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The fifty- seventh session of the Executive Board was held at WHO headquarters, Geneva
from 14 to 30 January 1976 under the chairmanship of Professor J. Kostrzewski, with
Dr L. B. T. Jayasundara and Dr R. Valladares as Vice -Chairmen. The Rapporteurs were

Dr S. Butera and Dr A. Mukhtar.

The resolutions adopted by the Board at this session are published, with relevant annexes,
in Official Records No. 231, Part I. The same volume contains, as Part II, the report of the
Board on the proposed programme budget for 1976 -1977 (financial year 1977).

The present volume contains, besides the summary records, the agenda for the session,
the list of participants, and the membership of committees and working groups.
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Professor J. Kostrzewski, Dr D. D. Venediktov, Dr P. R. Yañez,2 Dr K. S. Hodonou.

1 Committees established pursuant to the provisions of Rule 16 of the Rules of Procedure
of the Executive Board.

2
Unable to attend.

3
Dr Hodonou, replaced as member of the Executive Board by Professor Nabédé Pakat, was

unable to attend.
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B. OTHER COMMITTEES1

1. UNICEF /WHO Joint Committee on Health Policy (Resolution EB56.R3)

WHO members: Dr J. Castillo Sinibaldi, Dr N. M. Chitimba, Dr S. P. Ehrlich, Jr,
Professor L. Noro, Dr A. Sauter, Sir Harold Walter; Alternates: Dr R. L. S. Baird,
Dr G. Howells, Dr A. M. Moulaye, Dr K. Shami, Dr R. Valladares, Dr P. R. Yañez.

2. Léon Bernard Foundation Committee (19 January 1976)

Professor J. Kostrzewski (Chairman of the Executive Board), Chairman;
Professor E. J. Aujaleu, Dr S. P. Ehrlich, Jr, Dr L. B. T. Jayasundara (Vice - Chairman of
the Executive Board), Dr R. Valladares (Vice - Chairman of the Executive Board).

3. Dr A. T. Shousha Foundation Committee (23 January 1976)

Professor J. Kostrzewski (Chairman of the Executive Board), Chairman;
Dr L. B. T. Jayasundara (Vice -Chairman of the Executive Board), Dr M. A. Q. Khalil,
Professor A. Pouyan,2 Dr R. Valladares (Vice - Chairman of the Executive Board).

4. Jacques Parisot Foundation Committee (22 January 1976)

Professor J. Kostrzewski (Chairman of the Executive Board), Chairman;

Dr L. B. T. Jayasundara (Vice- Chairman of the Executive Board), Dr A. Mukhtar,
Dr R. Valladares (Vice -Chairman of the Executive Board), Dr A. J. de Villiers.

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

Constitution.
2
Unable to attend.



SUMMARY RECORDS

FIRST MEETING

Wednesday, 14 January 1976, at 10 a.m.

Chairman: Professor J. KOSTRZEWSKI

1. OPENING OF THE SESSION: Item 1 of the Provisional Agenda

The CHAIRMAN declared the session open. He welcomed all members, their alternates and
advisers, and extended a special welcome to the new members of the Board. He also welcomed
the representatives of the United Nations, the specialized agencies, the International Atomic
Energy Agency and the other United Nations bodies attending the session, as well as of inter-
governmental and nongovernmental organizations in official relations with WHO, whose presence
at the session was further evidence of their close and fruitful association with the
Organization.

The January session of the Board was an important event in the work of WHO and the main
task before it was to prepare recommendations together with the Director -General on the

1976 -77 programme budget for examination by the Health Assembly.

Whilst the Director -General's target of "Health for all by the year 2000" might have
little significance for those countries, particularly in Europe, where that target was within
easy reach, in parts of Africa, the Americas or Asia, it was redolent of a Utopia that was
unlikely to be realized in the last quarter of the century, unless account were taken of the
potential of human wisdom and skill and of the imponderable forces at play throughout the
world. Then, "Health for all by the year 2000" would cease to be a Utopian dream and would
become a realistic goal capable of practical achievement. The Sixth General Programme of
Work should provide a driving force in that connexion.

2. ELECTION OF RAPPORTEURS

The CHAIRMAN, noting that the English - language and French - language Rapporteurs elected

at the previous session were no longer members of the Board, called first for nominations for
the post of English -speaking Rapporteur.

Dr DIBA proposed Dr Mukhtar, the proposal being seconded by Dr SHAMI and Dr CUMMING.

Decision: Dr Mukhtar was elected English -speaking Rapporteur.

The CHAIRMAN then called for nominations for the post of French - speaking Rapporteur.

Dr CHILEMBA proposed Dr Butera, the proposal being seconded by Sir Harold WALTER and

Professor AUJALEU.

Decision: Dr Butera was elected French -speaking Rapporteur.

3. ADOPTION OF THE AGENDA: Item 2 of the Provisional Agenda

The CHAIRMAN said that the words "if any" should be deleted from provisional agenda
items 6, 7 and 11.2 and that item 9 should be deleted. A new sub -item 11.5, "Assessment of
Bangladesh ", should be added.

- 13 -
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Dr CUMMING was a little surprised to note that there had been a change in the normal
presentation of the agenda, whereby items had been grouped under a series of headings

relating to connected activities. He considered, in particular, that it would be advisable

to consider items 25, 26 and 27 consecutively; they were normally taken up after the

discussion on collection of contributions. Items 24 and 29 should also be considered as topics

related to each other.

The DIRECTOR- GENERAL said that, while a certain sequence had admittedly been adopted

for the agenda in the past, it had not been altogether logical nor had it been closely

followed by the Board. The Secretariat therefore felt that it would be preferable to allow

the Board complete flexibility in deciding on the order in which they would deal with agenda

items as and when they were taken up.

Sir Harold WALTER suggested that the Board should deal first with non -controversial

items, leaving more difficult items to the last part of the agenda. That would make for

a harmonious start to the proceedings. He considered that some thought should also have been

given to the fact that there were certain items of a sensitive nature which, in his opinion,

should only be discussed by members of the Board in closed session.

The DIRECTOR- GENERAL said that, under its Rules of Procedure, the Board was perfectly

free to decide that it wished to discuss a particular item in closed session and it could

do so at the time when the item in question came up for consideration.

Decision: The agenda, as amended, was adopted (see page v).

4. HOURS OF WORK

The CHAIRMAN suggested that the Board should meet daily from 9.30 a.m. to 12.30 p.m. and

from 2.30 p.m. to 5.30 p.m. (See also summary record of the second meeting, section 6.)

It was so agreed.

5. PROGRAMME OF WORK

The CHAIRMAN said that, in addition to the Standing Committee on Nongovernmental
Organizations, the following committees would meet during the Board's fifty- seventh session:

The Léon Bernard Foundation Committee, the Dr A. T. Shousha Foundation Committee, the Jacques
Parisot Foundation Committee and the WHO Staff Pension Committee. The dates of the meetings

would be announced later. The Ad Hoc Committee on Malaria and the Working Group on the Sixth
General Programme of Work, which had already met, would submit their reports to the Board in

due course.

The Board might wish to follow the practice it had adopted in 1975 and to consider item
10 on the revised programme budget proposals for 1977 at the beginning of the session but
after dealing with certain items of an administrative and financial nature. He therefore
suggested that the Board proceed forthwith to consider items 3, 4 and 5 and thereafter take
up items 6, 7, 36, 27, 8 and 11, together with the five sub -items of item 11. On completion

of those items, the Board could consider item 10. Supplementary agenda item 3,
"Dr A. T. Shousha Foundation Committee - Filling of a vacancy ", would be dealt with by that

Committee at a convenient time during the session.

It was so a$reed.

6. REPORT ON APPOINTMENTS TO EXPERT ADVISORY PANELS AND COMMITTEES: Item 3 of the Agenda

The DEPUTY DIRECTOR- GENERAL, introducing the report, said that it had been prepared
simultaneously in English, French, Russian and Spanish, but suggested that, since it referred
solely to established titles of expert advisory panels and names of experts, an English /French
version would suffice for future sessions of the Board.
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Part I of the report listed the appointments made since 1 May 1975 while Part II
consisted of a summary, by WHO Region, of all the changes that had taken place in the
membership of the panels since that date. The Annex to the report contained the names of
experts invited to participate in meetings that had been convened since the Board's fifty -sixth
session; namely the seventeenth session of the Advisory Committee on Medical Research (ACMR),
six expert committees and three joint expert committee meetings. During 1975, eleven expert
or joint expert committee meetings and one session of the ACMR had been held: 108 experts
from 39 different countries, selected from 27 panels, had been invited to attend, seven of
them unfortunately having been unable to do so.

The number of panels, which now totalled 43 excluding the Advisory Committee on

Medical Research, had been reduced by one with the de facto disestablishment of the Panel on
Antibiotics, the membership of which had been incorporated into that of the Panel on Biological
Standardization. The title of the Panel on Insecticides had been changed to "Expert Advisory
Panel on Vector Biology and Control ".

There had been 2683 experts appointed to expert advisory panels at 31 December 1974 and
2691, or an increase of eight members, at the end of 1975. There had been 191 new
appointments and nine reinstatements; 192 members had completed their period of appointment,
136 of whom had not been reappointed; 12 had been suspended; 19 had resigned; and 25 had
died.

In pursuance of the recommendations contained in resolution EB37.R2, the Director -General
had extended the appointment of 180 experts for a period of two years during 1975, and had
terminated the membership of 112 experts aged 65 years or over.

A comparison of those figures with previous years underlined the effect of the Board's
consideration of the special report by the Director- Generall on the question of WHO's use of
the knowledge, expertise and experience of its panel members and attested to the intensive
and critical attention which the matter had received in the Organization at all levels. The

contribution of the Regional Directors and WHO Representatives had been particularly signifi-
cant: for example, for the Region of the Americas, 31 new appointments had been made in 1975,
40 panel members having been terminated. The same trend was to be seen in the figures for the
European Region where, despite 67 new appointments, there had been a net decrease of 25 panel
members. In the other four Regions there was an increase in the number of their panel members
during the year, the South -East Asia Region alone adding 34.

A working group had recently been established and was due to meet in the near future to
study and implement the recommendations in the Director -General's special report.

Dr VENEDIKTOV noted that, although there was little change in the total number of experts,
there was some redistribution in terms of specialities, countries and regions and,
particularly, age. He was pleased to see that expert committee reports were being published
more quickly and that the Board's views were being taken fully into account. In view of the
importance of expert advisory panels and committees to the Organization he would like to know
what further steps were contemplated in order to improve the contribution of their members to
the work of WHO, which should include aspects other than participation in meetings.

The DEPUTY DIRECTOR- GENERAL said that there would be no problem in providing additional

information. The working group would explore all the areas to which Dr Venediktov had
alluded.

Dr BUTERA (Rapporteur) read out the following draft resolution:

The Executive Board

NOTES the report of the Director -General on appointments to expert advisory panels

and committees.

Decision: The resolution was adopted.2

1 WHO Official Records No. 228, 1975, Annex 1.
2

Resolution EB57.R1.
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7. REPORT ON EXPERT COMMITTEE MEETINGS: Item 4 of the Agenda

The CHAIRMAN reminded the Board of its decision to postpone to the current session
consideration of the expert committee reports submitted to its previous session.1

There being no general comments, he pointed out that, in response to the Board's wishes,
for each committee report the Director -General had included in his report a section

describing its implications for the Organization's programme, in addition to the usual summary
of the substance and recommendations, and comments by the Secretariat.

Services for Cardiovascular Emergencies - Report of a WHO Expert Committee (Technical Report
Series No. 562)

Professor JAKOVLJEVIC said that the report was well structured and would be of practical
use to health care planners and to the health services themselves. He considered it a very
good document.

Dr VENEDIKTOV agreed with that assessment. The subject of sudden death, including

deaths from heart attack, and the provision of emergency care was being studied in the
Soviet Union and when the results were available they would be placed at the Organization's

disposal.

Professor AUJALEU shared the views of the previous speakers on the usefulness of the
report. He called the Board's attention to recent claims by reputable cardiologists that
emergency treatment of myocardial infarction could now be undertaken in the home with results
for all practical purposes as good as those achieved in intensive care units of hospitals; he

believed that the Organization should perhaps investigate those claims.

Dr EHRLICH agreed that the report brought together a great deal of very useful
information. In connexion with the recommendation that cardiovascular patients should carry
with them a brief report of their medical status to speed up diagnosis in the case of an
emergency, together with the proposed content of that report (Recommendation No. 6, page 58
and Annex 1, page 61), he asked whether the suggestion was that only cardiovascular patients
should carry such reports or whether a more general recommendation should not be that such
patients and others should carry a more general health record.

Dr TARIMO asked what was the Board's role in relation to expert committee reports. He
understood that it was to review the Director -General's report on them, rather than the
substance of the reports themselves.

The CHAIRMAN said that it was customary for the Director- General to assist the Board by
reporting individually on the expert committee reports, giving an account of their substance
and recommendations, together with his comments and now, for the first time, a description of
their implications for WHO's programme. In view of their importance in that respect, the
Board was called upon to give its opinion and note the reports.

Quoting Regulations 10.6 and 10.7 of the Regulations for Expert Advisory Panels and
Committees,2 the DIRECTOR- GENERAL explained that the Board's comments in agreement or
disagreement should provide him with guidance on the emphasis or priority to be given at the
level of implementation, since the Board decided upon matters relating to the overall
execution of the policies laid down by the Health Assembly.

In the light of this explanation, Dr TARIMO considered the Director -General's comments
valid as he had emphasized that the report mainly applied to countries with established
health services; in areas where there were no established health services the recommendations
were more general. On the Director -General's comment on the difficulty of influencing the

1
See summary records of the Board's fifty -sixth session, first meeting, section 6

(WHO Official Records No. 228, 1975, p. 37).

2
WHO Basic Documents, 25th ed., 1975, p. 93.
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general mortality from myocardial infarction in the community owing to the delay in
administering skilled medical attention, he wondered whether the reduction of the delay would
have any impact on mortality at the community level, as distinct from its impact in terms of

individual deaths.

Sir Harold WALTER informed the Board that a comparative study of emergency care given to
25 cases in hospital intensive care units and to 25 in the home had shown that the latter

outlived the former, so that he wondered whether speed was the decisive factor. He would
welcome any information from the United States of America and the Soviet Union on the effec-
tiveness of the various systems of emergency treatment, in particular that administered in
the United States by mobile units. He was aware however that such a solution would not be
open to the poorer countries. Any documentation which could be provided by these two
countries would be of great value to smaller countries.

Professor AUJALEU warned the Board that emergency treatment in the home should not be
represented as a less expensive solution than intensive care in hospital. Since the equipment
and staff concerned could not care for more than one patient at a time, home treatment might
well prove the more expensive and so a possible solution only for richer countries.

Dr EHRLICH said that cardiovascular emergency transportation systems had so far been used
only on a pilot basis and their results, as far as reduction of early mortality in the commu-
nity was concerned, were still equivocal. Possibly the Soviet Union with similarly advanced
services might be able to provide further information.

Dr VENEDIKTOV noted that the expert committee reports contained the collective views of
international groups of experts and did not necessarily represent the decisions or the stated
policy of WHO. Sir Harold Walter and Professor Aujaleu had already warned that one of the
possible solutions to the emergency care problem might prove not to be a panacea.

In reply to Sir Harold, he said that comparisons were being made of the various emergency
care systems under the programme of bilateral cooperation between the United States of America
and the Soviet Union. No information was yet available on which of the systems on trial was
likely to be the best. The results of those studies would be made available to all Member
States of WHO in due course. The Secretariat might perhaps note that cardiac emergencies were
not the only ones requiring rapid treatment; others included shock and haemorrhage.

V
Dr PISA (Cardiovascular Diseases) said that statistics collected in 1971 and 1972 in 21

areas where infarction was systematically registered and all cases of sudden death

investigated for all patients under 65 years, had provided a total of 9000 cases, male and

female. Mortality during the first year averaged 45 %. Early mortality was distributed as
follows: 33% of the total mortality occurred during the first half hour; an additional 6%
during the second; another 5% during the second hour and a further 5% during the third hour.
Thus 49% of the total mortality occurred during the first three hours. The study showed that
the average time taken to summon a physician was one hour, a further half hour elapsing before
he could treat the patient, so that 73% of the 24 -hour mortality, or 58% of the 4 -week
mortality, occurred before the patient could be medically examined.

On that basis, the Organization was considering what advice to give on the provision of
care and how much emergency services could really do to decrease mortality. If early death
were to be avoided, it would enable a large number of patients to live a normal life for many

years. The early mortality was mainly due to arrhythmias producing ventricular fibrillation
which bore no relation to the gravity of the ischaemia and could occur when the slight damage
to the heart would otherwise heal with time. In view of the discrepancy between high early
mortality and the delays in administering treatment doubt might be cast whether a comparison
of home and hospital treatment would be useful at the present time. The problem was that
the comparison was based on the studies of patients seen sometime after the onset of symptoms
when the mortality was lower, so that the results were inconclusive. There had been a great

deal of pre -selection of patients in a British study of home as against hospital treatment.

Only 28% of the patients in the areas concerned had been admitted to the study, the rest being
considered not eligible or merely sent to hospital because their physician considered their

state too dangerous for them to remain at home.
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A cardiovascular patient identity card was being issued on an experimental basis in

Australia; it would of course be advantageous for all high -risk cardiac patients to carry
such a card.

In reply to the request for results of studies, he said that those of a pre -hospital

emergency care system in Seattle, WA, USA were to be found in Annex 4 of the expert committee

report (page 112).

Dr DLAMINI said that the expert committee reports were very useful to the developing
countries where health personnel were in short supply and health services were inadequate.
It would be useful for health administrations faced with requests to set up costly intensive
care units to know that real results in terms of mortality in the community could at the moment
only be achieved by prevention. He would like to know how many of the resuscitated patients

had an early second attack.

Dr PISA said that a Finnish study in which patients resuscitated after circulatory
stoppage were followed up for over three years showed that 30% were still leading a normal
life after that time.

Sir Harold WALTER asked whether the advantages of not causing a patient to become a

cardiac invalid had been demonstrated by those studies.

Dr PIA said rehabilitation should be incorporated in treatment from the first. Studies

had shown that in patients who stopped smoking recurrence of myocardial infarction was only

half as frequent as in those who did not. Statistics showed that 80 -95% of survivors, if

properly rehabilitated, were able to lead a normal life.

Professor NORO said that treatment involving a great deal of activity at an early stage
was important to survival and to the quality of life after survival. He hoped that due
prominence was given to rehabilitation of that kind in the WHO programme.

The CHAIRMAN noted that the discussion had endorsed the general lines of the Director -

General's report.

Ecology and Control of Vectors in Public Health - Twenty -first Report of the WHO Expert
Committee on Insecticides (Technical Report Series No. 561)

Professor VON MANGER -KOENIG stressed the importance of the findings of the expert
committee which were characterized by a departure from global strategy in favour of a rational
approach, utilizing techniques that gave results with minimum costs under the local circum-
stances. Emphasis was laid on far -reaching economy. In developing countries vector control
was to be approached from the social and ecological angle rather than from the humanitarian
angle. Priorities were to be determined by means of cost /benefit analysis when financing
was secured. That shift in strategy was necessary in view of the diminution of the financial
means available and of difficulties in insecticide supply.

A realistic assessment of current vector control methods showed that insecticides would
have to remain the major weapon for many years. However other possible measures, such as
those of environmental, genetic and biological control were dealt with too summarily in the
report. For instance on page 22, after a brief account of the trials of genetic methods of
control so far, it was suggested that those methods were effective in small field trials but
that it was uncertain whether they could be applied in larger areas. Again on page 23, it
was suggested that genetic control could be used for the management of vector population but not
for the complete elimination of the vectoror large -scale reduction of density. Finally it was
suggested that complete elimination of the vector was possible only in a completely isolated
situation. Those three statements were in his opinion misleading and went against experience
so far gained, even though that was still limited.

The recommendations on pages 28 and 29 on chemical control and its problems emphasized
too strongly that every encouragement should be given to the world chemical industry to
intensify the search for new chemical control agents (Recommendation No. 5) while scientists
of related disciplines were merely to be encouraged to play a part in the solution of vector -
borne disease problems (Recommendation No. 11). However he appreciated that the name and
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terms of reference of the expert committee had been changed and that greater emphasis was to
be laid on the whole spectrum of vector control measures, so that in future a better balance
would be obtained.

Dr VENEDIKTOV asked how the recommendations of the Committee could be applied to studies
on the control of onchocerciasis and other parasitic diseases posing acute problems.
Were the recommendations considered a step forward from what was already known?

Dr del CID PERALTA pointed out that, even if new insecticides were discovered, the same
resistance problem would once again arise as had arisen with DDT if their use in agriculture
was not controlled. An in -depth study was also needed on control methods other than insecti-
cides, especially with regard to onchocerciasis.

Dr HAMON (Director, Division of Vector Biology and Control) said that the evaluation of
genetic control methods for practical uses had not yet reached the stage at which they could
be used for controlling disease vectors. Further evidence of their usefulness in public
health, including cost /benefit analysis, should be available later in 1976. Laboratory
studies showed that a number of mechanisms could be used, each having advantages and
disadvantages. The problems were the mass production of sterile males of the vectors to be
controlled and a better understanding of the regulation of their population density. A joint
large -scale evaluation was being carried out by two American Member States and within a year
the operational feasibility of using a genetic control method against a malaria vector would
be known.

Over a number of years studies were being carried out on the important aspects of vector
ecology. It was now recognized that any methodology for vector control must be adjusted to the

human population as well as the vector. That was why stress was laid on the production of new

chemicals. The situation was becoming critical because the number of really new chemicals
submitted to WHO for screening had declined from an average of 100 per year to only 6 in 1975.
Unless new compounds were produced, the insecticide resistance problem would worsen in the
coming years, jeopardizing vector control operations.

Organization of Mental Health Services in Developing Countries - Sixteenth Report of the WHO
Expert Committee on Mental Health (Technical Report Series No. 564)

Professor AUJALEU welcomed the trend in the report to go beyond the strict limits of
psychiatry to include aspects of neurology and physical illness. It should be remembered,
however, that there were two categories of developing countries, the traditionally poor
countries and those which had become richer and were developing almost too quickly. The
latter group of countries has given rise to special mental health problems which deserved

particular attention.

Dr CUMMING said that the report was so practical and comprehensive that its recommenda-
tions would be useful in developed as well as developing countries. He welcomed the
reference to infectious diseases and malnutrition as causes of mental disabilities. However,

he shared the Director -General's view that further work was needed to follow up those

implications concerning mental illnesses based on physical conditions.

Professor VON MANGER -KOENIG said that the report, differing from its predecessor,
contained a glimpse of a new psychiatry, with its emphasis on decentralization of mental health
services, integration in general health services, training of all health professionals in
basic mental health skills and the need for updated legislation. He asked whether the report
reflected only the opinion of the Expert Committee members or whether it indicated a welcome
change in the Organization's policy in matters of mental health. The theoretical basis of
and practical preconditions of psychiatric practice were still under discussion throughout the

world. In the United States of America the more extreme demands for community- integrated

psychiatry were being severely criticized. There might be reasons for concern that the
advocates of the new forms of psychiatry no longer understood the subject as one way of
improving man's life but demanded changes in that life. WHO should observe those trends very

carefully.
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Dr DLAMINI said that the report should serve as a handbook for every psychiatrist working
in developing countries. The idea that psychiatrists should obtain help from their
colleagues in the general medical services was very valuable. While traditional healers
could be very helpful in psychiatric illnesses, they were not trained in diagnosis and in
differentiating between organic illnesses and serious psychiatric disorders. Cases of
suicide often occurred after healers told individuals that they were bewitched.

Dr TARIMO said that the recommendations in the report were unexpected because they
emphasized the need for basic mental health services to become part of general health services,
which was the only way of reaching people in outlying districts. The recommendation
concerning mental health legislation was particularly apposite because most present legisla-
tion was out of date. He hoped that future reports dealing with specific diseases would
approach the problem from a similar viewpoint of its relation with general health care.

Dr VALLADARES pointed out that the first word of the third line of the Comment in
paragraph 3.1 of the Director- General's report should be "services" rather than "studies ".

The further work by WHO referred to in the Comments in paragraphs 3.3 and 3.4 would be very
useful.

The CHAIRMAN, speaking in a personal capacity, said that two major points of the report
were the newly developed concept of integration with general health services, and the
mobilization of community resources. With regard to the Director -General's comment under
paragraph 3.4, his view was that the relation between mental health and community should not

be confined to integrating mental health services in the general health services, but should
go beyond that and explore the wide array of sectors in the community which have a direct or
indirect influence on mental health. He also thought that the report was valid not only
for developing countries but for organizers of mental health care in developed countries, who
could learn much from it.

Dr SARTORIUS (Office of Mental Health) said that there was in fact a new development in
WHO's thinking. The Organization was very much aware of the distinction between poor and
richer developing countries, and the socioeconomic consequences were being considered within
the programme on psychosocial factors and their influence on health. WHO was also fully
aware of the need for further work on issues raised in the report. That was being done within
a framework of activities which had taken place since the report had been drafted. Another
activity was a collaborative study which had been started in four developing countries in
defined areas in which alternative strategies along the lines of the report were being tried
out. The reservation about traditional healers was important and investigations were to be
made into where and how that community resource could be used. Model training manuals and
methods which would help the integration of mental health care into general health care were
being prepared. For instance, several position papers on the rational use of psychotropic
drugs were already available, and in March 1976 the use of drugs in treatment of neuro-
psychiatric disorders within the context of the general health services was to be the subject
of a consultation.

Extrabudgetary support had been obtained for a review of mental health legislation and
for the preparation of guidelines with particular emphasis on the operational aspects of
legislation and the way in which it could be used to facilitate the provision of care.

Sir Harold WALTER said that while the report's emphasis on the integration of mental
health into the general health services was very important, there was relatively little
reference to children. Children's mental health should be followed from the moment they
entered school and they should have regular examinations by a psychiatrist. In that
connexion, advantage should be taken of the comprehensive study nearing completion in

Mauritius. The Committee might wish to examine the possibility of similar studies' being

made in other countries.

He asked the Director -General what emergency action WHO was taking about the outbreak
of cholera in Kenya (see summary record of the second meeting, section 3).
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Dr BUTERA welcomed the report's recommendation that mental health should be integrated
into the general health services at all levels. He had learnt from experience that mental

health should form part of the general medical training. The diagnostic difficulties

encountered at the Rwanda psychiatric centre showed that there should be a referral system at
each hospital and health centre. Patients sent to psychiatric centres were often wrongly
treated because there had been no collaboration with a general practitioner. In developing
countries the treatment of chronic patients imposed a heavy burden on the national budget.
He had not understood the method recommended in the report. More emphasis should be laid on
the education of the public and the previous employers concerning the possibility of curing
mental disabilities, in order that ex- patients could once more contribute to national economic

and social life.

Dr de]. CID PERALTA said that the most important part of the report was that concerning
the integration of mental health work into the general health services. He was especially
interested in the statement on regular psychiatric examinations of children, but that would
be impossible in the developing countries at their present stage. He also welcomed the
recommendations concerning the inclusion of modern methods of mental health treatment in
general medical training and the use of mental health professionals to train non -specialized
health workers, especially in the use of psychotropic drugs and rehabilitation.

Dr SARTORIUS (Office of Mental Health) confirmed that the word "services" should replace
"studies" in the third line of the Comment in paragraph 3.1 of the Director -General's report.

An expert committee on child mental health and psychosocial development was being planned
for October 1976, less attention had therefore been paid to the question of children in the
report under discussion than would normally have been the case.

In rehabilitation of the patient community participation was undoubtedly important and
WHO was already looking into ways of promoting such participation.

With regard to mental health training for the general practitioner and other health
workers, several seminars and surveys had been organized, the most recent for countries of
the South -East Asia and African Regions, in which the state of training of psychiatry in
medical and nursing schools had been reviewed.

Sir Harold WALTER suggested that WHO should invite someone from Mauritius to discuss the
method and results of the study of children's mental health in order to prepare a paper for
the meeting in October 1976.

The meeting rose at 12.40 p.m.



SECOND MEETING

Wednesday, 14 January 1976, at 2.30 p.m.

Chairman: Professor J. KOSTRZEWSKI

1. REPORT ON EXPERT COMMITTEE MEETINGS: Item 4 of the Agenda (continued)

WHO Expert Committee on Specifications for Pharmaceutical Preparations, Twenty -fifth Report
(Technical Report Series No. 567)

There were no comments.

Evaluation of Family Planning in Health Services - Report of a WHO Expert Committee
(Technical Report Series No. 569)

Dr de VILLIERS congratulated the Committee on producing a timely and excellent report on
an important subject, with focus on the family as a unit. He asked what progress had been
made towards developing the procedural manual for the evaluation of health aspects of family
planning programmes, which was the subject of one of the report's recommendations.

DrLEPPO (alternate to Professor Noro) said the report dealt in a clear, concise and
practical way with a difficult subject. The concepts of evaluation it outlined were appli-
cable not only to family planning, but also to other public health programmes. He had been
particularly impressed by the skill with which cost /effectiveness evaluation had been treated,
and by the practical guidelines suggested to solve such difficulties as interaction effects.
The report of the Expert Committee on Services for Cardiovascular Emergencies, which had been
discussed earlier, had almost completely ignored a question of great importance to governments
when deciding health policy, namely, how to choose between alternative approaches. That
choice should be based on clearly defined cost /effectiveness criteria, especially in fields
that required more expensive technology than that of family planning.

The application of the principles of evaluation described in the report by other bodies
under WHO auspices would greatly assist the governments of Member States in making decisions
on health policy.

Dr CUJMMING was pleased to see from the report that evaluative procedures were beginning

to play a larger role; he particularly welcomed the emphasis given to pre -planning of

evaluation. He agreed that the last section of the report could well be used as a guide to
evaluation of health services in general.

He was surprised to see that in the list of measures for family planning evaluation
(page 31 of the report) there was no mention that a direct measure might be the birth rate in
the geographical areas where the project was in operation. Reduction of the birth rate was
usually a primary objective of family planning programmes, and even where that was not the
case it was at least a side effect that was worthy of note. He was also concerned that
authorities with limited financial resources would find the list rather too extensive: it

might have been better to list the measures in order of priority.

The word "effectiveness" tended to be used in the report in terms of the ratio of actual
use of contraceptive measures to their planned use; he would prefer to see effectiveness
measured in terms of changes in knowledge, attitudes and motivation.

Dr ZAHRA (Director, Division of Family Health), in reply to the point raised by
Dr de Villiers, said that the report had already been used as a working document for seminars

- 22 -
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on the evaluation of family planning in the health services, one in the Americas and one in
the Western Pacific Region. It had been found useful in developing guidelines based on
regional experiences, guidelines which in turn had been used as a basis for a procedural
manual that was now in preparation and should be published in the course of the year, as a
useful teaching aid and reference document.

He agreed with Dr Leppo that the evaluation process described could be adapted to any
other type of health programme. The importance of its application to family planning in
health services lay in the fact that most family planning programmes still defined their
goals in demographic terms such as numbers of acceptors and continuation rates, or in terms
of reduction in birth rate, rather than in terms of broader health aspects. Accordingly,
the omission of birth rate from the list of measures was perhaps because the experts had been
conscious of the fact that in the past undue emphasis had been given to this particular type
of criterion when evaluating national family planning programmes.

Dr EHRLICH said that the report had only one defect: it contained inadequate references
to the application of evaluation procedures.

Dr ZAHRA agreed that one of the weaknesses of the report when it had been used as a
working document in the regional seminars was its tendency towards over -conceptualization.

However it had been found that that weakness could be overcome by giving as examples the
specific experiences of individual countries with the evaluation processes described in the
report. This facilitated the dialogue on evaluation by a multidisciplinary group, primarily
between the statisticians and the public health administrators.

Pesticide Residues in Food - Report of the 1974 Joint FAO/WHO Meeting
(Technical Report Series No. 574)

Dr VENEDIKTOV said that a recommendation for acceptable daily intake (ADI) per kilogram
of body weight could be extremely useful to health authorities in different countries.
Regarding the allocation of a single ADI to two groups of dithiocarbamates, he considered it
would be preferable to allocate separate intakes for each group.

Dr YANEZ (alternate to Dr Villani) said the report would be valuable in helping both
food -producing and food -importing countries to determine what measures they should adopt to
avoid the type of contamination in question. WHO should pursue its work on this subject so
that more complete information could be distributed to all Member States.

Professor VON MANGER -KOENIG said that maximum residue limits should be established for
groups of foodstuffs such as stoned fruit or leaf vegetables, and if necessary for single foods

such as wheat, potatoes or eggs. For the purposes of evaluation of residue levels, limits
should also be established for important processed agricultural products such as corn and
cereal products, and also for fruits without peel as well as dried fruits.

The experts' recommendation in section 5.1 of the report of the Joint Meeting that every
effort should be made to seek the cooperation of governments and industry to ensure that
complete data relating to all compounds were reviewed at the Joint FAO/WHO Meetings deserved
full support. It should be borne in mind that numerous pesticides were used on foodstuffs
other than those for which residue limits had been recommended by FAO or WHO. In order to
evaluate actual exposure to pesticide residues in foods, statistically reliable investigations
should be carried out on residues in foods that were unprocessed and ready for consumption.

Dr LU (Food Additives), in reply to Dr Venediktov, said that a group ADI was given for
dithiocarbamates because the metabolites in the residues from the various types of dithio-
carbamates were the same, or at least impossible to differentiate at the present time; hence
a group limit had to be recommended. In answer to Dr Yañez he said that the basis on which
certain levels of intake had been recommended for certain substances was not included in the
report, but was given in a separate monograph, which was also available to Member States.

On the point raised by Professor von Manger- Koenig, he said that the concept of maximum

residue limits for groups of foods was a good one but difficult to apply in practice, since
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some pesticides were only applicable to some foods within a certain class. The classifica-
tion of foods was based not only on their intrinsic qualities, but also on the kind of
diseases and pests that might attack them. WHO, together with FAO, had recently engaged two

consultants to work on the problem of classification of foods, with a view to recommending
maximum residue limits. The Joint Meeting was considering processed foods as well as raw
foods such as cereals.

Investigations in this area were often expensive and complicated. Much of the informa-
tion used was provided by industry, but universities and other research centres also supplied
data and WHO itself made a contribution by providing a modest grant in areas where no
commercial interest existed but where the substance in question was extremely useful.

Smoking and its Effects on Health - Report of a WHO Expert Committee
(Technical Report Series No. 568)

Professor JAKOVLJEVI6 said the report was a valuable contribution to the worldwide anti-
smoking campaign. Many countries would be encouraged by it to set up their own programmes,
and the report would provide them with a sound basis for health policy in that respect.

He felt that in paragraph 7.4 of the Director -General's report greater emphasis should
have been placed on some of the Committee's recommendations, notably that WHO should assist and
encourage research on smoking and health, and that it should try to involve other organizations
in its anti - smoking campaign. One body which could play a part in that campaign was the
World Medical Association, since in some countries medical associations were not active enough
in this area. Other important recommendations were those concerning collaboration with FAO
and ILO, and the convening of another expert committee to review the situation.

Dr DLAMINI said the Expert Committee's report made no mention of what measures should be
taken as regards agriculture. It was important that those whose livelihood depended on the
growing of tobacco as a cash crop should be encouraged to find substitute crops, so that the

of tobacco

Dr SHAMI asked how many of the members of the Expert Committee had been non -smokers, and
how many moderate or heavy smokers.

Dr EHRLICH said that the recommendation on collaboration with FAO was an important one:
many countries found themselves in the difficult position of being both producers and consumers
of tobacco, and it was worth exploring how far the two organizations could succeed in solving
a problem that had both agricultural and health implications. He feared that WHO had not been
as active as it could have been either in disseminating anti - smoking propaganda or in assisting
governments to develop anti - smoking programmes.

Dr de VILLIERS suggested that it would be useful if the review of the health situation as
regards smoking provided in the report could be updated at regular intervals in the future.

Dr SAUTER drew attention to recommendation 2 on page 29 of the report, which referred to
"those who are unable to stop smoking ". He thought it unwise to use such an expression in an
expert committee report because it might lead heavy smokers to believe that they would never
be able to give up smoking. Although cigarette manufacturers had a vested interest in the
existence of a category of incurable smokers, he did not think that such a category should be
accepted by doctors.

Dr LEPPO said the report was a landmark in WHO's policy on smoking. He hoped that now
the Organization would make every effort to reduce the health hazards of smoking in a
systematic and continuous way and not merely on an ad hoc basis. The problem was immense in
terms of both cardiovascular and respiratory diseases, particularly in the developed countries
but now increasingly in developing countries also. The recommendations of the Expert
Committee would be a powerful weapon in the hands of government health authorities seeking a
progressive tobacco policy.

The Government of Finland had recently introduced legislation restricting smoking; it
included all the recommendations made by the Expert Committee. He agreed that the problems in
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agriculture and the economy that might arise in some countries as a result of a reduction in
smoking should be studied, and that WHO should work out a joint strategy with FAO to help
solve those problems.

Dr del CID PERALTA said he too was preoccupied by the problems of how to safeguard the
livelihood of the tobacco -growers, and how to compensate those developing countries that
depended for a large part of their revenue on the tax on tobacco.

Professor NABEDE PAKAI stressed the importance of discouraging young people from smoking
by means of a collaborative effort with other specialized agencies of the United Nations
system.

Sir Harold WALTER said that where children under the age of 18 years were concerned it
was the responsibility of parents to discourage smoking. However action could also be taken
in the public sphere: many countries had not yet made it compulsory for cigarette packets to
carry health warnings, and among other measures that should be universally applied was the
restriction on smoking in certain public places.

N
Dr YANEZ (alternate to Dr Villani) stressed the complexity of the problem. He supported

the recommendations made in the Director -General's report, and believed that if a further

recommendation on the growing of tobacco were added, WHO would have made great progress in
tackling the problem. The Organization should continue to stress the negative effects of
smoking.

Dr MASIRONI (Cardiovascular Diseases) thanked members for their helpful comments. It

would be difficult for WHO to go in detail into the agricultural, labour, or tax implications
of tobacco growing and manufacture as opposed to the health implications of smoking. The best
line of action in that connexion would be to establish effective contact with the specialized
agencies concerned with those problems, e.g. FAO and ILO. A recommendation would be found on
page 34 of the Expert Committee's report.

It had been asked how many members of the Expert Committee had been smokers. Practically
all had been non -smokers, since it was natural for health- minded people to give up smoking once
they were convinced of its harmful effects. He himself had been a fairly heavy smoker before
becoming the Secretary of the Expert Committee, but he had been converted.

The question of updating the evidence of the harmful effects of smoking was covered by
the last recommendation on page 34 of the Expert Committee's report, which referred to the
advisability of convening a further expert committee to review the position at an appropriate
time, as further developments occurred.

The Expert Committee had given considerable thought to the question of people who were
incapable of giving up smoking. The experts had realized that, while the ideal was to give
up smoking altogether, that was impossible for many people and it would be more realistic to
adopt a step -by -step approach, encouraging compulsive smokers to shift to cigarettes of low
tar and nicotine content and to filter- tipped cigarettes, so as to prepare the way for complete
discontinuation at a later stage. Heavy smokers incapable of giving up smoking could thus be
made to recognize that they should at least do something to change their smoking habits.

With regard to the problem of child smokers, the best approach was through education,
starting early in life, and including the example of teachers) parents and others responsible
for dealing with children.

Sir Harold WALTER said he understood that the Church of Seventh Day Adventists had
developed a method of encouraging people to give up smoking that had had a success rate of
between 70 and 80 %. A person trained in the method went round from village to village
answering questions put to him in an open seminar. The method had been followed with great
success in a country with which he was familiar.

The CHAIRMAN congratulated the Director -General and the Expert Committee on the report,
which had stimulated a useful discussion. He reminded the Board of the efforts of
Sir George Godber, who had fought for many years for the establishment of anti - smoking
programmes. The steps so far taken would undoubtedly be followed by many others in the
future.
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WHO Expert Committee on Biological Standardization - Twenty -sixth Report (Technical Report
Series No. 565)

Professor VON MANGER -KOENIG said that the Expert Committee had successfully dealt with
certain problems in a rather specific field of biological standardization. He fully agreed
with the statements made in Annex 2 of its report, which referred to the need for establishing
central laboratories for hormone assay within national health services. The availability of
new in vitro methods for hormone determination in regionally distributed and internationally
recognized test laboratories would be of great importance to public health services in
connexion with prevention, therapy orientation and control, systematic assessment, avoidance
of in vivo tests, avoidance of duplication of work, etc. He understood that a number of
institutions in several countries were already performing hormone assays in accordance with
international standards but, with government support and in collaboration with WHO, it should
be possible for a network of central and peripheral laboratories to be organized, without
major difficulties or excessive costs, in accordance with the proposal made in Annex 2.

Dr VENEDIKTOV drew attention to the statement in the last paragraph of the
Director -General's report to the effect that the Expert Committee's report had been distributed
to all laboratories concerned with the assay of hormones. On the other hand, the list of
laboratories given in Annex 1, Appendix 2, to the Expert Committee's report, seemed to be
rather one -sided as regards the countries in which they were situated. He asked to what
extent the laboratories in question had agreed with the recommendations in the report.

Dr PERKINS (Biological Standardization), replying to the points raised by members, said
that the experiment of holding an entire expert committee meeting on a specific subject had
been made because the technology of the standardization of hormone products and the
measurement of hormones in the body had undergone a revolution, particularly with the
establishment of radioimmunoassay. For several years there had been a great demand for
standards and reference preparations, to enable data from many countries to be compared.

He had been particularly interested in the comments of Professor von Manger -Keonig, who
had pinpointed the need for the development of a worldwide assay service. Such a need
existed throughout the biological standardization programme and was at present being discussed
with the developing countries, particularly with regard to measurement of the potency and
safety of vaccines. He was pleased to note that a positive attitude was developing
throughout the world on the need for such control laboratories.

He was somewhat puzzled by Dr Venediktov's comment that the distribution of the report
was somewhat one -sided. The report had been distributed free of charge to every member of
the international associations concerned with work on hormones. More than 800 copies had
been distributed throughout the world and he had heard nothing but praise for the report,
which had for the first time established a facility for comparing results between countries.
No criticism had been made of the products chosen for the establishment of international
standards or reference preparations, nor of the units assigned to them.

Although there had been a need for the report in question, it was not the intention to
repeat the experiment of concentrating on such a highly specialized technical field. It was
hoped that the biological standardization programme would advance on a broad front each year;
specialist meetings would be held, the findings of which would be reported to the Biological
Standardization programme at the expert committee meetings.

Dr VENEDIKTOV said that his question had been concerned not so much with the actual
distribution of the report as with the apparent one -sidedness in the "Acknowledgements" listed
in Annex 1, Appendix 2. The fact that the report had been distributed so widely and had
received nothing but praise was a historical achievement on which congratulations were due.

The Veterinary Contribution to Public Health Practice - Report of a Joint FAO /WHO Expert
Committee on Veterinary Public Health (Technical Report Series No. 573)

Dr DLAMINI said that the report, though a good one, was too idealistic. For countriesin the developing world, with no manpower or resources, the establishment of a veterinary
public health unit was too ambitious. The report gave no guidance to such countries on how
to achieve the desired aim through greater collaboration between veterinary and public health



SUMMARY RECORDS: SECOND MEETING 27

departments, or how that collaboration could extend to meat inspection carried out by

auxiliaries at district level.

Dr VENEDIKTOV welcomed Dr Dlamini's comments. The report included a general
recommendation that veterinary public health should form part of the public health services.
He asked, however, what information was available to WHO on the various ways of organizing
veterinary health services. It was not always possible for a ministry of health to cover
animal as well as human health. The recommendation should therefore be less categorical, and
alternatives should be proposed.

The CHAIRMAN supported the comments of Dr Dlamini and Dr Venediktov. The recommendation
that veterinary public health units should be established within the ministry of health
appeared too strong. Some flexibility should be allowed for. In many countries such units
came under the ministry of agriculture. What was required was close collaboration between
the veterinary health services and the ministry of health.

Professor AUJALEU agreed with the Chairman. In France, veterinary public health was
outside the ministry of health.

The definition of veterinary public health given in the Expert Committee's report struck

him as curious. It should be possible to find something less elementary than a definition of
veterinary public health in terms of the functions of veterinarians within public health
services.

Dr ABDUSSALAM (Veterinary Public Health) said that the Board's discussion showed the
difficulty of the task with which the Expert Committee had been confronted. To achieve the
results to which the Chairman had referred in his opening statement at the morning meeting,
all available types of health expertise would have to be harnessed. One of the most important
areas of such expertise outside human medicine was veterinary medicine. It had been the
Expert Committee's task to survey the field in which the veterinary profession could contribute
to the preservation and improvement of human health and to consider ways of harnessing the
necessary resources.

The Expert Committee had limited itself to defining the various functions that
veterinarians could perform in public health. Because of the uneven use of that discipline
in health services, they had divided such functions into those that were normally performed
by public health veterinarians (zoonoses control and food hygiene), those that might be
performed by public health veterinarians (various types of laboratory work), certain areas to
which veterinary public health workers might provide access (research in comparative medicine,
laboratory animal medicine, etc.), and some less important functions by which veterinarians
had contributed in certain countries. The definition of veterinary public health referred to
the foregoing functions and not to veterinary medicine as a whole, which was oriented to the
health of livestock rather than to human health.

The crux of the problem was how to organize the services in the interests of public
health. It had been rightly pointed out by members of the Board that there were different
patterns because of historical factors, local traditions and the overall structures of public
health, and that no rigid concept could be advanced. Reference was made to that aspect in
the Expert Committee's report. Having considered all those factors, however, the Committee
had found that one of the most successful methods was to create a unit within the health
administration in which veterinarians specially trained for assisting in public health could
be placed; it would be their task to effect the necessary liaison. The Expert Committee had
been aware that the functions had also been performed in other ways, but from information
available to it through the regional seminars which had preceded its meeting, it had
considered the procedure described to be the best one. It had not been its intention to make
a rigid recommendation that all countries must have veterinary public health units in the
ministry of health. In summarizing the recommendation in order to produce the short document
under consideration the detailed discussion had had to be omitted, and this had given the
appearance of a rigid recommendation.

Dr VALLADARES said that without doubt the objective was to have available in the ministry
of health someone capable of dealing with veterinary problems as related to human health.
Experience in some regions showed that the staff of veterinary public health units in
ministries of health were extremely useful in controlling zoonoses such as tuberculosis and
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brucellosis and also in controlling food quality, since veterinary workers were in a position

to visit slaughterhouses and check the quality of the meat produced (veterinary workers

familiar with health problems would probably be more highly motivated). That did not mean

that there should not be veterinarians in other ministries, and in those cases the unit in

question would be extremely useful in effecting coordination, a most important aspect.

Evaluation of Certain Food Additives: Some Food Colours, Thickening Agents, Smoke Condensates,

and Certain Other Substances - Nineteenth Report of the Joint FAO /WHO Expert Committee on

Food Additives (Technical Report Series No. 576)

Dr CUMMING emphasized the important role played by the Expert Committee in the overall
food standards programme, Codex Alimentarius. It was gratifying to note from the Expert
Committee's report that the principle was being applied of strict adherence to specifications
of identity in order to ensure that investigations carried out by different laboratories in
various parts of the world were, in fact, being carried out on the same substance - and not,
as had often happened in the past, on substances with the same name but having differing
levels of contaminants and varying proportions of other substances.

Although the subject dealt with in the excellent report might appear to be a fairly
small part of public health generally, it was an area with very far - reaching effects and

should be supported.

Dr de VILLIERS said that, while the question of food additives was often controversial,
their use certainly permitted the production of large quantities of improved quality food,

which was badly needed. In that sense the activities of the Expert Committee were highly

important to the Organization. He was pleased to note that a large number of food additives

would be re- evaluated at the expert committee meeting in 1976. Future meetings of the

Committee might usefully place greater emphasis on contaminants in food.

Dr LU (Food Additives) said that, although the question was not dealt with in the
report under consideration, steps were being taken in connexion with food contaminants.
Mercury, lead and cadmium, for example, had been evaluated. In future the Expert Committee's
programme would be closely linked with the WHO environmental health criteria programme in
which, with the support of UNEP, relevant scientific data were collected from various
countries. That would form a,useful basis for critical evaluation and for establishing
levels for the use by the national authorities.

2. DR A.T. SHOUSHA FOUNDATION COMMITTEE - FILLING OF A VACANCY: Supplementary Agenda
Item 3 (Resolution EB54.R18)

The CHAIRMAN said that the Dr A. T. Shousha Foundation Committee was composed of the
Chairman and Vice -Chairmen of the Executive Board ex officio and of two persons serving on
the Board. The remaining member was Professor Pouyan, and one new member had to be appointed
to replace Dr A. Bukair. According to the Statutes of the Foundation, at least one member
had to come from a Member State of the geographical area in which Dr A. T. Shousha had served
the World Health Organization. He wished to nominate Dr M. A. Q. Khalil.

There being no objection to this proposal, the DEPUTY DIRECTOR -GENERAL read out the
following draft resolution:

The Executive Board,

In accordance with the Statutes of the Dr A. T. Shousha Foundation,

APPOINTS Dr M. A. Q. Khalil as member of the Dr A. T. Shousha Foundation Committee
for the duration of his term of office on the Executive Board, in addition to
Professor A. Pouyan, already member of the Dr A. T. Shousha Foundation Committee.

Decision: The resolution was adopted.x

1 Resolution EB57.R2.
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3. QUESTION ON CHOLERA

Dr QUENUM (Regional Director for Africa), replying to the question put by Sir Harold
Walter at the previous meeting, said that the Organization had so far received no official
notification of cholera cases. It was through the Press that he had learned of such cases

in Kenya. The information had given rise to no great alarm, since cholera was endemic in
the Region, which was consequently equipped to deal promptly with any outbreak. There was an

epidemiological surveillance centre at Nairobi, whose staff had already assisted in controlling
outbreaks in the past. All the necessary equipment and material such as vaccines and
rehydration fluid were available on the spot. A close watch would be kept on the situation
and more energetic measures would be taken if necessary.

Sir Harold WALTER said that he had raised the question in order to ensure that such an
epidemic was met with the necessary vigilance. The field of communicable diseases was the
only one in which WHO directives were followed to the letter. The present occasion was a
good opportunity for the Organization to project its preventive measures. It must not be
forgotten that Kenya was an important tourist centre, and that any outbreak there was a
serious problem for nearby countries. He was grateful for the steps that had already been
taken.

The CHAIRMAN said that he had visited Kenya in April 1975 and had been greatly impressed
by the steps taken by WHO specialists and the Government. From what he had seen at that time
he was confident that they would be taking active measures if any dangerous situation
developed.

4. REPORT ON EXPERT COMMITTEE MEETINGS: Item 4 of the Agenda (resumed)

Nonproprietary Names for Pharmaceutical Substances - Twentieth Report of the WHO Expert
Committee (Technical Report Series No. 581)

Sir Harold WALTER said that the legal implications of trademarks and names for drugs were
very important and he wondered whether WHO could not assist in that connexion. Not all
countries adhered to the patent and copyright laws, and certain highly industrialized countries
sometimes acquired a drug that another country had taken years to produce at great expense and
produced it under a different name. He realized that WHO did not exist to protect commercial
interest but, since the ethics of the medical profession extended to pharmacy and pharmacology,
he wondered whether it should not examine the question of proprietary brands, names, copyright
and patents.

Dr FATTORUSSO (Director, Division of Prophylactic, Diagnostic and Therapeutic Substances)
said that if Sir Harold was asking whether a product patented by one country could be
protected against another country in which patents were not recognized, by some machinery
in which WHO could be involved, the answer was in the negative.

Sir Harold WALTER said that he had meant rather to refer to cases in which products
produced by highly reputable firms were accepted by countries after being subjected to tests
for safety and efficacy, and the names of those products were subsequently adopted for drugs
of inferior standard in other countries that did not respect the patent laws. He wondered
whether WHO could not help,to prevent such fraudulent activities.

Dr FATTORUSSO said that the problem was complex. The acceptance of a drug by a national
authority was a legal act, subject to a process of registration. As long as there was no
supranational drug authority, reference could only be made to the WHO scheme of international
certification under which a country wishing to purchase a drug could request the authorities
of the exporting country to furnish a certificate establishing that the drug had been examined
from the point of view of safety, efficacy and quality. Such a legal document was a guarantee
for the drug itself, but did not imply recognition by the country concerned of a patent taken
out abroad.
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Food and Nutrition Strategies in National Development - Ninth Report of the Joint FAO /WHO
Expert Committee on Nutrition (Document NUT /75.5)

Dr CUMMING said that the philosophy put forward in the report deserved every support,
although the proposals were made in rather general terms. Nutritional problems were so
complex that they could not be handled by any single sector of government and some coordinating
body had to be established. Nor could the success of a nutritional programme be achieved
by the piecemeal treatment of symptoms as they arose. There was, of course, only a certain
amount that governments could do: although they could ensure that a food supply contained
the necessary nutrients for the health of the population, they could not choose what the
people would eat, and the socioeconomic factors that influenced nutritional habits, relative
prices and status value of foodstuffs were the strongest determinants of the food patterns.

The Joint Committee's recommendations were in some respects idealistic and were unlikely to
be achieved in full for some time, but the report as a whole was soundly based. Stress
was rightly placed on the need to advance by slow stages, using available data and
resources, with emphasis on coordination at the policy level.

Dr VALLADARES said that the report, which was an extremely important one, showed what
could be done through a multidisciplinary approach, in which not only health workers but
economists, agriculturalists and statisticians played a part.

Chapter 3, dealing with the need for a new approach, reaffirmed that development could

not be measured simply by per capita GNP but also depended on distribution of income. It

could be seen that little or no progress had been made in the production of foodstuffs, and
that 40 to 60% of the world population continued to suffer from malnutrition. The report
should be studied carefully, bearing in mind that the subject of the Technical Discussions
at the Health Assembly in 1977 would be "The importance of national and international food
and nutritional policies for health development ".

He was doubtful about the usefulness of some of the supplementary feeding programmes
using products acquired abroad and wondered whether they did not serve the interests of
capital and industry rather than of health and nutrition. The idea of locally developed
formulas for infant feeding was particularly important. In general, attitudes towards
nutrition and food production programmes would have to change if worthwhile results were to
be achieved.

He insisted that the report had to be read several times. It would demonstrate to
public health people the need to know all the other aspects of the food and nutrition
problems of the world and to look for a more fundamental approach to their solution.

Dr TARIMO considered the report extremely important and well drafted; it merited further

careful study.

Two of the objectives given in paragraph 12.2 of the Director -General's report were of

particular interest, namely: to review the scope and objectives of a national food and

nutrition policy; and to recommend a workable mechanism for integrating nutrition into

national development plans. Although detailed recommendations had been drawn up in respect

of the first objective, which should provide guidance particularly for developing countries,
they seemed to be somewhat general and were not necessarily of direct relevance to the

developing countries. In relation to the second objective to which he had referred, it was

hard to see at first sight how it was intended to integrate nutrition activities into national
planning, where the developing countries were concerned.

Commenting more specifically on the report of the Expert Committee, he commended it for
laying emphasis on the extreme inequality in the distribution of food among different socio-
economic groups, as well as on the accumulating evidence that growth, measured simply in terms
of increases in per capita GNP, was frequently accompanied by an aggravation of poverty and
malnutrition.

Dr EHRLICH believed that the report was indicative of the new approach being adopted
towards nutrition, the need for which had been emphasized by the Board on previous occasions.
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The CHAIRMAN pointed out that nutrition and food aid programmes were the responsibility
of several organizations. He stressed the important role which WHO had to play in that
regard.

Dr MUKHTAR (Rapporteur) read out the following draft resolution:

The Executive Board,

Having considered the report of the Director -General on the following expert
committee meetings:

(1) Expert Committee on Services for Cardiovascular Emergencies;
(2) Expert Committee on Insecticides (Ecology and Control of Vectors in Public
Health), twenty -first report;

(3) Expert Committee on Mental Health (Organization of Mental Health Services in
Developing Countries), sixteenth report;
(4) Expert Committee on Specifications for Pharmaceutical Preparations, twenty -
fifth report;

(5) Expert Committee on Evaluation of Family Planning in Health Services;
(6) Joint Meeting of the FAO Working Party of Experts on Pesticide Residues and
the WHO Expert Committee on Pesticide Residues (Pesticide Residues in Food);
(7) Expert Committee on Smoking and its Effects on Health;
(8) Expert Committee on Biological Standardization, twenty -sixth report;

(9) Joint FAO/WHO Expert Committee on Veterinary Public Health (The Veterinary
Contribution to Public Health Practice);
(10) Joint FAO/WHO Expert Committee on Food Additives (Evaluation of Certain Food
Additives: Some Food Colours, Thickening Agents, Smoke Condensates and Certain Other
Substances), nineteenth report;

(11) Expert Committee on Nonproprietary Names for Pharmaceutical Substances,
twentieth report;
(12) Joint FAO/WHO Expert Committee on Nutrition (Food and Nutrition Strategies in
National Development), ninth report,

1. NOTES the report;

2. THANKS those members of expert advisory panels who have taken part in these meetings
for their valuable contribution to the study of matters of great importance for WHO; and

3. REQUESTS the Director -General to follow up the recommendations of the Expert
Committees in the implementation of the Organization's programme, taking account of the
discussion in the Board.

Decision: The resolution was adopted.1

5. STUDY GROUP REPORTS: Item 5 of the Agenda

Early Detection of Health Impairment in Occupational Exposure to Health Hazards - Report of a
WHO Study Group (Technical Report Series No. 571)

Professor NORO asked what was the precise difference between an expert committee and a
study group.

The DEPUTY DIRECTOR -GENERAL drew attention to resolution EB17.R13 (Handbook of Resolutions
and Decisions, Vol. I, pages 14 -15), which laid down the conditions under which the convening
of a study group was preferable to the convening of an expert tommittee, and authorized the
Director -General to convene any study group he might consider necessary, it being understood
that he would report on such a step to the Board at its next session.

1 Resolution EB57.R3.
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Professor NORO said that the subject of the report was of vital importance not only for
developing occupational health services but also for ensuring that the most effective and
economical use was made of public health services generally. He believed, from his own
experience, that many countries in northern Europe tended to use too much medical manpower for
various health examinations, e.g. screening for early detection of occupational diseases. The
report was especially useful in that it clearly set out which type of examination was suited to
which particular occupational hazards. He drew particular attention to the problems arising

from the use of industrial chemicals, since the introduction of reliable means for early
detection of toxic diseases was difficult to achieve. The development of new toxicological
methods was very costly, and international cooperation in that field was accordingly of
particular value.

He welcomed the reference made in the report to the important collaboration already
existing with ILO and with the nongovernmental organizations, which should be further
intensified. Cooperation between public health workers and technical services responsible
for the practical organization of occupational health examinations was a point perhaps
insufficiently covered by the report. Some overlapping had hitherto existed between
occupational medicine and public health services, and it would have been desirable for the
report to emphasize to a greater extent the need to avoid wastage of that type.

The Director -General and all concerned in the Study Group were to be congratulated on
the excellent report.

Dr EHRLICH expressed particular interest in the development of guidelines for the
medical surveillance of workers. In a country he knew well, no clear consensus as to
occupational hazards had as yet been achieved and it would be most valuable to have an
authoritative source, namely WHO, to which to refer.

Dr DLAMINI noted that the Group had made very little reference to the role of health
assistance and paramedical personnel in detecting early manifestations of disease. He hoped
that WHO would be in a position to assist developing countries in the preparation of a manual
laying down guidelines for the paramedical workers and health assistant whom the developing
countries were quite properly using for that purpose.

Dr FETISOV (alternate to Dr Venediktov) considered the report to be of great scientific
and practical significance. It was appropriate that early detection measures should be
directed essentially towards cardiovascular diseases and tumours. Early detectionof
occupational hazards should include also activities relating to persons living in the
vicinity of industries responsible for atmospheric pollution.

Dr EL BATAWI (Occupational Health) agreed that the point raised by Professor Noro on
the need for coordination between occupational health workers and public health workers
called for greater attention. WHO considered occupational health as forming part of
comprehensive public health services. The report of the Study Group did in fact, in its
general conclusions, lay emphasis on the relevance of early detection of health impairment to
preventive medicine in general.

In reply to Dr Dlamini, he agreed that it was necessary to develop simplified techniques,

which could be used in developing countries by health assistants. In most instances,
however, somewhat sophisticated technology had been required for purposes of early detection.
The Study Group had recognized that lacuna, although some progress had been made in arriving

at simplified techniques to detect early hearing loss due to noise, for example.

Dr TARIMO emphasized that occupational health hazards existed also in the developing
countries, since the health of peasant workers fell within the definition of occupational
health. There was a need to do more than ensure early detection of occupational health
hazards; the developing countries would welcome assistance from WHO as regards the organi-
zation of their occupational health services, a matter that had hitherto received inadequate
attention.
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Review of the WHO Programme in Educational Technology and Communications - Report of a WHO
Study Group (Document WHO /EDUC /75.176)

Dr CUMMING considered that the report lacked clarity and appeared to confuse educational
technology with education as a whole. Indeed, it would seem that the centres for educational
technology proposed in that report would in a sense become parallel teacher - training centres.

Where such centres would exist, they should form part of the educational centres as a whole,

and he therefore welcomed the comment of the Director -General that the recommendation of the
Group needed to be broadened to conform to the current health manpower development policy,
which was to encourage the creation of multidisciplinary educational resource centres that
could provide a wider service to countries and institutions than educational technology alone.
He did not think that the recommendations of the Study Group, as they stood, were likely to
open up any useful avenues of further action.

Professor AUJALEU, commenting on the Study Group's views as to staff resources required,
considered that the types of personnel listed as constituting the required critical mass
(Section 3.8.1 of the Study Group's report) were unduly numerous, particularly if one
considered the establishment of such centres at the regional level.

Dr de VILLIERS thought that the analysis and recommendations of the Study Group should be

useful. It was important to recognize that educational technology was indeed broader than the
term suggested and that the appropriate use of the skills of educational technology could not
only improve the learning process and the performance of the individual but also greatly
improve the efficiency of educational programmes - a consideration that was particularly

important at a time of financial constraints.

Dr DOWLING (Educational Communication Systems) believed that some confusion arose out of
the many definitions existing in respect of educational technology. WHO used that term to
mean the methodology of education. He recalled that the Study Group had met to review a
preliminary programme in that field for purposes of internal WHO guidance, which fact
explained the presentation of the document. In the new organization of the Division of
Health Manpower Development, any tendency towards imbalance in educational technology
activities had been countered by grouping the three elements in the educational process -
planning, methodology and evaluation - for joint planning and implementation.

He welcomed the fact that Dr Cumming had drawn attention to the need to broaden centres
of educational technology, as that was a point on which the Secretariat itself had differed
from the findings of the Study Group.

In reply to Professor Aujaleu, he made it clear that there was no intention to include
all the types of personnel listed in every centre, but rather to draw attention to the need
for those staff involved in educational activities to have training in educational technology.

The DIRECTOR - GENERAL believed that it would be useful at the present juncture to call
attention to the fact that an expert committee, unless requested to do so, should not advise
the Organization on any matter of staff or administrative policy. The same applied to study
groups.

In reply to a query by Dr EHRLICH, the DIRECTOR- GENERAL said that the Director -General
was responsible for authorizing the publication of reports of expert committees and of study
groups.

Sir Harold WALTER asked whether the Director -General was subject to the directives of the
Executive Board in that regard.

The DIRECTOR- GENERAL explained that the decision whether or not to authorize publication
fell entirely within the powers of the Director -General, although the Executive Board was
naturally free to pass such judgement as it saw fit on his decision.
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Health Hazards from New Environmental Pollutants - Report of a WHO Study Group (Document
CEP /75.4)

There were no comments.

Statistical Indices of Family Health - Report of a WHO Study Group (Document DSI /75.5)

Professor VON MANGER -KOENIG considered that the report of the Study Group was a valuable
step forward towards the utilization in statistics of the family as a survey unit.
WHO's support in that regard was to be appreciated. The report provided useful practical
solutions that would further the advance of social medicine as well as population statistics
and would permit the treatment of groups, thus constituting real progress beyond purely
somatic and individual medicine.

He hoped that the Director -General would decide to publish the report, and that its
approach would gain the support of Member States.

Professor AUJALEU agreed with Professor von Manger- Koenig on the value of the report,
which should go a long way towards solving many existing problems in respect of the treatment
of the family as a unit. He also expressed the hope that the Director -General would
authorize its publication.

Dr VALLADARES said that he had been struck, as someone who came from a developing country,
by the immense amount of work that the establishment of statistical indices of family health
would involve. Indeed, it would appear that some 1336 indicators would have to be taken into
account.

He drew attention, inter alia, to the fact that the report of the Study Group mentioned
that health services to mothers and children were often much less easily available than

family planning services. It seemed unrealistic where developing countries were concerned

to assume that a family would keep a detailed record of illness. He was convinced that it
was essential to focus attention on the family as a health as well as a social unit (in that
connexion, he stressed the importance of the reference made in the report to the significant

role of the mother in family health). On the whole, however, he was concerned lest the work
suggested on statistical indices of family health, while extremely interesting in itself,
might introduce an element of confusion into national health services that were still faced

with more basic tasks.

Dr HANSLUWKA (Dissemination of Statistical Information) said that one of the problems in
a developmental field such as the one under consideration lay in difficulties of communication
between specialists in the various disciplines, since uniformity of terms did not always

exist. WHO had accordingly prepared a glossary of terms which, while it had not satisfied
everyone, had provided a useful basis for discussion. The glossary was available to

interested readers on request.

It was one of the manifold tasks of WHO to devote a reasonable proportion of its
resources and energies to exploration and innovation. The conceptualization of family

health and its translation into a practical research tool constituted such an innovative

activity.

Dr BUTERA (Rapporteur) read out the following draft resolution:

The Executive Board,

Having considered the report of the Director -General on the following study

groups:

(1) Study Group on the Early Detection of Health Impairment in Occupational

Exposure to Health Hazards;

(2) Study Group on the Review of the WHO Programme in Educational Technology

and Communications;



SUMMARY RECORDS: SECOND MEETING 35

(3) Study Group on Health Hazards from New Environmental Pollutants;

(4) Study Group on Statistical Indices of Family Health,

1. NOTES the report;

2. THANKS the members of the study group for their work; and

3. REQUESTS the Director -General to follow up the recommendations of the Study

Groups in the implementation of the Organization's programme.

Professor AUJALEU suggested that, in view of the fact that some criticisms had been

voiced of certain aspects of the reports submitted, operative paragraph 3 of the draft

resolution should be amended by the inclusion, after the words "follow up ", of the words "to

the extent he deems appropriate ".

The CHAIRMAN said that the Rapporteur would submit a revised form of the draft resolution,

amended along those lines, to the Board for its consideration at the following meeting (see

summary record of the third meeting, section 1).

6. HOURS OF WORK (continued from the first meeting, section 4)

Sir Harold WALTER, on a point of order, suggested that it would be preferable, in order
to facilitate informal consultations and contacts during the Board session, for the morning
meeting to continue until 1 p.m. and for the afternoon meeting to start at 3 p.m.

The CHAIRMAN thought it would be better for the Board to maintain the decision it had
taken at its previous meeting, on the understanding that the morning meeting would end
promptly at 12.30 p.m.

It was so agreed.

The meeting rose at 5.55 p.m.



THIRD MEETING

Thursday, 15 January 1976, at 9.30 a.m.

Chairman: Professor J. KOSTRZEWSKI

1. STUDY GROUP REPORTS: Item 5 of the Agenda (continued)

The CHAIRMAN invited attention to the following draft resolution prepared by the

Rapporteurs:

The Executive Board,

Having considered the report of the Director -General on the following study

groups:

(1) Study Group on the Early Detection of Health Impairment in Occupational

Exposure to Health Hazards;

(2) Study Group on the Review of the WHO Programme in Educational Technology

and Communications;

(3) Study Group on Health Hazards from New Environmental Pollutants;

(4) Study Group on Statistical Indices of Family Health,

1. NOTES the report;

2. THANKS the members of the study groups for their work; and

3. REQUESTS the Director- General, taking into account the discussions in the Board,
to examine the appropriate follow -up to be given to the recommendations of the study
groups in carrying out the Organization's programme.

Decision: The resolution was adopted.1

2. TRANSFERS BETWEEN SECTIONS OF THE APPROPRIATION RESOLUTION FOR 1975: Item 6 of the

Agenda

Mr FURTH (Assistant Director -General) introduced the report by the Director -General on

the transfers between sections of the Appropriation Resolution for 1975 that had been found
necessary since the fifty -sixth session of the Executive Board. Those transfers had all
been made within the authority given to the Director -General under paragraph C of the
Appropriation Resolution for 1975.

Although some of the transfers had been due to changes in programme requirements, most of
them had become necessary owing to the decline in the rates of exchange between various
currencies and the United States dollar in the course of 1975. As reported to the Twenty -

eighth World Health Assembly, the Director -General had had to resort to a number of economy
measures in order to meet the financial crisis resulting from the adjustments of the operating
rate of exchange applied by all organizations in the United Nations system. For example,
while the 1975 budget provision for expenditures in Swiss francs had been at the rate of Swiss
francs 3.23 to one dollar, the average operating rate during that year had in fact been Swiss
francs 2.58 to the dollar. Consequently WHO had found itself during 1975 under greater
financial pressures than ever before, and economies of several million dollars had had to be

1 Resolution EB57.R4.

- 36 -
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realized. The main purpose of the transfers reported to the Board was to redivert funds from
the appropriation sections in which they had become available as a result of various types of
economies and funding adjustments to the appropriation sections under which they were required.

As mentioned in paragraph 7 of the report, the Director -General might find it necessary
to make additional transfers between sections at the time of closure and audit of the accounts
for 1975; he therefore proposed that he should report any such transfer, as in past years, to
the Ad Hoc Committee of the Executive Board which was to meet at the time of the Twenty -ninth
World Health Assembly.

In the absence of comment, the CHAIRMAN invited the Board to consider the following draft
resolution:

The Executive Board,

Having considered the Director -General's report on transfers between sections of
the Appropriation Resolution for the financial year 1975 (WHA27.56),

1. NOTES the transfers between sections in paragraph A of the Appropriation
Resolution for the financial year 1975 made by the Director -General in accordance
with his authority as contained in paragraph C of that resolution.

Decision: The resolution was adopted .1

3. TRANSFERS BETWEEN SECTIONS OF THE APPROPRIATION RESOLUTION FOR 1976: Item 7 of the

Agenda

Introducing the subject, Mr FURTH (Assistant Director -General) said that the approved
budget estimates for 1976 had been revised and recosted at the time of preparation of the
revision of the 1977 proposed programme budget as reflected in the budget revision document,
to be reviewed under item 10 of the agenda. As a result of that revision, certain transfers
between sections of the Appropriation Resolution for 1976 had become necessary. The transfers
were listed in the Appendix to the report2 and were within the ceiling of 10% for which authority
was given to the Director -General in paragraph C of the Appropriation Resolution for 1976. Paragraphs

3 to 8 of the Director -General's report contained explanations of the major transfers for 1976,
although most of the transfers had resulted from hundreds, if not thousands, of minor costing
and programming changes made by the regional offices when they revised the 1976 regional
budgets. He referred to the working paper showing project changes, issued for consideration under

item 10 of the agenda. That paper showed the project changes reflected in the revised
estimates for 1976 and 1977 as compared with the original estimates contained in Official
Records No. 220. As could be seen from the Appendix to the Director -General's report, the
largest transfer related to Section 9 - Support of regional programmes. It had been made
largely in order to provide for the establishment of additional WHO representatives' offices
in a number of African countries, as was explained in paragraph 8 of the Director -General's
report.

He drew the Board's attention to a minor correction to be made in the second sentence
under paragraph 3, which should read:

"The net increase of $ 185 759 under Appropriation Section 2 (General management and
coordination) includes $ 61 847 in respect of a liaison officer with international

organizations, together with supporting services, for which funds have been provided
in the revised 1976 budget from section 3 (Strengthening of health services)."

The change did not seriously affect the substance but should be mentioned for the sake of
accuracy.

Dr EHRLICH noted that the report explained the increases in the various appropriation
sections affected but did not show what activities had been eliminated to provide the extra
funds. For example, Section 5 (Disease prevention and control) showed a decrease, and he

1 Resolution EB57.R5.
2

See WHO Official Records No. 231, 1976, Part I, Annex 1.
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would like to know which of the activities provided for in Official Records No. 220 had been

sacrificed.

Dr de VILLIERS wondered whether it was due to mere chance that the same appropriation
sections had been affected by transfers in both 1975 and 1976.

Referring to the establishment of new WHO representatives' offices (paragraph 8 of the
report), Sir Harold WALTER wondered whether experience had not already shown that WHO represen-
tatives were not necessary when there was a well- structured regional office. He did not wish
to criticize the representatives themselves but merely to promote consideration of a possible
economy, at a time when the Organization should be considering what structures it could afford
to maintain from the funds available. It was not necessarily advisable for WHO to maintain
structures parallel to those of the United Nations, nor should it contribute to the formation
of international diplomatic enclaves.

Mr FURTH reiterated, in reply to Dr Ehrlich, that the increases and decreases shown in
the Appendix to the report were net figures resulting from a very large number of operations.
For instance, as regards Section 4 - Health manpower development - the decrease of
US$ 483 632 was the net figure arrived at after the following operations: an increase of some
US$ 545 000 in the African Region for fellowships, supplies and local costs (funds obtained

mainly from Section 3 - Strengthening of health services); a decrease of some $ 628 000 in the
Western Pacific Region for special assistance to Cambodia, the Democratic Republic of Viet -Nam,
and the Republic of South Viet -Nam, transferred to Section 3 because the details of the

assistance were not yet known; a restructuring of the programme in the Eastern Mediterranean
Region that had resulted in a reduction in Section 4 of some $ 243 000; and other adjustments
that had led to a decrease of $ 48 000 in the European Region, an increase of $ 29 000 for the
South -East Asia Region and a decrease of $ 138 000 at headquarters. The net figure was thus
the outcome of a very complicated budget process, some details of which could be seen in the
working paper on project changes.

In reply to Dr de Villiers, he explained that cost increases usually occurred in
Section 1 (Policy organs), reflecting the increased cost of the Health Assembly, the Executive
Board, and regional committees, as well as in Section 8 (General service and support programmes)
and Section 9 (Support of regional programmes). Section 7 - Health information and literature -
also had to be increased to meet the rising costs of printing, translation, binding and dis-
tribution for the publications and public information programmes. Savings had therefore to
be made in the substantive programmes in Sections 3 to 6 and amounted in effect to programme
cuts to meet the increases under other sections that could not be reduced.

Dr QUENUM (Regional Director for Africa) recalled that the posts of WHO representative
had long been a subject of preoccupation. In the African Region however they had always
been important for many reasons.

In Africa communications were very difficult; health problems varied in complexity from
country to country and there were great disparities between the countries themselves - so much
so that governments, such as those of Mali and Mauritania, that had not previously had a WHO
representative, had recently sent in requests for one.

Certain WHO representatives had to cover so large an area that, if there was only one,
the host government complained that the representative was too frequently absent. A typical
example was the post in Yaoundé, which had had to serve the complex programme in the United
Republic of Cameroon, and the programme in Equatorial Guinea, Gabon and more recently
Sáo Tomé and Principe. Members of the Board would appreciate that there was too much work
for one representative in such an area. Another post had therefore been established in
Libreville whence the representative would deal with WHO programmes in the Gabon and Sáo Tomé
and Principe. Posts of public health administrator had been suppressed to make way for such
appointments.

Again the decentralization that was being stressed so much on the initiative of the
Director -General called for more authority and speed of action on the part of WHO represen-

tatives to ensure the efficient implementation of the programme in a region as vast as Africa;
the creation of further posts, at the request of Member States, was therefore contemplated.
The Board would note from paragraph 4 of the report that in certain countries there were
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nationals who were prepared to take up the responsibilities of WHO representative at lower
cost to the Organization - a new method of cooperation with Member States only recently

developed.

Professor AUJALEU requested that the Board be given an opportunity to discuss that new
development, perhaps at some other time.

The CHAIRMAN agreed with previous speakers on the importance of the problem. The Gabon

area, in particular, required the services of a very able, technically qualified, represen-

tative. He wondered under what item it would be appropriate to discuss the whole question.

The DIRECTOR- GENERAL suggested that the item be included on the agenda of the fifty -

eighth session of the Board, because several important questions had been raised. One,

raised by Sir Harold Walter, concerned the productivity of the "representation" - which was,

in his opinion, a misnomer for "management ". It would be important to clarify the functions
of the WHO representative, as described by Dr Quenum in a short document. Another question,
which Professor Aujaleu perhaps wished to discuss, was an idea that he (the Director -General)

was trying to put over throughout the Organization: that there should be no artificial barrier

between the Secretariat and Member States. In developed countries it was assumed that
ministries of health and governments could themselves take full responsibility for the
coordinating interface with their Organization. An attempt was now being made to see if that
was not equally the case with a number of the developing countries and so, at the moment,
experiments were in progress to find out how far it was possible to internationalize national
personnel in order to effect economies in the Organization's operations. Since there was

much serious doubt whether that might not detract from WHO's independent international
functioning, it was important that the Board should discuss the matter so that he did not
guide the Organization in a direction that did not have the Board's approval.

Sir Harold WALTER said that he had been somewhat reassured by the explanations of the
Regional Director and the Director -General. Perhaps if the WHO representatives had executive
responsibilities the posts could be justified. However if the subject merited discussion -
as all agreed that it did - need the Board wait until the following session for a discussion,
the inroads on the Organization's funds continuing in the meantime?

The DIRECTOR -GENERAL said that a working paper could be prepared before the end of the
session so that the Board could decide when and under what items the question should be
discussed.

Professor AUJALEU said that he did not wish to hurry the Secretariat: his only concern
was that the subject should be discussed. The more the present discussion progressed, the
more clearly it appeared that the role and training of WHO representatives was a question of
considerable importance. WHO representatives, it seemed, were discharging important
functions, were key elements in the decentralization of the Organization's work, and were
involved in country health programming. The question therefore deserved the kind of full
discussion that it would receive if it were chosen as the subject of an organizational study
by the Board.

Dr BUTERA said that he was satisfied with the explanations of the Regional Director and
the Director -General. He recalled the discussions at the Regional Committee for Africa
(Yaoundé, September 1975) where several delegates had challenged the usefulness of the
WHO representatives, questioning not so much their productivity as whether their nomination
automatically brought about an improvement in the quality of WHO- assisted health activities.
In view of the precarious international financial position, it had been suggested that
a number of "zone" offices might more economically replace the representatives in individual

countries, the savings thus effected being devoted to priority projects at present in
abeyance, especially those for developing countries. Economies could be realized in the
staffing of those offices, and it would involve the decentralization of authority, and
technical and budgetary responsibility. The effect that the creation of zone offices would
have on WHO representation at country level was not yet clear, but any funds released by
their establishment could be devoted to communicable disease prevention and control and the
promotion of environmental health in the developing countries.
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He supported the suggestion that the Board should at some time discuss the question of

WHO representatives.

Dr DIBA agreed that the Board should discuss the subject again. He understood that the
WHO representatives not only helped countries to make WHO programmes their own, but also
facilitated the contact of Member States with the Organization. After hearing the Regional
Director for Africa, he would like to hear the other regional directors on the subject of
WHO representatives, in view of the many geographical, economic, and health differences
between the regions.

The DIRECTOR -GENERAL suggested that Dr Diba's suggestion be followed. During the
review of the proposed programme and budget for 1976 and 1977, under item 10 of the agenda,
the regional directors would take up the point raised by Dr Diba. Meanwhile the Secretariat
would prepare a document dealing with the aims and policies in regard to WHO representation
at country level, as a basis for the ensuing discussion.

Professor Aujaleu's constructive suggestion could be taken up when the Board selected
a subject for a future organization study, under item 21.2 of its agenda. Members of the
Board would note that "WHO's role with respect to health development processes at the country
level" was one of the subjects put forward as being particularly well in line with previous

organizational studies. The role of WHO representatives in promoting and supporting country
health programming would find a natural place in the discussion of that topic. The adoption

of that subject - including the role of WHO representatives - would endorse the emphasis that
the Organization placed on development at country level and reflect its desire to promote
self -reliance for all its Member States.

Sir Harold WALTER requested that the document to be prepared should contain cost
estimates for at least one region, so that the Board would be in a position to relate the cost
of WHO representatives in the various countries to the population served and the cost of the
WHO programmes in those countries; it could then compare the situation between countries.

The CHAIRMAN pointed out that item 10 of the agenda was scheduled for discussion late
that day or on the following day. He wondered whether the document could be prepared in
time. If that was not possible, he would suggest that the question be discussed in full
under item 21.2, after the regional directors had been heard under item 10.

Dr TARIMO suggested that the proposed discussion was also relevant to item 22 - Sixth
General Programme of Work covering a Specific Period - since the type of structure that the
Organization would need for its work under that Programme would need to be discussed.

Referring to Dr Butera's account of the discussions at the Regional Committee for Africa,
he suggested that some of the points at issue might have arisen more from the personalities of
the persons appointed as WHO representatives than from their role. He hoped that any
repetition of that type of discussion could be avoided.

Sir Harold WALTER shared Dr Tarimo's views.

The CHAIRMAN proposed that the Board in the first place proceed as suggested by the
Director- General and, after hearing the regional directors on the subject under item 10,
decide when to discuss the question fully.

It was so agreed.

The CHAIRMAN invited the Board's attention to the draft resolution contained in the
report, which read:

The Executive Board,

Having considered the Director -General's report on transfers between sections of
the Appropriation Resolution for the financial year 1976 (WHA28.86),
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NOTES the transfers between sections of paragraph A of the Appropriation Resolution

for the financial year 1976, made by the Director- General in accordance with his

authority as contained in paragraph C of that resolution.

Decision: The resolution was adopted.1

4. WHO STAFF ASSOCIATIONS - RELATIONSHIP WITH THE EXECUTIVE BOARD:2 Item 36 of the Agenda

Introducing the item, Mr FURTH (Assistant Director -General) said that, under the Staff
Regulations and Staff Rules of the Organization, the staff had a statutory right to associate
in a formal organization for the purpose of developing staff activities and making
representations to the Organization concerning personnel policy and conditions of service, as
well as the right to participate in discussions of policies relating to staff questions. In

effect, there was a staff association at headquarters and in each of the regional offices
with a duly elected staff committee for each association. The views of the staff regarding
employment conditions were conveyed to the Administration through the staff committees, and
the latter were regularly consulted regarding any change in the Staff Rules or other
conditions of service.

In several organizations of the United Nations system the staff representatives had
obtained the right or privilege of addressing the governing bodies of their respective
organizations when matters of direct interest to the staff were under consideration.
WHO Headquarters Staff Committee had now submitted a request to be granted similar rights so
that members of the Executive Board could be informed directly of staff association views

before decisions were taken on questions of direct interest to the staff. The views of the
regional staff associations would be obtained by the Headquarters Staff Committee and included
in any statement made to the Board.

The Director -General supported that request. If the Executive Board agreed, at each
session of the Board the staff representatives would be invited to make an oral statement to
the Board presenting the views of the WHO Staff Association on items of the agenda relating
to conditions of service of staff, amendments to the Staff Rules, decisions or recommendations
of the International Civil Service Commission, or any other matter affecting the staff.

If the Board should agree, it might wish to consider adopting the following draft
resolution inviting the staff representatives to make an oral statement:

The Executive Board,

Noting the request of the Headquarters Staff Committee to be authorized to present
its views, and those of regional staff committees, to die Board on matters concerning
personnel policy and conditions of service that are included in the agenda of the Board
or are of current interest, and the Director -General's recommendation on that request,

AUTHORIZES the Chairman of the Board to invite the staff representatives to make an
oral statement presenting the views of the WHO staff associations on such matters.

Sir Harold WALTER said that, while the draft resolution was a step in the right
direction, it provided only for oral statements by staff representatives to the Board. In

his view, it was essential for the Director -General to be apprised of the nature of any such
submission, and to have a written copy of the statement in question so that he could assess
the situation and guide the Board accordingly. That did not, of course, preclude the staff

representatives from incorporating any additional elements in their oral statements to the

Board.

Professor AUJALEU said that in general he was sympathetic to the staff associations'
request, particularly since it had been endorsed by the Director -General. The staff
associations would thereby be enabled to make known their views and needs, and that in turn
could assist the Director -General in convincing the Board as regards certain decisions on

which it might entertain reservations.

1 Resolution EB57.R6,
2
See WHO Official Records No. 231, 1976, Part I, Annex 2.
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At the same time, however, he considered it inadvisable to restrict the Staff Committee

to oral statements alone. He therefore proposed that the draft resolution be amended to
allow for written submissions, which the Board could consider and, if need be, revert to

later in its deliberations.

Dr LEÓN (alternate to Dr Villani) agreed that the Staff Association should be able to
make its views known to the Board and also that an oral statement alone was not altogether
appropriate for the purpose. Further, he considered that such representations should be
confined to items on staff policy and matters that directly concerned the staff associations.

He suggested that, as in other United Nations agencies, the Board should appoint a small
committee to hear the staff representatives and make specific recommendations for the Board's

adoption.

Dr EHRLICH said that he was a little concerned about the implications of the proposal for
written submissions by the Staff Committee. The Board might find itself cast in a role for

which it had no constitutional authority, namely, that of arbitrator between the
Director -General on the one hand, and the staff on the other, in a whole series of matters
unconnected with the policy considerations with which the Board should be concerned. He

would like to hear the Director- General's comments on the matter.

Dr SAUTER said that there was an apparent discrepancy between the body of the report

before the Board and the draft resolution: the former stated that the right of the staff to

make known facts and views had been recognized by the International Civil Service Commission;
and, further, that in certain United Nations agencies the staff representatives nad securea
the right to address the governing body in question. The draft resolution however did not,
as might have been expected, confer any such right on the WHO staff but merely authorized the
Chairman of the Board to invite its representatives to make a statement.

Dr DLAMINI, agreeing with Dr Ehrlich, said that hitherto he had regarded the Health
Assembly, the Board and the Secretariat as akin to a national parliament, cabinet and civil

service. Thus, the Director -General as the head of the Secretariat - or, by analogy, the
civil service - was responsible for most staff matters. In the event of any difficulty, it
was the Director- General's duty to submit all relevant information to the Board, with his
comments, for its decision. The Headquarters Staff Committee's request, however, now
introduced what seemed to be an entirely new element into the Board's responsibilities. He
would be grateful if the Director -General could throw some light on the matter.

Dr BOARD, supporting Dr León's suggestion for a small committee, said that the first
preambular paragraph of the draft resolution was not entirely clear to him. He asked for
examples of the matters on which the Staff Committee could present its views to the Board.

Referring to the operative part of the draft resolution, he asked how many staff
representatives would be invited to address the Board.

Dr SHAMI said that, as he understood the position, the Staff Committee would submit its
views to the Director -General, who would decide whether or not the matter should be referred
to the Board. If he did so decide, the Chairman of the Board could invite one staff
representative to make an oral statement.

Sir Harold WALTER, commenting on the draft resolution, said that every single item that
came before the Board involved "matters concerning personnel policy and conditions of
service ".

In endorsing the Staff Committee's request, however, the Director -General was simply
keeping abreast of modern policy on personnel relations. Moreover, only just and equitable
complaints, on which the Director -General wished to have the decision of a policy- making body,
would be referred to the Board.

Dr Dlamini had drawn a fair analogy: as in a national civil service, where the staff
could have ultimate recourse to the cabinet in the event of failure to reach a decision, so
could the Staff Committee, acting through the Director -General, obtain a hearing from the
Board. The Board would not be assuming a new role but merely carrying out a function that
had always been inherent in its responsibilities, although never exercised before.
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Dr TARIF , supporting the proposal for staff access to the Board, said that it would
provide Board members with additional information and assist them in reaching decisions.

He did not think, however, that the staff representatives should be confined to giving
their views only on matters concerning personnel policy and conditions of service. In the

first place, even national trade unions were becoming increasingly concerned with other

matters; and secondly it would be difficult to know where to draw the line in deciding which
matters did nor did not pertain to personnel policy and conditions of service. He suggested
that that stipulation be deleted from the draft resolution, and that staff representatives

should be allowed to make submissions on all matters, including those related to the general
WHO policy and its various programmes.

Dr del CID PERALTA said that he would like to hear the Director-General's opinion on the

Board's competence to consider purely staff matters, and on the advisability of having solely

oral statements by staff representatives to the Board. Possibly, as already suggested, it

would be better in view of the complexity of such matters if the Board gave its opinion after

prior consideration by a working group.

Professor VON MANGER -KOENIG said that, in considering the matter, the Board should bear
in mind the experience of other United Nations agencies, and particularly ILO. He asked
the Director -General to provide information in that connexion in his statement to the Board.

Mr FURTH (Assistant Director -General), replying to points raised, assured the Board that,
in view of the good relations existing between the Director -General and the headquarters
Staff Association, the Director -General had been apprised of the nature of the submissions
to be made by staff representatives to the Board, and had in fact received a copy of their
statement in advance. He expected that this practice would be followed in the future.

There was therefore no question of any conflict in the relations between the Director -
General and his staff on which the Board would be asked to arbitrate; nor was it the
intention to introduce any change in the functions of the Board, the Director - General or
the staff associations with respect to personnel policies and practices. There were,
however, certain questions of specific interest to the staff on the agenda of every Board
session, on which the Director- General felt it would be appropriate for staff representatives
to express their views directly to the Board so that members would be fully informed. That

was the substance of the proposal before the Board.

Written statements by staff representatives would certainly be acceptable, although he
considered that, in accordance with established practice regarding the issuance of documents
to be presented to the Board, they should be submitted through the Director -General. Such
statements could be circulated in advance of the Board's session. Only one staff represen-
tative would address the Board, and that would normally be the Chairman of the Headquarters
Staff Committee, who would speak also on behalf of the regional staff associations.

The draft resolution had been intentionally couched in broad terms so that staff
representatives would have an opportunity to address themselves to any of the wide range of
questions before the Board that were of direct or indirect interest to them.

The proposal was in line with the practice in other United Nations agencies, where staff
associations consulted with the Secretary -General or Director -General concerned but had the
right to address the executive body. The oral statements of staff representatives were often
circulated later in writing with the permission of the executive body.

The DIRECTOR - GENERAL said that he regarded the constitutional function embodied in the

office of Director -General as extremely important and it was essential that it should not be
undermined. By the same token, no uncertainty should be allowed to prevail regarding
separation of powers between the Board, the Director -General and the Staff Committee. It

was quite clear that there was no question of introducing some mechanism for settling disputes
or for handling negotiations as between the Board and Staff Committee: the former was amply
provided for by a system of appeals to bodies both within and outside the Organization, and
the latter by regulations laid down under the United Nations system. It was equally clear
to his mind that the Staff Committee's representations to the Board should be confined to
general matters of staff policy and should certainly not involve matters that concerned only
one individual or group of individuals.
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The Director -General was placed in a somewhat invidious position since on the one hand

he was a member of the staff and, on the other, an elected officer entrusted with the task of

carrying out the instructions of the Board and Health Assembly. In fulfilling that role in

a rapidly evolving world, there might possibly be a conflict of interests between his

inclination as a staff member and his obligation as Director -General. For example, the trend

towards self -reliance in countries and the consequent increasing use of nationals in some of
the Organization's programmes might well bring about significant changes in the total comple-

ment of staff. It was particularly important at such a time for the staff to feel that, if

they failed to get satisfaction in the Director- General's office, they could express their

natural concern at that type of situation to the Board; and that the Board, in turn, might

instruct the Director -General to modify his approach. In practice, however, most submissions

by the Staff Committee to the Board would be made with the Director -General's agreement: if

he rejected a submission, he would so inform the Board - which if it did not agree would be

free to instruct him to allow the submission. In his view, there were enough mechanisms of

that type to regulate submissions and thus to avoid embarrassment to the Board.

Lastly, he said that it might be helpful if a working group were set up to review the
draft resolution in an endeavour to secure the unanimous approval of the Board.

The CHAIRMAN suggested that such a working group might be composed of the Rapporteurs,
the representatives of the Secretariat, and those members of the Board who had submitted

proposals during the discussion. He further suggested that the meeting be suspended to allow

the working group time to consider the draft resolution.

It was so agreed.

The meeting was suspended at 11.5 a.m. and resumed at 11.40 a.m.

Sir Harold WALTER asked if the procedure envisaged would enable the Board to take the
initiative in consulting the staff associations. For instance, to seek their opinion as to
a scheme for granting low- interest loans from the United Nations Joint Staff Pension Fund for

the purchase of housing.

Dr EHRLICH said that the concern he had expressed earlier at the suggestion of written
statements had been prompted by the fear that the Board might find itself faced with two
different resolutions, one from the Staff Committee and one from the Director -General, on

the same item. That concern had, however, been completely dispelled following the expla-
nations of the Director -General and Assistant Director -General and he now had no doubt that
the submission of written statements would be of benefit to the Board.

Professor AUJALEU saw no reason to complicate matters. The staff associations had made
a reasonable request, which the Director -General endorsed; two other international organi-
zations had acceded to a similar request; and the draft resolution before the Board was
perfectly straightforward. Further, the staff representatives should be free to make their
submissions orally or in writing, although he considered it essential that they appear in
person before the Board so that members could have an opportunity of assessing their attitude
to a given subject. He therefore suggested that, in the draft resolution, the Chairman
should be authorized to invite staff representatives simply to "present the views of WHO
staff associations on such matters" - which would cover oral and written statements alike.

Dr JAYASUNDARA considered that the request of the Staff Committee was reasonable. He
asked whether the staff associations at the regional offices would be able to make represen-
tations to the regional committees or whether they would have to make them through the
Headquarters Staff Committee, to the Board.

The DIRECTOR- GENERAL said that functions of the Board were very different from those of
the regional committees, since it represented the totality of the Organization's membership.
It was therefore his firm view that staff representations, which would be based on .a consensus
of opinion among all staff associations, should be addressed to the Board alone. That would
not however preclude the submission to the Board of a matter having special implications for
one region.
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Sir Harold WALTER said that he fully endorsed that view.

At, the invitation of the CHAIRMAN, Dr MUKHTAR (Rapporteur) read out the following draft
resolution, which had been prepared by the Working Group:

The Executive Board,

Noting the request of the Headquarters Staff Committee to be authorized to present
its views and those of regional staff committees to the Board on matters concerning
personnel policy and conditions of service, and the Director -General's recommendation

on that request,

AUTHORIZES the Chairman of the Board to invite one staff representative to submit
through the Director- General a statement reflecting the views of WHO staff associations
on such matters and to be available for explanation if necessary.

Professor AUJALEU, referring to the operative paragraph of the draft resolution, said
that he did not agree with the words "through the Director- General" which would tend to
restrict the initiative of the staff. Moreover, those words did not appear in the original
draft resolution.

Mr FURTH (Assistant Director -General) said that the words "through the Director -General"
had not appeared in the original draft resolution as it had referred only to oral statements
by staff representatives. However, if written statements were to be circulated to members

of the Board, they would have to be submitted through the Director- General, as he was the

only member of the Secretariat who could issue documents for the consideration of the Board.

Professor AUJALEU said that he was still opposed to the revised wording, but he would
not vote against the draft resolution, since he did not oppose the principle but merely the
restrictive wording of the new draft.

Dr VALLADARES suggested that the staff representative" might enable a
Director -General to choose a member of the Staff Association with whose views he agreed. It
should therefore be the Staff Association that designated the representative.

Professor AUJALEU suggested that the word "qualified" might be inserted before "staff
representative ".

The DIRECTOR - GENERAL said that he appreciated Dr Valladares' point of view. The
reference should however be to the staff "associations" because the matters concerned the
Headquarters Staff Association and those of the regions.

read:
Dr MUKHTAR (Rapporteur) suggested that the beginning of the operative paragraph should

"AUTHORIZES the Chairman of the Board to invite one qualified representative of
the WHO staff associations . . ."

Dr VON MANGER -KOENIG, supported by Dr EHRLICH, requested that the revised draft
resolution should be distributed before the Board was asked to vote on it.

The CHAIRMAN suggested that in view of that request, the item would be taken up again
at the beginning of the next meeting.

It was so agreed. (See summary record of the fourth meeting, section 1.)

5. STATUS OF COLLECTION OF ANNUAL CONTRIBUTIONS AND OF ADVANCES TO THE WORKING CAPITAL FUND:
Item 11.1 of the Agenda

Mr FURTH (Assistant Director -General) said that at 31 December 1975 total collection of
contributions in respect of the effective working budget for 1975 had amounted to $ 104 973 118,
representing 93.52% of the assessments on the Members concerned. The comparable percentages

of collections for 1973 and 1974 had been 96.55 and 92.99% respectively. At year -end 1975,

the rate of collection of contributions was therefore once more quite satisfactory, although
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as late as the end of October 1975 collections had amounted to only 68.48 %, and it had become

necessary to withdraw over $ 1.8 million from the Working Capital Fund to cover the shortfall

between budgetary income and actual cash disbursements. The Board would have an opportunity

to examine the matter in depth when considering agenda item 26, "Review of the Working Capital

Fund ".

Payments in respect of the 1975 assessments had been received in January 1976 from
Costa Rica and Greece, as well as credits in the total amount of $ 272 260 resulting from
the reassessment of Members' and Associate Members' advances to the Working Capital Fund,
which had been applied on 1 January 1976 to the outstanding contributions of 13 Members,
thus raising the percentage of contributions collected by 0.26 %, to 93.78% at 15 January 1976.

Four Members - Algeria, Denmark, Saudi Arabia and the United Republic of Cameroon - had
already paid their 1976 contributions in full, whereas 15 Members - Burundi, Costa Rica, Cuba,
Gabon, Gambia, Ghana, Guatemala, Guyana, Ivory Coast, Nepal, Nigeria, Senegal, Upper Volta,
Uruguay and Yemen-had made partial payments in that respect. In addition, credits resulting

from the reassessment of the Working Capital Fund in the amount of $ 141 702 had been applied
to the contributions of 83 Members and one Associate Member on 1 January 1976 so that on
15 January 1976, the total collection of 1976 contributions amounted to $ 1 377 827, or
1.06 %.

During January 1976, an additional payment of $ 7121 in respect of arrears of contribu-

tions relating to effective working budgets prior to 1975 had been received from Haiti.
That amount, together with credits resulting from the reassessment of advances of Members
to the Working Capital Fund in the amount of $ 22 560 applied to the arrears of 12 Members,
had reduced the total arrears relating to years prior to 1975 from $ 1 017 829 at 31 December
1975 to $ 988 148 at close of business on 14 January 1976.

Dr CHEN Chih -min said that the report listed China among Member States in arrears for

1975. That was inexact. China had already paid its contribution for 1975 minus its
assessment for the sums devoted to helping Israel, in accordance with its consistent position.

The CHAIRMAN read out the following draft resolution:

The Executive Board,

Having considered the report of the Director -General on the status of collection
of annual contributions and of advances to the Working Capital Fund; and

Having noted that as at 31 December 1975 19 Members were in arrears in the payment
of their 1975 contributions, while 12 Members were in arrears for a part of their 1975
contributions,

1. NOTES the status, as at 31 December 1975, of the collection of annual contributions
and of advances to the Working Capital Fund, as reported by the Director -General;

2. CALLS the attention of Members to the importance of paying their contributions as
early as possible in the Organization's financial year;

3. REQUESTS Members that have not yet done so to provide in their national budgets
for the payment to the World Health Organization of their annual contributions when
due, in accordance with Financial Regulation 5.4, which provides that:

"Contributions and advances shall be considered as due and payable in full . .

as of the first day of the financial year to which they relate . . ";

4. URGES Members that are in arrears to liquidate them before the Twenty -ninth World
Health Assembly convened for 3 May 1976;

5. REQUESTS the Director- General to draw to the attention of those Members in arrears
the contents of this resolution; and, further,

6. REQUESTS the Director -General to submit to the Twenty -ninth World Health Assembly

a report on the status of collection of annual contributions and of advances to the
Working Capital Fund.

Decision: The resolution was adopted.1

1
Resolution EB57.R7.
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6. MEMBERS IN ARREARS IN THE PAYMENT OF THEIR CONTRIBUTIONS TO AN EXTENT WHICH MAY INVOKE
THE PROVISIONS OF ARTICLE 7 OF THE CONSTITUTION: Item 11.2 of the Agenda

The CHAIRMAN asked the Assistant Director -General to report on any changes in the
situation since 31 December 1975.

Mr FURTH (Assistant Director -General) said that the only change was that on 6 January
1976 a payment of $ 7121 had been received from Haiti in part payment of its 1973 contribu-
tion, reducing the balance due in respect of that year from $ 16 981 to $ 9860. However,
that remittance was still not sufficient to remove Haiti from the list of countries that were
in arrears to an extent which might invoke the provisions of Article 7 of the Constitution.

He suggested that the Board should adopt the usual practice of requesting the drafting
group, which it would undoubtedly set up during its consideration of agenda item 10, to
prepare appropriate draft resolutions for inclusion in its report.

It was so agreed. (See summary record of the twenty -first meeting, section 2.)

7. ASSESSMENT OF THE REPUBLIC OF SOUTH VIET -NAM: Item 11.3 of the Agenda

Mr FURTH (Assistant Director -General) said that two requests had been made by the Republic
of South Viet -Nam for (i) a reduction of its assessment rate from 0.06% to 0,02 %; and (ii) a
waiver of its assessed contribution for the year 1975. The Director -General's replies to those
two requests were reproduced in the report for the Board's consideration.1

Under the Constitution and the Financial Regulations, only the Health Assembly had the
power to determine or modify the assessment of a Member State. It was therefore for the
Board to transmit the requests of the Republic of South Viet -Nam to the Twenty -ninth World

Health Assembly, together with any recommendations or comments it might wish to make.

In considering the agenda item, it might help the Board to have some background

information. The present assessment rate of the Republic of South Viet -Nam of 0.06% was in

fact that established for the former Republic of Viet -Nam, which was held to apply to the
Republic of South Viet -Nam in view of its statement submitted to, and accepted by, the Twenty -
eighth World Health Assembly that it considered itself fully qualified to represent
South Viet -Nam henceforward in the World Health Organization.

That assessment of 0.06% corresponded to the assessment percentage (also 0.06 %) for the
former Republic of Viet -Nam recommended by the United Nations Committee on Contributions in

1973 and confirmed by the General Assembly in resolution 3062 (XXVIII), relating to those
activities of the United Nations in which - as a non -member - the Republic of Viet -Nam

participated.

The CHAIRMAN invited the representative of the Republic of South Viet -Nam to speak, in
accordance with Rule 3 of the Rules of Procedure.

Mr VU LE (Republic of South Viet -Nam) said that, as members of the Board knew, his
country had just emerged from one of the most cruel colonial wars in history. Its people
was among those that had most greatly suffered during the past 30 years. Millions of tons
of bombs had rained down upon the country, whole forests had been defoliated by chemical

products, and thousands of rice fields and villages had been destroyed by military operations.
The towns had had to house millions of unemployed peasants who had fled their home villages
without any possessions, as well as thousands of war -wounded and orphans. Since the complete
liberation of the country, his people were working hard to repair the devastation, but it
would be a hard, long -drawn -out task.

He wished to repeat his country's sincere thanks to WHO, the other specialized agencies
of the United Nations system, the donor countries and all his country's friends throughout
the world for the help given. The Director- General's recent visit, during which he had been

1 See WHO Official Records No. 231, 1976, Part I, Annex 5.
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able to see for himself the good use being made of the funds received, was a new link between

WHO and South Viet -Nam. He hoped that the Organization would be able to increase its help

to that people through practical activities.

In view of the difficult financial situation consequent on the war, the Government of the
Republic of South Viet -Nam asked to be exonerated from paying its contribution for 1975.
Such a request could be agreed to without contravening the regulations of WHO, since the
Republic of South Viet -Nam was not a member of the United Nations. Later, if its economic
and financial situation improved, his country would ask to pay a contribution at the minimum
assessment rate of 0.02 %, which corresponded more closely to its real financial capacities

than the assessment at 0.06 %. FAO, fully understanding his country's present difficulties,
had agreed to reduce its assessment rate from 0.08% to 0.02 %. He hoped that WHO would do

the same.

Sir Harold WALTER said that he was sure the Board would give a sympathetic hearing to
the request. However, since he understood that negotiations concerning the reunification
of Viet -Nam had reached a crucial stage, it might be preferable to wait for a decision at
the time of the Health Assembly, when the situation might have clarified. He was sure that
the Assembly would receive the request with the same sympathy and understanding as the Board.

Dr FETISOV (alternate to Dr Venediktov) said that, in view of the complex and difficult
situation in the Republic of South Viet -Nam and the lengthy and destructive war suffered by
that heroic people, he supported the proposal that the country's assessment should be reduced
to the minimum rate, namely 0.02 %, and that its contribution for 1975 be waived. Such a
step would be in accordance with the decision of the Twenty- eighth World Health Assembly
that special help should be provided to certain countries, including South Viet -Nam.

Dr de VILLIERS said that he fully appreciated the difficulties encountered by countries
whose economies had been disrupted by natural or man -made disasters. The recommendation
to defer a decision until the Twenty -ninth World Health Assembly had some merit. In the
meantime the Organization could consult the United Nations Committee on Contributions, which
might be able to provide data relevant to the lowering of South Viet -Nam's contribution.

Dr CHEN Chih -min fully supported the request by the representative of the Government of
South Viet -Nam and hoped that the Board would adopt a draft resolution on those lines.

Dr DLAMINI endorsed the statement by Sir Harold Walter.

Professor JAKOVLJEVIC supported the request by the representative of the Republic of
South Viet -Nam that his country's assessment should be fixed at the minimum rate of 0.02 %,
in view of the difficulties it was facing at present. He reminded the Board of the Health
Assembly's resolution WHA28.79 on special assistance to certain countries, which included
the Republic of South Viet -Nam.

Dr CUMMING said that he shared the concern of members of the Board about the situation
in South Viet -Nam. Although he supported Sir Harold Walter's proposal, he was not sure
that the Board was competent to transmit the matter to the Assembly. He therefore endorsed
the suggestion of Dr de Villiers.

Dr KHALIL said that he fully supported the request made by the representative of the
Republic of South Viet -Nam. That country should be given every assistance and the Board
should agree to the request.

Sir Harold WALTER said that he had intended that the request should be transmitted to
the Health Assembly with an expression of sympathy by the Board, the main reason for post-
ponement of a decision being the current negotiations between North and South Viet -Nam.

Professor AUJALEU suggested that the Board should transmit the request to the Health
Assembly with a favourable recommendation and at the same time request the United Nations
Committee on Contributions to supply the Health Assembly with any data that might help it to
decide on a suitable assessment.
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Mr FURTH (Assistant Director -General) explained that the national income and related
data on which the present assessment of the Republic of South Viet -Nam (which was not a
member of the United Nations) was based was that provided to the United Nations Committee on
Contributions by the former Republic of Viet -Nam for the period 1969 -1971.

The next session of the United Nations Committee on Contributions would be held in May
1976 at the same time as the Twenty -ninth World Health Assembly. However the Committee
would review the assessment of the Republic of South Viet -Nam only if that Government submitted
revised or more recent data in connexion with a request to participate as a non -member State
in certain activities of the United Nations.

In reply to a question by Professor AUJALEU, Mr FURTH said that the secretariat of the
Committee had been asked for more detailed information but that it had nothing more recent
than the data upon which the present assessment rate had been determined. If, however, the
Republic of South Viet -Nam submitted up -to -date data because it wished to participate

as a non -member State in certain activities of the United Nations, that information might
become available to the Health Assembly towards the end of its next session.

Dr de VILLIERS suggested that the representative of the Republic of South Viet -Nam might
be able to provide such information. Once the decision was reached, there was no reason why
it should not be made retroactive.

The CHAIRMAN suggested that the Rapporteur should prepare a draft resolution on the basis
of the views expressed in the discussion for consideration at a later meeting.

It was so agreed. (See summary record of the fifth meeting, section 4.)

The meeting rose at 12.40 p.m.



FOURTH MEETING

Thursday, 15 January, at 2.35 p.m.

Chairman: Professor J. KOSTRZEWSKI

1. WHO STAFF ASSOCIATIONS - RELATIONSHIP WITH THE EXECUTIVE BOARD: Item 36 of the Agenda

(continued from the third meeting, section 4)

The CHAIRMAN drew attention to the following draft resolution prepared by the

Rapporteurs:

The Executive Board,

Noting the request of the Headquarters Staff Committee to be authorized to present
its views, and those of regional staff committees, to the Board on matters concerning
personnel policy and conditions of service, and the Director -General's recommendation

on that request,

AUTHORIZES the Chairman of the Board to invite one qualified representative of the
WHO staff associations to submit, through the Director -General, a statement reflecting
the views of the WHO staff associations on such matters, and to be available for any

explanations if necessary.

Decision: The resolution was adopted.1

Professor AUJALEU assumed that due note had been taken of the fact that, for reasons

he had explained at the previous meeting, he had abstained from voting on the draft

resolution.

The CHAIRMAN said that, in view of the decision just taken, he would invite the

Chairman of the Headquarters Staff Committee to address the Board.

Professor AUJALEU requested clarification as to whether the representative of the staff
would be submitting a statement through the Director -General or whether he would be giving

explanations on points which might arise. The wording of the resolution implied either that

the staff representative submitted a written statement or that the Director -General himself

conveyed that statement orally.

The DIRECTOR - GENERAL said that it was his understanding that the connotation of the
words "through the Director -General" was that any such statement had been brought to the
knowledge of the Director -General and seen by him and that that statement was then, with

his agreement, submitted either in writing or orally by the staff representative.

Dr YÁÑEZ (alternate to Dr Villani) expressed the view that the text in Spanish conveyed

the same meaning as that which Professor Aujaleu gave it in French.

Dr TARIMO said that it was his impression, basing himself on the English text, that the
procedure approved by means of the resolution would be either for the Director -General to

introduce a statement on behalf of the Staff Association or to introduce a staff representative
who himself would speak.

1 Resolution EB57.R8.
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Dr VALLADARES agreed with Dr Tarimo. It was to be assumed that the Director-General was
fully aware of the contents of the statement to be submitted and transmitted it to the Board.
For the Director- General to introduce the statement by the staff representative would
eliminate any problem.

The DIRECTOR - GENERAL believed that the consensus of the Board was in support of the
interpretation of the resolution given by Dr Tarimo. Accordingly, he would propose, in view
of the resolution just adopted by the Board that, since a number of matters on the agenda of
the present session were of direct interest to the staff of the Organization, the Board might
wish to invite a representative of the Staff Association to make the views of the staff
known.

Dr VENEDIKTOV wondered whether that decision would mean that the Board would be hearing
the views of the Staff Association as well as of the Director -General on a large number of
questions.

Sir Harold WALTER emphasized the fact that the text should be judged on the intentions
of those responsible for its drafting. That meant that, as a procedural convenience, it
had been considered desirable that the views of the Staff Association, through the Director -
General, should be put to the Board. There accordingly seemed to be no objection for a
statement to be made by a staff representative following an introduction by the Director -

General. Indeed, were the Board to appear to give a restrictive interpretation to the
resolution just adopted, the staff might well think that members of the Executive Board did
not wish to hear their case.

The CHAIRMAN believed that the resolution adopted had been intended to reflect the
discussion which had taken place and during which agreement had been reached that a qualified
representative of the staff should be afforded an opportunity to address the Board.

Professor AUJALEU said he merely wished to call attention to the fact that the resolution,
in the form in which it had been adopted, had not been worded with the requisite clarity.
The position in effect was that the staff representative would be making a statement with the
authorization of the Director -General rather than through the Director -General.

Dr VENEDIKTOV thought that the practice followed in other organizations of the United
Nations system was relevant.

The CHAIRMAN recalled that the position in other United Nations bodies had been
clarified at the previous meeting and that representatives of their staff associations were
permitted to make statements to the executive organs. It was important to have full
agreement on the position in respect of the Board.

Dr EHRLICH considered that the wording of the resolution was adequate to meet the
situation.

Dr CHILEMBA believed that the question had been thoroughly discussed and that it would
now be appropriate, in view of the decision taken, for the Chairman to invite the represen-
tative of the staff to address the meeting.

Dr KHALIL concurred with that view.

Speaking at the invitation of the CHAIRMAN, Dr GRAMICCIA (Chairman of the Headquarters
Staff Committee) expressed regret that the question of a statement by a staff representative
had given rise to some difficulties. He was sure, however, that, in the spirit of great
understanding which prevailed between the Director -General and his staff, that question would
be solved at future meetings of the Board. The present occasion was an historic one for the
staff of WHO.

The most important factor for ensuring, over the next 10 or 15 years, the recruitment
and service of competent and truly international civil servants to carry out the programme
decided upon by the executive bodies was the promotion of a real career system for both
professional and general service staff members. It might be surprising to some members of
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the Board to know that there was no established means for staff members to be promoted
systematically from one grade to another on merit; that there was no clear policy allowing
for movement of professional staff between field, regional offices and headquarters assign-
ments for the benefit of the Organization and their experience; that there was, for almost
80% of the staff including some with more than 10 years of satisfactory service, no security
of tenure beyond the renewal of a contract, which was often only for a couple of years;
and that there was no security offered by most national administrations for the employment or
re- employment of their citizens who had been international civil servants, should the
international employment be terminated through no fault of the incumbent.

The staff felt that there was a need for a collaborative effort on the part of
governments, administration and staff representatives to establish an adequate personnel
policy. The resolution just adopted had certainly given the staff a greater sense of parti-
cipation in the programme of the Organization, and it was conducive to a greater sense of
responsibility of the staff in implementing the programme of the Organization now that they
could express their views on matters of personnel policy. Staff associations felt that
staff representatives should participate in the selection procedures for recruitment of all
staff members of WHO, including all the professional categories.

Giving the views of the staff on matters which were on the agenda of the Board, he stated
first of all, with regard to agenda item 8 (Application of minus post adjustments), that the
staff felt that, under the present economic and monetary situation, it was an anomaly that
nine classes of post adjustment should be applied to international professional salaries in
the base city of New York and 17 -1/5 in Geneva. It would be hard for the field staff and of
no real financial advantage for the Organization to apply the minus post adjustment in a few
duty stations. The staff, therefore, fully supported the previous decision of the Board in
resolution EB53.R8 suspending the application of minus post adjustment.

On item 34.2 (International Women's Year), the staff supported the content of the report
as regards the efforts required for achieving conditions of employment of women in WHO
comparable with those of men at the levels where that was required.

On item 27 (Confirmation of amendments to the Staff Rules),1 he stated that the staff
committees had approved the amendments to the Staff Rules as presented to the Board.

The Board might consider in the course of the present session an item raised at the
previous meeting that day concerning the appointment of nationals to WHO Representative posts,
etc. That might call for some expression of opinion by the staff, should the matter come up
for discussion, as it might have certain repercussions on the conditions of employment of
international civil servants.

Supplementary agenda item 2 concerning revalidation of service of field staff prior to
1 January 1958 for pension purposes related to an anomaly in the regulations of the
Organization, since field staff employed between 1951 and 1958 had not had the right of
participation for that period in the Joint Staff Pension Fund of the United Nations. Ways
and means had now been found for rectifying that anomaly, which had already been rectified in
other organizations belonging to the United Nations system. The staff therefore approved the
recommendations in the report on that item,2 and also agreed that that revalidation would not
draw upon the budget of the Organization provided the necessary funds could be deducted from
the Terminal Payments Account for staff. In connexion with the review of the Working Capital
Fund,3 the staff accepted that, in emergencies, the funds in the Terminal Payments Account
could be used to meet temporary cash shortages due to late payment of contributions by Member
States, as had already been done when the available Working Capital Fund was insufficient to
ensure the uninterrupted delivery of the programme. The staff was confident that the
Director -General would keep them informed on those matters.

1
See WHO Official Records No. 231,

record (below).
2
See WHO Official Records No. 231,

this volume, of the twenty -sixth meeting,
3

See WHO Official Records No. 231,
this volume, of the twenty- fourth meeting

1976, Part I, Annex 3, and section 2 of this summary

1976, Part I, Annex 15, and the summary record, in
section 3.

1976, Part I, Annex 10, and the summary record, in
, section 7.
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He wished also to comment on a few points which were not included in the agenda of the
current session. The first of those related to security of tenure, to which he had already
referred. It was noteworthy that only one staff member out of five had a career service
appointment in WHO, that ratio being one of the lowest percentages in the international
civil service. That was partly justified by the technical nature of WHO, taking into account
the degree of scientific and technical competence required of staff members coming from the
various countries. However, the staff felt that, after a certain number of years of satis-
factory service, staff members should have the right to career service appointments, in
either professional or general service categories. In other cases, service with WHO should
not be dissociated from the careers of staff members within their own countries. Otherwise,
urgent consideration should be given to a bipartite unemployment insurance scheme, as was the
case in most national administrations, financed by the Administration and the staff.

On the question of field staff, the staff felt that most professional careers with the
Organization should normally include assignments in the field and in regional offices, and in
that it fully agreed with the Director- General. However, staff members assigned to field
duties often lost in terms of security of tenure and financially, through local post
adjustments being applied to the whole of their salary and cost of rents, etc. In order to
encourage field service, which was in the interests of the delivery of the programme, field
allowances and a revision of conditions of employment of staff members serving in hardship
areas should be considered by the Board after adequate study by the Administration and the
staff representatives.

On revaluation of salaries and allowances, he drew attention to the fact that the value
of the base salary of WHO staff members had increased by only 20% since. 1966 and that some
allowances had remained unchanged since 1962. As a consequence of the inadequacy in updating
salaries and allowances, new appointments in professional categories had been made in WHO in
recent years at grades higher than the ones used several years ago, simply in order to secure
staff of the required calibre. That was a source of injustice for staff appointed earlier
and pointed to the need for the revision of the post classification system and for its
application in a uniform manner to all WHO staff.

With regard to pensions, the serious depreciation of the United States dollar vis-a-vis
the local currency had greatly decreased the value of pensions, expressed in United States
dollars in some areas. The available compensatory measures in most instances were still
inadequate. Furthermore, account should also be taken of the fact that the more specialized
was the staff member, the more advanced usually was his age at recruitment and hence the
shorter his total length of service in WHO was likely to be. The adoption of a higher
accumulation of pension entitlement during the first years of service or during the period
of field assignments as an incentive might provide an adequate solution. General service
staff, on the other hand, who were recruited at a younger age, usually served for longer than
30 years before reaching the pensionable age and whatever contributions they made to the
United Nations Joint Staff Pension Fund after 30 years of service would not increase the amount
of their eventual pensions. The staff considered that they should be able to leave the
Organization between the ages of 55 and 60, as soon as 30 years of service had been completed,
without any actuarial reduction in the pension level.

He expressed appreciation to the Board for having listened for the first time to the
point of view of the staff, as well as the sincere hope that that would become a regular
feature on the agenda of the Executive Board.

DR HOSSAIN said that national civil servants often tended to envy the privileges and
better standard of living enjoyed by international civil servants. The points made by the
staff representative, including the question of lack of security of tenure, had been of great
interest. The principle of interchange of staff as between headquarters and the regions was
of great importance, particularly within the context of the goal of improving health conditions
by the year 2000. The provision of primary health care to the entire population constituted
an immense challenge. He always felt that the means justified the end, rather than vice
versa, and it was accordingly imperative that the staff should have a measure of security.
He had heard of a particular case where an individual, who had given dedicated service to the
Organization for many years, had not been able to find a post worthy of his capacities

elsewhere. Cases of that sort should not be allowed to occur. The calibre of the staff
engaged by WHO to carry the hope of better health conditions to the furthest corners of the
world was of the utmost importance. Since WHO depended on those individuals for its action
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to have its true dynamic value, the Organization should see to it that their conditions were

secure.

Dr TARIMO thought that important points had been raised by the representative of the

Staff Association. Where security of tenure was concerned, it seemed to him that the best
way to achieve that would be through cooperation between WHO and Member countries. The

matter was of particular relevance to developing countries where there was a shortage of
trained manpower. It was necessary that such countries should realize the value of
participation in international work by nationals of the developing countries and should,
therefore, provide those of their nationals who accepted employment with international
organizations with an assurance of security on their return to their own countries; that

should do much to ensure that WHO obtained high -calibre staff. The principle of involvement
and participation by developing countries, to which he had called attention in connexion with
the technical reports presented, was valid as a general principle for the Organization as a
whole.

Dr YAÑEZ considered that the statement made by the representative of the Staff
Association deserved especial study in accordance with the views expressed.

Dr VENEDIKTOV agreed that the problems concerning the international staff of WHO were
most important and called for some solution. He first of all paid tribute to the quality
and devotion of the staff both at headquarters and in the regions, reiterating the apprecia-
tion that had been expressed in various resolutions and on numerous occasions over the past

30 years.

A number of problems had to be solved within the framework of the United Nations system
as a whole - in connexion with pensions, the status of women employees, staff development and
promotion, and security of tenure. It was a question of the interests not only of staff
members themselves, but also of the Organization as a whole, which had the delicate task of
ensuring international cooperation in health. The international problems with which WHO was
faced were constantly changing, calling for radically new approaches and bold decisions. In

view of the wide range of requirements, there was a need for flexibility in the recruitment
of staff, and it was necessary to ensure that countries at different stages of development
and with different social structures were represented, so that the Organization benefited from
the widest possible range of experience. The staff, who gave their best years to inter-
national service, should be provided with adequate working conditions and pensions. Govern-

ments should be called upon to ensure the social and economic welfare of staff members at
the end of their period of service with WHO, regardless of the length of that service; other-

wise, the effect of currency fluctuations on pensions could give rise to real hardship for

retired staff. A comprehensive study of the whole policy of staff recruitment was required.
In his opinion, career contracts were not realistic; other solutions should be sought, in
close coordination with the entire United Nations system.

On the question of minus post adjustments, he believed that WHO should adopt even those
recommendations with which it was not entirely happy, if that were necessary in the interests
of uniformity within the United Nations system as a whole.

Dr VALLADARES said that in his experience the majority of professionals retired from
international organizations after about five years' service, at a time when they stood to
gain the maximum benefit and suffer the least disadvantage from such a move. He thought
that the Board had done right to allow a representative of the Staff Association to partici-
pate in its deliberations; the staff would thus be able to feel that they were playing a
greater part in the Organization's work, while members of the Board for their part would be
able to gain a better understanding of the problems confronting those who worked on their
behalf. Security of tenure was not to be expected from the Organization itself, since the
technical and scientific nature of WHO assignments required mobility of personnel. The

solution was to find some means of interesting Member States in the welfare of their
nationals when they retired from service with international organizations. It was important
that the Director -General should be able to offer conditions of service that would ensure
recruitment of staff of the highest calibre.
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Dr DLAMINI sympathized with the views expressed by the representative of the Staff
Association. The Board should adopt a resolution calling on governments to make available
staff of high calibre for the service of the Organization. Governments who contributed
such personnel should assure them employment when they returned to their home countries at
the end of their tour of duty.

Dr HASSAN urged that WHO should take more account of equitable geographical distribution
when recruiting staff.

Sir Harold WALTER said members of the Board would be glad to be made aware of any dis-
satisfaction felt by WHO staff with their conditions of service. However, he had some
qualifications to make to the suggestions that had been put forward. Concerning the plea
for guaranteed career prospects, he stressed that it was better for promotion to be on the
basis of ability rather than seniority. It was important that the efficiency of the inter-
national civil service should not suffer through a system of automatic promotion, such as
existed in many national civil services. On the suggestion that staff should play more part

in the selection of personnel, experience had shown that such participation was not likely
to be beneficial to the service as a whole. If recruitment criteria were clearly defined,
there should be no difficulty over the selection of suitable personnel. He stressed that
recruitment should be on a wide basis and should be as much from developing countries as
from developed countries.

On the question of security of tenure, he did not think that a staff member who had
worked for a period in an international organization should automatically be guaranteed
employment in his country of origin when his term of office ended. If an individual chose
to leave his native country and make his skills available elsewhere in order to advance his
career, he should face the consequences of that choice. As far as the question of equal
rights was concerned, he saw no difficulty; he agreed the time was now ripe for women to
enjoy the same advantages as men in the field of employment, provided that they bore an equal
share of responsibility.

The question of minus post adjustment was a difficult one. He himself did not see why
remuneration should be dependent on the standard of living prevalent in the area to which the
staff member was posted; the staff member had not chosen the area, but had been assigned to
it. Remuneration should be on the basis of the skills required for the post, and not on
the basis of local conditions. In conclusion, he did not see why individual governments
should be expected to involve themselves in matters relating to the conditions of service of
WHO employees. WHO was a fully independent, legally constituted international body, whose
Members had entrusted the Director -General with full responsibility for directing its affairs.
The Director -General should be left to carry out that task without interference.

Dr del CID PERALTA said he had been interested in the statement given by the representa-
tive of the Staff Association and considered the points he had made well founded. If the
Organization was to survive, and if its work was to be of increasing benefit to all countries,
it must attract staff of the highest calibre. That could be achieved only by offering fair
working conditions, including security of tenure and provision for retirement. The
Organization would have to undertake a detailed review not only of the current working
conditions of its staff but also of the conditions of employment of those who would be
working in it in the future. The future manpower of the Organization was of vital importance,
and he suggested that, since the Board could not at its present session embark on detailed
discussion of the points that had been raised, a working group should be set up to consider in
depth the economic, political and humanitarian implications of working for an institution such
as WHO.

The CHAIRMAN said he was sure the Director -General would take into account all the points
that had been put forward during the discussion of the statement by Dr Gramiccia.
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2. CONFIRMATION OF AMENDMENTS TO THE STAFF RULES:1 Item 27 of the Agenda

Mr FORTH (Assistant Director -General) said the proposed amendments to the Staff Rules
submitted for the confirmation of the Board had been considered necessary in the light of
experience -, and in the interests of good personnel management and conformity within the
United Nations system. They involved almost no budgetary implications, and any additional
cost which might arise could be absorbed within the approved budget.

Professor VON MANGER -KOENIG noted that Staff Rule 220.4 authorized the Director -General
to grant extra pay as from the beginning of the fourth consecutive month of temporary higher
grade service. He felt that the rule should be brought into line with those of other
organizations in the United Nations system, and should allow such extra pay only from the
beginning of the seventh month.

Dr DLAMINI asked what period of maternity leave was granted by WHO and whether such leave

was paid. Efforts were being made to encourage governments in many developing countries to
provide paid maternity leave for women workers and it would be helpful to know what the WHO
practice was.

Professor AUJALEU, referring to Rule 830.1, asked whether the addition in the revised
text of the phrase "at 50% of the rate to which the staff member is entitled" in the provision
relating to dependants represented an innovation, or whether it was merely a reflection of an
already existing practice.

Dr SHAMI, referring to Rule 220.4, asked whether in the case of a staff member
temporarily filling a vacant position of a higher grade, a series of staff changes would

have to be made in order to fill the vacancy created by the changeover.

Dr HOSSAIN, on the subject of maternity leave, did not think it consistent with WHO's
commitment to family planning to encourage larger families by offering paid maternity leave.

Mr FURTH (Assistant Director -General), replying to the questions raised, said that with
regard to Rule 220.4, WHO proposed to maintain the rule of extra pay after four months, even
though this might not be consistent with the practice of some other organizations, since to

change it would be detrimental to staff. Maternity leave provisions were the same in WHO as

throughout the United Nations system; paid leave was for a period of twelve weeks from the
date it was granted, except that in no case did it terminate less than six weeks after the

date of confinement. The change to Rule 830.1 was an editorial change only; dependants were

in fact already paid at 50% of the rate to which staff members were entitled. In cases

where a staff member temporarily assumed the duties of a higher graded post, no additional
staff were normally recruited to take over his post, since it was understood that he would be
assuming the new duties in addition to his normal ones.

The CHAIRMAN drew attention to the following draft resolution:

The Executive Board

CONFIRMS, in accordance with Staff Regulation 12.2, the amendments to the Staff
Rules that have been made by the Director- General, with effect from 1 January 1976.

Decision: The resolution was adopted.2

Mr FURTH (Assistant Director -General) said that following a recommendation of the
International Civil Service Commission, the thirtieth session of the United Nations General

Assembly had approved an interim change in the post adjustment system relating to staff
members without dependants at duty stations classified above class 7. The amendment was

intended to compensate them for the significant losses suffered due to currency fluctuations

over the past few years.

1 See WHO Official Records No. 231, 1976, Part I, Annex 3.
2
Resolution EB57.R9.
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Dr EHRLICH asked for clarification of the budgetary implications of the amendment. He

would like to know how it would affect the distribution of monies between sections in the
appropriation resolutions.

Mr FURTH (Assistant Director -General) said that the effect in terms of transfers between
the appropriation sections would be minimal. The amendment would merely mean that certain
staff without dependants (those located in duty stations where the post adjustment was above
class 7) would receive a small supplementary allowance in addition to their normal post
adjustment allowance.

The CHAIRMAN drew attention to the following draft resolution:

The Executive Board

CONFIRMS, in accordance with Staff Regulation 12.2, the amendment to Staff Rule 235.1

made by the Director -General, effective 1 January 1976.

Decision: The resolution was adopted.1

3. APPLICATION OF MINUS POST ADJUSTMENTS: Item 8 of the Agenda

Mr FURTH (Assistant Director -General) said the Board had decided at its fifty -third
session to re- examine the question of non -application of minus post adjustments at its fifty-
seventh session. The Board was invited to decide whether to continue non -application, or
whether to introduce the application of minus post adjustments. In the latter case, it might
wish to consider whether some formal transitional arrangements should be envisaged to avoid
undue hardship to staff already serving in areas where the minus adjustment was to be applied.
Certain factors should be borne in mind. First, duty stations in minus post adjustment areas
were few at present, and the number of staff affected not great. Whereas in January 1974
when the Board last considered the question there been 32 such stations, including three
at which regional offices were located, with 457 professional posts affected, in January 1976
there were only 5, with 21 posts affected. The situation tended to change from month to
month owing to currency instability and inflation, but the long -term trend was for duty
stations in minus classes gradually to disappear. That trend could be reversed if there was
a sudden devaluation of local currencies, or a decision by the United Nations General Assembly
to consolidate into the base salary a number of classes of post adjustment. Finally, it was
possible that there would be a change in the whole post adjustment system as a result of the
International Civil Service Commission's review, which was to be completed by autumn 1976.

Professor VON MANGER -KOENIG felt the time had come for WHO to apply the system of minus
post adjustments common to all the specialized agencies of the United Nations system. He
proposed that the Board should agree in principle to the application of minus post adjustments
in WHO as from 1977. Before becoming effective, that decision should be reviewed by the
Board, at its session in January 1977, in the light of the findings of the Commission.

Professor AUJALEU stressed that WHO should not bring itself into line with the practice
of other United Nations organizations only when it suited its interests to do so. He would
be in favour of following United Nations practice in this respect, but in view of the fact
that the Commission was to investigate the question, the Board should wait to take a final
decision until the Commission's findings were known.

Dr CUMMING supported that view. The Board should not commit itself in principle either
way until the Commission had made its recommendations.

Dr EHRLICH agreed that WHO ought to align itself with the rest of the United Nations
system regarding salary scales and allowances, and now was a favourable time for doing so
since the impact on staff organization would be minimal. However, he was concerned at the
proposal to defer any adjustments until after the whole salary system had been reviewed by the
Commission. If that were done, WHO might find itself at a disadvantage. A way of minimizing

1 Resolution EB57.R10.
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the impact of the adjustments would be to allow staff now serving to continue with their
present salaries, and to apply the adjustments only to new recruits, pending the recommenda-
tions of the Commission.

Sir Harold WALTER said that he failed to see why such an issue should be introduced at
the present juncture for the sake of a saving of a mere $ 6700. Staff members would hardly
volunteer to go to the places in which the minus post adjustment would be applied and it
would be necessary to apply pressure to induce them to do so. He strongly urged that the
item should be dismissed.

The CHAIRMAN said that what was being discussed was an important question of principle
which was universally applied by all the organizations of the United Nations system with the
exception of WHO. It was not merely a question of the saving of $ 6700.

Dr EHRLICH said that perhaps the principle had not been spelled out sufficiently clearly.
It was that WHO should do everything it could to coordinate its activities, particularly at
country level, with other organizations involved in the development process. Coordination
would not be encouraged if two officers of the same level from different organizations were
receiving different pay.

Dr de VILLIERS said that efforts were rightly being made to establish a uniform system.
He supported Dr Ehrlich's suggestion that the emoluments of individuals at present in
employment should remain unaffected pending the recommendations of the International Civil
Service Commission.

Dr SAUTER also supported Dr Ehrlich's suggestion. It was undesirable to have too
frequent changes in pay, passing from non -adjustment one year to a minus adjustment the next
and the application of the recommendations of the International Civil Service Commission the
third year.

Mr FURTH (Assistant Director -General) said that, in his view, the Board should take an
immediate decision on whether or not to apply the minus post adjustment and whether, if
appropriate, to make a transitional arrangement, and should not postpone the decision until
the following year, when the situation might be less favourable. If it was decided to
maintain the status quo, the matter would be taken out of the Board's hands if at a later
stage the International Civil Service Commission decided that minus post adjustments had to
be applied, since the Health Assembly, by accepting the Commission's Statutes, had agreed that
the Commission would have authority over this matter. It might be more difficult to arrive
at transitional arrangements the following year if, for example, the General Assembly of the
United Nations decided to consolidate one or more classes of post adjustment, which it was
under pressure to do in view of the fact that a large proportion of the remuneration of
professional staff serving in places where the cost of living was high, such as Geneva, was
in the form of post adjustment. The number of duty stations with minus post adjustments
would then rise significantly. The best course would therefore be for the Board to take a
decision at its present session for or against the application of minus post adjustments,
making appropriate interim arrangements as necessary, as suggested by Dr Ehrlich, to ensure
that no staff member suffered an immediate reduction in his total remuneration.

The CHAIRMAN suggested that the Rapporteurs, together with Dr Ehrlich, the Secretariat
and any other member of the Board who so desired, should prepare a text of a draft resolution
before the discussion was continued at a later meeting.

Professor AUJALEU said that there appeared to be no difference in the effect of the two
alternative courses: whether it was decided to maintain the status quo or to leave the
salaries of existing staff unaffected pending the decision of the International Civil Service
Commission, the end result appeared to be the same. He would be interested to know why one
of those solutions should be preferred to the other.

Mr FURTH (Assistant Director -General) said that the Board could, for example, decide that
WHO should apply minus post adjustments as from 1 January 1976 and could further decide that
staff serving at duty stations at which minus post adjustments were at present applied should
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suffer no immediate reduction in their emoluments. To achieve this result, the Board could
decide that, as a transitional measure, minus post adjustments should be applied to the base
salaries of staff serving at duty stations at which the post adjustment class was at present
negative only when such a duty station, having first moved to class zero or above, was
subsequently given a minus post adjustment classification. Malta, for example, at which one
WHO staff member was at present serving, was in a minus class. Assuming that the staff
member was grade P.4 step 5, he would, if a minus post adjustment were applied to him, have a

sum of $ 558 deducted annually from his base salary. If the suggested transitional arrange-
ment were decided upon, it would mean that as long as Malta remained in a minus class his base

salary would not be reduced. Only after Malta moved to class zero or above and at a later
stage moved back into a minus class would WHO begin to apply the minus post adjustment in
line with all the other organizations. As a move from class zero or above to a minus class
involves necessarily a reduction in the cost of living, the application of minus post adjust-
ments at that stage would not result in an immediate or unjustifiable reduction in the
purchasing power of the salary of the staff member.

Professor AUJALEU said that the situation was now clear but he would be interested to
know what arrangement would be applied to any new staff member who might be appointed to
Malta in, say, six months' time.

Dr DLAMINI suggested that the minus post adjustment might be applied to new recruits
only, and that those already serving should continue to draw their existing salaries.

Sir Harold WALTER said that in his opinion no decision taken by the Board could have any
legal effect on a contract between an employer and an employee. He would like to hear the
comments of the Legal Division on whether it was possible for a contract to be varied
unilaterally. He would further be interested to know which law would apply in such a case.
Under French law, for example, a person would be entitled to heavy compensation for the loss
of acquired rights.

Mr GUTTERIDGE (Legal Division) said that the Administrative Tribunals of the United
Nations and the International Labour Organisation, to the latter of which WHO adhered, had
stated in judgements that there were two elements in the appointment status of staff members:
contractual and statutory. The contractual element could only be modified by agreement
between the Organization and the staff member but the statutory element (basically the pro-
visions of the Staff Regulations and Staff Rules) could be modified either by the
Administration or by the Governing Bodies, where appropriate, without reference to the staff
member. The question of negative post adjustments was a statutory matter and could therefore
be modified without the approval of the staff member. The applicable law governing payment
of staff members was that laid down in the Staff Regulations and Staff Rules and in the terms
of the contract. Appointments of international civil servants were not regulated by the
national laws of any one member country.

Sir Harold WALTER said that if he were an officer of WHO and his contract were modified
by the other side he would take the matter to court, whatever might be laid down in the Staff
Rules. He formally moved that the status quo should be maintained.

The CHAIRMAN said that he would be interested to know how other organizations in the
United Nations system had dealt with the matter.

Mr FURTH (Assistant Director -General) said that WHO was the only organization to have
experienced difficulties in the application of the minus post adjustment. All the other
organizations had applied it immediately. With regard to Professor Aujaleu's question con-
cerning new staff members, Professor Reid had raised a similar question at an earlier session
and the Director -General had replied that the proposal was administratively feasible but that
he was not in favour of such a course because it was likely to create unpleasant tensions if
staff of the same grade in the same offices would be receiving different emoluments.

Professor AUJALEU said that the idea behind his question had been whether, in maintaining
the acquired rights of existing staff members, the Organization would have to give similar
treatment to new staff members. If that were the case, the minus post adjustments could
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never be applied. He would support the maintenance of acquired rights but new staff should
be recruited under new conditions.

The DIRECTOR - GENERAL said that, while there would be no obligation to accord the same
treatment to new staff members as to existing ones, differing treatment would undoubtedly give
rise to resentment and protests Whatever the Board desired would nevertheless be applied.

Professor AUJALEU said that he fully understood the Director -General's arguments but he
maintained that if all staff were given the same treatment the minus post adjustment would
never be applied.

Mr FURTH (Assistant Director -General) said that minus post adjustments would be applied
immediately whenever a duty station at present in class zero or above moved into a minus class.
The transitional arrangement he had described would apply only to those five duty stations at
present in a minus class. They would all probably move sooner or later into class zero or
above and thus minus post adjustments would be applied at these five duty stations when, if
ever, they subsequently moved back into the minus class.

In reply to a question by the CHAIRMAN, Mr FURTH (Assistant Director -General) said that
if the Board decided to maintain the status quo, one possibility was that the International
Civil Service Commission would decide that minus post adjustments need not be applied, in
which case there would be no problem for WHO. Another, and more likely, possibility was
that the International Civil Service Commission would maintain the minus post adjustment
system, in which case the matter would be taken out of the Board's hands and WHO would have
to apply minus post adjustments by 1977, when more duty stations than at present might be in
a minus class.

The CHAIRMAN asked what would be the effect on the transitional arrangement of any
decision that might be taken by the International Civil Service Commission.

Mr FURTH (Assistant Director -General) said that the Commission might well allow any
transitional arrangement decided upon by the Board to continue. It would probably recognize
the difficulties with which WHO was faced and take a sympathetic view, though it could, of
course, insist on the immediate application of minus post adjustments without regard to any
transitional arrangement already in effect.

Professor AUJALEU said that the explanations which had been given had clarified the
situation and shown the advantages of taking an immediate decision, while only five duty
stations would be affected by the minus post adjustments.

Dr VALLADARES said that although the Health Assembly had to take a decision to follow
the common system in the application of minus post adjustments, he did not consider that they
should be applied immediately to those at present in employment. He could agree to the
transitional arrangement outlined by Mr Furth, and suggested that it should be submitted in
writing so that a vote could be taken on it.

Sir Harold WALTER, speaking on a point of order, moved the closure of the debate under
Rule 35 of the Rules of Procedure and requested that a vote should be taken on whether or not
the minus post adjustments should be applied. He would vote against such application. The
Director -General's comments had shown that it would give rise to considerable resentment and
cause frustration in the Organization. The Board should not be required to assume responsi-
bilities in advance of the International Civil Service Commission.

The DEPUTY DIRECTOR- GENERAL read out Rule 35 of the Rules of Procedure.

Professor AUJALEU opposed the closure of the debate. The Board had no clear draft
resolution before it on which to vote and time should be allowed for adequate preparation.

Dr VENEDIKTOV said that there was a middle course that might be followed. The debate
could be closed and two alternative draft resolutions could then be prepared, one by the
Rapporteurs and the other by Sir Harold Walter.
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The CHAIRMAN asked whether any other member wished to speak against closure.

Sir Harold WALTER, speaking on a point of order, said that only two members were per-
mitted to speak against closure under Rule 35 of the Rules of Procedure. Two had already
done so.

The CHAIRMAN said that he would therefore put the motion for closure to the vote.

Professor AUJALEU, speaking on a point of order, said that he had spoken against the
closure of the debate but he was not certain that Dr Venediktov had done so.

Dr VENEDIKTOV said that he was in favour of closing the debate but against an immediate
vote being taken on the substance of the matter under discussion.

The CHAIRMAN said that one other member could therefore speak against closure.

Dr VALLADARES regretted the necessity for solving problems by rules instead of in the
usual cordial spirit. He had been taken aback by the move for the closure of the debate and
the request for an immediate vote and was opposed to such a proposal.

Sir Harold WALTER said that he wished to speak on a point of personal explanation.

The CHAIRMAN said that, under the Rules of Procedure, he was unable to permit any
further statements to be made. He put to the vote the motion against the closure of the
debate.

Decision: The motion against closure -of the debate was adopted by 22 votes to 5,
with 2 abstentions.

The CHAIRMAN suggested that the discussion should now be adjourned until a later meeting.
The issue was an extremely important one and care should be taken to deal with it in a manner
that would not give rise to misunderstandings among WHO employees. He proposed that the
Rapporteurs, with the assistance of the Secretariat, should draw up two alternative draft
resolutions, the first for a transitional arrangement on the lines of Mr Furth's explanations
and the second for the maintenance of the status quo.

Dr VENEDIKTOV said that the Rapporteurs had the right to draw up any draft resolutions
they considered necessary, in the same way as any other member of the Board. If they chose
to submit only one draft resolution, rather than two conflicting ones, the Board should vote
on that one alone.

Professor AUJALEU suggested that Sir Harold Walter and Dr Ehrlich should each prepare a
draft resolution reflecting their views.

Sir Harold WALTER pointed out that the Board was invited in document EB57/5 to decide
whether or not to continue the non -application of minus post adjustments. He could see no
difficulty in taking such a decision.

The CHAIRMAN said that the two draft resolutions proposed would no doubt be ready for
the continuation of the Board's discussion at its next meeting, when a decision could be
taken on them.

The meeting rose at 5.40 p.m.



FIFTH MEETING

Friday, 16 January 1976, at 9.40 a.m.

Chairman: Professor J. KOSTRZEWSKI

1. APPLICATION OF MINUS POST ADJUSTMENTS: Item 8 of the Agenda (continued)

The CHAIRMAN invited the Board's attention to the two draft resolutions before the
Board. The first, proposed by Sir Harold Walter, read as follows:

The Executive Board,

Recalling the decision of the fifty -third session of the Board;

Having again considered the question of the application of minus post adjustments
in WHO in the light of the Director -General's report on this matter and of its

discussion thereon; and further

Considering the anomaly of inviting staff to serve in posts offering restricted
amenities while at the same time applying a reduction in the basic salary, which
would not be the case in more attractive duty stations; and the resulting impediment
to recruitment and reassignment of staff represented by the psychological impact of
applying minus post adjustments,

DECIDES to maintain the status quo with regard to the non -application of minus

post adjustments in WHO.

The second, proposed by Professor Aujaleu, Dr Ehrlich and Dr Sauter, read as follows:

The Executive Board,

Recalling its resolution EB53.R8 by which it decided to maintain the status quo
with regard to the non -application of minus post adjustments in WHO for the time being
and to re- examine the issue at its fifty- seventh session in the light of circumstances
prevailing at that time;

Having examined again the various considerations for and against the application
of minus post adjustments;

Having regard to the further considerations evoked in the discussion of the matter;

Believing that it is desirable that WHO should join the United Nations common
system in applying minus as well as positive post adjustments;

1. DECIDES that

(1) WHO should apply minus post adjustments effective 1 January 1976;

(2) staff serving at duty stations at which minus post adjustments are at
present applied under the United Nations common system should not have their
emoluments immediately reduced;

(3) therefore, as a transitional arrangement, minus post adjustments will be
applied at duty stations at which the post adjustment class is at present minus
only whensuch a duty station, having first moved to class 0 or above after
1 January 1976, is subsequently given a minus post adjustment classification;

2. REQUESTS the Director -General to take appropriate action to implement these

decisions.

- 62 -



SUMMARY RECORDS: FIFTH MEETING 63

Sir Harold WALTER withdrew his draft resolution.

Sir Harold's draft resolution having been withdrawn, the CHAIRMAN invited comment on the

draft resolution submitted by Professor Aujaleu, Dr Ehrlich and Dr Sauter.

Decision: The resolution was adopted, without comment.1

2. ASSESSMENT OF BANGLADESH: Item 11.5 of the Agenda

The CHAIRMAN informed the Board that, in accordance with Rule 3 of the Rules of
Procedure, the Government of Bangladesh had nominated Mr K. A. Rahman as its representative
to be present during the discussion of his country's assessment. He welcomed Mr Rahman to
the meeting and requested Mr Furth, Assistant Director -General, to introduce the subject.

Mr FURTH (Assistant Director -General) pointed out that the proposed revised assessment
percentage figure for 1976 (0.08 %) had been inadvertently omitted from the table in the
third paragraph on the second page of the French text of the Director -General's report.

Introducing the item, he said that, in view of the principle established by the World
Health Assembly that the latest United Nations scale should be used as a basis of determining
the scale of assessment to be used by WHO and following a change in the rate of assessment
of Bangladesh in the United Nations for 1974 and subsequent years, the Director -General was
proposing in his report2that the Board consider recommending similar action to the
Twenty -ninth World Health Assembly with regard to that Member's assessment in the WHO scale.

The United Nations General Assembly, at its twenty -eighth session in the autumn of
1973, had resolved that Bangladesh, then not a Member of the United Nations, should
contribute towards the expenses of the United Nations activities in which it participated,
at the rate of 0.15% for 1973 and at the rate of 0.10% for 1974, 1975 and 1976.

The assessment rates of Bangladesh in WHO were based on that General Assembly resolution.
As shown on page 2 of the Director -General's report, for 1972, 1973 and 1974 Bangladesh had
been assessed in WHO at 0.13% - which corresponded to the United Nations rate of 0.15% -
and for 1975 and 1976 at the rate of 0.10 %.

Following the admission of Bangladesh to membership of the United Nations, the General
Assembly had decided, in November 1975, to establish the assessment of Bangladesh for the
years 1974, 1975 and 1976 at 0.08 %.

A United Nations assessment rate of 0.08% corresponded to an assessment of 0.07% in the
WHO scale for 1974 and to 0.08% in the WHO scales for 1975 and subsequent years.

If the assessment rates of Bangladesh for 1974, 1975 and 1976 were to be revised
accordingly, the adjustments that would have to be made would amount to $ 114 770 in total,
as shown in section 3, page 2 of the report. The amount required for the adjustments
could be financed by appropriation from available casual income; additionally the WHO
assessment scale for 1977, which of course had not yet been adopted, would have to reflect
the change in the assessment of Bangladesh from 0.10% to 0.08 %.

If the Board agreed with the Director -General's recommendations,it might consider the
following draft resolution:

The Executive Board,

Having examined the report by the Director -General on the assessment of Bangladesh;

Noting that the General Assembly of the United Nations, in resolution 3371 (XXX),
established an assessment rate of 0.08% for 1974, 1975 and 1976 for Bangladesh, following

1
Resolution EB57.R11.

2
See Official Records No. 231, 1976, Part I, Annex 4.
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its admission to membership of the United Nations on 17 September 1974, corresponding to
the following assessment percentages in the WHO scale:

1974 0 07
1975, 1976 and 1977 0.08

Recalling the principle established in resolution WHA8.5 and confirmed in resolution
WHA24.12, that the latest available United Nations scale of assessment should be used as
a basis of determining the scale of assessment to be used by WHO;

Recalling further that the Twenty -sixth World Health Assembly, in resolution
WHA26.21, affirmed its belief that the scale of assessment in WHO should follow as
closely as possible that of the United Nations;

Bearing in mind Article 56 of the Constitution, under which the Health Assembly
approves the budget estimates and apportions the expenses among the Members in
accordance with a scale to be fixed by the Health Assembly;

DECIDES to recommend to the Twenty -ninth World Health Assembly the adoption of the
following resolution:

"The Twenty -ninth World Health Assembly,

Having considered the recommendations of the Executive Board on the assessment
of Bangladesh,

DECIDES

(1) to revise the rate of assessment for Bangladesh as follows:

1974 0.07
1975, 1976 and 1977 0.08

(2) that the contribution of Bangladesh for the year 1976 shall be reduced
by the following amounts:

in respect of:
1974 64 300
1975 23 070
1976 27 400

114 770

(3) to appropriate from available casual income the sum of $ 114 770
required for those adjustments."

Mr RAHMAN (Bangladesh), speaking at the invitation of the CHAIRMAN, said that the
Director -General's report, together with the Assistant Director -General's introduction, gave
a full account of the situation.

He would like to single out for the Board's particular attention two points.

First, Bangladesh had long been assessed as a non -Member of the United Nations,

resolution 3371 (XXX) being his country's first regular assessment as a Member. That

assessment, at the rate of 0.08% for the years 1974, 1975 and 1976, had been adopted on the
recommendation of the United Nations Committee on Contributions which itself had based its
recommendation on all the relevant information.

Secondly, the Health Assembly had decided, by resolution WHA26.21, that the scale of
assessment of WHO should follow as closely as possible that of the United Nations, a position
that had been subsequently reaffirmed.

In the light of the arguments put forward, he hoped that the Board would be able to
recommend the revision of his country's assessment as proposed in the draft resolution.
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Dr VENEDIKTOV shared the Director -General's views and supported the draft resolution.

Dr de VILLIERS considered that WHO scale of assessment should continue to be based on the
United Nations scale and so he could support the proposed revision of the assessment of
Bangladesh for the years 1975 and 1976. He also agreed with the use of casual income for
purposes of the necessary adjustment.

The position as regards the proposed revision for 1974 was more difficult. From the
Director -General's report it could be inferred that WHO scale for 1974 was based on the United
Nations scale for that year. However, since the Health Assembly met before the General
Assembly of the United Nations each year, WHO had to base its scale on the United Nations
scale for the previous year, so that in the years for which the United Nations had a new scale -

of which 1974 was one and 1977 would be another - WHO continued to base its scale on the United
Nations scale for the previous period. The United Nations scale of assessment for 1974 to
1976 contained important innovations, such as the reduction of the minimum rate of assessment
from 0.04% to 0.02 %, that had had significant effects on the assessment rates of individual

Member States. Under the terms of the proposal before the Board, Bangladesh would obtain the
benefit of those innovations for the year 1974 - a year before the other Member States. He
hoped that out of justice to them the 1974 assessment of Bangladesh would be based on the
United Nations scale for 1973 as had been the rates for all other Member States of WHO.

Dr DIBA suggested that, as Bangladesh had just gone through an extremely difficult
period and because it was the duty of the international community to assist, the Board
should approve the proposal before it, especially as it would free funds for use in health
work in Bangladesh.

Dr BAIRD noted from the Director -General's report on the status of contributions in
respect of the 1975 assessments that Bangladesh was in arrears to the amount of US$ 320 107.
He wondered whether the proposed revision of that country's rate of assessment was not really
a mere paper operation to reduce those arrears.

Professor VON MANGER -KOENIG supported the proposal before the Board which would assist
Bangladesh in its reconstruction.

Dr EHRLICH supported the draft resolution, recognizing the special problems of Bangladesh.
However, he was also interested in maintaining the principle that the WHO scale of assessment
was based on that of the United Nations, and in the case of non -Members of the United Nations,
on information submitted to the United Nations Committee on Contributions. He would
therefore be interested in hearing the Assistant Director -General's comments on the point
raised by Dr de Villiers.

Dr CHEN Chih -min, Dr KHALIL, Professor AUJALEU and Dr CHILEMBA also supported the draft

resolution.

Dr YANEZ (alternate to Dr Villani), likewise supporting the draft resolution, proposed
that it be adopted unanimously.

In reply to Dr de Villiers, Mr FURTH (Assistant Director -General) agreed with his account

of the situation. The Director -General had nevertheless thought fit to put forward the
proposal currently before the Board for the following reasons.

In the first place, the fact that WHO remained a year behind in basing its scale of
assessment on the United Nations scale was only due, as had been pointed out, to the calendar of

meetings and was thus based on purely practical considerations. However, in 1975 the General
Assembly had adjusted the 1974 rate of assessment of Bangladesh retroactively, which fact was
now known to WHO, and it might be difficult for Bangladesh to understand if in 1976 WHO could

not do what the United Nations had already done in 1975.

Secondly, as the representative of Bangladesh had pointed out, his country had previously

been assessed as a non -Member of the United Nations, the first assessment as a Member being
in resolution 3371 (XXX) of November 1975. If Bangladesh had become a Member of the United
Nations in 1973, the General Assembly might well have similarly adjusted the assessment rate
of Bangladesh as a Member, as distinct from non -Member, for that year, in which case WHO would

have had no choice but to adjust the assessment of Bangladesh for 1974.
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Finally, the Board would recall that Bangladesh had originally been assessed provisionally
at the minimum rate of 0.04% for the years 1972, 1973 and 1974. By resolution WHA27.8 the
assessment for those years had been raised to 0.137., so that the amount due from Bangladesh -
one of the least developed among the developing countries - in 1975 had been not merely the
US$ 115 340 of its 1975 contribution, but a total of $ 320 107, comprising also the adjust-
ments for 1974 and prior years, as could be seen from the footnote on page 9 to the entry for
Bangladesh on page 2 of the "Statement showing the status of collections of annual
contributions" attached to the Director -General's report on that subject. That was a large

amount, difficult for a developing country to pay in one year.

Dr de VILLIERS said that, considering the explanation by Mr Furth, he supported the

draft resolution.

The CHAIRMAN expressed his personal sympathy with the proposal before the Board.

In reply to Dr Baird, Mr FURTH (Assistant Director -General) added that the result was

likely to be a paper transaction from the point of view of Bangladesh, but not from that of
the Organization, which would have to increase its appropriation of casual income in order to
balance the 1976 budget if the proposal were adopted.

Decision: The resolution was adopted.1

3. ASSESSMENT OF NAMIBIA: Item 11.4 of the Agenda

Introducing the item, Mr FURTH (Assistant Director- General) said that the Director -

General's report2 submitted a request from the Commissioner for Namibia, acting on behalf of
the Council for Namibia and the Secretary -General of the United Nations, for a waiver of the
assessment of Namibia, an Associate Member of WHO, until such time as Namibia acceded to
independence.

The report included the text of a letter dated 11 August 1975 from the Commissioner for
Namibia to the Director -General and the text of the Director -General's reply.

Under Article 56 of the Constitution and Financial Regulation V, only the World Health
Assembly had the power to determine or modify the assessment of a Member or Associate Member.
It was therefore for the Board to transmit the request of the Commissioner for Namibia to the
Twenty -ninth World Health Assembly, together with any recommendation or comments it might
wish to make.

Namibia had been admitted to associate membership by the Twenty - seventh, World Health
Assembly in May 1974. For 1974, as an Associate Member, Namibia had been assessed at the
rate of 0.02% but, in accordance with the practice established by the Twenty- second World
Health Assembly in resolution WHA22.6 for assessing new Members and Associate Members for
their year of admission, the assessment of Namibia for 1974 had been reduced to one -third of

0.02 %. For 1975 and 1976 Namibia had been assessed at 0.017., pursuant to resolution WHA27.9,
in which the Twenty- seventh World Health Assembly had decided that the assessment of
Associate Members for 1975 and future years was to be 0.01 %.

The CHAIRMAN announced that, in accordance with Rule 3 of the Rules of Procedure, the
Council for Namibia had been invited to designate a representative to be present during the

discussion of the item. Mr P. Casson, Deputy Director, External Relations and Interagency
Affairs, United Nations Office at Geneva, was attending the Board in that capacity.

1 Resolution EB57.R12.

2
See WHO Official Records No. 231, 1976, Part I, Annex 6.
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Mr CASSON (United Nations, representing the Council for Namibia) said that the Director-
General's report, so effectively introduced by the Assistant Director -General, set out clearly
the position of the Secretary -General of the United Nations and of the Council for Namibia.

They considered the case of Namibia sufficiently sui generis to warrant exceptional treatment.
In their opinion it would be somewhat anomalous for the collective membership of the United
Nations which met the expenses of the Council for Namibia to be assessed by another organiza-
tion with approximately the same membership, as was the case with WHO. Therefore, on behalf
of the Council for Namibia, he wished to request that the Executive Board recommend that the
Twenty -ninth World Health Assembly exempt Namibia from its assessed associate membership
contribution until such time as Namibia had acceded to independence. He had been instructed
to request that if the Board accepted that proposal - as he very much hoped it would - its
decision would be formally transmitted to the United Nations.

Dr de VILLIERS expressed his sympathy for the situation of the Namibians but also his
concern at the proposed derogation for an indefinite period from the long -established principle
of the collective responsibility of all Members, including Associate Members, of WHO for the
Organization's work and for making at least a minimum contribution towards the Organization's
expenses. Any exemption from payment of contributions would run counter to that policy.
Moreover, he could see no reason why funds could not be found within the resources of the
United Nations for payment of Namibia's contribution to WHO. The Secretary -General had
indeed already sought funds from the United Nations regular budget in order to do so. He
believed that all the agencies should certainly be concerned with the question of Namibia but
it should be recognized that the ultimate responsibility for the Council for Namibia lay with
the United Nations and that the membership of the United Nations had an even greater stake

than that of the agencies in the success of the Council's activities. He therefore con-
sidered that Members of the United Nations, collectively, through their contributions to its
regular budget, should contribute to the costs of WHO and should accept the responsibility of
financing the Council's assessment in WHO and in the other agencies. In his opinion, the
Organization should inform the Secretary -General of that position, assuring him of its con-
tinuing support of the Council's activities.

Dr CUMMING agreed with Dr de Villiers. It was an important matter of principle that
Members and Associate Members of WHO had responsibilities towards the Organization. He was
fully aware that Namibia was a very special case indeed but the United Nations, through the
Council for Namibia, had accepted responsibilities for its affairs. It was therefore quite
appropriate that the United Nations collectively through its regular budget should be
responsible for Namibia's contributions to the specialized agencies. A careful reading of
the Secretary -General's letter to the Director - General seemed to indicate that in the first
instance, the Secretary -General had thought so too. He therefore supported the suggestion of
Dr de Villiers.

Professor NABÉDÉ PAKAÏ noted that the contributions of Namibia had been paid regularly
ever since Namibia became an Associate Member of the Organization. He wondered whether there
were any other reasons for exempting Namibia from payment of its contribution, since the small
amount and temporary nature of the proposed exemption were not valid arguments in his opinion.
He therefore supported the suggestion of Dr de Villiers. To accept the United Nations'
formal request for a waiver even in the case of Namibia would open the door to further requests
from other Members contributing the same amount, at a time when the solution of the
Organization's financial difficulties required the cooperation of all.

Dr EHRLICH shared the views of the previous speakers. An important principle was
involved and WHO should avoid setting a dangerous precedent for other intergovernmental
agencies.

Professor AUJALEU said that, while he sympathized with small countries which had many
needs and few resources, he could not see why the United Nations should not continue to
discharge the responsibility that it had undertaken on behalf of Namibia. He therefore
agreed with Dr de Villiers.

Sir Harold WALTER also shared the views of Dr de Villiers on the situation and the
action to be taken and agreed with previous speakers on the dangers of establishing a precedent
on so important a matter of principle.
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N
Dr YANEZ said that after hearing previous speakers he thought that the request put

forward on behalf of Namibia should in any case be studied further.

Dr VENEDIKTOV agreed that the principle of collective responsibility was at stake. But
the case before the Board was indeed unique; South Africa was standing in the way of
Namibia's independence and he could see no objection to accepting the request from the United
Nations.

Dr TARIMO agreed with the previous speaker. If the Board was so chary of establishing
a precedent, there was no danger of that precedent being followed. He therefore suggested
that the Board transmit the request of the United Nations to the Health Assembly with the
recommendation that, as the case was unique and the waiver to apply for a limited time, the
request be granted.

Dr BUTERA supported Dr de Villiers' proposal. It was difficult to request a contribution
from a country which was not yet independent. Those responsible for Namibia should therefore
pay its contributions.

Dr DLAMINI said that it appeared that since May 1974, when Namibia had requested to

become an Associate Member, the Secretary -General had assumed the responsibility for paying

the contribution. It was the Advisory Committee on Administrative and Budgetary Questions
( ACABQ), rather than the Secretary -General, who had mentioned a waiver. Before the Board

could decide whether to agree to a waiver or follow its usual procedure it must know why ACABQ
had not allowed the Secretary- General to pay.

Dr CHEN Chih -min supported the request for a waiver because the people of Namibia were
struggling for national independence.

Dr HOSSAIN said that if Namibia had itself had to pay it would have been a different matter,

but since the United Nations was responsible for Namibia, it should pay its contribution also.

Mr CASSON (United Nations, representing the Council for Namibia) explained that the
United Nations, and particularly the Advisory Committee, had felt that it was anomalous to ask
one United Nations body with a somewhat similar membership to WHO to pay the contribution on
behalf of the Council for Namibia. The trend in the United Nations Secretariat, among
governments at the General Assembly and in the governing bodies of the agencies in the United
Nations system was to cooperate as much as possible. It was a unique case and therefore
there was no question of creating a precedent. The sums involved were relatively small but
a question of principle was involved. Did WHO really want to ask the United Nations, which
already paid all the other expenses of the Council for Namibia, to pay its contribution also?
It surely made little difference as the same governments were involved. Surely WHO could
make a gesture to show solidarity with the system and its willingness to do its part to help
Namibia.

He therefore begged members of the Board to agree to the very reasonable request that,
pending the independence of Namibia, the Council for Namibia should be exempted from its
contributions.

Dr DIBA asked if such a request had been made to other United Nations agencies.

Dr del CID PERALTA requested clarification of the statement by the representative of the
Council for Namibia. There seemed to be two possibilities: either the United Nations would
continue to pay the contribution or it would be waived.

Sir Harold WALTER pointed out that the authorities responsible for Namibia must have
been aware of the financial implications when they applied for membership. He wondered if
any Associate Member had already had its contribution waived until it became independent. It

did not seem to be such an exceptional case as to warrant creating a precedent.

Mr CASSON (United Nations, representing the Council for Namibia) explained that he had
requested exemption (a word he had intentionally used rather than "waiver" because he had been
informed by the WHO Secretariat that it would be more acceptable) until Namibia acceded to
independence.
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Mr FURTH (Assistant Director -General), replying to points raised, said that there had
never been any previous cases of waivers or exemptions. The same request had been made to
UNESCO, the only other United Nations agency to provide for the status of associate member-
ship, and it was being submitted to the nineteenth session of the General Conference in
October 1976. The ACABQ had not granted the Secretary -General authority to pay the con-

tribution probably because, as he had been informed in a letter from the Acting Controller,
the contribution had not been foreseen when the General Assembly had adopted the programme
budget of the United Nations for 1974 -1975.

Sir Harold WALTER asked if there were any interorganizational charges. If there were,
the United Nations should obviously support the charge.

Mr FURTH (Assistant Director -General) replied that there were, sometimes involving con-
siderable sums.

Dr TARIMO said that the question was obviously not the amount of money involved but a
matter of principle and whether or not the Board considered it a unique case which deserved
its attention.

Dr MUKHTAR said that despite the explanation of the representative of the Council for
Namibia, he still considered that the United Nations should pay the contribution. Had it
been Namibia itself which had to pay, or a liberation movement, it would have been a different
matter. The sum involved was not very large and it was important not to create a precedent.

Dr DLAMINI said that after Mr Furth's explanation, perhaps the Assembly could await pay-
ment until the United Nations had been able to approve the contribution in its budget.

Dr VENEDIKTOV suggested that the matter should be transmitted to the Assembly with the
comments made, including any further comments which the Council for Namibia might wish to
make, but without any recommendation from the Board.

Professor AUJALEU said that the Board could not evade its responsibility to make recom-
mendations to the Assembly, especially on a relatively simple, non -political matter.

The CHAIRMAN suggested that the Rapporteurs, with members of the Board who so desired,
Mr Furth and the Secretariat should prepare draft resolutions expressing the different opinions
for subsequent consideration.

It was so agreed. (See summary record of the sixth meeting, section 1.)

4. ASSESSMENT OF THE REPUBLIC OF SOUTH VIET -NAM: Item 11.3 of the Agenda (continued from
the third meeting, section 7)

The CHAIRMAN requested the Rapporteur to read out the draft resolution, which had been

revised to take account of views expressed at the third meeting.

Dr BUTERA (Rapporteur) read out the following draft resolution:

The Executive Board,

Having considered the requests from the Government of the Republic of South
Viet -Nam to the effect that its contribution for the year 1975 be waived and that
subsequently, if its economic and financial situation improves, its assessment be

reduced to the minimum of 0.02 per cent.;

Noting the reasons presented by the Government of the Republic of South Viet -Nam

in support of its requests;

Having heard the statement of the Representative of the Republic of South Viet -Nam;

Recalling that the World Health Assembly, in resolution WHA26.21, expressed its
belief that the scale of assessment in WHO should follow as closely as possible that of
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the United Nations, due account being taken of the principles laid down in resolutions
WHA8.5 and WHA24.12 for the establishment of the scale of assessment in WHO;

Considering that the General Assembly of the United Nations has never exempted a
State from the payment of its contribution for a full year;

Considering further that, in the United Nations, the Republic of South Viet -Nam is
at present assessed as a non -member state for the expenses of those activities of the
United Nations in which it participates or may participate in the future at the rate of
0.06 per cent, for 1974, 1975 and 1976;

Bearing in mind Article 56 of the Constitution, under which the Health Assembly
approves the budget estimates and apportions the expenses among the Members in accordance
with a scale to be fixed by the Health Assembly,

1. TRANSMITS with sympathy to the Twenty -ninth World Health Assembly the request of
the Government of the Republic of South Viet -Nam for a reduction of its assessed contri-
butions to the minimum of 0.02 per cent.; and

2. RECOMMENDS to the Twenty -ninth World Health Assembly deferment of the payment of the
contribution of the Republic of South Viet -Nam for the year 1975, subject to arrangements

for the payment of this contribution to be proposed by the Republic of South Viet -Nam to
the Thirtieth World Health Assembly.

It had later been decided to replace paragraph 1 by the following:

"1. TRANSMITS with sympathy to the Twenty -ninth World Health Assembly the request of

the Government of the Republic of South Viet -Nam for a reduction of its assessed contri-

butions to the minimum of 0.02 per cent, and recommends that, if a reduction should be
granted, it should remain in force until the establishment of a revised rate of assess-
ment by the General Assembly of the United Nations;"

Dr SHAMI said that he was sure that no members of the Board lacked sympathy and respect
for the noble people of South Viet -Nam and the difficulties they were encountering.

However, it was important not to set a precedent, though he was sure WHO would wish to
assist the Republic of South Viet -Nam to overcome its present difficulties. He did not wish
that to be interpreted as a lack of sympathy on the part of members of the Board. What he
proposed was that the Board should take note of the request and transmit it to the Assembly
without comment since expressions of sympathy added nothing to the substance.

Dr CUMMING said that he had the greatest admiration for the way the Government and
people of the Republic of South Viet -Nam were facing up to their difficult situation. Two
important principles were involved in the request, both of which seemed to be adequately
covered by the draft resolution. The first was that individual Member States were respon-
sible for making their financial contributions as promptly as possible and the second was that
WHO assessments should follow as closely as possible those set by the United Nations. The
draft resolution, while not deviating from those principles, went a very long way towards
assisting the people of South Viet -Nam to face up to the rebirth of their nation. He
therefore urged members of the Board to support it.

Professor AUJALEU expressed his satisfaction at the way the Rapporteurs had amended
paragraph 2. It was very important not to create a precedent by waiving a contribution for
a Member State however difficult its situation. The drafting group had no doubt remembered
the arrangements made with certain Latin American States to enable them to space out their
contributions over a certain period. It was to be hoped that by the Thirtieth World Health
Assembly the Republic of South Viet -Nam would be able to propose arrangements which would not
be too great a burden on its economy.

Dr HASSAN said that he was happy to note the Board's sympathy for the request of the
Revolutionary Government of South Viet -Nam and wished to support the draft resolution.
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Dr VENEDIKTOV expressed his support for the draft resolution, which showed the Board's
understanding of the difficulties faced by the Republic of South Viet -Nam. With regard to
the amended operative paragraph 1 he did not believe the matter to be directly within the
competence of the General Assembly of the United Nations, which was not responsible for
establishing the rate of assessment of South Viet -Nam unless it applied for membership.
Until then, the matter was the responsibility of the World Health Assembly.

He therefore suggested that the following words should be added at the end of the last
preambular paragraph: "on the basis of the United Nations scale, taking account of the
difference in membership." The addition to paragraph 1 of the words "as from 1975" would
meet the ideas expressed in the amendment. The draft resolution would be clearer if the
fourth, fifth and sixth preambular paragraphs were deleted, but if the majority of members
preferred to retain them, he would not insist.

Professor JAKOVLJEVIC said that he fully supported the proposal made by Dr Venediktov.

Dr VALLADARES said that he could accept Dr Venediktov's amendment to the first operative
paragraph but not deletion of part of the preamble, which referred to the considerations
involved. He therefore supported the original draft resolution, with the addition of the
words "as from 1975".

Professor AUJALEU asked whether the reduction in contributions, as referred to in the
first operative paragraph would apply to the years 1976 and 1977 only or, as he understood it,
also for 1975.

Mr FURTH (Assistant Director -General) said that it would apply for the whole period.

Dr de VILLIERS said he agreed to Dr Venediktov's amendments to the last preambular
paragraph and the first operative paragraph but would suggest that the remainder of the

preamble stand as drafted.

Dr CUMMING endorsed that view.

Professor AUJALEU said that he had no objection to the deletion of the fourth and fifth
preambular paragraphs; he considered, however, that the sixth preambular paragraph should be
retained, as it was not without relevance.

The CHAIRMAN suggested, in the light of comments made, that the Board adopt the draft
resolution, with the amendments proposed by Dr Venediktov to the last preambular paragraph
and the first operative paragraph, and that the preamble remain unchanged.

It was so agreed.

Decision: The resolution, as amended, was adopted.1

5. REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1976 AND 1977 (FINANCIAL YEAR 1977):2 Item 10

of the Agenda (Resolutions WHA26.38, WHA28.52 and WHA28.76; Official Records Nos. 220 and

223)

The CHAIRMAN reminded the Board that, at its fifty -fifth session, it had examined the
programme proposals for both 1976 and 1977 (Official Records No. 220) but had considered the
budgetary aspects for 1976 only. It was now required to examine the budgetary aspects for
1977 and to submit its recommendations thereon to the Health Assembly. That was an interim
procedure pending the entry into force of the constitutional amendments required in connexion
with the introduction of the biennial budget cycle.

1 Resolution EB57.R13.

2
See WHO Official Records No. 231, 1976, Part II, Appendix 1.
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Of the documents before the Board, the most important in his opinion was that containing
the Director -General's revised programme budget proposals for 1977.1 There were, in addition,
a number of working papers, three of which dealt with programme matters: Disability prevention
and rehabilitation, Development of evaluation in WHO, and Smallpox eradication programme. He
suggested that the Board consider those three papers at the end of its review of the proposed
programme budget.

He suggested that, after an introductory statement by the Director- General on the revised
programme budget proposals and a general discussion, the Board should take up agenda item 12
(Reports of the regional committees), dealing thereafter with the revised proposals individually
and with such other related matters as members saw fit. The Board might then wish to discuss
some of the broad issues which it felt should be drawn to the special attention of the Health
Assembly.

In examining the financial implications of the budget estimates, the Board would cover a
number of items including those on casual income, the scale of assessment, collection of
contributions,2 Members in arrears in the payment of their contributions to an extent which
may invoke Article 7 of the Constitution,3 the effective working budget level for 1977 and the
draft Appropriation Resolution for 1977. He further suggested that the report on the Board's
review follow the same format as that adopted in 1975 (Official Records No. 223, Part II).
The Board's discussion would, as in 1975, be fully reflected in the summary records which
would form an integral part of the report to the Health Assembly on the session. The draft
report would be prepared by the Secretariat and, after review by the Rapporteurs and Chairman,
submitted to the Board later in the session.

Dr EHRLICH asked whether he was correct in understanding that the Board would consider
the three working papers relating to programme matters at the end of its discussion on the
revised programme budget proposals, but before any final decision on the Appropriation
Resolution and budget level.

Also, was it the intention to use the working papers on Project changes reflected in
the 1976 and 1977 revised estimates - compared with the 1976 and 1977 estimates as per

Official Records No. 220, and on Main features and analysis of the programme budget for 1976
and 1977 as revised, as background material for a discussion on the revised proposals, or to
review those two papers systematically?

Lastly, he was a little uncertain as to the advisability of adopting the same format for
the Board's report to the Health Assembly as in 1975, in view of the special nature of the
present review which, he assumed, would be primarily concerned with changes in the programme

budget for 1977.

The CHAIRMAN said that the manner in which a document was reviewed would depend on the
wish of the Board, who would be consulted as each document was taken up for consideration.

Professor AUJALEU noted from the documents before the Board that the Director -General had
suggested a change in procedure regarding the report which the Board's representatives made

to the Health Assembly. If that suggestion were adopted, those called upon to report on the

budget discussion would be faced with a fairly exacting task; it might therefore be advisable

to inform the members concerned accordingly, so that they would be aware from the outset that
theirs was the main responsibility for reporting on the Board's discussion.

Dr VENEDIKTOV said that, in tackling the important question of new methods ofwork,
the Organization was breaking fresh ground, and the Director -General and Secretariat were to
be congratulated on their proposals in that connexion as reflected in Official Records No. 220.

The Board was faced with a formidable task and an unprecedented volume of documentation,
much of which had admittedly been prepared at its own request. He felt it was essential for
each and every document to receive the Board's attention, although he had to confess that he

did not see how members would cope with it all. Formerly, the Standing Committee on
Administration and Finance had dealt with such matters and perhaps the Board should revert to

1 See WHO Official Records No. 231, 1976, Part II, Appendix 1.
2

See summary record of the third meeting, section 5.
3

See summary record of the third meeting, section 6.
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that procedure. He also felt that not only changes in the budget but also those in the
programme should be considered, and he trusted that the Board would have an opportunity of
hearing the heads of the units concerned.

He reminded the Board that the Director -General had been requested, by resolution, to
review the question of the kind and amount of documentation required to assist the Board in
its decision -making role. In his view, the Director -General should continue to study ways

and means of providing documentation appropriate for a biennial budget that could be readily
understood and would assist the Board in making its report to the Health Assembly.

Dr SAUTER asked whether he was correct in assuming that, if the new method of work was
approved by the Board and Health Assembly, it would take effect as from 1977.

The DIRECTOR- GENERAL said that that assumption was correct.

Referring to Dr Venediktov's remarks, he believed that the Board should first address
itself to the financial implications of the revised programme budget for 1977 and should then
seek any clarification it required regarding the programme. It would be preferable, in order
to save the Board's time, not to introduce each programme area unless the Board thought
otherwise. Possibly, as matters progressed, the tendency would be for the Board to keep the
major programme areas under review so that it was apprised of any evolution in programme
policies or difficulties in application. That function, however, did not have to be confined
to the years when the Board considered the financial implications of the programme budget.
It was true that it was no easy matter to provide the Board with a blueprint for the future
but, as time went on, it would indicate its preferences and the Secretariat would naturally
respond accordingly.

The meeting rose at 12.30 p.m.



SIXTH MEETING

Friday, 16 January 1976, at 2.30 p.m.

Chairman: Professor J. KOSTRZEWSKI

1. ASSESSMENT OF NAMIBIA: Item 11.4 of the Agenda (continued from the fifth meeting,
section 3)

The CHAIRMAN said that the Board had before it alternative draft resolutions proposed

by the Rapporteurs. The first of them read:

The Executive Board,

Having considered a request from the Commissioner for Namibia, acting on behalf of
the Council for Namibia and the Secretary -General of the United Nations, for a waiver of
the assessment of Namibia until such time as it accedes to independence;

Noting the reasons presented by the Commissioner for Namibia in support of the

request;

Considering the special situation of Namibia as a territory in respect of which the

United Nations has assumed direct responsibilities; and

Considering further that the assessed contributions of Namibia would under the
present circumstances have to be paid by the United Nations,

DECIDES to recommend to the Twenty -ninth World Health Assembly the adoption of the

following resolution:

"The Twenty -ninth World Health Assembly,

Having considered the recommendations of the Executive Board on the

assessment of Namibia,

DECIDES

(1) to exempt Namibia from payment of its assessed contributions for 1974
and subsequent years until it accedes to full membership of the World Health
Organization by:

(í) cancelling the unbudgeted assessment for 1974 in the amount of
$ 7140;

(ii) appropriating from available casual income the sum of $ 25 240
required to finance the assessed contributions of Namibia for:

US$

1975 11 540

1976 13 700

25 240; and

(iii) appropriating from casual income in 1976 and subsequent years such
sums as may be required to finance the assessed contributions of Namibia
for 1977 and subsequent years;

(2) to authorize Namibia to defer payment of its advance to the Working
Capital Fund until it accedes to full membership of the World Health
Organization."

- 74 -
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The second draft resolution read:

The Executive Board,

Having considered a request from the Commissioner for Namibia, acting on behalf of

the Council for Namibia and the Secretary -General of the United Nations, for a waiver of

the assessment of Namibia until such time as it accedes to independence;

Noting the reasons presented by the Commissioner for Namibia and the statement made

by the representative of the United Nations Council for Namibia in support of the

request;

Recalling that the World Health Assembly, in resolution WHA26.21, expressed its
belief that the scale of assessment in WHO should follow as closely as possible that of

the United Nations, due account being taken of the principles laid down in resolutions

WHA8.5 and WHA24.12 for the establishment of the scale of assessment in WHO;

Considering that the General Assembly of the United Nations and the World Health
Assembly have never exempted a Member or Associate Member from the payment of its

contribution for a full year;

Recalling that the First World Health Assembly, in resolution WHA1.80, resolved
that Associate Members shall be subject to the same obligations as Members, except that
the difference in their status shall be taken into account in determining the amount of

their contribution to the budget of the Organization;

Recalling that the Thirteenth World Health Assembly, in resolution WHA13.16,
confirmed that the assessment of Associate Members shall be 0.02 per cent.;

Recalling that the Twenty- seventh World Health Assembly, in resolution WHA27.39,
decided that the assessment of Namibia for 1974 shall be reduced to one -third of

0.02 per cent.;

Recalling further that the Twenty- seventh World Health Assembly, in resolution
WHA27.9, decided that the assessment of Associate Members for 1975 and future years

shall be 0.01 per cent.;

Conscious of Article 56 of the Constitution, under which the Health Assembly
approves the budget estimates and apportions the expenses among the Members and
Associate Members in accordance with a scale to be fixed by the Health Assembly;

DECIDES to recommend to the Twenty -ninth World Health Assembly the adoption of the

following resolution:

"The Twenty -ninth World Health Assembly,

Having considered the recommendations of the Executive Board on the assessment

of Namibia,

1. CONFIRMS the assessment of Namibia as established in resolutions WHA27.39 and

WHA27.9; and

2. URGES the United Nations to make provision for payment of the assessed

contributions of Namibia."

Dr VENEDIKTOV observed that the two draft resolutions provided for different solutions,
but both were proposed by the Rapporteurs. He asked whether the proposals contained in both
draft resolutions - in particular, the provision to exempt Namibia from payment of its
assessed contributions - were fully acceptable from the legal point of view.

Dr BAIRD drew the Board's attention to the second paragraph of the letter included in the
report of the Director- General,1 which he interpreted to mean that the Board was not required
to produce a resolution on the subject but merely to transmit the request with the views expressed

1 See WHO Official Records No. 231, 1976, Part I, Annex 6.
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during its discussion, it being the Health Assembly's responsibility to take the final

decision.

Dr TARIMO said he had gained the impression that, within the various regulations with
which it had to comply, the Board viewed the request of the Commissioner for Namibia

sympathetically. He suggested that some appropriate addition might be made to whichever of
the two draft resolutions commanded the greatest support, expressing the Board's sympathy
with the cause of Namibia and explaining the limitations of the regulations within which its

decisions had to be taken.

Sir Harold WALTER said that it had been made clear in the replies to
that the Council for Namibia was the responsibility of the United Nations
between related organizations, interorganizational charges were a common
also been shown that, in asking for associate membership for Namibia, the
been fully aware of the financial burdens implied.

questions raised
and that, even
feature. It had

United Nations had

He failed to see how the Board could recommend to the Health Assembly alternative draft

resolutions reflecting differing opinions. Only one of them could go forward.

Dr DIAMINI asked whether he was correct in interpreting Dr Tarimo's suggestion to mean
that he would accept the draft resolution which came within the terms of the Organization's
regulations, with the addition he had proposed.

Dr TARIF said that his intention was that the Board should take the draft resolution
which had the greatest support and introduce into it the addition he had proposed.

Dr CUNNING said that operative paragraph 2 of the resolution proposed to the Health
Assembly in the second draft resolution gave the erroneous impression that United Nations
provision for payment of the assessed contributions of Namibia was something new. The
paragraph should read: "URGES the United Nations to continue to make provision . . . ".

Dr EHRLICH said that "sympathy" might not be the appropriate word to use in the addition
which Dr Tarimo had suggested, since in the case in question it would be sympathy for the
United Nations, which would be paying the contribution. What should be indicated was
continuing support for the independence of Namibia.

Dr TARIMO agreed. His intention had indeed been to express sympathy for the cause of
Namibia.

Dr VENEDIKTOV suggested that the Rapporteurs should be asked to prepare a single draft
resolution, taking into account the views that had been expressed.

Mr CASSON (United Nations, representing the Council for Namibia) said that he naturally
preferred the first of the two draft resolutions; but there was a great deal to be said for
the proposals made by Dr Tarimo and Dr Venediktov. It was hoped that the final text would
show strong sympathy for the financial situation of the Council for Namibia and would give the
Council less cause for alarm than the wording of the second text presented to the Board.

Sir Harold WALTER said that all members were in favour of the independence of Namibia and
there was no political implication. The Council for Namibia had been established by the
United Nations, which had had no choice but to take the soft line of approach, since it could
not force the illegal occupier out of the country. However, the body that had created the
Council was the one responsible for it. The request for exemption was a request not from the
Council for Namibia but from the United Nations. The United Nations had not been known to
exempt WHO from charges when the latter occupied the Palais des Nations; and there was no
reason why it should itself request exemption in the present case. The choice before the
Board was (i) to recommend exemption, or (ii) to decide not to create a precedent.

The DIRECTOR- GENERAL, replying to Dr Venediktov's first observation, said that the Board
had requested the Rapporteurs to prepare the two draft resolutions in question and they both
came before the Board in full legality. The Rapporteurs could be requested to prepare any
number of resolutions the Board wished.
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The second paragraph of the letter reproduced in the report to which Dr Baird had
referredl had been formulated so as to leave the issue completely open for the Board. The
Board could, if it wished, simply transmit the issue to the Health Assembly, stating that it
felt unable to deal with it. It would normally however wish to facilitate the Health
Assembly's task as much as possible by suggesting a position. The Board's discussions would
in any event be reflected in its report.

Dr VENEDIKTOV said that he did not doubt the procedural correctness of the submission of
two draft resolutions by the Rapporteurs. His question had been on the legality of the
content of the proposals.

The DIRECTOR- GENERAL said that he personally could see no conflict with any of the
constitutional or legal provisions of the Organization. It appeared to him to be fully
within the Board's competence to recommend either of the draft resolutions.

The CHAIRMAN said that if both draft resolutions were to stand he would first put to the
vote the second of them. If that were adopted there would be no need to vote on the first.

Dr del CID PERALTA said that, in view of the Director -General's comments, he would like
to see both draft resolutions submitted to the Health Assembly. What the Board was discussing
was not whether or not Namibia had to pay its contribution but whether or not the United
Nations should continue to contribute through the Council for Namibia. The matter was the
Health Assembly's responsibility.

The CHAIRMAN said that in a case in which there was more than one draft resolution
before the Board the provisions of Rule 38 of the Rules of Procedure applied.

Dr VALLADARES said that he would support the second draft resolution but proposed that
the third preambular paragraph of the first draft resolution ( "Considering the special
situation of Namibia as a territory in respect of which the United Nations has assumed direct
responsibilities ") should added to the preamble of the second draft resolution, so as to
explain operative paragraph 2.

He supported the suggestion of Dr Cumming.

Dr HOSSAIN agreed with the Chairman that the second draft resolution should be put to the
vote first. He had the impression that there was a greater measure of support for that
resolution than for the first.

Dr TARIMO said that his suggestion that a paragraph should be added to the draft
resolution that commanded the greater support, in order to reflect the general feeling of the
Board on the present situation in Namibia, was non -political and would merely afford the
opportunity of making a gesture of sympathy. The adoption of the second draft resolution
with such an addition would be in line with legal and constitutional provisions.

Dr DLAMINI said that once a draft resolution had been adopted it could not be amended.
That was why he had suggested that the addition should be inserted into the second draft
resolution (for which there seemed to be a greater measure of support than for the first)
before a vote was taken on it. It would then probably be unnecessary to take a vote on the
other draft resolution.

Dr VENEDIKTOV suggested that, since no member of the Board appeared to be pressing for
the first draft resolution, it could be discounted. The Rapporteurs might be requested to
produce, together with any interested members of the Board, a revised text of the second
draft resolution, acceptable to all and possibly including a reference to the fact that the
early liberation of the Namibian people was of great importance for their health.

He agreed with Dr Dlamini that a resolution, once adopted, could not be amended.

1 See WHO Official Records No. 231, 1976, Part I, Annex 6.
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The CHAIRMAN said that Dr Tarimo's proposal, which had been supported by several members,

would probably be the best solution. He asked the Rapporteurs to draft a revised text.

(For continuation, see summary record of the seventh meeting, section 1.)

2. REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1976 AND 1977 (FINANCIAL YEAR 1977) :l Item 10
of the Agenda (Resolutions WHA26.38, WHA28.52 and WHA28.76; Official Records Nos. 220 and
223) (continued from the fifth meeting, section 5)

The DIRECTOR- GENERAL said that the Board was once again breaking new ground, since its
consideration of the programme budget proposals would focus primarily on the 1977 budgetary
and financial implications of the biennial programme for 1976 and 1977, reviewed a year

earlier.

The international economic situation had unfortunately not improved materially during the
past year and the Organization was still confronted with serious financial problems. While
it could not isolate itself from those problems, he continued to believe firmly that, with

understanding and goodwill on everybody's part, it might at least be possible to minimize the
damage to the Organization's programme as a whole and to the people it was intended to serve.

As could be seen from his report,1 the total revised effective working budget he had

proposed for 1977 was $ 146 900 000, representing an increase of $ 9 800 000, or 7.15%
over the approved 1976 budget. The first part of the summary table showing increases for
1977 over revised 1976 showed that more than two- thirds of that amount was required to cover
cost increases. In addition to those increases provided for in the effective working budget
originally proposed for 1977, certain additional requirements had arisen after the preparation
of the estimates contained in Official Records No. 220. Those additional requirements were
outlined in paragraphs 2.3 to 2.6 of the report. The first of them related to the increase
in salaries and allowances for professional and higher categories of staff with effect from
1 January 1975, following the decision by the United Nations General Assembly considered by
the Board at its previous session with respect to the budget for 1976. It could be seen from
paragraph 2.3 that the cost of that decision to WHO for 1977 was $ 4 810 000.

The second additional requirement related to certain unforeseen cost increases, some of
them resulting from World Health Assembly resolutions and others from substantial increases in
Swiss postal rates as from 1 January 1976. It could be seen from paragraph 2.5 that the total
cost of those increases for 1977 amounted to $ 399 000.

The third additional requirement related to currency instability, as outlined in paragraph
2.4 of the report. The budgetary problems related to the international monetary situation

remained, of course, basically the same whether in terms of the 1976 or of the proposed 1977
budget. The cost estimates for both 1976 and 1977 contained in Official Records No. 220 had
been based on an exchange rate of 3.23 Swiss francs to the US dollar.

In the light of the circumstances then prevailing, he had proposed in 1975 that for 1976
the budgetary rate of exchange should be adjusted to 2.51 Swiss francs to the US dollar.
That proposal had been agreed to by the Board and subsequently approved by the Health Assembly,
as had been a similar proposal with respect to the ratio between the US dollar and the Danish
krone. Although the international monetary situation had not yet improved materially, there
had been a modest strengthening of the US dollar in recent months, and in the light of the
past year's experience, he considered that it would be financially prudent and advisable to
adjust the exchange rate between the Swiss franc and the US dollar for 1977 budget purposes
from the 3.23 Swiss francs, used in Official Records No. 220, to 2.65 Swiss francs to the
US dollar. He also proposed that an adjustment in the budgetary rate of exchange between
the US dollar and the Danish krone should be made for 1977. As could be seen from paragraph
2.4 of the document, that would result in additional requirements for 1977 amounting to
$ 7 391 000. In proposing those adjustments, no attempt was, of course, being made to predict
what the average exchange rate between the dollar and the currencies in question might be in
1977. He considered, however, that account should be taken of the recent strengthening of

1 See WHO Official Records No. 231, 1976, Part II, Appendix 1.
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the dollar and, by proposing a budgetary exchange rate somewhat higher than the 2.51 to 1
ratio used for 1976, correspondingly reduce the headquarters requirements for 1977. The

variation between the 2.51 and 2.65 rates worked out at a difference in the budgetary provision
for headquarters of the order of $ 2 million.

The fourth and last additional requirement related to his proposal (paragraph 2.6) to
provide an additional budgetary allocation of $ 2 million for technical cooperation with and
services to developing countries. He was making the proposal in partial response to
resolution WHA28.76. In considering that particular additional budgetary requirement for
1977, he recalled his remarks on the exchange rate which he proposed should be used in 1977
for the US dollar and the Swiss franc. A fortuitous reduction of nearly $ 2 million in
headquarters 1977 budgetary requirements was, in a sense, being realized by the upward
adjustment in the Swiss franc /dollar ratio from 2.51 : 1 to 2.65 : 1. He had consequently felt

that, in the light of resolution WHA28.76 and other resolutions of the Twenty- eighth World
Health Assembly calling for increased technical cooperation with the developing countries,
the Board and the Health Assembly would agree that the benefit of the "savings" at head-
quarters should go to the developing countries.

As regards the revised programme budget proposals for 1977, he would remind the Board
that he had not presented a supplementary budget for 1975 to cover the estimated $ 9 million
additional requirement in that year resulting from currency fluctuations. Instead (as
reported to the Health Assembly in 1975), a number of drastic economy measures had been made
both at headquarters and in the field. It was impossible, however, to go on absorbing such
losses and he believed that the limit of the absorption capacity had now been reached.

Largely as a result of the wise decision of the Board and the Health Assembly the
previous year to increase the 1976 budget level in order to provide for an adjustment in the
budgetary rate of exchange between the US dollar and the Swiss franc, it had - for the first
time for many years - now been possible to come before the Board without a supplementary
budget.

Turning to resolution WHA28.76 and related resolutions of the World Health Assembly,
to which reference was made in paragraphs 3.1 to 3.7 of the report, he recalled that
the Health Assembly had decided that the regular programme budget should ensure a substantial
increase in real terms in technical cooperation with and services to developing countries
from 1977 to the end of the Second Development Decade. It had requested the Director -

General to adjust the proposed programme budget for 1977 in compliance with its decision and
to take that decision into account in the preparation of the 1978 -1979 programme budget
proposals. Finally, the Health Assembly had requested the Board to consiaer the proposed
programme budget for 1977 and following years, taking into account the terms of resolution
WHA28.76.

The report of the Director -General, and some of the tables, gave an idea of some of

the initial measures it had been possible to take with a view to redistributing some of the
resources in compliance with Health Assembly resolutions. Among them was his proposal
to allocate an additional $ 2 million for technical cooperation with and services to
developing countries.

The rather limited extent to which it had been possible to adjust the programme for 1977
had been influenced not only by the fact that the programme had already been planned,
reviewed and approved at different levels, but more particularly by the limited time available.
He nevertheless hoped the Board would agree that some redistribution of resources had taken
place, as reflected in the revised programme budget proposals for 1977. There had been an
initial shift, from headquarters to the regions and countries, of certain interregional
activities. By far the greater part of the Director -General's Development Programme would

go to programme areas of direct relevance to the needs of the developing countries, and the
proposed net increase in the effective working budget for 1977 by an amount of $ 2 million
would also be made directly available to the developing countries most in need. Clearly
more was expected, and he was confident that his proposed programme budget for 1978 and 1979
would reflect further progress in complying with resolution WHA28.76.

He drew attention to paragraphs 6.1 to 6.11 of the report, which related to the
concept of technical cooperation with and services to governments. The Board and the Health
Assembly had discussed the matter repeatedly, and there were a number of ways of defining
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technical cooperation for purposes of budgetary presentation. In view of the emphasis

placed by resolution WHA28.76 on such cooperation, efforts had been made to establish a base-

line of information which could be used for comparison and measurement of future trends,

pursuant to the Health Assembly's decision. The new summary table on technical cooperation

with, and services to, governments had accordingly been developed. Although it had been

necessary to take a pragmatic approach to the identification of activities devoted primarily

to technical cooperation with and services to governments, it was hoped that the new table

would provide an improved basis for comparision of those particular aspects of the

Organization's work during the coming few years.

He invited the Board's attention to his proposal to use $ 2 000 000 of available casual

income to help finance the revised programme budget for 1977 instead of the $ 1 500 000

previously proposed; and to use for the same purpose $ 2 600 000 (instead of the previously

suggested $ 2 000 000) representing the estimated reimbursement in 1977 for programme support
costs for activities financed from extrabudgetary funds.

He hoped the Board would agree with the revised programme budget proposals and would
recommend to the Health Assembly that it approve an effective working budget of $ 146 900 000

for 1977.

Mr FURTH (Assistant Director -General) drew attention to a number of errors in the

report. The percentage figures in the last two lines of paragraph 2.7 should read 5.04% and

2.11% instead of 5.02% and 2.13% respectively. The words "Member States" in the penultimate
line of paragraph 3.3 should be replaced by "countries and areas ", since Belize was not a

Member State of WHO. The reference to Bolivia and Colombia in the last line of that same
paragraph as examples was incorrect, since the situation described was not applicable to them;
the names of Haiti and Honduras should appear instead. The blank space in the first line of
paragraph 6.8 should include a reference to page 56.

The CHAIRMAN proposed that the Board should first discuss the global aspects of the
report, including the summary tables and charts, and then discuss the regional aspects of

after hearing statements by the regional directors.

It was so agreed.

Dr DLAMINI wondered whether Swaziland had not inadvertently been omitted from the list
of countries which would benefit from additional technical cooperation activities, as given in
paragraph 3.7 of the report. He thought that some of the countries listed were in a more
favourable position than Swaziland.

Mr FURTH (Assistant Director -General) said that, as far as he knew, there was no error

in the document in that regard. The determination of the countries included in the list had

been made in consultation with the regional directors and, to his knowledge, there would be
no additional allocation to Swaziland out of the amount of $ 2 million to be made directly

available to the developing countries. The Regional Director for Africa would undoubtedly be

able to provide an explanation to Dr Dlamini.

Dr LEON (alternate to Dr Villani) drew attention to an error in the Spanish text in the

last line of paragraph 2.4, where the amount of US$ 7 391 000 was wrongly shown as US$ 27 391000.
He asked how the amount of US$ 7 391 000, representing the adjustment introduced as a result
of budgetary rates of exchange, had been arrived at. According to his own calculations,

the figure should be US$ 10 134 669.

Mr FURTH confirmed that the figure of $ 7 391 000 in paragraph 2.4 of the report

was correct and reflected the cost to the Organization of the decrease in the budgetary
exchange rate between the Swiss franc and the US dollar from 3.23 to 2.65, and of the adjust-

ment as between the Danish krone and the US dollar. It was in fact difficult to see how

members of the Board could themselves calculate the cost of these adjustments without knowing
the exact proportions of the total budgetary expenditure estimated in the various currencies.

Dr LE6N said that he was satisfied with that explanation.
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Dr VENEDIKTOV, commenting generally on the revised programme budget proposals, said that
he had been impressed by the clarity of the Director -General's presentation. It was evident
that a great deal of effort was being expended by the Director -General and his staff to
improve the efficiency of the Organization, make the most effective use of resources available,
and implement Assembly resolutions - including resolutions WHA28.75 and WHA28.76 - without
having recourse to a supplementary budget. They were to be sincerely congratulated.

He endorsed the general policy outlined by the Director -General regarding the direction
of the activities of headquarters and of the regional offices. The new method being followed
had introduced a close link between programme and budget, which now had to be considered

together. A year had elapsed since the first biennial programme budget had been approved

and, in theory, half of that programme should have been carried out. It was therefore the
duty of the Board at the present stage to ascertain that the programmes were being satis-
factorily implemented within the target dates set; if it felt that any particular programmes
were falling short, it should request the Director -General to provide the necessary
information so that changes could be made in the content or deadline of those particular
programmes. Members of the Board had before them documents relating to smallpox eradication,
the environment, psychosocial factors and health, maternal and child health including family
health, occupational health, and health manpower development; the programmes in those fields
would therefore be discussed when those documents were considered. He would ask, however,
whether a brief account could be provided of the present status and prospects regarding the
expanded programme of immunization, tropical parasitic diseases, onchocercíasis control,
particularly in Africa, and studies on cancer.

Extrabudgetary resources were being used to an ever -increasing extent to finance WHO's
programme; he asked whether that situation might not give rise to some difficulties
regarding the relationship with the donors and the rights and authority of the Executive
Board, the Secretariat, etc.

He hoped that the regional directors might give reports that would show not only that
the budget was being properly implemented but also that no changes were called for in the
programme.

Professor VON MANGER -KOENIG said that the decision taken by the Twenty- eighth World

Health Assembly on the biennial programme for 1976 and 1977 clearly constituted the basis for
determining the volume of the budget for 1977. It was therefore satisfactory to note that
the budget figure proposed did not go beyond that decision, with the exception of activities
arising out of resolution WHA28.76. The budgetary increase amounting to 7.15% for 1977 was
acceptable, and was a direct consequence of certain inevitable factors.

The rate of exchange used as the basis for calculation, namely, 2.65 Swiss francs to
the US dollar, was realistic. He recalled that the delegation of a country he knew well at
the previous Health Assembly had supported the adoption of that rate. He assumed that the
undertaking the Director -General had given at that time - that any surplus sums accruing
from an improvement in that exchange rate that benefited the Organization would be available
to the World Health Assembly - would also be applicable in respect of 1977.

With regard to the increase relating to salaries and allowances of staff, he asked what
proportion of that increase related to professional category staff and what to the general
services. He also asked how much of the unforeseen cost increases related to the increase
in the Swiss postal rates, and whether the sum of $ 350 000 was provided solely for that
purpose. It would be interesting to have some idea whether the decrease noted in the rate
of inflation in Switzerland was expected to affect those budgetary items.

He recalled that the decision to expand activities for developing countries, embodied
in resolution WHA28.76, had been somewhat controversial, although naturally the Health
Assembly had to abide by the majority decision. However, a ceiling of $ 2 million for such
increased technical cooperation to the least developed and most affected countries repre-
sented, he felt, the highest acceptable to governments in a period of financial
constraints. He understood that the possibility of obtaining funds from other sources was
also being examined by the Director -General.

Mr FURTH (Assistant Director -General), replying to Professor von Manger- Koenig,

recalled that, at the previous Health Assembly, he had given an assurance on behalf of the
Director -General that any surplus of funds resulting in 1976 from an improvement in the rate
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of exchange between the Swiss franc and the US dollar, over and above the budgetary rate of
2.51 Swiss francs to the US dollar, would be included as casual income in the Assembly
Suspense Account. If the average rate of exchange between the Swiss franc and the US dollar
were to be higher in 1977 than the budgetary rate of 2.65 Swiss francs to the US dollar, the
resulting surplus would become available to Member States in the form of casual income.

The various points raised by Professor von Manger- Koenig were all related to the
general method utilized by WHO for estimating cost increases from one year to another. That

method was necessarily complex, such calculations having to be made at the time of the pre-
paration of the documents and on the basis of the latest available official forecasts.
Factors to be taken into account included statistics relating to post adjustments, the
expected increases in salaries of general services staff (based on cost -of- living and salary
indices), as well as the expected increases in the running costs of the various offices,
combined with an estimate of future fluctuations in various rates of exchange, which in many
cases had to amount to little more than guesswork based on a study of trends.

He listed, as an indication, some increases that had been provided for in the budget
estimates for 1977 over 1976. It was estimated that the cost of post adjustments for pro-
fessional staff would increase at headquarters to the extent of 1.7 %, in Africa 6.5 %, in the
Americas 6.7 %, in South -East Asia 4.5 %, in Europe (excluding Geneva) 7.4 %, in the Eastern

Mediterranean 4.5% and in the Western Pacific 7.2 %. Estimates of increases in 1977 over 1976
in respect of general service salaries were: headquarters 3.5 %, Africa 12 %, the Americas 5 %,

South -East Asia 10 %, Europe (excluding Geneva) 9 %, Eastern Mediterranean 28% and Western

Pacific 13 %. The estimates for general service salaries within the regions were established
by the regional offices.

Another major factor affecting the revision of the 1977 programme budget proposals was
the expected increase in the cost of common services. The overall increase under that item
relating to headquarters had been estimated at 8 %, to which an amount of $ 350 000 for
increased Swiss postal rates should be added. The increase in common services costs for 1977
over 1976 was estimated at 10% for Africa, 12% for the Americas, 7% for South -East Asia, 5%
for Europe (excluding Geneva), 8% for the Eastern Mediterranean, and 12% for the Western

Pacific. The increase in printing and publications costs had been estimated at 10 %, based
on data furnished by the Swiss printers' association. The increase in the costs of the
Health Assembly and the Executive Board sessions for 1977 had been estimated at 10 %, primarily
because of expected cost increases for temporary staff, travel, and printing.

WHO had been informed the previous August of a probable increase in Swiss postal rates as
from January 1976 which would result in an increase of costs to WHO of approximately $ 650 000.
The Organization had taken immediate steps to request a reduction in the envisaged rates from
the Swiss postal authorities and had, together with major Swiss publishers, obtained
a reduction in the rates for mass mailing of printed matter. WHO had pursued the matter still

further and had obtained additional special discounts for other specific categories of printed
matter, as a result of which the overall effect of the increase in the Swiss postal rates had

been reduced to $ 350 000 per year in 1976 and 1977. The additional postal costs in 1976

would have to be absorbed in that year, which necessarily meant that some programme cuts on
headquarters activities would have to be made in 1976.

Professor VON MANGER -KOENIG expressed appreciation for the assurance given by the
Assistant Director -General regarding any additional amounts that might become available as a
result of favourable fluctuations in the rate of exchange, as well as for the detailed
information provided.

Professor NORO said that the manner in which WHO's policy regarding health care was
embodied in the budget gave grounds for satisfaction. It was most important that WHO should
have a clear -cut policy as to how its funds were utilized. In a changing world situation,
it was also important that it should maintain sufficient flexibility to enable it to respond
to any new challenges which might arise. The programme drawn up by the Director -General for
the technical assistance to be made directly available to the developing countries most in
need was an example of such flexibility. The way in which the Director -General was employing
the limited resources available to WHO and was expanding action within the approved programme
budget was worthy of support.
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Dr CUMMING congratulated the Director- General and his staff on the budget documents, and

in particular on having distributed them early enough to allow Board members to study them in
advance and thus have a useful discussion. In view of the problems facing the Organization,
he found an increase of only 7.15% quite acceptable, and thought the Director -General had done
well in designing a budget that allowed programmes to continue, even if on a fairly "status

quo" basis.

While the Board had before it excellent documentation at macro -level in the form of tables,
and also very full information at micro -level in the form of detailed working papers on
individual projects, it would be helpful to have more tables of an intermediate nature to
indicate the general direction in which programmes were moving. It was not the Board's task
to involve itself in examination of minute detail, but rather to consider the overall picture.

He was alarmed to learn from the budget document of the decrease in the amount of extra -
budgetary resources available: the fall in UNDP funds amounted to 49.66 %, and the fall in

UNFPA funds to 19.68 %. He would be glad to have more information on that point.

It was a matter of concern to him that, despite the efforts of the Director -General, the
percentage of the total budget devoted to administrative expenditure seemed to creep up every
year; the figure for 1977 was 32.08 %, as compared with 31.93% in 1976. The rate of increase
appeared to be slowing down slightly, but any increase in that area meant a corresponding

reduction in the provision of direct services to Member States.

Mr FURTH (Assistant Director -General), referring to paragraph 11 of the Explanatory Notes
in the Director -General's report, said that the apparent decline in total extrabudgetary funds
from 1976 to 1977 was basically due to differences in the programming concepts and budget
cycles of the various sources of funds. It was likely that by 1977 the funds actually
available would be more than indicated in the tables. Referring to the summary table of
estimated obligations and sources of financing for the integrated international health
programme, he pointed out that the revised figures for "Other sources" for 1977 ($ 116 188 461)
was already larger than the figure estimated the previous year in Official Records No. 220

($ 97 973 702). Another reason for the apparent decline was that frequently WHO could not
know in advance the amount of voluntary funds it might receive from potential donors. As the
budget year approached, the estimates of funds available under "Other sources" would increase.

Concerning the other point raised by Dr Cumming, he was not sure on what basis his figure
of 32% for administrative expenses had been arrived at. The charts at the end of the
report gave the percentage for general support services as 7.89% of the regular budget and
other sources of funds, and as 13.51% of the regular budget alone.

Dr CUMMING said that it appeared that he was using a different approach from Mr Furth
in breaking down the budget figures. He suggested that he and Mr Furth could discuss that
point together after the meeting.

Dr TAKABE appreciated the difficulties that had confronted the Director -General and his
staff in preparing revised programme budget proposals for 1976 and 1977; the solutions they
offered were reasonable and practical in the light of the developments that were likely to
occur over the next two years. The Board's task should be to discuss the major changes
involved in the revised proposals. Since the subject was complex and time was limited, he
asked for guidance from the Chairman as to the issues on which attention should be

concentrated.

Dr DLAMINI found the explanations given by the Assistant Director -General for various
cost increases in the revised programme budget fully satisfactory. He congratulated the
Director -General on his prompt response to resolution WHA28.76, calling for increased
cooperation with the developing countries; an allocation of $ 2 million was reasonable in
view of the current rate of inflation.

One speaker had requested the Director -General to provide further documentation on
programmes. As he understood it, the biennial budgeting system adopted by the World Health

Assembly meant that programmes would be considered in one year, and budgetary and financial
implications in the succeeding year. He did not think that a detailed discussion on
programmes was appropriate at the present time.
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Dr BAIRD shared the concern of the previous speaker. If the Board were to embark on a
discussion of programmes at its present session, it would be defeating the object of the

Assembly resolution.

The CHAIRMAN said the Board was being asked to consider certain changes in the programme
budget that had been made for financial reasons. However, it should take into account not

only the financial aspect but also the programme aspect of those changes.

Dr TARIMO expressed satisfaction with the proposals put forward in the report. It was

in the developing countries of the world that the greatest proportion of ill health was found,

and he was glad to see that the Organization was increasingly addressing itself to the
problems of those countries.

The summary records of the fifty -fifth session of the Board showed that there had been
a lengthy discussion on the various programmes proposed for 1976 and 1977; it would defeat

the purpose of biennial programming and budgeting if those discussions were to be repeated

at the present session. He suggested that the Board should confine itself to discussing
specific points that might arise, but should not embark on a general debate.

He was particularly interested in the figures given in the report for the distribution of

resources between the headquarters, regional and local levels. It was important not to have

a structure that was top- heavy, and he was glad to note from paragraph 6.5 of the report that
many professional staff assigned to programmes for budgetary or management purposes in fact
spent much of their time providing technical and advisory services to countries. Such a

trend should be encouraged.

Professor JAKOVLJEVIC said the revised programme budget proposals were realistic and, as

such, acceptable to him. He could support both the report and the observations of the

Director -General in his oral statement. He appreciated the efforts that had been made to

implement resolutions WHA28.75 and WHA28.76.

Referring to paragraph 3.2 of the report, he suggested that the two last sentences of
the paragraph were unnecessary and should be deleted. Concerning the use of the term
"direct technical assistance" (paragraph 6.6), he agreed that the term "technical cooperation"
was preferable. He suggested that the Board should adopt that term and make it applicable to
earlier decisions relating to technical assistance, notably resolution WHA28.76.

Dr EHRLICH joined previous speakers in expressing satisfaction with the Director -General's
proposals; the explanations given for the increases were clear and well- reasoned. However,

he was concerned to know whether the changes made in the programme budget were conscious
efforts on the part of the Director -General to alter the direction of the Organization's
programme, or whether they were merely adjustments to take account of a number of different
factors, such as exchange rate fluctuations and salary increases.

He had some comments to make with regard to the Director -General's Development
Programme. The account of expenditure on that Programme in 19751 seemed very reasonable and
in line with expectations - but he had doubts about the expenditure forecast for 1977. At
one point the figure was quoted as $ 1.7 million, and elsewhere a figure of $ 2 million was
given, plus some extrabudgetary resources that apparently would become available. He asked
whether the Director -General could give any indication as to whether the Programme was proving
as useful as had been hoped when it was first established.

He welcomed the addition of a sum of $ 2 million to the 1977 budget for providing
assistance to the least developed among developing countries, but was concerned at the
attempt to measure the extent of technical assistance so as to indicate increases as called

for by resolution WHA28.76. The Director -General must of course take steps to implement
that resolution, but he feared that the attempt to isolate technical assistance from other
aspects of the Organization's work might lead to difficulties in future: it had often been
stressed that WHO's programme should be viewed as one indivisible entity, an unbroken
continuum from headquarters down to country level.

1
See WHO Official Records No. 231, 1976, Part II, Appendix 3.
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Mr FURTH (Assistant Director -General), in reply to the points raised by Dr Ehrlich, said
the Director -General's Development Programme, as indicated in paragraph 3.6 of the report,
amounted to $ 1 500 000 for 1976 and $ 1 700 000 for 1977. In addition, there was a new
provision of $ 310 000 for the development programme of the Regional Director for Africa, and
$ 50 000 for the development programme of the Regional Director for the Eastern Mediterranean.
That explained how the figure of $ 2 060 000 for the Director -General's Development Programme
in 1977 had been arrived at in section 3. 1 of the summary by sector, programme and source of funds.

The $ 750 000 shown under "Other sources" represented an amount which the Regional
Director for the Eastern Mediterranean expected to receive in extrabudgetary funds for his
development programme. As stated in paragraph 3.6 of the document, it was planned to devote

the greater part of the Director -General's Development Programme in 1976 and 1977 to technical
cooperation activities in programme areas of direct relevance to the needs of the developing
countries.

Dr CHILEMBA said it was gratifying to note that the proposals put forward did not entail
any reduction in the services provided by WHO to the world as a whole. He greatly
commended the step taken by the Director -General in providing an additional allocation of
$ 2 million for meeting the health needs of the developing countries. He urged the Board to
adopt the proposals.

Dr BUTERA said that the Director -General and his staff were to be congratulated on an
excellent and concise outline of programme budget proposals that put forward strategies for
solving a number of different public health problems. It had often been said that, despite
its reduced budget, WHO was one of the best managed organizations of the United Nations.
In view of the fact that only a third of the total budget of $ 56 million for 1977 would be
available for the actual development of health services, the Director -General was to be
commended for increasing the allocation to developing countries by $ 2 million in 1977.

He asked the Director- General whether, in the preparation of the budget, efforts had been

made to cut out unproductive projects or projects that had little impact on the development
of health services, in order to devote more resources to projects which responded to urgent
public health needs and could show concrete results. He further asked whether the
additional $ 2 million for the developing countries would be given to those countries
recognized by the United Nations as the least developed. The resolution of the Twenty- eighth
World Health Assembly had stressed the need to rectify inequalities and bridge the growing
gulf between developed and developing countries by means of a redistribution of resources,
and it was important that efforts should be made to implement it.

Dr HOSSAIN agreed that the sum of $ 2 million should be directed to those countries where
it would do most good; criteria such as economic conditions and density of population should

be taken into account. It was not so much the amount made available that was important, but
how well it was utilized, and he thought that cost /benefit studies should be carried out to
ensure that the money was used to good purpose. He drew attention to the problems faced by
many countries who were unable to complete programmes upon which a start had been made
because funds promised by agencies such as UNDP and UNFPA had not materialized. WHO, which
had links with such agencies, could play a valuable intermediary role in that connexion.

He urged that there should be increased cooperation between WHO and the various national
administrations, so that there could be effective delivery of health services to those most

in need. The Director -General had shown in the report now before the Board that he was ready

to take up the challenge of meeting the needs of developing countries; in the difficult

situation that existed at the present time, he deserved the fullest support of the Board.

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

The meeting rose at 5.35 p.m.
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Saturday, 17 January 1976, at 9.30 a.m.

Chairman: Professor J. KOSTRZEWSKI

1. ASSESSMENT OF NAMIBIA: Item 11.4 of the Agenda (continued from the sixth meeting,
section 1)

Consideration of draft resolution

The CHAIRMAN invited the Board to consider the following revised draft resolution:

The Executive Board,

Having considered a request from the Commissioner for Namibia, acting on behalf of
the Council for Namibia and the Secretary -General of the United Nations, for a waiver of
the assessment of Namibia until such time as it accedes to independence;

Noting the reasons presented by the Commissioner for Namibia and the statement made
by the representative of the United Nations Council for Namibia in support of the
request;

Recalling that the World Health Assembly, in resolution WHA26.21, expressed its

belief that the scale of assessment in WHO should follow as closely as possible that of
the United Nations, due account being taken of the principles laid down in resolution
WHA8.5 and WHA24.12 for the establishment of the scale of assessment in WHO;

Considering that the General Assembly of the United Nations and the World Health
Assembly have never exempted a Member or Associate Member from the payment of its
contribution for a full year;

Recalling that the First World Health Assembly, in resolution WHA1.80, resolved
that Associate Members shall be subject to the same obligations as Members, except that
the difference in their status shall be taken into account in determining the amount of
their contribution to the budget of the Organization;

Recalling that the Thirteenth World Health Assembly, in resolution WHA13.16,
confirmed that the assessment of Associate Members shall be 0.02 per cent.;

Recalling that the Twenty- seventh World Health Assembly, in resolution WHA27.39,
decided that the assessment of Namibia for 1974 shall be reduced to one -third of
0.02 per cent.;

Recalling further that the Twenty- seventh World Health Assembly, in resolution

WHA27.9, decided that the assessment of Associate Members for 1975 and future years
shall be 0.01 per cent.;

Conscious of Article 56 of the Constitution, under which the Health Assembly
approves the budget estimates and apportions the expenses among the Members and
Associate Members in accordance with a scale to be fixed by the Health Assembly;

Considering the special situation of Namibia as a territory in respect of which the
United Nations has assumed direct responsibilities,

DECIDES to recommend to the Twenty -ninth World Health Assembly the adoption of the

following resolution:

- 86 -
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"The Twenty -ninth World Health Assembly,

Having considered the recommendations of the Executive Board on the assessment

of Namibia,

1. EXPRESSES its full and continuing support to the objective of the attainment
by Namibia of self -determination and independence so vital for the health of its

people and reaffirms its intention to collaborate fully with United Nations
programmes of assistance to the Namibian people;

2. CONFIRMS the assessment of Namibia as established in resolutions WHA27.39 and

WHA27.9; and

3. URGES the United Nations to continue to make provision for payment of the
assessed contributions of Namibia."

Dr CUMMING said that the amendment which he had proposed to operative paragraph 3 at the
previous meeting had been made on the assumption that the United Nations had in fact started
to make provision for payment of the assessed contributions of Namibia. He now understood
that that was not so and he therefore proposed instead that, in the same paragraph, the words
"to continue to make provision" be replaced by "to make continuing provision ".

Professor AUJALEU said that, if Dr Cumming's proposal was adopted, he would suggest that
the French text of operative paragraph 3 should be amended by the insertion of the word
"régulier" after "paiement ".

Sir Harold WALTER proposed that, to avoid any confusion, the title of the draft
resolution, "Assessment of Namibia ", should be amended to read "Assessment of the Council for
Namibia" since, as he understood it, it was not Namibia that was being assessed.

Mr FURTH (Assistant Director -General) pointed out that, by resolution WHA27.23, the
Health Assembly had admitted Namibia to the Organization as an Associate Member. Hence it
was Namibia that was assessed, the Council for Namibia being simply the international
authority responsible for Namibia. To meet Sir Harold Walter's point, however, he would
suggest that the original title stand but that a subtitle be inserted using the words of the
first preambular paragraph, with the deletion of the words "Having considered a ".

Sir Harold WALTER agreed to that suggestion.

The CHAIRMAN invited the Board to adopt the revised draft resolution, as amended, first,
by the proposals of Dr Cumming and Professor Aujaleu and, secondly, by the proposal of
Sir Harold Walter as further amended by the Secretariat.

Decision: The resolution, as amended, was adopted.1

Mr CASSON (United Nations, representing the Council for Namibia) thanked the Board for
the large amount of time it had devoted to its careful consideration of the resolution and
expressed appreciation, on behalf of the Council for Namibia, for the Board's basically
sympathetic recommendation to the Health Assembly. He trusted, however, that it would be
possible for the Commissioner for Namibia to represent the interests of the Council at the
Health Assembly when the matter was taken up for consideration there.

2. REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1976 AND 1977 (FINANCIAL YEAR 1977): Item
10 of the Agenda (Resolutions WHA26.38, WHA28.52 and WHA28.76; Official Records Nos. 220
and 223) (continued from the sixth meeting, section 2)

Sir Harold WALTER said that with rising salaries and administrative costs, rampant
inflation and fluctuating rates of exchange, the increases in the budget were justified and
deserved the Board's unanimous approval. He was however a little concerned to note, from

1 Resolution EB57.R14.
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paragraph 2.5 of the report,1 that certain increases had been "partly offset by the transfer
from the regular budget to other sources of funds of three interregional projects in

mycobacterial diseases amounting to $ 21 000 ". He trusted that it was not the intention to
sacrifice those three vital projects, involving only a relatively small amount, at the altar
of economy. Perhaps the Director -General could reassure him on that score.

Mr FURTH (Assistant Director -General) said that the projects in question would indeed be
carried out, having been transferred to the Leprosy Special Account of the Voluntary Fund for
Health Promotion.

Dr SAUTER said that he shared the general feeling of satisfaction at the proposed
programme budget for 1977. The Director -General's task had not been easy, faced as he was
not only with an unstable world monetary situation but also with the obligation, incumbent
upon him under resolution WHA28.76, to provide for substantial growth in real terms in the
volume of technical assistance and services to developing countries. That the budget
represented an increase of only 7.15% by comparison with the previous year bore witness to a
remarkable effort, as well as to a capacity to adapt to circumstances.

Naturally, a budget prepared under such conditions could not give satisfaction in every
respect and it was unfortunate that additional funds were not available to tackle some of the
more serious problems. He noted, for example, from the table offering a comparison of the
revised budget for 1976 with that for 1977 showing increases by appropriation section,2 that
the 1977 provision for promotion of environmental health was only some $ 500 000 more than
that for 1976; and, from that showing revised 1976 and proposed 1977 effective working
budget, by appropriation section,3 that the percentage share in the budget for promotion of
environmental health dropped from 5.67% in 1976 to 5.64% in 1977 following the decrease in
extrabudgetary resources. He trusted that there would be a significant increase in those
resources as far as promotion of environmental health was concerned.

The revised budget document mentioned certain fundamental changes which seemed to herald
a new phase in certain areas of the Organization's work. Biomedical research, for instance,
was henceforth to be decentralized. That implied not only a transfer of responsibility to
the periphery but also the need for increased coordination on the part of the central organ.
In his view, decentralization, if well thought out, was anything but a sign of weakness.

Dr de VILLIERS said that, despite references to an increase of 7.15% in the budget as
compared with 1976, the actual increase would be nearer 9% if the exchange rate situation
persisted. That meant a programme growth rate, in real terms, approximating to 2% or 3% in
addition to the programme development made possible through the elimination of projects that
had been completed. In view of the economic difficulties facing the developing countries
in particular, as well as the sizable additional requirements and increases in costs, he
would have preferred to see a lower rate of growth with possibly more emphasis on the
reallocation of resources by deleting projects of lower priority.

It was generally recognized that the main priority was to meet the health needs of
developing countries: that, moreover, was the area where WHO action could be most effective.
He therefore agreed with the allocation of $ 2 million for special technical assistance to

the developing countries, as required under resolution WHA28.76, but would have preferred that
sum to have been found by further modifying the Organization's programme rather than by
increasing its budget. He also shared the view that the $ 2 million in question should be
the maximum foreseeable at the present time.

He would like to hear something more from the Director -General as to the problems
encountered in re- arranging programme priorities in the face of financial constraint, and
would also like to know what precisely was meant by "technical cooperation ". He trusted
that the provision of direct assistance, for instance in the form of medical supplies and
equipment, would not be made on any other than an emergency basis.

Turning to the question of cost increases, he joined in commending the Director - General
on the way in which he had dealt with them. Referring to the postal rates, he asked whether

1 See WHO Official Records No. 231, 1976, Part II, Appendix 1.

2
See WHO Official Records No. 231, 1976, Part II, Appendix 2.

3
See WHO Official Records No. 231, 1976, Part II, Appendix 4.
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any other specific measures were being considered to reduce the impact of such increases, for
instance, by providing for alternative methods of despatching mail and documents.

Lastly, with regard to the projected cost increases in 1977, a number of delegations at
the previous session of the Health Assembly had requested the Secretariat to take account of
the savings that accrued as a result of increased productivity and /or natural programme
erosion. He asked whether that had been done in preparing the 1977 budget and said that he
would like to receive an assurance that such savings would be taken into account in preparing
the next biennial budget.

Dr HASSAN said he was pleased to support the proposed programme budget and was
particularly gratified to note that, in line with the wish of the Health Assembly, $ 2 million
had been allocated in the 1977 budget for assistance to the least favoured of the developing
countries. He trusted that similar measures would be reflected in future programme budgets.
The new approach being adopted by the Organization would, together with the policy of national
self -reliance, make for improved health throughout the world.

He asked what progress had been made in implementing United Nations General Assembly
resolution 3093 (XXVIII).

Mr FURTH (Assistant Director -General), replying to the points raised by Dr de Villiers on
cost increases, said that, in addition to the negotiations with the Swiss authorities to which
he had referred earlier, the Secretariat had issued instructions regarding cases when surface
mail should be used in preference to airmail. The whole problem of postal rates had to be
viewed within the context of communications in general, whether by mail, telephone, telex or
telegraph. In some cases, it was actually cheaper to telephone than to send a cable. The
Secretariat, however, had the matter under constant review and was doing its utmost to cut
down on airmail, telephone and cable costs.

The possibility of effecting savings in 1977 had been taken into account in drawing up
the budget. Thus, for all new posts and any posts expected to fall vacant, no budgetary
provision had been made for a minimum of four, and in some cases six, months. Further, in
the case of projects to be completed in the course of 1977, budgetary provision had been
included in the 1977 revised budget for only that part of the year during which the projects
would be in operation.

Dr VALLADARES said that the programme budget proposals for 1976 and 1977 and the
revision document before the Board were sufficient evidence of the proper management of the
Organization's programme budget and of the fact that it was moving in the right direction.

He noted from paragraph 3.5 of the Director -General's reportl that certain activities
had been transferred from headquarters to the regions, and asked what kind of activities were
involved.

While he fully agreed with the Health Assembly that countries should receive as much
technical cooperation as possible, he noted that the Director - General had rightly stated in
paragraph 6.3 of the report that it was impossible to separate the country part of head-
quarters activities from the rest of its programme of work. Provided the headquarters staff
was of high calibre and scientifically and technically skilled, any action at headquarters
level would inevitably redound to the benefit of national health services.

The table on technical cooperation with, and services to, governments was particularly
interesting in that it showed that 51.2% of the regular budget, and in some areas as much as
80 %, was allocated to countries. Moreover, that table would provide a useful basis for
comparison in subsequent years in order to ascertain what changes had occurred.

He noted that the malaria programme and the programme for research on human reproduction
were among those with the largest allocations, the revised sums for 1977 being $ 26 million
and $ 18.5 million respectively. He further noted, from the table on assistance to research,
that of those two sums $ 2 million and $ 15 million respectively were allocated for research.
From the summary by sources of funds, it appeared that the bulk of those funds was not derived
from the regular budget but was generally donated, if he understood aright, for a specific
purpose. He would like to hear more about the kind of research involved in human reproduc-
tion, and whether it might be possible to share any funds donated for that purpose with other
programmes.

1 See WHO Official Records No. 231, 1976, Part II, Appendix 1.
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Lastly, under programme 5.1.3 in the same table, an amount of some $ 14 million had been
allocated for malaria and other parasitic diseases in 1977, under the heading "Funds -in -trust

and reimbursable ". He asked for more information on the nature of those funds.

Mr FURTH (Assistant Director -General), replying to Dr Valladares' question on paragraph
3.5, said that the following projects under the regular budget had been transferred from

headquarters to the regions: epidemiological research on human reproduction ($ 46 500), to

the South -East Asia Region; courses for public health administrators ($ 10 000), to the

European Region; research unit on Chagas' disease ($ 204 700), to the American Region; and

field research on cardiovascular diseases ($ 93 800), to the African Region.

The following projects under "Other sources of funds" had also been transferred: research

team for evaluation of fertility control methods ($ 127 500), to the South -East Asia Region;

modern methods of teaching nursing ($ 37 000), to the Eastern Mediterranean Region; and

control of Chagas' disease - research project ($ 294 000), to the American Region.

Dr JAYASUNDARA noted with satisfaction the allocation of $ 2 million for increased
technical cooperation and services to developing countries notwithstanding the increases in
costs and salaries and fluctuating rates of exchange. It was a praiseworthy effort and

represented a step forward for the Organization as a whole. He had no doubt that actions of

that type would impress upon the developing countries in particular that WHO was following
the right path.

Professor NABEDÉ PAKAÏ also thanked the Director -General for the proposed supplementary
provision of $ 2 million for developing countries, which would undoubtedly enable them to
carry out some of the more urgent health programmes that had hitherto lacked financial support.
He trusted that the years ahead would see an increase in such supplementary provisions so that
the target of "Health for all by the year 2000" would be met.

He also thanked those Member States who, as stated in the Director -General's report, had
agreed to a reduction in the provision for their technical cooperation activities in favour
of countries placed in a more difficult situation. It was a gesture of solidarity that he
hoped would serve as an example for the future.

Dr SHAMI expressed the hope that continuing attention would be paid to the possibility
of increasing the assistance of developed countries so as to narrow the widening gap between
the developed and developing countries and thus avert disaster.

The DIRECTOR- GENERAL said that as most of the quantitative questions had been dealt with,
he would confine his remarks to some of the principles raised.

On the assumption that biennial programme budgeting would be introduced over the coming
few years - as the Health Assembly had clearly thought when inviting the Secretariat to plan
in terms of biennial programme budgeting (resolution WHA26.38) - it was important that the
Secretariat and the Board should not persist in the old ways but should gradually work out
a new approach to the review of the Organization's activities. From the above -mentioned

resolution it was clearly the intention of the Health Assembly that in the odd -numbered years
there should be a full review leading up to the approval of the programme and the related
budget for the following biennium, while in even -numbered years - such as 1976 - there would
be a full review of the Director -General's Report on the Work of WHO. In such years the
Board would spend little time on the already approved biennial programme budget and would
concentrate primarily on the implementation of the programme, making known its approval or
disapproval of the ways in which approved priorities were being reflected in the major areas

of the Organization's activities, and thus providing guidance for the preparation of the pro-
gramme for the following biennium. Those areas were indeed well represented on the current
agenda, which contained subjects relating to health manpower development, strengthening of
health services, communicable diseases and biomedical research. The Board's comments on
them and on their development in recent years would provide a feedback to guide the
Secretariat in the preparation of the programme for the 1978 -1979 biennium. That general
approach would fit in well with the Health Assembly's intentions for its own discussions.

As regards the general orientation of the programme, there was also the question of
whether the Organization was moving rapidly and efficiently enough in the right direction and
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of how its productivity could be assessed. He assured the Board that, despite the natural
tendency of any bureaucracy in view of the difficulties to forget the important principle of

accountability, all parts of the Organization were looking critically at the areas for which
they were responsible, with a view to relating their activities more closely to the require-
ments of the modern world, and of the developing world in particular. At headquarters level
that was true even of such divisions as Prophylactic, Diagnostic and Therapeutic Substances,
which had totally redirected its programme. The same was also largely true of the divisions
of Health Manpower Development, Strengthening of Health Services, and Environmental Health.
The changes involved were not cosmetic operations: they were deep and far -reaching. The
process was being systematized by a determined effort to quantify short-and medium -term
objectives so that the necessary assessment of activities could take place at any time and
the difficulties that the Organization was encountering were those met with by any administra-
tion in the establishment of quantifiable objectives.

The working paper on development of evaluation in WHO1 showed the broad outlines of the
philosophy on which the Secretariat was working. Progress had been made with the information

system that was to be progressively introduced throughout the Organization - from field level,
to regional office level, and to headquarters level. The system would build up a body of
information that would come, in appropriate form, to the Board and the Health Assembly, which
would then be able to ask increasingly sensitive questions to which the Secretariat would have
to provide meaningful answers. For purposes of evaluation it would be convenient for the
Organization's programme to take the form of time - limited programmes and projects, with
specific objectives and specifically allocated resources. The Secretariat's efforts were
being subjected increasingly to that form of administrative stringency but the task was not
easy and there were many activities where so strict a managerial framework might prove
counterproductive. Nevertheless it was quite clear that at country level, through such
processes as country health programming, improved management systems and related information
systems, the Organization was progressing towards a situation in which the productivity of
activities could be evaluated with a view to the elimination of the less productive. Useful
evaluation however implied evaluation at all levels, with the uninterrupted passage of

information throughout the Organization from the national level to the international level and
vice versa. As he had said on many previous occasions, there should be no artificial barrier
between Member States and the Secretariat.

Again as regards the general orientation of the programme, members of the Board would
see from the documentation before them - though the point did not emerge at all clearly -
that a number of new activities for the benefit of developing countries had been introduced
without need for additional funds. They included the expanded programme on immunization,
and the expanded programme for research at the regional level. The Director -General's
Development Programme had been constituted by mobilizing any funds made available as a result
of programme changes and through constant care to make even minor economies, without damage
of course to programme activities of proven worth. That process would continue in the 1978-
1979 biennium and the funds thus obtained would be devoted even more specifically to meeting
the needs of the least favoured among the developing countries.

The Board would have an opportunity to go into more detail later in the discussion of
the item now before it, in connexion with evaluation, and when discussing the Sixth General
Programme of Work under item 22 of the agenda.

He recalled having made a suggestion that a subcommittee of the Board, or composed of

Board members, should continuously review the implementation of the current General Programme
of Work. Alternatively, several subcommittees might follow activities in the major pro-
gramme areas so that the Board would have full entry into all the Organization's programmes
and would be able to form an opinion about the reasons for success in certain activities and
failure in others, so that resources could be freed for those more profitable. That kind
of open -door policy would be most helpful to the Secretariat, which would have no hesitation
in informing members of the Board of the difficulties encountered.

As regards the prominence given to health in programmes for socioeconomic development,
he could report definite progress in recent years throughout the multilateral and bilateral

aid system and, within the United Nations system, particularly in the programmes of UNDP and
UNICEF, which last had been resensitized. UNDP resident representatives were increasingly

recognizing WHO's effort in the whole field of strengthening of health services and its

1 See WHO Official Records No. 231, 1976, Part II, Appendix 7.
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relevance to socioeconomic development. That progress was of course also due to better co-
ordination between the various ministries involved at the national level. International
financing agencies and bilateral aid agencies were also increasingly realizing the relevance
of social development, and health in particular, to general economic development - not least
within the new international economic order. That realization showed itself in the readier
availability to the Organization of extrabudgetary funds, not only in the form of voluntary
funds but also as trust funds.

There was of course the possibility that the earmarking of large extrabudgetary sums
might distort the Organization's programme, at the expense of its approved priorities or even
geographically. Dr Valladares had mentioned in that connexion the very large donations to
the expanded programme for research on human reproduction. The Board would have an oppor-
tunity to discuss the subject in connexion with the organizational study on extrabudgetary
resources, under item 21.1 of the agenda. He did not think that there was any danger at the
moment. Indeed he hoped that in the near future it would prove as easy to attract funds for
other programmes, such as the expanded programme for research and training in tropical and
parasitic diseases, thereby decreasing the possibility of distortion. But there was no
doubt that it was a danger to be watched: the acceptance of extrabudgetary funds was a matter
for the conscience of the Director- General and he would find it particularly difficult to
reject, for instance, a sum of perhaps $ 10 million for the eradication of malaria in a
specified country on the grounds that such an activity would upset the balance of the
Organization's programme.

On programme budget policy with regard to technical assistance to developing countries
and the implementation of resolution WHA28.76, he maintained the perhaps nave opinion that
"assistance" belonged to the past and reflected a "donor /recipient" mentality irrelevant to
the needs of the modern world, which could not be met without genuine "cooperation" and the
solidarity that was to be the basis of the new economic order. He had been intent on
eradicating that mentality from WHO and had been glad to hear that a similar trend was
emerging in UNDP. However, if the Board felt that the picture was becoming blurred by the
change, he would issue revised instructions to the Secretariat, and the Organization would
revert to the old word of "technical assistance ".

Recalling his address to the Twenty- seventh World Health Assembly on the mission of WHO,
he expressed the belief that the Organization was now truly oriented at all levels towards
meeting the priority needs of the developing countries. He did not intend to imply that no
further redirecting of activities was necessary, but merely that WHO was becoming a genuine
health cooperative giving priority to the needs of the Members with the greatest health
problems. A table had been produced as a baseline for future comparisons designed to test
the reality of the shift in resources. It would of course be possible - though in his
opinion wrong - to call "technical assistance" only the funds devoted to country projects.
But as regards the implementation of resolution WHA28.76, his views had long been known. He
understood that the Board wished him to pursue his efforts without traumatizing the Organiza-
tion and without abandoning programmes of proven worth. The Secretariat was not taking the
redirection of the Organization's programme lightly, and would continue its efforts so that
Members would see from the 1978 -1979 budget that resolution WHA28.76 was being put into

effect.

1

The CHAIRMAN thought that the Director -General's understanding as regards the
Organization's policy met the wishes of most members of the Board. He suggested that the
practical conclusions to be drawn from the present discussion and the Director -General's
reply be considered in connexion with the method of work of the Health Assembly and of the
Executive Board, under item 28 of the agenda.

He too thought that the Board might need a subcommittee to work on the continuing evalua-
tion of the Organization's programme and help the Board to review the year -to -year development
of the programme and its financial consequences, within the context of biennial programme

budgeting.

Professor AUJALEU expressed his satisfaction with the general lines of the programme
budget; he would rely on the Director -General for taking care of the details.

1 WHO Official Records No. 218, 1974, p. 45.
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He was concerned, however, at the complexity of the task of reviewing the programme
budget and, in particular, at the number of documents that had to be consulted by the Board
to obtain the insight necessary for constructive discussion. Delegations to the Health
Assembly would have to refer to yet another document - the Board's report - and he stressed
that no effort should be spared to simplify their task by means of that report. Otherwise
the Director -General would not receive the enlightened guidance that he was entitled to expect.

Commenting on the complexity of preparing a programme budget, Dr del CID PERALTA said
that the most important point for discussion was the policy behind the distribution of funds.
He asked whether the $ 2 million additional allocation for the developing countries, which
would of course be used to meet priority needs, was to be allocated on the basis of programme
priorities or of some more general policy.

Professor JAKOVLJEVIC felt that the point he had made at the previous meeting had been
misunderstood. He had merely wished to suggest that the same terminology should be used
throughout the documentation, and of course in the Board's discussions, in order to avoid any
misunderstanding. Indeed he shared the view that the concept of "assistance" should give
way to one of "cooperation ". He did not wish to open a discussion at the moment on the
explanations offered: the Board might continue with its review and return to the subject
later if it wished.

Dr FETISOV (alternate to Dr Venediktov) said that, after hearing the Director -General's
remarks on the future development of the Organization's programme, he felt obliged to stress
the importance of developing scientific research and the need to intensify WHO's activities
in the coordination of biomedical research. He noted with regret that there had been a
tendency to decrease the funds allotted to such important fields as oncology and cardio-
vascular diseases, including cerebrovascular disease, and that the provision for virus and
even parasitic diseases had not been increased, or had even been slightly reduced. He hoped
that in future the Organization would strengthen its activities in those fields.

Dr EHRLICH asked whether the project changes reflected in a breakdown by country and
project of the revised 1976 estimates, and in the Director -General's revised programme budget
proposals,1 were the result of a conscious effort to redirect the Organization's programme,
of new trends, or merely of mid -biennium adjustments.

The DIRECTOR - GENERAL said that the changes were the outcome of continuing negotiations
with governments and were of a kind that the Board had discussed on many occasions when com-
paring the programme planned with that delivered. He did not think that it would be
possible to discern medium -term trends - towards increased emphasis on primary health care,
certain communicable diseases, research in tropical diseases, etc. - or determined shifts of
resources from one area to another, by studying the tabulation of those changes over one year.
The Organization was at present working out programme profiles for use in the information
system, so that the impact of the small changes - which in aggregate and over a period of time
did amount to shifts in emphasis - could be assessed as a continuing process. It was
expected that such a system would reveal, at an early stage, shifts of emphasis within the same
resources that might eventually and in aggregate have dramatic effects on the Organization's
programme.

Concerning the implementation of resolution WHA28.75, and the use in providing assistance
to the developing countries of some of the resources released by the reduction of the military
budgets of the States that were permanent members of the Security Council, in accordance with
General Assembly resolution 3093 (XXVIII), he said that obviously WHO would welcome the
allocation of such funds to the health sector. He recalled that the establishment of the
International Agency for Research on Cancer by the then President of the French Republic had
proceeded from the same idea. But there was a definite limit to what WHO could do. Health,
together with education, tended to be neglected among the competing demands of other fields
of development within the United Nations system and so, in cooperation with the Secretary -
General of the United Nations, he was concentrating on pressing the claims of the social
sectors in general, and of the health sector in particular, for their share of any funds that
might thus become available.

1 See WHO Official Records No. 231, 1976, Part II, Appendix 1.



94 EXECUTIVE BOARD, FIFTY -SEVENTH SESSION, PART III

Regional activities: Africa

Report on the twenty -fifth session of the Regional Committee for Africa: Item 12.1 of the

Agenda

Dr QUENUM (Regional Director for Africa) said that if the decisions and recommendations

of the twenty -fifth session of the Regional Committee for Africa, held at Yaoundé from
17 to 24 September 1975, were rationally implemented they would constitute a new stage in the
long progress of the health revolution in Africa, which was part of the struggle of deprived

peoples for a new development order. In addition to the participation for the first time of
newly independent countries such as Guinea -Bissau, Cape Verde, and Mozambique, as well as of
observers from the six liberation movements recognized by the Organization of African Unity
(OAU), the session had immediately been situated in the forward - looking framework of "Health

for all in the year 2000 ". That theme, which had been developed by the Director -General in his

opening statement, emphasized the need to integrate health activities with those of social
development for the eradication of poverty; to pay particular attention to the rural areas;

to ensure a just division of health resources not only between countries but also within those
countries; and to encourage rural communities to find local solutions to local problems

thanks to active responsible participation. Modern Africa had the ability to attain such
aims if it had the courage to break with servile imitation and show creative imagination.
The rational implementation and continuous evaluation of the health strategy for 2000
established from 1971 by the Regional Committee could be one of the decisive factors in the
improvement of health for all.

The detailed objectives recommended by the twenty -fifth session within the framework of
the Sixth General Programme of Work (1978 -1983) represented the medium -term prospects of

the long -term regional health plan. Taking account of the many changes that were taking
place in several countries, the Regional Committee had recommended new means of collaboration
with WHO, such as the establishment of all forms of cooperation likely to respond most
efficiently to the priority needs of the communities, the creation of regional multi-
disciplinary panels of experts, and the strengthening of national health councils. Special

emphasis had been placed on the development of a regional biomedical research programme and
the establishment of a Regional Advisory Committee on Medical Research and a special account
for medical research under the Voluntary Fund for Health Promotion, which would besupported by
regional and extra -regional contributions. The obstacles to social and economic develop-
ment which certain parasitic diseases constituted had received special consideration from

the Regional Committee, which had invited Member States to give high priority to antimalaria
activities and had requested the Regional Director to adopt appropriate measures to extend as
soon as possible the field of application of the results of the onchocerciasis control
project in the Volta Basin to other countries where that disease was still prevalent.

During its discussion of the resolutions of regional interest adopted by the Twenty -
eighth World Health Assembly, the Regional Committee had been greatly concerned by the
problems of cooperation with developing countries and with States in Africa having recently
attained independence or about to attain it; it had invited Member States to accept if
necessary a redistribution of funds between the better - endowed countries and those still among
the least developed or which had been victims of disasters or natural catastrophes.

All those important decisions would call for a radical redirection of the regional
programme. Moreover, the growing need to direct health cooperation towards self -reliance
through a better adaptation of the programme to national realities and the constraints of
world economy, had already entailed an important revision of the programme budget for
1976 -1977 which had been approved by the Regional Committee. Governments had therefore been
invited to allocate supplementary regional credits for the effective implementation of the
programmes.

The increased number of Member States, the participation of several liberation movements
recognized by OAU, and the growing complexity of the Regional Committee's work had led it to
find new means of increasing the sense of responsibility of Member States with regard to the
implementation of its decisions. For example, it had created a 12- member Programme Budget

Subcommittee, the terms of reference for which were to examine and analyse the detailed draft
programme budget, to ensure that the budget estimates would meet the health requirements of
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Member States, and to report to the Regional Committee in order to help it to take the
necessary decisions. Another innovation was the establishment of a Credentials Subcommittee.

The results of the twenty -fifth session of the Regional Committee, added to the
encouraging recommendations of the Conference on Coordination and Cooperation for Health in Africa

held immediately after, gave reason to hope that despite many difficulties, new progress would
be made towards better health for all.

Dr DLAMINI said that the Regional Director's task was complicated because not only had he
to deal with health matters relating to a very large region, but also to try to change an
entire way of life. Africans were traditionally suspicious of changes, especially those
introduced by young men.

He had wondered why certain countries had been omitted from the revised programme, but
the Regional Director had convinced him that the programmes were geared above all to the needs
of countries which had experienced disasters.

He understood that the new Programme Budget Subcommittee was to be responsible for
assisting the Regional Director with regard to the programme budget estimates. He also
appreciated the clear reasons given in the report for the establishment of a Credentials

Subcommittee.

Professor AUJALEU said that the Executive Board should certainly express its satis-
faction at the work carried out by the Regional Director for Africa in an exceptionally large
region, where present events could only complicate his task. He wished to ask one question
which could have repercussions on other items of the budget: Had the transfer to the African
Region of a project concerning field research in cardiovascular diseases (and the corresponding
cost) been transferred as a single entity, or had the sum in question been transferred to
the African Region for use on any project?

Sir Harold WALTER said that the work of the Regional Office for Africa was becoming
increasingly difficult owing to the number of independent nations and liberation movements
for which it had to cater. When a large country such as Angola became a Member, it would be
difficult to find the necessary resources. He had only one point to make, which was that
the Regional Director did not visit the countries often enough.

Dr TARIMO said that, although it was true that much had been done in the African Region,
many diseases that had been completely eliminated from developed countries still caused much
misery in that continent. For example, out of 120 million cases of malaria in the world in
1974, 100 million had come from Africa south of the Sahara. The resources available were
very restricted because the Region contained 13 of the 25 least developed among the developing
countries.

The twenty -fifth session of the Regional Committee had tried to find ways of remedying
that situation. It was of course, as the Regional Director had said, the responsibility of
individual countries to tackle their own problems as far as possible. He supported that
approach - but, despite the resolutions adopted by many seminars and conferences held in the
region, countries were unlikely to take positive action to implement those resolutions unless
they were committed to do so. He agreed with the Regional Director that the implementation
of the resolutions adopted by the Regional Committee would do much to improve the health
situation in Africa. Bilateral and multilateral cooperation in the health sector would
also increase the effectiveness of the limited health resources and make them available to
more people. That cooperation must however be clearly defined and the areas which it covered
properly identified. Much time had therefore been spent on the programme budget for 1976 to
ensure that the areas selected would be those where action would be most effective.

The Regional Committee had also discussed the integration of various programmes within
the health sector and the general development programmes of a country. However, such
integrated development could often be hampered by too much emphasis being placed on
resolutions connected with individual health problems or diseases. Those resolutions could
easily be implemented in developed countries but, with the limited resources available to
developing countries, there was a danger that they could be implemented only at the expense
of the general development of health services. The Board would have the opportunity to
discuss the matter when it considered agenda item 16.
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He realized that the needs exceeded the money available and that cuts must be made. In

order to decide exactly where cuts would be least harmful, it was necessary to have as much

information as possible and to involve as many people as possible, especially those concerned
in the implementation of the various programmes. He was pleased that the Regional Director
was in constant contact with the various countries where changes had to be effected so that
he could take into consideration their own estimates of their needs.

Although much remained to be done, he had every confidence that the Regional Director
and the Regional Office would work in collaboration with Member States so that the health

situation in the African Region would continue to improve.

Dr MUKHTAR asked for information on the work on onchocerciasis being carried out in the
Volta River Basin. The disease was attacking other parts of the Region and the experience
gained in the Volta Basin would be extremely helpful. He hoped that there would in future
be full interregional cooperation in that field.

Dr CHILEMBA said that the African Region's problems were complicated because its
political situation was continually changing. The problems of the liberation movements, for
instance, were quite different from those of independent States. Fortunately the Regional
Director had the Board's support in dealing with those problems. One particular problem
was that of communications. The improvement of health in Africa involved not merely medical
matters but all the social services and the development of the country in general. When
all the difficulties were taken into account, the Regional Office could well be proud of its
achievements. With limited funds, Africa had to develop all types of health services in all
sectors at the same time.

Dr BUTERA said that, although there were many health problems still to be solved in the
African Region, the report showed that a number of useful initiatives had been taken.

Country health planning, for instance, could considerably improve the quality of work at the
country level. Another innovation was the Programme Budget Subcommittee, established to
justify budgetary decisions taking account of the targets fixed by the Region. Other
useful points were the programme to coordinate external bilateral and multilateral aid,

and the information meeting held with the Director -General in order to identify the Region's
problems and better direct its action with regard to public health in general.

The infrequency of visits to countries by the Regional Director was understandable,

since he had to supervise the public health and other health problems of over 40 developing
countries. It might be possible to improve the quality of work and reduce the Regional
Director's workload by partial, progressive decentralization; that would give him time to
supervise and suggest new solutions instead of concerning himself with minor problems at
country level. The Regional Committee had only had time to touch on that matter at its
twenty -fifth session, but it was clear that the Regional Director could not be everywhere at
once. The Board would doubtless wish to study the matter carefully, in view of the geography
of the African Region and the need to make the best use of the resources at it disposal,
particularly when establishing the programme for 1977 -1983.

Dr FETISOV requested more detailed information about successful first steps taken for the
control of onchocerciasis, in view of the importance of the disease in the African Region.

Dr BAIRD asked if there had been any problem of resistance of the malaria mosquito to
insecticides in the Region. He noted particularly the reference to the rising cost of
antimalaria equipment (section 3.4, sixth paragraph) and the request to WHO to devise measures
for ensuring that those essential tools were made available at reasonable prices; that was
also a serious problem in the Americas.

Dr HASSAN suggested that, since the Regional Office for Africa had to cover such a vast
region with many health problems and difficult communications, it might be advisable to divide
it into two.

The CHAIRMAN asked the Regional Director if he would comment on the role of WHO
representatives when he replied to the questions of the Board.
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Dr EHRLICH asked particularly for comments on the use of nationals as WHO representatives.

He drew the Board's attention to the first sentence of the third paragraph of section
3.2 of the Regional Committee's report, which was very relevant to the general discussion on
the use of the words "cooperation" and "assistance ".

Dr BAIRD, referring to the section headed "New ways of WHO collaboration" (page it of
the report), said that he would appreciate more information on the proposal to provide
grants -in -aid to supplement the salaries of national teachers, where required.

Professor JAKOVLJEVIC said he had been greatly impressed by the information given to the
Board by Dr Tarimo: he had been particularly struck by the fact that there were about
one hundred million cases of malaria in Africa each year. Although the solution of
Africa's problems depended chiefly on greater social and economic development, the role
of WHO was nevertheless very important, and he fully supported the Regional Director's
statement.

Under the revised programme budget it was proposed to allocate an additional
sum of $ 2 million to provide further support for health programmes in developing
countries, especially in Africa, where 14 out of 34 such WHO programmes were situated.
He considered that was an excellent orientation, which would encourage both national
health services and WHO regional offices to do their best to improve the situation.

Dr HOSSAIN said that the report of the Regional Director for Africa provided a
useful comparison with the health situation in South -East Asia. He thought the
suggestion by Dr Hassan for dividing the African Region into two was very rational,
in view of the vast size of the territory.

As regards WHO representatives, he stressed that appointments should not be made
on the basis of nationality, but rather on a basis of suitability and fitness for the
particular assignment. It was his experience that staff assigned to the regions, for
example short -term consultants, often failed to devote sufficient time and care to their
duties. There should be a more thorough study of how to ensure that only well -
qualified and efficient staff were selected when the time came to consider the
appointment of regional WHO representatives.

Dr QUENUM (Regional Director for Africa) thanked members of the Board for the
interest they had shown in the African programme and in the activities of the Regional
Committee; the comments made by Board members from other regions were particularly
useful.

In reply to the point raised by Professor Aujaleu, he said that the entire research
programme on cardiovascular diseases had been transferred to the level of the African
Region. He accepted the criticism made by Sir Harold Walter, which he felt had been
made in a friendly spirit. In his ten years as Regional Director he had come to rely
less and less on the reading of reports and to place more value on direct contacts with
those involved in health work in the Member States; unfortunately, he was only able to
devote three months of the year to visiting the Region, and out of that three months,
time had to be found for the preparatory work for the Regional Committee meeting in
September. That year he had also been invited to visit a number of countries outside
the Region, notably the People's Republic of China, and the experience he had gained on
those visits had been extremely useful for the orientation of the programme.

Communications on the African continent were often difficult - for example, it took
longer to travel from Brazzaville to Accra than from Brazzaville to Peking. Emphasis
was therefore being laid on the decentralization of programmes and on greater delegation
of authority to the WHO representatives, notably authority in budgetary matters.
However, that authority would necessarily be limited by the resources available. He

fully agreed with the comments made by Dr Tarimo. One of the reasons for setting up
a Budget Programme Subcommittee was to give the Regional Committee the opportunity to
play a more active role in deciding on the programme budget, and to dispel the
impression that the latter was exclusively the domain of the Secretariat.
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He further agreed with Dr Tarimo that integration was a complex matter;
nevertheless, it was important to attempt it, because of the need for greater coordination
between a large number of disparate projects that often existed within the same country.
The suggestions made by members of the Board would be valuable in helping to improve that
coordination; indeed, such improved coordination would only be possible with fuller
participation by nationals of Member States, and he therefore fully supported the
measures introduced by the Director -General.

Regarding onchocerciasis, the programme was an extremely complex one and rather
than enter into detail regarding it he suggested that the most recent report submitted
to the Joint Coordinating Committee could be made available to the Board for their

information.

Dr Butera had referred to the country programming process: that was a concrete

example of the difficulty of seeking to create a dichotomy between activities at central

level and activities at country level. While the country programming concept had

been devised at a certain level of the Organization, its effects had spread to many
other levels and it was often difficult to define clearly the level at which it

operated. He believed that it was right that that integrated approach should be
continued, and that the Organization's programme should form a united whole that could
not be separated into a multitude of isolated units. The suggestion for new mechanisms,

such as zone offices, that would cut down bureaucracy to a minimum was an interesting one;
it would be helpful to know the experience of the American Region in that respect. He

himself would have no objection to the creation of several offices per region, if it
would help to solve the problems of a vast and complex area; the problem was basically

a constitutional one, which it was for the Board to decide. There were a number of
different mechanisms that could be adopted, and the Organization would continue to
consider the question.

Regarding the progress of the antimalaria campaign, he was obliged to state that
little had been achieved in this field; following the resolution of the Twenty- eighth

World Health Assembly, the problem had been discussed at the Regional Committee, as
indicated in the report. Member States had been invited to give more attention in
future to that programme, which was of great importance for the African Region.
Although resistance to DDT had been reported from a number of countries in the Region,

notably Senegal, Upper Volta, Togo and the United Republic of Cameroon, the principal
problem at the present time was the limited use that could be made of insecticides as
one of a number of antimalarial measures.

On the subject of the appointment of nationals as WHO representatives, he recalled
that it was not the Secretariat or the Director-General, but one of the Member States
which had proposed that nationals should be employed in such posts; the Director -General

had given his approval to this suggestion. In view of the evolution that was taking
place in the Region, he believed the idea was fully feasible. The only way was to

begin on an experimental basis, and that was being done. What was needed was to find
competent health administrators at national level, with a good grasp of national
problems, to take on approximately the same tasks as had been carried out by the WHO

representative. The advantages of such a system would be that such nationals would

gain a greater sense of participation in the Organization's programme; they would be

invited to annual meetings of WHO representatives, and could thus see close at hand the

workings of the Organization. This would help to dispel the false impression that the
Secretariat formed a kind of club that was unwilling to disclose its secrets to Member

States. WHO should do all it could to overcome that feeling, and in that connexion he
believed that the new Director -General had succeeded in giving the Board an atmosphere
that was a great improvement over that of previous years.

The proposal for grants -in -aid to supplement the salaries of national teachers had

been suggested as one of the new ways of WHO collaboration. Many countries in fact had
sufficient local teachers, but because of the economic situation those teachers tended to
seek work abroad, leading to the familiar situation of the "brain drain ". Instead of

letting those nationals leave the country and importing international officials, with
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all the administrative and human complications that that entailed, it had been thought better
to provide grants to supplement the salary of such teachers, thus enabling them to stay and
work for the benefit of the local community. No action had yet been taken to implement the
proposal; it had merely been accepted in principle by the Regional Committee. The idea
would be tried out, and if it did not prove successful a different approach would be taken.
Here again, the system of feedback of information would make it possible to assess whether a
certain course of action was the right one.

The meeting rose at 1.5 p.m.
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REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1976 AND 1977 (FINANCIAL YEAR 1977):
Item 10 of the Agenda (Official Records Nos. 220 and 223) (continued)

Regional activities: The Americas

Report on the twenty- seventh session of the Regional Committee for the Americas /XXIII Meeting
of the Directing Council of PAHO: Item 12.2 of the Agenda

Dr ACUÑA (Regional Director for the Americas) welcomed the opportunity of addressing
the Executive Board for the first time in his capacity as Regional Director for the Americas
to report on the programme and budget for the Region. As the Board was aware, the programme
under review had originally been planned by his predecessor, in consultation with Member
governments.

The health situation in the Americas, including present levels and future projections,
needed to be examined in the context of socioeconomic development. The outstanding feature
of this development in the countries of the Americas was the imbalance between the needs
and expectations of a constantly growing population and the limited capacity of the national
economies to satisfy them. While that imbalance was not new in the history of developing
countries, its marked tendency to increase made the present situation more alarming. The
pressure of unsatisfied needs was today making itself felt with ever greater force, and
governments were being compelled to seek effective solutions which, since available resources
were scarce, would have to be based on innovative approaches and methods, though various
obstacles would have to be overcome to produce such fundamental changes.

During the past decade, health advances have been made as a result of efforts by
countries to achieve the health goals of the Charter of Punta del Este, established in 1961.
In the field of communicable diseases, smallpox had been eradicated and progress had been
made in attacking malaria in areas inhabited by more than 80 million persons. Health care
services had been expanded and the first steps taken towards intersectoral coordination.
The development of human resources had also been intensified. Investments had increased
to provide both urban and rural areas with water supplies. The percentage of the urban
population with water supply services had increased from 59% to 78 %. Total investment
in that field, including the provision of sewerage systems, had amounted, over the period
1961 -1970, to about $ 2600 million, out of which $ 1700 million had been contributed by the
countries in the form of counterpart funds to the loans of international credit agencies.
Water and sewerage programmes for rural areas had not met with the same success and, in 1971,
76% of the rural population, i.e. more than 130 million persons, still lacked these services.
Problems of basic sanitation had become more acute because of new difficulties created by
the excessively rapid growth of urban areas and by the environmental pollution that frequently
accompanied industrial development.

This effort had been made at a time when the Americas were facing the increasingly
difficult problems of rapid growth of the population, which had risen from 209 million in 1961
to 287 million in 1970, i.e. a total increase of 37 %.

A major thrust for 1976 was the extension of health service coverage to underserved
populations. Countries in the Region were hopeful about the possibilities of success for
that programme in the immediate future. An examination of the situation carried out at the
beginning of the present decade showed that approximately 40% of the population lacked health
services - mostly people living in rural areas or on the outskirts of larger cities. That

- 100 -
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group had the highest morbidity and mortality rates in the Hemisphere, the leading causes of
which were communicable diseases, malnutrition and problems of the environment, in addition to
illiteracy and antiquated health habits. The health sector faced the serious problem of
providing health services for that underserved population, for whom the health systems were
generally ineffective or inaccessible; such measures were characterized by high cost and low

productivity. Development and strengthening of present health systems were a basic
prerequisite for provision of health services and, if present obstacles to expansion of
services were to be overcome, radical changes would have to be made in traditional structures
through the use of new approaches and the mobilization of additional resources.

At that point, it should be emphasized that the network of facilities would not in
itself solve existing problems, those problems only being solved by health services delivered
by means of and through the network of health facilities. It was essential not to mistake
the means for the end.

The Ministers of Health of the Americas had taken those factors into account when they
had prepared the Ten -Year Health Plan for the Americas in 1972, which clearly recognized
that services should be planned and provided in response to specific needs, such needs varying
from one community to another and from country to country. The Ten -Year Plan had defined
the main lines of action and had established the central objectives and priority areas for
the Region as a whole, as well as identifying the most important strategies to be taken into
account with that end in view. The central feature of the Plan had been the extension of
health service coverage to underserved populations, beginning with the provision of primary
health care and including participation of the community, within the health service system
of each country.

Four fundamental programmes, each designed to attack widespread specific health problems

common to most American countries, should be given priority in the extension of services and
the supporting system. First, the reduction of morbidity and mortality caused by the most
prevalent communicable diseases, and the eradication of malaria. Second, programmes of
maternal and child health, designed to reduce mortality in children under one year of age by
40% and in children in the age group 1 -4 years by 60 %, and to reduce maternal mortality by 40 %.
Third, intensification of programmes to reduce grade III protein -calorie malnutrition by 85%
and grade II by 30% in children under five years of age. Fourth, environmental sanitation
programmes which, during the decade, would provide water and sewerage services to more than
80% of the urban population and 50% of the rural population. The countries were actively
seeking new approaches and techniques suited to their individual needs. Those approaches and
the related technical solutions for the extension of health service coverage to underserved
populations were feasible and were being promoted in the countries of the Region. However,
their adoption presupposed certain conditions.

In the first place, there was the problem of intrasectoral coordination, requiring the
adjustment of the current health systems to new terms of reference. That entailed quite
often a certain degree of internal reorganization as well as a complete remodelling of the

supervisory and administrative systems and other subsystems. In addition, the new
coverage concept called for substantive changes in traditional investment criteria, whereby

preference for large -scale construction and costly equipment was now subordinated to new
priorities determined by the extension of primary service coverage. The second major
problem arose from the need for intrasectoral collaboration. It therefore follows that the
success of a programme for the extension of primary health service coverage did not depend
so much on the quality of the programme itself as on the coordination of its activities to
support and supplement those that had to be undertaken simultaneously by other sectors in
order to raise family incomes and educational levels, increase food supplies, improve
environmental sanitation and housing, and improve the quality of life in general.

In short, a programme for the extension of primary health service coverage could only
be effective if it were part of an integrated plan of intersectoral collaboration aimed
directly at satisfying the basic and specific needs of populations living in extreme poverty.
That also required a new concept of international solidarity. The developed countries
should learn how to assist the developing countries without attempting to impose solutions

on them. The solutions required at the present time should be those which the affected
population was capable of implementing within its own limitations and in terms of its present
needs and expectations.
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In that regard, he referred to the fact that there existed in the Americas an evolving
role for WHO as coordinator of international input into health activities of Member States.
Thus, a major portion of efforts had been devoted to the use in country programming of the
methodology adopted in the Region, after studies and practical trials, as a necessary tool
for the coordination of international assistance. He believed those methods were sound and
their application feasible. If significant progress was made in those two major areas,
namely, extension of health coverage and coordination of international assistance, he would
consider 1976 to have been a successful year for WHO in the Americas. WHO's programme in
the Hemisphere was of course not limited to those two thrusts and many other closely related
programmes were under way.

Much of 1975 had been spent studying and revising the internal structure of the Regional
Office in order to streamline and coordinate approaches to the health problems of the Region.
Seven divisions had been established: six for programme areas and one for internal adminis-
tration. In addition, a Regional Headquarters Programme Committee, composed of the divisional
chiefs, had been set up with the main objective of defining and coordinating programming

in the Region. A review and redefinition of the role and functions of country representa-
tives and Zone chiefs was currently being made. Hitherto, a country representative had
operated primarily as a project or programme coordinator and secondarily as a representative
of the Organization. Under the new approach, the concept would fall somewhere between the
current practice in the Americas and the role of WHO representatives in most countries of
the other regions.

He drew attention to the analysis of the programme and budget made by the Regional
Committee and contained in the report. The working party of the Regional Committee,
the Executive Committee of PARO, had previously reviewed the proposed programme and budget
in detail, both as to project and programme areas, and had recommended its approval. As
part of its expanded role in the affairs of the Organization, the working party had increased

its representation on the Regional Committee from one to three members, one of them being
requested to report on their deliberations, including those on the programme and budget.
Overall, it was felt that that change in procedure had been a success.

One of the outcomes of the budgeting processes had been the approval by the Regional
Committee of the revisions to the 1977 estimates, as contained in Official Records No. 220.
The greatest modifications introduced were the result of major changes in salaries approved
by the United Nations and in revised requirements for some of the cooperative activities
with Member governments. Since the original allocation for 1977 had been made, there had
been an upward revision to accommodate increased costs due mainly to salary changes. It

had been on that larger figure that the Regional Committee had adopted the relevant resolution.

Overall, the total for the Americas had increased from US$ 12 080 000 to US$ 12 815 700.

With the Region's new approach and with the plans for reorganization to provide better
coordinated services, he expected that there might be some revision in the details of the
budget before the Board, although not in major programmes. The Americas trusted that it
could count on the continued support of the Board, which had been so generously given in
the past, for work in the Region.

Dr TAKABE said that he naturally hesitated to comment on activities in a region which
was not his own. He had, however, been tremendously impressed by the spirit and the
principles on which the Ten -Year Health Plan for the Americas was based. It seemed to him
that they were applicable to all parts of the world and were fully in keeping with the

philosophy expounded by the Director -General which aimed at total health coverage by the
year 2000. He hoped that the Director -General would bear fully in mind the contents of that
Ten -Year Health Plan, including its detailed objectives, when preparing the Sixth General

Programme of Work and that the Board would study it closely.

The question of finding appropriate new methodology and approaches was of particular
relevance and importance at the present time. He considered that the realistic structure
adopted within the Region of the Americas and its grasp of new approaches could set an example
to other regions.

He expressed support for the strenuous efforts made by PAHO to eradicate Aedes aegypti,
which had been strikingly successful, albeit at high cost. He also commended the leadership
given by PAHO and strengthened by WHO, over the years, in the field of smallpox eradication,
where such widely varying economic and geographical conditions had to be taken into account.
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Dr del CID PERALTA congratulated the Regional Director on his comprehensive analysis of
the situation, which was fully in line with the Ten -Year Health Plan. The past few years had
provided ample evidence of the stimulus given by PAHO to all countries in the Region,

particularly in respect of priority programmes which were in line with the policy laid down by
the Director -General and followed by the Regional Director.

The process of decentralization of the Regional Office into various subregions had proved
extremely effective, especially over the last year when a greater measure of latitude had been
allowed to local experts in the implementation of programmes under the Pan American Sanitary
Bureau budget, mainly in respect of technical assistance. This had enabled full account to
be taken of priority needs and the restructuring of services along the lines established
by the Ten -Year Health Plan. It was gratifying to note this development whereby the aid
given reflected actual needs rather than priorities decided upon exclusively by the Regional
Office. He welcomed the fact that the priority programmes mentioned by the Regional Director

coincided with the priority programmes drawn up by local experts on the basis of that Ten -Year
Health Plan, as that would greatly facilitate the most effective use of aid.

Communicable diseases still constituted a considerable problem in the Americas. While
malaria seemed apparently to be under control, some increase in incidence had been noted the
previous year, associated with the higher price of insecticides. It would be most helpful
for the developing countries if WHO could provide practical assistance in that matter by
seeking to achieve a stable price for such insecticides, although he was naturally aware that
any increase in price was linked with the general upward trend in prices of commodities.
National health services were, however, forced to budget for several years at a time and anti-
malarial programmes had been cut down, sometimes to the extent of 20% over the past two
years. The problem naturally affected other regions also and gave rise for concern in the
future. The assistance provided within the Region with regard to other communicable diseases,
particularly in respect of immunization programmes, had been most valuable. Programmes in
some places had achieved 80% coverage, and some diseases, such as measles, which had been
responsible for up to 50% of the child mortality in certain countries, had been reduced to
between 5% and 10% and no longer appeared among the ten main causes of death.

Environmental sanitation programmes were of very great importance, but it would appear
that the accelerated rate of increase in the population would offset activities being under-
taken, particularly in the rural areas, in that regard. If the present pace of improvement
in the rural areas continued, coverage of 50% of the total population in relation to basic
health services would be a more realistic proportion than the stated goal for the year 2000.

Reference had been made to the problem of nutrition, which also gave rise to concern
since a study of the situation over the past two years had shown that it had not improved over
the past twenty years, i.e., between 70% and 80% of the population in the Americas suffered
from some degree of malnutrition and between 5% and 10% suffered from severe malnutrition.
Thus, the measures taken thus far had proved inadequate. The position was further
complicated by the fact that the funds allocated for the nutrition programme had been
decreased for the coming year, whereas funds for fertility research had risen. Although
he appreciated the fact that WHO was to some extent dependent for such work on funds

from other sources, he believed that endeavours should be made to obtain a higher level of
funds for research on nutrition, particularly on applied nutrition, since that provided the
key to any improvement.

The Regional Director was to be commended on the new policies introduced in organizational
structure, which were instrumental in giving practical form to the policy outlined by the
Director -General.

Dr YANEZ (alternate to Dr Villani) considered the dynamic and receptive atmosphere
introduced into the Regional Office over the past year really positive, as well as the
efforts made by the Regional Director to gain personal knowledge, through visits, of the
problems affecting the various countries. The budget proposals were in keeping with the
priorities established by the Regional Office and the countries themselves. He was,
however, somewhat concerned by the amount proposed in respect of fertility research, which
in his opinion could be put to better use in other programmes. The restructuring of the
Regional Office should make for greater efficiency. A great deal remained to be done
within the Region, but he thought that activities were being carried out along the right
lines.
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Dr VALLADARES considered the Regional Director's presentation to have been most useful.
As he had been one of those members of the Regional Committee who had participated in the
deliberations on the programme and budget, he naturally concurred with the content of the
report under discussion. The percentage figures to which the Regional Director had referred,
when commenting on the four main priority programmes within the Region, were valuable - even
though they might not be entirely precise from a statistical point of view - in that they
provided a target which could serve as a basis for government action. The fact that
cardiovascular diseases and cancer did not appear as priority programmes, although they did in
fact constitute one of the main causes of death in the Region, was due to the view of the
health planners that a greater impact could be achieved, with the resources available, if
efforts were concentrated on problems more open to direct attack.

On nutrition, he felt that maximum results could be achieved by concentrating efforts on
food production and distribution rather than on nutrition research. He agreed with the

Regional Director on the importance of intrasectoral coordination within the health sector,
since there was still some duplication of effort as well as a lack of uniform acceptance of
priorities throughout health services. PAHO had made a special effort over the past two
years in favour of a joint consideration by national authorities and various organizations in
the United Nations system of health problems where there had been some lack of international
cooperation.

The procedure followed at the Regional Committee session whereby three members of the
Executive Committee had been available to comment on the deliberations which had taken place
on the various aspects of the budget had proved most helpful and had resulted in an impression
of greater participation by the Member countries themselves. That constituted a new procedure
which other regions might care to follow.

Dr EHRLICH expressed appreciation to the
had been made to the Ten -Year Health Plan for

both specific and detailed objectives, fitted
the targets it laid down constituted a useful

Regional Director for his report. Reference
the Americas, which plan, setting out as it did

in with the Sixth General Programme of Work;
basis for action on the national scale.

The experience regarding participation by three members of the Executive Committee of
PAHO in the Regional Committee session had been of value and had ensured increased participa-
tion by Member Governments. That type of procedure might well be taken into account when
considering the role of the Executive Board in connexion with the World Health Assembly.

He agreed with the view that the needs of the Americas were evolving. The action taken
by the Regional Director in setting in motion changes both at the country level and in
organizational structure would make it possible for the Regional Office to give the leadership
required.

Dr de VILLIERS commended the Regional Director on the excellent review he had given of the
problems and achievements within the Region, bearing in mind the goals of the Ten -Year Health
Plan and the priorities desirable. The Regional Office could of course go beyond the baseline
priorities developed by the Ministers of Health of the Hemisphere.

He drew particular attention to the activities shown under the heading of health and
youth in the report which rightly emphasized that the young constituted a vulnerable group
since the health habits they adopted during development could permanently influence their
lives. He looked forward to learning details of the intersectoral action plan referred to
in that paragraph.

Dr CUMMING said he was pleased to hear from the Regional Director's report that emphasis
was being placed on a change in international aid investment away from expensive capital
works and equipment and towards the more basic aspects of primary health care. He had been
struck by the comments concerning the rapid population increase in the Region. While he
realized that population policies should be adapted to the societies in which they functioned,
he thought it should be a cause for grave concern if such policies were proving ineffective in
stemming a continuing rise in population. He would be glad to hear from the Regional Director
what was the status of programmes for family planning and population dynamics generally within
the Region.
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Dr HOSSAIN said he was interested to hear of the experiences of the American Region, as
they provided a useful means of comparison with the position in South -East Asia. In

Bangladesh sixty million people out of a population of seventy -five million were without basic
health care, and this fact indicated that in essentials the problems of the two regions were
similar. The South -East Asia Region had been particularly interested in the Charter of Punta
del Este and in what had been achieved under it; while recognizing that it was not possible to
measure progress in different regions by the same yardstick, he felt that the Charter was a
useful guide. He considered that South -East Asia had even greater problems, both in the
field of population growth and in the field of nutrition, than the Region of the Americas.

Dr CHILEMBA said he had been particularly interested in the Regional Director's comments
regarding decentralization in the Region. He would be glad to hear more on the subject of the
role of the WHO representatives.

Dr ACUÑA (Regional Director for the Americas), replying to the point made by Dr Takabe,
said that Aedes aegypti continued to be a serious problem in the Americas. The Regional
Committee had recently approved a resolution whereby yellow fever, dengue and haemorrhagic
fever, which were transmitted by the same vector, were to be included in a study by a Committee
of Experts. The Committee would be meeting again soon, and he hoped that as a result of its
deliberations control activities might be directed more towards control of the diseases than
towards control of the vector itself. This problem was an important one for the countries of
the Americas, which in recent years had made great efforts to eliminate the vector, but had
not been able to achieve results on a continent -wide scale although they had eradicated it in
certain areas.

Concerning the comments made by Dr del Cid Peralta and other members of the Board on the
decentralization of the Regional Office, attempts had in fact been made to reorganize the
functions of the Regional Office in order to give the WHO representatives more responsibility
than at present. It had been taken into account that the resources of the Organization needed
to be better used, by providing its experts in the field with information and guidelines on the
decisions of such bodies as the Executive Board, the Health Assembly, the Regional Committee
and the Executive Committee of PAHO. He believed that the new approach should be one based
on teamwork; experts should not operate within one sector without knowing anything of what
went on in other sectors of the Organization. The plan was to reorganize the Regional Office
in Washington to fit the Organization's role in priority areas as defined by the governing
bodies, combining the use of experts in many disciplines. He believed that by providing
assistance and technical cooperation that was multidisciplinary, and not related to a

particular area of specialization, WHO would be meeting the needs of countries more
effectively. In future, assistance in the field (such as control of diarrhoeal disorders)
would be provided by a multidisciplinary team drawn from different sectors of the Organization.

Dr del Cid Peralta had said that local health officials now felt they had greater freedom
to administer that part of the Organization's budget assigned to their countries. In fact,
they were not free to administer that budget, since it was administered by the Organization.
The countries concerned were exercising the right that they had always had, namely to indicate
to the Organization their priority health needs in the context of their own planning and
programming. The countries of the Americas had reached a stage at which they were able to
define their main health problems without difficulty and indicate in what areas they needed
the Organization's help. The new coordinated approach that was being developed in response
to these needs would, it was hoped, provide a flexible administrative mechanism which could be
rapidly adapted to all conditions.

It had been suggested that more resources should be devoted to problems resulting from
nutritional disorders. Nutritional problems in the Region were closely linked with communi-
cable diseases, particularly diarrhoeal diseases. The multidisciplinary approach was
providing solutions to the problem of malnutrition that were much more practical. With the
cooperation of headquarters in Geneva and with experts provided by the countries themselves,
attempts were being made to provide guidelines for total coverage of diarrhoeal disorders.
Meetings had been held at national level, for example in Guatemala, which had produced some
broad programme outlines which it was hoped to put into effect in a few months time, taking
into account the requirements of individual governments.
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On the subject of the increase in population in the Latin American and Caribbean areas,
family planning was an activity which was in fact expanding in those countries and to which

increasing amounts of money and resources were being devoted. Family planning activities

were viewed not as part of a vertical programme, but within the context of the structure of

health services as a whole; they would increase in proportion as the coverage of the health
services increased, notably in regard to the rural population and to the fringe areas of large

metropolitan centres. Family planning under PAHO and UNFPA showed a clear increase. He

believed that in the next few years it would be possible to reduce the rapid pace of

population growth in Latin America and the Caribbean.

He appreciated and agreed with the comments made by Dr Valladares regarding the role of

the Executive Committee. The previous year, at its June meeting, the Executive Committee had
taken a decision to amend its rules of procedure in order to allow for more effective
participation by members of the Committee in the work of the Regional Committee. All that

the Regional Director did was to submit a proposed programme budget, endeavouring to interpret

the resolutions of the governing bodies. The Executive Committee's role was to recommend the

adoption of, or modifications to the programme and budget to the Regional Committee.

Regarding the reference by Dr Yañez to the part of the budget allocated to fertility
research, Dr Acuña stressed that it had been provided for following the interest shown by
governments in the matter; it was in no way imposed on governments by the Organization.

Concerning the contribution of the American Region to the Sixth General Programme of
Work, he agreed with Dr Ehrlich that the Ten -Year Health Plan for the Americas and the annual
programmes approved by the Regional Committee were the framework for this contribution and
fitted well within the priorities fixed by the governments themselves.

Dr de Villiers had mentioned the need for finding new approaches; a typical example of
the new multisectoral approach was in the area of the health of the young. Young people as a
group were particularly vulnerable both in developed and developing countries, with numerous
and distinct problems covering a wide range of specialities. His Region had organized a
seminar to study the health problems of youth, and the document embodying its conclusions
would soon be made available to member countries of PARO, and, through the Director -General, to
all WHO Member countries.

The role of the WHO representatives vis -à -vis the Regional Office and the Zone offices in
the American Region was under study. Zone offices had fulfilled a need at the time of their
creation twenty years earlier because of difficulty of communication between countries and the
Regional Office, the scarcity of consultants in certain fields, and the imprecise definition
of health priorities in the countries. However, now that countries were better able to
recognize their health needs and to plan and coordinate health activities, the situation had
changed and there was no longer the same need for Zone offices. It was not intended to
eliminate these offices but rather to review their role, particularly since their cost was high
in relation to the work accomplished. That review had been entrusted to a group of officials
and ex- officials of the Organization with special knowledge of the matter who would make
recommendations to the Regional Director. He himself would shortly be laying the problem
before the Executive Committee with a view to finding the most effective way of implementing
health programmes in the countries. He would expect that some of the functions of the Zone
offices, both administrative and technical, would be transferred to country representatives.

Regional activites: South -East Asia

Report on the Twenty- eighth session of the Regional Committee for South -East Asia: Item 12.3

of the Agenda

Dr GUNARATNE (Regional Director for South -East Asia) said that under the proposed programme
budget for his Region 188 projects were proposed for 1977, of which 171 were already in progress

and 17 were new. Out of the total amount of the regular budget estimates for the Region, 27%
was for support for the strengthening of health services, 32% for disease prevention and
control, 13% for health manpower development, 9% for promotion of environmental health, 2%
for health information and literature, and 6% for direct assistance to countries. The

remaining 11% represented programmes relating to executive management and support to regional

activities.
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The estimates indicated an increase of $ 1 523 500, or 11.57% over those for 1976. This
increase included $ 450 000 allocated as additional assistance for the least developed among
the developing countries, and the most seriously affected countries, in response to resolution
WHA28.76. Out of that total increase, 92% had been allocated for direct assistance to
governments, and the remaining 8% was for other regional office services, salaries and
increased costs of duty travel and common services. To finance the additional direct
technical assistance to countries of the Region, two posts in the Regional Office had been
deleted as from 1976.

In 1977 there would be a decrease of almost$ 8.4 million for direct technical assistance
to countries under "Other sources ". That decrease resulted from the fact that no new projects
under UNDP or UNFPA were included, since 1977 would be the first year of the second UN Develop-
ment Cooperation Cycle for UNDP projects; in addition, it could not be assumed that under the
various accounts in the Voluntary Fund for Health Promotion funds would be available at the
same level in 1977 as in 1976.

The Programme Budget Sub -Committee set up by the Regional Committee at its twenty -eighth

session had discussed the question of criteria and the allocation of resources among countries,
and had agreed that the Regional Office should try to develop resource allocation parameters
and proposed guidelines for their application.. In its report, which was subsequently adopted
by the Regional Committee, the Sub - Committee had requested that the proposed guidelines be
sent to governments for comments, with a view to their use not only in the preparation of the
proposed 1978 -1979 programme budget, but also in the Regional Committee's review of the
programme budget in 1976.

To help in establishing those guidelines he had appointed a working group on allocation
of resources, which had met in the Regional Office in the autumn of 1975. Its report and
recommendations had been distributed to governments in the Region as a document for discussion
at the twenty -ninth session of the Regional Committee in September 1976.

With the gradual introduction into the Region of country health programming and project
formulation exercises, the priority areas for programme development were now being more clearly
identified and appropriate projects were being formulated. Three countries, Bangladesh, Nepal
and Thailand, had completed the project formulation phase of those exercises, and a country
health programme exercise had started in Burma in January 1976. There were signs that the
methodology of country health programming and project formulation were being enthusiastically
accepted by Member States. Even more impressive was the fact that more national personnel were
now coming forward for training, so that each exercise could take place with the help of a
minimum number of WHO advisers.

At its twenty- eighth session the Regional Committee had stressed the importance of
extending and improving health care coverage, especially in the rural areas, using multi-
purpose health workers. One of the main points that had emerged from the discussions had
been the need for planning and programming on the basis of the requirements of individual
countries, and he was glad to say that WHO was fulfilling that need by supporting a number
of specific projects. Action was being taken to implement a resolution adopted by the
Committee requesting the Regional Director to collect and disseminate information on the
training and use of multipurpose health workers and to develop guidelines for evaluation.
Family health programmes with a strong element of family planning had been given due stress
in WHO- assisted programmes in at least eight countries of the Region.

Disease prevention and control continued to be the Region's largest programme, and he
expected it would continue to have priority for some years to come. The greatest achieve-
ments had been the attainment of smallpox -free status, the last case of the disease being
reported from Bangladesh on 16 October 1975. Vigorous surveillance activities were con-
tinuing, and he hoped to be able to report in 1977 that the scourge of smallpox had been
eradicated from Asia. He paid tribute in that connexion to the dynamic leadership of the
Director -General and to the valuable contribution made by Dr Henderson and his unit at
headquarters.

The resurgence of malaria in many countries of the Region gave cause for concern, and the
Regional Committee had stressed the need for drastic measures to halt further deterioration of
the situation and to prevent the waste of efforts and resources put into the programme over
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the past years. The major difficulties in carrying out the malaria control programme had

been the shortage of DDT and its increased price, resistance of the vectors to DDT, resistance

of the parasite to drugs, and inadequate drug supplies. A consultative meeting on malaria was

to be held in April 1976 to review the situation and to try to develop alternative strategies

for malaria control. He urged that the malaria problem should no longer be considered as

merely regional; the exposure of large populations to the disease would lead to increasing

socioecononomic problems which should be of global concern. Some governments were not even

able to meet the cost of insecticides or antimalarial drugs, and it was important that efforts
be made by international and bilateral agencies to tackle the problem.

Leprosy and dengue haemorrhagic fever were two further diseases that were causing concern,
and the previous month an intercountry meeting on leprosy had been held in the Regional Office.
Efforts were being concentrated on developing new ways of dealing with the diseases; in the

meantime, the best methods seemed to be early detection and domiciliary treatment through the

general health services. The Committee had stressed that immediate action needed to be taken
to control dengue haemorrhagic fever, which had become a major cause of death among children

under 10 in at least three countries of the Region.

In implementation of Health Assembly resolutions on the expanded immunization programme,
the Regional Office had organized an intercountry meeting in November 1975 with the object of
extending existing programmes on the prevention of childhood diseases such as tuberculosis,
smallpox, pertussis, diphtheria, tetanus, measles and poliomyelitis.

As for the noncommunicable diseases, WHO was continuing to assist governments in the fields
of cancer, cardiovascular disease, mental health, blindness and drug abuse control.

The major area in the environmental health field in which WHO would continue to assist was
the development of basic sanitary services, especially water supply and human waste disposal

systems in rural areas. There was increasing coordination with other United Nations agencies

in that regard.

In the area of health manpower development, attention was being concentrated on developing
manpower suited to the health care delivery systems of the developing countries and as part of
their overall socioeconomic plans. Thus such activities as revision of curricula, supply of
teaching aids, and preparation of manuals and guides were being geared to the priority health
needs of individual countries. In some countries, a new category of middle level health
worker was also being developed. Now that the Regional Office was taking greater responsi-
bility for biomedical research, more emphasis was being placed on the promotion of applied
research, again adapted to the particular needs of individual countries. A Regional Advisory
Committee on Medical Research had been set up and had held its first meeting in January 1976.

A draft Charter for Health Development had been prepared and had been approved in
principle by the Regional Committee at its last session. He hoped that it would be possible
to implement the Charter in the near future, thus opening up new possibilities for international
cooperation in the field of health. As the Region consisted of developing countries, one of

the main constraints in implementing health programmes had been the inadequacy of funds. He

hoped that when the Charter had been adopted, investments in health not only from national but
also from bilateral and multilateral sources would be increased.

Countries of his Region still had far to go to achieve the goal of providing minimum

health care for the millions of their people who were at present underserved. He appealed to
the Board to recognize the urgent needs of the Region by allocating to it additional resources.

Dr JAYASUNDARA congratulated the Regional Director on his comprehensive report. He and

other national health administrators who had attended the twenty- eighth session of the
Regional Committee at New Delhi had expressed the opinion that the Regional Director deserved
special praise for his excellent work. He drew attention to the resolutions adopted by the
Regional Committee on the Charter for Health Development and on communicable

diseases such as malaria, leprosy and dengue haemorrhagic fever. An interesting new develop-
ment in the Region had been the exercise on country health programming and the use of
multipurpose health workers. A number of countries in the Region were eagerly awaiting the
results of the exercise.

He hoped that control measures against the problem diseases would be stepped up by
Member States, with the technical cooperation of WHO. Several countries had experienced
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serious setbacks in their antimalaria programmes, but he was satisfied that the problem was
receiving special attention on the part of both the Regional Office and headquarters.
Against that problem could be set the remarkable achievement of the near eradication of
smallpox, which was a clear example of what could be accomplished by a concerted effort of

Member States.

Despite the growing health problems resulting from rising population and slow socio-
economic development, he was confident that the Regional Office would be able, slowly but
surely, to improve the health situation of the Region.

Dr HOSSAIN joined Dr Jayasundara in paying tribute to the Regional Director, who had made
the best of a difficult job in difficult circumstances. Natural and man -made disasters had
presented a real challenge in the efforts to provide health services to the population. He

supported the Regional Director's comments on the need for an adequate allocation of funds to
the Region, which was a weak link in the chain. Although it comprised only 10 Member States
out of 146, it had a total population of 900 million, or 23% of the world population. The

health of the individual human being should be the primary concern, regardless of the size of
the population, and every effort should be made to increase the allocation to the Region to

that end.

It had been said of India under the British Empire that he who ruled India (namely the
Indian subcontinent) ruled the world. The rulers of the subcontinent in the present -day
world were ignorance, poverty, hunger, bacteria and privation. The best approach for
tackling those evils was through health, the requirements of which had to be considered
objectively. Although some of the more fortunate countries had a low population density and

a well developed health system, the situation of most countries of the Region in such respects
was extremely poor. The population density of a country with which he was familiar had been
calculated at 1400 per square mile but was in fact 2700 per square mile since a large part of
the land was uninhabitable.

The most important activity carried out in the Region during the past four years
concerned country health programmes. He had chaired a committee on the subject, attended by
six international experts and six national counterparts, which had shown that knowledge put
into practice could be of real service to the people.

With regard to the multipurpose health workers to which the Regional Director had
referred, he reminded the Board of the difficulties which the Director -General had mentioned
the previous year with the tendency of the activities of health workers to remain uncoordinated.
The Region had achieved considerable success in overcoming such difficulties. The freeing of
a further country from smallpox would not have been possible without the efforts of the multi-
purpose worker. Constant vigilance would be required in the forthcoming two years, and
particularly in the first six critical months, if the world was really to be freed from
smallpox. He hoped that Board members would do everything possible to assist the Director-
General and the Regional Director in their efforts to provide the necessary resources.

Malaria was again becoming a problem in the Region. Vigilance and preventive measures
should be strengthened. Another important problem was family planning, for which a

programme parallel with that for malaria eradication might be adopted. Leprosy and tuber-
culosis disease control programmes had been integrated under primary health care. Primary
health care had been begun the day man had attended to his first wound. He regretted that
the Regional Director had failed to mention what was being done in India and Sri Lanka in
that respect.

He welcomed the work being carried out by UNICEF in the quality control of water and
the supply and management of transport and equipment in a country with which he was familiar.

The doctor had a vital role to play in fertility and population control. One school of
thought held that family planning could be organized independently of the health services, but
the medical profession and health personnel should have the final responsibility in integrating
all the efforts made. The Executive Board should ensure that that was done as part of
primary health care.

With regard to manpower development, he said that the problem of overpopulation in the
Region was aggravated by a lack of trained manpower. There was a great need for motivated
people to provide adequate health education.
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Dr MUKHTAR said that drug resistance in malaria cases might prove to be a serious set-
back to malaria control activities and should be treated as a matter of great concern.
Leprosy, which was one of the severely mutilating diseases affecting parts of the Region,
should receive greater attention than hitherto.

Dr BAIRD, referring to the question of funds, said that his observation should be inter-
preted as a word of warning rather than a criticism. Money was scarce throughout the world and
many countries had to make sacrifices in order to pay their contributions to the Organization.
It was therefore essential to ensure the efficient use of resources and to examine the world
situation before requesting funds.

He felt that the Organization should ensure that the communications media understood that
smallpox could not be considered as eradicated from a territory until two years had elapsed
without a case of the disease. Certain problem diseases such as malaria, leprosy and dengue
haemorrhagic fever occurred in more than one region, and different regions might place emphasis
on different aspects. In view of the shortage of funds, efforts should be made to avoid
duplication and possibly to coordinate some of the meetings held on the problems in question.
Health manpower development, which was to be discussed in detail under item 17 of the agenda,
was a very important subject. He welcomed the fact that the problem was receiving attention
in the Region. He would comment further on the matter when it was discussed in detail.

Dr TAKABE associated himself with previous speakers concerning the success of the

smallpox eradication campaign in the Region. Blindness was a worldwide problem which it might

be possible to tackle from a global point of view some time in the future. Any additional

information arising out of the programmes of the Region in that connexion would be valuable.

Dr EHRLICH said that the significance of the draft Charter for Health Development was
not clear. He would welcome further clarification.

Dr DLAMINI associated himself with previous speakers in congratulating the Regional
Director on the way he was carrying out his difficult task. He had earlier had the impression
that the Regional Director for Africa was faced with the greatest problems but they now seemed
minor compared with those of the Regional Director for South -East Asia. It would be useful
if the literature on the training of multipurpose workers to which the Regional Director had
referred could be made available to the African Region. He understood that some research was
being carried out on the early diagnosis of subclinical cases of leprosy and on the develop-
ment of a vaccine. Greater efforts should be made in that direction, bearing in mind that
leprosy was greatly feared as a disfiguring disease and little had been done to overcome it.

The CHAIRMAN said that the problems of Africa and South -East Asia, although differing

in nature, were alike of importance to the Organization, as were those of the other regions.

Dr GUNARATNE (Regional Director for South -East Asia) thanked all members who had
commended the work being done in the Region. He would transmit their comments to his staff.

He regretted his omission to refer on the present occasion to primary health care and the
alternative approaches but he had done so at the Board's previous session and in 1973 had
referred specifically to the alternative approaches because the Committee responsible for
studying them had visited some countries of the Region, including India and Bangladesh.

He had been pleased to note the excellent cooperation of UNICEF, to which Dr Hossain had
referred.

With regard to the question of drug resistance, to which Dr Mukhtar had referred, he
said that resistance to chloroquine had been noted in two countries of the Region and there
were signs that it might develop in certain states of one of the larger countries. When
resistance of the vector mosquito to DDT had developed in a number of countries and the
number of cases of malaria had increased, it had been found that most countries had

insufficient supplies of chloroquine and primaquine for immediate treatment. There had been
about 3.8 million cases of malaria in the Region in 1974 and the figures for 1975 had
probably reached 4.5 to 5 million. Supplies of chloroquine were therefore badly needed. A
consultative meeting was being called to study the problem in all its aspects and the Regional
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Advisory Committee on Medical Research, which had met from 5 to 9 January 1976, had attached
great importance to the subject. The Ad Hoc Committee established by the Executive Board had
also considered the question, and its suggestions for overcoming the difficulties were awaited
with interest.

Leprosy, to which Dr Mukhtar, Dr Baird and Dr Dlamini had referred, was a serious problem
in the Region, with more than 3 million cases in one country alone and more than 4 million in
the Region as a whole. The Regional Advisory Committee on Medical Research had requested him
to provide it with all available information on the subject so that it could decide whether to
combine field operations with those of other regions or countries with a view to determining
whether a vaccine could be produced.

With regard to the question of funds, put by Dr Baird, he drew attention to the decisions
taken on the subject at the last two Regional Committee sessions. He could assure the
Board that the resources had been spent efficiently, but the available funds were insufficient
to cover the 900 million population of the Region. He had appealed to the Director -General
for assistance in that respect some time ago and understood that the question was under
consideration.

Much had been achieved in smallpox eradication largely as a result of the enthusiastic
efforts of the national health workers but it was important not to be complacent. The
Government of Nepal had been interested in trying to ensure that cases from across the border
were dealt with immediately. The type of smallpox which had been known in Asia had been
variola major, which was the worst type and not the same as that in Ethiopia. The
Organization was satisfied that there were no cases in Asia at present.

In respect of Dr Baird's comments on the need for coordination with other regions, he
said that efforts were being made in that direction with various consultative meetings.
Dengue haemorrhagic fever, which was a serious problem in Burma, Thailand and Indonesia was
also a problem in the Western Pacific Region and efforts were being made to pool resources.
Two meetings had been held with a view to giving guidelines to countries on the subject.

Blindness, to which Dr Takabe had referred, was a serious problem. In one country alone
there were 5 million cases of blindness and a further 5 million cases of cataract which would
lead to blindness if left untended. Cataract was a major cause of blindness in one or
two countries and vitamin A deficiency was another. A start had been made on a small scale
in two or three countries in giving children vitamin A capsules and the results so far had
proved extremely satisfactory. He thanked UNICEF for its assistance in that connexion.
Another cause of blindness in some countries was injury sustained in threshing paddy or in
similar operations. Those affected were in the low income groups and were unwilling to take
time to have their injuries attended to because of consequent loss of earnings. The
prevention of blindness was extremely important for the Region and the Regional Committee had
emphasized the need for action on it. It was to be the main theme for World Health Day on
7 April and a further consultative meeting was meanwhile to be held on the subject. It was
anticipated that various agencies would offer bilateral assistance.

Replying to Dr Ehrlich's question concerning the preliminary draft of the Health Charter,
he said that drafting had been proceeding for the past three or four years, the Regional
Committee having appointed a special committee to assist the Regional Director with the
preliminary draft. Various charters on health and related subjects had been taken into
consideration in drawing up the text submitted to the Regional Committee, which had made a few
amendments. The text had since been sent to the governments for their agreement. Efforts
had been made to keep it sufficiently general to interest all countries, various types of
technical information being given in annexes.

The meeting rose at 12.40 p.m.
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Monday, 19 January 1976, at 2.30 p.m.

Chairman: Professor J. KOSTRZEWSKI

REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1976 AND 1977 (FINANCIAL YEAR 1977)
Item 10 of the Agenda (Official Records Nos. 220 and 223) (continued)

Regional activities: Europe

Report on the twenty -fifth session of the Regional Committee for Europe: Item 12.4 of the
Agenda

Dr KAPRIO (Regional Director for Europe) introduced the report of the twenty -fifth
session of the Regional Committee for Europe held in Algiers from 2 to 6 September 1975. The
revised programme budget proposals and certain working papers also referred to work in the
European Region.

The Regional Committee had re- analysed the 1976 -1977 budget proposals, originally
presented in 1975 (Official Records No. 220), and in resolution EUR/RC25/R6 had recommended
the revisions shown in the Director -General's report.l Those programme changes had mainly
been caused by the changing world monetary situation. The Regional Committee had not in
principle changed the emphasis in the programme as it was originally envisaged. The biggest
programme change accepted had in fact been the elimination of malaria teams for individual
countries on their request and the provision of WHO's antimalaria services to those countries
needing them by way of an intercountry team. Accordingly, the revised proposals showed a
decrease in the three country programmes for Algeria, Morocco and Turkey and an increase in the
intercountry programme.

Several delegates had been disappointed that, in the overall decrease in programmes
caused by the financial situation, the general fellowships programme of all countries had
also been affected, especially as it was the only programme for many Member States of the

Region. Following the strong wish of a rather considerable minority who would have liked
to restore those funds immediately, the Regional Committee had recommended, in resolution
EUR /RC25 /R6, that if any savings became available from other areas in 1976 and 1977, the

first priority should be given to raising the fellowships funds to the level originally
proposed. It was gratifying to note the importance attached by countries to that programme.

In the European Region, the Regional Committee had not yet provided funds for biomedical
research but, after discussing an interesting document presented by Professor Halter, it
had requested, in resolution EUR /RC25 /R12, that the Regional Director, with the assistance
of a consultative group composed of some of the representatives at the Regional Committee,
should study the matter further and submit proposals to the next session of the Regional

Committee. That consultative group had now met and its report would be of assistance
in planning the activities and making concrete proposals.

While accepting German as a working language of the Regional Committee, the Committee
had been cautious regarding the funds needed for the gradual implementation of the decision.
However, the Committee expected the Regional Director, after consultation with the Director -

General, to come back with budget proposals for the future phased extension of the use of
the German language, both in the Regional Committee and in the Regional Organization.
Meanwhile, the present budget included a small amount for interpretation at sessions of the
Regional Committee in 1976 and 1977.

1 See WHO Official Records No. 231, 1976, Part II, Appendix 1.
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With regard to additional funds in general, which would be badly needed, the Regional
Committee welcomed voluntary contributions that could help to implement already approved
programmes at an earlier date and was grateful to those governments that were providing extra
funds. However, the Regional Committee was not yet prepared to discuss the establishment of
a permanent additional budget as envisaged in Article 50(f) of the WHO Constitution. It would
certainly take note of the discussion at the current session of the Executive Board on the
organizational study on the planning for and impact of extrabudgetary resources on WHO's
programme and policy.

One of the general items discussed by the Regional Committee had been the Conference on
Security and Cooperation in Europe, the Final Act of which had been approved in Helsinki on
1 August 1975. After an interesting discussion, the Committee had passed resolution
EUR /RC25 /R11, inviting the Regional Director to inform the Executive Board and the Health

Assembly of the intention of the countries of the European Region to take into account the
results of the Conference in their programme of cooperation in the field of medical science
and practice. The Regional Office hoped to be in a position to follow up the matter in the

near future, together with the Economic Commission for Europe, with the guidance of the
Director -General and in cooperation with the governments concerned; and to be prepared
to contribute, if so decided, to the exposé on European health cooperation at the follow -up
conference on security and cooperation in Europe, to be held in Belgrade in 1977.

In that connexion, the Regional Office maintained continuous close cooperation not
only with organs of the United Nations system but also with most of the European organizations
having some interest in health or health- related activities, including the Council of
Europe, the Commission of the European Communities, the Nordic Council, the Council for
Mutual Economic Assistance, and the Organization for Economic Cooperation and Development,
of which the last two of course had members outside the European Region. Communication
with those institutions was important for WHO because they were becoming increasingly
interested in social matters, including health. In the spirit of the Helsinki Conference,
it was hoped to expand that cooperation and to be even more aware than at present of
bilateral cooperation arrangements between European countries related to medical research
and health services. It had also been stressed that accelerated cooperation in the health
field between European countries would also give more support to and establish better
dialogues with countries outside Europe and thus provide an even better basis for world-
wide international cooperation than had been the case so far.

The Member States of the European Region provided nearly 50% of the regular budget
of WHO and the 34 countries that had participated in the Conference on Security and
Cooperation in Europe, including the United States and Canada, provided more than 75% of
the WHO budget. It should be remembered that the armaments budget of the same countries
represented about 95% of the world's total, and that they employed some 400 000 scientists
on developing new weapons.

The Regional Committee had discussed a document, which the Regional Director had
requested Professor Aujaleu and Dr Frey to prepare, on possible changes in the method of work
of the Committee, along the lines already followed by the Health Assembly and the Executive
Board. The conclusion had been that not very many immediate changes would be needed; the
full implementation of the biennial programme budget procedure would have to be accepted for
the Organization as a whole before further changes could be expected.

It had been decided, however, that the Regional Director could introduce some changes
in the working pattern. Starting at the current session, the review of past activities, as
presented in the Regional Director's report, and the discussion on the future programme
budget had been combined; the two had been discussed appropriation section by appropriation
section. That had taken slightly more time than had been expected but was generally
considered a useful modification.

From the programme budget discussions and from those related to the Sixth General
Programme of Work, priorities for the future work of the European Region had clearly emerged.
In resolution EUR/RC25/R8, the Regional Committee had accepted the proposals in the document
prepared on the Sixth General Programme of Work, placing special emphasis on the four so-
called long -term (now mid -term) programmes of the Region, in the fields of cardiovascular
diseases, environmental health, mental health, and health manpower development; on such
subjects as health care for the aged, road traffic accidents, economic aspects of diseases;
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and also on health managerial activities such as operational research, electronic data
processing, and health planning and programming at the national level with development of

new health indices. There had been particularly strong support for the idea of developing

a long -term approach in the Region's activities for the health protection of the aging

population in Europe (resolution EUR /RC25 /R3).

Apart from those priorities the Regional Office would, of course, continue to pay
attention to WHO programmes supporting worldwide priorities, ranging from parasitic and
tropical diseases to cancer, and would analyse the primary health care patterns in the
European countries and establish a regional policy paper on that topic. It would assist

countries willing to utilize the country health programming methodology and countries that
would like to utilize health services manpower development methodology. In biomedical

research, according to the draft report of the consultative group (which still had to be
approved at the next session of the Regional Committee), research related to health
management relevant to countries in the Region would have a very high priority. Various

specific programmes would have a related research element if necessary.

The Regional Committee had also paid special attention to the report on the evaluation

of the long -term programme in cardiovascular diseases, prepared by another consultative
group (resolution EUR /RC25 /R4), which was an example of a new pattern which was emerging
throughout the Organization, in which representatives of Member States would be increasingly

involved in all aspects of regional programmes. The Regional Committee had considered it a

very positive development.

There were very few WHO representatives in the Region and a growing tendency for
countries to prefer direct contact between the ministry of health and the Regional Office,
a pattern which would probably become common in other parts of the world. The European
Region was not qualified to comment on the use of nationals as WHO representatives.

Interesting technical discussions had been held on "The place of occupational health
in public health services ". The subject for 1976 would be "The role of nursing staff in
the health field in the nineteen -eighties" and for 1977 "Information systems in health
services" (resolution EUR /RC25 /R9).

Many of the delegates had had an opportunity to familiarize themselves with the very
rapid changes and improvements in the Algerian health services that had taken place during
the past few years.

The next two sessions of the European Regional Committee would take place in Athens
and Munich respectively.

Dr FETISOV (alternate to Dr Venediktov) said that the activities of the European Region
were commendable, particularly the long -term programmes (for the strengthening of health
services, the development of health manpower, the prevention of diseases, and environmental
protection) and the evaluation of the long -term programme on cardiovascular diseases. The
twenty -fifth session of the Regional Committee had expressed approval of those activities.

He drew attention to the following important decisions taken by the Regional Committee:
the resolution concerning the Conference on Security and Cooperation in Europe, underlining
the importance of the Conference for the maintenance of peace (not only in Europe, but in
the world as a whole) as well as for the promotion of international cooperation - between
European countries, in the first instance - on such matters as medical science and health; and

the resolution on the role of the Regional Office in the development and coordination of
biomedical research (the first steps already taken by the Regional Office would help promote

sùch coordination). The resolution on the use of German as a working language of the European
Regional Committee also had a certain importance at the present time.

The Regional Director had mentioned the problems that had arisen in connexion with the
discussion of the programme budget - in particular, the reduction in the allocations to all
countries of the Region for fellowships. The Regional Committee's resolution on the
programme and budget called upon the Regional Director to reinstate funds for fellowships
whenever possible, and it was to be hoped that that would already be feasible in 1976.
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Professor VON MANGER -KOENIG expressed particular appreciation of the Regional Director's
efforts to work out a European health policy in the spirit of the Conference on Security and
Cooperation in Europe. The use of German as a working language would both make it easier
to devise such a policy and increase the active contributions made by some Member States.

While the European regional programme was mainly directed towards health problems of
interest to the Region, it still had some implications for other Member countries. For
instance, the interim evaluation of the long -term programme on cardiovascular diseases had
produced interesting information concerning the results of the cooperation of 19 ischaemic
heart disease registers and recommendations on the organization of coronary care and rehabili-
tation. It also gave information on objectives which had not yet been attained, such as

health education in the framework of community cardiovascular disease programmes.

The establishment of evaluation groups consisting of members of the Regional Committee
had been an encouraging experience, particularly since no attempt had been made to impose
a particular type of approach. With regard to priority tasks of the Organization such as
biomedical research and research on health services, since September 1975 the European
Region had prepared a new approach to cooperation in such long -term programmes which could
be another contribution to the common goals of the Organization.

Professor AUJALEU said that it was understandable that the Regional Director had had to
introduce changes in the budget and to make cuts in some programmes. Disappointment had
been expressed at the Regional Committee at the reduction in the provision for fellowships,

because for the more economically developed countries in Europe it had meant a reduction of
over 50% in the only assistance they received from the Organization. Those countries
had however understood the situation and realized that such a reduction was their symbolic
contribution to more needy countries.

The growing trend towards collaboration with the Regional Committee between sessions
was greatly appreciated. The Regional Director had referred to the committee on the
evaluation of the cardiovascular programme, and another group would evaluate another long-
term programme April He close cooperation
instituted by the Regional Director with international institutions in both eastern and
western Europe. Such collaboration would be very useful because all those bodies had a
health section which dealt with certain problems and could thus relieve the Regional Office
of some activities and enable it to concentrate on matters with which it alone could deal.

The Region's four long -term programmes were complicated and constantly presented new
difficulties. In addition to those, he was pleased that the Regional Office had emphasized
such public health services support activities as management methods, a matter in which there
was still much progress to be made in Europe: member countries could benefit from comparing
their respective methods. The Regional Director was now to tackle biomedical research.
As has been said at the Regional Committee, that would not be easy because it was difficult
to coordinate medical or scientific research. However, a vast amount of research was
being undertaken in almost every country in the Region and it would be well to expand
bilateral or limited multilateral collaboration into more complete coordination, covering
a larger number of countries. Europe could thus become a testing ground for a problem
that was common to all the regions but that would be even more difficult to solve in other

regions. In fact, Europe should increasingly become a testing ground for the types of
activity that were of concern to all the regions but that could not be tried out in regions
other than Europe because the consequences of failure would be too serious. The European
Region could be more useful to the Organization as a whole if it was asked to study such
new problems and to abandon all the old problems, which were often solved at country level

or by international or regional organizations.

Professor JAKOVLJEVIC noted that the Regional Director had drawn the Board's attention
to the important resolution on the implementation of the Final Act of the Conference on
Security and Cooperation in Europe and other decisions adopted by that Conference on coopera-
tion in such fields as science and technology and education. On the basis of the documents
adopted by the Conference, closer cooperation could be expected among European countries
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and with the United States and Canada in health fields. The second preambular paragraph of

resolution EUR/RC25/R11 showed what kind of activity that future cooperation would cover. Both

at headquarters and regional level, WHO should play an important role in implementing those
decisions, and the Regional Director should participate fully in preparations for the
conference to be held in Belgrade in 1977 to follow up the Helsinki Conference. The host
Government would naturally cooperate fully in that respect.

Professor NORO also emphasized the importance for the work of WHO of resolution
EUR /RC25 /R11. The cooperation in question had existed for some time under the auspices
of the Regional Office for Europe, so that there was nothing radically new in the situation
it was however important to note that WHO was one of the few United Nations specialized
agencies possessing a ready and effective machinery to implement the recommendations of the
Final Act of the Helsinki Conference. The unanimous adoption of resolution EUR /RC25 /R11
augured well for the future and for the evaluation conference to be held in Belgrade.

With regard to programme evaluation in the Region, the Regional Office had done
excellent work in critically evaluating its main long -term programmes, not only by means of
in -depth progress reports but also by using an evaluation group consisting of leading
senior health authorities. Such a method of evaluation had proved very useful and was one
of the fields in which the work of the Regional Office for Europe had served as a model at
least for the Member States of Europe and to some extent for other WHO regions as well.

The valuable work carried out on traffic safety in the European Region might also inspire

other regions. Another important activity was advice to Member States on occupational health.
The Technical Discussions on that subject at the last session of the Regional Committee had been
extremely useful, especially in view of the activities of trade unions and political parties in

that field.
He asked (1) what programmes would have to be restricted, cancelled or postponed owing to

the financial situation; and (2) what chance the European Region had of obtaining voluntary

contributions?

Dr SAUTER said that the reaction of the Regional Committee to the reduction in the
fellowships budget might be considered excessive in view of the money involved, but it should
be remembered that for many countries those fellowships had represented the only projects
they had in the budget. Moreover, the fellowships programme represented the only
opportunity many health workers had for direct personal contact with the work of WHO, its
staff, and the institutions established by or with the help of the Organization. The
Technical Report Series of course gave many doctors and health workers an insight into the

work of WHO but did not provide the direct contact that was desirable between health
professionals, professional associations and WHO. Such direct contacts could have a
snowball effect within the institute of which the fellow was a member, because he imparted
his knowledge on his return. The members of the Regional Committee therefore hoped that
the fellowships projects would not disappear completely but that as many fellowships would

be allocated as possible.

Dr DLAMINI referred to the concern expressed by some members of the European Region at
the increase in alcoholism and the request that the matter should be investigated. In Africa
also, alcoholism was affecting highly trained young staff from the ministries. The section
on disease prevention and control in the report on the twenty -fifth session of the Regional
Committee for Europe referred to the study of the Finnish Foundation for Alcohol Studies.
If WHO were to take a closer look at the public health problem constituted by alcoholism, it
might provide the developing countries with solutions suited to their own capabilities and to
their shortage of health manpower. He hoped that the Regional Director could provide
additional information on the subject for the use of other regions.

Dr MUKHTAR said that he had been interested to note how the priorities in the programme
for the European Region differed from those of other regions.
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With regard to the large sums of money spent on arms and weapons research, the Board

might wish to appeal to the governments of the countries concerned to allocate a portion of

those sums for the promotion of health throughout the world.

The CHAIRMAN, speaking in his personal capacity, stressed the need for cooperation among

regions confronted by a common problem. Biomedical research, for instance, might usefully

be the subject of such cooperation, as also might the organization of national health

services, in view of the wide variety of systems existing in the European Region.

It was true that the priorities of the European Region were somewhat different from those

of other regions, for example as regarded alcoholism, but its experience could serve as a

warning in helping other regions to avert similar problems.

Dr KAPRIO (Regional Director for Europe) replying to points raised, said that the time for

discussing new ideas would perhaps be when the programme budget for 1978 -1979 was presented,

although he trusted that Member States would make suggestions before the budget document was

prepared. The Board's comments on the Sixth General Programme of Work would, of course, also

be taken into account.

The Regional Office was particularly interested in the relationship between industry and
health, including the questions of the social benefits provided by certain industries and the
health risks implicit in pollution and recycling. Health services were unduly preoccupied
with the causes of mortality as such, at a time when problems peculiar to modern life - such
as mental illness and alcoholism - also required attention. A determined effort was
therefore being made to adopt a multidisciplinary and systems analysis approach to the
Region's programme in regard to ecological problems and the problems of modern society as a
whole

The question was where to find the money for such activities. He noted, in that
connexion, that countries in the Region were anxious to accord high priority to fellowships -
which gave them a sense of participation in, and contact with, WHO's programme. It was
important for the Organization to sustain a relationship with each country, without undue

emphasis being given to any one area, and he hoped that the Director -General would agree that,
as the Regional Committee had recommended, the dollar value of the fellowships programme in

real terms should be maintained when preparing the budget for 1978, even if it meant
diverting funds from other sources.

There were, however, a number of possibilities since the Region, or groups of countries
within the Region, might decide to adopt a supplementary budget on a permanent basis:
important developments were taking place within both the Common Market and the countries of
the Council for Mutual Economic Assistance. Without attempting to predict the outcome,
he considered that WHO's role would be defined in terms of what it could offer to European
countries and would differ somewhat according to the country or countries concerned. In

addition, the Region received assistance both in the form of voluntary contributions from a
number of countries and in the form of cooperation with national State -subsidized
institutions. The whole question of extrabudgetary resources - including the extent to
which the Regional Office should be prepared to accept them, their effect on programming,
and various other factors - would continue to receive consideration so long as it was not
possible to increase the assessments on Member States.

Although the regional programme on alcoholism was new, other programmes had in fact been
undertaken early in the Organization's history in the realization that the problem might
appear in countries that had not previously suffered from it and that, at a certain stage,
it could become particularly serious. He therefore welcomed the comments that had been made
in that regard and trusted that they would prompt WHO to examine the Finnish study and to
strengthen its approach in a worldwide, rather than a European, context.

Of the many forms of cooperation in which the Regional Office engaged, he would single
out for special mention its collaboration with the International Institute for Applied Systems
Analysis in Laxenburg (Austria), part of whose work related to health services. Also, with
other WHO officials, he had recently attended a meeting in Moscow to discuss systems analysis
models - not only of the health services in general but also of cancer research institutions
in particular - being studied by governments and by WHO.
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He trusted that at its next session the Board, in addition to programme priorities, new
activities and the use to be made of funds, would consider ways and means whereby useful
information could be provided within the European context and with the help of European
organizations working in cooperation with WHO.

He was pleased to note the general concern to achieve a more balanced ratio between the
number of scientists working on armaments and on health problems at the international level.

Regional activities: Eastern Mediterranean

Report of Subcommittee A of the Regional Committee for the Eastern Mediterranean,

1975 session: Item 12.5 of the Agenda

Dr TABA (Regional Director for the Eastern Mediterranean), introducing the report of
Subcommittee A of the Regional Committee for the Eastern Mediterranean said that the Sub-

committee had met in Teheran in October 1975. There had been no meeting of Subcommittee B

that year.

After indicating the main items on the Subcommittee's agenda, he referred the Board to the
regional programme statement (Official Records No. 220, pages 640 -643), from which it would be
noted that, despite substantial revision of the programme proposals for 1976 and 1977, as shown
in the Director -General's report,l the general trend of the programme for the Region was to be
maintained. A number of details had been modified to meet budgetary shortfalls, to provide
additional funds for the least favoured countries, and to adapt to the changing needs brought
about by the rapid development of the Region. He expressed appreciation to the Governments
of Iran, Iraq, Kuwait, the Libyan Arab Republic, Qatar, Saudi Arabia and the United Arab
Emirates, which had agreed to a substantial reduction in the programme for their countries
under the regular budget. In addition, the Governments of Saudi Arabia and Kuwait had made
generous donations towards health programmes in the Region, and voluntary assistance had been
forthcoming from the University of Teheran and the Egyptian Government; also, negotiations
were under way for further constributions to voluntary funds by the Governments of Bahrain,
Qatar and the United Arab Emirates. Those donations were in addition to others made by
Eastern Mediterranean countries to WHO's global programme, such as that made by Her Imperial
Majesty the Queen of Iran to the smallpox eradication programme. He had himself also appealed
to the major oil -producing countries in the Region for a special allocation to the regional
programme in an effort to bridge the gap between the poorer and richer countries.

The revised programme proposals were designed to channel most of the resources to the
least developed of the developing countries in the Region, namely, Afghanistan,
Democratic Yemen, Ethiopia, Somalia, Sudan and Yemen. It was hoped that the richer countries
would be able to solve their health problems from their own resources, through funds -in -trust
arrangements or on a cost - sharing basis.

The fact that no increase in the staff of the Regional Office was provided for under
the revised budget for 1977 - and indeed had not been for the past decade - was not to be
interpreted as a sign of stagnation. The programme had in fact been expanded, but
responsibilities had been reallocated and new posts substituted (particularly of regional
advisers) for those suppressed in other areas where the needs had diminished. There was a
general trend towards a decrease in the number of staff dealing with communicable diseases
and a corresponding increase in the posts relating to new problems, such as chronic
degenerative diseases, health economics, mental health, and environmental health. Out of a
total of 305 projects planned for 1977, less than half provided for long -term international
staff and they were concentrated on the six least developed countries, to which two- thirds
of such staff were in fact assigned. As it was intended to make more use of national
expertise in country programmes, provision continued to be made, in certain projects in the
more needy countries, for a local cost component to supplement national salaries or per diem
for field trips, in order to overcome some of the administrative obstacles that at times
prevented the full use of such expertise. That had been welcomed by Member States.

Under the Regional Director's Development Programme, which the Subcommittee had endorsed,
funds would be used to meet needs that had not been foreseen when the budget was

1 See WHO Official Records No. 231, 1976, Part II, Appendix 1.
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prepared and, in line with the Regional Committee's earlier recommendation for a regional
emergency fund, certain emergency needs. The programme would be financed largely from
voluntary contributions by Member governments in the Region. The need for emergency
assistance was only too apparent from the many natural and man -made disasters that had
recently afflicted the Region. In every case, WHO had rendered assistance in collaboration
with the United Nations agencies concerned.

An area that was the subject of special attention was the training of health manpower,
and governments were making substantial investments to develop the human resources sorely
needed to cover large groups of the population still deprived of health services. That
situation was aggravated by the marked increase in population in many countries, and the
resultant additional burden on the health services. Over one -third of the regional budget
was devoted to educational projects and in collaboration with countries, the effectiveness
of training programmes, including the substantial fellowships component, was being
continuously assessed and curricula revised accordingly. The emphasis on education of
doctors and specialists at the expense of lower -level health workers had been levelled off,
due emphasis now being placed on training the latter. Further, the expansion of postgraduate
education in countries with the necessary facilities should do much to arrest the "brain drain."
The important subject of coordination between the national authorities providing education
and training and those using the end -product was currently the subject of negotiation, with
a view to convening a meeting of ministers of health, ministers of education and their
advisers later in 1976.

With regard to medical research, a Regional Advisory Committee on Biomedical Research
had been appointed and a group of senior WHO staff members and consultants was to visit
certain countries to examine resources and potential in preparation for its first meeting.
It was hoped thus to draw up a regional inventory of research resources and ultimately to
set up a regional research programme adapted to local conditions. A special regional fund
for the promotion of research was being established and the Regional Office was counting on
generous voluntary contributions from Member States to implement the expanded research
programme.

Regional advisory panels on cancer, mental health and nursing had been set up and had
held their first meetings in 1975.

As the Board would note, provision had been made for 13 WHO representatives in the Region;
such posts had been established only when the needs so justified. An essential consideration
was whether or not a country needed a senior public health administrator to assist the minister
in planning and reviewing health programmes, and for day -to -day consultation. In his view,
the administrative responsibilities of WHO representatives should be kept to the minimum,
their main duty being technical, through coordination and supervision of projects. Although
no person had thus far been appointed a WHO representative to his own country, there might be
circumstances when that would be justified, although they would be exceptional. It was hoped
that, in the richer countries of the Region, the host country would cover the expenses of the,
WHO representative, and negotiations were currently under way with three countries to that end.

With regard to interregional coordination, the Eastern Mediterranean Region had a close
working relationship with the neighbouring regions. Recently, for example, a seminar
had been held with the African Region to discuss communicable diseases of common concern,
and a similar meeting had been held on mental health. The Eastern Mediterranean Region
also collaborated with the European Region, particularly on programmes in Turkey, Algeria
and Morocco, and held many meetings with the South -East Asia and Western Pacific Region
regarding specific programmes.

In a Region that was now affluent and where a keen spirit of cooperation prevailed, the
prospects for health promotion were bright: he viewed the future with optimism, barring of
course unforeseen events or calamities.

Dr SHAMI congratulated the Regional Director on his statement, which provided a good
account of the health situation in the Region and of the way in which its problems were
being tackled. He was pleased to note that certain rich countries in the Region had
rendered material assistance in the field of health to their sister countries.
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He asked, first, for further intormation on the programmes for training community health
personnel as leaders and teachers for the development of health services in the various

countries. Secondly, what were the Regional Director's expectations for the future develop-
ment of occupational health services, in view of the rapid industrial development in the
Region? Thirdly, what programmes were envisaged for the rehabilitation of physically and

mentally handicapped persons? Finally, what was the Regional Director's opinion of the
proposal that nationals should be appointed as WHO representatives in their respective
countries? Would they be able to achieve effective coordination with the various national
services and other international organizations, or would they merely act as liaison officers?
Would that approach really be better than providing direct material aid to certain well -
qualified health personnel in order to help their governments to retain their services and
prevent them taking posts in other countries or in international organizations that could
offer attractive salaries and conditions of work?

Dr DIBA said that the reports of the Regional Director to the 1975 session of
Subcommittee A had been particularly interesting in that they illustrated the practical, as
opposed to the theoretical, application of the main guidelines laid down by the Organization
in regard to the budget programme.

The close collaboration existing in a region that was evolving economically, socially
and, indeed, politically, served to encourage the promotion of health in all countries.
The Regional Director's programme, and the Subcommittee's ready acceptance of the revisions
to it, was a reflection of the harmony that prevailed, as was the fact that some countries
had agreed to reduce their entitlements under the programme budget in favour of others. As
a result, despite an otherwise difficult situation in the Region, the cause of health was to
the forefront of all national development programmes.

Medical research had been the subject of much consideration and the Subcommittee hoped
to see activities in that connexion intensified.

The Subcommittee had noted with gratification that smallpox had at last been eradicated
in the Region. WHO had however been warned not to relax its guard but to maintain the efforts
to ensure that the disease did not regain a foothold in the Region.

The Subcommittee had also underlined the need for a body of professional teachers.
Top -level specialists often did not have the ability to impart their scientific knowledge
and it was therefore essential to develop the science of pedagogy in the Region. Certain
centres already existed and he would like to hear from the Regional Director as to the
outlook in that regard and whether he considered that national centres could be developed.

Under a resolution that the Subcommittee had adopted on malaria, countries in the Region
were to hold a meeting with neighbouring countries to discuss questions of common concern.
He asked the Director -General whether he intended to extend the practice of holding such
meetings.

Dr HASSAN thanked the richer Member States of the Region that had made voluntary
contributions or foregone their share of the WHO budgetary provision in favour of the poorer
countries of the Region, thus developing a very satisfactory new form of cooperation. In
that context he considered that intercountry programmes should receive particular emphasis
because they facilitated the solution of problems that the participating countries often
could not solve alone.

Dr MUKHTAR commended the Regional Director on the way in which he had been able to
promote good relations in a Region composed of countries at so many different levels of
development and subject to so many natural catastrophes, and in particular on the newly
developing transfer of resources within the Region. He was confident that the policies
applied by the Regional Office would enable Member States to derive maximum benefit from
the funds and training possibilities available.

In that connexion he had been particularly pleased to see that one -third of the funds
provided were to go to health manpower development, and welcomed the priority being given
to the training of middle and lower level health workers since they were the types of
personnel that enabled primary health care to be brought to the rural areas. He had
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been glad to see that primary health care plans were being made and, in some countries, had
even reached the implementation stage.

As regards interregional cooperation, he appreciated the conference on the control of
epidemic diseases in the African and Eastern Mediterranean Regions and expressed the hope
that cooperation between the two Regions would continue in the follow -up period, so that
the resolutions of the conference could be applied for the solution of these Regions' health
problems.

On the question of WHO representatives, he considered that, on the whole, they played
a useful coordinating role and provided good guidance for governments in putting to
maximum use the limited funds available in the Region.

Referring to resolution EM /RC25A /R.7 on the use of the Arabic language, he informed
the Board that reports were now being received from the Regional Office in Arabic. They
were clear and were fulfilling their purpose in the Region. Unfortunately the same could
not be said of some of the documentation for the Board and so he requested that headquarters
should make better use of local expertise in translation.

Professor AUJALEU noted the somewhat diverging views of the Regional Directors for
Africa and for the Eastern Mediterranean on the usefulness of WHO representatives in their
respective Regions. They had confirmed him in his opinion that the role of WHO represen-
tatives should be given thorough study.

He commended the Regional Director on his optimism in the face of the difficulties
and disasters from which the Region suffered.

Dr KHALIL expressed his satisfaction with the progress being made in the Region as
outlined in the Regional Director's statement. Some countries of the Region had to rely on
their own capabilities and resources for the development of their health services; WHO
and other organizations would have a major role in ensuring continuity in such countries.

A number of countries had made special contributions to the promotion of health work
in other parts of the Region, and the Board should express its appreciation of their action.

Certain countries of the Region however had difficulty in retaining a full range of
health personnel and in preventing the "brain drain" of the most highly qualified. The
Organization should join the countries concerned in their efforts to retain such personnel.
WHO assistance might take the form of providing incentives, supplementary salaries, and
so on.

In strengthening health services it was necessary to consider their productivity, and
WHO could help countries in evaluating not only health service performance but also
national needs. Such assistance would be particularly valuable for countries undergoing
industrialization. Despite the sometimes considerable assistance provided by the
industrial concerns themselves, such countries often required an assessment of their needs
in order to set up occupational health and rehabilitation services. Such assistance
should be provided for all Member States requesting it.

As regards environmental health, wastes disposal was particularly important in the
Region. He hoped however that national efforts, combined with WHO encouragement and
financial assistance, would enable the countries of the Region to overcome the backwardness
of the rural areas in that respect.

Communicable diseases remained the most important threat to health in the Region. As

a result of their prevalence, the age- structure of the population was such that cancer,

cardiovascular and other noncommunicable diseases were not yet the important public health
problems they were in certain other countries. Communicable diseases should continue to
receive first priority.

Dr HOSSAIN expressed his approval of the programme for the Region, noting that the
more favoured countries were coming to the assistance of the less favoured. He also
welcomed the emphasis on intercountry programmes, for the reason stated.

His one reservation concerned the higher remuneration of medical personnel in richer
countries, which attracted to them personnel from the poorer countries; that was
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particularly to be deplored in a Region where medical personnel were in short supply. He
therefore suggested that richer countries might set up medical faculties and universities
to train medical personnel for the countries of the African, Eastern Mediterranean and
South -East Asia Regions that were too poor to contemplate setting up their own schools for

health personnel. Trainees should undertake to return to practise in their countries of

origin.

Dr del CID PERALTA expressed his satisfaction with the Regional Director's report
and, in particular, with his successful efforts to promote cooperation between the richer
and poorer countries of the Region, a cooperation that could serve as an example to all
other WHO regions.

He would welcome more information on the role of the WHO representatives and especially
on the possibility of nationals serving as WHO representatives in their own countries. In

particular, would there be special recruitment conditions and conditions of service? and

would the representatives be paid partly by WHO and partly by the country concerned, or
by WHO alone?

Dr TABA (Regional Director for the Eastern Mediterranean) thanked Member States of the
Region for the cooperative spirit they had shown in the promotion of health at the
governmental and regional levels.

He assured members of the Board that teacher training, occupational health and
rehabilitation were continuing to receive careful attention. Increasing assistance in
matters of industrial health was being provided under the environmental health programme,
and there were a large number of projects for physical and mental rehabilitation in the
Region, as could be seen from the documents before the Board.

A regional teacher training centre had been set up three years previously at the Pahlavi
University (Shiraz, Iran) and was developing well. A WHO- sponsored meeting of directors of

all regional teacher training centres was to be held there in October 1976. The centre had
held many workshops and training courses and had also taken part in the organization of
national teacher training workshops in Egypt, Ethiopia, Pakistan and the Sudan. National
teacher training centres were being planned in Alexandria (Egypt) and Khartoum. Over 500
educators had taken part in the regional centre's workshops or national courses, which had
covered not only pedagogy but also modern education technology and visual aids. So far the
participants had been mainly teachers from medical faculties, though there had been a few from
dental faculties, but the courses were being expanded to train teachers of all other health
personnel, including nurses.

He confirmed that in the Eastern Mediterranean Region nationals had not so far been
employed as WHO representatives in their own countries. They had occasionally been employed
with specific terms of reference, under the denomination of WHO experts, consultants or
temporary advisers and had so far been recruited as WHO staff members on short -term contracts.
That did not mean that they would not be employed on a longer -term basis in the future. A

suitable honorarium and a few privileges and other facilities might suffice for WHO represen-
tatives, especially when nationals, and there might be no need to recruit them as regular WHO
staff members. In his opinion, any regular long -term appointment should be exceptional and
the person concerned should be of exceptional competence, impartiality and loyalty to both the
government and WHO. He had been glad to hear that Dr Mukhtar's experience of the work of WHO
representatives confirmed his own - that good representatives, as distinct from mediocre ones,
could render valuable services to the Organization and to Member States.

On the question of WHO provision of additional assistance for health programmes in the
poorer countries, the Board would recall that the Eastern Mediterranean Region had been
providing national subsidies for many years in the form of local costs under public health

advisory services. The sums were used for purposes specified in the relevant plans of

operation. Those purposes were extremely varied and might include salary supplements for
expatriate, and even for national, personnel (the latter use contributing to full -time service

and also helping to prevent the "brain drain "); additional per diem for field workers in

communicable disease campaigns; and even fuel for transport. The Organization always
obtained from the government a document endorsed by the WHO representative showing how

those funds had been used.
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Referring to the coordinating meeting for malaria workers of various countries, he
confirmed that this was a continuing programme of WHO that enabled malaria control workers
from neighbouring countries to plan and coordinate their activities.

On the use of the Arabic language, an agreement had been reached between headquarters

and the Regional Office whereby the latter would assist with translation work, particularly
for organizational meetings, in the interests of quality and of economy.

The possibility of richer countries training personnel for the poorer countries was
being explored by the Director -General who was approaching the countries of Europe and
elsewhere for voluntary funds and assistance in other forms, such as fellowships. He did
not hold out hope that such measures would prevent the brain drain, which was the result
of a complex interplay of factors that included not only salaries but also conditions of
service and facilities for scientific work. The Executive Board would have an opportunity to
discuss the matter further when it considered the Director -General's report on the migration
of health personnel.

His optimism as regard the prospects in the Region, despite the natural disasters and
other tragedies to which it was subject, rested on the speed of the Region's advance now
that means were available. But the promotion of health services required more than
material resources: it required human resources - preferably national, since expatriate
personnel would not be a long -term solution. There was a need for more medical and related
schools. That was fully realized by governments in the Region, which were eager to establish
such schools but sometimes needed help for thorough, appropriate planning. There had also
been a conceptual change at policy- making level, where the importance of health in general
socioeconomic development was realized more fully than ever before and the percentage of
funds devoted to health had risen most satisfactorily. Health manpower development now
also covered medium and lower -grade personnel, and the orientation of all personnel to the
real needs of the communities was improving. For those reasons WHO assistance was being
more easily and better absorbed than even a few years previously.

The meeting rose at 5.25 p.m.



TENTH MEETING

Tuesday, 20 January 1976, at 9.30 a.m.

Chairman: Professor J. KOSTRZEWSKI

REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1976 AND 1977 (FINANCIAL YEAR 1977): Item 10 of
the Agenda (Official Records Nos. 220 and 223) (continued)

Regional activities: Western Pacific

Report on the twenty -sixth session of the Regional Committee for the Western Pacific:

Item 12.6 of the Agenda

Dr DY (Regional Director for the Western Pacific) said that the reasons for the increase
in the 1976 working budget for. the Region to US$ 10 099 000, and for the revised proposed
budget level for 1977 of US$ 10 956 000, were those set out in relation to the total effective
working budget in section 2 of the Director -General's report.1 Section 3 referred to the
action being taken to implement resolutions WHA28.75, WHA28.76, WHA28.77 and WHA28.79 and to
utilize the proposed budgetary allocation of US$ 350 000 from the Director -General's Develop-
ment Programme for additional assistance to the Democratic Republic of Viet -Nam, the Lao
People's Democratic Republic, Papua New Guinea, Solomon Islands and Western Samoa, which were
considered as the developing countries of the Western Pacific Region most in need.

The revised programme for 1977 included changes requested by Member governments to the
extent that they were offset by reductions in the programme already approved by the Regional

Committee. It also included provision for the development of a programme in the Democratic
Republic of Viet -Nam. To accommodate those changes and the increases referred to, it had
been necessary, while endeavouring to maintain a balance between country and intercountry
programmes, slightly to curtail the original estimates for the intercountry programme.

The estimates for the Region showed an increase of US$ 857 000 for 1977 over 1976.
Included in that figure was an increase of US$ 705 900 for technical cooperation with and
services to governments, which in turn included the US$ 350 000 for additional assistance
to the least developed and most affected countries, in response to Health Assembly resolutions.
US$ 401 890 of the increase of US$ 705 900 was for country programmes, US$ 230 280 for
intercountry programmes (including US$ 68 810 for regional advisers), US$ 69 830 for WHO
representatives, and US$ 3900 for supply and fellowship services in the Regional Office.
The increases for regional advisers and for supply and fellowship services were required to
cover the continuing costs and related services of existing posts. The increase for WHO
representatives was made up of US$ 67 930 for salary increments and other entitlements of
existing posts, US$ 1600 for duty travel, and US$ 1500 for temporary assistance and overtime -
offset by a decrease of US$ 1200 in the estimates for common services.

The other component of the overall increase of US$ 857 000 was an increase of
US$ 151 100 for other Regional Office services, of which US$ 100 250 was for salary
increments and other entitlements of existing staff, US$ 44 150 for common services,
US$ 4000 for temporary assistance and overtime, US$ 2200 for duty travel, and US$ 500 for
health literature.

The Regional Committee had resolved to give its full support to resolution WHA28.79 and
had expressed the wish that the Lao People's Democratic Republic should be included among
the countries to receive special assistance. The successful country health programming
carried out in that country, the report on which was being finalized, had resulted in the

1 See WHO Official Records No. 231, 1976, Part II, Appendix 1.
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presentation by the Government of a revised proposed programme for 1976 -1980, concentrating
mainly on the strengthening of health services and continuation of the programmes for
communicable disease prevention and control, health manpower development, and environmental

health.

The apparently large size of the revised figure for the Region under Appropriation
Section 3 in the summary table showing regular budget proposals, 1975 -1977, by appropriation
section, in the Director- General's reportl was explained by the fact that the wishes of the

Governments of Cambodia, the Democratic Republic of Viet -Nam and the Republic of South Viet -Nam
had been largely unknown at the time the revision was prepared and the total sum proposed
for programmes in those countries had been placed under the heading "Strengthening of health
services ". The funds would be transferred to the relevant appropriation sections as
programmes were developed.

Emphasis continued to be placed in the proposed 1977 programme on basic health
programmes, such as control and prevention of disease, strengthening of health services
(including family health) and improvement of education and training of health workers. The

Regional Committee had discussed resolution WHA28.88 in detail and had placed great emphasis
on the promotion of primary health care and the provision of assistance to governments in
preparing national plans of action for delivering primary health care to as many of the
population as possible. It had chosen primary health care as the topic for the Technical
Presentation to be made at its 1976 session.

Members of the Regional Committee had expressed their support for a number of Health
Assembly resolutions, including those dealing with WHO activities in regard to the develop-
ment of methods of controlling the tropical parasitic diseases; mycotic diseases;
fluoridation and dental health; utilization and supply of human blood and blood products;
and the need for laboratory animals for the control of biological products and the
establishment of breeding colonies. Programmes to implement all those resolutions were
being developed in the Region.

Among the activities proposed by the Regional Committee for the development of the
antimalaria programme had been the promotion of (i) intercountry coordination of malaria
programmes between countries with common borders, within and outside the Region, and
(ii) specific research activities, particularly for overcoming technical and operational
difficulties. A number of areas had been identified in which efforts for improvement
should be concentrated.

The Regional Committee had welcomed the Health Assembly's decision to involve it and
the Regional Office more closely in promoting and coordinating appropriate biomedical
research programmes, although it had considered that the emphasis should be on applied
research. Steps were being taken to implement the proposals for appointing a full -time
staff member in the Regional Office to be responsible for research activities, for
establishing a regional advisory committee on medical research, and for arranging a feasibility
study for the establishment of a WHO regional centre for research and training in tropical
diseases.

The proposed programme for 1977 also reflected decisions of the Regional Committee on
the need to improve the nutritional status of infants and small children by breast - feeding
and timely and adequate supplementary feeding, and on the need for an expanded programme on
drug dependence and alcoholism; it also provided for participation of representatives of
Member States of the Region in the Ad Hoc Working Group on Rural Potable Water Supply and

Sanitation.

The next meeting of the Regional Committee was planned to take place at Manila from

6 to 11 September 1976.

Referring to the suggestion that regional directors might report on progress of, or
setbacks in, programmes during the past year, he said that the technical cooperation
programmes in Cambodia and South Viet -Nam had had to be terminated because of changes of

government. The WHO staff and their families had been taken to Manila, and successful
efforts had been made to reassign the staff so displaced. Technical cooperation was being
resumed with the Republic of South Viet -Nam and instituted with the Democratic Republic of

Viet -Nam. There had as yet been no contact with the Cambodian Government.

1 See WHO Official Records No. 231, 1976, Part II, Appendix 1.
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Dr CUMMING commended the Regional Director on his clear and succinct summing up of the
position in the Region and on the sensible and courteous manner in which he conducted its

affairs. Dr Dy played a vital role in maintaining the excellent cooperation that existed

among the extremely diverse countries of the Region.

The evaluation of current progress of programmes receiving WHO assistance in the

Region, referred to in the report on the Regional Committee session, had been a valuable

project which had given rise to useful discussions in the Regional Committee. The last

occasion had been the third on which the questionnaire referred to had been sent to Member

countries of the Region. Some initial problems had now been overcome and the questionnaire

had generally produced frank and useful discussions with governments and had been of great
assistance in evaluating the effectiveness of many of the programmes.

Referring to the Health Assembly's decision on biomedical research programmes, he said

that such research, if assisted by the Regional Advisory Committee on Medical Research,
could greatly help in utilizing the resources of Member States and placing them at the

Organization's disposal. In education and training, the programme to develop teaching

training centres in the Region had moved forward. Since the initial establishment of the

regional teacher training centre in a city with which he was familiar, national teacher
training centres had been established in two other Member States of the Region and the

establishment of similar institutions in other countries was under discussion. The establish-

ment of units of technical education within institutions was also anticipated. Increasing

interest was being shown by governments of the Region in the entire process of education and

training of health personnel, including that of paramedical personnel, and the programme had

made a significant impact on educational approaches, for which a considerable part of the
credit should go to the Regional Director and his staff, whose drive and enthusiasm had made

it possible to launch the programme and keep it expanding.

Dr TAKABE associated himself with Dr Cumming's observations on the Regional Director's

report and on the contribution made by him. The Regional Director was to be commended on

the speedy action he had taken to meet the new situation in Cambodia, the Democratic Republic

of Viet -Nam and the Republic of South Viet -Nam. He regretted, however, that the intercountry

programmes had had to suffer in consequence and he hoped that extrabudgetary contributions

would be forthcoming. Intercountry programmes were very important to the Region and should

be maintained by all possible means.

Dr CHEN Chih -min said that the report basically reflected what had taken place at the

Regional Committee. The Region was mainly composed of developing countries which had, in the

past, been subjected to aggression and plunder by colonialist and imperialist countries.

They shared an urgent desire to develop their independent national economies and national

health services and were working hard towards that objective. The Organization's work in the

Region should therefore be directed towards those developing countries. He hoped that the

Regional Director and his staff would continue their efforts to promote the health of the

people of the Region.

Sir Harold WALTER said that he had refrained from taking part in the Board's discussion
on the individual regions because he had hoped it might be possible, after hearing all the
regional directors, to have an analysis of what was taking place throughout the regions. The

one feature common to all of them was the improvement of health services through elaborate
programmes and carefully worked out activities. It would be useful if the Secretariat could
draw up a comparative statement showing to what extent individual programmes were covered in

the various regions: if fluoridation, for example, was not a common feature, it might be
asked why it was considered essential in some countries and not in others. The number of
research centres for tropical diseases in the various regions might also be compared with a

view to avoiding duplication.

Insufficient attention was being paid to dermatological diseases such as scabies, which

was a great scourge in the developing countries. Such countries were also troubled by lice,
and steps should be taken at the primary school level to deal with that problem. A child

was formed at primary school, and what he learned there went with him throughout his life; but

no child, of however good moral formation, could develop into a leader of calibre if his

physical formation had been deficient.
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Dr EHRLICH joined in congratulating the Regional Director on his concise report. He

supported the Regional Committee's efforts to encourage and strengthen health planning
activities, the establishment of a health planning unit in the Regional Office, and the
emphasis placed on country health programming and other managerial techniques.

While he understood the reasons for the changes in the budget allocations for 1977 to
provide funds for the countries of the Indochinese peninsula, it was somewhat unusual for the
Board to approve expenditure for programmes not yet defined. He would welcome any further
information the Regional Director might be able to give on the use to which the funds would
be put.

Dr VENEDIKTOV agreed with Sir Harold Walter on the usefulness of comparative information.
In studying the activities of a particular region it was necessary to consider which problems
were peculiar to the region and which it had in common with other regions. The global
aspects of the Organization's activities should be constantly borne in mind, and it would be
helpful if the Secretariat could improve the quality of documents from that point of view.

It was nevertheless important for the Board and the Health Assembly to devote attention
to the individual regions and their particular problems. Delegates and representatives could
usefully comment not only on the affairs of their own region but also on those of others. It

was important for the world as a whole to be aware of the difficulties of particular areas.
One of the Organization's great achievements over the past 10 years had been to reveal the
extent of the health needs of the developing countries, awakening the consciousness of the
world to a scandalous situation. He therefore reiterated the need for a global approach, as
well as an understanding of the needs of the individual regions. He hoped that the Director -

General and'Regional Directors would consider the matter and make proposals to help the Board
to see the position from both points of view.

He had noted the remarks of the Regional Director regarding the Democratic Republic of
Viet -Nam, the Republic of South Viet -Nam, and Cambodia; he would like to have the assurance
of the Director -General and the Regional Director that, in their opinion, everything possible
had been done, in conformity with resolution WHA28.79, to establish contact with those
governments and peoples, who were making heroic efforts to improve their economic and health
situation after their wars of liberation.

Dr DY (Regional Director for the Western Pacific) thanked members for their words of
appreciation. Replying to Dr Cumming, he said that the Regional Office deeply appreciated
Australia's contribution in spearheading the development of teacher training in the Region.
The teacher - training centre to which Dr Cumming had referred had held a number of courses,
seminars and workshops which had been most valuable in inducing other countries of the Region
to establish their own teacher -training centres.

With regard to Dr Takabe's comments on the sacrifice of intercountry programmes, he said
that there were two types of intercountry programme, (i) group educational activities such as
seminars, training courses, workshops and similar meetings for the exchange of new ideas and
information on new developments and for the discussion of common problems in the Region, and
(ii) intercountry teams serving a number of countries and territories in the Region. There
had been no reduction in the latter, which were very useful, particularly in the South Pacific
where one or more members of a team could visit a number of small countries in turn. With
regard to the group educational activities, however, while it was useful to have seminars on
such subjects as health planning,it was difficult for the participants to undertake measures
on their own after their return to their countries, and the seminars were now being utilized
to interest governments in holding national seminars, at which the various disciplines were
represented. An intercountry seminar had recently been held, for example, on the control of
communicable diseases (in particular immunization), which it had been thought useful to follow
up with national seminars attended by all who would be involved in the expanded programme of
immunization. The number of intercountry seminars was thus being reduced in order to replace
them by national seminars.

He assured Dr Chen that efforts to promote the health of the populations of the
developing countries in the Region would be continued.

Replying to Sir Harold Walter, he said that the Eastern Mediterranean, South -East Asia
and Western Pacific Regions cooperated as closely as possible with a view to avoiding
duplication. He had, for example, held preliminary discussions with the Regional Director
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for South -East Asia in connexion with the establishment of the WHO Medical Research Centre
for the Western Pacific Region, to consider whether the one centre could cover the two Regions.
Joint meetings were also held periodically on dengue haemorrhagic fever, which was common to

both Regions.

A seminar on skin diseases had been held in Manila in 1975. He agreed with

Sir Harold Walter that dermatological diseases were a problem, not only in the least developed

but also in the somewhat more developed countries; scabies was apparently on the increase

again. The seminar had been received with great enthusiasm and it was expected that action

programmes would follow.

Replying to Dr Ehrlich and Dr Venediktov, he said that in December 1975 the Director -

General and himself had visited the Lao People's Democratic Republic, the Democratic Republic
of Viet -Nam and the Republic of South Viet -Nam, and had held extremely useful discussions with

their ministries of health. He had already referred to the country health programming in the
first of those countries and the Government's plans to embark on programmes covering the

period 1976 -1980. In the discussions with the Minister of Health of the Democratic Republic
of Viet -Nam it had been stated that there were three groups of priority problems to be

tackled: (i) assistance or technical cooperation in health services development - the network
of health facilities involving hospitals, dispensaries and institutions for improved health

services in rural areas; (ii) control of communicable diseases such as malaria, tuberculosis

and leprosy, trachoma and gastrointestinal diseases; and (iii) production of pharmaceutical

preparations. The problems described in the Republic of South Viet -Nam were similar to those

in the Democratic Republic of Viet -Nam but there was, in addition, a great problem of sexually
transmitted diseases, hundreds of thousands of women having had to be treated and rehabilitated.

There was also a problem of drug dependence. A planning meeting was to be held at Manila in
February 1976 with senior staff of both ministries so that specific programmes could be
developed with a view to providing the technical cooperation required by the two countries.
The Director -General had agreed to send staff from headquarters to Viet -Nam to study problems

on the spot.

With regard to the manner in which funds were to be spent in the Indochinese peninsula,
he said that it was intended to use them for providing technical cooperation in the most

urgent areas.

The DIRECTOR- GENERAL, commenting on the points raised by Sir Harold Walter, said that the
question of a comparative view of the various main programme activities within the regions
could be considered in the context of the agenda item on the report on the world health
situation, at which time it could be ascertained how best to arrive at a succinct comparative

statement. The question of possible duplication could also be considered at that time; he

thought, however, that WHO had a good record in that regard. On the point of the emphasis to
be placed on certain activities, he stressed the value of the discussions in the Board, which
were particularly useful for that purpose.

Dr Ehrlich had raised the problem of whether or not the Secretariat was entitled to
reprogramme funds as a result of the changed situation in the Indochinese peninsula. He had

always felt that such reprogramming constituted a part of the Secretariat's responsibilities.

Naturally, any change of government would result in new approaches, and he thought it fell
wholly within the Secretariat's role to participate in a dialogue with the governments
concerned on the development of those approaches.

Reference had been made by Dr Venediktov to resolution WHA28.79. A short document,
submitted in connexion with agenda item 34.4, showed the major programme areas in which action

was being taken and referred to the priorities now being negotiated. He pointed out
that it would be necessary to mobilize additional budgetary resources, at both the regional
and global levels, if the resolution were to have any real practical meaning. Indeed, it had
been a cruel disappointment to the countries concerned to realize that substantial additional
funds did not as yet exist to meet the expectations which the adoption of the resolution had
aroused in them. The particular point of whether resolutions should be adopted without also
ensuring a reasonable expectancy of funds to implement the recommendations therein was one
which the Board might well wish to keep in mind in the future.
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Dr EHRLICH thanked the Regional Director and the Director -General for the answers they

had provided. With regard to interregional cooperation and sharing of information, to which
both the Regional Director and Sir Harold Walter had referred, he hoped the Regional Offices
for the Western Pacific and for South -East Asia would cooperate in the same way with the

Regional Office for the Americas in relation to dengue haemhorragic fever, which now con-
stituted a problem in the Americas also.

Dr DY (Regional Director for the Western Pacific) assured Dr Ehrlich that his Regional
Office would extend the utmost cooperation to the Region of the Americas in that connexion.

Dr MUKHTAR (Rapporteur) read out the following draft resolution:

The Executive Board

1. NOTES the reports on the 1975 sessions of the following regional committees:

(1) Regional Committee for Africa, twenty -fifth session;

(2) Regional Committee for the Americas, twenty- seventh session /XXIII Meeting of
the Directing Council of PARO;

(3) Regional Committee for South -East Asia, twenty- eighth session;

(4) Regional Committee for Europe, twenty -fifth session;

(5) Subcommittee A of the Regional Committee for the Eastern Mediterranean;

(6) Regional Committee for the Western Pacific, twenty -sixth session;

2. WELCOMES the steps being taken by regional committees to make increasingly effective
the planning, implementation and evaluation of the regional and national programmes and
their contribution to these processes at the global level.

Dr CHEN Chih -min observed that reference had been made in the report of the Regional
Committee for Europe to the Conference on Security and Cooperation in Europe and to one of its
resolutions. His Government had its own views on that Conference and wished to make a
reservation on the reference to it. He would like that reservation to be placed on record.

Decision: The resolution was adopted.'

Disability prevention and rehabilitation

The CHAIRMAN drew attention to the relevant report on disability prevention and

rehabilitation.2 In accordance with the privileges conferred on nongovernmental organizations
by relationship with WHO, the Board had before it the text of a statement by the representative
of the International Society for Rehabilitation of the Disabled (Rehabilitation International),

which read:

The Executive Committee of Rehabilitation International would like to congratulate
the Director -General on the most interesting document entitled "Disability prevention
and rehabilitation" and the supporting document entitled "WHO policy and programme for
disability prevention and rehabilitation ". Rehabilitation International have set up a
special ad hoc committee to analyse this document in order to examine further the
possibilities for closer cooperation between WHO and us. I would like to take this
opportunity to mention some general points of view.

Why we are in favour of this document

(1) Allow me to say that in our opinion WHO sometimes has the tendency to slowly change
its priorities according to the changing patterns of morbidity and mortality; we there-
fore feel that the new WHO policy and programme is of real progress in this direction.

(2) In this respect each country has to be flexible and has to change its priority list
from time to time.

1 Resolution EB57.R15.
2
See WHO Official Records No. 231, 1976, Part II, Appendix 6.
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(3) We consider prevention and rehabilitation as two principles in the hands of every

physician and each medical discipline.

(4) The ideas of rehabilitation have also to be included into primary health care.

(5) What we need is a joint action in respect to disability prevention and rehabilita-

tion. The Rehabilitation International Medical Commission will invite other

international medical organizations interested in the medical rehabilitation field to

discuss such possibilities for joint action.

(6) On the other hand, we consider this WHO policy and programme to be a real world

programme in which all of us may participate.

(7) In our opinion, this is an important moment in the history of WHO with regard to

cooperation with the nongovernmental organizations. In respect to the successful

history of cooperation between WHO and the nongovernmental organizations, we are glad to

hear about the new role which these organizations have to play, and we hope that this

will be the beginning of a new step in the WHO policy with respect to cooperation and

joint activities with the nongovernmental organizations. We are fully prepared to

fulfil our tasks.

Professor JAKOVLJEVIC expressed full agreement with the statement contained in paragraph 1

of the report, to the effect that disability should be considered a major medical, social
and economic problem, the magnitude of which might be expected to increase in the future.
The problem was of great concern to both developed and developing countries, even more so to

the latter. He commended the orientation of the recommendations towards prevention. He

would, however, be inclined to place even greater emphasis on the programme objectives listed
under (vi) and (vii) in paragraph 3, as well as on the programme activity listed under (v) in

paragraph 4.

He found it hard to see why such a sound programme had not been included for financing
under the regular budget of the Organization, and hoped that it would be given higher priority

in the future.

Professor NORO stressed the importance of disability prevention and rehabilitation within
the framework of WHO's action. The document began by stating that there were some 400 million

disabled people in the world, about 10% of the world's population. That seemed an enormously

high proportion and he wondered on what statistics the figure had been based.

Work on disability prevention and rehabilitation was not, of course, new: he recalled

the programmes undertaken in cooperation with various agencies of the United Nations system

to help in the rehabilitation of the disabled following the Second World War. But it had

progressed: rehabilitation activities had been evolved for particular diseases; for example,

cardiac rehabilitation, as in the European Region.

The document was especially valuable in that it was desirable for all medical activities
to allow for rehabilitation as an inherent part of treatment. Medical care tended usually
to end on the patient's discharge from hospital or at the end of his treatment with drugs;
but convalescence and rehabilitation care - together with social and possibly vocational
rehabilitation also - needed to be taken into account. The programme objectives and activities
listed in the document were sound and acceptable.

He agreed with the views of the representative of the International Society for Rehabili-
tation of the Disabled in point (7) of his statement, to the effect that cooperation with
nongovernmental organizations was essential; that was true also in respect of other United
Nations agencies.

It was not entirely clear from paragraph 5 (Conclusions) of the report how the
Director -General was planning to ensure the long -term financing of the activities in question.

He wondered whether they could not be included, for funding purposes, under the Director -

General's Development Programme.

Dr CUMMING associated himself with previous speakers in emphasizing the importance of

the subject. He was gratified to see that the inclusion of rehabilitation in the range of
activities for primary health services was considered desirable, and that stress was laid



SUMMARY RECORDS: TENTH MEETING 131

on the need for community involvement. He would have welcomed greater recognition of the need
for beginning rehabilitation activities at the same time as treatment was initiated.

The figure of 400 million disabled did indeed give cause for alarm, especially if one
considered the financial repercussions that activities related to such numbers could have on

other programme areas. In view of the limited resources available to WHO, it was essential
that the areas selected for action should be those where the Organization could make the

maximum impact. A possible solution might be to concentrate on influencing current attitudes
so that, as Professor Noro had said, the emphasis on the importance of rehabilitation through-
out treatment would result in possible disabilities being prevented from the outset. The

best way of achieving that emphasis might well be to extend primary health services so that
they included disability prevention and rehabilitation rather than to isolate the latter as
separate areas of action.

Professor VON MANGER - KOENIG recalled that, at the time of the First World Health Assembly,
rehabilitation had been included under public health administration in general. In the
meantime, however, a broader interpretation of rehabilitation had been evolved and it was now
considered from the final rather than the causal aspect. Moreover, with the changes in the
pattern of diseases, and the increase in disability resulting from chronic diseases and
traffic accidents (which had had the consequence of ensuring a higher priority for rehabili-
tation work in all health delivery services and in primary health services), disability was
now being considered as a factor influencing the economic situation. Intensified cooperation
and coordination were therefore necessary in all spheres, bringing into play voluntary
agencies, social security services, social workers, etc. He expressed appreciation for the
renewed emphasis being laid by WHO on its task in that regard and concurred in the conclusions
to the document.

He would be interested to know what specific type of cooperation was envisaged with ILO

and with the nongovernmental organizations working in the field of rehabilitation.

Professor AUJALEU considered that the working paper was proof that a document could be
both short and comprehensive. He hoped that it might serve as a model for the preparation of
future documents.

There was a need to reach agreement on the definition of what constituted disability.
The number of 400 million seemed enormous, but perhaps it included all those with some form
of impairment - for example, defective vision. Moreover, in the working paper a clear
distinction did not seem to have been made between chronic disease and disability, which were
two different things.

It was important to distinguish between rehabilitation - the treatment of the disability
and, to some extent, its prevention - and prevention of disability in the general sense, i.e.
prevention of the condition causing the disability. He did not favour separate programmes
for prevention of disability, or even for rehabilitation: what was needed was to include
disability prevention and rehabilitation in the normal programmes of the health services.

Dr VENEDIKTOV agreed with Professor Jakovljevie regarding the scope and interest of the
programme. However, the Director -General, who had to observe such strict priorities, could
hardly be expected to find funds in the regular budget for any large -scale extension of
activities in this particular field.

He did not fully understand Dr Cumming's remark concerning the incorporation of such
activities within the primary health services; those services were surely intended essentially
for rural areas, whereas disability prevention and rehabilitation constituted a broader subject,
of concern also for industry, town -dwellers and transport.

He fully supported the comments made by Professor von Manger- Koenig: it was an extremely
complex and difficult problem, calling for a series of preventive measures affecting occu-
pational safety, social security, the responsibility of employers (regardless of whether they
were private employers or the State), and the responsibility of insurance schemes and
companies. It was therefore very important that the centre of activity in this field - even
though the programme might be formulated at headquarters level - should be in the regions.
In that connexion perhaps the Board might adopt a brief draft resolution calling upon Member
States to pay particular attention to this problem in their national programmes.
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He agreed with Professor Aujaleu that it was necessary to arrive at some sort of definition
of the word "disability ". He emphasized the need, in general, for a uniform terminology

within WHO. A first attempt had been made in the draft Sixth Programme of Work, by including
a glossary of programming terms used by the Organization. That might be continued by a more
extensive glossary of the terms used in WHO's documentation. It would take a long time, of
course, to finish such a task, but the result would be a gain in clarity, not only of language
but of thought.

The CHAIRMAN said that the Regional Office for Europe had in fact issued a publication
which endeavoured to lay down definitions as of the terms used in WHO documentation. It

might be helpful if copies of it could be made available.

Dr VALLADARES compared the situation in regard to the subject under discussion to that
which arose at national level where funds were not always available to finance all the pro-
grammes proposed by ministries of health. WHO did not have sufficient resources available
to cover the whole range of activities that might be desirable, and he thought that certain
other aspects of its work possibly deserved a higher priority than disability, although he in
no way wished to belittle the importance of that problem. WHO had clearly no alternative but
to establish clear -cut priorities. It would, however, be of undoubted value if it

could emphasize the need for a new approach by which the prevention of disability would be
borne in mind from the outset of treatment. The role of the social security services was
also of great importance, and in that connexion he stressed the need for intensifying inter -
sectoral coordination; it would be useful if WHO could make specific recommendations to
Member governments in that regard. Care should be taken not to overload the primary health
services, which at the present time could not be expected to provide more than basic services.

Dr EHRLICH said that the admirably brief document rightly emphasized the integral place
that rehabilitation and prevention of disability should occupy throughout treatment. It

was to be hoped that WHO would be able to find the necessary funds to make it possible for
such work to become part of its ongoing activities.

Dr YANEZ (alternate to Dr Villani) considered that rehabilitation and prevention of
disability should form part of treatment. It was highly desirable for WHO to encourage
activities for the reintegration of the patient into society, particularly in view of the
increase in traffic accidents, which now constituted one of the main causes of death. He
fully supported the recommendations contained in the document, including the figures given.

Dr del CID PERALTA drew attention to the problems of children with congenital abnormalities
and of the mentally retarded. Rehabilitation in those cases was costly and extremely
specialized; consequently coverage in many countries was minimal. However, the investment
in that type of assistance by other sectors was considerable: it was far easier, for instance,
to obtain funds for a rehabilitation centre for poliomyelitis victims than for immunization
programmes.

WHO could play an important part by showing ways in which rehabilitation and prevention
of disability could be included within the framework of general health services. The
question of training was of particular relevance, and it would be desirable if highly trained
(and consequently expensive) rehabilitation staff could provide training for staff of the
general health services and for auxiliary workers, who in turn would be responsible for
giving training in the home. In that way long -term rehabilitation, which was the most
effective type, would be possible.

He considered that the findings of the document should be taken in a general sense as
being applicable to all ages and to all types of disability, whether congenital, pathological
or the result of an accident.

Dr TAKABE said that he failed to see why provision for such an important programme had not
been included in the 1977 budget, particularly since the funds shown as required were not high.
Work on rehabilitation was much needed and, in his experience, a certain amount of confusion
still existed as regards activities in that field. He hoped that the Secretariat would be
able to find enough funds to permit a study of the problem from the managerial point of view.
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Dr SHAMI agreed that rehabilitation ought to receive due attention, but prevention should
also be emphasized. The early detection of illnesses, the provision of proper care and after-
care with a view to achieving a complete cure or at least preventing complications, was the
first step in the prevention of disability. If, in spite of such efforts, disability did
occur, then the rehabilitation services should form an integral part of the health services
and rehabilitation should be carried out in centres that were adequately staffed and equipped.

Dr TARIMO shared the view expressed by Dr Cumming. In the developing countries
rehabilitation services were, seen as part and parcel of primary health care, which in turn was

part of the general health services.

Dr KHALIL said that the document under discussion suggested new solutions to some of the
urgent problems of the producer nations. Some countries, in their enthusiasm for rapid
industrial progress, tended to forget that the workers on site were exposed to a number of
hazards which might cause disability. The developing countries were especially concerned to
prevent such disability, since the health of their workers was essential to their economic

progress.

Many countries lacked institutions for the treatment of the disabled, and to send patients
abroad for such treatment imposed a great burden on the budget. He associated himself with
those speakers who had suggested that contributions should be sought from both governmental
and nongovernmental agencies to help finance rehabilitation programmes.

Dr HOSSAIN said that a number of voluntary agencies, usually organized by missionary
societies, were carrying out valuable rehabilitation work in many developing countries. It

was his experience that missionaries were not always welcomed by the authorities, and that
they found difficulty in carrying out their humanitarian work. Recently an attempt had been
made to raise money for one such programme, but there was reluctance to give support since WHO
and UNICEF did not give priority to this work. He suggested that WHO had a role to play in
helping to raise funds for rehabilitation programmes being operated by voluntary agencies.

Dr DIBA agreed that prevention was much more important than rehabilitation: early
diagnosis and appropriate and timely treatment, combined with rehabilitation, could produce
very favourable results.

One point that caused him concern was the tendency to place too heavy a burden on
auxiliary workers, and particularly auxiliary workers in the field of primary health care.
It was important not to overburden such workers to the extent of requiring them to be more
highly trained than the doctors themselves.

Dr DLAMINI said that the working paper made no mention of the part that should be played
in the disability programme by other health services, such as those for physiotherapy and
occupational therapy, which should form an integral part of hospital care. He agreed that
it was wrong to expect too much from the primary health care system where the treatment of
disability was concerned; that system's chief role could be an educative one, namely, in
assisting families to accept a disabled person and to help him take his place again in the
community. It would be unreasonable to expect it to do more.

Dr BUTERA said he had been greatly struck to learn that the number of disabled people in
the world reached 400 million; disability was clearly a public health problem of major
importance. He noted that, among the approaches proposed for dealing with the problem of
disability (section 3 of the report), emphasis was given to the primary health care services.
Although it had been pointed out that too heavy a burden ought not to be placed on health
auxiliaries working in primary health care centres, he believed that such auxiliaries could
play a useful role not by actually treating difficult cases, but by referring them to centres
that were better equipped. He therefore agreed that programmes for the prevention of
disability could well be integrated into the normal activities of primary health care centres,
particularly in developing countries.

The DEPUTY DIRECTOR- GENERAL said that the discussion had highlighted the need to integrate
the whole concept of rehabilitation into the general health services. His recent visit to
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the People's Republic of China and to the USSR had shown him how in those countries after -care

and rehabilitation were considered as part of the overall pattern of health care from the

moment an individual was identified as a patient. In most western countries, on the other

hand, it had become a highly sophisticated speciality, divorced from the total process of

health care. He felt that the Organization was taking a bold step in attempting to integrate

rehabilitation into the health care system as a whole.

In dealing with rehabilitation, there was a tendency to overemphasize physical disability,

and a tendency to underemphasize the importance of the patient's reintegration into the

community. There was also a tendency to measure rehabilitation in terms of economic

productivity rather than in terms of full participation in society and enjoyment of the quality

of life. It was important to redefine the criteria for measuring the success of rehabilitation

programmes.

Dr HELANDER (Strengthening of Health Services) said that in a much longer document,

unpublished but available to members of the Board on request, WHO's disability prevention

programme was set out in great detail. That longer document contained answers to most of the

questions that had been raised by members of the Board.

As far as the definition of disability was concerned, he believed that three separate

categories were involved: first, impairment, secondly, functional limitations, and finally,

disability itself. The condition of disability could be defined as difficulty in
performing one or more of the activities that were generally accepted as essential basic
components of daily living, e.g. self -care, social relations, and economic activity. Such a
definition implied that rehabilitation was concerned with the social consequences of disease,
while occupational problems were only one of many aspects of disability.

The figure of 400 million disabled persons had been arrived at by taking into account only
those with long -term or permanent disablement; it was a figure that had been confirmed by many
experts in the field, and was based on an extensive review of the literature, as would be seen
from the references listed in an annex to the longer document.

Reference had been made to the difficulty of coping with the problem with the limited
resources available. He emphasized that it was not the intention to create a new problem for
the primary health care worker. Disability was simply a different facet of primary health
care that had hitherto been neglected, namely, the need to restore the social function in those
who had suffered illness. He believed that disability prevention and rehabilitation should
form part of every health worker's training. Thus, simple physiotherapy could be given to
children by their mothers, and orthopaedic aids could be made from local materials. Although
it might not be possible to deal with all the problems at once, the major ones should be
attacked first, especially in areas where tangible results could be obtained. There was also

a need for existing services to do more in referring patients to the appropriate levels.

As far as the role of ILO and the nongovernmental organizations was concerned, he said
that there were about 15 nongovernmental organizations in official relations with WHO that
were interested in rehabilitation of the disabled. Most of them seemed prepared to support
not only the new WHO policy but also actual programmes in this area. The Administrative
Committee on Coordination had recently approved the setting up of a permanent interagency
working group consisting of rehabilitation experts from the United Nations, ILO, UNESCO, and
nongovernmental organizations, which would develop a concerted approach to the problem.

With regard to research, he suggested that WHO should explore the possibility of setting
up collaborating centres to develop disability prevention and rehabilitation technology, and
to undertake research in certain areas of specific interest to different regions.

On the budgetary question, he stressed that the programme described in the working paper
was not a headquarters programme, but one to be implemented by the Organization as a whole.
The figure of $ 110 000 was in fact the headquarters component: it was the sum considered
necessary to initiate the programme, promote regional activities, and encourage research and
programme evaluation. It was expected that there would be requests from countries to be met,
and that there would be a need for regional budgetary provision to cover such items as training,
fellowships, and field staff. Efforts would also be made to seek extrabudgetary resources;
the sum of $ 70 000 was the amount committed by one bilateral development organization. In
addition, some of the regular budgetary funds from the Division of Strengthening of Health
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Services would be used to provide, for example, for duty travel and certain programme expenses.
There was at present no certainty of any long -term financing, but he was optimistic that the
necessary extrabudgetary funds would be obtained. If those were not forthcoming, there would
be a need to find alternative solutions, which would be submitted for consideration by the
Board and by the Health Assembly.

Dr VENEDIKTOV said that the longer document, in which the disability programme was set
out in full, was of the greatest interest and importance. He suggested that it should be
circulated not only to all members of the Board, but also to Member States for their comments,
so that it would be possible for the Health Assembly to have a full discussion on a long -term
programme for disability prevention and rehabilitation on the basis of national and regional
efforts in this field.

The CHAIRMAN agreed that the summary of the programme given in the report was
extremely short and did not give a full picture of the range of activities for which as large
a sum as $ 110 000 would be needed. Members of the Board should read the longer document in
order to appreciate the extent of the programme.

The DIRECTOR - GENERAL said he was puzzled that members of the Board should have expressed
concern over the Organization's efforts to mobilize additional resources, instead of providing
for rehabilitation activities within the regular budget. He had been reproached by
governments in the Eastern Mediterranean, Asia and Africa for having failed to implement
Health Assembly resolutions, and was now trying his utmost to raise funds at least to begin
to implement those resolutions. WHO had managed to set up a rehabilitation unit within the
Division of Strengthening of Health Services, not by appointing additional staff, but by
suppressing other activities. This was the maximum that he could do in this area, bearing in
mind that the activities of the Division of Strengthening of Health Services should be primarily
oriented to the priority needs of the developing world. It was not possible to find the sum
of $ 110 000 within the regular budget; funds had to be raised from outside sources. This

approach would have the advantage that over the next few years there could be a concentrated
effort to see whether the rehabilitation programme could be implemented within a limited
period of time.

i
Professor NABEDE PAKAÏ asked whether the longer rehabilitation document would be trans-

lated into other languages.

Sir Harold WALTER pointed out that there was an item on the Board's agenda that would
cover ways and means of obtaining extrabudgetary resources. It might be useful to bear in
mind the comments made by the Director -General when the time came to discuss that item.

Dr NEWELL (Director, Division of Strengthening of Health Services), in reply to the query
of Professor Nabédé Pakal, said that the document was now in process of translation and would
be available in English and French by the time of the Health Assembly.

Dr VENEDIKTOV asked whether a draft resolution had been prepared on the subject of
disability prevention and rehabilitation.

The CHAIRMAN suggested that a drafting group consisting of the Rapporteurs, members of
the Secretariat and interested members of the Board, should prepare a draft resolution for
the Board's consideration.

It was so agreed. (See summary record of the fourteenth meeting, section 2.)

Development of evaluation in WHO (Official Records No. 223, Part II, Chapter I, paras 11 and
12)

WHO.1
The CHAIRMAN invited the Board to consider the report on development of evaluation in

1 See WHO Official Records No. 231, 1976, Part II, Appendix 7.
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Dr LEPPO (alternate to Professor Noro) said the report represented a great step forward.

Hitherto, programme auditing had been much neglected as compared with detailed financial
auditing, although both activities should be seen as part and parcel of the programme process.
The merits of the various evaluation methods that could be used were well described in the
report. It was of interest to see how the paper had been linked with other reports, notably
the Sixth General Programme of Work and the organizational study on extrabudgetary resources -

which showed good coordination between the different units of the Secretariat.

Professor VON MANGER -KOENIG said that the term "evaluation" had become something of a
cult word in discussions and conferences on many subjects at the present time. Although it
was true that evaluation should be an integral part of the planning process and should be
built into every programme component, nevertheless reliable evaluation indicators had yet to
be found.

He welcomed the informative report presented by the Director -General, and agreed with the
emphasis it placed on appropriate information systems. The commitment of the Secretariat to
the evaluation process had already had its influence on other documents, notably the Sixth
General Programme of Work, showing that evaluation was being adopted as a working principle by
the Organization.

Dr EHRLICH said the report was an interesting attempt to define the methodology for
dealing with a very difficult problem, namely evaluation at different levels of the
Organization - a problem that WHO had been attempting to solve for several years.

One of the basic assumptions in the report was that evaluation would depend very heavily
on the development of adequate information systems, based on reliable data. The setting -up
of such systems would clearly be a major achievement in itself and he hoped it could soon be
realized. Evaluation would first have to be carried out at country level and, in countries
that lacked previous country health programming experience or a sound national plan, it might
be unrealistic to expect the country representative to be an objective critic of his own
efforts. It would also appear that, at the country level at least, the criterion of whether
programmes were directed at major health problems, particularly those of underserved
populations, should be adopted.

The fact that a problem was of major public health importance, and had the attributes
required for WHO involvement, did not necessarily mean that it was the most suitable area for
WHO collaboration in developing countries. For example, if the proposed criteria alone were
applied to such activities as the treatment of cervical cancer, or prevention of high mortality
among premature infants, such activities might be rated as being highly suitable.

There were also complex political problems involved. Members might seek the Organization's
help for whatever programmes they felt essential to their own health needs; it would not always
be adequate to evaluate such programmes on a purely technical basis.

Dr CUMMING welcomed the increased emphasis being placed on evaluation as an integral part
of programmes. However, it should be remembered that evaluation itself cost money. There
should be some selection of what required evaluation, so that any cost /benefit analysis that
was made could be used to the best advantage. He suggested that evaluation might best be
applied to programmes or projects that were likely to remain in operation for some time or that
had a wide general applicability.

He felt that the report tended to emphasize efficiency at the expense of effectiveness.
One of the important tasks which WHO could perform in this area was to develop standardized
outcome measures for specific health problems such as malnutrition, tuberculosis, or
psychiatric disorders. The criterion for evaluation should not be whether the programme had
been efficiently carried out, but whether it had made any difference to the health of the
people to whom it was directed.

There was no mention in the report of any consumer feedback. He thought that importance
should be attached to the views of the consumer involved in the programme, whether that consumer
was an individual, a town, a country, or a region.

The meeting rose at 12.30 p.m.
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REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1976 AND 1977 (FINANCIAL YEAR 1977): Item 10
of the Agenda (continued)

Development of evaluation in WHO (Official Records No. 223, Part II, Chapter I, paras 11
and 12) (continued)

Dr TARIMO said that he had found the Director -General's reportl very educative on the
whole concept of evaluation. Previous speakers had emphasized various aspects of the
problem including the need for uniform criteria on which to evaluate the various programmes.
But most important in his opinion was that there should be something to evaluate and to
ensure that evaluation elements were built into programmes from the start. The Organization
had already conducted a number of evaluations both at headquarters and in the regions and
he looked forward to seeing the results which would be very informative about the difficulties
encountered and the successes achieved.

Dr CASSELMAN (alternate to Dr de Villiers) shared many of the feelings of previous
speakers regarding the report. He shared the views of Professor Aujaleu and Dr Venediktov
on the importance of definitions and terminology. He was therefore concerned to find that
apparently it had not been possible to reach a definition of evaluation as it was to be
applied in WHO (section 2 of the report), although that was of fundamental importance to the
successful application of evaluation throughout the Organization.

He then invited attention to the dangers of concentrating on a single aspect of the
management process. Evaluation needed to be considered in the context of other components,
particularly planning, implementation and control. He wished to know, in the light of
the great interdependence and interaction between the planning and evaluation processes,
to what extent consideration was being given, during planning, to the role and requirements
of evaluation. Some of the problems mentioned in the report had perhaps arisen out
of difficulties or inadequacies in earlier planning processes and might be more readily
dealt with there. (One government at least had found it necessary to have the same persons
responsible for both planning and evaluation in order to keep the two processes together.)
Evaluation at the various responsibility levels should be carried out at the specific
centre of responsibility, and so it was encouraging to see that, within WHO, everyone involved
in the work of the Organization was to assume responsibility for evaluation within his
sphere of activity (third paragraph of the summary of the report).

He noted that evaluation could be applied to input and he was glad to see that the
criteria for WHO involvement were to be evaluated. Evaluation could also contribute to the
establishment of priorities and he would be interested in any new developments in that
direction. It could also be applied to output and he expressed his satisfaction with the
concern shown in the Director -General's report for effectiveness, and not only efficiency in
the utilization of resources and scheduling. Such measurement of performance presented
challenges to planning and implementation.

It was important too to recognize that the best system of evaluation would produce
little unless it could be provided with defined major results areas and with usable,
measurable and specific objectives, or goals - but first the question of terminology should
be settled. Lack of such objectives was perhaps one of the greatest obstacles in

1 See WHO Official Records No. 231, 1976, Part II, Appendix 7.
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implementing evaluation in any organization and they had to come primarily from planning.
In that connexion the objectives contained in the Sixth General Programme of Work and
proposed programme budget would be of particular interest.

Dr VENEDIKTOV expressed his approval of the Director -General's report as such, and his
satisfaction that the Organization was building evaluation into every programme as a
continuing element that could be activated at any stage. He considered that a significant

advance.

He agreed with Dr Ehrlich on the need to avoid overemphasis on certain methods or on

particular opinions about efficiency. A recent conference on systems analysis had shown
the difficulties of evaluation in the health field, in particular those of assessing which
changes were due to the efforts of WHO and which to other socioeconomic factors, and of
evaluating the impact of specific measures at the global, regional or national level. He

therefore considered that further study of evaluation in WHO should be encouraged but without
too much emphasis since for practical purposes evaluation was not itself productive and
could be no more than a tool for increasing productivity. While it was not possible to
name a country in which WHO action had really been decisive in setting up a health system,
results were achieved even without systems analysis, as in the smallpox eradication
programme.

Expressing his agreement with Dr Tarimo, he emphasized the importance for evaluation
purposes of defining clearly the aims of programmes; learning to recognize the directions

that might lead to the achievement of that aim - a matter of basic methodology in which the

Organization was gaining experience; setting quantitative objectives for each separate stage;

and specifying the output indicators to be used in evaluation. That approach had been taken

in the preparation of the draft report on the Sixth General Programme of Work but in many
cases it had proved too difficult to establish either output indicators or targets at the

present time.

Complimenting the Director -General on producing a guide for evaluation at all levels of
the Organization, Dr VALLADARES said that he would be even more interested in seeing the
results. He agreed with the previous speaker on the difficulty of setting precise
objectives. In his opinion the higher the level the more difficult it was to set really
comparable objectives. However he fully agreed with those members of the Board who
considered that evaluation should start at the level of country programmes, since such
programmes were complete in themselves, had a known point of departure and could be assigned
definite aims - not necessarily expressed in mathematical terms. One of the valuable
aspects of the planning of WHO /UNDP projects, which in other respects was rather laborious,
was the establishment of a monitored timetable for the input. An approach along those

lines would have two advantages: it would give a measure of the effectiveness of the
programme concerned and would be an educational exercise for governments. On that basis
it would be possible really to begin evaluation at the national level, proceeding to the
regional and headquarters level as indicated in the Conclusion (section 11.5) to the
Director -General's report.

Dr BUTERA said that the Director -General's report was so full of information on the
general methodology of evaluation that every public health administrator should have a copy.

Referring to the various steps in the assessment of project implementation, he suggested
that the first should be to ensure that the objectives were relevant, logical, and so on,
as seemed to be the intention under subsection 1 (d) of the summary of evaluation criteria
used by regional offices, rather than to assess project activities when they were already in
progress as indicated in section 6.6 A, subsection (a).

In view of the expense and difficulty of evaluation, he would also have liked to see,
in section 6.6 A, some upper and lower values mentioned in the case of specified projects
so that the ordinary administrator would be able to carry out an evaluation during the
implementation of a project without recourse to too many scientific data. That would
do much to reduce the cost and improve the efficacy of evaluation in the developing countries.
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Dr YANEZ (alternate to Dr Villani) considered that evaluation was difficult to put into
practice although that was necessary as a form of feedback for programmes. He agreed with

previous speakers that evaluation should be built into the specific programmes from the start

and not remain a general overall assessment.

Dr del CID PERALTA considered that it would be impossible for the Board to go into the
details of the report which would be very useful as an example to governments. From the
Organization's point of view, however, it would be of little use unless it was followed up by
the development of a system of continuous evaluation that would help the Organization to
take timely decisions on its programmes, before any mistakes had occurred. A comprehensive
system of evaluation would also provide a cost /benefit assessment of the Organization's
work, showing whether the benefit to programmes of Member States was worth WHO's expenditure
on them.

Dr HOSSAIN agreed with Dr Venediktov's views on the report. It would be important, in
his opinion, in increasing job satisfaction in health work. If the planning, programming and
implementation of programmes were not evaluated, it would be impossible to distinguish aims
from reality. It was particularly important in the developing countries, in view of the
economic constraints, that experience should be evaluated taking into account economic and
social factors that were often forgotten. Particularly in the context of the primary health
care system, there was a need for standard criteria to be laid down for systematic, periodic,
objective evaluation. The evaluating mechanism and criteria needed would vary from country
to country according to social conditions, the system of the government and the priority given
to health by governments in their socioeconomic development plans, as well as according to
financial constraints. Continuous evaluation would also help prevent the great hopes that
the developing countries often placed in WHO- assisted programmes from giving way to frustra-
tion in the face of difficulties.

He agreed with Dr Butera that the report should be on every public health administrator's
desk to bring home to him his responsibility for evaluating his work and the principle of his
accountability for that work. The recognition of mistakes made would often the
credit of the implementing agency and enable progress to be made in other fields.

The report was therefore an important step in the right direction.

Professor NABEDE PAKAÎ suggested that the report be published, after editing in the light
of the Board's discussion and perhaps under a different title, so that it could be made more
widely available among public health administrators.

Mrs BRUGGEMANN (Development of Programme Evaluation), referring to the comments of
Dr Leppo on flexibility in evaluation, said that every care was taken to ensure a flexible
approach. As was pointed out in section 8.2 of the report, in developing the system of
programme evaluation, as distinct from financial evaluation, a very flexible mechanism had
been evolved. She assured the Board that the various methods would be applied only where
really appropriate.

In reply to Professor von Manger- Koenig and Dr Ehrlich on the information support for
programme evaluation and the need for early implementation of the Organization's new
information system, she recalled that the Director -General had said a few days previously
that the system would gradually start operating as from the current year.

Professor von Manger- Koenig had also raised the complex issue of criteria and health
output indicators. The criteria contained in Annexes I and II to the report should naturally
be considered as raw material for the time being, although considerable thought had been given
to their selection. One of the most important functions of all those involved in developing
the Organization's evaluation system would be to refine those criteria and define the criteria
most valid for any specific type of programme. Health output indicators were also receiving
close attention, not only from the point of view of suitability but from the point of view of
collecting, at reasonable cost, the information on which they might be based.

On the fundamental question of the objectivity of evaluation, raised by Dr Ehrlich,
she admitted that objective evaluation of programmes by the persons involved had given rise



140 EXECUTIVE BOARD, FIFTY -SEVENTH SESSION, PART III

to as much difficulty within the Organization as elsewhere. She was not sure that there was
a single answer to the question of who should evaluate, but in the past programme evaluation
by persons not involved had caused the emergence of defence mechanisms, leading even to
problems in collecting the necessary information from those who felt that they, rather than

the programme, were being evaluated. In the new approach a genuine attempt was being made
to involve all staff members in the evaluation of their own activities. At the fifty -fifth

session of the Board the Director -General had stressed the importance of the spirit of
evaluation being understood by all if it was to be effective.

In reply to Dr Ehrlich on the need to evaluate not only the public health importance of
programmes but also the need for WHO involvement, she referred members of the Board to the
criteria for selection of programme areas for WHO involvement listed in the report, where the
rationale for WHO's involvement and its nature and extent was analysed.

The most difficult issue, stressed by Dr Ehrlich, concerned the political determinants in

programme evaluation. Sometimes they were of overriding importance, but their existence did
not dispense the Organization from carrying out its own technical evaluation, taking into
account social, economic and political factors so far as possible. It would not be able to
do more than that, even with the assistance of the countries concerned which, in such cases,
would be essential. That was also the point where the views and guidance of the Board were
most needed.

In regard to Dr Cumming's comment that stress seemed to be laid on evaluation of
efficiency rather than effectiveness, she could only attribute that to deficiencies in the
drafting of the report since that had certainly not been the intention. Although the
evaluation of efficiency was not to be neglected, the main emphasis was surely to be put on
evaluation of effectiveness. She appreciated his further comment on the need for a process
of selecting certain programmes for evaluation. The question would be given careful study.

On that of the standardization of output indicators - also raised by Dr Cumming - the
Board would find when it examined the draft report of the Sixth General Programme of Work that
output indicators had been included for several programme activities. In such cases they
would form one of the bases for subsequent evaluation.

Consumer feedback, the importance of which was stressed by Dr Cumming, would mainly have
to be provided through the countries where the programmes took place, either by the govern-
ments themselves or through their participation in the policy- making bodies of the

Organization.

She appreciated the comments by Professor Nabédé Pakai, Dr Tarimo and others on the
educational value of the report, which the Secretariat would try to make available to all who
would find it useful. On the question of existing reports on evaluation she reminded the
Board that one example was that by the Regional Office for Europe on the regional programme
for the control of cardiovascular diseases. The report before the Board mentioned, in
section 6.2, a few of the reports, published in the Technical Report Series, that were
particularly concerned with evaluation methodology.

Citing the example of the Sixth General Programme of Work she assured Dr Casselman that
the importance of including evaluation in programmes from the planning stage onwards was
fully appreciated.

The question of having the right social and economic indicators - raised by
Dr Venediktov - was important if health was to be placed in its proper socioeconomic context.
Several of the agencies of the United Nations system and the Organization for Economic
Co- operation and Development were at present engaged in developing more useful and sensitive
indicators which, it was hoped, would be useful for WHO. The three requirements for good

evaluation that he had enumerated would be borne in mind.

She hoped that the future efforts of the Secretariat would provide Dr Valladares
with the results to which he looked forward. His reference to the need for time monitoring
in projects would also be borne in mind.

Dr Butera's request would be taken into account in refining the project monitoring
process. She assured Dr Yañez and Dr del Cid Peralta that the relevance of evaluation at
the country level and the need for evaluation as a continuing process were appreciated, and
she agreed with Dr Hossain on the importance of facing the problem of accountability.



SUMMARY RECORDS: ELEVENTH MEETING 141

There being no further comments, Dr BUTERA (Rapporteur), at the CHAIRMAN's request, read

out the following draft resolution:

The Executive Board,

Having considered the report of the Director -General on the development of

evaluation in WHO;

Reaffirming its belief in the need to strengthen and improve the evaluation of

the Organization's programme on a continuing basis;

Recalling that, in its organizational study on the interrelationships between
central technical services of WHO and programmes of direct assistance to Member States,
the Board laid emphasis on the need to intensify collaboration with Member States for
a systematic assessment of the delivery of the Organization's programme and of its
ultimate impact on the health situation of the countries,

1. THANKS the Director -General for his report;

2. CONCURS with the Director -General's suggestions for developing programme evaluation
at all operational levels of the Organization;

3. RECOMMENDS that all Member States give full support to the introduction and testing

of the renewed approach to evaluating health programmes; and

4. REQUESTS the Director -General to keep the Executive Board informed of experience

gained and progress made in the development of programme evaluation.

Dr VENEDIKTOV said that he had no objection to the adoption of the draft resolution but
he would prefer to see it in writing first.

Dr EHRLICH suggested that the draft resolution be distributed and considered at a later
stage.

It was so decided. (See summary record of the twelfth meeting.)

Smallpox eradication programme (Resolution WHA28.52)

Dr HENDERSON (Smallpox Eradication) informed the Board that no cases had been reported
from Asia since 16 October 1975. A search had been completed in Bangladesh the previous week
without bringing to light any further cases. On Saturday, 17 January 1976 there had been 61
infected villages in Ethiopia, and some 40 to 50 cases were being reported each week. The
decline in the number of cases was not as rapid as had been hoped, but there was definitely a
decreasing trend.

Dr VENEDIKTOV expressed his satisfaction at the success of the campaign and congratulated
the Director -General on a brief and clear report. The map on the first page of the reprint
from the WHO Weekly Epidemiological Record, No. 3, of 16 January 1976, spoke for itself. The
activities reported in a document for the Board were in line with earlier resolutions and with
resolution WHA28.52 which laid down the strategy for the final phase of the programme. He
congratulated Bangladesh and the other Asian countries that had reported their last cases
before October 1975, and particularly commended a section of the report which stressed the
action required in the final phase and the need to avoid complacency. He supported the
proposal for the compilation of a registry of laboratories retaining stocks of variola virus.
A registry would be particularly needed when, some years after eradication, routine
vaccination had ceased and the need for and risks of keeping such stocks had to be reviewed.

Dr TARIMO expressed his satisfaction at the success of the smallpox eradication
programme. The prophecy of the discoverer of smallpox vaccine 150 years earlier that it
would soon become a historical disease was now being proved true. Of course, extensive
resources and organization had been needed to achieve that result. He wished to ask the
Director -General what plans or programmes the Organization had made to ensure that the
momentum built up should not be lost. If the programme were to end soon, had plans been
made to integrate the surplus from that programme into the expanded immunization programme?
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Smallpox had been a disease feared by developed and developing countries alike and as
long as it existed anywhere in the world the rest of the world was at risk. Various

countries had therefore maintained protective measures against its importation, even though
such measures were very expensive. Consequently, economic considerations had been partly
responsible for the resources made available to the programme. However, humanitarian
reasons and the desire to help people all over the world had also played their part.

Fortunately for the developed world, some of the diseases to be dealt with in the
expanded immunization programme were not prevalent in those countries. He was, however,
sure that countries would show the same willingness to help those less fortunate than them-
selves in the expanded immunization programme as they had in the smallpox eradication
programme.

Dr MUKHTAR said that it was an outstanding achievement that only one country in Africa
still had cases of smallpox, whereas a few years ago hundreds of cases were reported from a
single country. With continued efforts both locally and by WHO, it was to be hoped that
that country too would soon be free from the disease.

The question of monkey -pox called for attention and the intensive surveillance activities,

as well as laboratory and field investigations, must continue until it was clearly proved that
those viruses were not dangerous.

Particular appreciation should be expressed of the field workers who had done the

difficult local work in the affected countries.

Dr TAKABE said that he had been a member of the team working with Dr Henderson. He

expressed his admiration for the success the team had had in the eighteen months after his

departure. That success was due to a determination to fight, and also to realism and
assiduity on the part of the eradication teams, the Member States and the Secretariat. The

final judgement on this so far brilliant achievement would however be ultimately made by

history.

He was also concerned with what would happen to a large number of persons engaged in the

eradication programme once the programme was completed. He hoped that the Organization

would provide guidance to Member States in that respect, and also that it would give due
consideration in advance to various problems that were expected to arise consequent upon the

success of the programme.

Dr EHRLICH expressed his gratitude to Bangladesh, Ethiopia, and India for their
cooperation in the eradication of smallpox. However, although so much had been achieved,
the report stated that a further $ 6 million would be required in the form of international
assistance to countries throughout the world to complete the task of global eradication.
He wondered what prospects there were for obtaining those funds.

Dr HASSAN congratulated the Organization on its great achievement in the eradication of
smallpox. However, since two countries still reported the existence of smallpox cases, the
risk still existed and the need for surveillance measures not only in those countries but
also in neighbouring countries was still imperative.

Professor AUJALEU said that people should talk of two successes rather than one. Not

only had smallpox been almost eradicated but also the Organization had for once not been
over -optimistic in its estimates of the date by which that eradication would be completed.

Dr CHILEMBA said that, although some cases were still reported, there could be little
doubt that at last the cause of mass misery was about to be eliminated. Despite that

success, he urged that a concerted effort should be made to eliminate the remaining sporadic
cases in those countries.

Professor VON MANGER -KOENIG expressed concern at the possible consequences of the
retaining of stocks of virus in laboratories. He hoped it would be possible for WHO and
national authorities to reduce the remaining stocks as far as possible and lay down all
necessary safety standards and precautions to prevent any infection or accident occurring in
those laboratories with consequent danger to the environment and the population.
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Dr HELLBERG (alternate to Professor Moro) said that even if the health authorities did
not become complacent, there would certainly be public as well as technical and epidemio-
logical pressure put on the administration of Member States to revise their vaccination
policy as a consequence of the success of the smallpox eradication programme. He would
therefore like to know if WHO was planning to advise Member States on their smallpox vaccina-
tion policy over the next two years and to what extent it could provide a solution in line
with health regulations concerning changes in that policy.

Dr KHALIL pointed out that the great achievement of the eradication of smallpox had not
been without cost, including the loss of lives of members of field teams, even though such
tragedies had had no harmful effect on the programme.

Dr del CID PERALTA wished to add his congratulations to all those in headquarters, in
Member States and in the field, who had been engaged in the smallpox eradication programme.
He wished to know, however, whether there would be a change in the policy requiring a small-
pox vaccination certificate for international travel.

Dr SHAMI said that, although Jordan had not had a single case of smallpox during
the past two years, the vaccination of children was still a legal obligation. He wondered
whether that requirement should now be relaxed.

Dr BAIRD said that he too wished to ask about the advisability of discontinuing smallpox

vaccination in view of the ease of world travel. Since sporadic cases might still appear,
smallpox vaccination should not be discontinued too hastily, especially in countries which
did not possess adequate surveillance machinery.

Dr HOSSAIN expressed his gratification at the appreciation expressed by members of the
Board for the work done in Bangladesh. The success of the programme was due not only to
efficient planning at headquarters, but also to the dedication of the field workers who were

often asked to work in unhealthy and unaccustomed environments. The work of all concerned
should be recorded for posterity. The epidemic in Bangladesh had been at its peak about
one year earlier, and in the past year the authorities in that country had learnt a vast amount
about the various consequences of the disease. They had been over -optimistic in their

estimate of the time it would take to eradicate it but the battle had now been won, thanks to
help provided from all over the world. The next two years would, however, be crucial and
extra help would be needed for surveillance. It was then to be hoped that the resources
mobilized for the smallpox eradication programme could be used for the most important pro-
gramme of the Organization, that of primary health care. One lesson to be drawn from the
smallpox campaign was that workers at all levels of society had the same end in view but
different methods.

Dr SAUTER welcomed the results outlined in the report to the Board. There were good
chances that the success would be maintained and it might be hoped that the suffering and
death caused by that most contagious disease would soon belong to the past. It was there-
fore not too early to congratulate the Director -General and his teams on their successful
work and also to express appreciation and respect for the countries which had waged war
against smallpox at a time when that disease was only one of the problems they were facing.

The time had also come to point out the lessons to be learned from that programme so

that they could be applied to other WHO projects, especially the organizational study on the
planning for and impact on extrabudgetary resources on WHO's programmes and policy. Many

principles and comments referred to in the report of the working group on that study had

already been applied in the smallpox eradication programme. It was to be hoped that that

programme would be borne in mind when discussing the mobilization of extrabudgetary resources

for other purposes.

Dr YAÑEZ said that he wished to express his appreciation to the Organization and all
those who had contributed to the achievement of a success of such importance to the history
of mankind.
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Dr HENDERSON (Smallpox Eradication) expressed his gratitude for the appreciative
comments made by members of the Board on behalf of all his colleagues in the programme, both
national and international, who had worked diligently in the field at considerable personal
cost.

Replying to points raised, he said that the chief matter of concern related to WHO's
vaccination policy. The Organization had not made formal recommendations, but since it was
confident that eradication had been achieved, the issue would not be a difficult one. If

eradication was definitely proclaimed, as he hoped it would be some time in 1978, then there
would obviously be no need for vaccination. Premature complacency must, however, not lead
to a relaxation of efforts. The real question was what should be done until complete
eradication was proclaimed. Most countries had carried out smallpox vaccination for some
150 years and most of those where surveillance was not particularly sensitive had decided to
continue routine vaccination until it could confidently be said that smallpox had been
eradicated. A few of the countries in continents where the disease was no longer endemic
and where the quality of surveillance was good had stopped infant vaccination but others had
decided to continue it because, if the programme did suffer a reverse, it might be difficult
to reinstate it. The Organization would certainly encourage countries where surveillance was
not satisfactory to continue vaccination. In other countries the decision must be left to
national health authorities.

With regard to the provision of the $ 6 million still required to complete the programme,
the Director -General had approached a number of countries and there had been a cautiously
favourable response from several. It could be estimated that about a quarter of that sum
was now committed. Consequently, while moral support was always appreciated, further
financial support was also needed. The most important use for the money was to ensure that
transmission was stopped in Ethiopia, where substantial sums were needed due to the
geography of the country and its various other problems. Countries such as India and
Bangladesh believed that smallpox transmission had stopped but it remained to be seen whether
there were residual foci. A very aggressive programme must be continued for two years after
the last case had been reported. After that, as noted in the document, an informal
commission consisting of selected critical authorities would be convened so that all
countries, whether adjacent to or far from the foci, could be satisfied that the situation
had been carefully examined and smallpox no longer existed. If there was no money for those
various purposes, no country could be sure enough of the eradication of smallpox to stop
routine vaccination or cease requiring vaccination for international travel.

It was also necessary to be sure that there was no animal reservoir for the virus.
All evidence so far pointed to that fact but further studies must be carried out in order
to be absolutely sure.

Consequently, if the required funds were not obtained, those concerned might find they
had done all that hard work only to lose the fruits of the achievement at the last moment.
The Organization would therefore appreciate both moral and financial support in the concluding
phase of the programme.

He would suggest that Dr Cockburn should be asked to reply concerning future plans

because they related to the expanded programme of immunization.

The DIRECTOR - GENERAL said that the Organization and Member States would have to make the
necessary preparations for the possible proclamation of eradication in 1978 referred to by
Dr Henderson, and would have to make very important global resolutions and agreements. In

accordance with its Constitution, the World Health Assembly was fully empowered to take
measures whereby its membership would have the necessary political assurance at home that
there had been a global consensus. That was where the Organization must take collective
responsibility and ensure that there was full support for the decisions made at that moment,
with all the consequences that they would entail.

Over the next two years, the Organization would systematically build up to the important
final policy decisions to be taken at the Assembly by holding a series of regional and inter -
country scientific group and expert committee meetings which would amass the information the
Assembly would need. It would be the knowledge that the Assembly's decisions were based on
the best information available that would give those at home the assurance required for taking
very important political decisions at the national level.
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The lessons to be learned would be dealt with to a certain extent by Dr Cockburn as they

related technically to the expanded immunization programme. When the Board discussed
extrabudgetary resources, it was important to remember that in the smallpox eradication
programme it had been shown that the rich countries would make any sacrifice if they were
absolutely sure that the money would be put to good use and were allowed to visit the country
concerned in order to see that for themselves.

Another very important lesson was that the Organization had the ability to show a

certain unbureaucratic flexibility. The strategy had changed greatly over the years and had
constantly evolved, from doubt in 1967 to aggressivity and flexibility, and from mass vaccina-
tion to surveillance. It was that flexibility and an ability to evaluate experience and
quickly adjust strategy accordingly that had made the programme outstanding in the history of
the Organization. Governments had even been willing to break rules and financial regulations
in order to attain the desired end. However, too close a parallel should not be made
between that particular programme and other kinds of activities of the Organization such as
the expanded immunization programme because governments could not be expected to break the
rules on every occasion. It should also be remembered that no progress would be made in
other programmes without the same authority and managerial discipline as had been shown in
the smallpox eradication programme.

Professor AUJALEU said that everyone was certainly persuaded that the completion of the
smallpox eradication programme was perhaps the highest priority for the Organization.
Consequently, if the Director -General could not find the necessary voluntary funds by
persuading governments that so much effort should not be lost for the lack of a relatively
small sum at the last moment, they should be provided from the regular budget, even at the
expense of other activities.

Dr VENEDIKTOV endorsed the preceding statement. In the case of a programme of such
high priority it should at least be possible to continue the appropriation made to it over
the past 10 years. He, however, had no doubt that the necessary resources to complete the
programme would be made available because countries were extremely interested in it. In

view of the logical arguments put forward by the Director -General and Dr Henderson, he was
sure that governments could be convinced to provide the means to complete the programme.

Dr HOSSAIN said that the views of the two previous speakers, and their firm conviction
that the programme must be completed at any cost, were very reassuring and would, he trusted,
bear out the adage that faith moved mountains.

The CHAIRMAN, speaking in his personal capacity, said that the eradication of smallpox,
the scourge of mankind for thousands of years, was generally acknowledged to be the greatest
achievement of the Organization, if not of medicine generally. He wished the Director -

General, the Secretariat and all those working in the field every success in achieving the
final target and expressed the hope that the Director -General would be in a position to
report success to the Twenty -ninth World Health Assembly or to the Board at its fifty -ninth
session.

He agreed that there were many important lessons to be learnt from the way in which a
well planned and implemented programme could produce results, but would point out that
'smallpox eradication was not a very difficult matter since diagnosis was comparatively easy,
the human being was the only reservoir of the virus and vaccination provided an effective
control measure. The same could not be said of the expanded programme of immunization,
which would develop over the years, and he wished to sound a note of warning on that score.

Speaking in his capacity as Chairman, he said that no resolution was proposed under
the item. He suggested that information on the smallpox programme, together with members'
comments thereon, be included in the Board's report to the Health Assembly.

Sir Harold WALTER considered that it would save time if related items, such as the
smallpox eradication programme and the expanded programme of immunization, could be
considered together and dealt with in conjunction in the Board's report to the Health
Assembly. In that connexion, he pointed out that the practice of vaccinating infants of
three months against five diseases, including smallpox, was not a feasible proposition in
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countries where communications were poor. The Director -General might perhaps wish to

address himself to that question. Moreover, it should be made a requirement that no child
could be admitted to school unless he had all five vaccination certificates. He knew of a
country where that was the practice, though not the law.

The CHAIRMAN said that it had been his intention to hold a discussion on the expanded
programme of immunization before any decision was taken.

Sir Harold WALTER said that in the circumstances he was agreeable to following the
original procedure.

Dr SHAMI asked how long the smallpox virus could survive outside the human body.

Dr HENDERSON said that that depended largely on conditions of temperature and light.
If kept in a deep- freeze, the virus would survive for hundreds of years but, under normal
conditions of temperature and humidity, it rarely survived for more than a few days and, if
the temperature was very warm or if the virus was exposed to light, survival might be only
a matter of hours. Despite some concern in the eradication programme as to the possible
survival of scabs and the like in a natural environment, there was no evidence that that was
the case. There had also been some concern that variolators might keep the virus for a long
time, but it had been found that they were not able to preserve it for more than six to nine
months. The virus could however be preserved in laboratories for long periods of time.

Expanded programme on immunization

Dr COCKBURN (Director, Division of Communicable Diseases), introducing the item, said
that the Secretariat was laying the ground for the integration of the smallpox programme
with the expanded programme on immunization over the next two years and there had already
been a considerable amount of integration in relation to BCG campaigns. The expanded
programme on immunization was, however, a long -term programme and had to be planned
accordingly.

The programme had two main objectives, the first being to cooperate with countries in
developing adequate regular immunization coverage for susceptible age groups as quickly as
possible; as external aid would be limited in time, countries would aim at developing their
national resources with a view to assuming full responsibility for the programme within a
given period, usually ten years. The second objective was to keep the number of WHO staff
engaged in the programme to a minimum; to that end, an inter -divisional, and mainly part -

time, cadre was being developed at headquarters with smaller cadres in the regions, their
main function being to organize cooperative activities in Member States with a view to
helping them to achieve self -reliance as soon as possible.

Referring to the progress made since the last report on the programme to the Health
Assembly, he said there was now a clearer appreciation that an immunization programme had to
be a component part of primary health care from the outset. Indeed, it might sometimes be
the easiest part of primary health care to deliver and could well constitute the basis on
which such care could be developed.

Three seminars had been held since the Health Assembly; they had been marked by a
sense of optimism which stemmed from the fact that all countries had programmes and most
were aware of the shortcomings and the measures needed to remedy them. One of the most
important requirements was to improve organization and management, which would do much to
extend coverage of susceptible age groups with the national resources available.

WHO was helping countries to solve their management problems by preparing guidelines
on immunization programmes which provided suggestions for procedures, from the central
planning to the peripheral delivery stage, and would be extremely useful in practical
application. It was also helping to adapt the guidelines, in consultation with national
officers, to local conditions and needs and to draw up realistic programmes.

With a view to improving the quality of vaccines, WHO had arranged with certain
laboratories for the random examination of batches of vaccines and the special examination
of any suspect batches. In connexion with WHO's responsibility for poliovaccine (Sabin
strains), the consultative group's activities had been extended to include new and
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established producers, and within a year or two all production areas would have been visited
and the maintenance of the quality and safety of vaccine thus ensured.

The purchase of vaccine had been facilitated through WHO and UNICEF, using soft
currency where possible; through bulk purchase in concentrated form for dilution and
ampoulling locally; and by encouraging countries to plan requirements ahead and submit
orders for regular supplies. There remained however three basic needs, namely,
refrigerators, transport and vaccines, in which respect external aid was needed. Two
governments had made contributions in cash and kind and negotiations were under way with
four others. UNICEF had undertaken to work with WHO on the expansion of national
immunization programmes, and discussions were currently taking place at UNICEF headquarters
in New York to determine how to make that commitment more effective. Also, the Swedish
International Development Agency was working with WHO and the Government of Ghana on a
research programme for the improved delivery of immunization in highly populated and rural
areas

From the agencies, WHO required mainly transport, cold chains and limited numbers of
people to work with nationals at the beginning. Pending conclusion of the arrangements in
that connexion, there was an immediate need which, if fulfilled, would permit a number of
countries to expand immunization in areas having only minimum services. WHO now had a list
of such countries requiring diphtheria /pertussis /tetanus (DPT), measles and poliomyelitis

vaccines, although it was not possible to give the exact amounts, which depended on local
conditions. Countries producing vaccines and having reserves could help if they would
increase their reserves and hold such increase for allocation, through WHO or bilaterally,
to countries developing realistic programmes. Over the next one or two years, WHO could
handle 30 million doses of DPT, 30 million doses of poliomyelitis and 10 million doses of
measles vaccine. Those were not expensive requirements if it was remembered that one child
could be vaccinated against all five diseases at a cost of $ 1.30.

Dr VENEDIKTOV asked if he was correct in understanding that the expanded programme on
immunization was not yet in existence but in the course of preparation.

Dr TARIMO agreed that it was important not to be misled by the success of the smallpox
eradication programme into expecting similar results from other programmes. At the same
time, the Organization should not be unduly cautious in its outlook, so that in the end it

accomplished nothing. In that connexion, he reminded members of the account they had heard
of the success achieved through collective effort in combating measles in certain countries
of the Region for the Americas.

He also agreed that it was up to individual countries to launch programmes, although he
wished that he could say that WHO on its side was doing everything possible. There seemed
however, to be a certain lack of expedition. He noted, for example, that the original
proposed programme budget contained a small allocation for a study group to be convened in

1977 to consider sources of supply and the cost of vaccines. If indeed they were serious
about the programme, surely such an important item should have been brought forward.

Referring to the need for coordination, he said that there was a widely felt need for a
manual on immunization, and in one country he knew well work was in progress on the preparation

of such a manual. By chance, he had discovered that a doctor in Yaoundé was working on such
a manual, while WHO was also working on a manual. He asked whether there was not some way in
which such activities could be coordinated or Member States informed of the work being done by

WHO so as to avoid duplication.

He fully agreed that the figures cited by Dr Cockburn regarding the quantities of vaccine
that WHO could handle were modest. A country which he knew well handled three million doses
of vaccine against measles, by comparison with which 10 million doses at the international
level was not very great.

The DIRECTOR- GENERAL said he believed there was general recognition that, in the absence
of positive identification with the programme at the country level, little would be
accomplished. Headquarters, for its part, was endeavouring to determine what was required
of the critical mass within the Division of Communicable Diseases if the necessary impetus
was to be injected into the programme and other divisions alerted to the needs.
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The programme further illustrated the intention not to create additional financial
requirements at the headquarters level but rather to reorganize existing units in an attempt
to mobilize the necessary critical manpower. Once again, it would be a case of making

savings and sacrificing other activities. The most important question, however, was whether
sufficient resources could be mobilized, through the critical mass at the regional and
country level, for transport, cold chains and vaccines, because once the programme really got
under way, it would not be a few million doses that were involved, but very substantial
amounts. Regional programmes would, of course, reflect the degree to which governments
accorded priority to this programme over other needs but, unless the resources from outside
could be multiplied, he did not think that governments would benefit much from this programme.

Dr JAYASUNDARA said he had understood Dr Cockburn to state that certain specialized
agencies would provide vaccines, soft currency being used for the purpose. He asked under
what conditions that would be done.

Dr del CID PERALTA did not think that the Board should link the expanded programme on
immunization to the smallpox eradication campaign in its conclusions. The programme, which
was wide - ranging by virtue of its many implications, was not easy to launch on a worldwide

basis. Moreover, techniques of administration varied widely according to the vaccine
concerned and made it difficult to institute a simultaneous programme. He therefore agreed

that, until countries were properly equipped to carry out an immunization programme and
benefited from WHO assistance for the supply of vaccines, little would be achieved.

It had been stated that a vaccine could cost as little as $ 1.50 but, if account were
taken of refrigeration, transport, fuel and staff, the cost would be nearer to $ 3, and that
was high for a world programme. WHO assistance in acquiring low -cost vaccine and training
staff would therefore constitute a major step forward.

It was important for national and local authorities to have an understanding of the
problems involved in á multiple programme of immunization and there were a number of factors
that merited the Organization's special attention in that connexion.

The developed countries could also help the developing ones to acquire low -cost vaccines
which, ideally, should be tested or checked by WHO to ensure that they arrived in good
condition and would remain effective for a suitable period. He had had the experience of
receiving donations of vaccines that became ineffective after a few months, or in some cases
only fifteen days, and it was impossible to organize an immunization programme in such a
short time.

Thera was also a need to break cultural patterns, for instance, regarding the
propaganda against vaccination. If a disease that disfigured the skin was involved, such as
smallpox, then the vaccination was readily accepted, but otherwise it was not.

Lastly, he stressed that the only way of guaranteeing the success of an immunization
programme was to strengthen the primary level of the health infrastructure.

(For continuation, see summary record of the twelfth meeting.)

The meeting rose at 5.35 p.m.
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Chairman: Professor J. KOSTRZEWSKI

REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1976 AND 1977 (FINANCIAL YEAR 1977): Item 10 of
the Agenda (continued)

Development of evaluation in WHO (Official records No. 223, Part II, Chapter I, paras. 11 and

12) (continued from the first part of the eleventh meeting)

The CHAIRMAN drew the Board's attention to a draft resolution prepared by the Rapporteurs,
which read as follows:

The Executive Board,

Having considered the report of the Director- General on the development of evalua-
tion in WHO;

Reaffirming its belief in the need to strengthen and improve the evaluation of the
Organization's programme on a continuing basis;

Recalling that, in its organizational study on the interrelationships between
central technical services of WHO and programmes of direct assistance to Member States,
the Board laid emphasis on the need to intensify collaboration with Member States for a
systematic assessment of the delivery of the Organization's programme and of its
ultimate impact on the health situation of the countries,

1. THANKS the Director -General for his report;

2. CONCURS with the Director -General's proposals for developing programme evaluation
at all operational levels of the Organization;

3. RECOMMENDS that all Member States introduce and test the renewed approach to
evaluating health programmes; and

4. REQUESTS the Director -General

(a) to take into account the deliberations of the Board at its fifty- seventh
session, when implementing his proposals, and

(b) to keep the Executive Board and the World Health Assembly informed of
experience gained and progress made in the development of programme evaluation.

Professor AUJALEU, referring to paragraph 4(b) of the draft resolution, said that the
request to the Director -General to keep the Executive Board and Health Assembly informed
was becoming something of a ritual in every draft resolution. In view of the fact that
the Director -General provided full information every year in his Annual Report on progress
made in all areas, he did not think the Secretariat should be asked to take on the additional
burden of preparing reports on individual items when it had much more important work to do.

Dr de VILLIERS suggested that a third preambulár paragraph should be added which would
read as follows:

"Recognizing that for evaluation to be effective the Organization must develop
specific objectives, quantified where possible ".

- 149 -
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Dr CUMMING supported that suggestion. On the point raised by Professor Aujaleu, he
thought that the wording of paragraph 4(b) made it clear that the Director -General was being
asked only to keep the Board informed, not to present a report. He thought that wording
could be retained.

Dr VENEDIKTOV also supported Dr de Villiers' suggestion. He agreed that no specific
report was asked for in paragraph 4(b); it might perhaps be deleted. Alternatively
subparagraphs (a) and (b) could be combined, which would be simpler from a drafting point of

view.

Dr DLAMINI thought that the consensus that had emerged from the discussion of the previous
day on the subject of evaluation was in fact in favour of having the Director -General keep the

Board informed on the subject. He had no objection to the combining of subparagraphs (a) and
(b), but felt that subparagraph (b) should not be deleted.

Professor AUJALEU said that he would not press his proposal if it did not have the
support of the Board. However, he maintained his view that the Secretariat should not be
asked to produce more documentation than was strictly necessary.

Dr VALLADARES said that those who had spoken hitherto had referred to the Director -

General keeping the Executive Board, but not the Health Assembly, informed. If that were
the intention, the words "and the World Health Assembly" should be deleted from paragraph

4(b).

Dr VENEDIKTOV said he had not proposed that such information be given to the Board only.
The Director -General might well find it necessary to report to the Health Assembly in a few
years time on the progress of programme evaluation. However, if the Board wished to delete
the phrase he would have no objection.

The CHAIRMAN suggested that those members of the Board who had taken part in the
discussion on the resolution should assist the Rapporteurs in preparing a revised draft of
the resolution for submission to the Board.

It was so agreed. (See summary record of the thirteenth meeting, section 1.)

Expanded programme on immunization (continued from the eleventh meeting)

Sir Harold WALTER said that in the light of the successful smallpox eradication
campaign the Director -General should make every effort to ensure the success of the expanded
programme on immunization. There were a number of difficulties in the way of the success
of the programme; they included insufficient supplies of vaccine, failures of coordination,
transport problems, and lack of knowledge of how to prepare programmes. However, he felt
sure that those difficulties could be overcome. For example, some of the richer countries
were well able to supply WHO with the vaccines it needed.

Assuming the necessary vaccines were forthcoming, there were a number of questions he
wished to ask the Director -General. What were the criteria to be adopted in launching a
programme in a particular country? Were full -time or part -time staff to be allotted to the
programme, and would staff from Geneva be sent into the field? Had a special budgetary
allocation been made for such a programme, covering, for example, the travel expenses of the
staff who were to be appointed? Were there sufficient personnel to collect and analyse
data, and laboratories to examine serum samples? Would the programme be only for a limited
time, or would there be surveillance after the campaign had been launched?

He did not think there need be concern regarding funds for the programme; the success
of the smallpox campaign would encourage countries to come forward with contributions. He
suggested that one way of raising funds might be to ask all WHO Members to request
pharmaceutical companies in their countries to make available 2% of their turnover to a special
WHO fund to be devoted to the immunization programme. A recommendation to that effect from
the Board would, he felt, carry great weight with the Health Assembly.

Dr VENEDIKTOV said he understood from statements that had been made that although WHO
did not yet have an expanded immunization programme, such a programme was now in active
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preparation, in conformity with resolution WHA27.57. That resolution should be followed
in due time by a report from the Director -General elaborating a detailed strategy for the
programme. The expanded immunization programme could become one of WHO's most important
activities during the next budgetary period. Although it was not likely to show such rapid
results as the smallpox eradication programme, experience gained in the latter programme would
be a useful guide. He was sure there would be no lack of support for the programme, both
from countries and from interested organizations.

The programme differed from the smallpox eradication programme in that activities at
regional and national levels should be given priority over activities at the global level.
It would not be possible to eliminate certain diseases worldwide, since the prevalence of
those diseases varied from country to country and from region to region. There should be
an immunization schedule enabling several vaccines to be administered simultaneously, and
an up -to -date manual on immunization should be provided. Regional differences in such
matters as diet should be taken into account when devising the programme. It was also

important to ensure that the vaccines were efficient and that polyvalent vaccines were
constituted in the most effective way possible. Further questions that needed to be decided
were how the personnel to carry out the programme were to be selected. The use of special
teams within the framework of existing public health services was one method that had proved
effective. It was important to coordinate WHO's efforts with those of other agencies, and
at the same time to make sure that other bodies which were providing cooperation were willing
to continue that cooperation throughout the campaign. The problems of distribution and
transport of the vaccine, as well as the problem of how to ensure its quality, must be solved

before the programme itself was launched.

Resolution WHA27.57 requested the Director -General to make an annual report on this

matter, but there had been no report by the Board to the Assembly on the subject for a period
of two years. In view of the great importance of the programme he urged that the Director -
General and his staff should give priority to it and speed up the work as far as possible.
A number of countries had shown great interest in the programme and had offered their
cooperation, but such cooperation would only be useful if it were on a practical and scientific

basis.

Dr EHRLICH said he was not as optimistic as Dr Venediktov on the way in which the
programme was developing. The word "expanded" gave the impression that some existing
activity was being enlarged, but in fact the situation was that as yet no activities had

begun. He did not think Member countries should be led to believe that there was an
expanded programme when such a programme did not yet exist. Sir Harold Walter had listed
all the difficulties that the programme needed to overcome; he urged, however, that WHO
should not be intimidated by those difficulties. He was sure the world community was
prepared to respond in a positive way to such a programme, particularly where immunization
could be provided as a vehicle for the development of primary health care services.

Dr TARIMO said the constraints that had been listed by Sir Harold Walter were very real
ones and ought to be thoroughly analysed by any country which was considering launching an

immunization programme. Such a programme should be an integral part of primary health care
services, and therefore an expanded immunization programme should be thought of in terms of
an expanded primary health care service. It was important not to be unduly discouraged by
the many problems that needed to be resolved, but to do the best possible with the means

available.

He agreed with Sir Harold Walter that many organizations would be prepared to contribute
to the campaign on a bilateral or multilateral basis, but the question that the Board should
be concerned with was the role of WHO in the matter. If it was agreed that the supply of
vaccine was important, WHO should not wait until 1977 to convene a meeting of experts to review
the problem. He was concerned that WHO was not moving fast enough in carrying out its co-
ordinating role. In view of the fact that, for example, measles was one of the three chief
causes of mortality in children in the African Region, the expanded immunization programme
needed to be given the highest priority.

Dr HOSSAIN shared the views expressed by Sir Harold Walter and Dr Tarimo.
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Dr COCKBURN (Director, Division of Communicable Diseases), in reply to the questions that
had been raised, said that it was intended to have a meeting to review the question of vaccine
supplies in 1977, because by that time there would be information available on how the various
schemes for increasing supplies and reducing costs were succeeding. His division was in the

process of producing a detailed manual for use in the immunization programme. On the

question of acceptance of soft currency, such currency would be accepted if the Organization

could make direct use of it in its programme. He confirmed that the actual delivery

of vaccine to a child cost about $ 3, although the cost of the vaccine itself was very much

smaller.

Criteria for the participation of countries in the immunization programme had been worked
out and had been referred to in a number of reports, including the records of the Twenty -

eighth World Health Assembly.l Staff from Geneva would be going into the field; one staff

member was leaving Geneva shortly to assist one of the regions in developing its programme.
As far as the collection of data was concerned, WHO did have personnel for helping nationals to
collect such data. Regarding laboratory analysis, this was practicable. For example the

WHO Special Studies Laboratory in Entebbe, Uganda, was working out a scheme for the examination
of sera from the immunization programme in the United Republic of Tanzania. On the question
of funds, in the current year, which would be the starting point of the programme, there would
be a sum of at least half a million dollars available, in addition to what could be diverted
from other programmes of the Organization.

He agreed that a much more detailed strategic document was needed, and such a document was
being prepared on the basis of experience gained from seminars and other sources. As far as
an immunization schedule was concerned, investigations were being carried out in Ghana and
Kenya into a two -visit schedule covering six diseases, the intervals between visits being
between four and six months. It was known that this would be effective for several vaccines,
but WHO wished to confirm that it would be effective for, for example, the pertussis component.

He agreed that the programme should be seen as an integral part of the primary health care
services.

Work on the programme had now reached the end of the preparatory stage, and there would
be real expansion over the next 12 months. He hoped that by the time of the next Executive
Board he would be able to report tangible progress.

The DIRECTOR- GENERAL said that, with regard to the resolution requiring him to report to
the Health Assembly on the expanded immunization programme, he had in fact made such a report
the previous year and would be reporting on the subject again during the current year. As
far as the acceleration of the programme was concerned, he stressed that the desire to speed it
up had to come from Member States themselves. Without that desire, not much could be
accomplished by the staff, however anxious they were to see the programme advance.

Regarding the proposal made by Sir Harold Walter on seeking contributions from the
pharmaceutical industry, he stressed that he would need the full support of the Board if he
were to make such an approach; the matter could be further discussed when the Board came to
deal with the subject of the Director -General's role in mobilizing extrabudgetary resources.

Dr DLAMINI said he had been very interested to hear of the serum analysis that was being
carried out in Entebbe, since the antibody level in children immunized against measles was a
subject of great concern to his Region. The theory was that immunization against measles
given before the age of nine months was ineffective because there would be no antibody response.
However, there were many cases in Africa of measles at the age of five or six months, and so
vaccine was being given at an early age in the hope that it might have some positive effect.
He suggested that the results of the investigation being carried out should be published in an
information bulletin so that Member States should be better informed on the subject.

Dr COCKBURN (Director, Division of Communicable Diseases) said the point Dr Dlamini had
raised was important. There was a collaborative study between clinicians and laboratory
workers in Nairobi on measles and measles vaccine in young children. It should be concluded
in two months time, and a report would be issued. Preliminary results indicated that, in

1 WHO Official Records, No. 227, 1975, pp. 364 -365.



SUMMARY RECORDS: TWELFTH MEETING 153

Kenya at least, the loss of maternal antibody in children was much faster than the rate found
in children of temperate climates, with the result that there were many authentic cases of
measles in children below the age of six months. The responses of these children to measles
immunization around six months of age was currently being investigated.

Onchocerciasis control programme

Dr QUENUM (Regional Director for Africa) said that operations in the onchocerciasis control
programme in the Volta river basin area had begun in February 1975 in the phase I area of the
programme, representing about a third of the total area of 700 000 km2 and including north -east
Ivory Coast, south -east Mali, west Upper Volta and west Ghana.

From February to October 1975, three helicopters and an aeroplane had operated in the
programme area. Since October, the fleet had consisted of five helicopters and an aeroplane.
By the end of December, 46 weekly spraying circuits had been carried out. Insecticide
consumption in 1975 had amounted to about 80 000 litres. The spraying operation had achieved
the total destruction of blackfly larvae except for a few rare pockets which had called for a
change of techniques. It had been followed by the progressive reduction of the adult Simulium,
leading in most cases to total disappearance.

Between May and August, however, a substantial reinvasion of Simulium in the south -western
treated area in the south -west from outside the area had been noted. The almost total absence
of larvae inside the treated area, and the advanced age of the female vector flies, had
indicated that the flies were not of local origin. During the forthcoming rainy season, efforts
would be directed to research into the origin of these flies.

Since September 1975, the situation had improved throughout the treated area, with the
exception of four sectors, where reinvasion had occurred. The results were highly satisfactory
taking into account the difficulties encountered during the first year and the magnitude of
the campaign.

Operations had been extended in January 1976 to the phase II area, comprising central
Upper Volta and most of northern Ghana. Entomological evaluation services had been established
in that area in June 1975. The area at present under treatment represented about half the
programme area, namely about 350 000 km2. Personnel for the entomological evaluation of
phase III of the programme had been recruited and some had already finished their training.

At the end of 1975, the programme staff consisted of 35 professionals, including nine

nationals of the seven participating countries, and 381 of the general service category,
including 377 from participating countries. During 1975, the epidemiological unit had
examined 19 623 persons from 74 villages in Ghana, Ivory Coast and Upper Volta, of whom 2132
had undergone a detailed ophthalmological examination.

The applied research activities undertaken came under two major headings: entomological
and medical research. In entomological research, studies on the ecology of the vector
comprised, inter alia, research into a method of rearing the first generation of Simulium, which
would shortly be undertaken in the field by a specially recruited entomologist; research into
a method of establishing laboratory colonies of S. damnosum with the assistance of the Center
for Disease Control, Atlanta, GA, USA and the Institute for Tropical Medicine, Tubingen,
Federal Republic of Germany; research on the S. damnosum complex, to characterize the various
cytotypes of S. damnosum - an attempt was now being made to identify the cytotypes by the
morphological characteristics of the larvae, nymphs and adults, and the technique of
identification by isoenzymes would be utilized by the University of Ghana in collaboration with
the Liverpool School of Tropical Medicine, England; research by the French Office for Overseas
Scientific Research and Technology and the Prince Leopold Institute, Antwerp, Belgium on sampling
of larva and adult vector populations, which had already yielded useful information on the
behaviour of larvae and methods of capture of adults; and, research into the distribution of
S. damnosum, and on the influence of climatic factors.

Studies on vector control had included, first, research into a field method for measuring
the sensitivity of larvae to insecticides, in which connexion a WHO consultant was at present
seeking a simplified method in the field; and, secondly, evaluation of insecticides, for which
one large scale test was proceeding, and several small scale trials of a number of potential
compounds have been undertaken. Research was also being undertaken on alternative methods of
measuring flow of rivers. Regular surveillance of non -target organisms in treated
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rivers was being carried out; no substantial environmental change had so far been notified in

that connexion.

Medical research comprised a study of available literature on suramin and diethylcarba-

mazine (DEC); the establishment of a chemotherapy research centre in Ghana to study new drugs against

onchocerciasis and the secondary effects of suramin and DEC; testing of nifurtimox,

metrifonate and levamisole on onchocerciasis patients at the Centre Muraz, Bobo -Dioulasso,

Upper Volta; research into the isolation of an Onchocerca volvulus antigen at the Minerva

Institute, Helsinki; collaboration with the Center for Disease Control, Atlanta, GA, USA in

the development of an immunofluorescence test for the serodiagnosis of the disease; histo-

pathological study at the University of Rome of skin samples for the classification and identi-

fication of cutaneous onchocerciasis lesions; epidemiological studies of onchocerciasis in

northern Cameroon (a nontreated area) to study transmission dynamics and prepare and test a

mathematical model; and, preliminary contacts with the Center for Disease Control, Atlanta,

GA, USA to study the possibilities of finding an animal model.

The programme for 1976 would have a budget of US$ 10 726 800.

Dr VENEDIKTOV thanked Dr Quenum for his precise, detailed and clear discription of the
situation with regard to onchocerciasis control. It had been established that Simulium

were able to travel over great distances; the steps taken to study that phenomenon seemed

adequate. He stressed the importance of entomological and medical research work, which was
crucial for the eradication programme. The cooperation of the various research centres was
gratifying and he hoped it would lead to the development of methods of early diagnosis and
treatment and of immunology.

Dr del CID PERALTA said onchocerciasis was prevalent in a country with which he was
familiar and he consequently attached great importance to research into it. Little progress
had been made in that direction for the past thirty years and he hoped that the subject would
be investigated. Research was costly, hence it would be useful for the results of research
carried out in one region to be made available to others. There should also be improved
communication between research workers in the various areas. WHO had already assisted in
making available information on various aspects of the problem, such as the destruction of
larvae, the use of less toxic and more powerful insecticides and symptomatic treatment. The

measure which Dr Quenum had outlined should be published for the benefit both of WHO and of
other organizations.

Dr MUKHTAR said that the report presented by Dr Quenum was very informative. Although
the problem was being tackled in some countries in the African Region, it affected a number of
others and caused blindness in a large number of people, who were non -productive and dependent

on others. Despite its costliness, research should be continued with a view to finding
effective and non -toxic drugs. He hoped that all affected countries would shortly benefit
from the research being carried out in the African Region.

Dr QUELENNEC (Onchocerciasis Control Programme) said that the Organization had the
services of a scientific advisory panel to whom were transmitted all available information on
the onchocerciasis control programme, including reports on all the research work being carried

out.

Dr VENEDIKTOV said that he had so far received no information on the programme, to which
he attached great importance. If there was a list of persons to whom documents were sent
he would like his name to be added.

The CHAIRMAN said that the Secretariat would be asked to add Dr Venediktov's name and
those of any other interested members.

Dr UHRICH (adviser to Dr Ehrlich) said that, when the programme had first come before the
Board for consideration, a great deal of interest had been expressed in the possible involve-
ment of the World Bank, other international organizations and bilateral donors, in the possible
cooperation of a number of individual countries in the region most affected and in technical
advice from advisory bodies, with WHO playing an overall role. He would be interested to know
how such administrative arrangements had been working and whether they had, in fact, exhibited
the potential anticipated.
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Dr BERNARD (Assistant Director -General) said that the reply to Dr Uhrich's question
was entirely in the affirmative. The way in which the programme was developing provided a
prime example of a dynamic model of cooperation in the formulation and implementation of such
programmes at various levels of execution. Within WHO itself the programme, with its
headquarters at Ouagadougou and covering the seven countries of western Africa, formed part
of the African regional programme, with the scientific and technical, administrative,
financial and logistic support to the Regional Office for Africa at headquarters. There
were no barriers among the various levels of the Organization. The programme
also provided an interesting example of interagency cooperation, UNDP, the World Bank, FAO
and WHO being the four agencies of the United Nations family concerned. Representatives of
these agencies met periodically in a Steering Committee at which the main lines of the
programme were developed and any necessary adjustments made. A Joint Coordination Committee,
attended by representatives of all participating countries and agencies, met annually to
review the development of the programme and of its budget and to give essential directives
on this development.

Another element in the organization of the programme was that of the scientific and
technical safeguards which had to be ensured in a programme of such scope and importance.
These were provided by three bodies: first, a scientific advisory panel composed of experts
from all over the world to whom all relevant information was forwarded; secondly, a
scientific and technical advisory committee which met periodically to advise on the
orientation of the programme and, thirdly, an ecological panel which met periodically to
consider the ecological repercussions of the operations, and whose findings were of interest
not only within but also beyond the area covered. Experts also visited the programme area.

The Secretariat would, of course, distribute any available information on the programme
to interested Board members.

Parasitic diseases

Dr LEPES (Director, Division of Malaria and other Parasitic Diseases) said that, among
the many parasitoses affecting man, particularly in the developing countries, the Organization
was concentrating its activities on those major parasitic diseases that were considered as
hampering socioeconomic development. Schistosomiasis, trypanosomiasis, both African and
American, and filarial infections, including onchocerciasis, were receiving priority
attention. In the case of schistosomiasis, special attention was being paid to the dangers
of spread of the disease around artificial water impoundments such as man -made lakes or
irrigation schemes. Studies so far carried out had shown the major activities that should be
undertaken to prevent the spread of schistosomiasis, and guidelines on the subject were being
prepared for the consideration of the Health Assembly. Training activities were being
undertaken, particularly in the epidemiology of the disease. In areas where schistosomiasis
was strictly focal it was expected that operational control programmes would be developed in
the coming year or so, particularly in northern Africa, western Asia and some parts of the
Americas. In countries with large endemic areas, it was anticipated that control activities
would be developed focally in accordance with the overall development plans of the countries
concerned. In the case of African trypanosomiasis, an operational field research activity
had been initiated in 1975 with the object of developing methodologies for control of the
disease, utilizing surveillance and some vector control measures. In the case of Bancroftian
filariasis, WHO's past activities had been directed towards developing vector control
techniques and chemotherapeutic schemes and in assisting governments to organize their control
activities, particularly in the South -East Asia and Western Pacific Regions. At the present
stage of the programme's development, national health services should be able to reduce
morbidity caused by Bancroftian filariasis by utilizing the additional expertise which the

Organization could provide. It was expected that WHO would further develop its action -
oriented field research activities on Bancroftian filariasis in Africa.

In addition to the major parasitic diseases, attention was also being given, within the
limits of available resources, to soil- borne, helminthic and protozoan infections, as well as
to mycotic infections caused by both superficial and systemic fungi. The Director -General

would be presenting to the Health Assembly a report on mycotic infections as requested at its

last session. Mention had been made at an earlier meeting of scabies, which by its nature

should belong to parasitic infestations. Members were aware of the problems faced by
developing and developed countries alike with regard to that disease, particularly in its

clinical aspects.
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All activities concerned with the organization of programmes had an important research

component which had been continuing for more than twenty years; in 1975 a number of agree-

ments had been concluded with research institutions on various aspects of specific problems
concerned with the parasite or the host, the development of chemotherapy and diagnostic
methods and procedure, and all available scientific information was being disseminated to all
research and technical workers throughout the world who were interested in specific parasitic

diseases.

Malaria, which was to be discussed separately, ranked first in the list of parasitic

diseases. He would be at the Board's disposal for any further information they might

require.

Dr TAKABE said that he wished to raise three points which had great implications for
future work on other programmes. The first concerned the policy on which the programme had

been approved and was being implemented. The progress report referred to the research and
training institutes established in Africa as one of the focal points of the programme. He
wondered what approach should be followed by any other region that might wish to promote

similar research or training programmes. He had noted that a country in the Western Pacific
Region had proposed the establishment of such an institution. Secondly, he had noticed that
leprosy was included in the list of tropical diseases of importance. Leprosy was the only
disease of the six mentioned that was not a parasitic disease and he wondered whether there
was any particular reason for including it. Thirdly, the country from which he came was
rather distant from the tropical regions and most of its scientists were somewhat confused
about the arbitrary grouping of diseases in terms of tropical diseases. It would greatly
assist scientists, researchers and administrators in certain regions if diseases were
scientifically grouped.

Dr VENEDIKTOV thanked Dr Lepes for his clear and optimistic statement, but was not
certain that he shared his optimism. He would have thought that several years would be
required for the Director -General to carry out the task assigned to him by resolution WHA28.53
and he had been surprised to hear that the guidelines were expected to be ready for submission
to the forthcoming Health Assembly. He would welcome further information on the criteria
chosen so that Board members could be ready to discuss them at the Health Assembly. He would
also be interested to know what specific results had come out of the scientific research, the
successful development of which over the past twenty years had been described by Dr Lepes,
and to know more about the nature of the agreements concluded on tropical diseases and who
their signatories were. He would further be interested to know who within the Organization
was responsible for questions of research into tropical parasitic diseases and whether there
was any duplication.

The CHAIRMAN said that the question of the impact of extrabudgetary resources on
programme implementation should now be considered.

Dr BERNARD (Assistant Director -General) said that, within the perspective of the
programme budget for 1976 and 1977, extrabudgetary resources would play a considerable part,
both in supplementing funds available under the regular budget and in fully financing
particular programmes. Indeed, such extrabudgetary resources exerted a positive impact on
a wide range of activities, such as development of health services, development of health
manpower, maternal and child health, environmental health, etc. In communicable diseases
control, for instance, extrabudgetary funds played an especially significant role in connexion
with smallpox eradication, the provision of supplies in the cholera pandemic, the expanded
immunization programme, and the onchocerciasis control programme in the Volta River Basin,
which last example could be taken as a model of international cooperation within which almost
all expenditure was met by extrabudgetary resources and for which WHO was fully responsible
for implementation. The Special Programme for Research and Training in Tropical Diseases,
which would be considered under the item on WHO's role in biomedical research, constituted
yet another example of a programme in respect of which the initiative had been taken by WHO
but which could only be truly effective if the requisite financial as well as scientific
contributions were forthcoming from a large number of countries.

Malaria could be taken as an example of the reverse trend, i.e. a case in which it had
been noted that financial support from extrabudgetary sources was declining. The Health
Assembly and the Board had indeed requested the Director -General to intensify his efforts
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with a view to achieving an increase in such contributions. That inverse example was also

indicative, in its way, of the importance of extrabudgetary resources.

Other aspects of the question would be considered by the Board when it would study the
subject of extrabudgetary sources as a whole under agenda item 21.1. He wished, however, at
the present stage to lay emphasis on the role of leadership WHO had to play in ensuring that
programmes benefiting from extrabudgetary resources were properly integrated in the programme

of the Organization. In that way, extrabudgetary resources made an exceedingly important

quantitative contribution to WHO's programme as a whole without detracting from its quality

and overall balance.

The CHAIRMAN noted that the Board had completed its consideration of the specific
problems which had arisen in connexion with its consideration of the budget for 1977. There
would be an opportunity to raise any further points when the report of the Executive Board
being prepared by the drafting group came to be considered.

Dr CHEN Chih -min wished, in connexion with the budget proposals for 1977, to state that
he was opposed to any form of assistance to the Israeli- Zionist authorities by WHO, and
requested that that view be placed on record.

The CHAIRMAN invited the Board to address itself to the broad issues emerging from the
programme budget proposals and to which it might wish to draw the Health Assembly's attention.
In so doing, it would need to take into account the major considerations referred to in

resolution WHA5.62, including the broad financial implications of the budget estimates. The
Board could then take up the usual questions relating to casual income, collection of

contributions, and scale of assessments, certain aspects of which had already been touched
upon, following which it would consider the proposed effective budget level for 1977 and the
draft Appropriation Resolution for that year.

There being no comments, he assumed the Board to be in agreement with that procedure.
He reminded the Board of the first three of the four major considerations which, in accordance
with resolution WHA5.62, it should bear in mind when considering the broad issues emerging
from the programme budget proposals, namely, (i) whether the budget estimates were adequate to
enable WHO to carry out its constitutional functions in the light of the current stage of its
development; (ii) whether the annual programme followed the general programme of work
approved by the Health Assembly; and (iii) whether the programme envisaged could be carried
out during the budget year. Members would recall that the Board had, on completing its
examination the previous year of the proposed programme for 1976 and 1977 contained in
Official Records No. 220, decided to answer those questions in the affirmative, with the
understanding that possible future monetary developments or inflationary trends might restrict
the Organization's capability of carrying out the whole proposed programme as originally
envisaged. In the absence of any comment, he would assume that the Board would in its
report on the present session also indicate an affirmative response to those questions.

It was so agreed.

The CHAIRMAN invited the Board to consider the fourth question dealing with the broad
financial implications of the budget estimates. Certain questions relating to collection of
contributions had already been dealt with and the Board should now take up the various other
financial questions.

Casual income

Mr FURTH (Assistant Director -General) introduced the report by the Director -General which
set out the estimated amount of casual income available as at 31 December 1975. Although the
estimate would be adjusted when the Organization's financial accounts for 1975 had been
finalized and audited, at that stage the figure of $ 5 158 000 was considered a reasonable
estimate. The accompanying tablet provided comparative information on year -end casual income,
as well as on the amounts and purposes of appropriations therefrom for the years 1970 onwards.

1 See WHO Official Records No. 231, 1976, Part II, Appendix 8.
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Members would note from that table that, although the amount for 1975 of miscellaneous income,
which was the most important single component of casual income, compared reasonably well with
similar figures for the years 1970 to 1973 inclusive, it was unfortunately considerably less
than the record high miscellaneous income earned in 1974.

The major element of miscellaneous income was interest received on bank accounts, in an
amount of $ 2 990 000, earned mainly on short -term bank deposits of funds held by the
Organization which were not immediately required. The Organization's policy was to hold the
funds available for disbursements in current accounts to the minimum necessary to cover
immediate foreseeable requirements and to deposit any other available funds in interest -bearing
bank accounts for periods of from 48 hours to several months. It was the decrease in that
component as compared with 1974, when interest had amounted to approximately $ 5 550 000, which
had caused the significant drop in miscellaneous income as between 1975 and 1974. The
principal reason for that decrease was the fact that interest rates in 1975 had on average
been considerably less than those applying in 1974, i.e. 7.76% in 1975 as compared with 11.43%
in 1974. The current trend towards lower interest rates seemed to be continuing, and it was
probable that the record high miscellaneous income received in 1974 would not be equalled in
the near future. Another factor decreasing overall interest earnings was that there were less
funds available for deposit since collection of contribution payments had been slower in 1975
than in 1974 and previous years. For example, from 1 July 1975 onwards, the percentage of
collection of contributions to the effective working budget had been significantly less than
similar percentages for 1973 and 1974, and as late as 31 October 1975 the percentage of
collection for 1975 had stood only at about 68 %, as compared with about 87% in 1973 and about
82% in 1974.

Of the other four basic components of miscellaneous income, $ 300 000 for savings on the
liquidation of prior years' obligations was simply a net amount resulting from spending either
more or less than the amount reserved in liquidating several thousand outstanding obligations
for years prior to 1975. Miscellaneous income had also been credited with $ 320 000 in
respect of sales of publications, that being income from sales of publications through the
Revolving Sales Fund after transfer to the Special Account for Servicing Costs of the amount
required to meet sales activities and certain reprinting costs. An amount of $ 433 634, from
"Refunds, rebates and others ", included sums received as refunds from the United Nations Joint
Staff Pension Fund, proceeds of the sale of obsolete equipment, income from the rental of
garages after deduction of construction costs, etc.

The one negative figure was the amount of $ 260 000 for "Exchange differential ". That
sum was comparable to a similar figure for 1974, when it had stood at $ 209 677, and basically
reflected differences between the Organization's accounting rates of exchange, which were
mandatory for accounts recording purposes, and the actual rates received in connexion with the
sale and purchase of approximately $ 91 millions' worth of 75 currencies required to meet the
Organization's disbursements in over 90 countries. The Organization had little possibility
of controlling that element of miscellaneous income since the accounting rates utilized were
those agreed with other agencies in the United Nations system and were established in advance
for a month and thus might, and - particularly in the present period of extreme currency
fluctuations - did in fact vary from the actual rates realized during the month when exchange
transactions were effective.

He drew attention to the fact that the Director -General's proposals would entail the use
of $ 2 424 770 of available casual income, the major portion of which related to assistance in
financing the 1977 budget. However, if the Twenty -ninth World Health Assembly should decide
to reduce the assessment of the Republic of South Viet -Nam from 0.06% to the minimum of 0.02%
as from 1975, an additional amount of $ 100 940 would have to be appropriated in order to
adjust those assessments for 1975 and 1976, thus increasing the total amount of casual income
to be appropriated by the World Health Assembly to $ 2 525 710.

Dr VENEDIKTOV said that it was apparent that casual income had become a steady factor in

the budget and that the funds involved were quite considerable. He suggested that the

Director- General should appropriate $ 3 500 000 to help finance the 1977 budget instead of the

figure just mentioned by Mr Furth.

Professor AUJALEU recalled that past experience of action along the lines recommended by

Dr Venediktov had shown that difficulties might arise the following year when proportionately
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higher assessment rates on Member States might become apparent if too high an amount of casual
income had been utilized the previous year to help finance the budget. He accordingly
thought that the Board should exercise all due caution before supporting such a step.

Dr EHRLICH believed that the finances of the Organization were in a reasonably satis-
factory position, although performance had not been quite as good in 1975 as in 1974.
Commenting on Dr Venediktov's remark to the effect that casual income had become a steady
factor, he could not agree that it was really possible to predict accurately the level of
casual income each particular year. He shared the concern expressed by Professor Aujaleu
as to the repercussions which drawing too much on casual income to help finance the budget
might have on the percentage rate of increase of assessments the following year, It would
be most undesirable to take any action which might result in changes in assessments or
expectations, and might thus damage WHO's financial situation as a whole.

Mr FURTH (Assistant Director -General) explained that the amount of casual income by
which the Director -General proposed to help finance the budget for the following year was
really a question of prudent financial management in the interest of all Member States. It

was determined by a number of factors: in the first place, the amount available, which was,
of course, influenced by prevailing interest rates, the periods for which funds were
available, and the level of funds on interest -bearing deposit; secondly, other requirements
for casual income, which varied from year to year, such as, for instance, supplementary
estimates, transfers to the Real Estate Fund, adjustments of contributions of certain Member
States, and reimbursement of the Executive Board Special Fund; and thirdly, the expectations
the Director -General might have of amounts of casual income which might become available the
following year and of requirements for casual income in that year. It would therefore be
unwise for the Director- General to propose that more casual income should be used to help
finance the budget under discussion than he could reasonably expect to be able to propose for
the same purpose the following year, because, if the proposal made in the following year had
to be of a smaller amount, the assessments on Member States might have to be increased sharply
and, in any event, at a rate higher than the percentage increase in the budget, as
Professor Aujaleu had pointed out. Over the past few years, therefore, the Director- General
had proposed a gradual increase in the amount of casual income to help to finance the budget;
that had ranged from $ 1 million for the 1972 budget to $ 1.5 million for the 1975 budget and
$ 2 million in respect of the 1976 budget. Even if WHO were to earn as much in casual income
in 1976 as in 1975, which was not predictable since interest rates had fallen, the balance
remaining at the end of 1976 would still be less than that at the end of 1974. Requirements
against casual income in respect of the following year were still unknown, but a number of
considerations could influence that, such as, for example, implementation of a recent decision
of the World Health Assembly to adopt another language as a working language, a recommendation
by the International Civil Service Commission on salary scales, calls on the Real Estate Fund
for expansion or alterations of regional offices, for example.

He therefore commended to the Board the Director- General's proposal to appropriate
$ 2 000 000 of casual income to help finance the 1977 budget. Within the framework of the
policy just described, it was the intention of the Director- General to continue to propose
a gradual increase in the amounts of casual income to be used to help finance the budgets of
future years.

Dr VENEDIKTOV emphasized the desirability of making full use of all possible existing
sources of funds, including casual income. He could not agree with the view expressed by
both Professor Aujaleu and Dr Ehrlich, and felt that, if a situation were to arise where the
Health Assembly was faced with a proportionately higher budgetary increase as a result of a
situation whereby too high an amount of casual income had been utilized in that way, Member
States would appreciate the need for such an increase once the reasons were fully put before
the Health Assembly.

He was, however, prepared to support the proposal made by the Director -General regarding
the amount of casual income to be used to help finance the 1977 budget, although he did not
entirely agree with the figure. He wished his view to be placed on record.
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Scale of assessment

Mr FURTH (Assistant Director -General) stated that the WHO scale of assessment for 1977,

pursuant to resolutions WHA24.12 and WHA26.21, and as shown in the penultimate table in the

Director -General's report on revised programme budget proposals,1 had been calculated on the

basis of the United Nations scale of assessment for the years 1974 -1976. It was in fact

exactly the same scale which had been adopted by the Twenty- eighth World Health Assembly with

respect to 1976. That scale and, consequently, the amounts assessed, would be subject to

adjustment and decision by the Twenty -ninth World Health Assembly if the membership of the

Organization should have increased by that time. Additionally, the scale might need to be

adjusted to reflect any decisions which the Twenty -ninth World Health Assembly might take with

regard to the assessments of Bangladesh and the Republic of South Viet -Nam, which had already

been considered during the Board's current session.

In accordance with resolution WHA21.10, the amounts of government contributions would

need to be adjusted to take account of the actual amounts paid to staff in 1975 in

reimbursement of the tax levied by Member States on WHO emoluments of their nationals. As

soon as the final figures were available, a revision of the table would be presented.2

There were no comments.

Effective working budget and budget level for 1977

Mr FURTH (Assistant Director -General) recalled that, when the Board had the previous year

considered the effective working budget level to be recommended to the World Health Assembly

for 1976, no draft text of a resolution on that item had been presented for consideration.

As several members had felt that it would facilitate the Board's task if such a draft text

could be presented, that had been done (see the beginning of the summary record of the

thirteenth meeting) and, as also suggested the previous year by a member of the Board, a figure

had been inserted in the draft text in the amount of $ 146 900 000, which was the total amount

of the effective working budget for 1977 proposed by the Director -General.

The draft text incorporated a recommended resolution for adoption by the Twenty -ninth
World Health Assembly, that text being the same as the text of the resolution adopted by the
Twenty- eighth World Health Assembly (WHA28.60) with respect to the effective working budget

and budget level for 1976 except for paragraph (3)(i) of operative paragraph 2. In the

resolution adopted by the Twenty- eighth World Health Assembly, that particular phrase had
referred to reimbursement of programme support costs "by the United Nations Development
Programme" in the estimated amount of US$ 2 300 000.

That change was being suggested in the text of the effective working budget resolution,
to be followed by a similar change in the Appropriation Resolution, to reflect the true

situation. The traditional wording of that draft resolution referring to UNDP went back to
the time of the United Nations Expanded Programme of Technical Assistance when the amount of
reimbursable programme support costs had been approved by EPTA and had been well known to WHO

in advance of the budget year. Since the merger of the Expanded Programme and the Special
Fund, it had been possible to insert only an estimated figure in the effective working budget
resolution, and experience over several years showed a tendency to overestimate the amount.

In fact, as the Board would recall, the Director -General had introduced two years ago an
internal policy in WHO whereby in principle all activities financed from voluntary contribu-
tions and trust funds were subject to a charge for programme support costs, the income
derived from that source being credited to the Special Account for Servicing Costs. From the
financial viewpoint, that arrangement had served the Organization well, since in recent years
the total income to the Special Account for Servicing Costs from reimbursed programme support
costs from UNDP and from other extrabudgetary sources of funds had been greater than the
amounts appropriated to help finance the regular budget. However, from the point of view of

the wording of the resolution, it appeared opportune to introduce an editorial amendment

reflecting the actual situation. Moreover, in view of the current financial crisis of UNDP,

upon which the Director -General had reported in a document to be considered later in the
session, it now appeared far less likely than it had a few months previously that the

See WHO Official Records No. 231, 1976, Part II, Appendix 1.

2
See WHO Official Records No. 231, 1976, Part II, Appendix 9.
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reimbursement of programme support costs by UNDP would amount to as much as $ 2 600 000.
However, if the Board and the Health Assembly were to adopt the proposed draft resolution,
that would not matter since there was reasonable cause for confidence that other programme
support costs would be sufficient to make up any deficit which WHO might have with regard to

UNDP reimbursements of programme support costs.

Dr VENEDIKTOV wished to comment on financial policy from the point of view of principle.
He made it clear that his observations should not in any way be construed as reflecting on the
admirable work being carried out by WHO under the guidance of the Director -General.

He noted that the budget proposals for 1977 represented a rate of increase over the
previous year of more than 7% and that forecasts for 1978 and 1979 set that trend at about
8 -1/2 %, whereas the percentage increase over recent years had remained at approximately 6 %.

He deplored the fact that the tendency towards stabilization of budgetary increase was not
being maintained, and he recalled general acceptance of the principle that the rate of
increase should not go beyond the average rate of growth of the Organization's Member States.

As far as the present year was concerned, in fact, developing countries were meeting
difficulties in paying their contributions promptly; it would be unfortunate for WHO if such
a situation were to take hold. Countries he knew well had reacted by making their contribu-
tion available as soon as possible. Nevertheless, it should be borne in mind that that same
situation could recur at any moment in respect of the following year also. He would there-
fore strongly stress the desirability of WHO's making the fullest possible use of any
reserves, large or small, which might exist within the Organization, for instance by
considering the question of whether changes should be introduced as to the currencies used by
WHO and whether greater use could not be made of the direct assistance of Member States and of
the technical resources of scientific institutions. He naturally favoured any measures to
ensure the stabilization of the budget and the planned development of the Organization's
programme activities.

He stated that he felt regretfully obliged to vote against the draft resolution on the
effective working budget and budget level for 1977.

Dr TAKABE requested clarification as to whether the new text of paragraph (3)(i) of
operative paragraph 2 of the draft resolution on the effective working budget and budget level
for 1977, referred to by Mr Furth, related to all extrabudgetary resources, i.e. to all funds
made available by the private sector as well as by United Nations agencies.

Mr FURTH (Assistant Director -General) confirmed that, in principle, all voluntary funds
were covered by the new text, although a temporary exception existed in respect of funds
contributed for work on smallpox eradication where the Director -General had generally waived
the requirement for reimbursement of support costs. He pointed out that the proportion of
14% charged for service costs did not represent the true costs to WHO, which were nearer to
23 %.

The CHAIRMAN invited the Board to take a decision on the draft resolution on the
effective working budget and budget level for 1977.

The DEPUTY DIRECTOR- GENERAL said that Rule 43 of the Rules of Procedure of the Executive
Board was applicable and that a two - thirds majority was required for adoption of the draft

resolution.

Dr TAKABE, supported by Dr VENEDIKTOV, suggested that, in the light of the importance of
the matter, a decision with regard to the draft resolution should be postponed until the
following meeting so as to allow time for reflection as well as for any other comments which
members might wish to make.

It was so agreed.

The meeting rose at 12.40 p.m.



THIRTEENTH MEETING

Wednesday, 21 January 1976, at 2.30 p.m.

Chairman: Professor J. KOSTRZEWSKI

1. REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1976 AND 1977 (FINANCIAL YEAR 1977): Item 10
of the Agenda (continued)

Effective working budget and budget level for 1977 (continued)

The CHAIRMAN invited the Board to continue its consideration of the following draft
resolution:

The Executive Board,

Having examined in detail the proposed programme budget for 1977 submitted by
the Director- General in accordance with the provisions of Article 55 of the
Constitution,

1. SUBMITS to the Twenty -ninth World Health Assembly the programme budget as proposed
by the Director -General for 1977, together with its comments and recommendations; and

2. RECOMMENDS to the Twenty -ninth World Health Assembly that it adopt the following
resolution:

"The Twenty -ninth World Health Assembly

DECIDES that:

(1) the effective working budget for 1977 shall be US$ 146 900 000;

(2) the budget level shall be established in an amount equal to the effective
working budget as provided in paragraph (1) above, plus staff assessment and
the assessments represented by the Undistributed Reserve; and

(3) the budget for 1977 shall be financed by assessments on Members after
deduction of the following:

(i) the amount of US$ 2 600 000 representing estimated reimbursement
of programme support costs for activities financed from extrabudgetary
funds;

(ii) the amount of US$ 2 000 000 available as casual income for 1977."

Dr TAKABE supported the draft resolution.

He asked for further information about the programme support charge levied in respect
of voluntary funds, and urged that the Director -General adopt as flexible an attitude as
possible in that regard, in view of the vast store of goodwill behind what were relatively
small sums.

Mr FURTH (Assistant Director -General) said that, in the two years since the support
charge had been introduced, there had not - to his knowledge - been one instance of a
potential contributor refusing to donate funds because of the charge which, following the
increase in the rate of UNDP reimbursements, had now been increased from 13 to 14 %.

Moreover, the Director -General was indeed adopting a flexible attitude in the matter, as
demonstrated by the fact that in the last few months he had not imposed the charge in the
case of donations to the smallpox programme. The charge was used to cover not only
administrative but also technical overheads, which in effect meant all items that could not
be charged directly to project costs; and most donors, once the situation had been explained

to them, understood the position. In the absence of such a charge, there would have to be a
considerable increase in assessments on Member States in order to cover these programmes'
support costs relating to voluntary funds.

- 162 -
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Dr EHRLICH asked whether there was any difference in policy between cases in which
donors asked WHO for assistance in carrying out a programme and those in which it was WHO
that asked the donors for assistance.

Mr FURTH said that, in principle, there was no such difference.

The CHAIRMAN put to the vote the draft resolution, as amended at the previous meeting.
He reminded the Board that, under Rule 43 of its Rules of Procedure, decisions relating to
the effective working budget required a two- thirds majority.

Decision: The resolution, as amended, was adopted by 27 votes to 1, with 1 abstention.1

Proposed Appropriation Resolution for 1977

Mr FURTH, Assistant Director -General, said that the text of the proposed Appropriation
Resolution for 1977, given at the end of the Director -General's report on revised programme
budget proposals,2 was similar to that adopted for 1976 by the Twenty- eighth World Health
Assembly. It had been drawn up on the basis of the current programme classification
structure and, to assist the Board and Health Assembly in their consideration, it set forth
the figures relating to the proposed budgetary provisions as shown in the report.

He suggested however that, to take account of the amendment to the resolution adopted
by the Board on the effective working budget and budget level for 1977, paragraph D(i) of
the proposed Appropriation Resolution should be amended to read:

"(i) estimated reimbursement of programme support costs for activities from
extrabudgetary funds . . . US$ 2 600 000."

The Board might wish to include in its report to the Health Assembly a recommendation
that it adopt the proposed Appropriation Resolution; the Board itself was not required to
adopt that resolution.

Dr VENEDIKTOV said that he had no objection to the form of the draft resolution although,
if the Board had been required to vote on it, his vote would have been in the same sense as
that on the resolution relating to the effective working budget and budget level for 1977.
Since the Board was not required to adopt the draft resolution, however, there was no need to
discuss the matter further.

The CHAIRMAN proposed that the Board in its report to the Health Assembly should

recommend the adoption of the proposed Appropriation Resolution for 1977 with the amendment
suggested by the Assistant Director -General.

It was so decided.3

Other matters of major importance

The CHAIRMAN reminded the Board that it had previously included in its report on the
proposed programme budget a section on the broad issues to which the Health Assembly's
special attention would be drawn. That decision had been followed at the fifty -fifth session
(cf. Official Records No. 223, page 185).

Dr VENEDIKTOV said that, if he had understood aright, there was a whole series of
programme matters on the Board's agenda that would be referred to the Health Assembly. In
the circumstances, he had no suggestions to make. The agenda for the forthcoming Health
Assembly was already a very heavy one.

The CHAIRMAN asked whether Dr Venediktov's observation was confined to the matters
discussed under the programme budget or whether it also related to other agenda items.

1 Resolution EB57.R16.
2

See WHO Official Records No. 231, 1976, Part II, Appendix 1.
3
See WHO Official Records No. 231, 1976, Part II, Chapter II, section 3.
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Dr VENEDIKTOV said that the Organization was passing through a transitional phase, and
attempts were still being made to improve the Board's method of work. As had so often been
stressed, it was impossible to discuss the budget in isolation from the programme - or vice
versa. If a number of programme matters were included in the agenda as separate items, it
was because they were thought to be particularly important; they would presumably auto-
matically be referred to the Assembly, both as separate items and as aspects of the programme
budget. He did not want the Assembly to be burdened with a number of items that might, in
themselves, be important, but would prevent full consideration of the Organization's

programme.

Dr EHRLICH said that he too had no suggestions to make. He was, however, concerned at
a certain element of confusion in the documentation and in the discussions relating to the

agenda item on the proposed programme budget. As a result, he - and possibly other members -
had no clear idea of the kind of issue to which the Board should address itself in its
review. Certain matters considered under agenda item 10 appeared to be unrelated to it,
whereas others that did have a connexion with item 10 were the subject of separate agenda
items. The Secretariat might with profit reflect on practice in the past to see whether
matters could be so arranged that the Board considered budgetary and programme matters
separately, at least in part.

Professor AUJALEU thought any decision on the major issues to be referred to the Health
Assembly would be a little premature at the present stage: it would be better to await the
conclusion of the Board's consideration of all the agenda items. He pointed out that, since
no resolution had been passed on the smallpox eradication programme, the Health Assembly
should perhaps be informed of the urgent need to pursue that programme as a matter of priority
and to provide for the necessary funds, from whatever source, in the 1977 budget.

Dr VENEDIKTOV felt that it was appropriate at the present stage to consider the
organization of work; it would soon be necessary to turn attention to the proposed agenda
for the forthcoming Health Assembly.

He suggested that the Board should draw the attention of the Health Assembly, first,
to all programme matters that formed the subject of separate items on the Board's agenda
(or on which the Board had adopted resolutions), and the Director -General would submit
reports on those subjects; secondly, to matters that were of more limited scope, but none-
theless merited the Assembly's attention, and the Director -General would present working
papers on those items. "Programme matters" would thus include some items that appeared as
separate items of the agenda, as well as those that had been considered during the discussion
of the proposed programme budget. Subsequently, either the Health Assembly or the Executive
Board could decide how the programme matters could best be considered (in the past, they had
sometimes been discussed in conjunction with the budget document, and sometimes beforehand).

The CHAIRMAN said that members' views as to the points to be highlighted would be of
help in producing a faithful report of the Board's discussions. He appreciated however that
certain of the items still outstanding would be among those which the Board regarded as of
major importance.

The DIRECTOR -GENERAL, referring to the point raised by Dr Ehrlich, said that in his
view, the Organization's difficulties stemmed from the fact that it was passing through a
transitional stage and - as far as the Board's review of the programme budget was concerned -
would be resolved when the system of biennial budgeting had been accepted by the required
majority of Member States. In the intervening years between those when the proposals for
the full biennium were considered, the Board's review would normally be relatively brief.
It would consist mainly in evaluating the programme and guiding the Director -General on the
matters to be taken into account in the coming biennium. When the Board considered the
proposals for the 1978 -79 biennium in January 1977, it would be free to interrupt its dis-
cussion for a detailed review of a given programme area or to postpone such review until the
end of the discussion. In the past there had been a tendency to focus too sharply on
certain programmes; the Secretariat had been unable to correct that tendency since members
inevitably asked for such a discussion during the review of the programme and budget. There
were points to be said for both approaches but the Secretariat had usually advised that the
programme should be discussed in conjunction with all related items, including the budget.
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By the time the Board met in January 1978, it would know whether biennial budgeting had
come into force or whether the Organization was still in the transitional period. Even in
the event of the biennial system coming into force the Board might still wish to consider
the programme before concentrating exclusively on the budgetary implications.

The Secretariat would, however, be pleased to examine the matter and to submit
suggestions, possibly to the Board's fifty- eighth session in May of the current year.

Dr VENEDIKTOV agreed that the Organization was passing through a transitional stage.
Any delay in approving the biennial cycle was perhaps due to the failure of governments to
appreciate its full significance, since they tended to attach more importance to the
effectiveness of the Organization's work than to its meetings.

He suggested that thought might be given to grouping certain items on the agendas for
the Board and Health Assembly, and to discarding others. In the past, provisional agendas
had been adopted without objection because there had been no time to consider them seriously;
subsequently much time had been wasted on matters of secondary importance. The agenda for
the forthcoming Health Assembly should be closely examined to ensure that it contained only
essential items and that it was so arranged as to facilitate discussion of the programme
budget.

There was a case for discussing programme questions first, followed by a brief review of
the budgetary implications.

Dr TARIMO, while endorsing those views, pointed out that the Board would have a chance
to discuss the methods of work of the Health Assembly and the Board under item 28, and the
agenda for the forthcoming Health Assembly under item 37. There would thus be ample time
to reflect on the points raised when those two items were taken up. He suggested that the
Secretariat and Rapporteurs could perhaps prepare a paper for the Board's consideration
regarding the items that might be brought to the Health Assembly's attention.

Dr VENEDIKTOV said that he was prepared to discuss the matter under agenda item 28.

The DIRECTOR- GENERAL said that one of the problems arose from a fixation on the need for a
special report from the Board on the budget, rather than a broad -ranging report on its
deliberations as a whole. It was for that reason that the Secretariat always brought the
matter to the fore, in an endeavour to ensure that it was dealt with and approved. There
was, however, no constitutional requirement in that connexion; and it would be helpful if
what was in effect an artificial element could be removed.

Sir Harold WALTER, agreeing with Dr Venediktov, said that he was bemused by the variety
of possibilities placed before the Board. In his opinion, it was essential for members to
be given clear guidance as to what was required of them at both current and future sessions.

Dr VENEDIKTOV said that, if there was no constitutional requirement for a report on the
programme budget, and it was only a report on the Board's discussions that was required, the
situation was simple. However, he was not sure that a special report on the programme budget
was not in fact mandatory.

The DIRECTOR- GENERAL said that his personal understanding of the Constitution was that
it would be in order for the Executive Board to present to the Health Assembly a report that
covered all the items debated and included all the recommendations that the Board wished to
make - in whatever form it considered appropriate - provided that the report also covered the
budget.

In reply to the CHAIRMAN's question as to what was the relevant constitutional text, the
DIRECTOR - GENERAL read out Article 55 of the Constitution.1 He added that it had been
pointed out repeatedly over the years that the Board reported to the Health Assembly on the
budget estimates, but that the programme submitted to the Health Assembly was the
Director -General's. Such a dichotomy could not be maintained, in his opinion, and the
constitutional obligation to report on the budget did not prevent the Board from making a
broader report touching upon programme matters and relating them to the budget estimates.

1 WHO Basic Documents, 26th ed., 1976, p. 13.
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The CHAIRMAN thought that the Director -General's comments opened the way to a change in

the presentation of the Board's report that would make the task of the drafting group more

difficult. He had understood that the Board's report should concentrate on the budget but

should probably be expanded somewhat.

Professor AUJALEU said that it was clear from Article 55 of the Constitution that what
the Board submitted to the Health Assembly was the Director -General's budget and not the

Board's own. But under Article 28 (e) a function of the Board was "to submit advice or

proposals to the Health Assembly on its own initiative ". There was therefore nothing to

prevent the Board from including in its report on the budget any recommendations or proposals

it wished, even if they were not closely related to the budget.

Dr EHRLICH considered that the presentation hitherto used for the Board's report would

not be suitable for reflecting the new type of review. In even -numbered years, as at

present, the review related to an approved budget, and the discussion would take the form of

a review of implementation. How the Board presented its report was therefore important,

and an attempt to keep to the old style might drive the Board in a direction inappropriate to

its work.

Dr VENEDIKTOV agreed with Professor Aujaleu's understanding of the situation. He

therefore had no objection to the Board's presenting to the Health Assembly a report on its

work rather than a report merely on the budget. However the Board had to be clear on the

subject; he therefore suggested that the Secretariat be asked to study the matter.

The CHAIRMAN said that the idea of the drafting group was to use the Director- General's

revised programme budget proposals as a basis for the Board's report. He wondered whether

that suggestion was acceptable.

The DIRECTOR - GENERAL said that the subject of the form of the Board's report would arise

again under item 28 of the agenda, in relation to the method of work of the Executive Board

and of the Health Assembly. Meanwhile he would consider the question.

In the past, at the stage now reached in the Board's session, the draft report would be
in preparation and it would include the observations and recommendations that the Board had
made thus far - which had constituted the body of its report to the Health Assembly. Other
points were put before the Health Assembly by means of resolutions on particular programme
issues. He reiterated his view that there was nothing to prevent the Board making a new type
of integral report to the Health Assembly, covering the whole spectrum of the Board's
deliberations throughout the session, although it was difficult to say exactly what form that
kind of report would take. Such a report might be more readable and more stimulating for the
Health Assembly in making its analysis of the programme budget and other programme issues
outside the programme budget discussion. However, since the question had arisen at a time
when the Board had completed some of its discussions, he would suggest that the matter be
given further consideration under item 28 of the agenda, at which time the Board might request
the Secretariat to come forward with new ideas for it to consider at its next session. The
new form of the report was too difficult a matter, in his opinion, to be settled by a few
minutes' impromptu discussion.

The CHAIRMAN suggested that in the meantime the drafting group would prepare suggestions
as to how the report on the current session could be expanded to reflect the transitional

nature of the session.

Dr VENEDIKTOV agreed on the need for time to discuss such an important matter. It

seemed, however, that a change was contemplated on a matter of principle: previously the
Director -General had prepared a budget which was transmitted to the Health Assembly with a

resolution in support. The proposal now seemed to be that the Board itself should submit
a budget to the Health Assembly - an extremely complicated question.

Professor AUJALEU observed that the Board was constitutionally not entitled to submit
the budget to the Health Assembly in place of the Director -General. That fact had already
been made clear on more than one occasion.
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The CHAIRMAN confirmed that fact, reading out Article 55 of the Constitution.

Sir Harold WALTER said that according to the Constitution the Board was under no
obligation to report even on the budget, but merely to transmit it. A report was optional
and might be in favour, against, or complementary to the Director -General's budget. There
seemed to be no reason to change a time -honoured and proven system, unless the Board really
wished to do so. The discussion was becoming unnecessarily complicated, and he feared the
Board would have difficulty in extricating itself.

Dr BUTERA considered that the difficulty had arisen from a misunderstanding on the part
of some members as to the Board's role which was to consider a total budget rather than an
itemized budget, in order to ensure that the programmes selected, and the strategies proposed,
corresponded to the aims of the Organization. Any divergence of views would be reconciled
when the report was finalized. It would have been normal to await completion of the
discussion of all the programme items had the Board been discussing an itemized budget - but
that was not the case.

Dr VENEDIKTOV pointed out that as the previous year's report was the Board's "Report on
the proposed programme budget for 1976 - 1977" the current year's report would have to take a
different form, becoming a supplement perhaps.

The CHAIRMAN suggested that the decision be postponed until the Board had received
proposals on the form of the report, reflecting the present discussion.

It was so agreed. (See summary record of the twenty -fifth meeting, section 4.)

Development of evaluation in WHO (continued from the beginning of the twelfth meeting)

The CHAIRMAN invited comments on the following draft resolution:

The Executive Board,

Having considered the report of the Director -General on the development of
evaluation in WHO;

Reaffirming its belief in the need to strengthen and improve the evaluation of the
Organization's programme on a continuing basis;

Recognizing that, for evaluation to be effective, the Organization must develop
specific objectives, quantified where possible, particularly at the country and
regional levels;

Recalling that, in its organizational study on the interrelationships between the
central technical services of WHO and programmes of direct assistance to Member States,
the Board laid emphasis on the need to intensify collaboration with Member States for
a systematic assessment of the delivery of the Organization's programme and of its
ultimate impact on the health situation of the countries,

1. THANKS the Director -General for his report;

2. CONCURS with the Director -General's proposals for developing programme
evaluation at all operational levels of the Organization;

3. RECOMMENDS that all Member States introduce and test the renewed approach to
evaluating health programmes; and

4. REQUESTS the Director -General, when implementing his proposals, to take into
account the deliberations of the Board at its fifty- seventh session and to inform
the Executive Board and the World Health Assembly of experience gained and progress
made in the development of programme evaluation.

DR VENEDIKTOV proposed the deletion of the words "the delivery of" from the fourth
preambular paragraph, unless they had any special meaning. The text would be clearer
without them.



168 EXECUTIVE BOARD, FIFTY -SEVENTH SESSION, PART III

Dr BAIRD pointed out that there was a difference between the assessment of the programme

itself and the assessment of how it was being carried out.

Professor AUJALEU shared that view. He considered that the term should remain.

Dr VENEDIKTOV suggested that, for the sake of clarity, the word "delivery" should be

replaced by "execution" or "implementation ".

Sir Harold WALTER said that if the term were changed, he would prefer "implementation"
which conveyed the idea of an advancing programme being carried out.

The CHAIRMAN suggested that the phrase "systematic assessment of the delivery of the
Organization's programme" be replaced by "systematic assessment of the implementation of the

Organization's programme ".

It was so agreed.

Dr del CID PERALTA suggested that, in the third preambular paragraph, the objectives to
be developed should be "quantifiable" or "measurable" rather than "quantified ", since it was
not known whether the objectives could or should necessarily be quantified in advance.

Professor AUJALEU agreed that from the point of view of the French text the objectives

could be better, though less learnedly, described as "mesurables ".

Sir Harold WALTER, apologizing for intervening on a question concerning a language not

his own, said that he had always thought that "mesurables" and "quantifiables" related to

different situations: that "mesurables" would be appropriate for things with physical

dimensions and "quantifiable" for abstract concepts. For that reason he preferred the text

as it stood.

Dr VALLADARES agreed with Dr del Cid Peralta on the difference between the two terms.
He thought that the intention was to have "quantifiable" objectives, leaving open the question
of whether the quantifying was to be done in the initial stages of programme planning, or
later.

In reply to the CHAIRMAN, who thought the existing text acceptable in English,
Dr del CID PERALTA agreed not to press the point.

Dr DLAMINI said that operative paragraph 3 seemed to invite Member States to accept or
reject the new approach according to taste, whereas the intention was to recommend that all
Member States introduce evaluation in their health programmes - especially since, with the
Board's concurrence, evaluation was to be introduced at all levels of the Organization.
He suggested that the paragraph be reworded along those lines.

Dr CUMMING agreed with Dr Dlamini and suggested a slight further change to the effect
that all Member States that had not already done so should take measures to introduce
evaluative procedures into their health systems.

Dr SHAMI observed that a matter of principle was involved in operative paragraph 3.
He hoped that the final wording would make it clear whether Member States were being

recommended to introduce an evaluation system of some kind, or the evaluation system
advocated by the Organization.

The CHAIRMAN suggested that the revised draft resolution be returned to the drafting
group for further amendment.

It was so agreed. (See summary record of the fourteenth meeting, section 2.)
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2. DEVELOPMENT OF THE ANTIMALARIA PROGRAMME: Item 15 of the Agenda

Introducing the report of the Ad Hoc Committee on Malaria,1 Dr SHAMI, Chairman of the
Committee, said that it had discussed all aspects of the malaria problem, regardless of the
control situation in any particular country, with the help of information provided by the

Secretariat.

The Committee had not been able to go into the reasons for the setbacks, slow progress
or failure to undertake antimalaria activities, but it had grouped the countries in
categories and reviewed and summarized in its report the discussions and decisions of the

regional committees.

The Committee's concern in making its recommendations was to stress the action to be
taken to prevent the spread of the disease - which should be to complete eradication wherever
feasible and to reduce morbidity and mortality where conditions, as in countries south of the
Sahara, would not permit more ambitious aims. The Committee's recommendations followed
that pattern of primary concern. They covered the urgent action to be undertaken by
governments, WHO, other international and bilateral agencies, and the world community as a
whole. The range of action included all the major aspects of the organization, execution

and evaluation of malaria programmes, and the major aspects of the research and training
required for the successful implementation and continuation of those programmes in the
countries concerned.

In submitting to the Board its report and recommendations, the Ad Hoc Committee wished to
emphasize that in order to implement those recommendations - should the Board and the
Health Assembly accept them - the Organization should assist countries in developing their
own strategies at country and regional level according to the epidemiological situation and
the manpower and financial resources available.

Dr DLAMINI said that most of the questions he had wished to raise had found an answer
in Appendix 2 to the report under discussion.

He noted that the report recommended community participation (section 5.2.1) but that no
mention was made of educating the community for participation in the antimalaria effort or of
the need for visual aids. He wondered how community participation could be secured otherwise
than through health education.

Referring to the last sentence of section 5.2.7, Professor AUJALEU asked whether the
Committee had entertained certain doubts about the advisability of the policy of integrating
antimalaria services in basic health services.

Dr HELLBERG (alternate to Professor Nora) expressed the hope that the new approach would
give a new credibility to antimalaria programmes both within and outside the Organization.
Such credibility was very important not only to those suffering from malaria, but also to
those seeking financial support for the programmes. The report admitted mistakes and it was
important - also from the point of view of credibility - that the Organization should learn
from those mistakes, through realistic study and evaluation of the experience of recent
decades; that was important for the future strategy. Experience should be reviewed not
only on a global basis but, perhaps even more important, on a country and regional basis in
order to provide a direct feedback.

The important point emerging from the report was the emphasis on alternative approaches
and flexibility. These would enable antimalaria programmes to be realistically related to
the situation in the various countries, but they placed a great responsibility on the country
concerned and on its infrastructure. He thought that with flexibility and alternative
approaches it would be possible to raise continuing support for the programme.

Professor JAKOVLJEVIC said that the new approach would be less spectacular than that of
15 years ago. The world community would have to accept slow progress and partial success,
but it should not lose sight of the ultimate goal - the eradication of a disease that was

1

See WHO Official Records No. 231, 1976, Part I, Annex 7.
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a world problem. Human solidarity could be well demonstrated by increased support for the

programme from the richer countries that were already free of the disease. He fully realized

that the Ad Hoc Committee could not go beyond the general lines of the programme, but he

hoped that the Director -General would actively advise Member States on appropriate measures

for each specific case.

Commenting on the reference to the use of the experience gained in the smallpox

eradication programme,1 he wondered whether that experience was likely to be relevant to

other diseases, since methods of control differed so much.

Dr del CID PERALTA said that the experience of the smallpox eradication programme had
convinced him that malaria could be controlled only if there were a change in strategy.
Most of the countries from which malaria had been eradicated in recent years were islands
or countries of relatively cool climate or high altitude where the environment did not suit

the vector. None of those countries' programmes could serve as a model for a programme in a

continental situation.

Various reasons had been given for failures, some of them contradictory, but in his
opinion the sine qua non for success was a change in financial policy. Such continental

areas as had been freed from malaria had had sufficient financial means. In developing

countries, where the problem was purely economic - especially as regards procurement of
insecticides - the situation remained serious, with the additional complication that the

vectors had developed resistance to some insecticides. He would particularly like to know

why programmes were less effective in continental areas than on islands.

Dr CARRILLO (adviser to Dr Valladares) agreed with the assessment of the malaria
situation in section 5.1 of the report.

One of the points to which he wished to refer concerned the speed of execution of the

programmes. He considered that integration of antimalaria services into the basic health

services slowed down a programme to some extent, and a capacity for prompt action was
required by the very techniques to be applied. Antimalaria services should therefore remain

independent since experience had shown that they could achieve excellent results provided that

they were capable of acting quickly.

The report stated that the tools were available (section 5.2.12) and that was true of
the technical means of eradicating the disease. But there was a problem with staffing the
antimalaria services since staff tended to leave them for better opportunities or less
frustrating work elsewhere when they saw how little progress was being made. Attention
should be paid to the training of personnel and particularly to providing them with adequate
inducement to remain in the services.

Research in malaria should cover many aspects, particularly in the biological field.
For example, there should be research on ultra -low- volume insecticide spraying and the effects
of domiciliary spraying with insecticides incorporating mosquito repellants or attractants.

Attempts should be made to incorporate in the programmes measures of biological and genetic
control of vectors. Studies of the geographical distribution of the vectors should be

intensified and investigations made of the effects of new drugs or new schedules of treatment.

In enumerating those points he was fully aware that determining the measures to be
taken to reactivate the programme was more properly the functión of an expert committee.

From the report he adduced the need for the spirit of eradication to be maintained in
the Americas, with cooperation between countries in the campaign; for the programmes in
Africa to be organized on a larger scale and with a methodology adapted to the countries

concerned; and for countries in South -East Asia to take steps to prevent the increase of the

disease. But he believed that the Organization, on its side, should take a more active part
in the realistic assessment and evaluation of the programmes and should cooperate more closely
in them; and that the Organization should stimulate cooperation with other international
agencies particularly in order to ensure the production of insecticides and drugs.

1 See WHO Official Records No. 231, 1976, Part I, Annex 7, Appendix 2, para. 4(iv).
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Dr CHEN Chih -min said that in the antimalaria programme, in addition to scientific
research and the prophylaxis and treatment of the disease, organizational programme
techniques were also important.

In China, for instance, strong organization and leadership were the basic guarantee of
the prevention and treatment of malaria. As in the case of other parasitic diseases,
a chain of organization had been established from provincial down to production- brigade
level. Guided by Chairman Mao's teaching, health workers were actively engaged in
preventing and treating prevalent diseases, thus contributing to improving health and
increasing agricultural and industrial production.

Since the antimalaria programme could not succeed without the participation of the
masses, a three -way communication system - linking the leaders, the masses and the

professional health workers - had been established whereby the health workers were able to
mobilize the population for the antimalaria campaign so that it became an integral part of
the general health movement.

There was cooperation among all sectors and departments of the central administration.
Antimalaria programmes were integrated into the current priorities in a given locality, the
work of the various professions and sectors being closely coordinated. For instance,
the great revolutionary movement had led to accelerated change in the Chinese countryside:
irrigation and drainage systems had been rationalized; and the straightening of rivers and
streams and the covering -over of ditches not only facilitated the flow of water but also
eliminated the breeding places of the mosquito.

In the rural districts, a health and medical network had been formed that included
county hospitals, immunology centres, health clinics, barefoot doctors, health workers and
midwives. That network also played an important role in the antimalaria programme.

Measures adapted to local conditions had been introduced for treatment of patients,
prophylaxis, prevention of relapses and - even more important - elimination of the mosquito,
and improvement of sanitation and the environment. For the latter, the masses were
mobilized for a strategy that included shock tactics, routine activities, and traditional
and modern practices. For instance, before the rice was planted the paddy fields were
levelled and ditches dug to facilitate irrigation and drainage and to eliminate larvae.
Care was taken that irrigation was frequent but moderate, that it was carried out during
the daytime, and that the water drained away or dried out at night. Another commonly used
method was to breed fish in the paddy fields.

In short, combating malaria was like combating any other disease: the main emphasis
must be on prevention, and the campaign must be carried out by a combination of leadership
and participation by the masses and the health workers in the implementation of measures
adapted to actual conditions.

Dr MUKHTAR said that in many countries the major problems in antimalaria measures were
shortage of financial resources and of trained manpower. The Director- General's views on
the role of WHO1 were practical and acceptable. He hoped especially that it would be
possible to implement the suggestions made in section 3(vi) so that, without too great a
burden on the financial resources of the affected countries - which were mainly the poorer
countries - the problem could be tackled and at least controlled to the extent of minimizing
its effects.

He requested further information about drug resistance in the treatment of malaria.

Dr VENEDIKTOV remarked on the clarity and precision of the report, which summed up the
work of the past twenty years and pointed to the mistakes in the programme's strategy
and methodology. The resurgence of malaria in some areas where it had been eradicated
was noted as a failure: he drew attention to the fact that eradication programmes had not
even begun in several areas, particularly in tropical Africa.

Useful lessons were to be learned for the future. First, close attention should be
paid to both the positive and negative experiences in the various countries (with regard
to the control not only of malaria, but also of other diseases). Secondly, evaluation must

1 See WHO Official Records No. 231, 1976, Part I, Annex 7, Appendix 2.
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be a continuing process, and it should be remembered that evaluation carried out in the
early stages of a programme could prevent serious mistakes being made later on. Thirdly,

absolute frankness was necessary with regard to problems encountered; in that respect

the "Thoughts on development of the antimalaria programme "1 were refreshing in their honesty.
Finally, scientific methods should be applied at all stages, and alternative means of solving
problems should be incorporated in the programme from the outset.

With regard to future work, he fully supported the Committee's recommendations to
countries, governments and ministries of public health to use all possible means to fight

malaria. He also supported the recommendations that the Organization might continue its
work by attracting supplementary resources, as well as the recommendation that other
organizations be encouraged to cooperate in the antimalaria programme.

Countries had been asked to do many things, and the Board must decide what it expected

of the Organization. In that connexion the recommendation in the third sentence of

paragraph 5.2.12 of the report was of paramount importance. Attention should also be drawn
to paragraph 5.2.16, which said that more attention should be given to scientific research and
the use of alternative methods, including possible immunization, new antimalaria drugs, and
operational research. It would not be possible to set up a vast new programme, but it was
important to ask whether all appropriate institutions were being fully involved in the long-

term programme. The research should be carried out with particular reference to countries
where a malaria eradication programme was not yet possible.

The CHAIRMAN suggested that at the end of the discussion the members of the Ad Hoc
Committee, the Rapporteurs, and any members of the Board who wished to take part, should

prepare a suitable draft resolution for circulation.

Dr CUMMING welcomed the emphasis placed in the recommendations (paragraph 5.2.1) on

the national will to combat malaria and on the involvement of the community. However,

he shared Dr Dlamini's concern that the latter point had not been developed in the

report. He would be interested in hearing of any methods that had been introduced
for encouraging community involvement in the antimalaría programme.

With regard to training of national personnel, it should be remembered that people must

be trained in malaríology and malaria eradication in the developed countries, and in
countries from which the disease had already been eradicated, just as much as in countries

where malaria still existed; otherwise there would be a serious lack of malaria workers.

Health workers throughout the world must be aware of the existence of malaria. He

therefore particularly supported paragraph 5.2.11, which made that point.

Dr SHAMI drew the Board's attention to recommendation 5.2.19 regarding the possibilities

of support for the malaria programme from other international organizations. The statement

in the Press, attributed to the Director -General, that the Organization's promotion of the

global malaria eradication programme in the past had been misleading might discourage a

number of countries from providing additional funds for such programmes. He was also

confused by two statements in the "Thoughts on development of the antimalaría programme",1

the first that adherence to the "global" character of the programme was misleading; and the

second that from a global point of view any antimalaria programme must be conceived as a

broad cooperative effort. Nor did he understand the reference to the myth of Sisyphus.

The real challenge to WHO was the global malaria programme and not those programmes where
victory was comparatively easy, e.g. smallpox, where eradication was largely due not only to

the use of vaccines but to the existing structure of the malaria programme.

He would appreciate a report from the Secretariat to the next Health Assembly concerning
the technical leadership that was being supplied, particularly in the field of training, and
the financial assistance that had been provided for the malaria campaign, particularly
in the developing world. He had an uneasy feeling that WHO was becoming reluctant to keep
its leadership of the malaria programme - but he hoped he was wrong.

1 See WHO Official Records No. 231, 1976, Part I, Annex 7, Appendix 2.
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Sir Harold WALTER said that much had been said on the negative side concerning the

malaria programme; he was however able to report a success. Mauritius had had the highest
mortality rate in the world, the majority of deaths being from malaria. In 1948 at the
request of that country, WHO had started an antimalaria campaign which had culminated in the

issuing of a certificate of complete eradication in 1973. However, after the cyclone in
February '1975, one of the foreign soldiers who had come in to help had developed malaria, and
within aweek there had been 30 cases in the island. Thanks to the system of surveillance that

had been built up during the campaign, the whole area had been immediately isolated, WHO
had been informed and had despatched an official to supervise the antimalaria measures being

taken. Six months later the cases had been reduced to one. The credit for the whole

operation must be given to WHO. If that success could be achieved in an isolated country,

there was no reason why it should not be achieved elsewhere.

Dr ETER (alternate to Professor von Manger- Koenig) said that there were two ways of
eradicating malaria - to eliminate the mosquito or to eliminate the parasite reservoir in
man. Success was unlikely in the latter method, especially over extensive territory,
because even patients who had received efficient treatment could have a relapse after a
considerable period and thus start a new epidemic. With regard to vector control the
Ad Hoc Committee had noted that in most African countries very little was being done,
owing partly to the low population density and partly to the high cost of modern mosquito
control methods. If a malaria campaign was to be carried out, it was important
not to stop at frontiers but at least to group several countries together - if eradication
was achieved in one country alone, that country must continually fight to avoid reinfection
across its borders. In its continuing evaluation, the Secretariat might therefore study to
what extent lessons could be learnt from the onchocerciasis campaign, which seemed to be very
successful. That campaign might suggest methods of combating malaria until such time as
research biologists found other means, for example, vaccines.

Dr UHRICH (adviser to Dr Ehrlich) said that the report outlined a whole spectrum of
activities that should be undertaken to refocus attention on the difficult problem of
malaria control. While many of the recommendations were directed to countries in which
malaria was still a significant health problem, several of them were directed to WHO. If

the Board was to approve the report and the different recommendations, it would be useful to
have some idea how the Organization would respond. He therefore joined previous speakers
in asking the Director -General to comment on his plans for the antimalaria programme in the
light of the recommendations in the report.

Dr HOSSAIN drew attention to the remark in "Thoughts on development of the antimalaria
programme" that an antimalaria programme was basically a national affair. Dr Chen had
given a good example of how national efforts were solving the problem in his country.
New ways of combating malaria must be found. No one would wish to disrupt the integration
of primary health care - which was expected to cover everything, including malaria - and a
national infrastructure must be built up to coordinate the various programmes.
Unfortunately, methods that had given good results in one country could rarely be exported
to another country because of differences in social and economic conditions.

The DIRECTOR - GENERAL said that in the "Thoughts on development" he had given his personal
appreciation of WHO's antimalaria efforts from the public health point of view. He might
have gone beyond his mandate in trying to evaluate what the Organization had been doing in
that respect. In his analysis, the global eradication programme should already have
attained its goal, if it had been possible to adhere to the time limit the Health Assembly
had set for it. Its failure to do so had caused the Organization to lose credibility in
the eyes of UNICEF, UNDP and bilateral donors.

He had never stated that individual countries should not have national or regional
eradication concepts. At present, however, WHO was trying to work out how it could best
help Member States to attain that goal rationally, economically and successfully. He
might of course be wrong: the concept of global eradication within 10 years might be the
correct objective - but that did not seem to be the view of the Ad Hoc Committee. He was,
however, sure that WHO would not succeed in mobilizing external resources if it continued
to shut its eyes to realities and insisted on the global eradication concept with existing
resources, infrastructure and political will.
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He felt that in continents like Africa greater investment would have been made in the
programme if that concept had not been held; and that little improvement had been made
when the programme had become the so- called "pre- eradication" programme. If WHO was to
aggressively pursue bilateral and multilateral support, it must carry on with humility and
yet with courage. As Dr Hellberg had said, there must be flexibility in order to produce
credibility. That would enable Africa, Latin America or Asia to develop their own
programmes, exactly as they would for the expanded programme on immunization.

He had referred to the myth of Sisyphus because the Organization seemed to be trying
to achieve the well -nigh impossible by insisting on the global eradication of malaria within

a time limit. He had said in the "Thoughts on development" that from a global point
of view any antimalaria programme must be conceived as a broad cooperative effort. That,

rather than the setting of over -optimistic time limits, was the role of WHO. It was only
within such a broad cooperative effort that it would be possible to persuade UNICEF, UNDP
and bilateral and multilateral donors that WHO was regaining credibility in the fight against

malaria.

The meeting rose at 5.35 p.m.
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Thursday, 22 January 1976, at 9.30 a.m.

Chairman: Professor J. KOSTRZEWSKI

1. DEVELOPMENT OF THE ANTIMALARIA PROGRAMME: Item 15 of the Agenda (continued)

Dr KHALIL expressed appreciation to the Ad Hoc Committee for its report,1 which was of

particular value in view of the large number of countries, particularly developing countries,
afflicted by a disease that debilitated a considerable sector of the labour manpower.

As the situation stood at present, some countries were continuing to control malaria
and were endeavouring to find techniques which would prevent resistance to insecticides
emerging, whereas other countries - on the basis of geographical and other reasons - were

seeking to evolve other methods. He would be glad to have the views of the Secretariat as

to what the possibilities were regarding residual insecticides if control had not been achieved.

Dr TARIMO said that he had been a member of the Ad Hoc Committee. In respect of the
Organization's future policy on malaria control, he agreed with Professor Aujaleu that it was
necessary to be entirely clear as to what was meant by integration of antimalaria action into

general health services. He observed that WHO had provided a useful definition of integration
in several publications. The Director- General had stated that the Organization was committed

to a policy of integration of antimalaria action with the general health services; in his

opinion this was a sound policy and many developing countries had no alternative. However,
what was actually happening in practice was also very important. While there was no doubt
that the Secretariat of WHO was committed in both action and words to integration, he had
encountered some reservations where action in the field was concerned. It was hard to see
how the Director -General could fully ensure that antimalaría teams in the field were

wholly committed to implementing such integration, but it was essential that it should be
achieved. In fact, the commitment to integration could also be considered applicable to
other WHO programmes - the immunization programme, for example - since there was a tendency
for teams in the field to lay particular stress on programmes with which they were specifically
concerned. It was the responsibility of the Board to see that integration was achieved as
far as possible.

The second criterion to be emphasized was the concept of community participation and
involvement. He cited the example of a city where an annual amount of $ 1 per capita was
being spent on malaria eradication. However, some 90% of the total went to staff salaries
and, with increasing world prices, it was proving impossible to provide the adequate amount
of insecticides. Every effort should be made to find methods whereby the community could
do the work itself, the insecticides and equipment being provided by the government; the

experience of China was valuable in that connexion. The question of full commitment by
antimalaria teams was relevant also to community involvement, since one must ensure that the
teams stimulated participation rather than drawing attention to the difficulties of using non-
specialized workers.

Dr DIBA joined with previous speakers in praising the report submitted. It was essential
that the highest priority should be given to antimalaria action, particularly in view of the
huge sums already spent. The authorities should maintain a vigilant attitude and should not
be discouraged by any falling -off in results. One country that he knew had expended
considerable efforts in staff and funds in following WHO policy on malaria and - in spite of

1See WHO Official Records No. 231, 1976, Part I, Annex 7.
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some resistance to insecticides which had developed - brilliant results had been achieved: in

some areas malaria had been completely eradicated, in others it was under surveillance, and

there were small areas where resistance still existed.

Commenting on the point raised by Dr Tarimo regarding integration, he stressed the
desirability of WHO's adopting a cautious attitude at the present stage. He agreed with

the concept that, where possible, health personnel should be trained within the framework
of the public health services so that, once malaria had been eradicated, such personnel could

form part of the health infrastructure and go on to other activities. It was, however,
necessary first to develop malaria surveillance centres which, even if they were responsible
for other activities at a later stage, would continue to exert the necessary vigilance as

regards recurrence of malaria.

The report contained only a brief reference to sanitation, and he suggested that WHO
might well undertake a thorough study of the possibility of using sanitation methods in areas
where there was insecticide resistance or even drug resistance. Although sanitation was

extremely costly, such work could, for example, be linked with the promotion of agricultural

production.

Dr JAYASUNDARA said that his views were already contained in the report of the Ad Hoc
Committee, of which he had been a member. The Board was required under resolution WHA28.87
to give close attention to the development of malaria eradication on a global scale, and its
first task was to decide whether WHO could play a more aggressive role in that regard and
whether it should indeed take global eradication as the ultimate goal. The Organization's

action would of necessity become more vigorous if all the recommendations made by the Ad Hoc
Committee were fully adopted. It seemed to him that there was nothing against a goal of
global eradication, provided that no time limit was set. To dispense with that goal

altogether would only induce pessimism. Eradication would in the last analysis depend on
the programmes and position of the various malarious countries, and he agreed with Dr Tarimo
that much could be learned from Chinese experience of active community participation. Malaria
eradication should be pursued at the country and regional levels rather than at global level.

All supportive measures should be provided by WHO on a logical basis, taking full account
of the past programmes and position of the various countries concerned. It had been the
failure to do so in the past that had opened the credibility gap between WHO and the multi-
lateral and bilateral agencies rendering aid. Nevertheless, it was not too late to make

a fresh start.

Dr CHILEMBA joined in commending the report of the Ad Hoc Committee. It could be noted
that only three of WHO's regions were faced with the problem of malaria, and that 100 million
out of the 120 million estimated cases in 1974 had been recorded in Africa, which was
undoubtedly the area with the highest mortality and morbidity rates. It was clear that only
new and aggressive approaches would make any impact on that situation. Eradication had
been achieved in only two countries of the African Region; nor was it within sight for any
other countries in the Region if the present rate of progress continued. Only two countries
in Africa had undertaken extensive malaria control measures, although limited measures had

been introduced in all except five countries. An attempt should be made to ascertain the
reasons for that discrepancy, and to pinpoint the difficulties which certain countries seemed
unable to surmount. He would welcome an indication of what line the Director -General

proposed to take in the matter, and of what steps were being taken as regards the resistance
to chloroquine and aminoquin that had been encountered in certain cases.

Dr BAIRD asked what strategies were being adopted to deal with specific border cases of
malaria, as it would be seen that out of the five groups of malarious countries listed in the

Appendix 1 to the report of the Ad Hoc Committee, Groups II, III and IV included countries with
common frontiers.

Paragraph 5.2.3 of the report referred to engineering and other source reduction
activities as methods of vector control, and he asked for further information on those methods.

It was important to have a clear understanding of what was intended. by the term

"eradication ". He understood it to mean that, at a given time in a given country, the vector
should not be present and the breeding -place of the mosquito should have been eliminated.
He considered that it was possible to achieve that aim, provided that full community involve-
ment was ensured.
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Dr GRAHAM (alternate to Dr Cumming) felt it might be useful, in relation to the excellent
report submitted, to describe an unusual situation existing in a country he knew well.
Malaria transmission had been discovered in a tropical and relatively isolated area. Drug

administration had been the method used, with the results to which Sir Harold Walter had

referred. The problem then had been how to maintain a healthy mosquito situation. The aim

had been attained by giving malaria eradication courses to people from the malarious areas.
With the further opening -up of the area, a broader approach would have to be adopted. He

mentioned that case in order to lay particular stress on the need for flexibility, which
might well provide the answer as to how progress could be maintained.

Sir Harold WALTER expressed his support for the statement which the Director -General had
released for publication on the subject of malaria. Malaria eradication with a fixed time -
limit would be doomed to failure; but the integration of malaria activities into the general
health services would result in permanent control and allow for the desirable flexibility.
Activities should begin in the affected areas and should then be extended to the country as a
whole. The Director -General had told the Board at the previous meeting that unless belief
in WHO's malaria programme was restored it was unlikely that it would be able to attract the
financial resources it now needed. Vast amounts of money had been spent in some countries
without entirely successful results. Success had however been achieved where malaria
programmes had been integrated into the general health services, receiving assistance from
WHO in the form of insecticides, equipment, and in some cases expertise. The Director -
General had been quite right to emphasize that global eradication would never be realized
unless some permanent form of control were maintained.

He thought that the considerable funds
programmes had contributed to the failure.
change, which might at the present stage be
malaria campaigns. The Director- General's

open discussion and would be a new stimulus
could be learned from the statement made at
the Antimalaria campaign in China.

going towards salaries of staff working on malaria
Moreover, there was a natural resistance to
hampering the adoption of new methods in anti -
dynamic approach was conducive to a frank and
to activities. He also considered that much
the previous meeting on community involvement in

Dr BUTERA emphasized the need for WHO to take the cost /benefit ratio as the prime
criterion for its future action on malaria. The programme might have retained a more
desirable type of flexibility had such a yardstick been consistently used in the past.

He agreed with the importance attached by Dr Tarimo to community involvement. WHO had
a vital role of catalyst to play in encouraging governments to seek such participation to the
maximum degree. Indeed, full account should be taken of all the recommendations contained
in the report of the Ad Hoc Committee so as to avoid a repetition of past mistakes. The
most effective means of combating malaria would appear to be to undertake activities -
through the primary health services and with available methods - initially in the particularly
affected areas, and then to perfect the strategies utilized. He agreed that at the present
time it was not possible to speak of a global plan for malaria eradication.

Dr VALLADARES said that he knew a country where malaria eradication had been achieved
several years ago in 75% of the country, the remaining part being only slightly affected.
However, from 1971 onwards malaria had reappeared in certain areas, including some where
eradication was thought to have been achieved. That had been due largely to the migration
of sources of infection from neighbouring countries; to the particular nature of the
Anopheles; and to the decrease in the financial resources available for antimalaria
programmes. The integration of the malaria services into the general health services had
therefore been considered, although there was not general agreement as to exactly how it
should be done. For his part, he would draw a parallel between the activities of an anti -

malaria team and those of an army, where each particular unit had its own special task and
equipment, and proceeded at its own pace. Similarly, an individual health worker could not
be expected to undertake all aspects of malaria control, relating both to man and to his
environment. Activities relating to the former should be part of the general health
services, which should maintain a flexible attitude at the various stages of development of
the programme so that the most recent scientific knowledge could be put to best use; the



178 EXECUTIVE BOARD, FIFTY -SEVENTH SESSION, PART III

strategy should vary with the epidemiological situation. He agreed with Dr Carrillo that
what was lacking at the present moment was an impetus by WHO that would stimulate and
reawaken the interest of governments in malaria eradication.

Dr TAKABE, commenting on the total change of concept in the antimalaria programme,
emphasized the importance of adopting an approach based on the sound logistic principles.
He recalled that in the smallpox eradication programme it had been the strategic approach

evolved that had led to success.

Dr YAÑEZ (alternate to Dr Villani) believed that WHO had a great responsibility in
malaria control. However, the responsibility of the countries themselves was even greater,
and success depended on impressing upon the populations concerned the gravity and urgency of
the situation. Active community participation was the key to success. Moreover, action
should be based essentially on constant surveillance at the intercountry and regional levels
also.

Dr del CID PERALTA said that the role of auxiliary staff in malaria control programmes
should not be confined to specific technical tasks such as spraying, but should be related
to the programme as a whole. In at least one country he knew, a distinction was made
between personnel working in malaria control and personnel who were part of the basic health

services: if there were proper integration that distinction should not exist. In the
control programme being carried out in that country, only 2.5 per cent, of blood samples were
collected by permanent staff; all the rest were collected by voluntary workers. That fact
indicated a regrettable lack of interest on the part of the general health services in a
programme as important as malaria control. He stressed that if public health workers
themselves were not convinced of the priority of the antimalaria programme, it would be
difficult to convince the community of the need for active participation.

Professor NABEDE PAKAI associated himself with the views expressed as regards the
progress of the antimalaria campaign, and thanked the Ad Hoc Committee for its useful report.
Malaria was one of the major problems in his Region, and he entirely agreed that for a
programme to succeed there was a need not only for qualified staff and equipment but also -
more important - for the active participation of the local population. There should be
continual evaluation of the progress of the programme, so that any necessary adjustments
could be made at the appropriate time. The methods used should be adapted to particular
situations. Since countries could not continue to finance antimalaria programmes without
knowing whether the methods used were still the most appropriate, he thanked the Director -
General for his willingness to update the antimalaria campaign and adapt it to changing
circumstances.

Dr VENEDIKTOV said that he fully agreed with the Director -General's appreciation of the
situation and was also interested in the comments made by the various speakers. The

differences of opinion that had been expressed reflected views of different aspects of the
problem rather than any fundamental disagreement on the subject of malaria control.
Eradication could not be achieved in a short space of time: what should be envisaged was
rather progressive eradication on a country by country basis. It was important for
countries to have faith in the goal of eradication, and governments should always keep that
goal in view. A complex approach was required, involving the active participation of the
population, health workers, and government authorities at all levels. With regard to WHO,

the regional committees should study the problem more closely, and the role of headquarters
should also be reviewed and strengthened.

Dr SHAMI (Chairman of the Ad Hoc Committee on Malaria) thanked members of the Board for
their appreciation of its report. The Committee had tried to formulate its recommendations

on a broad basis, without going into details of how those recommendations should be implemen-
ted, since it had felt that conditions would vary from country to country.

In reply to the question raised by Dr Dlamini, he said that in his experience the best
way to secure community cooperation was through personal contact. In connexion with the
point raised by Dr Baird, he recalled the statement made by Dr Chen, which showed how the
participation of an enlightened community, interdisciplinary cooperation at all levels, a
highly- motivated health service, and finally a leadership that was orientated towards public
health, could all contribute to the fight against a disease.
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In response to the statement made the previous day by the Director -General, he said that
members of the Board had no wish either to praise or blame, but simply to express their
honest opinion. He thanked him for the assurance that WHO would do its utmost to cooperate
with countries and with international and bilateral agencies in the conquest of malaria.
The countries of the world still looked to WHO to take the lead in all health fields, but
especially in malaria control.

Dr LEPES (Director, Division of Malaria and other Parasitic Diseases), in reply to a
question raised by a number of speakers, said that the level of intensity of malaria endemo-
epidemicity varied greatly and was directly influenced by local ecological conditions. For
example, there were areas where less than one infective bite per capita was being received
per year, whereas in other areas more than 100 bites per capita were being received. Such
differences in epidemicity required different kinds of action on the part of health services.
It was therefore important to be flexible in the choice of the control methodology, and also
in the intensity of its application - in fact, in all activities relating to malaria.

It was true that malaria eradication programmes had relied heavily on technology.
Other methods aimed at reducing mosquito density - e.g. use of predator fish, chemical
larviciding, and engineering methods - had not yet been fully utilized. However, it should
not be thought that the use of such measures would in itself solve the problem of malaria
transmission. It would be recalled that the malaria eradication programme had never been
conceived on the basis of eradication of vectors, though that eradication had been achieved
on the island of Cyprus, and on four islands in the Adriatic, using predator fish. The
application of insecticides by house spraying aimed at reducing the life -span of vectors,

thus breaking the sporogonic cycle of development of the malaria parasite and leading
ultimately to interruption of transmission. That was the basic element on which the concept
of malaria eradication was established. No other existing method could lead to the interrup-
tion of transmission.

Although he was in favour of trying all possible methods and approaches, the relevant
technical facts should be borne in mind. It was true that, with community participation, a
considerable reduction of the vector population could be achieved, leading, if not to the
overall interruption of transmission, at least to a reduction in those areas where the
intensity of endemo -epidemicity would permit it. It should therefore be remembered that,
whereas for some countries the goal of eradication was a realistic one, others, in which the
disease was highly endemic, could hope only for a reduction of morbidity and mortality.

With regard to the point raised by Dr Chen and Dr Venediktov, he said it was true that
while programmes had been well evaluated as far as the technical aspects were concerned,
action to respond to the situation had often been lacking.

In reply to Dr Cumming's question on the training of professional staff, he said that
more needed to be done to train malariologists in eradication techniques. The aim should be
to produce public health workers with specialized knowledge of the full ecology of malaria as
a disease, namely its relation to the human host and the vector, as well as with other
parasitic diseases. Such workers would be able to advise on campaigns and take part in the
training of health personnel. Most members of the Board would be aware of the training
course for malariologists being carried out in cooperation with the School of Public Health
in Teheran, and of a similar development in Mexico. In addition to those specialized
courses, national health services would have to continue to train professionals and
auxiliaries for the purpose of carrying out campaigns, and there would be need for additional
ad hoc training. The diagnosis and chemotherapy of malaria should be included on the
curriculum of medical schools, notably in developed countries.

Drug resistance was not confined to countries of the South -East Asia Region, but was also
found in the Western Pacific Region as well as in Central and South America. Hitherto, no
chloroquine resistance had been reported from Africa. The action that WHO intended to take
in relation to chloroquine resistance, in addition to research on the development of new
antimalarial drugs, included the distribution of test kits to enable national health services
in countries where such resistance was suspected to investigate the problem.
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Dr BERNARD (Assistant Director- General) said all the views that had been expressed
during the debate would be noted and taken into account in the future orientation of the
malaria control programme, and he was grateful to members of the Board and especially to
members of the Ad Hoc Committee for the support that they had given. It was certainly for
WHO to assume leadership of the antimalaria programme at the global and regional levels, and
to assist countries in formulating and executing their national programmes. A question that
had been raised by many speakers was how WHO intended to fulfil that role, and what were the
resources that it could devote to the task. It should be frankly admitted that all the
Organization could offer at the present stage were basic principles and guidelines. It was
not possible for the time being to give elaborate answers on all points; WHO had reached
a turning point in the programme, and was now endeavouring to reshape its policy. The Ad Hoc
Committee had discussed the matter at length, and its recommendations were intended as
guidelines, on the basis of which the Director -General would elaborate detailed plans.

In the area of training and research, there had been greater progress. Research was
being actively pursued, and Dr Lepes had outlined the steps that were being taken to step up
the training of malariologists in the regions. The crucial problem concerned operations, and
the Director -General was giving special attention to that point. Much could be done with
existing manpower and financial resources. The Ad Hoc Committee had recommended that the
Executive Board and the Director -General undertake a special study to see how malaria control
could be organized in the best way at the various operational levels of WHO; that
recommendation would be the basis for redeployment of WHO resources at headquarters, in the
regions, and at country level. It was only after that reorientation had been carried out
that the Director -General would be able to tell the Board whether there were sufficient
resources in the regular budget, or whether additional funds should be sought. There would
also be a review of priorities, to see whether certain activities could be sacrificed in order
to free more efforts and resources for the antimalaria programme. In this review of the
place of the malaria programme in WHO's work as a whole, the regions, through their regional
committees, would have an important role to play by providing indications of the malaria
situation in their area and by developing regional solutions. An example of the contribution
that could be made by the regions was the meeting that was to take place in April in New Delhi
on the malaria situation in South -East Asia.

Professor Jakovljevic had asked why lessons could be drawn from the smallpox eradication
programme. In general terms, that programme had shown the importance of flexibility and
adaptability; however, it was not possible to draw too close an analogy between the two
programmes at the operational level.

With regard to the reference made by Dr Venediktov to collaboration with other

institutions, such collaboration could be effective only when the Organization had come to
a decision on the precise orientation to be given to the programme.

Other points that had been raised included the problem of integration and the problem of
community participation; those two matters were closely linked. He could not at the
present stage give any precise details of how integration should be effected: it was more
a question of adaptation to a wide variety of different situations. On the one hand WHO
could not maintain vertical structures for antimalaria programmes; on the other, basic health
services which were not yet fully developed and equipped could not be expected to undertake
effective malaria control. The approach should be to find not one but various intermediary
solutions, delegating more responsibility to the basic health services as their capability
increased. What was needed was not a rethinking of theory and principle, but rather
a development of different practical approaches in countries with different epidemiological
and socioeconomic conditions, and this the Organization would endeavour to do.

On the subject of community participation, he agreed with the view of several Board
members that such participation should be on a very wide basis so that, once integration of
services had been achieved, local communities would be able to apply the antimalaria measures
themselves, without the need for a heavy superstructure of antimalaria services. Simple
methods could be developed to prevent the breeding of vectors and their penetration into the
home, measures which could be applied at local level with the active participation of all the
community.
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The DIRECTOR- GENERAL, in reply to the point raised by Dr Shami, said he was not seeking
to escape from criticism by the Board. In fact he welcomed it and any comments that Board
members might make, and would in no way interpret them as an attack.

His attitude to malaria eradication was partly derived from his experience with a past
proposal that WHO should develop an eradication programme for tuberculosis. He had resisted
that proposal on technical grounds; and for the same reasons he felt it unwise to expect
global eradication within a specified time limit where malaria was concerned.

On the subject of integration, WHO was committed to the integration not only of the
various components of health care, but also to the integration of health care into overall
socioeconomic development. He believed that the reason why it had not been possible to
mobilize community participation to a greater extent was that health personnel had not been
sufficiently aware of the relationship of health to the social and economic structure.
A concrete example of failure of such integration was the resistance to insecticides now being
met with, and which was caused not by any failure on the part of the health services but by
the indiscriminate use of insecticides by agriculture.

Some members had referred to the need to increase the momentum of the antimalaria
programme. That could not be done until the various countries in the regions had reached
a stage when, on the basis of sound programme criteria they could define what their needs
were and ask WHO for its collaboration. Once that was done, WHO should be able to take the
necessary action in a relatively short time. He therefore asked the Board to let the
Secretariat continue with the work it had been doing hitherto, until it felt confident that
the situation at country and regional level showed that its malaria programme was conceived
on the right lines.

The CHAIRMAN invited the Chairman and members of the Ad Hoc Committee on Malaria,
together with the Rapporteurs and the Secretariat, to prepare a draft resolution.

Dr SHAMI said that the Ad Hoc Committee had submitted its report in compliance with
paragraph 2(2) of resolution EB55.R37. It was now at the Board's disposal to

prepare a draft resolution as requested by the Chairman.

The CHAIRMAN thanked the Chairman and members of the Ad Hoc Committee for their effective
work.

(For continuation, see summary record of the twenty -first meeting, section 5.)

2. REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1976 AND 1977 (FINANCIAL YEAR 1977): Item
10 of the Agenda (continued)

Development of evaluation in WHO (continued from the thirteenth meeting, section 1)

The CHAIRMAN invited the Board to consider the following revised draft resolution:

The Executive Board,

Having considered the report of the Director -General on the development of
evaluation in WHO;

Reaffirming its belief in the need to strengthen and improve the evaluation of the
Organization's programme on a continuing basis;

Recognizing that, for evaluation to be effective, the Organization must develop
specific objectives, quantified where possible, particularly at the country and regional
levels;

Recalling that, in its organizational study on the interrelationships between the
central technical services of WHO and programmes of direct assistance to Member States,
the Board laid emphasis on the need to intensify collaboration with Member States for
a systematic assessment of the implementation of the Organization's programme and of its
ultimate impact on the health situation of the countries,
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1. THANKS the Director -General for his report;

2. CONCURS with the Director -General's proposals for developing programme evaluation

at all operational levels of the Organization;

3. RECOMMENDS that all Member States introduce the renewed approach to evaluating

health programmes; and

4. REQUESTS the Director -General, when implementing his proposals, to take into
account the deliberations of the Board at its fifty- seventh session and to inform the
Executive Board and the World Health Assembly of experience gained and progress made in
the development of programme evaluation.

Decision: The resolution was adopted.l

Disability prevention and rehabilitation (continued from the tenth meeting)

The CHAIRMAN invited the Board to consider the following draft resolution:

The Executive Board,

Having considered the report of the Director -General,

1. REQUESTS the Director -General to report further to the Twenty -ninth World Health
Assembly, taking into account the discussions in the Executive Board;

2. RECOMMENDS to the Twenty -ninth World Health Assembly the adoption of the following

resolution:

"The Twenty -ninth World Health Assembly,

Recalling resolution WHA19.37;

Having considered the report of the Director -General;

Having considered the great medical, economic, social and psychological impact
caused by disability to millions of people throughout the world;

Recognizing that the existing services are costly and the coverage inadequate,
and that an extension of the present pattern of services is unlikely to meet the
needs of most countries,

1. THANKS the Director- General for his report;

2. RECOMMENDS that the WHO policy on disability prevention and rehabilitation be
orientated to:

(1) the promotion of effective measures for the prevention of disability;

(2) the encouragement of the application of effective approaches and
appropriate technologies to prevent disability, while integrating disability
prevention and rehabilitation into health programmes at all levels, including
primary health care;

(3) the emphasis on those problems of disability that can be solved most
efficiently and effectively and in a manner acceptable to the population; and

(4) the inclusion of appropriate disability prevention and rehabilitation
methods into the training of all relevant health manpower;

3. DRAWS the attention of Member States to the importance of disability prevention
and rehabilitation as an integrated part of health and social services and the need
for collaboration between all agencies concerned with health promotion, including
social welfare services; and

1 Resolution EB57.R17.
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4. REQUESTS the Director -General:

(a) to encourage the application of these new policies; and

(b) to seek the cooperation of other organizations of the United Nations
system and of nongovernmental organizations in their implementation."

Dr EHRLICH asked whether the submission of the draft resolution to the Health Assembly
would mean the creation of a new agenda item, thus adding to an already heavy agenda.

The DEPUTY DIRECTOR- GENERAL explained that the subject matter of the draft resolution
came under item 2.5 of the provisional agenda for the Health Assembly (Reports on specific
technical matters), as item 2.5.16.

Dr EHRLICH wondered whether there might not be alternative ways of establishing the
policy provided for in the draft resolution rather than by submitting it to the Health Assembly.
Would not the discussions which the Board had held on the subject provide a sufficient basis
on which to work?

The DEPUTY DIRECTOR -GENERAL said that was for the Board to decide. However, the Health
Assembly would probably wish to discuss the subject of rehabilitation and disability with all
its ramifications.

The CHAIRMAN said that it had been the Board's wish, after its extensive discussion of
the problem, to submit a draft resolution on it to the Health Assembly.

Decision: The resolution was adopted.1

3. PROMOTION OF NATIONAL HEALTH SERVICES RELATING TO PRIMARY HEALTH CARE: Item 16 of the
Agenda (Resolution WHA28.88; Official Records No. 226, Annex 15)

Dr NEWELL (Director, Division of Strengthening of Health Services) introduced a report

supplementing the presentation made to the Twenty - eighth World Health Assembly on the promotion
of national health services (Official Records No. 226, Annex 15) and dealing with two aspects
in response to resolution WHA28.88.

First, it gave a brief progress report of events since May 1975. Progress had been made

in WHO and other international and bilateral agencies and in countries. Clear priority was
given to the programme by headquarters and regional offices and in country programmes. There
was a wider understanding of its nature and implications; and a series of possibilities and
proposals had evolved, many of which could be given practical expression. There was strong
support in international agencies, particularly in UNICEF, which was changing its total health
programme to make it consistent with WHO's ideas on primary health care, and in which detailed
information and instruction was already given at field staff level. Other agencies, such as
UNDP, had also given an enthusiastic welcome to the Health Assembly resolution. A meeting of
a wide range of international and bilateral funding agencies, called by the Regional Director
for Africa, had resulted in decisions in support of WHO's health service development

initiatives.

Results, however, must be judged by action within countries. Patience and understanding
of the great difficulties confronting countries were required. Some countries had taken
national decisions in conformity with the Health Assembly resolution on primary health care
as part of national health programming processes; some newly independent countries had placed
primary health care in their initial national proposals; and others had expressed intense
interest. While collaborating with and building upon those efforts, it must be understood
that the timing had to be that of the country and not of WHO. Despite the progress made,
there were real problems to be faced: (i) The promotional phase preceding a national proposal

was costly and time -consuming. There had so far been no success in obtaining extrabudgetary
funds for the purpose, despite the declared interest of some potential donors. Without money

Resolution EB57.R18.
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for that phase there would be delays and missed opportunities even in 1976. (ii) The links

between primary health care and rural and national development had become increasingly clear.
Action had been proposed in that connexion but much more was required to be done. (iii) Such

a programme inevitably meant that human and financial resources had to be transferred from

other programmes and projects at all levels, both in and outside WHO, despite the difficulties

that would entail. The difficulties in all three areas could have been foreseen and were

soluble; WHO must solve them quickly.

The second aspect of the report concerned the proposal for an international conference
on the development of primary health care as part of national health services. It

was for the Executive Board to make recommendations on the need for and form of such a

conference. The Director- General was not convinced that the time was opportune. In the
promotional and selective phase, he felt that action should be directed to the regional, sub -
regional and national levels and pursued with clear knowledge and awareness of the problems
and present solutions of individual countries. Regional meetings for the exchange of
experience could be useful, and had been proposed by at least one region. Two subregional
meetings planned in Africa for 1976 also appeared to be useful steps preceding intensive
national exchanges. A bringing- together of those national and regional experiences at a
later stage might be useful and would have the Director -General's support, but that stage
would probably be at least some years away. If and when such a gathering did take place
it should preferably be held in a country of the developing world, and it would require a
financial provision of at least $ 500 000.

A formal offer had been received from the Minister of Health of Egypt, welcoming the
convening of a conference in Cairo if the Board agreed that such a conference would be useful
or necessary. There might be other possible hosts, but a decision on date and place would
have to be accompanied by the exploration of measures for financial support. The Director -

General had submitted two alternative suggestions that could be considered separately or

together. One was that regional meetings might be held on the subject, the results of which
would be reported to the Executive Board or the Health Assembly. The other was to pursue
further the collection of national and subnational experience, which had begun as a joint
UNICEF /WHO study and the findings of which had been presented to the Executive Board at its
fifty -fifth session and to the Twenty- eighth World Health Assembly. Both suggestions could

be followed.

The Director -General would welcome the Board's instructions on the matter before

initiating action. If the Board was convinced that an international conference was required
in 1977, he would appreciate advice on how to proceed with the selection of a host country,
how to identify sources of funds, and how to draw up a possible agenda. Such action could
be taken by the Secretariat directly with governments, as a joint activity with an ad hoc
committee of the Board, or in some other way. The initial question of the need for and the
advantages and disadvantages of such a conference in 1977 might be discussed before questions

of procedure were dealt with.

Dr VENEDIKTOV said that he attached great importance to the matter under discussion,
and was surprised at the way in which the subject had been introduced. In view of the clear
directives given in resolution WHA28.88, he failed to understand how the desirability of
holding the conference could now be questioned. In informing the Board of the invitation
received from the Egyptian Minister of Health, Dr Newell had omitted to mention that the
Director -General had also received a letter from the Government of the USSR proposing that
such a conference should be held in 1977 in any of the Republics of the Soviet Union, and
that the Government was willing to make substantial financial resources available in that
connexion - in particular to cover the costs of participants from developing countries.
The holding of such a conference was extremely important and should not be postponed any
longer than necessary, although it could probably not be held before the summer of 1977;
by that time several years would have passed since WHO had assigned top priority to the
development of primary health care in developing countries.

The question had first been raised at the fifty -fifth session of the Executive Board in
a report submitted by the Director- General. A working group had then considered all the
relevant matters in detail and the Board had discussed the matter. The Health Assembly had
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subsequently held a lively discussion as to what constituted primary health care, how it should
be developed, what role should be played in it by the various categories of health worker,

and what its relationship should be to the national health services; it had then adopted
resolution WHA28.88, recognizing primary health care as the first point of contact of the
individual with the national health system, and stressing the importance of training various
categories of personnel for primary health care. In addition, a publication had been
produced by the Organization describing primary health care in certain countries .1 That was the
sum total of information on WHO's interpretation of what constituted primary health care.

It had been stated that by the year 2000 a maximum level of medical aid should be
provided in all countries, but it was still not clear what WHO intended to do about the
problem of primary health care. Many opinions had been expressed, but a clear -cut choice

had yet to be made. It was right that WHO should be the initiator of this massive
programme, but the programme should first be clearly defined. Thought had to be given to
the importance of providing worldwide medical care as quickly as possible.

Emphasis had been placed on the importance of WHO's role in that respect, particularly
as concerned rural and slum areas of the developing countries. Propaganda and resolutions
were not enough. What was needed was a strategy document showing what should be done over
the next five or ten years. Many countries had good experience in the subject: interesting
approaches had been made, for example, in countries of Latin America, Asia and Europe. He

had been impressed by what he had seen in Algeria in that connexion and he had also read of
action taken in the United Republic of Tanzania and other countries. It was important to
examine alternative methods of solving the complicated problem. It was not enough to send
another group of experts to a few countries and produce another book; or to hold joint
meetings of WHO and UNICEF experts, however well qualified they might be. It had been stated
in a book on "Health and the Developing Countries ", published by the Rockefeller Foundation
some years before, that the authors had been unable for lack of time to visit a number of
countries, including the Soviet Union and China; that book had failed to bring out the
spirit of primary health care. And even the Fifth Report on The World Health Situation had
not included mortality or morbidity data on Africa. In general, there was insufficient
information on the difficulties and needs of the developing countries.

It was essential to hold the conference envisaged so that the opinions of all countries
and organizations could be heard on the subject. As to the argument that the conference
would be expensive and might not produce results, he said that many conferences were
expensive and not always very effective, yet hundreds of scientific congresses and symposia
were held every year throughout the world without questions being asked.

He had only just heard of the invitation from the Government of Egypt; the Government
of the USSR had taken the initiative in issuing an invitation in the absence of any
information about other prospective host countries. It had done so in a desire to give
participants the opportunity of voicing their various opinions on the development of primary
health care. It did not matter if the conference failed to make recommendations: what was

important was that the discussions should be recorded for the use of all who were interested.
The Soviet Government was prepared to show participants what had been done in that connexion
in its country over the past fifty years. There were interesting and varied examples in
many different republics. Donors and representatives of voluntary organizations would be
welcome, but would have to pay their own expenses. The Soviet Government was prepared to
finance the organization of the conference, up to about two -thirds of the sum mentioned
(the details could be discussed immediately, or in the very near future). It would also be
prepared to receive a committee of Board members if it was desired to examine the conditions
for holding a conference in the USSR, but a firm decision would first have to be taken on
convening it. There was no intention of using the conference as a platform for propaganda
or to force the experience of the Soviet Union on others.

After the experience with malaria, it was essential to be clear about specific guide-
lines. The question under consideration should be examined by all the relevant divisions
of WHO - in particular, those concerned with the expanded programme on immunization and
health manpower development. The conference could make an important contribution to the
Organization's strategy. Only 25 years remained before the year 2000, and only if all
concerned worked energetically would the aims outlined by the Director- General be achieved.

1 Newell, K. W., ed. Health by the people, Geneva, World Health Organization, 1975.
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The DIRECTOR -GENERAL said there could be no doubt that any Health Assembly resolution

was binding on the Secretariat. If the presentation of the subject under discussion had
been misleading, he apologized to Dr Venediktov. Probably it was due to the fact that the

Health Asembly's resolution had referred to the "desirability" of holding the conference.
What he had wished to say was that the Board had to consider the most appropriate time for
such a conference and that it might be useful to sensitize the regions and countries before

it was held.

Everything possible to make the conference a success would be done once a decision had
been taken on its date and place. A number of invitations might be forthcoming and it would
be difficult for him to take a decision in that respect. He would like to have the Board's
permission to invite a small group of its members to meet in Geneva some time in March, when
there had been a reasonable period in which to receive invitations, and to provide him with
any necessary negotiation criteria. It would then be possible to collect the necessary
information from prospective host countries to enable a final selection of the venue to be
made. The matter could then be placed before the Board at its next session in May.

He made an unreserved apology for the fact that the invitation he had received

personally from the Government of the USSR a few days before had not been mentioned by
Dr Newell. The USSR had, indeed, issued a very generous invitation, offering to make very
flexible arrangements and to meet all the local costs, not only for the administration of the
conference but also for any travel within the country that might be required of the parti-
cipants.

Dr VENEDIKTOV asked whether it was really considered that the period that had elapsed
since the last Health Assembly was too short to receive all the invitations that might be
forthcoming, and that those that had been received were insufficient for an immediate choice
to be made.

The DIRECTOR- GENERAL said that he would have no hesitation in agreeing to close the list
of potential hosts if the Board so decided. The small committee he had suggested might meet
during the Board's current session and advise him on how best to proceed.

The meeting rose at 12.35 p.m.



FIFTEENTH MEETING

Thursday, 22 January 1976, at 2.35 p.m.

Chairman: Professor J. KOSTRZEWSKI

PROMOTION OF NATIONAL HEALTH SERVICES RELATING TO PRIMARY HEALTH CARE: Item 16 of the

Agenda (Resolution WHA28.88; Official Records No. 226, Annex 15) (continued)

Dr CUMMING said that in addition to the progress report under discussion, the report
on the Headquarters /Regional Offices Consultation on Primary Health Care should be read with
great attention by everyone involved. The publication Health by the People1 demonstrated
clearly the wealth of experience available to the Organization.

He was pleased to see that the progress report emphasized the importance of the training
of staff in the Organization itself in the primary health care concept. He also welcomed the
mention in the report of consultations between WHO representatives and health professions in
their own countries, because in his experience attempts to introduce essential, effective but
sometimes unorthodox methods in the delivery of health care encountered the greatest resistance
from the established professions, especially doctors. For the vast majority of Member
States, primary health care involved the use of auxiliary health workers and would never be
effective unless the medical professions were not only prepared to cooperate but also fully
committed to the cause.

He was disappointed that more stress was not given in the report to the need for
community involvement, although he realized that it was a progress report relating to a
document in which such involvement had been mentioned. His own experience in a number of
countries had shown that primary health care services imposed from above were often not fully
used by the people for which they were destined. For such services to reach every home
in every village there must be a movement from the community itself to put forward members
in which they had confidence to be trained as first line health workers.

With regard to the proposed international conference, considerable emphasis should be
laid on the steps suggested in the report which, if followed, would achieve the aim of
extending primary health care better than the immediate convening of an international
conference. Despite the World Health Assembly resolution, he had grave doubts as to what
such a conference could achieve unless it had specific objectives and the participants were
carefully chosen. Instead of referring to the three possibilities in the report as
alternatives, it might be preferable to consider the first two as preliminary steps to prepare
for the conference as the Director -General had suggested at the end of the preceding meeting.
In that way, an international conference held, say in 1977, might achieve tangible results.

Dr MUKHTAR said that a number of countries were in the process of developing primary
health services in such a way that they were not too expensive and benefited as many people
as possible. The largest possible areas of developing countries should be covered taking
into regard the economic conditions and the availability of properly trained personnel.
Primary health care services which were normally a neglected sector should receive priority
since the provision of such services was the only way in which the health of people in
rural areas could be improved.

He had carefully examined one health programme for a developing country covering the
years 1977 -1984, which had been worked out through cooperation between experts from the
country concerned and WHO experts. The group of experts made a number of visits to rural
areas and had had the opportunity of talking with the people for whom the programme was
intended. An opinion poll had been carried out and views of people dealing particularly
with rural political problems had been taken into account. The group had come to the

1
Ed. Newell, K. W., WHO Geneva 1975.
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conclusion that the plan would be reasonably well received and would not meet with the

expected resistance. The group had investigated living conditions, transport, environment,
education, the existing health framework, and the possibility that the public for which the
plan was intended should be given an opportunity to participate in its development, as well
as possible problems such as the lack of drugs. It had reached the conclusion that there
were not too many obstacles which could not be overcome and that the programme could be
implemented.

He wished to say a few words about the responsibility which fell within the purview of
the profession responsible for primary health care and the need for their education and
training to take due regard to the socio- economic environment in which they would be working.
The majority of technical tasks to be undertaken were very closely linked with primary
health care and he felt that care should be taken to ensure those responsible for the work
should not be overburdened.

Professor AUJALEU said that primary health care should be developed in all countries.
Such services were needed in urban as well as rural areas although in general the latter
were the more neglected. As he had said at the Health Assembly, he did not understand why
it was necessary to hold a special international conference to discuss the matter since that
could have been done during the Health Assembly itself. However, since the Health Assembly
had adopted a resolution it was not for the Board to discuss whether the conference should be
held or not, but merely to decide on its date, place and agenda. If a conference was to be
held, it must be a success. It would be a pity to spend large sums to produce results such
as those of the World Population Conference, at which each country had maintained its point
of view and no international approach had been agreed on. If the conference were to succeed,
it must be carefully prepared, which would take time. It was therefore impossible to hold
it in 1976 and even 1977 was risky. It would be preferable to prepare for the conference
in 1976 and 1977 and hold it in 1978. With regard to the place, two invitations had already
been received, but others might be forthcoming. He therefore suggested that countries
could issue invitations until shortly before the twenty -ninth World Health Assembly, which
could then reach a decision. It was also important to know exactly what costs would be
borne by the host country and what would be left to WHO and the participating countries.
It was certainly much too early to decide on a complete agenda for that conference which
called for detailed study. If the date of 1978 was agreed upon, a committee might be
appointed in the meantime to study the matter in detail.

Dr VALLADARES said that the alternatives to an international conference put forward in

the progress report by the Director -General should be considered not as alternatives but as
successive stages. That would enable everyone to be better informed, would stimulate the
regions and would lead up to the conference. The establishment of a conference committee
was the main point for decision by the Board. If it was not able to agree on the date or
draw up an agenda it could at least establish a committee which would meet immediately after
the current session to study the details of the conference and present its recommendations to
the next meeting of the Board. He preferred spring 1978 but could accept autumn 1977.

Dr HELLBERG (alternate to Professor Noro) reminded the Board that the matter under
discussion was probably the most important way to reach the millions of people who lacked
health services or who were receiving inadequate health care. The progress report under
discussion showed what was happening in the process of developing primary health care, and
this was spelled out in greater detail in the report on the Headquarters/Regional Offices
Consultation on Primary Health Care held in June 1975. Strong emphasis was again put on
what took place at the country level. He drew particular attention to the report's
challenge to all countries to review and evaluate their own primary health care programme and
share their experience frankly with other countries as they had done for the malaria programme.
The promotion of primary health care was not only a technical process. The promotion of
discussion on health care ideology and its relation to the overall development of the community
was also important and the sense of urgency should never be lost. The fundamental aim was
for health care to reach all the people wherever they were. He therefore would like more
information on the next practical steps to be taken by the Organization in that programme.
All countries were in the process of change and were not passive observers. Country
programming, the development of primary health care and community participation implied
changes in the Organization at WHO headquarters, in staff attitudes and in in- service training
as mentioned in the progress report.
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The alternatives put forward by the Director -General on the subject of the conference

referred to in resolution WHA28.88 were not mutually exclusive, but were related to the basic
aim in different ways. The next phase of the WHO/UNICEF joint study, in March 1977, would
provide more information about the development of health services at the primary level in the

community. That was to be followed by regional meetings both for a whole region and for

groups of countries. Instead of having special meetings on the matter, it might be regularly
included on the agenda of the regional committees. The European Region for instance had
similar problems with different alternate solutions. Consequently he endorsed Dr Cumming's

idea that the first and second so- called alternatives should be considered as leading up to
and to a certain extent justifying the convening of an international conference which should
have specific objectives. The three suggested courses of action were therefore inter-

dependent.

He supported Dr Valladares' suggestion that a small group should be established to
discuss the details of the conference arrangements.

Professor VON MANGER -KOENIG said that he was not surprised at the doubts implied about
the desirability of a conference. A conference would be useful provided that the top
management staff not only of ministries of health, but also of ministries of finance and
planning of the developing countries and industrialized and oil producing countries, as well
as high officials from development agencies, participated. The success of the conference
depended on further follow -up measures at regional and country level and, within countries,
at district level and below. Consequently a large amount of preparatory work would be needed
in order that the results might lead to practical action. He therefore proposed that the
international conference should be postponed at least until 1978. With regard to the second
so- called alternative, namely the series of regional meetings, recent experience was that the
five regional consultations held after the World Population Conference had entailed

considerable expense and their practical results remained an open question.

The best prospect as a preparatory measure to influence the development of primary health
care was the establishment of priorities in national development plans and in -depth studies
directed towards individual needs, the detailing of the material and financial problems
as depicted in the joint UNICEF /WHO study on Alternative approaches to meeting basic health
needs in developing countries) and the practical implementation of those proposals and
suggestions that resulted from the enlarged study. Only thus could a realistic idea be
obtained of which countries were prepared to cooperate with WHO, UNICEF and other appropriate
institutions in establishing or enlarging basic health services. The developing countries
would thus be able to bring their specific information on health policies to bear and
determine the scope of the technical assistance required from WHO. High officials in the
ministries of health, planning and finance should be made aware that without the establishment
of a primary health care service extending to all the population including the rural areas
and responsible mainly for preventive medicine, no progress in the development of the country
concerned would be possible.

Dr HASSAN said that the significance of the item under discussion was highlighted in
resolution WHA28.88,which had assigned to WHO a definite role in the promotion of national
health services relating to primary health care. The delivery of the health service in its
classical form was too expensive for developing countries. Consequently, health facilities
were available to a very limited sector of the population while the great majority were
deprived of any health care. That situation was aggravated in the least developed countries
where almost all the population needed basic health care. During the past year the important
topic had attracted the attention of Member States and other international organizations. A
way must be found to deliver basic health care to a maximum number of people with limited
resources. The results achieved in some countries were interesting and the Organization
should benefit from such experience and work out a programme suitable to the less developed
and perhaps also the developed countries.

The conference referred to in resolution WHA28.88 should be convened in 1977. Of the
three "alternatives" put forward by the Director -General, he preferred the third, namely an

international conference which should be held in a developed country where primary health
care was an integral part of the national health service.

1 Ed. Djukanovic, V. & Mach, E. P., WHO Geneva, 1975.
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Dr DLAMINI said that he was pleased to hear that UNICEF and UNDP were cooperating in the

field of primary health care. The concept aimed at delivering health care to the deprived

population in cities and rural areas. For the developing countries that must be done within
their social and economic possibilities,which meant the promotion of preventive medicine.
Dr Cumming had said that the delivery of health care was meeting with resistance from the

health profession. In that case there was no point in postponing the conference because
whenever it was held, some countries would not have started to organize a primary health care

service. An aggressive approach must be made and the sooner the conference was held the

better. If the host country was one which had already put primary health care into practice
it could show how that had been done and the results obtained. Many other countries could

also make constructive contributions. The conference would sensitize Member countries where
the health profession strongly objected to the introduction of primary health care and also
draw the attention of the whole world to the idea that the aim of the conference on primary
health care was to achieve health coverage for all the population of the world. With regard
to the venue of the conference, two invitations had already been received but it would be
advisable to leave the matter open in case other countries should follow suit. A deadline

for the issuing of invitations might however be set.

Dr PILLAY (alternate to Sir Harold Walter) said that much had been said about the
disparity between health standards in the developed and developing countries. However the

greatest social injustice was the disparities existing within countries between the few who
had access to expensive hospital and medical care and the vast majority who were deprived of
any type of care. It was against that injustice that the Director -General and his team had

declared war. Their objective was to bring primary health care to the whole population of

the world. Success in that crusade would have more impact on world health than the success

of any other programme. The target of health for all by 2000 could not be achieved by WHO

alone. The motivation must come from Member countries themselves. WHO could only help with
technical knowledge and resources. It was encouraging to see that the Director -General had

motivated the staff at WHO headquarters, organizing meetings and publishing books to
disseminate the experience of successful countries for the benefit of others.

An international conference to exchange experience on the development of primary health
care as part of national health services was one way of exchanging information but, in days of
limited resources, might not be the best from the cost effectiveness aspect. The publication

Health by the People showed how effectively the experience of countries successful in this
field could be disseminated. However the Board was committed to that conference by the
World Health Assembly resolution. The generous invitations were greatly appreciated. The

decision the Board had to take was not whether or not the conference should be held but when
it should be held if it was to be of maximum benefit. He supported Dr Valladares' compromise
solution that it should be held in April 1978.

Dr del CID PERALTA said that in analysing earlier programmes such as the antimalaria
campaign it had always been shown that the primary level was the most important.
Consequently the item under discussion was probably the most important on the Board's agenda
and would have an impact on other programmes. Primary health care was such a vast subject
and had so many local implications that it could not be implemented hastily like programmes

concerning specific diseases, but had to be stimulated in each country. Preceding speakers
had said that the primary health services in some countries would not be strengthened for two
or three years, but that was immaterial. It was not important when a meeting was held. What
was important was that the Organization was already working on strengthening primary health
services with the technical cooperation of the different countries. It might be wondered what
use the international conference concerning the development of primary health care would be in
the light of its many purely local implications,but that matter had already been decided by the
World Health Assembly. As Dr Valladares had said, the so- called alternatives were in fact

complementary and all three should be carried out. As Dr Cumming had said the medical
profession was sometimes opposed to the remodelling of health services, and to convince them of
the need to do so would be a long process which could not be hurried or achieved through an
international conference. WHO could not risk its reputation by convening a conference too
hastily; it might be a failure. The organization of such conferences should be carried

out first at the local level. In other words, the stage reached in each country should first

be analysed, because they differed so greatly even within a single country. The knowledge

and experience gained in making such local analyses and in restructuring the national primary
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health services could then be discussed at local or regional meetings and the result of those
discussions could be brought to an international conference. The aim of that conference
would be to define a policy and exchange technical experience. There was however danger that
participants at such a conference, if they were not already persuaded of the need to

reorganize the health services in their own countries, would return home with a negative or
critical attitude. There must therefore be time to convince authorities and select them
carefully if the conference was to be a success. He supported the suggestion that a
committee of experienced persons should meet to decide the date of the conference and other
details. The date suggested - 1978 - appeared acceptable; 1977 would be too soon for the
necessary preparatory work to be done.

The coordination with UNICEF was a practical activity which should be continued. He
supported previous speakers concerning the invitations issued for the conference.

Dr BAIRD said that, coming as he did from a developing country that suffered from lack
of funds, he would ask what would be the objectives of an international conference. The
logical approach seemed to be for national services to develop their own programmes, with WHO
assistance, and then, on the basis of the information thus obtained, to draw up the objectives
for the conference. For that reason, he considered that it should be held in 1978, or late
1977.

Dr HOSSAIN said that it was essential, in considering a question of such crucial
importance, to concentrate on the present rather than the past or future and to bear in mind
the obligation incumbent on all those responsible for health to secure for every individual
that right which was enshrined in the Organization's Constitution, namely, the right to health.
The moment of decision had arrived and all aspects of the question had to be considered, be
they philosophical, sociological, historical, political or economic.

Countries that had emerged from the yoke of colonialism with meagre health services were
now endeavouring to extend public health care to the people, but there was a wide divergence
between hope and reality. In developing health care, it was first necessary to make use of
basic health workers, deciding how to guide them and who should be the followers, who the
leaders. The next step was to convey medical knowledge in the form of health education to
the common man. Primary health care itself was not a new idea, having existed since the
dawn of civilization; what was new was the universal approach required to activate it, and the
difficulty there was the vested interests which cut across that whole concept. It was also
necessary to create a mass awareness and a many- faceted collective approach, so that every
individual knew what was involved, while examining the resources available at all levels.

Actions spoke louder than words, and the task that lay ahead was formidable. It was
therefore necessary to start work straightaway. It mattered not whether the conference was
held in 1977 or 1978; what was important was what was done at the conference, what could be
learnt from the environment where it was held, and that it should not deteriorate into a
conflict of ideologies.

Dr CHEN Chih -min (alternate to Dr Chen Hai -feng) said that he welcomed WHO's recognition
of primary health care as an important element in developing national health services,
particularly in rural areas, and also its efforts in that connexion.

The Chinese Communist Party and Chairman Mao Tse -tung had always encouraged Chinese
medical workers to serve the people wholeheartedly and, in line with Chairman Mao Tse- tung's
directives, the stress had been laid on health work in the rural areas. Thus, a contingent
of barefoot doctors and a system of cooperative medical care had been developed to provide
the basic health organization in those areas. There were now 1 300 000 barefoot doctors and
3 600 000 other health workers and midwives, and 80% of the production brigades had already
adopted a system of cooperative medical care. That health contingent, which did not set
itself apart from collective agricultural work nor from the masses, was playing an important
role in the radical transformation of the health situation in rural areas and in solving the
health problems of the peasants.

In bringing primary health care to the people without delay, it had been realized that
it was not enough to rely solely on doctors trained at sophisticated medical schools. It

had therefore been decided to have recourse to the masses in training a contingent of basic
health workers who would not be divorced from productive labour. Thus, since the Great
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Proletarian Cultural Revolution, China had trained barefoot doctors from among the peasants

in rural areas and worker doctors from among factory workers. In addition, city dwellers

trained their own neighbourhood health workers from among housewives. Experience had shown

that such contingents played an important role in primary health care.

Referring to WHO's role in promoting national primary health care, he said that it should

take account of national characteristics and of the special conditions obtaining in the
country concerned. It should also encourage countries to create their own experience and,
in so doing, should not insist on uniformity since one country's experience could not be
imposed on another's. That did not, however, preclude exchange of experience and information.
In particular, many developing countries that had been the subject of imperialist, colonialist
and hegemonic oppression, shared the same health problems and it would be useful for them to
learn from each other in order to compensate for their respective deficiencies. Such

exchanges could take many forms and might include, for example, visits, study tours and
meetings.

If the Board decided on an international conference on primary health care, he considered
that it should be held in a developing country and would favour Egypt as the venue.

Dr EHRLICH said that he was pleased to note the progress made with a programme which was
unquestionably of high priority. He saw the three suggestions on the question of the con-
ference as a continuum of activities rather than as alternatives and agreed that the inter-
pretation to be put upon the Health Assembly resolution was that it had entrusted the Board
with the planning of an international conference. The main issue was to decide on the time,
place and programme for the conference but he found it difficult to decide on any of those
points without a clear understanding of the objectives. His understanding of the four
objectives that had emerged from the discussion, each of which had implications with regard
to the time, place and programme for the conference, was as follows:

The first objective was to exchange and analyse experience in providing primary health
care particularly in the developing countries, although some developed countries were also

interested in the concept and its application. If that were the main objective, he
considered that the earliest practicable date for the conference would be 1978, when a body
of experience would be available for exchange. The second objective was to examine
different systems and to ascertain how they operated under WHO's sponsorship. If that were
the objective, he considered that the conference should be organized in the form of a
travelling seminar so that its members would have a chance to see the different models. The
third objective was to draw up guidelines for WHO's programme, in which case he would question
the advisability of holding a conference to do work for which the Health Assembly and Board
were better fitted. The fourth and last objective, which he regarded as important and
calling for consideration, was that the conference should serve to sensitize opinion.

While those four objectives were not mutually exclusive, the Board would have to decide
which headed the list. In his opinion, it was the first objective, as was implicit in the

Health Assembly's resolution. In that case, the venue was virtually irrelevant, unless
there were considerations affecting the Organization's resources or an offer was made that
was attractive in terms of the financial support that would be provided. He suggested that
a committee of the Board, including members of the Secretariat and a representative of the
host country, be appointed to draw up an outline for the conference which could then be
submitted to the Health Assembly.

Lastly, there was a tendency to view the programme as a kind of competitive ideological
effort. He trusted that, in future, it would be seen rather as a means of progress towards
health for all.

Professor JAKOVLJEVIC said that the progress report gave a full picture of the
Organization's primary health care activities, and of the initiatives being taken at various
levels, those of the regional committees being particularly important, in his view. He
considered that the Board could endorse the report as an excellent illustration of the
programme's development. He agreed with Dr Venediktov's remarks on the Board's role and the
instructions it had received from the Health Assembly: The Board's task was to consider the
date, place and programme for the conference and not to decide whether a conference should be
held. He also agreed with Dr Ehrlich's remarks regarding the objectives of the conference
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and considered that the Director- General should proceed to make preparations for it. In
particular, he welcomed the Director -General's suggestion for a working group which might
enable the Board to take a decision at its next session. The conference could then be held
in September or October 1977.

Dr BUTERA said that the report was particularly interesting in regard to the strategy
for promoting primary health care. The methodology involved was of course in its early
stages as far as most countries were concerned and much remained to be done, particularly
in regard to training staff and determining the functions of each member of the health team.
In addition, doctors had to be made aware of the needs, since many were still reluctant to
delegate their traditional responsibility to auxiliary workers. He therefore found it
difficult to recommend a conference for the immediate future: while the primary health care
programme itself was urgent, the conference was not. Moreover, time was needed to reflect
on the matter and to prepare for the conference scientifically and on the basis of the
experience gained. In that connexion, he fully agreed with the suggestion to hold national
meetings, which could be attended by those responsible for public health and by experts
designated by regional offices: that would meet the Director -General's point that national

health policies depended mainly on the countries concerned. Also, some of the other
international organizations, and in particular UNICEF, could cooperate in studying the best
ways of helping developing countries to promote their health services.

In the light of all those factors, he considered that the conference should be postponed
until the beginning of 1978, when progress had been evaluated and experiences exchanged. He

agreed with the suggestion to appoint a committee to look into questions of time, place and
programme, as well as the objectives, for the conference; that would ensure that valid work
was done, and avoid the situation which occurred at the International Population Conference.

Dr DIBA, referring to an earlier comment on the success achieved with one of the projects
in Iran, explained that the public health system in that country was highly complex, since
medical care was obtained from a number of sources, including teaching hospitals, the

Ministry of Health and charitable bodies; in addition, the medical and teaching professions
were also involved. A province had been selected for coordinating all those elements and,
with the help of WHO, the School of Public Health and the Ministry of Health, a system
had been evolved for providing public health services at the peripheral level. From that
system it had become apparent that the existing elements did not suffice and that people would
have to be found in the community and trained to assist doctors and other public health workers
in delivering primary health care. Although some voices had been raised, there had been no
serious opposition: possibly the medical profession was a little concerned as to the extent
to which it could have confidence in people who lacked higher training but, following meetings
between the Ministry of Health, medical faculties, universities and other bodies, the duties
to be entrusted to local workers had been determined and a suitable programme drawn up.

On the suggestion for a conference, he considered that, in view of the expense involved,
there should be a guarantee that it would produce definite results capable of application or,
at least, that ideas could be exchanged and the difficulties encountered in programmes already
implemented alleviated. He therefore agreed that, if the date of the conference were

postponed, more elements would be available for discussion. He also agreed that the Board

should appoint a committee to study the programme for the conference.

Dr de VILLIERS said that his country, though developed, could also be described as
developing in that it was very much aware of the difficulties in delivering public health
care at the community level, not only because of geography and climate and the problem of

reaching isolated communities but also because of the resistance to any new approach and the

rigidity of traditional attitudes.

He fully agreed with the importance which WHO attached to primary health care, subject
to the reservations expressed by Dr Cumming, Professor Aujaleu and other speakers. He also

agreed that the Director -General's suggestions were not so much alternatives as a series of
evolutionary steps and that regional meetings, by providing for a dialogue at the regional

level, could form the basis of a more significant international discussion. One of the

main obstacles to the success of an international conference was that, unless care were taken,

it would be attended by what he would term "chronic conference -goers ". He fully subscribed
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to the suggestion for a committee to report back to the Board as soon as possible on the

implications of such a conference, perhaps with proposals.

Dr CHILEMBA agreed that, no matter how effective WHO planning, the motivation to improve
primary health care must come from the Member State concerned, for only then would the success

of its programme be assured. His country, for example, had drawn up a national health plan

with the assistance of WHO, which was now in the first five years of implementation and had

given encouraging results: that was because the country concerned had initiated the move.

He supported the suggestion that a committee be appointed to consider the objectives of the

conference.

Dr SHAMI said the report dealt with a matter of paramount importance, especially for the
developing countries who wished to deliver improved health care services, adapted to local
conditions, at lower cost, to the largest possible number of people. With regard to the

international conference, he considered the Board should abide by the Health Assembly's

decision. The timing of the conference should not give rise to any problem since it would

depend on the venue and the need for favourable climatic conditions. In considering the

venue, however, and the invitations extended in that connexion, the Board should take account

of the resources that would be made available and of the need to spare the Organization any

undue expense.

Professor NABÉDÉ PAKAÏ said that the Health Assembly had taken a firm decision to
convene a conference on primary health care, so that no further discussion was required on
that point. He was in favour of such a conference but considered that meetings should be
held beforehand at the national and regional level to acquaint participants with the problems

involved. He further considered that the conference should be held in 1978 so as to allow
time for countries to prepare for the conference and for a proper programme to be drawn up
and thus avoid any likelihood of failure. He agreed that a committee should be appointed
to submit a draft programme for the Board's consideration.

With regard to venue, the Board should take account of the financial and technical
facilities offered, as well as of any tangible achievements that the country concerned
could show. He suggested that invitations could be submitted until the end of April 1976,
then a selection should be made on the basis of the country offering most facilities.
The time of the year when the conference was held should depend on the weather conditions
prevailing in the country selected, so that participants were not hampered in any visits
to field projects.

Dr SAUTER observed that the decision to hold the conference had been taken by the
Health Assembly in resolution WHA28.88 which at the same time laid down the basis of the

programme. The three so- called alternatives suggested in the progress report should
be regarded as complementary rather than mutually exclusive. It was suggested that
national discussions, cooperation with UNICEF and regional discussions should prepare the
way for the conference. That would take time. He wished to warn the Board against
adopting too early a date. He doubted whether it would be possible to arrange national
discussions and evaluate the results early enough for the regional discussions to take
place during the current year. If they could not be held before 1977, then even 1978
might be too soon for the conference.

Dr TARIMO emphasized the importance of clarifying what was the real problem in primary
health care and what was really being done. The progress report gave an account of the
activities at headquarters and regional levels and of staff development, and he hoped that the
conclusion - that the primary health care approach was now accepted both within WHO and in
Member States - would turn out to be true. But it would not be pessimistic to observe that
only action could lead to success. In his opinion operative paragraph 2 of resolution
WHA28.88 urging Member States to take action was at least as important as operative paragraph
5 concerning the proposed conference; the resolution left no doubt where the emphasis lay.

The reports by Dr Newell and the regional directors showed the existence of the
familiar gap between objectives and action in the field. He recalled that, at the fifty -
fifth session of the Board, a member was on record as saying that the Organization should
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not force its current policy on Member States;1 what would constitute "forcing" did not
appear from the record. The problem for WHO was how to induce countries to act. There
the Organization's scope might be more limited than appeared at first sight to be the case.
It would be superfluous to enlarge on the futility of attempting to introduce primary
health care in isolation from other aspects of socioeconomic development. Primary health
care meant socioeconomic development and involved a more equitable distribution of
resources. Those were considerations of politics and social justice beyond the scope of
the Organization or even national ministries of health.

In that context the proposed conference and the preparatory discussions could be
useful. The progress report did not suggest who the participants should be. But the
problem was known and if the preparations and preliminary discussions could show who could

be instrumental in solving it, the whole conference should be addressed to them. The
emphasis should be on mobilizing countries for change, rather than on planning and implemen-
tation. In reply to Professor Aujaleu, he said that the success or otherwise of a
conference depended on who evaluated it. The lesson of the World Population Conference
was that socioeconomic development only could have a significant impact on the world
population problem. In so far as that had not been generally acknowledged at the time,
the Conference had been a success. But such a conclusion for the proposed conference would
not constitute a success. Careful planning was therefore needed and the building up of
discussion from the national to the regional and international levels was a valid method of
preparation that had become the current practice. However, operative paragraph 6 of
resolution WHA28.88 instructed the Board to determine the date, place and concrete programme
of the conference at its fifty- seventh session. There could be no eluding that heavy
responsibility and so he supported the suggestion that a subcommittee of the Board discuss
those questions in the light of the Board's own discussions and come forward with suggestions.
Even with the help of a subcommittee it might be difficult for the Board to make recommen-
dations on all those points to the Twenty -ninth World Health Assembly. But however that
might be, it should be borne in mind that the proposed conference would not solve all the
problems of primary health care and arrangements should be made for discussion to continue
afterwards.

On the question of whether primary health care was or was not equivalent to rural health
care, he considered that the two were synonymous for most developing countries.

He would welcome recent information on how - rather than where - country health prog-
rammes were being implemented, since implementation was the problem.

In conclusion he suggested that as the developing countries acquired the national will
to provide health care - as they were in the process of doing - there would be less time for
long discussions and voluminous documents, less need for pilot programmes and greater need
for personnel to work with nationals in developing programmes with the emphasis on rural
health care and disease prevention using simple technology and equipment.

Dr KHALIL said that primary health care deserved the most careful attention since it
would benefit the less fortunate among the populations of the developing countries. He
therefore agreed with the proposals for a conference. Where it was held should depend on
which of the prospective host countries was best able to sponsor it and which of them had
the most to show to participants. It should be borne in mind at all stages that the
objective was to bring health care to all people wherever they lived as soon as possible.

Speaking in a personal capacity, the CHAIRMAN said that the promotion of national
health services relating to primary health care was more than an agenda item, or a WHO
programme; it was the most important of the Organization's programmes, having a bearing
on most of the others both present and future. The Board should therefore give its
development and implementation the most careful attention. There was no time to be lost
if the Director -General's slogan "Health for all in the year 2000" was to become a reality,
because primary health care was the basis for all future achievement.

As regards the proposed conference, he urged the Board not to fix too distant a date,
especially as resolution WHA28.88 specified that it should be held as soon as possible.
Although the proposed conference should be well planned and organized, there should not be

1 WHO Official Records No. 224, 1975, p. 64.
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too many seminars or preliminary discussions or the initial impetus would be lost. In view

of the 25 -year target, two or three years for preparations was a long time. Preparations

should go forward as quickly as possible. On the question of the purpose of the conference,

he agreed with previous speakers that it should provide a stimulus and guidance on how to

attack the problem of primary health care. It should be for people actively engaged in

providing that care and should take place in an environment from which they could learn.

Speaking as Chairman, he asked whether, in view of the great interest shown, members

of the Board wished to discuss the proposed conference further.

Dr VENEDIKTOV noted that the discussion, in which practically all members of the Board

had participated, had shown that there was unanimous agreement regarding the vital importance

of primary health care; nearly everyone had stressed the need for an exchange of opinion

on the subject in an international conference, even if some speakers felt that a long

preparation was required to ensure that such a conference was a complete success.

Dr Ehrlich had made a helpful summary of the various views that had been expressed
during the discussion concerning the objectives of the conference. Many speakers had

rightly stressed that the most important thing was not the conference itself, but that primary

health care should be provided for all populations, both rural and urban. He also agreed

with Dr Tarimo on the need to bridge the gap between objectives and action. It was the

governments that were responsible for organizing health care, and they alone could guarantee

the people's right to health, as defined in the WHO Constitution. It had been rightly

stressed that there was a need for a free exchange of ideas and experience, in order to

acquire an understanding of the various approaches in different countries. For there was

no single solution.

Several references had been made to the need for cooperation with UNICEF; in fact, the

cooperation should be much broader, and should include FAO and ILO and all other organizations

that could contribute useful technical expertise in this field.

He did not share Professor von Manger -Koenig's view that ministers of health, finance
and planning should participate in the conference, which, above all, should provide an
opportunity for a direct exchange of experience in the field of primary health care.

He reiterated his opinion that the conference should be held as soon as possible. There
certainly seemed to be no point in postponing it indefinitely, waiting for more experience to
be acquired. References had been made to the World Population Conference. Whether or not
that had been a success was a matter of opinion: if it was understood that the aim of the
Conference had been to show how to limit the growth of the world population, then it had
been a failure - for that was a matter for each country, and each individual. On the other
hand, the fact that the Conference had demonstrated precisely that point could be taken as
an indication of success. In any case, no doubt had ever been cast on the urgency of the
subject, and it had never been suggested that the Conference had been premature.

Where the conference was held was a matter of secondary importance. The Soviet Union
had a wide experience concerning the provision of primary health care in very varied
conditions, some of which would be of particular interest to countries with tropical climates.
But in fact there were many countries that had much to offer by way of experience, and he
would welcome any other suggestions.

Thanking the Egyptian authorities for their invitation to hold the conference in their
country, he supported the suggestion that an ad hoc committee should be established to make
recommendations on the date, place and programme of the proposed conference in the light of
the discussions. For his part he thought that the summer or autumn of 1977, or spring of
1978, just before the Health Assembly, would be appropriate according to the venue. The
ad hoc committee might receive invitations until a specified date (1 March for instance) and
report on the Board's behalf directly to the Twenty -ninth World Health Assembly. The Board
might then consider adopting a resolution calling attention to resolution WHA28.88, express-
ing its awareness of the importance of primary health care programmes being developed at the
national, regional and global levels as soon as possible, thanking all countries that might
offer invitations for the conference by a certain date and recommending to the Twenty -ninth
World Health Assembly that the conference be held in the summer or autumn of 1977 in
(country's name, to be left blank) with an agenda to be prepared by the Board's ad hoc
committee.
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Dr TEJADA -DE- RIVERO (Assistant Director -General) said that Dr Newell would answer the
various specific points raised, before he himself gave any further explanation that might be

required from the Secretariat.

Dr NEWELL (Director, Division of Strengthening of Health Services) said that the lack of
emphasis on community involvement was only apparent. The Director -General's progress report
was intended to be read with the Director -General's report to the Twenty- eighth World Health
Assembly in which community involvement had been given the great prominence it continued having
in the Organization's programme.1 The Director -General and the Secretary -General of UNICEF
had agreed on a new joint study by the two organizations for submission to the UNICEF /WHO Joint
Committee on Health Policy in February 1977. That study would be similar in structure to the

preceding one on alternative approaches to meeting basic health needs of populations in
developing countries, but it would be entitled "Community involvement in primary health

care - a study of the process of community motivation and continued participation ". This
aspect was thought to have been insufficiently covered in the first study although it was
crucial and merited particular attention.

The danger of overburdening the primary health care worker, in his opinion, arose from a
misconception. The primary health care worker was not alone in his village facing all the
tasks devolving upon him. In reality he was a member of a community, the other members of
which were responsible for other aspects of development. What the primary health care
worker should do would depend on national objectives and concerns in the health field and
elsewhere. But it would also depend on what the villagers wished him to do, and the outcome
of what was described in the Director -General's report as a "continuing dialogue" between the
people and the services. His tasks were unlikely ever to be standardized even for a single
country.

In reply to Dr Hellberg on the next steps in primary health care programmes, he said
that a detailed account would take up a great deal of the Board's time. He would see that
the information was included in the progress report to be provided for the Twenty -ninth
World Health Assembly.

Certain points had been mentioned in the presentation of the progress report. It had
been stressed that there were a number of entry points to the primary health care system
other than those mentioned, i.e. as a result of a political policy of a newly independent
country, or of a national overall planning process even without major social or political
changes. There were indeed many others; they included rural development, regional develop-
ment, and other types of development and disaster relief. The Organization was only now
recognizing them and had so far not really started exploring their possibilities. The Board
and the Health Assembly would be kept informed.

The meeting rose at 5.45 p.m.

1WHO Official Records No. 226, 1975, Annex 15.



SIXTEENTH MEETING

Friday, 23 January 1976, at 9.30 a.m.

Chairman: Professor J. KOSTRZEWSKI

1. PROMOTION OF NATIONAL HEALTH SERVICES RELATING TO PRIMARY HEALTH CARE: Item 16 of the

Agenda (Resolution WHA28.88; Official Records No. 226, Annex 15) (continued)

Dr TEJADA -DE- RIVERO (Assistant Director -General) said that the Board's discussion had
been extremely important for the Secretariat, which had taken due note of all the comments

made to help it to implement the primary health care programme.

The Secretariat had understood that the proposed international conference, on which the
Board had held a wide discussion, should form part of the overall strategy for the programme,
and it was in that sense that it had interpreted the objectives of the conference. The

Board's discussion had shown that primary health care was a complicated problem from a
conceptual and operative point of view. Since the Twenty- eighth World Health Assembly every
effort was being made to move from declarations of what was desirable to practical considera-
tion of what was possible, and to abandon conventional ideas. This was a very difficult

task for both countries and WHO. It had also been stated repeatedly by members of the Board
that the problem was not merely a technical, but also a social, political and economic one,
and one of facing up to hard realities in most parts of the world. Trying to put into
simple terms this very complex problem, it was fundamentally a question of providing services
to populations, mainly in the developing countries, for whom no health care was at present
available, and of doing so within the meagre resources of those countries. In addition the
actions had to go hand in hand with economic development with a view to making the deprived
populations as self -reliant as possible. The Health Assembly would be discussing those
aspects of the problem more deeply. For all these reasons it would be necessary to develop
a complete strategy for implementing the primary health care programme and the Secretariat
had been trying to work on those lines.

It had been said that the undertaking had to be a national one, supported by an

international one: national in the sense that the motivation and political will had to come
from the countries themselves, international in that international action was required to

act as,a catalyser. WHO should provide orientation without seeking to impose models other

than those especially tailor made for each country. The action should not be in the form
of a pilot project but should be a national endeavour covering the entire country but at the
same time adapted to varying local conditions. The Organization had had useful experience
in that respect and evaluation had shown that pilot projects were incapable of providing
permanent and practical solutions for countries. Developed countries had to contribute to
the enterprise within the spirit of the new economic order and the Secretariat's efforts
should be directed to that end. International organizations should cooperate in the programme
and should ensure that there was no departure from the basic philosophy. UNICEF had already
given useful assistance and a conference on agrarian and rural development was to be held

jointly by FAO and WHO in 1978. There was an obvious link between primary health services
and many other programmes and activities, such as the national or country health programming,
which Board members would have to consider in connexionwith agenda item 21.2 and the role of WHO

representatives. Difficulties had been encountered in the initial phases in implementing a

primary health care programme, first, in obtaining a consensus on the main common conceptual

elements to be applied in the provision of these types of services. Secondly, it had been
necessary to try and foresee the positive and negative consequences and implications of

every action. The Secretariat was trying to translate the priorities expressed by the
policy making organs into concrete form so as to be able to collaborate actively with the

countries concerned. In view of the nature of the programme, and the fact that it went
beyond the limits of traditional activities, in which separate divisions had focused on
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particular problems, efforts had been made to pursue a common programme involving all the
various structures of the Organization, and particularly the regional offices. That
approach would make it possible to put into practice the organizational studies made by the
Board, and give support to the next suggested study.

The Secretariat had tried to interpret resolution WHA28.88 both in the letter and in
the spirit. It had considered that the proposed conference could not be isolated from
the general strategy, that it should ensure the exchange of experience in order to obtain
a consensus on the objectives to be followed and that, while achieving conceptual unity,
it should also allow sufficient flexibility to adjust the concepts to individual national
and local needs. The Secretariat therefore considered that another purpose of the
conference should be to sensitize governments and social groups and to enable the Organization
to play its role of international leadership. The Director -General's report and the report
of the consultation meetings would with regional focal points show all the efforts made by
the Secretariat to achieve the objectives outlined.

The CHAIRMAN proposed that a drafting group consisting of the Rapporteurs, members of
the Secretariat and interested members of the Board should draw up a resolution or resolutions
for the Board's consideration.

It was so agreed. (See summary record of the twenty -first meeting, section 6.)

2. HEALTH MANPOWER DEVELOPMENT: Item 17 of the Agenda

Dr FULdP (Director, Division of Health Manpower Development) said that, since its
inception, WHO had collaborated with its Member States in activities aimed at increasing the
quality and numbers of national health personnel. Resolutions WHA24.59, and WHA25.42 and
WHA26.59 had served as a basis for planning and implementing WHO programmes in health man-
power development over the past five years. A progress report on activities carried out in
pursuance of those resolutions and WHA27.31 had now been submitted to the Board.

Some achievements and successes were apparent in all areas. The conditions for a major
breakthrough to solve the manpower problems of the developing world and to find improved
solutions in developing countries were growing rapidly. No such breakthrough had yet been
achieved, however, and many countries were facing qualitative and quantitative problems in
the staffing of their health services, often because of inappropriate and ineffective policies
and practices. Hence the need for vigorous and imaginative action.

The report to the Board also outlined the aims, principles, objectives and priorities and

suggested future action in health manpower development programmes, both for Member States and
for the Organization, to solve pertinent national problems. Besides expanding and streng-
thening collaboration with Member States in developing their health staff, there was a need
for radical and creative changes in perspective and strategies. The keynote to those changes
should be the relevance of the health manpower development process (planning, production and
management of health personnel) to present and future community health needs.

Those changes would require the development and acceptance by the Member States of the
concept of integrated development of health services and health manpower. In such an
integrated system, the central aim of the health manpower development process was the
development of health services that could ensure total health coverage for the entire
population by means of a balanced health team at all levels.

The report further outlined the strategy and proposed activities by which Member States

could develop manpower policy and well -planned systems adapted to their specific needs.

While the concepts were relevant to all situations, particular emphasis was laid on the needs
of developing countries and the unserved and under -served population groups in developing
countries, with consequent stress on planning and developing manpower for primary health care
within a comprehensive health care system, as was also recommended in resolution WHA28.88.
That meant giving special importance to the training and utilization of auxiliaries and
community health workers and their supervisors, including, where appropriate, traditional
healers and birth attendants, who formed a large reserve of health manpower. An addendum to



200 EXECUTIVE BOARD, FIFTY -SEVENTH SESSION, PART III

the report dealt with the training and utilization of these traditional healers and made
proposals to develop appropriate training programmes based on research and studies to improve
their services and to facilitate their collaboration with primary health care systems. All
those new trends should be expanded in addition to the development of "classical" categories

of health professionals.

The proposed strategy gave the highest priority to a rapid and balanced increase in the
number of health personnel and the facilities required for the purpose and to ensuring the
relevance of their training and competence to present and future community health needs and

demands. That required the adaptation of basic and continuing educational programmes to the
well- defined tasks the personnel trained would be expected to perform, which might mean that
new categories of health personnel must be trained, that the training of existing categories
should be reoriented and that personnel already working should be retrained to meet the

changing needs in carefully planned health services.

In addition to planning and production, the management of health manpower, including
problems of migration, would also receive due attention. A comprehensive WHO study into the
problems of international migration of physicians and nurses was being carried out; a progress
report on that question had been added to the main report. Analysis of the literature and
other information available had made it possible to present a worldwide profile of migration.
The Secretariat was now ready to collaborate actively with Member States to select and
introduce alternative intervention strategies, adapted to local conditions, with a view to
preventing undesirable migration.

In the present approach, WHO was considered as a catalyst and partner in stimulating
thought and action and coordinating international health work by planning, implementing and
monitoring an integrated and coherent health manpower development programme and by collabora-
ting with Member States in the construction of national mechanisms that would allow the
coordinated development of health services and health manpower.

The Director -General would appreciate the Board's guidance on the planning and implemen-

tation of the new WHO health manpower development programme.

Professor TRAPERO -BALLESTERO (United Nations Educational, Scientific and Cultural
Organization) thanked the Director -General for the invitation he had addressed to the Director -
General of UNESCO, which had enabled him to come before the Board and stress the value UNESCO
attached to fruitful cooperation with WHO, not only at the inter -institutional level but also

in the context of specific projects. UNESCO wished to see the extension of that cooperation
to the interesting innovatory programme which had just been presented. Certain aspects of
such cooperation were mentioned in the documents before the Board. Joint WHO /UNESCO

activities were being carried out under the WHO health manpower development programme. Among
other activities, such as those concerned with the training of staff to deal with environ-
mental problems, the migration of professional staff and educational techniques, the project
for making the mobility of students, teachers, research workers and professional workers
better balanced, more coherent and better adapted to the changing conditions of society had

begun to produce results. To make exchanges of personnel more systematic, steps were being
taken to determine the criteria for an improved and more complete evaluation of training;
legal standards - conventions and international agreements - were being established, which
should make it possible to obtain mutual and truly effective recognition of studies and
diplomas with a view to providing easier access for students at various levels and, above all,
to facilitate the reintegration of students and professionals trained abroad into the

economic and social life of their countries of origin. Being personally responsible for

projects for improving such mobility and promoting the comparability of recognition of studies
and diplomas, he was at the Board's disposal to reply to any questions it might wish to raise.

Dr CUMMING said that the documentation before the Board was valuable and should be given
wide distribution. The strongest support should be given to the statement, in the introduc-
tion to the proposals for future activities, on the need for a sufficiency of health personnel
whose training had been strictly relevant to the health needs of the population they were to

serve. That was the basic requirement for any action to improve the quality of life of any
population. He also welcomed the emphasis placed, in the section on health manpower planning
problems, on those arising when undue emphasis was placed on the training of certain "classical"
categories of health personnel, particularly physicians, at the expense of other categories.
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The section on principles, aims and objectives was also extremely useful. Particular emphasis
should be given to the statement that all health activities should be undertaken at as
peripheral a level of the health services as was practicable, by workers most suitably trained to
carry out those activities. Any particular activity should ideally be carried out by the
health worker with the minimum training required to fulfil the function adequately. He also
welcomed the stress which had been laid on the fact that changes in health manpower systems
could only be carried out by the countries themselves, with WHO performing a catalytic and
coordinating role. That point should be constantly stressed, since WHO, with its accepted
international image and reputation, was in a position to play a vital role in pioneering the
new approaches, particularly when they appeared to run counter to what was accepted as conven-
tional wisdom. It was important to realize that categories of health personnel had to be

developed to satisfy the health needs and demands of a particular country and people.
Classical procedure, in which many curricula and courses had had little relevance to local
needs, should be abandoned. Such curricula had played a considerable part in precipitating
and maintaining the "brain drain ". He was concerned not with lowering standards but with the
appropriateness of training. He also strongly supported the emphasis placed, in the report, on
the need for training of health auxiliaries. He had been pleased to note the stress placed
on the training of more doctors in their new role of leadership, coordination and stimulation
of the health teams. There was sometimes a tendency to forget that the doctor was the link
person in the health team and that considerable importance must be attached to developing his
new role so that his knowledge and expertise could be passed on through the health auxiliaries
to a far greater section of the community than would be possible if he attempted to deal with
individuals himself.

With regard to the future activities outlined in the report, he fully agreed with the
need for job descriptions, task definition and the training of health personnel for the task
they were to perform, where possible under similar conditions to those they would find when
moving into the field.

He had been very interested to read the progress report on the study on migration of health
personnel. The proposals for future activities (management of health personnel: action by
WHO) could help to overcome that problem. Measures taken by various countries to prevent the
exit or restrict the entry of health professionals had never been really successful. It was
necessary to design curricula to prepare health workers for the work they would do in their
own countries on completion of training, thus giving them fulfilment in their work, which would
make them less inclined to leave the country. In addition, the fact that their qualifications
had been awarded to fit them for the particular country in which they were to work might mean
that those qualifications would find less acceptance in countries in which the conditions of
work were different. Referring to the proposal for continuation of the WHO fellowship pro-
gramme he said that the success or failure of the programme was primarily a national responsi-
bility and any lack of success must be blamed largely on the countries themselves for selecting
the wrong fellows, requesting inappropriate training, failing to give adequate information in
nomination papers on the role the fellow was expected to play on return to his country or
failing to utilize the skills acquired to the maximum when he did return. He realized that
WHO might find it difficult to refuse requests for inappropriate training of individuals but
he hoped something could be done to overcome the difficulty. He welcomed the emphasis now
being placed on the taking up of fellowships within the country of origin.

Dr TARIMO said that the documents before the Board were useful and relevant to the task
of manpower development in various Member countries. Referring to the statement in the main
progress report that work was under way in the African Region for the establishment of inter -
country centres to train different categories of environmental health personnel, he asked what
progress had been made in that direction.

He asked whether an international, interregional or national centre using the English
language for training teachers of medical auxiliaries was at the present functioning and, if
not, what progress was being made towards the establishment of such a centre. With regard to
the statement in the report that a working document on the village health worker, his training
and utilization had been published in English, French and Spanish in 1974, he asked what was
happening in the case of the new class of workers referred to and how far the field testing
had gone.
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The total number of doctors in the world was shown in the report as being about 2 192 700,

giving a physician population ratio of 7.9 per 10 000. In certain individual countries the

ratio was far below that figure, being sometimes 1 per 20 000 or even 1 per 50 000. It was

rightly pointed out in the proposals for future activities that unattractive working, service

and living conditions for health workers, particularly in rural areas, might discourage people

from serving in those areas. He was satisfied with the various priorities set out for the

proposed activities, but there was one particularly important function that was possibly not

being as well performed as it might be; namely, to make good the acute shortage of teaching

material. He would be interested to know what central coordination was taking place in that

connexion. He hoped it might be possible to coordinate the efforts being made in different

parts of the world to produce such material, with a view to avoiding unnecessary duplication.

The progress report on international migration rightly emphasized that the desired

changes could only be brought about in the countries concerned and by the countries themselves.

The United Republic of Tanzania was referred to as a donor country. He asked whether or not

that country was considered as having a migration problem. The report on training and

utilization of traditional healers was also informative, but the question was still in its

preliminary stages. A great deal required to be done to make it more relevant to the task

to be fulfilled.

The various recommendations on manpower development had rightly been referred to Member
countries, which should try and develop adequate manpower in terms of both quantity and

quality. The same applied also to international organizations, including WHO.

Dr DLAMINI commended the extremely informative documentation submitted. Its presentation
was, however, somewhat confusing and it would have been preferable to receive a single

document. In view of the high value of that documentation, he suggested that it be published
in booklet form and made available to Member countries since it could provide them with many
useful indications, such as on the quality and quantity of health staff, etc.

A further aspect on which WHO could render assistance was the provision in the regional
offices of teams which could advise particular countries or even be responsible for
coordinating their activities in that field. Many countries were faced with considerations
relating to economic factors and the size of the population which made the setting up of
medical schools and the training of certain types of cadres, such as medical inspectors, out
of the question. The procedure of having such teams would make it possible for neighbouring

countries to cooperate in producing the requisite health manpower.

The documents laid insufficient emphasis on the high costs involved in book production.
He accordingly asked the Director -General what steps were being taken to make a health
literature service available to countries and to train staff for national health literature

programmes.

On the question of using traditional healers, he considered that they were a good source
of manpower only in certain countries. Further attention should be paid to the attitude of

rural health workers, who were in the front line of attack, since it was important that such
workers should retain close links with traditional cultures and be close to the people. The
somewhat officious attitude sometimes adopted by rural health workers, who would come to
a village as outsiders, as well as the distance at which health centres were sometimes
situated from settlements, might well have discouraged the rural population from making the
maximum use of such health services as were available.

With regard to migration of health personnel, or the so- called "brain drain ", he agreed
that the phenomenon was to some extent dependent on the situation in certain countries. The
study quite rightly stressed the non -availability of adequate status and incentives as a major
cause of that type of migration. He believed that it had been a mistake in the past to give
autonomy to medical schools, since it had now become a difficult matter for governments to
exert influence over their curricula, with the result that those schools went on providing
doctors whose training and knowledge were international in character. Teacher training
centres with government participation would be a valuable development, and endeavours should
be made to convince medical schools of the need to reorientate their courses.

Dr LEON (alternate to Dr Villani) congratulated all those concerned in the production of
an excellent report. In connexion with the main progress report he said that he was strongly
in favour of adapting the training of health manpower to the health situation prevailing in
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the home country of the physician. He also stressed the importance of the calibre of the

national teaching staff. Teaching methods, over and above the specialities themselves, were

vital to success. The question of "equivalence" of medical degrees and diplomas in different
countries was extremely complex, not only because of the aspect of basic comparability between
courses but also in view of the many factors involved, legal, socioeconomic, cultural,

linguistic, etc. Any such acceptance would in all likelihood only be reached through bi-
lateral and multilateral agreements as between countries sharing common problems.

The proposals for future activities were of a very positive nature. It was worth

drawing special attention to the role of the health administrator, in view of the considerable
financial investments in health work which that individual was required to manage. Specific

training should be provided for that type of administrative staff at the various levels so as
to ensure the most effective use of the funds involved.

The problem of the "brain drain" arose essentially out of the social and economic imbalance

as between countries. Thus, physicians, as well as paramedical personnel and nurses, migrated

with a view to finding better economic and social living conditions. However, it was extremely
important to bear in mind that another motive for such migration was the search for oppor-
tunities which could provide them with more advanced work which would enhance their qualifi-

cations. He would agree with Dr Cumming that restrictive measures adopted at the national
level in that regard were not likely to prove satisfactory. The basic issue was the
establishment of national policies related to health resources, which would clearly lay down
the needs within a country, with a view to avoiding expensive training of superfluous staff.
That would minimize an anomalous situation whereby staff trained at a financial sacrifice by
the country concerned then migrated to a developed country with a high standard of living,
which country had not borne any portion of the cost of such training.

The use of traditional healers was a serious problem which called for thorough
reflection. Countries should adopt a cautious attitude towards incorporating them into
primary health services. A clear distinction should be drawn between healers using
traditional therapeutic methods and other healers who indulged in little more than magic and
superstitious practices. Naturally, the health services could cooperate only with the former.

Dr VENEDIKTOV considered the documentation very informative and useful. It reflected
the outlook adopted by WHO on the question of health manpower development and the range of
activities undertaken.

The main orientation of work in that field was naturally based on resolutions WHA24.59
and WHA25.42. It was to be hoped that, as a result of recommendations by WHO, speedier
training of national cadres would be possible than hitherto. He considered that the
principles laid down for training of cadres in the developing countries were sound and provided
the basis for a solution of the problem in that regard.

Sufficiently close links between medical schools and government health services
constituted an important prerequisite for success. Further cooperation was necessary in the
future between WHO and countries with a view to arriving at a common understanding on the
needs of health teams with their complex categories of health workers. He also emphasized
the importance of close ties between health services and services responsible for other
developmental sectors. He concurred with the view that it was essential that training should
be continued throughout their working life to keep both physicians and auxiliary health
workers up to date with the most recent developments in knowledge.

He supported the suggestion made by Dr Dlamini to the effect that the information
contained in the documentation should be published in booklet form, possibly amplified as
Dr Tarimo had recommended.

He expressed appreciation for the statement made by the representative of UNESCO. The
question of "equivalence" of degrees and diplomas was one of great importance. It would be
useful if consideration were given also to the "equivalence" of diplomas of auxiliary health
workers, where wide diversity existed.

Dr JAYASUNDARA believed that the gravity of the problem of the migration of physicians as
it affected the developing countries would be better highlighted by the use of actual numbers

of movements than of percentages. The number of physicians entering the United States of
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America from Asia alone in respect of 1972 had been approximately 5000. Approximately 9500
physicians coming from India, Pakistan and Sri Lanka had entered the United Kingdom as
immigrants in 1970. He had information that the total output of physicians in one single year
had been lost to one country through emigration. It seemed ironic, therefore, to hear
representatives of developing countries speak of manpower constraints which hindered their
programmes. On the point made by Dr Cumming to the effect that one way of stopping the "brain
drain" would be to teach skills appropriate essentially to the country of origin, he considered
that full account should be taken of the fact that certain specialities, such as anaesthesiology
and radiotherapy, for instance, were of universal value. He was not personally opposed to the
migration of physicians. What was irksome at the present time was the manner in which such
migration was taking place. A possible solution, with a view to ensuring at least that
migration was phased, would be to require physicians to remain in their home country for a
reasonable number of years following completion of their postgraduate training; such a

procedure would, in his view, benefit both countries of emigration and immigration. It would
be desirable if WHO could study that matter.

Dr del CID PERALTA commended the sound decision taken by the Director -General in
combining the development of primary health services with the question of training as a whole.
Indeed, health manpower development hinged essentially on adequate training for that basic
level of staff.

He wished to refer to certain points of particular importance. The better adaptation
of training programmes to local conditions should be considered as a goal relating to all
levels of health workers, since to concentrate only, for example, on training a particular
level of worker without taking full account of overall national needs would result in waste
of funds.

He had been particularly interested in the statement made by the representative of
UNESCO regarding "equivalence" of degrees and diplomas. Speaking from experience in
a country he knew well, there was a need for assistance by WHO to advise countries as to the
various levels of training desirable in respect of different categories of auxiliary health
workers making up the health team. It should be borne in mind, for example, that
strengthening primary health services would make it necessary to strengthen the provision of
health services at all levels, since the demand for them would become much greater.

On the point of traditional healers, using that term in its literal sense rather than
meaning witch doctors, he said that in the country he knew well some 60% of births took place
with the help of traditional midwives, in whose hands the future of the country over the
following few years could be said to lie. National authorities should accordingly feel
responsible for making efforts to ensure that these traditional healers were brought within
primary health services and given a basic training, since they were also valuable in
activities relating to maternal and child health, environmental health, etc.

With regard to the "brain drain ", the problem lay in certain countries in the total
divorce existing between medical training on the one hand and the purposes to which such
training was put, on the other. In fact, the quantity of health personnel being trained at
high cost did not correspond in all cases to the country's needs, and such personnel could
well be given an intermediate level of training which would be far more useful to the
national health services. Savings in funds could be put to good use in training auxiliary
health workers. He also drew attention to the "brain drain" within different parts of
a country as well as internationally. Experience in a country he knew well showed that out
of the health manpower trained in the capital, only 25% moved to rural areas; approximately
80% moved to rural areas out of those trained in other urban areas, and 100% trained in the
rural areas remained there. He strongly stressed the desirability of WHO assisting in the
training of teaching staff so that such staff would fully recognize sound health policies and
national needs. Financial resources within countries were scarce for expensive training of
teaching staff and he suggested that WHO fellowships, either in the form of short -term
fellowships or fellowships to other countries, could appropriately be utilized for such
training so as to ensure that such staff was adequate at the local level and could train
workers of varying categories within a global policy. He commended the useful contribution
made by UNESCO and UNICEF to training of staff. It was essential, moreover, not only that
staff should be adequately trained but that those health workers should be satisfied with
their working conditions; in that, the statement made earlier in the session by the
representative of the WHO Staff Association should be borne in mind.
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Administrative considerations were of great importance also. He could not, however,
agree entirely with the view that a special category of administrative health worker should be
trained, since all health staff necessarily had to have some administrative capacities.
Specific administrative techniques as such were only really necessary at a higher level,
although that did not constitute a high priority at the moment. He drew attention also to
the need for training certain other technical specialists. For instance, there was a real
need for maintenance technicians for maintaining expensive hospital equipment and buildings.
The question of how unnecessary wastage of scarce financial and material resources could be
avoided was a point to be taken into account as much as the "brain drain" from an economic
point of view. In that connexion, care should be taken not to make the same mistakes with
nursing training as with physicians. In fact, highly- trained nurses were migrating to other

countries. That trend could be halted if WHO advised in favour of a policy of less highly
specialized training which would be in keeping with the needs of their home country. It was
essential for the success of primary health services that nurses should receive greater
training with regard to the needs of rural areas. WHO should also help in seeking to ensure
greater collaboration as between universities and health ministries.

Dr VALLADARES said the document presented by the Secretariat was an excellent one.

The main progress report indicated that two countries in one of the regions had established
health personnel services within their health ministries. It also stated that in the
Western Pacific and Eastern Mediterranean regional seminars had been set up to further the
use of auxiliary health personnel. The possibility of providing regional equivalents for
medical degrees was also dealt with.

In the American Region, the system of subregional grouping had proved most useful.
Three meetings had been held at subregional level which had attempted to define criteria for
the skills needed for auxiliary health personnel. Following those meetings, no fewer than
40 distinct categories of medical auxiliary had been defined, covering techniques ranging from
the most sophisticated to the simplest. In the subregion of the Andes studies were being
carried out on the possibility of providing equivalents for diplomas in a number of different
areas of health work. On the questions of teaching aids, a Health Education
existed in the American Region which provided textbooks for medical students and student
nurses. Those textbooks were selected by a panel of professors from Latin America, the

United States of America and Canada, and were printed and sold to the students through the
university at a low cost. The Foundation also issued a kit containing the essential equipment
for the physical examination of patients.

The progress report mentioned the use of "front line" health workers, and investigations
of how traditional health personnel could play a part in maternal and child health, notably in
midwifery. The trend towards the training of auxiliary personnel making use of existing
traditional medical lore had started some years earlier than 1972; he recalled that he himself
had been sent into the rural areas of his country to help train local midwives as early as 1941.

The proposals for future activities referred to the problem of lack of integration, and
sometimes even coordination, of the different elements of the health manpower process, and also
to the lack of coordination between the health manpower process and other interested sectors.
One of the chief causes of that problem was the lack of coordination between universities and
medical schools on the one hand and ministries of health on the other. A radical solution
would be for medical schools to be included in, or be associated with, ministries of health,
but that would not be feasible for some time to come in his region. It was unfortunate that
ministry staff were normally considered as being on an inferior level to professors; he
believed that each category should be considered of equal value. There could well bea greater
degree of understanding and coordination between health ministries and the universities. In
the country he knew best, it was traditional that doctors were trained at the universities,

and supplementary training courses were given by the Ministry of Health to those doctors who
were going to the rural areas. There had recently been a proposal that medical faculties
should be replaced by faculties of health sciences, with the object of having all health
training carried out at university level; he was not in favour of that idea, since universities
in the American Region already had enough difficulties coping with the training of doctors,
without burdening them with the training of nurses or health technicians as well. Ministries
of health or education were more flexible institutions, which were better adapted to meet the
needs of the community than were the medical schools; they were able to train larger numbers
of auxiliary personnel in a shorter time.
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Regarding the improvement of qualifications of teachers, national associations of schools
of medicine and the Pan American Federation of Schools of Medicine had a considerable
influence on the reorientation and further training of teachers. The national associations

could play a useful role through the participation of staff from ministries of health, who
would thus be able to voice the views of their ministries.

In respect of management of health personnel, he fully agreed there was a need for an
appropriate system of social security, as well as moral and financial recognition of achieve-
ments, based on systematic review of life and working conditions, as stated in the proposals
for future activities at national level. A diploma was not sufficient for optimal utilization
of health personnel; there was need for continual education to ensure that what had been
learned would be put into practice. Similarly, a system of periodic examinations was
important to ensure that staff should keep pace with technical and scientific progress.

The progress report on the study on migration was interesting; the problem it described
would be difficult to solve. He believed it was not so much for economic reasons as for
reasons of professional status that medical personnel were led to seek employment in other
countries than their own.

Professor VON MANGER -KOENIG said the documents presented would be a stimulus to the
discussion of the health manpower problem in Member countries. They introduced a new concept
of integrated health service and manpower development, to be regarded as a single entity,
namely, health service manpower development. That concept needed to be seen not only in the
context of the health services but also in the context of health education. The chief
emphasis had been rightly placed on health service manpower development in the developing
countries, but the developed countries could also learn from the flexible approach to teacher
training that was being followed in the less developed world.

The amount of documentation that was being published on the subject of education and
training in health was impressive, but he wondered how much of it was being absorbed and put
into practice in the Member countries. It would be useful to have some information on that

point. He regretted that there was not more reference to regional projects in the documents,
since it was important to know how the regions were contributing to the total process of
health manpower development.

The documents had brought out the important point that countries should be receptive to
the idea of developing new types of health manpower; changed community needs should be
reflected in changes in training, so that appropriate types of health personnel were produced.
WHO had made a remarkable contribution in this field by promoting educational methodology,
planning and evaluation.

Professor NORO said the documents gave thorough coverage to the training aspect of man-
power development, but were not informative enough on the subject of basic manpower planning.
In many countries, ministries of health and ministries of education were separate and distinct
bodies, and there was little coordination between the two. He would be glad to know of the
experiences of other Member countries regarding collaboration in this area.

Professor NABEDE PAKAÍ congratulated the Director- General and his staff on the excellence
of the documents under discussion, particularly the proposals for future activities

regarding health manpower development. He was glad to see that those activities were to be
directed principally towards the developing countries, and notably towards rural communities

in those countries. The action taken would in effect be in support of the primary health
care services, and he welcomed that fact because it was in primary health care that support
was most urgently needed. In a country he knew well, doctors were being trained to head
teams of intermediary level personnel composed of medical assistants, nurses, and other health

workers. The medical assistants had proved most valuable as collaborators with the doctors
on those teams. Although much still remained to be done, he hoped that with the help of the
Regional Office, which ensured an integrated development of health services, the rural popu-
lation could ultimately be supplied with the basic health care to which they were entitled.

However, until that goal could be attained, there would still be need of the work of the

traditional healers. Without the assistance of such healers, who often treated as many as

90% of the sick in rural areas, it would not be possible to provide anything like the level of

primary health care that was needed. He confirmed the accuracy of the statement in the
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report on training and utilization of traditional healers on that subject. While it would be
of benefit to many of these healers to be taught the elements of modern health education, on
the other hand modern medicine had much to learn from traditional therapy and pharmacology,
which could be applied at much lower cost than more sophisticated methods. Certain countries,
notably China and India, were able to show encouraging results from the use of traditional
methods. He urged the Board to give favourable consideration to the various approaches to
indigenous systems of medical practice outlined in the report.

He asked whether WHO could assist the countries in his Region by adapting teaching
manuals and guides for use in rural areas by village health workers.

Dr SAUTER said that in the main progress report it was stated that fellowships were
increasingly being awarded for study in the fellow's own country or region, whereas the
proposals for future activities also referred to the placing of more fellowships within the
region or country concerned.

He would appreciate information on what criteria were applied to the awarding of fellow-
ships within a country; on how many such fellowships were awarded, and whether they were
frequently taken up; whether studies under such fellowships were carried out in national
institutions or in international or regional institutions, and finally whether it was all
countries, or chiefly the developing countries, which were to be encouraged to award more
fellowships.

Dr CASSELMAN (alternate to Dr de Villiers) said that the documents before the Board
clearly set out the health manpower problems that were to be dealt with as well as the
principles upon which their solution should be based and that the format greatly facilitated
the work of the Executive Board. He suggested that the information in the documents could
be published and made widely available in order to assist all countries which were concerned
with the development of health manpower within their health services.

Dr HASSAN drew attention to the difficulties faced by some countries in repairing and
maintaining medical equipment due to a shortage of technicians. He urged the Organization to
give greater priority to the training of medical technicians.

Dr CHEN Chih -min said the report on the training and utilization of traditional healers
was of great interest. The role of traditional medicine, which had existed for very many
years in developing countries, should be borne in mind when the development of health manpower
was being considered. It offered many methods for prevention and treatment of disease that
were easy to apply, economical and effective, and it should be given greater importance and
efforts should be made to systematize it and elevate it to a higher level. In addition,
coordination should be encouraged between medical workers of western and traditional medicine,
for each had much to learn from the other.

The information given on Chinese traditional medicine in the document under discussion
was not entirely accurate. Chinese medicine could be described as the summing up of the
experience of the Chinese working people in their protracted struggle against disease. China
was pursuing a policy of combining the best of traditional medicine with western medicine, with
the object of developing a body of medical knowledge which would retain the legacy of the past.
Students were assigned as apprentices to experienced traditional medical workers and accounts
of their apprenticeship were systematically published. Training courses were organized for
health workers in traditional medicine and pharmacology. As far as medical training was
concerned, students were taught a proportion of both western and traditional medicine,
enabling them to master both approaches.

In the rural areas, the "barefoot doctors ", who totalled 1 300 000, played a major part
in providing health care. Private practice no longer existed, and all medical institutions
were run either collectively or by the State. Hospitals and clinics throughout the country
had departments of traditional medicine, and diagnosis and treatment was often through
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a combination of traditional and western medicine, notably in the treatment of bone fracture
or in anaesthesia by acupuncture. There were also research institutes in traditional
medicine and pharmacology which had made some remarkable advances in the treatment of a number
of rare and difficult diseases.

The medical and pharmacological profession in China was striving to achieve the goal of
creating a unified body of medicine built of both traditional and western elements, thus making
a valuable contribution to the welfare not only of the Chinese people but of the peoples of
the world.

The meeting rose at 12.30 p.m.
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HEALTH MANPOWER DEVELOPMENT: Item 17 of the Agenda (continued)

Sir Harold WALTER said that, of all trade unions, that of physicians was reputed to be

the most powerful. Any resistance on the part of the medical profession to the new approach
outlined in the reports before the meeting should not therefore come as a surprise. However,

the logic of that approach was cogently explained in an article on the demystification of

medicine 1 that should be required reading along with the reports.

Those reports showed much hard work, dedication to the cause, and a full grasp of the

subject. He fully agreed with the assessments and recommendations that they contained, with
the sole exception of the section on the equivalence of medical degrees and diplomas

in different countries, and definition of the term "physician ", which was both vague and

evasive; nor was any guidance offered on the equivalence of degrees. It was a serious matter

to suggest that any Member State would allow political or legal considerations to override

technical competence in entitling physicians to practise; but if there were such States, it
was high time that WHO took a strong stand and issued firm guidelines on the subject.
Furthermore it was basic to the whole question of equivalence of degrees that graduates should
be entitled to practise in the country where they qualified. Until that condition was met

there could be no equivalence of degrees; he was surprised that no mention of it was made in

the World Directory of Medical Schools. WHO should insist on that condition.

On the question of responsibility to the collectivity, he thought that difficulties were
to be expected for some time to come. It would be necessary, in order to overcome the
opposition of the established health professions, to iron out the discrepancies in duration
and level of training and benefit to the community, as between nurses and midwives for example.
A better deployment of manpower was also required - in hospitals for instance, between the
various services and throughout the 24 hours. Now that people knew their rights, and services
were being provided to a large extent from public funds, the old inadequacies would not be
tolerated.

He agreed on the need for continuing educati
hospital administration, should be the first prio
a number of countries, and participants following
a situation frequent in the developing countries,
of the world each wanted to apply the methods and
accustomed.

on. Public health administration, including
rity. Postgraduate courses were provided in
them would be qualified to bring order into

where physicians trained in different parts
prescribe the drugs to which they were

In his experience the outflow of trained personnel could be prevented. In Mauritius the
doctor /population ratio was 1:2500, with over 400 doctors and 93 specialists; 150 nurses were
trained every year; and an average of 3:1 of the physicians and dentists trained abroad
returned. In his opinion that was due to two factors: the practice of medicine was kept
apolitical, and doctors were offered good conditions of employment and job satisfaction.
When they were recruited, the attractions of service to the community for the returning doctor were put

to them, together with more material incentives - including high salaries, generous allowances,
and noncontributory pensions; generous leave, even for study abroad; and complete

1 Mahler, H. Health -A demystification of medical technology, The Lancet, 7940 : 829

(1975).
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professional freedom for private practice - outside government -paid hours, of course.

Opportunities were provided for social and professional exchanges within peer groups and no
opportunity was spared to enhance the social standing of the profession. Despite all that it
was not unusual for doctors, after a short period of service, to wish to return to the place

where they had studied. No attempt was made to prevent them from doing so; their jobs were
kept open for their return, and it had been found that they generally did return because they

felt more settled in their own environment. It was of course possible to prevent migration of
health manpower by the,simple expedient of confiscating passports - but that was a measure no

democratic country could afford to take. France had earlier attempted to prevent the brain
drain by awarding two academically equivalent degrees, only one of which entitled the holder to

practise in France; but it had abandoned that course. People could only be retained by

inducements; they could not be detained against their will. To do so would be an infringement

of the basic right, laid down in the Universal Declaration of Human Rights, of every
individual to choose a job.

In the context of traditional medicine and in view of the interest of the Press and public
in statements on the subject made in WHO, members of the Board would perhaps be interested in
a book on the medicinal herbs of Mauritius by Dr L. Daruty de Grandpré, La valeur des herbes
medicinales. The book was nearly 60 years old and unfortunately out of print. He suggested
that the Organization should take an interest in its reprinting.

Dr BUTERA agreed with the previous speaker on the quality of the reports. He suggested
that they be made available in the form of a brochure.

Attention had been given to the training of teachers for medical schools, but the
reports had little to say about the training of teachers of auxiliary personnel, who were
becoming more and more difficult to recruit. It was held that that career offered less
chances of promotion or transfer to other fields than did teaching in medical schools. It

would be helpful if WHO, in awarding grants, took into account the claims of teachers of
auxiliaries.

In certain countries there seemed to be some disproportion between the number of
physicians and the number of auxiliary health personnel; probably that was due to
deficiencies in planning. He would have liked to see some indication in the reports of what
WHO considered the best proportion between the two groups. In that connexion he agreed with
Dr Valladares that the two types of personnel should not be trained in the same schools
because of the wide difference in their work.

On the question of continuing education, the Board would be aware that difficulties
persisted in the developing countries as regards both physicians and auxiliaries. WHO, in
collaboration with other organizations, such as UNICEF, could help the developing countries
to establish facilities for intensive refresher, reorientation, and advanced training by
awarding local or international fellowships or lending the services of teachers from
headquarters or the regional offices.

In his opinion WHO could have little impact on the brain drain when the cause was
political; but it could put forward suggestions that would be useful in preventing the
migration of health manpower due to other reasons - which were not, in his opinion, mainly
financial. The many surveys had shown that remuneration came low on the list, well below the
standing of the profession, the role of the physician, and considerations of service to the
community. Much could be done by the way in which the medical service was organized; for

instance, when students were recruited from the underserved rural areas, migration to towns
or abroad was much less likely.

Where planning at national level was concerned, there should be constant evaluation of
the recruitment and training of students so that countries did not train more than they could
employ and thus create a medical unemployment problem to add to their other socioeconomic
problems.

The report on the training and utilization of traditional healers, though soundly based on
experience and fact, tended to give too much importance to traditional medicine. He thought
that the importance increasingly being given to the role of traditional healers was a means of

evading the problem of sending qualified personnel to the underserved rural areas. He was
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aware that traditional healers often did good work there; but he did not know whether the
damage they did had ever been evaluated statistically so that it could be offset against the
benefits. Also the practice of traditional medicine often involved elements of sorcery and
fetishism which made the traditional healer difficult to integrate into a health team with the
well defined tasks of primary health care. No effort should therefore be spared to achieve
total coverage by modern medicine, which had the advantages of sound diagnosis and effective
drug treatment. However the ideas put forward in the report should not be abandoned. The
possibilities of the traditional pharmacopoeia and of traditional medicine, in the psycho-
somatic field particularly, should be explored since they could complement modern medicine
effectively by contributing to the knowledge of man in relation to his environment.

Apart from those few comments on points of secondary importance he had nothing but praise
for the reports and joined other speakers in suggesting that they be published as a brochure.

Dr KHALIL said that the proposals for future activities stated clearly the problems,
which were in his opinion pertinent and well formulated, and gave due emphasis to the quali-
tative and quantitative aspects. The principles, aims and objectives clearly could guide
activities in the years to come, with the general aim of meeting the health needs of the
entire population through health service systems composed of well -balanced teams of health

personnel.

The report stressed the need for radical change and that such changes could be made only
in the countries and by the countries. It also defined the Organization's priorities. In

his opinion, to achieve national objectives, the logical action could be as indicated.

The concept of integrated development of health services and health manpower should
result in health services covering entire populations. Consequently, health manpower
development should be considered a component of the development of health services. Health
manpower policy and planning had to find their place in the national political and socio-
economic framework, and the steps to be taken were well defined in the report.

Where manpower resources were concerned, it was essential to develop and maintain
competence to meet the requirements of the community. The manpower needs of primary health
care systems made it essential to take into account traditional healers and birth attendants.
The training of traditional birth attendants had gone far ahead in Democratic Yemen;
traditional healers, as Dr Butera had pointed out, could do harm as well as good and they were
not to be employed in that country.

Continuing education, as a component of health manpower management, should be based on
learning objectives relevant to community needs and should be carried out on multiprofessional
and problem- oriented lines.

The migration of health manpower was causing great damage to the health services of some
countries. WHO's assistance in selecting and introducing intervention strategies would be
much appreciated.

On the whole, the reports represented a clear and aggressive strategy for the pursuit
of a dynamic programme of health manpower development especially in the developing countries.
He hoped that the Director -General would implement that programme with all speed.

Professor AUJALEU said that in making an evaluation of the Fifth General Programme of
Work he had realized that health manpower development should have absolute priority, and
that the failure to implement that programme was primarily due to lack of qualified
personnel. He was therefore delighted to see the importance given to health manpower at
the present session. He had nothing to add to the documents but would comment on three
points.

The first was the international migration of health personnel. There were countries
which intentionally trained many more staff than they needed in order to export them because
of the advantages gained from such export. In other countries, too many staff were trained,
owing to lack of planning, so that the trained personnel left the country because it had

not the resources to employ them. However, in other instances of the brain drain, effective
steps could be taken only in the countries where the staff was trained. That action should
not affect individual freedom of choice, and no compulsion should stop staff from leaving a

country. The way to prevent them was to give them a standard of living high enough for

them to have no desire to leave.
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The second point concerned auxiliaries. The policy developed by WHO for many years
was a sound one but generalizations must be avoided. He had learned from experience that
it was important to keep the maximum flexibility in doctrine and policy. There were no
principles that could be applied to all possible categories of auxiliaries. Auxiliary
nurses existed in every country, including the most developed, and would soon become a
professional category. On the other hand the use of medical assistants was controversial,
and little success had been achieved in developing their training and employment.
Consequently, rather than state a policy, it was preferable to discover why certain
categories of auxiliaries were not acceptable in certain countries, and to adapt the
Organization's policy and advice to the conditions in individual countries.

With regard to traditional healers, there seemed to be a tendency to confuse them with
practitioners of traditional medicine such as that of China and India which, although it
did not conform to modern standards, had been important in its time and still retained a
certain interest. There were also good and bad traditional healers and it was necessary
to select those who would be suitable for training. In French, the word "guérisseur"
was a pejorative term and clearly cast a slur on those so called; in any recommendations
concerning the use of traditional healers made by the Organization, it should be clearly
explained that they naturally did not represent an ideal solution but an expedient which
could be of use to countries for some time.

His third comment concerned health manpower development, a field in which there was
certainly considerable disorder. For instance, in one developed European country it had
been announced that the number of practising doctors would have doubled by 1980; the

important point was not whether this was desirable or not, but that it had not been brought
about intentionally. In the complex problem of health manpower development WHO had
decided upon a sound policy but it should explain that policy clearly, in simple words.
Manpower development implied planning, in other words the evaluation of quantitative and
qualitative needs and the harmonizing of categories of personnel. The next requirement
was production; this depended on the ministry of health or the ministry of education and
not only was there little coordination between the two, but even within the ministry of
health there was little coordination between the planners and the producers. The first
point made by WHO - and which should be strongly emphasized - was the need for close
collaboration in manpower development. Then, manpower development must be harmonized with
health services development, as a second process of integration (the first being that of
production and training). The development of health services must naturally also be part
of the socioeconomic development of a country.

The documents under consideration dealt with a subject of great importance for the
Organization, but further study was necessary to enable the health services of Member
countries to train and use their personnel to the best advantage.

Dr TAKABE said that he fully supported the strategy for health manpower development
described in the documents. WHO's efforts to arouse the interest of Member States were
important, although the action that governments would take naturally depended on the situa-
tion in the individual countries.

Several of his colleagues had participated in the Organization's teacher training
activities, and the experience they gained was of great use on their return to their country.
Speaking of his own country, he said that Japanese society was somewhat conservative, and
not responsive to new ideas and approaches. On the other hand the authorities had lately been
confronted by student movements in medical and nursing schools and had encountered
difficulties which had led to some confusion in the educational training of the medical
profession. He therefore supported the emphasis laid on the teacher training programme.

With regard to the participation by other United Nations agencies, he supported

collaboration with UNESCO, which dealt with the lower rungs of the general educational ladder,
the higher rungs of which were medical and related education and, higher still, the training
of specialists.
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Dr EHRLICH expressed his support for the documents. The recommendations they contained
were reflected in the draft resolution of which he was a sponsor, and which read:

The Executive Board,

Having considered the report of the Director -General on the progress of WHO's
programme in the field of health manpower development, together with his proposals
for future activities, pursuant to resolutions WHA24.59 and WHA25.42, and recalling
resolution WHA27.31,

1. THANKS the Director- General for his report and requests him to transmit it,

together with the comments of the Executive Board, to the Twenty -ninth World Health

Assembly;

2. RECOMMENDS that the Assembly adopt the following resolution:

The Twenty -ninth World Health Assembly,

Having considered the report of the Director -General on health manpower
development;

Considering that the frequently inadequate and irrelevant training and the
absolute and relative shortage of health manpower have been important factors
impeding health coverage of populations; and

Recognizing that the remedy to these long- standing problems requires a new
and vigorous effort involving a systematic approach to health manpower planning,
production and management directly related to the assessed needs of populations,

1. RECOMMENDS that the Director -General

(1) should promote the formulation of national health manpower policies
that are responsive to health service requirements and consistent with
policy in other sectors;

(2) should intensify his efforts to develop the health services/
manpower development concept so as to promote manpower systems that are
more responsive to health needs, and should collaborate with Member
States in introducing a mechanism for the application of the concept and
in adapting it to the requirements of the individual country;

(3) should collaborate with Member States in strengthening health
manpower planning as an integral part of their overall health plans and
in the context of their socioeconomic conditions;

(4) should encourage the development of health teams, including health
workers for primary health care, trained specifically to meet the health
needs of populations; and

(5) should collaborate with Member States in the development and
adaptation of sound health manpower management policies; the effective
evaluation of health care; the provision of feedback of evaluation data
into a dynamic health services /manpower development system; and the
development of measures to control excessive migration of health manpower;

2. REQUESTS the Director -General to explore ways and means of implementing the
recommendations for the Organization's future activities in health manpower
development as set forth in his report and, where appropriate, to seek
extrabudgetary support.

Some speakers had indicated that independent medical schools in fact contributed to the
manpower problem. He agreed that might be so, but it should be remembered that such inde-
pendence also had its positive features. In his experience it was possible to preserve those
features and at the same time meet manpower requirements through judicious use of supplemen-

tary support of the institutions considered necessary at the central planning level. The
World Federation for Medical Education, which although a relatively new nongovernmental
organization, was becoming more influential, could be an important tool in re- orienting
existing institutions along the lines referred to in the discussion.
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It was unfortunate that the response to the multinational study on the international

migration of physicians and nurses had been somewhat low, and that most of the information

had come from recipient rather than donor countries. It was, however, a positive step

forward in trying to obtain a better understanding of the nature of the problem. The

trends for the United States of America referred to in the report on the study on migration

had been developed in 1972 and had been designed to find out the nature and extent of the

problem. In the light of the findings, appropriate action had been considered and further
restrictions on the inflow of physicians into the United States - such as immigration laws,

qualification equivalents and changes in licencing procedures - would be applied.

Dr HOSSAIN said that, in the subject under discussion, everyone agreed on the end, but

had different ideas about the means. The quality of leadership was to inspire the

enthusiasm that would lead other people to do the work. The source of administration, of

course, was political rather than medical: the challenge presented to the medical profession

was to improve the health of mankind despite socioeconomic conditions. However, everybody -
from the senior administrator to the family health worker in the field - was a leader to

someone else. In that respect every man had equal potentialities, and the health manpower
development programme would be a success when every human being became a health worker.

With regard to the brain drain, a man usually left his country to develop his

potentiality; and he must be free to go anywhere in the world in pursuit of job satisfaction.
Instead of being superspecialists, however, physicians should try to be supergeneralists,

for the greater good of the greater number. The health worker should work from moral

conviction rather than for material gain. If he did not possess that conviction he should be
free to leave the country, where he could be replaced by people who might lack medical
qualifications but had the powers of leadership and missionary conviction.

The main difficulties in both manpower development and the brain drain were financial.

For the developing countries it would be difficult to participate in medical federations
with the organizations of developed countries until there was a single currency and

preferably a single language.

Excellent work had been done by barefoot doctors and by utilizing other forms of
community participation, and in that respect traditional thinking must be changed.
Privilege must be sacrificed and with it the opportunity to exploit humanity rather than

serve it. If there were real leadership throughout the world, there would be an end to
vested interests, and the philosophy set forth in the reports at present under discussion
would become a reality.

Dr BAIRD said he had been happy to hear speakers emphasize the need for training

technicians to service medical equipment. There was, however, another problem in that

respect, which was the tendency on the part of donor countries, when providing equipment to

developing countries, to insist that they should take equipment produced in that particular

donor country. As a result, many developing countries had a vast range of different types

of equipment and it would be impossible to train technicians to operate and maintain all of

them. The developing countries should therefore standardize the type of equipment used,

and would be obliged to refuse gifts of other types.

Much had been said about the incorporation of traditional healers into the health

services. He thought that each country or territory should identify the persons to be
classified as traditional healers and decide how each of them could be incorporated into the

system.

He agreed that one of the problems to be investigated was the distribution of trained

manpower, particularly in health centres. Some countries had found that those centres were

not being sufficiently used; that might be because they were only open during working hours,

which prevented many people - especially agricultural workers - from attending them.

The document did not refer to such categories of health manpower as workers in the

smallpox and antimalaria campaigns. The imminent eradication of smallpox would leave a

useful supply of frontline workers who could be retrained and incorporated into general

medical services.
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Sir Harold Walter had mentioned the variety of drugs prescribed by physicians trained
in different countries. He suggested that countries should have a national formulary and
ensure that everyone working in that country used only the drugs listed therein.

The action to be taken concerning the brain drain varied in different countries. Donor
countries with facilities for training should take steps to control or restrict it. And
countries without such facilities must be careful in choosing the countries to which they
sent their nationals for training. Recipient countries could prevent, control or restrict
the brain drain, but various complex problems could arise, as when a trainee from another country

married a national of the country where he was trained and had children who were citizens
of that country. The best way of stopping the brain drain was to take particular care in
selecting the people to be sent away for training. Candidates should not only be
scientifically qualified but also have a desire to serve the country of their birth. If

they were inspired with that desire from the earliest age, it would do much to solve the
problem.

The training of auxiliaries must be a national decision. Ministries or decision -makers
should initiate a dialogue with professional bodies; and they must be clear as to what they
meant by auxiliaries, what levels and categories of workers would be needed, and what role
they would play in the health services. A well- defined career structure would not only
enable efficient workers to progress up the ladder but would also make it possible to absorb
workers who failed a certain training into a lower level of the structure, thus avoiding
wastage of manpower.

Professor Kostrzewski took the chair

Dr FULOP (Director, Division of Health Manpower Development) said that the comments and
guidance given by the members of the Board would be taken into full consideration in the
Organization's future work.

Replying to points raised, he said that WHO's policy concerning teacher training centres
for auxiliaries with Member States in establishing such centres for health
personnel to serve all categories, including auxiliaries.

Although the data given with the proposals for future activities concealed regional
differences, that fact was referred to elsewhere, and there was a table giving a regional
breakdown, the medical density for Africa being 1.36. The original data had been extracted
from a paper which was available to interested members of the Board.

With regard to the plans concerning teaching /learning material, the health learning
material programme prepared pursuant to resolution WHA25.26 was now in the feasibility phase
and took account of the experience of the American Region, which a few years earlier had
launched a very successful textbook programme for medical schools which was being extended
to nursing schools. WHO hoped to launch a comprehensive programme for all types of
learning material for all categories of health personnel.

With regard to the coordination of learning material for auxiliaries, reference material
for health auxiliaries and other teachers had been published in 1973: 800 publica-
tions had been screened and annotated bibliographies on 208 selected items were included in
the publication. A revised version containing twice the number of items would be issued in
the middle of 1976. There was a constant demand for that material, and members of the
Board could obtain copies as soon as it was republished.

It seemed possible to publish a guideline or a book containing the ideas put forward for
the consideration of the Board; it was merely a matter of deciding what form would be most
appropriate. He drew attention to the kind of guidelines being planned by the Organization
for publication in the future, as described in the proposals for future activities. It was
true that no health manpower planning monograph had yet been published. A non -serial
publication was, however, at a very advanced stage of preparation and it was hoped to publish
it in 1976.1 Although regional publications had not been included in the documents, they
would be incorporated in the final version.

1
See Health manpower planning: principles and methods, Geneva, World Health

Organization (in preparation).
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With regard to small countries and the levels of health personnel to be recommended for
different countries, the proposals for future activities listed the steps that might be
taken in health manpower planning and stated that planning meant defining the categories and
numbers of health personnel needed by a country, taking into account its resources. It was
clear that the needs of a small country were completely different from those of a larger
one. The method of defining the needs might be similar but the character and proportion of
different categories in the team would vary in each case.

A request had been made for the provision of simple guides for primary health workers
adapted to local conditions. WHO had published a working document on village health workers
at the end of 1974. It had been tested in Iran and the Lao People's Democratic Republic
and by many individual public health workers, and a new improved publication based on their
comments would be published in French and English in February or March 1976. It could be
submitted to the next Health Assembly if the Board so desired. WHO could offer assistance
in adapting that document, which was of course merely a basic document, to local conditions
in individual countries as part of the programme on primary health care.

A management training programme had existed for some time. WHO had provided fellowships
for such training and had organized different types of courses as well as a very successful
programme on project systems analysis, with a number of workshops in countries to provide
learning opportunities for national staff. That effort must be systematized and integrated
into the whole concept of the integrated development of health services and health manpower.
Within that framework, a series of steps were envisaged, such as taking stock of anything that
could assist in the development of national and regional training capacities, in the prepara-
tion of case studies and other forms of learning material. It was planned to consider the
whole programme at a consultation to be held in 1976. Regional and national workshops to test
teaching material were also envisaged.

The difficult implications of the concept of integrated health service and manpower
development were fully realized. Consequently, the first step for the permanent mechanism
that had been suggested in the proposals for future activities would be to foster a permanent

dialogue among the parties concerned. It was also fully realized, and was mentioned several
times in the document, that general educational systems should be taken into account and
involved in that mechanism. Moreover, it was suggested that the mechanism should
foster integration also with other sectors of community development. In that connexion,

he understood that, as a first step in closing the gap between ministries of health and
education, a meeting of the Pan American Federation of Associations of Medical Schools
had been held in Caracas in January 1976, under the auspices of WHO, to agree on minimum
standards for medical schools.

There was no single answer to the question of'where auxiliaries should be trained. It

was generally recognized, however, that they should be taught how to work in teams, for
nobody trained in an ivory tower could be expected to have an idea of the functions of other

health workers. He therefore welcomed the fact that, following the establishment of the
University Centre for Health Sciences in Yaoundé with the collaboration of WHO, UNDP and
certain bilateral agencies, a number of African and other countries were starting similar
schools where all kinds of health personnel would be trained in a team approach. That did

not mean that there was a common curriculum but rather that health personnel would learn to
appreciate the nature and value of each other's work.

He had no information about the training of medical equipment technicians, but the
Secretariat would bear the point in mind when drawing up future programmes. An interagency
technology group, on which all United Nations agencies were represented, existed to deal with
the standardization of all types of equipment, particularly with relation to equipment donated

under bilateral arrangements.

Referring to the role played by the regions in overall health manpower development, he
pointed out that the progress report dealt with the work of WHO as a whole, and that the
proposals for future activities had been prepared in collaboration with the regional offices.
A regional advisers' meeting was to be held in the autumn of 1976 to consider how best to

implement the programme, if it was endorsed by the Board.

There was growing recognition of the need for interdivisional collaboration both at
headquarters and in the regions, and a number of developments had served to amalgamate the
work'of different divisions into one integrated programme geared to the solution of relevant
specific problems.
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He had prepared a written answer to the question on intercountry fellowships which he
would be pleased to read out to the Board, if so required.

A definition of "physician ", although not given in the progress report, appeared in
resolution EB49.R13, had been noted by the Health Assembly in resolution WHA25.42. Should
the Board so wish, copies of that definition could be distributed to members.

The World Directory of Medical Schools had been republished in 1973 with updated material,
and a new edition, containing data for 1976, was to be published in 1977.

It was not possible, in his view, to make an immediate and overall assessment of the
optimum ratio of doctors to auxiliaries; instead, the situation prevailing in each country
should be carefully scrutinized to determine needs and resources, and on that basis the ratio
of doctors to auxiliaries - and indeed to other categories of personnel - could then be
defined.

While he did not feel competent to comment on the usefulness of traditional healers,
the Secretariat was inclined to regard them as a reserve of primary health workers. As
stated in the report on their training and utilization, studies were needed to determine their
capacities and to provide the basis for their training in primary health care.

The omission of the names of categories of health workers from the report had been
intentional, as stated, since the Secretariat did not wish to single out certain categories in
preference to others. A definition of auxiliaries had been accepted by all United Nations
agencies, including WHO, and published in Official Records No. 127, Annex 15 (page 184).

Dr QUENUM (Regional Director for Africa), referring to the point raised on the
intercountry centres set up in the African Region to train environmental health personnel,
said that there were a number of limiting factors, of which he would cite but two: (1) the

disparity between English- speaking and French - speaking countries in the matter; and (2) the
fact that the Region could not afford to set up a series of new centres. The latter factor,
in his view, was an advantage, since it meant that more suitable solutions to local problems
had to be found.

Within that context, a modest beginning had been made in training sanitary engineers,
sanitarians, and water supply and waste disposal technicians.

With regard to the first category - sanitary engineers - preliminary inquiries had
been conducted to ascertain suitable sites for training centres. Whereas in the English -
speaking countries a number of national programmes were concerned with such activities, in
the French - speaking countries the situation was not so favourable. Having examined the
possibilities, the Inter -State School for Agricultural Engineering in Ouagadougou, Upper
Volta, had been selected, and a member of the staff had been seconded there to teach
environmental health and develop research activities.

With regard to a centre for the training of sanitarians, while missions had been sent

to both English- and French - speaking countries, no country had as yet been selected because
of such considerations as the need to avoid siting the centre in a country where facilities
already existed; this would cause a certain imbalance, with several centres in one country
and none in the others.

Lastly, with regard to training centres for water and waste disposal technicians,

Ghana had been chosen for the English- speaking countries, although the Government's
reaction was still awaited. Mali had been selected for the French - speaking countries, and
the Government had responded favourably to that choice.

Dr MEJIA (Health Manpower Systems), referring to the question whether the United

Republic of Tanzania was a donor country as stated in the progress report on the study on
migration, said that the information available to the Secretariat suggested that Tanzania
used to be primarily a recipient country and, to a lesser extent, also a donor country.
Further, in 1971, there had been fewer than 500 physicians in the United Republic of
Tanzania, 67% being foreigners. Twenty -six Tanzanian physicians had gone abroad - 13 for
Kuwait, 12 for the United Kingdom and one for Canada - so that Tanzania was a relatively
small donor of physicians in terms of absolute numbers, but the impact of the outflow in
relation to the total number was perhaps significant. The figures he had cited were only
approximate. Rates of return were unknown and information as to the migration of nursing
manpower was not available.
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Mr TAINE (Office of Library and Health Literature Services) said that WHO's health
literature programme, on which a question had been put during the discussion, focused on
books, journals and similar bibliographical materials, generated outside WHO. The programme
also placed emphasis on the training of personnel at all levels engaged in health literature
activities.

The programme had virtually no budgetary support, but tangible evidence was accruing

as to its impact on a relatively neglected area. Surplus books and journals were sent

from Geneva to the regions, and to countries in need of them. An effort was being made to

transfer excess library materials from the developed to the less developed countries, the
targets were ministries of health, medical schools and similar establishments, as well as

the regional offices. Priority was given to training regional and national library

manpower as a means of contributing to self- sufficiency. A number of training activities

were planned for 1976 in cooperation with the regional offices.

Dr VALLADARES agreed that there was no single answer to the question of where auxiliary
personnel should be trained. He also insisted on his point of view that the training of
paramedical personnel should be the responsibility of ministries of health and of education,
because they were more flexible and pragmatic; the ivory tower, as he saw it, was the
university faculty, which failed to provide any contact with the people - and the doctors
which those faculties produced were not those who went to work in the rural areas. The type
of university specifically set up with the support of WHO and UNDP could not be taken as an
example or model to be compared with the reality of the present type of university.

Dr TARIMO said that he was grateful for the answers given by the Secretariat but wished
to clarify certain points.

His comment regarding the ratio of doctors to the population related to the fact that,
according to the table in the progress report, there was an adequate number of doctors
whereas, on a closer examination of the facts, it was apparent that there were wide
discrepancies.

With regard to intercountry training centres, his question had been whether there
already existed a school for training teachers of auxiliaries in the English- speaking
countries of Africa. The progress report gave the impression that there was such a school,
when in fact that was not the case. Centres such as those referred to in the report should
be set up as soon as possible where that had not already been done.

His point with regard to the manual had been that the progress report gave the
impression that WHO was developing a cadre of village health workers, whereas in fact it was
merely helping to develop a manual and testing it in certain countries.

No comment had been made on a very relevant point, namely, the need to ensure that the
right type of student, in terms of a country's requirements, was selected to follow a

training programme. In one country that he knew university education for medical students

was now strictly limited to medical auxiliaries who had proved their competence in the field
and their ability to pursue higher studies, and the practice of taking students directly from
school had ceased.

Lastly, he had noted with interest the figures given for the migration of health workers
from the United Republic of Tanzania and would study them further.

The CHAIRMAN invited comments on the draft resolution submitted by Dr Cumming, Dr Ehrlich Jr,
Dr Tarimo, Dr Valladares and Dr Venediktov and introduced earlier in the meeting by Dr Ehrlich.

Dr VENEDIKTOV proposed that some wording should be added to the draft resolution to
indicate that the Board gave its full support to the Director -General's proposals for

training of health manpower.

Referring to the resolution recommended for the Health Assembly's adoption, and
incorporated in the draft resolution, he said that some of the wording used in the English
text was difficult to reflect in Russian. He therefore proposed the following amendments

to align the two texts:
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First, in operative paragraph 1 (2), the oblique used in the phrase "Health services/
manpower development" was not very appropriate and possibly some other formulation could be
found; secondly, operative paragraph 1 (4) should be redrafted to make it clear that all
health workers, rather than just those engaged in primary health care, should be trained to
meet the health needs of the population; thirdly, in operative paragraph 1 (5), the word
"sound" should be replaced by another word, possibly "rational" or "efficient ". He also
did not like the words "feedback" and "excessive" in the context used in that paragraph.

Dr CUMMING agreed with Dr Venediktov's proposal for some wording to be included in the
draft resolution expressing the Board's support for the programme.

He pointed out that the oblique stroke in "health services /manpower development" had
been used throughout the progress report. Possibly, however, it would meet Dr Venediktov's
point if the oblique were replaced by a hyphen.

He would prefer to retain the words "sound" and "excessive ".

Dr EHRLICH said that he would have no difficulty in accepting Dr Venediktov's proposals.
He agreed with Dr Cumming's suggestion to replace the oblique in "health services /manpower
development" by a hyphen.

As he understood operative paragraph 1 (4), the words "trained specifically" referred to
health teams and not to primary health care workers. Possibly, the point could be met by
inserting the word "all ". With regard to the word "excessive ", occurring in operative
paragraph 1 (5), he suggested that the word "undesirable ", which had been used in the past
in relation to migration, might be easier to translate into other languages.

Professor AUJALEU said that while he agreed with the substance of the draft resolution,
he considered that a key word, namely "integrated ", was missing. He therefore suggested
that in operative paragraph 1 (2) of the resolution recommended for the Health Assembly's
adoption, the word "integrated" should be inserted to qualify "manpower development ".

Secondly, the third preambular paragraph of the same resolution might better reflect
the intention if the words "a systematic approach to" were replaced either by "an integrated
approach to" or by "the integration within the same system of ".

Thirdly, he saw absolutely no reason to refer in operative paragraph 1 (5) to evaluation
of health care, which was not at issue. As for "feedback" (réinjection) of evaluation
data, the term had little meaning in French in the present context and some other word should
be found. The word "excessive ", in the same paragraph, could be replaced by "undesirable ",
a word used elsewhere in that connexion.

On a general point, referring to operative paragraph 2 of the resolution recommended for
the Health Assembly's adoption, he deprecated the practice of inserting at the end of every

resolution a request to the Director- General to seek extrabudgetary funds, especially since
it meant that the Director -General would have to send a separate letter to all 140 Member
States for every resolution containing such a request. The Board should adopt a single
resolution requesting the Director -General to seek extrabudgetary funds for all priority
programmes.

Dr BAIRD, referring to operative paragraph 1 (4) of the resolution recommended for the
Health Assembly's adoption, suggested that the words "trained specifically to meet the health
needs" should be replaced by "trained to meet the specific health needs ".

Dr EHRLICH noted that there was no fundamental disagreement. He therefore suggested
that the sponsors and Rapporteurs meet to redraft the text in line with the comments made.

Dr VALLADARES thought that some wording should be added to indicate the Board's
support for the Director -General's programme. There was no problem with regard to the
amendments proposed as far as the Spanish text was concerned, and he supported the suggestion
that a small committee meet to redraft the resolution.



220 EXECUTIVE BOARD, FIFTY -SEVENTH SESSION, PART III

Professor NABEDE PAKAI, referring to the second preambular paragraph of the resolution
recommended for the Health Assembly's adoption, said that the words "the frequently inadequate

. . . training" were misleading in that they gave the impression that training was lacking in
quality, whereas the sense of the resolution was that it was lacking in quantity. He

therefore suggested that "frequently inadequate" should be deleted.

Dr VENEDIKTOV, referring to the third preambular paragraph of the same resolution,
suggested that the words "production and management" should be replaced by "training and use ".

Dr BUTERA suggested that some reference to traditional healers should be included in
the draft resolution, to enable the Director -General to explore the matter further.

Dr YAÑEZ (alternate to Dr Villani), said that, in the Spanish text, he would prefer the
word "curanderos" to be used for "traditional healers" rather than "empiricos ".

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

The meeting rose at 5.30 p.m.



EIGHTEENTH MEETING

Saturday, 24 January 1976, at 9.30 a.m.

Chairman: Professor J. KOSTRZEWSKI

The meeting was held in private from 9.30 to 10.5 a.m., and resumed in public session

at 10.15 a.m.

1. APPOINTMENT OF THE REGIONAL DIRECTOR FOR THE WESTERN PACIFIC: Item 13 of the Agenda

The CHAIRMAN invited the Rapporteur to read out the resolution that had been adopted in
the private meeting.

Dr MUKHTAR (Rapporteur), read out the following resolution:

The Executive Board,

Considering the provisions of Article 52 of the WHO Constitution and Staff
Regulation 4.5; and

Considering the nomination and recommendation made by the Regional Committee for
the Western Pacific at its twenty -sixth session,

1. REAPPOINTS Dr Francisco J. Dy as Regional Director for the Western Pacific as from
1 July 1976; and

2. AUTHORIZES the Director -General to extend the appointment of Dr Francisco J. Dy as
Regional Director for the Western Pacific for a further period of three years from
1 July 1976, subject to the provisions of the Staff Regulations and Staff Rules.'

The CHAIRMAN congratulated Dr Dy on his appointment and wished him success in all his
endeavours in the Western Pacific Region.

Dr DY (Regional Director for the Western Pacific), thanked the Board for the confidence
they had shown in him and said he would do his utmost to merit that confidence.

2. PSYCHOSOCIAL FACTORS AND HEALTH: Item 18 of the Agenda (Resolutions WHA27.53,EB55.R20,
and WHA28.50)

The CHAIRMAN drew the attention of the Board to the following draft resolution:

The Executive Board,

Recalling resolutions WHA27.53, EB55.R20 and WHA28.50, requesting the
Director -General to develop a programme of work in the field of psychosocial factors
influencing health, and in particular mental health and the functioning of health
services; and

Noting the report of the Director -General,

1. TRANSMITS the report, together with the comments made by the members of the
Executive Board, to the Twenty -ninth World Health Assembly;

1 Resolution EB57.R19.

- 221 -
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2. INVITES the Twenty -ninth World Health Assembly to consider adopting a resolution

along the following lines:

"The Twenty -ninth World Health Assembly,

Noting with satisfaction the report of the Director -General on psychosocial

factors and health;

Considering the proposals made in the report to be of direct relevance to

health needs at country level;

Confirming the importance of the relationship between psychosocial factors and
health, in particular mental health, and their importance for health services,

REQUESTS the Director -General to implement the proposals in the report for
a multidisciplinary programme on psychosocial factors and health, with the aim of:

(1) applying existing knowledge in the psychosocial field to improve health care,

particularly for those most in need;

(2) developing methodologies in collaboration with countries, so that relevant

psychosocial information can be made available to health planners; and

(3) acquiring new knowledge on which health action can be based, particularly
concerning the needs of uprooted people and changes in family functioning under

conditions of rapid social change."

The DEPUTY DIRECTOR -GENERAL, introducing the report of the Director -General on psycho -

social factors and health, said the scope and obligations of health care were now being extended
beyond their traditional boundaries, and discussions in the Board had shown that many changes
in the approach to health care were being contemplated both within the Organization and within

Member States. The document before the Board might appear unusual in many of its features.

The request by the Twenty- seventh and Twenty- eighth World Health Assemblies to the Director -

General to draw up proposals for a programme in psychosocial factors and health had presented

a difficult challenge. While it was easy to measure man in terms of biological parameters, it

was more difficult to measure his behaviour, attitudes and reactions to social problems.

The proposals contained in the document were based firmly on a public health approach,
while drawing on new sources of knowledge by incorporating relevant aspects of those
disciplines which could be loosely grouped under the term "behavioural sciences ". The prime
concern in formulating the programme had been relevance and quality of output in terms of
better health care and improved health.

The world was experiencing unprecedented and bewildering changes which were being
measured in terms of urban growth, gross national product and population size. Those changes
had repercussions on man and his community, such as the uncontrolled growth of peri -urban
satellite communities around large towns in many countries and the moral and social decay which

characterized many big cities. Stress disorders, both physical and mental, were becoming

increasingly evident, as were problems posed by alcoholism and drug dependence; by the effects

of uncontrolled technological development, such as road accidents; and by psychological

states such as loneliness, disillusionment, anomie and alienation.

The provision of total health care depended on a full appreciation of social and

psychological factors. Technology alone was not enough to improve health; it could, in
fact, often create a social barrier between the health workers and the people they served.
The importance of community participation had been referred to repeatedly during the Board's

discussions; however well formulated programmes might be, their ultimate success would depend
upon the involvement of the community as a whole. New approaches to total health care
involved responding to the needs of the whole person, understanding the values of the
community, and respecting the dignity of the individual, as well as the pattern of
relationships within the family and the wider social groups.

WHO was seeking ways of reducing the discord between man's psychological, social and

cultural needs, and the technological facts of his environment. It was difficult when

tackling such a vast and complex problem to arrive at common definitions that would be valid
both for developed and developing countries. Ways needed to be found to institute early
warning and monitoring systems, to develop social indicators sensitive enough to identify
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individuals and families in distress; to improve adverse social and material conditions; to

enhance the quality of life, especially for those at the bottom of the social and economic
pyramid; and to identify special high -risk groups, such as migrants, refugees, minorities,

and people in social transition. As value systems changed family roles would also change.
If man and his total ecology were to keep abreast of such changes, there would be need for
adequately designed tools to combine medical, social, anthropological, and other behavioural

sciences.

The main emphasis in the document, was not on defining overall priorities in this field,
but on defining the most important problems that the community needed to tackle. In that
connexion, he recalled his visit with regional directors a few months ago to the People's
Republic of China; they had seen the experimental field centre at Tachai where there was
thorough integration of all factors related to community health - agriculture, village
development, nutrition and the economy. The collective farms he had visited in the USSR last
year had also provided an example of how a community could be self- sustaining and contain
within itself all the components of development. Those two examples could be regarded as
case studies, which could be made available to Member States. He believed that the proposals
in the document would give practical support to existing health activities, and at the same
time, expand social and psychological response to man's inner needs. The proposed programme
was necessarily modest because of the complexity of the problems and the lack of hard facts in
the area, but it was realistic in its scope because it was in close harmony with other
programmes. He would appreciate the Board's guidance in shaping and implementing the
programme.

Dr CUMMING said that he had found the document refreshingly commonsense in its approach.
He had been particularly interested to see the stress that was laid on problems of development
that arose when health workers became too socially distant from the people they served. He
regretted that the idea of developing closer links between health and welfare personnel had
not been pursued at greater length but he was sure that this would come in time.

The psychosocial field was an extremely complex one, and the pragmatic approach to it
evidenced in the document merited support. He was glad to note the emphasis on applying
existing knowledge, because in this field, as in many others, difficulties stemmed not from
lack of knowledge but from failure to apply what was already known. He also agreed that it
was important to determine the most effective points in country programmes at which to inject
a sensitivity to psychosocial elements, and agreed that initial research efforts should be
limited to two essential areas, uprooted people and family disruption.

It could be said that there was a psychosocial element in every aspect of health, since
health care systems never arose de novo but always emerged from the history and cultures of
individual peoples. Health personnel at all levels should be trained to be aware of such
factors if health programmes were to achieve greater penetration of the population. If that
could be done, not only national administrations but also organizations such as WHO would
increase the effectiveness of their health service programmes and get a greater return for
the money they had invested in them.

Dr de VILLIERS said he was pleased to note the emphasis given in the document to the
influence of the environment, particularly the socio- cultural milieu. The disruption of
family or community life often led to changes in behaviour and attitude on the part of the
individual, and to the adoption of habits which could affect his health and wellbeing. It

was important that the programme should include that problem, which had hitherto been
insufficiently emphasized.

He supported the elements of the programme relating to the ddfinition of indicators and
measurement techniques, and the need to devise new methods for the collection and utilization
of information. He also endorsed the statement of the need to identify special high -risk
population groups. The choice of specific activities to be used in the implementation of the
programme was important; the activities chosen should be those most likely to affect psycho -
social factors contributing to ill health or maladjustment, keeping in mind such factors as
public acceptance and cost. He also agreed on the importance of coordinating those activities
within the health service as a whole, and finally on the need to develop new strategies to
supplement them. He would look forward with interest to seeing the progress to be made in
this programme area.
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Dr FETISOV (alternate to Dr Venediktov) agreed with previous speakers on the importance
of developing a programme on psychosocial factors and health. Social psychology was one of
the most interesting of the newer sciences, touching upon complex problems about which too
little was known.

While he commended the document under discussion, it had a number of shortcomings. Some
areas were fully and accurately covered, while others were not dealt with as adequately.
Some of the theories advanced did not have an adequate scientific basis.

If WHO was to undertake full responsibility for solving the many and complex problems
in the psychosocial field, it would need the full support and cooperation of other
organizations whose personnel were involved in work in related areas, such as UNESCO and ILO.
The definition in the document of the criteria upon which WHO's activities in the
psychosocial sphere were to be based was not sufficiently clear. More should be done to
take into account the particular characteristics of different economic and social structures,
and the most important psychosocial factors which could affect health - for example, the
impact of the mass media - should be identified. More research needed to be done into
problems with social and psychological causes, such as drug abuse, alcoholism, and venereal
disease.

He proposed that, in the draft resolution introduced by the Chairman, the phrase "together
with other specialized agencies of the United Nations system" should be added after "REQUESTS
the Director -General ".

Dr del CID PERALTA said that when drawing up programmes to meet community health needs
it was important to take into account what the particular community concerned actually
wanted. That meant that cultural, anthropological and religious factors should be taken
fully into account when implementing programmes. The experience gained from activities
carried out in one country might not necessarily be relevant where other countries were
concerned. He agreed that it was important to coordinate such work with that of other
interested specialized agencies.

He stressed that WHO should adapt its programmes to existing family structures and
patterns within communities if those programmes were to be successful. Any attempt to alter
those structures would be doomed to failure. It was a fact that in many rural communities
80% of the people continued to rely on traditional healers, and only 20% made use of the
government health services.

Dr HOSSAIN said that psychological problems, and particularly their magnitude, were
considered as a new subject. They had brought mankind to such a crisis that a way had to
be found to restore its self- confidence. In concentrating on the sex aspect of psychological
problems, Sigmund Freud had given only a one -sided version of the truth. Science fiction
writers like H. G. Wells, who had identified man's problems through a study of the science of
life, had foretold space travel and other scientific achievements and their attendant dangers
to survival and had finally reached the conclusion that there would be no further evolution
of the human physical form, but that the convolutions of the brain would evolve to alter man's

outlook further.

Although the dreaded third world war had not overtaken mankind during the past quarter
of a century, there had been social and psychological upheavals in which the traditional
values of life had been lost and society had had to ask itself whether man had truly
progressed or whether he had been better off in the jungle. The minds of thinking people

had been exercised with that problem. More important even than the moral and social decay
mentioned by Dr Lambo was the fact that man was withdrawing his interest in the social sector

to serve his selfish ends. Mutual trust and cooperation were needed, and the Organization
had a responsibility in taking the human approach with a view to developing a universal
human culture in which new and better human ideas were imported and exported. Man was a

creature of the universe and creation began with man. He must use his creative faculty to
bring about security through cooperation, for which the Organization's leadership was

required.
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Dr EHRLICH said that the item under discussion covered a most important area for WHO and

for the health of mankind. The report of the Director -General should commend itself to all

members of the Board. The definition of the problem, however, tended to be so broad that

almost no aspect of health could be excluded from it. It thus became difficult to visualize

the role WHO could play in dealing with it. What was needed was not an expanded list of
associations but a specification of the nature of the associations and the mechanisms through
which social factors were connected to physical and mental health. He endorsed the three

medium -term objectives referred to, and particularly the development of methodologies outlined

in the programme proposals. The proposed data bank and information centre on published work
and that in progress on psychosocial factors and health could make a great contribution.

He suggested that the words "in particular mental health" in the third preambular
paragraph of the draft resolution proposed for submission to the Health Assembly should be
deleted. Psychosocial factors were related to health in such a broad way that their
relationship to mental health should not be specially emphasized.

Professor VON MANGER -KOENIG said that, despite possible difficulties, it was important
to agree on some psychosocial indicators that might lead to comparative studies in different
areas and later to an interpolation of health and psychosocial indicators - age of marriage,

marriage rates, size of families, divorce rates, numbers of working women with or without
children, suicide rates, etc.

In the curricula of most health professions, including those for the training of
physicians, psychosocial topics were not yet given adequate attention. There was also a
lack of appropriate textbooks with psychosocial and anthropological information for doctors,
nurses, health educators and others. If countries had such material, it should be considered
whether or not it was worth translation for use elsewhere. In a country with which he was
familiar, there were fifty Government - supported counselling centres on abortion and fertility;

it should be possible to make comparable evaluations of the effects of that programme with
those of similar ones in countries such as Austria and the Netherlands.

countries, including the United and Netherlands, crisis
intervention centres; it would be worth while comparing the causes leading to crisis
intervention in different social and cultural settings.

Vienna, Berlin and Zurich had similar age structures and Vienna and Berlin also had
similar alcohol and suicide problems. If the three cities could agree on a common way of
describing what was being done by the local services for the patients concerned, and make an
effort to measure and compare results, it might be possible to acquire valuable information
on the interaction of health services and psychosocial conditions.

It had been mentioned that migrant workers were high risk populations in many countries.
Two interesting aspects of investigation could be, first, the effect of migration on the

psychosocial and somatic health of a given population - for example, comparison of the health
condition of Turks in their own country and in a large city of a highly industrialized
country; and second, whether certain cultures were more successful in integrating foreign
populations than others - comparison of the health conditions of migrant workers of the same
nationality in different host countries. There were a number of additional projects and
questions worth investigation, but clearly- defined tasks that might lead to answers within a
given period should be chosen for a medium term programme. For that purpose, it would be
desirable and possible to ensure cooperation in research on psychosocial factors through
collaborating centres such as the WHO research and training centre at the Laboratory for
Clinical Stress Research of the Karolinska Institute, Stockholm.

Professor AUJALEU said that, with one slight reservation, he found the document under
discussion a good one. The introductory statement was a reminder that Dr Lambo was an
eminent specialist in the problems concerned. Bearing in mind the predominance of the brain
and thought in the human species, psychosocial factors undeniably had a considerable influence
on physical and mental health. He agreed with Dr Ehrlich that it was difficult to define the
limits of the problem. In his view it should be considered in those aspects in which the
influence was clear and direct. Some doubtful examples had been mentioned in the report, such
as the references to cancer and accident injuries.
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He had noted that the words "méthodologie" and "technologie" were frequently used in
French texts instead of the words "méthode" and "technique ". The word "Méthodologies" in
subparagraph (2) of the operative paragraph of the draft resolution proposed for submission
to the Health Assembly should be replaced by the word "méthodes ". With that small
amendment, he wholeheartedly supported the draft resolution.

Dr SAUTER said that the Board had before it an interesting report which once again
confirmed the complexity of the problem arising from the fact that in the field in question,
special account had to be taken of extremely varied socioeconomic structures, cultures and

heritages. The report brought out a number of repercussions of industrialization which were
unfortunately common to industrialized and developing countries alike, namely migration,
urbanization, the progressive loss of the influence of the family, etc. There was yet

another repercussion which appeared among well -established groups of the population, namely

the problem of newer technologies which gave rise to psychological reactions ranging from a
simple feeling of insecurity or mistrust of technology to anxiety and fear of the unknown,
even taking the form of open revolt against authority. That phenomenon could be observed
particularly in relation to everything that had to do with nuclear energy. It should be

taken into account in analysing the psychosocial factors influencing the health of
populations not only in industrialized countries but in the developing countries in process
of industrialization.

The objective outlined for the acquisition of knowledge should be given every attention.
He agreed with Dr Fetisov on the importance of coordination with o
the United Nations, and supported the draft resolution before the
proposed by Dr Ehrlich and the drafting change in the French text
Professor Aujaleu.

ther specialized agencies of
Board, with the amendment
suggested by

Dr SHAMI said that the Director -General's report dealt with most of the problems in the
subject under discussion. He wished, however, to emphasize the harmful effects of psycho-
logical persecution practised by certain countries which applied racism and segregation as a
national policy and brought about the dispersion of large groups of the population by barbaric
methods such as destruction of homes, torture and depredation. Such treatment led to the
collapse of the personality of the individual and made him insecure and hopeless about the
restoration of his rights. Any action he took to defend himself always brought blame upon
himself. He would like that aspect to be taken into account in the draft resolution if
possible; otherwise he hoped his statement would be reflected in the summary record.

Dr VALLADARES said that the report represented an additional step towards the incorporation
of psychosocial aspects into health programmes. He agreed with Dr Ehrlich's suggestion that
the words "in particular mental health" should be deleted from the draft resolution for
submission to the Health Assembly, and suggested that the words "el sector psicosocial" in the
Spanish text should be replaced by the words "el campo psicosocial" in operative paragraph 1
and by "los factores psicosociales" in operative paragraph 2. Operative paragraph 3 of the
Spanish text should read "adquirir nuevos conocimientos en los que pueda fundarse

. . . ".

Dr DLAMINI said that psychosocial factors were a complex and delicate problem; aggressive-
ness should be avoided in adopting methods of further study on them.

Dr KAPRIO (Regional Director for Europe), replying to the problems raised by
Professor von Manger- Koenig, which related mainly to the European Region, said that the broadly
based programme already in operation in the mental health field covered the interdisciplinary
activities connected with suicides, criminality, psychosocial factors, etc. It was hoped to
have greater opportunities in the future to touch upon problems such as alcoholism. The
Regional Committee had recommended a special programme in the health care of the aged. There
were also possibilities of developing more specific programmes in biomedical or health service
research related to the special problems of the Region. That framework contained all the
necessary terms of reference for building up the studies and research and information systems
related to the problems to which Professor von Manger- Koenig had referred.

The DEPUTY DIRECTOR- GENERAL thanked the members of the Board for the guidance they had
given and assured them that all the points raised would be taken into consideration in efforts
to identify specific areas of priority for the work programme of the Organization.
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The CHAIRMAN requested the sponsors of the draft resolution to draft a revised version

taking account of the Board's suggestions.

(For continuation, see summary record of the twentieth meeting, section 3).

3. WHO'S HUMAN HEALTH AND ENVIRONMENT PROGRAMME: Item 19 of the Agenda (Resolutions WHA27.49

and WHA28.63)

Dr PAVLOV (Assistant Director- General) introduced the report by the Director- General on
progress and future development in WHO's human health and environment programme. The report
included proposals for the development of that programme within the framework of the Sixth
General Programme of Work, and set out WHO's coordinating role in the environmental field,
which received inputs from an increasing number of international, regional and bilateral
organizations and agencies. It should also be noted that the Twenty -ninth World Health

Assembly would further receive reports on occupational health and on community water supply,
in accordance with resolutions WHA28.73 and WHA25.35 respectively.

The present programme in environmental health was based particularly on resolutions
WHA24.47 and WHA26.58, and more generally on the Fifth General Programme of Work.

A brief assessment of the present programme was given, showing that the programme had
expanded rapidly over the past few years and had contributed to the progress made in all
Member States both in terms of strengthening of existing health services or creating new
health services, and in identifying and supporting the role of health agencies in the environ-
mental field. Compared with conditions 10 years ago, major advances had been made, although
there was still a long way to go before all people in all countries enjoyed environmental

conditions that would ensure their health and wellbeing and an adequate quality of life.

He drew attention to a summary of some of the activities of the programme and results
obtained. Particular care had been taken to avoid presenting material contained in previous
reports to the Board and the Health Assembly or in the Director -General's Report on the Work
of WHO. More details had been provided for some interregional projects which had not been
reported upon extensively in the past.

Among the principles, criteria, orientation and priorities for the future programme he
particularly emphasized the principles that projects and other activities should be part of
the total development effort in Member States and should take into account the national and
other international resources available; that the programme should aim at the largest possible
population coverage by basic sanitary measures as a key to improving health; and that it should
be based on an analysis of the social, economic, cultural and behavioural aspects involved.
The orientation of the programme was governed by the objectives of the Sixth General Programme
of Work, with particular emphasis on national planning for basic sanitary measures and on the
continuous and systematic surveillance of drinking -water quality and wastes disposal; on the
protection of man against the adverse effects of pollution and other environmental hazards;
on protecting and promoting the health of workers in both agriculture and industry; and on
the health aspects of housing. As regards hazards from food additives and contaminants and
their evaluation and control, increasing efforts would be directed towards collaborating with
Member States in the introduction of food control techniques and services.

The report stressed the fact that programmes and action in the field of the environment

could not be seen in isolation. The programme concentrated on the measures required to
reduce or prevent the adverse effects of the environment on health, including those resulting
from man's alteration of the natural environment. That health orientation linked the

programme with others, enabling it to make a full contribution towards health aims. The

necessary multidisciplinary approach had been gradually developed over the years, and it
brought together biomedical analysis and research with public health engineering practice as
part of public health action, making it possible to deal with the problems of air, water,
food, place of work and other environments in a more comprehensive fashion than in the past.

The report listed a number of strategies that could be used to make the implementation
of the Organization's future programme in the environmental field more effective. Programme

planning and evaluation would become a continuous process by means of interdisciplinary and
intersectoral groups. The Organization would continue to collaborate with and provide
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assistance to the various national and international programmes, agencies and ministries con-
cerned with the improvement of the human environment, thus bringing the programme closer to
other socioeconomic sectors and overall planning. WHO's own resources could be used more
effectively and certain proposals to that effect were contained in the report.

The report described the lines along which coordination had been developed with a view
to fulfilling the objectives enumerated. Scientific collaboration would be strengthened,
particularly as regards the assessment of the health effects of environmental agents, the
identification of environmental hazards resulting from new technological developments, and
the transfer and adaptation of technologies needed in developing countries, particularly in
the field of basic sanitation.

Since the report had been prepared, two events had taken place which would be of special

interest to the Board. First, the Environmental Coordination Board had met in Geneva in

December 1975. In reviewing priority areas of action, the Board had noted, inter alia, the
impact of inadequate water supply and sanitation on the mortality and morbidity of the rural

population and of other poor sections of the population. While recognizing the responsibilities

of the governing bodies of the organizations members of the Environmental Coordination Board,
it had felt that the Board and its focal points represented unique instruments for influencing
the entire United Nations system to address itself appropriately in its activities to environ-

mental concerns. This had been considered a reciprocal process, which included both

UNEP programming and agency programming. The Environmental Coordination Board had also
reviewed the reports of the subsidiary bodies, particularly on Earthwatch and other matters
of general interest. It had inter alia decided to establish a working group on water
programmes on an ad hoc basis until the Water Conference took place. It had requested FAO
and WHO, in collaboration with other organizations concerned, to examine the procedures for
dealing with waterborne diseases resulting from water resources projects with a view to
recommending how those procedures could be strengthened, and to consider whether there was a
need to guard against environmental risks from development projects in general.

Secondly, the Ad Hoc Working Group on Rural Water Supply and Sanitation had met at
headquarters in November 1975, with representatives from developing countries of all six
regions, and also from a number of potential donor countries. That group had reviewed
proposals for an integrated programme and tentative suggestions for its administration. The
need for country orientation had been stressed, and it had been confirmed that rural water
supply and sanitation should be seen as an essential part of rural development. It had been
proposed that coordination between those various actions should receive specific attention.
The group would continue its work, and would consider further alternatives for programme
implementation, and possible mechanisms for consultation between the countries concerned, at
a meeting in February 1976.

He emphasized that the report of the Director -General had been prepared in close
collaboration with all levels of the Organization, and particularly with the full participation

of all the regional offices. It was conceived as a step in future programme planning and

budgeting.

collaboration with all levels of the Organization, and particularly with the full participa-

tion of all the regional offices. It was conceived as a step in future programme planning
and budgeting.

He drew attention to the close collaboration and coordination between WHO and UNICEF, as
well as those organizations specifically mentioned in the part of the report dealing with

coordination. UNICEF had had a major impact on the promotion of water supply and sanitation
in rural areas. WHO had actively collaborated with UNICEF for many years and without doubt
would continue to do so in the future. He also referred to the many cases in which WHO had
collaborated with other international agencies, and of course with governments, when emer-
gencies had arisen involving environmental health.

Dr EHRLICH considered that the report on environmental health was one of the best documents

to come before the Executive Board. It provided a conceptual framework for studying the

programme and for analysing its present features and future possibilities, and all concerned

with it were to be warmly congratulated.
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One minor criticism he would make was that, when discussing conceptual and coordination

aspects, greater emphasis might have been laid on population growth as a major factor
influencing the environmental field.

In connexion with food safety, he drew particular attention to the question of the safety
of ceramic foodware. He recalled that WHO had taken part in a meeting on the subject in 1974,
and another such meeting would be held shortly. In view of the international nature of that
problem, it provided a particularly appropriate area for WHO to exercise its leadership role.

Sir Harold WALTER said that he would welcome a progress report on the sectoral programmes
in environmental health which had been in operation over the past few years. He would comment
on the subject after receiving that information.

Dr TAKABE said that the advisory assistance being extended by WHO in connexion with the
health aspects in the peaceful use of atomic energy was of great importance and was much
appreciated by the countries concerned. He knew that WHO was collaborating with IAEA already,
but nevertheless stressed the need for the Organization to strengthen its leadership role where
health aspects in the peaceful use of atomic energy were concerned; he hoped that programmes
for collaboration in that regard with all concerned were as broad as possible.

He supported the point made by Dr Ehrlich with regard to food safety, a subject of
particular relevance to his own country, which was obliged to depend on imported foodstuffs in
a fairly large proportion. The subject was also of universal importance in view of the
considerable world trade in import and export of food.

Professor NORO associated himself with Dr Ehrlich in commending the document. He had
had the opportunity, in his personal capacity, of following developments in environmental
health over the past 25 years, and he felt that the situation had evolved satisfactorily, with
the possible exception of occupational health, which latter point could be discussed in
connexion with the Sixth General Programme of Work.

The section of the report which dealt with the promotion of accident prevention policies,
programmes and information systems referred mainly to road accidents, which were now an
important problem in all countries. He thought however that insufficient attention was being
paid to the prevention of other types of accident - for instance, accidents in the home and
sports accidents - where there was scope for greater activity by health workers.

International coordination and collaboration was of great importance, since work in the
field of the environment had been considerably intensified since the Stockholm Conference.
He would be glad to have further details regarding the coordination of WHO's work with that
of UNEP.

Dr CARRILLO (adviser to Dr Valladares) congratulated the Director -General on the report
submitted, which was concise and among the best of the documentation for the Board. It
gave an overall picture of the environmental health situation, clearly showing the complex
and immense task which remained to be undertaken. Reference was made to the vast population
in the developing countries which still lacked in drinking -water and wastes disposal, and to
other considerable problems.

The situation in the developing countries showed certain very pronounced characteris-
tics. Not only were certain waterborne diseases on the increase, but the situation

resulting from man -made hazards was becoming more serious. Consequently, those countries
were faced not only with the problems inherent to the developing world but also, to a
certain extent, with those prevailing in the developed countries.

Basic environmental sanitation was of fundamental importance for the rural areas in
which the majority of the population lived. Action in that regard would not only improve
health in rural areas but would also discourage migration towards urban centres. Unfor-
tunately however, as was pointed out in the report, there was a striking discrepancy between
investments for that purpose as between urban and rural areas. Attention should be drawn
to that situation, particularly since health ministries tended to leave basic sanitary
measures to the authorities responsible for water supply and sewerage.
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In his own country an important programme for basic sanitation in the rural areas had
yielded very satisfactory results. Over some twenty years a sum of $ 150 million had
been set aside to serve a population of about 1 600 000, and epidemiological indicators
had provided clear proof of the benefits therefrom. Unfortunately, however, funds for
work in environmental sanitation, and more particularly in basic sanitation, showed a
tendency to fluctuate considerably, with the consequence that it was hard to achieve a
continuous programme. Sometimes such funds were diverted to curative medicine - and it
was frustrating to see costly hospitals treating patients with waterborne diseases that
could easily have been prevented by environmental sanitation. It was therefore essential
for health authorities to attach greater importance to environmental problems.

The report outlined the criteria which should be used by countries in establishing

environmental programmes; that was, of course, of vital importance. Reference was made
to the revision prepared by WHO of the international standards for drinking water, and to
the assistance being given to countries in adapting their own standards. That activity
deserved particular emphasis, since any adaptation of standards to the needs and conditions
of the various countries would naturally mean considerable savings in the resources devoted
to environmental health.

Programming was proceeding satisfactorily in his opinion. However, it was unfortunate
that programmes were being developed separately in parallel fields: an integrated plan for
environmental health had not been achieved in any country to his knowledge. The Organization
should endeavour to guide the drawing up of environmental health plans as that would be the
best way of ensuring that such plans formed part of general socioeconomic development plans.
Exchange of information, including at regional level, would be extremely helpful in that
respect.

He emphasized the importance of surveillance methodology, and the need for continuing
maintenance of water supply systems. A conference had recently been held in the Region of
the Americas on surveillance, monitoring and maintenance of water supply systems, which had
noted that between 1960 and 1970 $ 1700 million had been spent on water supply systems.
Nevertheless, in spite of that very considerable investment of funds, there had been an
increase in 1974 and 1975 in morbidity due to waterborne diseases, the rate being even
higher than at the turn of the century for North American countries. The Region was faced
with an extremely serious situation due to the fact that adequate funds were not being made
available for maintenance of water supply systems. His own experience bore out that
statement. It was consequently imperative that WHO should furnish guidance and assistance
in this field.

The report also referred to occupational health. It was essential that occupational
health services should be set up from the outset in developing countries now undergoing
rapid industrialization. He also stressed the importance of health aspects of housing.
Ministries of health should play a growing role at the construction stage, particularly with
regard to construction of dwellings in rural areas. He mentioned the experience in his
own country, where the health ministry had participated, with excellent results, in a
building programme for 140 000 houses in the rural areas from 1958 onwards; that programme
might well serve as an example to other countries. Indeed, many expert committees and
seminars had recommended that health ministries should take a more active part in housing
programmes.

Personnel for environmental health work were insufficient in number, and were sometimes
discouraged by the lack of funds and by the feeling that the essential nature of their

work was not fully appreciated. It was essential for environmental health staff at all
levels to receive training at regular intervals to enable them to keep up with rapidly
advancing techniques. In that connexion, he drew attention to the existence in the Region
of the Americas of an Inter -American Association of Sanitary Engineering, grouping some
3000 sanitary engineers from all over the hemisphere, and which held a biennial congress of
sanitary engineering. PASB had consistently collaborated with that Association and had
held a seminar, immediately before its congress, on specific subjects of importance in
sanitary engineering with a view to the dissemination of recent knowledge. That procedure
could well be followed in other regions.
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Guidelines for the evaluation of environmental health activities were also of great

interest. For instance, there was a tendency to judge the efficiency of a water supply
system simply on the basis of the quantity of equipment installed; it was, however,

extremely important to arrive at an epidemiological evaluation of the effectiveness of

such systems. He hoped that WHO could initiate a programme to establish such guidelines

as soon as possible. The programme outlined in the report appeared satisfactory as a basis

for governmental action; in that regard, it was essential that sanitary engineering experts
should be brought in at the highest level so as to ensure a correct balance from the outset.

On behalf of Dr del Cid Peralta, Dr Dlamini, Dr Fetisov, Dr Hossain, Dr Villani, Sir
Harold Walter and himself, he submitted the following draft resolution:

The Executive Board,

Having considered the report of the Director -General on WHO's human health and

environmental programme,

1. THANKS the Director -General for his report;

2. ENDORSES the principles and general approach of the proposals;

3. TRANSMITS the report together with the comments of the Executive Board to the

Twenty -ninth World Health Assembly; and

4. RECOMMENDS that the Twenty -ninth World Health Assembly adopt the following

resolution:

"The Twenty -ninth World Health Assembly,

Having considered the report of the Director -General on WHO's human health

and environment programme;

Recalling resolutions WHA26.58, WHA27.49, WHA27.50 and WHA28.63;

Considering that progress in improving the conditions of the human environment
as they affect health is too slow, and that present efforts by all concerned

require intensification;

Emphasizing that the improvement of environmental conditions should be seen as
part of the total health and development effort;

Stressing the particular priority to be given to environmental sanitation in
the developing countries, especially to the provision of adequate and safe water
supplies and the disposal of wastes;

Recognizing, however, that all countries must pay increasing attention to the
prevention of adverse effects on health resulting from conditions in various
environments to which man is exposed;

Reaffirming the priority of health in the context of environmental programmes
and the need for close cooperation in this field,

1. THANKS the Director -General for his report, and endorses the approach to the
future development and implementation of the programme;

2. REITERATES that WHO should collaborate with governments in the development of
their environmental health services and infrastructures;

3. URGES governments

(1) to make environmental health programmes an integral part of their
national health and development efforts, particular attention being given
to the most needy sectors of the population; and

(2) to allocate more adequate resources to environmental health;

4. REQUESTS the Director -General:

(1) to plan and implement the programme on the basis of the proposals
made in his report and taking into account resolutions WHA26.58, WHA27.49
and WHA27.50;
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(2)

the

his

(3)

to continue to follow a multidisciplinary approach and to integrate
various programme areas into a comprehensive programme, as proposed in
report;

to continue collaboration and coordination within the United Nations
system and with other intergovernmental and nongovernmental agencies concerned

with environmental matters, with a view to:

(a) maintaining WHO's leading role in respect of activities to promote
human health,

(b) increasing the availability of resources in addition to the regular
budget of the Organization; and

(c) making the Organizations contribution to
as effective as possible;

(4) to continue to give high priority in the implementation of this programme
to collaboration with governments;

(5) to report to the Thirty -first World Health Assembly on the impact of the
implementation of this resolution on the work of the Organization."

environmental programmes

Dr KHALIL said that the report dealt with topics of paramount importance for the
developing countries in particular, and highlighted the needs and priorities in the various

regions. WHO's work in regard to basic sanitary measures was to be praised and many
countries had undoubtedly availed themselves of its assistance.

A problem meriting special attention was the fragmentation of environmental health
functions, especially in countries where that was the practice, and emphasis should be
directed at integrating such functions or at ensuring a close liaison.

He noted in the report the reference made to the importance attached by the Eastern
and certain other regions to the prevention of accidents. In his view,

industrial accidents should be included in that context; and a host of causative factors,
apart from the working environment and pollutants, should also be taken into account, e.g.
inadequate training, psychosomatic illness, fatigue, and nightshift work. The approach to
occupational health taken in the document seemed to lean towards its engineering aspects
rather than towards its role as a health component in the comprehensive sense of the term.
Occupational health, after all, implied the obligation to provide the breadwinner with
preventive and curative services and, if need be, also with rehabilitation and resettlement.
The main priority, in his opinion, was how to preserve productivity and the health of those
gainfully employed. Among the most important points requiring consideration were: movement
of migrant workers from rural to urban areas; preparation of guidelines, with the assistance
of a WHO expert committee, on improved methods of incorporating into health care the placement
of workers in jobs and the carrying out of periodic medical examinations; nutrition; and the

habitat.

Stressing the need for WHO assistance to the regions, he
reference in the report to WHO assistance, to countries where
in identifying needs and priorities and in developing a basic

said that he welcomed the
no services existed at present,
infrastructure within health

programmes in consonance with economic development; and, further, to the fact that occupational

health was to be integrated into the public health services in Bahrain and Sudan. Another
country he knew would also like to avail itself of such help, now that it was embarking on a
vast programme of industrialization and required to examine the environment in the full sense
of that term.

Small industries, including the work of seafarers and fishermen, should also be
surveyed in the regions, as should farmworkers - who were exposed to many hazards, including
vagaries of the climate, diseases such as malaria, rabies and tetanus, and accidents due
to the faulty use of sophisticated agricultural equipment.

Dr FETISOV (alternate to Dr Venediktov) expressed his satisfaction with the Director -
General's report and the emphasis given to the main areas of priority. There were, however,
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a number of points relating to criteria and standards which he felt should be more clearly
defined. The use of material from bibliographical reviews would certainly help countries
understand the mode of action and dangers of the various pollutants. In that connexion,
WHO should make clear recommendations regarding permissible levels of pollution, rather
than simply assembling information on the toxicity or other adverse effects of pollutants
in different environments. In addition WHO's role in the monitoring of pollutants - in
which other international organizations were also involved - should be more clearly defined.

Insufficient attention seemed to be given to matters related to the coordination of
research in the part of the report dealing with the future programme. It would be helpful
to have a list of the research at present being financed by WHO under the various parts
of the programme, with an indication of what the intentions were for the future. Questions
related to the coordination of research had been raised at previous sessions of the Board,
and various Assembly resolutions called attention to the need for the widest possible

international cooperation in connexion with environmental health. WHO's role in
coordinating the application of the experience resulting from bilateral and multilateral
cooperation should be intensified in the future programme.

Community water supply and wastes disposal occupied an important place in the future
programme, as in the past. Increased attention was being given to the medical aspects
in this field - particularly in connexion with pre- investment planning and systematic
water quality control. However, such activities were not defined sufficiently clearly
in the future programme, and the distribution of functions and tasks was not very clear.

It was stated in the Director -General's report that attention would be given to the
systematic surveillance of drinking -water quality and wastes disposal systems, in accordance
with national medical and biological requirements and standards. Many countries, however,
did not have such standards, and a clearer definition was required.

He would have liked to see much more coordination between the Organization's different

programmes and hoped that, in future, full use would be made of the medical expertise
existing within the Organization when dealing with environmental health in conjunction with
other international organizations. He thought that certain corrections should be made to
the report to underline more clearly the use being made of such expertise. Moreover,
he would like to know what were the financial implications of the programme, and whether
additional allocations would be required or existing funds would suffice.

On the preventive aspects of the programme, he considered that the programme of criteria
and standards being prepared by WHO would serve as a basis for such preventive work.

Lastly he noted that in the second preambular paragraph of the draft resolution
recommended for the Health Assembly's adoption four resolutions were referred to, while
operative paragraph 4(1) referred only to three. He considered that a reference to the fourth
resolution (WHA28.63) might also be appropriately included in operative paragraph 4(1).

(For continuation, see summary record of the twentieth meeting, section 4.)

The meeting rose at 1.15 p.m.
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Monday, 26 January 1976, at 9.30 a.m.

Chairman: Professor J. KOSTRZEWSKI

1. DEVELOPMENT AND COORDINATION OF BIOMEDICAL RESEARCH: Item 14.1 of the Agenda
(Resolutions WHA27.61 and WHA28.70)

The CHAIRMAN welcomed Professor Otto Westphal, previously a member of the Advisory
Committee on Medical Research (ACMR), who had been invited in accordance with resolution
EB53.R36 to be present during the discussion by the Board of the Organization's role in the
development and coordination of biomedical research.

The DEPUTY DIRECTOR -GENERAL introduced the Director -General's progress report on
activities since the Twenty- eighth World Health Assembly.

He invited the Board's particular attention to the principal objectives of the research
activities and the steps to be taken to achieve them.

First and foremost the aim was to strengthen national research capabilities, especially
in the developing countries, so that they would be able to strengthen their health services
and cooperate in research with the developed countries on a basis of equality. The
Organization was taking that long -term view because it considered it was the best strategy for
fostering self - reliance and self- sufficiency, that being the most lasting contribution WHO

could make.

There was thus a distinct change from the former primary emphasis on the solution of
specific technical problems, although these would not be neglected because they were closely
related to the better delivery of health services in developing countries.

Referring to the enhanced role of ACMR he said that Professor Westphal, who had been
a member of ACMR, would be willing to answer any questions on the subject.

On the greater involvement and initiative of regional offices he expressed the hope that,
through the regional offices, national awareness would increase and national planning of
research would take place. It was an important development in the extension of research
activities to Member States which would make it possible to tap and develop the unexploited
potential existing in many countries, involving the research workers and institutions in the

Member States themselves. More information on the subject was contained in the reports of

the regional committees.

Speaking at the CHAIRMAN's invitation, Professor WESTPHAL (Representative of ACMR)
commented on the increased involvement of ACMR in the WHO research activities. ACMR was
a committee of 18 members, who did not represent countries; the purpose of the Committee was
to provide the Director -General with the necessary scientific advice in relation to the
research programme, in accordance with resolution WHAl2.17. In the discharge of that
function ACMR acted as a peer review group for the research activities of WHO in general and,
increasingly, within the various technical programmes. Members of ACMR were firmly convinced
that research should be an integral part of all those programmes. Because of shortage of
financial and manpower resources, one of ACMR's activities was to assist the Director -General
in developing mechanisms for selecting research priorities on the basis of the social and
economic importance of the problems and the prospects for significant advances on specific
points.

During the four years of his membership, he had witnessed a rapidly increasing use by the
Organization of the Committee to keep pace with the marked expansion of research challenges as

- 234 -
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a result of reorientation of interest into new or partly neglected fields such as parasitic

diseases, public health practice and the influence of nutrition on development, health and

disease. He emphasized the increasing awareness of scientists in the biomedical field and of
the ACMR in ethical questions, especially in connexion with the necessary human experimentation
in the development of new vaccines, and drugs such as those for use in parasitic infections.

As an example of the involvement of ACMR members in the promotion of research at the
regional level, he informed the Board that he had attended the consultant group for the
coordination of biomedical research in the African Region held in Brazzaville from 30 June to
4 July under the chairmanship of the Regional Director. In addition, his Institute, the
Max- Planck Institute in Freiburg im Breisgau, was engaged in collaborative research on
immunology specifically directed to the possibilities of immunization against enteric and
other infections by the oral route. Since the Twenty- eighth World Health Assembly, nine ACMR
members had visited regional offices and headquarters in order to assist in the development of
WHO research activities. It was expected that the role of ACMR members would be increasingly
important with the greater involvement of the regions in research and the establishment of
regional advisory groups and medical research councils in Member States where they did not so
far exist.

The language of science was understood throughout the world and so discussion at
a research level would promote trust between peoples across all frontiers. That was seen as
another very important function of ACMR. He assured the Board, on behalf of ACMR, that
members appreciated the privilege, honour and obligation of serving WHO and assisting the
Organization in the achievement of its great mission of improving the health of the world.

Speaking personally, he felt strongly that biomedical sciences, especially immunology and
genetics, had amassed much basic knowledge that should now be applied to many serious health
problems, such as cancer, and particularly to infections due to antibiotic -resistant bacteria
and the parasitic diseases. It was known, for instance, that immune mechanisms played an
important part in the protection of man and animals against parasites; there was a need for
further studies of those mechanisms and how they could be activated. Vaccines were now being
developed against widespread bacterial infections using combined immunological and genetic
techniques. To translate such basic knowledge into practice in the place where it was
needed, WHO needed the help of highly motivated young scientists and physicians. WHO,
together with Member States, should find means of engaging such persons for shorter or longer
contracts, or even create WHO career positions. For ACMR could not be as efficient as it
might be, unless its advice to the Director -General could be translated into action where it
was most needed - in the developing countries with their vast health problems. Many serious
health problems could now be more successfully dealt with if the gap between research and
application were narrowed. Members of ACMR would do all they could to assist the
Director -General also along those lines.

Dr CUMMING supported the objectives and means for attaining them outlined in the progress
report. He merely wished to stress that the Organization should concentrate on fields where
its international role enabled it to make an irreplaceable contribution and not support
projects that could be carried out by national authorities.

Expressing his interest in Professor Westphal's account of ACMR and its expanding role,
he suggested that there was a need for a more general review of ACMR and its functions.

Although ACMR consisted of respected scientists of high repute in their fields, these did not
include research on occupational health and organization of health care, for instance. The
name of the Committee and its membership could be changed in the light of its changed
functions. Recalling the example of IARC, he suggested that consideration be given to the
possibility of redefining the relationship of ACMR to the Executive Board and the World Health
Assembly so that ACMR could give the public health administrators of the Board and Health
Assembly the kind of scientific advice on which to base their decisions on priorities that
the Scientific Council gave to the Governing Council of IARC.

Dr TAKABE fully supported the programme reflected in the progress report in its general
lines. He was convinced that the greater involvement in regional activities was eagerly
awaited. He stressed the importance of preventing the growth of a bureaucracy in research
activities; he was confident that wise and capable management of the programme along
democratic lines by headquarters and the regional offices would be effective in so doing.
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Recalling Professor Westphal's reference to immunology and genetics, he expressed the
hope that the implications, both theoretical and practical, for future as well as current
research activities and for practical implementation would be fully considered before any

further action was taken.

Dr LEPPO (alternate to Professor Noro) noted that, in the light of resolution WHA28.70
and at the stage reached in the preparation by ACMR of the Organization's long -term programme,
and at a time when the Board would be considering its Sixth General Programme of Work,
constructive criticism could be particularly useful in promoting the positive trends
discernible and discouraging the negative features that constituted barriers to progress in

some programme areas.

There seemed to be some confusion about the basic concepts as well as the functions of
ACMR and its role in relation to other parts of the Organization. That arose, at least
partially, from the use of the term "biomedical research ". From the Constitution, Article
2 (n) and Article 18 (k) "research in the field of health ", or some similar term, would seem
more appropriate, in the light of the emphasis on new or neglected fields of research that
could be seen in ACMR programme statements, the Director- General's introductory statement at
the seventeenth session of ACMR and in the reports of regional committees. The point he had
in mind was especially well stated in the main recommendation arising out of the technical
discussions in the South -East Asia Region that "health services research . . . should be con-
sidered in the broad context of biomedical research as well as in the socioeconomic framework
in which the health problems occurred ". As long as the WHO programme was described as
"biomedical ", such subjects as educational techniques and other aspects of health manpower
development and training, mentioned in the Director- General's address to ACMR, as also modern
epidemiology, policy analysis and evaluation studies, health services research, systems
analysis, operational research and health economics would not obtain the prominence that they
deserved in view of their relevance to the problems of Member States. It would be a misuse
of words to maintain that the meaning of "biomedical" could be extended to include such
subjects. He therefore suggested that the whole area and the relevant programmes and bodies
use the term "research in the field of health ", "health research" or "research in the health
sciences ", for the sake of clarity and as a guide to programme content. That would have
repercussions on the Sixth General Programme of Work although he noted with pleasure a change
of terminology in that direction. He hoped that its implications would be fully carried
through.

The proposed inclusion of health services research and biomedical research in health
research also had implications for the membership and terms of reference of ACME. At

the moment not more than two or three of the members were actively interested in the fields
that the Director -General had mentioned as being challenges and so were able to advise him on

them. The over -representation of the natural sciences on ACMR would have to be corrected

in favour of the new fields of research.

It was difficult to find out what were ACMR's terms of reference, other than the

general one contained in regulation 2.1.3 of the Regulations for Expert Advisory Panels and
Committees' and what should be its relationship with the expert committees. At the

seventeenth session the Committee had dealt with subjects, such as strengthening of health
services, occupational health, influenza and rabies, where it could not be expected to have

the same expertise as an expert committee. Some clarification of the division of labour
between those two types of body was called for. His own understanding was that ACMR should
primarily guide the Director -General on broad questions of priority- setting in the WHO research

programme. It should not go into detailed discussion of research in the various fields of

research covered by expert committees. The Board might consider renaming AMR in line with
the considerations of terminology put forward above and developing its membership accordingly.

On the report itself, he fully supported the principles laid down. He especially
emphasized the significance of encouraging the greater involvement of regions and approved

the due attention to promoting national self- sufficiency in research manpower which was of

the greatest importance in making research relevant to the conditions prevailing and as a

means of preventing "brain drain ".

1 WHO Basic Documents, 26th ed., 1976, p. 90.
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He noted a certain distortion of emphasis in WHO research inputs, most of which went to
a single very large programme financed from extrabudgetary resources. That was not due
however to any error or false conception of priorities but resulted from the biases of the
contributors, which were Member States. It was expected that the implementation of the
expanded programme for research and training in tropical diseases would in future at least
redress the balance somewhat. That programme deserved every support. It would however be
essential, in order to preserve the balance of WHO's research activities, to observe in
future the principles concerning use of extrabudgetary resources laid down in the Board's
organizational study,1 especially as WHO research activities were being financed increasingly

from those sources.

Dr BAIRD expressed full agreement with Dr Leppo. In the developing countries national
research councils and medical research councils were trying to involve themselves in basic
research useful to their countries and in line with the aspirations of the people. WHO
could therefore usefully contact them.

Dr TARIMO agreed with Dr Cumming on the importance of priority setting within the
research programme since the resources available were limited. The experience of priority
setting for the parasitic diseases might be put to use in other areas. It was important for
the Organization to be clear on its priorities. He had been pleased to hear from
Professor Westphal that ACMR was helping the Organization develop selection mechanisms. He
hoped that the advances in immunology and genetics that would facilitate great achievements
in the field would be promptly applied. The involvement of management and planning at all
levels throughout the Organization that would be required to translate research knowledge into
practical action would be relevant there as well as in other fields.

Dr UHRICH (adviser to Dr Ehrlich) expressed his full agreement with the objectives and
the five proposed courses of action set out in the progress report.

By virtue of its unique position as a global health organization WHO with the assistance

of its consultants and expert committees should take an overall view and select areas for
priority attention. The Organization certainly had the potential to focus attention on well-
defined problems where the prospects of significant impact were greatest.

He suggested that greater emphasis and priority be given to the international exchange
of information between Member States on long -term biomedical research plans. That exchange
should precede any future detailed planning and would help Member States to identify gaps and
overlapping in research plans. It would encourage joint efforts to coordinate work of mutual
interest and also save manpower and resources freeing them, at the national level, for other
areas of health priority.

He joined with previous speakers in encouraging a broad interpretation of "research ".
It should include in particular social, behavioural and economic factors. He understood
that the Organization was already taking that line although that did not appear clearly from
the documentation.

Dr FETISOV (alternate to Dr Venediktov) said that the Director -General's report gave a
clear account of the work done by headquarters, the regional offices and ACMR in accordance
with resolution WHA28.70, and reflected most of the points in that resolution. He approved
the action so far taken; definite progress had been made in the preparation of the long -term
programme on the development and coordination of research.

His first remark related to the speed of progress. Members of the Board would recall
that at its fifty -fifth session many members had supported the preparation of a plan of WHO
activities in research, based on present -day priority needs in this field, and had recommended
that lists be prepared of institutions and scientists whose collaboration could be useful in
the coordination of scientific research. The need to define the most probable trends in the
development of research and the role of WHO in solving the basic problems of health had also
been stressed. A year had passed, but many of the questions then raised were still unsolved.
He therefore suggested that the preparation of the long -term programme of research be speeded
up, special attention being given to the need to strike a balance in meeting the needs of both

1 See WHO Official Records No. 231, 1976, Part I, Annex 8.
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the developed and the developing countries. He pressed for increased activity in the head-
quarters divisions in the management, control and supervision of the programmes. The
coordinating role of ACMR should be strengthened, perhaps by making it a supervisory body for
the research programme.

In preparing the report for the Twenty -ninth World Health Assembly specific proposals

should make clear the general outline of the proposed long -term programme; they might include
problems of cardiovascular diseases, virus and parasitic diseases, cancer, nervous diseases,
occupational and environmental health. A review of these and other components of the
programme at the forthcoming Assembly would speed up the preparation of the long -term
programme and elicit useful comments from Member States.

On the question of the financing of the programme, he could not agree to the proposed

decrease of more than 9% in the provision in the 1977 budget as compared with that in 1976.
He had noted with satisfaction the increase in extrabudgetary resources available for
research, but considered that a programme of such vital importance for the future work of
the Organization should be soundly financed from the regular budget and should not depend on
contributions to the Voluntary Fund for Health Promotion and other extrabudgetary funds, which
should be regarded as providing valuable supplementary support.

He agreed that there was a need to use to the maximum extent possible the experience
gained through both bilateral and multilateral cooperation.

Dr HOSSAIN said that he viewed with satisfaction the progress made by the Director -
General and Regional Directors in broadening the scope of the biomedical research programme,
which was rightly treated as part of WHO's total health programme. Past experience showed
that research workers liked to remain within the confines of their laboratories, or, at most,
to venture as far as the hospital. What was important nowadays, however, was to derive
maximum benefit from the knowledge gained. Health administrators were therefore mainly
interested in the end product of research and in determining priorities. For that reason,
he considered that the approach should concentrate in the field, on the human environment,
rather than in the laboratory or hospital.

He regretted to note that WHO was not a party to the bilateral agreements that existed
for certain research projects. Such participation was particularly important if projects
were to be properly evaluated. With regard to personnel, he was pleased to hear that the
Director- General intended to select research -minded people from certain institutions and thus
to open the window for them on to the larger horizons of public health. He had no doubt that
the frontier needs of public health should receive priority in planning research projects.

Professor VON MANGER -KOENIG expressed his satisfaction with the progress made in the

biomedical research programme. Referring to ACMR's summary recommendations on diabetes
and vascular diseases, he said he understood that the Expert Committee on Diabetes had not

met for some years. In view of recent discussions as to the possible relationship of anti -

diabetic drugs and vascular diseases, he considered that WHO should turn its attention to

the matter.

Another question meriting special attention was research involving human subjects, which
had been discussed by the World Medical Association and was referred to in the revised text

of the Declaration of Helsinki. Admittedly, it was only a marginal matter as far as bio-
medical research was concerned, but the public was becoming increasingly aware of it in
relation to the rights of citizens and the Board should therefore take a clear stand on the

matter.

He stressed the importance of the postdoctoral fellowships programme among ACMR's
summary of recommendations, and of assuring the research manpower aspects of the programmes.
In view of the difficulties being experienced by some Member States in interesting young
scientists in those fields, a new career structure should be provided for by national

authorities.

Greater involvement in biomedical research on the part of regional offices was also
needed since it was in the regions that important new activities, in regard both to biomedical
and to health services research, were taking place. In addition, effective liaison should be
assured between national research bodies, ACMR and the responsible health authorities in Member
States to ensure that the results of research were properly applied in practice.
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Dr YAÑEZ (alternate to Dr Villani) said he noted in particular that the report stressed
the need to develop collaboration with national research bodies, to improve coordination and
to maintain close contact with national and international organizations engaged in biomedical
research. It also reiterated the need for national health ministries to keep abreast of
developments in biomedical research programmes being carried out in collaboration with WHO,
and to ensure that they were duly informed of the attainment of any objectives. Further,
the report urged greater participation by the regions and their increased contact with

national and international institutions regarding the areas that should be the subject of
research in those regions.

Sir Harold WALTER said that he merely wished to add a word of caution: WHO research
projects, in his opinion, should avoid duplication with the research being conducted in
other world centres. Moreover, there should be a balanced distribution between advanced
research needing sophisticated equipment, for example, with regard to genetic markers and
radiation medicine, and the basic epidemiological research which needed no elaborate
machinery but which provided many answers to the problems of the developing world. He had
noted with satisfaction the introduction of basic problem- oriented research and epidemiology
into the syllabus of the medical course at the University Centre for Health Sciences in

Yaoundé. The accent there was on research geared to the problems of the countries concerned,
as opposed to research for research's sake.

He asked if ACMR intended to give advice on training health manpower in the developing
countries with a view to making them self- sufficient in line with WHO's philosophy.

Professor WESTPHAL (Representative of ACMR) replying to points raised, said that ACMR was
far more dynamic than was perhaps apparent from the report. Whereas originally all subjects
for consideration had been selected by headquarters, the Director -General now asked members
to suggest any item which they regarded as important. The result was a continuous exchange
of ideas between WHO and ACMR, which had thus not confined its efforts to one week's meeting
in the year. Possibly, that should be reflected in the report or by some other means.

With regard to the 9% reduction of the been

undue stress on extrabudgetary resources. If, however, the aim was to apply basic knowledge
in practice under the auspices of WHO as the leading world health authority, then the need for
extrabudgetary funds was self- evident in his view, failing which it would be impossible to
reflect such transfer of knowledge in the Organization's strategy.

He fully agreed on the urgent need to create a career structure for those people, at
once highly motivated and sorely needed, who worked in remote countries for many years or
even for life. He also agreed that purely scientific criteria cannot be used in drawing
up priorities. He informed the Board, in the latter connexion, that ACMR called upon not
only its own members but also technical advisers and chairmen of committees for reports on
developments in their respective fields. The example cited earlier with regard to diabetes
had been discussed at a recent ACMR meeting.

Dr KAPLAN (Director, Office of Research Promotion and Development) said that with regard
to the distinction between ACMR, on the one hand, and expert committees and other technical

advisory bodies, on the other, ACMR's function was to act as the senior review body of the
Organization's ongoing technical activities. In that capacity, it reviewed and advised the
Director -General on the work of units and raised various matters within its competence.
Expert committees and scientific groups met only occasionally and there was much intervening

activity and many developments which ACMR examined with technical units to ensure that the
Organization was on the right track. ACMR's role should in no way be seen as in conflict with
that of the expert committees but rather as complementing the latter. In that way, new
developments had been called into play, for example, in the tropical diseases programme where
ACMR was much concerned in pinpointing the areas in which basic research could be applied to
immediate problems and in harnessing both developed and developing countries' institutions for
that purpose.

It had often been clearly stated that biomedical research comprised public health
research in all its aspects although the terminology used did not perhaps convey that idea
and the possibility of changing it was therefore being considered. He assured the Board that

the whole concept of biomedical research and its extension from its more narrowly conceived
laboratory and clinical aspects was being reviewed both at headquarters and in the regions.
All comments made by members on the programme would receive careful attention.
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The DEPUTY DIRECTOR- GENERAL, replying to the point raised on the possible distortion of
WHO's research programme, said that while that was a justifiable indictment of the Organiza-
tion, the blame could be laid at the door of Member States, since it was far easier to
mobilize funds, especially in the developed countries, for areas such as family planning and
population control than for tropical parasitic diseases.

Agreeing that there were certain discrepancies in terminology, he said that historically
there had been in certain medical circles a feeling - which still prevailed - that a group of
people had met in Geneva to establish WHO and had decided to adopt the public health approach

in solving the health problems of the world. That was all to the good and WHO had come a
long way, but at the same time there had been an excessive polarization of its activities.
Thus, some of the people working in medical schools and research institutes had no access to
WHO, while WHO itself was moving farther away from other health components. It was therefore

not so much a question of definitions or terminology - although the Secretariat was ready to
change or modify them - but of what was actually being done. Despite efforts to change the
philosophy of the medical schools, they were tending to revert to the original concept. Much
depended on motivation, on the introduction of new ideas and on the generation of enthusiasm

by the people at the top; in his view, much was being done.

With regard to ACMR membership, he did not think it was possible to find people of higher

calibre nor with a more practical approach to the problems. They were increasingly aware of
the need to pay more attention to health problems in the field, and any diffidence as to their

capacity to appreciate problems possibly stemmed from traditional reflexes.

The DIRECTOR- GENERAL said that it had been rightly stated that one of the major
difficulties was the general confusion of medicine with health: obviously the outcome was
very different depending on which of the two was taken as the starting point.

In today's medicine a lot of what was applied was "nontechnology ", being concerned with

the administration of placebo -type cures to those seeking comfort and support. Then there
was also the "half -way technology ", which involved most modern treatment of, for instance,
cancer and the cardiovascular diseases. Such treatment was intensive in terms of capital
and specialized manpower and accounted for the major share of most health budgets; it did
not tackle the causative problem from the public health angle and was directed mainly at
the alleviation of suffering. Finally came what he would term "high technology" which was
the area with which ACMR was concerned and which resulted from an intricate knowledge of the
behaviour of the biological system. It was concerned, for example, with the discovery of
a vaccine against poliomyelitis and the consequent saving of vast sums of money on rehabili-
tating the victims of that disease; and with establishing the knowledge that many forms of
cancer could be prevented if human motivation faced up to the challenge. Such "high
technology ", which was normally cheap and easy to apply, was of particular relevance to the
developing countries in their tropical disease research programmes. In the case of leprosy
and malaria, for example, major emphasis was being placed in the programme on finding a
vaccine. Had there been a proper moral conscience in the world, a vaccine against malaria
might already have existed today, since the possibility had been known to exist for over
five years, but the critical scientific potential could so far not be mobilized either in the
developed or the developing countries.

WHO, as a health- oriented organization, had to seize the chance to promote such "high
technology" whenever possible and, in so doing, was rendering a unique service to the world
since the goal- oriented search for such technology generally found no adequate place in
traditional biomedical establishments. It was in promoting that orientation that ACMR had
a particularly important role to play.

As to setting priorities, he considered that WHO, which had on the whole done extremely
well in research with limited resources, could do even better if the strong emphasis on
health orientation was maintained. ACMR had indicated its willingness to cooperate in
achieving that focus, which was exemplified not only by the tropical diseases research
programme-, but also by the research programmes on environmental health, strengthening of
health services, health manpower development and the communicable and noncommunicable
diseases.

It was clear that ACMR had not yet been able to put the Organization on the right track
with regard to the "systems research ", the problem there being to find the necessary
scientific potential in the world. In that respect, he also blamed governments, since this
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type of research would never reach the productive phase unless governments were willing to
make use of the results that were intimately linked with the political decision -making
process; otherwise the results would remain purely academic and would not produce the
kind of methodology that would enable WHO to make the requisite recommendations to Member
States. For example, no agreement existed on how to carry out intervention trials in
health care systems. However, the Organization was muddling through: there had been some
solid achievements in "systems research" in recent years because a number of governments
had been willing to make use of the results. He was anxious to see a critical mass of
people within ACMR who had both enough experience in "systems research" in the health field
and scientific recognition by the rest of the membership to make a real impact on WHO's
activities in this area of applied --research. He would welcome recommendations from Member
States for ACMR membership of scientists with a broad overview of both the managerial and
biomedical services. He trusted, above all, that the regional ACMRs would provide the input
for the global ACMR on that very issue since the whole field would find its most meaningful
expression in the developing world where research was most needed to reduce the wastage
involved. Money for this type of research was hard to come by and he asked what had in fact
so far been done to provide the Organization with the "risk" money required. Millions had
been spent in the form of bilateral funds in "systems research" but largely wasted because
the research had not been properly related to the political decision -making process. WHO,

however, as an impartial intergovernmental body, was ideally suited to take such a risk and
would look to the Board and Assembly for support when specific projects were submitted in
future.

With regard to priorities, since ACMR was now reporting fully to the Board on its findings,
he considered that the Board should air its views on the matter after deliberation with the
various national groupings so as to ensure the necessary political feedback into the priority -

setting. The Health Assembly should, for its part, engage in more dialogue with the Board
and a clearer appreciation of the major research programmes would emerge.

The CHAIRMAN, noting that there were no futher comments, invited the Board to consider
the following draft resolution:

The Executive Board,

Having considered the progress report on WHO's role in the development and
coordination of biomedical research submitted by the Director -General in accordance
with resolution WHA28.70;

Realizing that the encouragement and coordination of scientific research, and the
accumulation and proper transfer of scientific knowledge, are fundamental to the success
of WHO's long -term programmes;

Noting that, in WHO's Sixth General Programme of Work covering the period 1977-
1983, assistance in the development and coordination of biomedical research, identifi-
cation of research priorities, strengthening of national research capabilities, and
application of scientific knowledge and methods are singled out among the main fields
of WHO activity;

Noting with satisfaction the intensification of the work of the Advisory Committee
on Medical Research and of medical research activities at regional level, including the
establishment of regional advisory committees on medical research, and also the
increasing extent to which the assistance of experts and national research establishments
is being utilized in the implementation of WHO research programmes,

1. THANKS the Director -General for his report; and

2. REQUESTS the Director -General to take into account, in his report to the Twenty -

ninth World Health Assembly, the comments made by members of the Board and also to
include information on progress made in reviewing the system of reference and research
centres collaborating with WHO, with a view to evaluating the work they have done and to
developing ways of strengthening their future role in the Organization's programme.

Dr UHRICH (adviser to Dr Ehrlich), referring to the fourth preambular paragraph, suggested
that the word "the" be added between the words "at" and "regional ".
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Professor AUJALEU asked whether it was wise to refer to the Sixth General Programme of
Work when it had yet to be considered and might not be adopted.

Dr LEPPO (alternate to Professor Noro) agreed with that view. He proposed that a
decision on the draft resolution be deferred until the Board had considered the Sixth General

Programme of Work.

Following a brief exchange of views in which Professor AUJALEU, Dr FETISOV (alternate to
Dr Venediktov), the CHAIRMAN and the DIRECTOR- GENERAL took part, the CHAIRMAN suggested that
a decision on the draft resolution be deferred until the Board had considered the Sixth

General Programme of Work.

It was so agreed. (See summary record of the twenty- fourth meeting, section 2.)

2. INTENSIFICATION OF RESEARCH ON TROPICAL PARASITIC DISEASES: Item 14.2 of the Agenda
(Resolutions WHA27.52, WHA28.51 and WHA28.71)

Dr BERNARD (Assistant Director -General) introducing the item, drew attention to the
Director -General's progress report on the intensification of research on tropical parasitic

diseases. The report, which was submitted pursuant to resolution WHA27.52, consisted of two

parts; the first gave a brief account of the research programme on tropical diseases as a
whole, and the second a fuller account of the special programme for research and training in

tropical diseases.

Replying to a question raised earlier as to the reason for the inclusion of leprosy in
the report, notwithstanding the title of the latter, he said that the title had been taken

from resolution WHA27.52, in which the Director -General had been asked to make his

report; while other resolutions of the Board and Health Assembly referred to tropical
diseases as a whole and in particular to the special programme in which leprosy was included.
There were, however, a number of other scientific and technical reasons for including leprosy
in the report which he would be pleased to explain if necessary.

A second question, also raised earlier, concerned the division of responsibilities
within the Organization for tropical diseases. The main responsibility for research into
the various tropical diseases, and in particular the parasitic diseases, rested with the
headquarters divisions directly concerned, namely the Division of Communicable Diseases,
the Division of Malaria and Other Parasitic Diseases and the Division of Vector Biology and
Control. Other divisions, programme areas and units, such as those concerned with the
environment, nutrition and maternal and child health, dealt with aspects of tropical diseases
relevant to their work. In the case of a programme such as that on onchocerciasis control
in the Volta River basin area of Africa, research activities were included in the programme;
duplication was carefully avoided.

The special programme for research and training in tropical diseases, while in a sense
the culmination of research activities in the whole field of tropical diseases, was charac-
terized by the fact that it dealt with three main areas. The programme was still at the
planning stage and members' comments would be particularly appreciated.

Six diseases were covered, five parasitic diseases and leprosy. They had been chosen
because thay had a particularly high prevalence rate and also because of their interrelations
from the research point of view. Other diseases might subsequently be studied but for the
moment those six diseases were considered as the best possible choice. The programme would
be worldwide in scope but it was proposed that the emphasis should be placed first on the
African Region, where those diseases were all prevalent, where they had most serious
consequences and where the need for action was therefore most urgent. It was however under-
stood that from the beginning, the scientific resources of the different regions should be

used in carrying out the programme.

One main aspect of the strategy of the programme was to develop research facilities where
the diseases actually existed in the tropical regions themselves; training aspects were con-
sidered extremely important, and there could be little discussion about their scope, while the
advice of the Board would be most welcome on the research side of the programme. The
strategy has initially been directed towards fundamental research using modern methods of the
biomedical sciences to develop solutions in "high technology ".
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It was also possible however-and that had been the conclusion of the meeting held in
October 1975 with a number of countries which had expressed their interest in the programme -
that the programme should cover a much broader spectrum of research, and especially operational
research. The views of the Board were particularly sought on the nature and extent of the
research activities to be included in the programme.

Dr CUMMING said that he had considered not only the document under discussion but also
the one on the strategy for the special programme, which he considered excellent. He fully
supported the overall strategy and its objectives. The involvement of scientists and
institutions within tropical developing countries themselves was very important for the
development of national research capacities.

He wondered however if two task forces for each of the six diseases were likely to
operate effectively if they were also competing for comparatively scarce financial and manpower

resources. He was pleased to see that the role proposed for the task force secretariats was
to collate expert opinion emanating from those task forces so that the Board would be able

to come to a decision on priorities. The whole strategy of the task forces and the
collaborating network was sound, but he had some reservations about the development of the
multidisciplinary research centres, particularly if that meant the establishment of new
centres. Better results would be obtained from the money spent if existing research centres
were adapted to such a role.

Great emphasis should be laid on taking into account the influence of the local customs
of each society in the programme to be developed. In the past, direct transmission of
research methods and results from the developed to the developing countries had often been
far from successful. It was most important that the new drugs and technologies to be
developed in the collaborative laboratories of the network should not suffer a similar fate
because adequate attention had not been paid to the social aspects of the problem. The
failure of most health programmes in the past had been due to human behavioural factors
rather than technical factors, a matter which should be emphasized because it tended to be
forgotten by laboratory- oriented research workers.

Dr HELLBERG (alternate to Professor Noro) said that the item under discussion as well
as other agenda items had repeatedly brought out two factors, namely, the importance of
action within Member countries with specific emphasis on the developing countries, and the
need to raise support for the different programmes and activities mainly from the more
affluent countries. Such involvement and support must be both adequate and continuous.

With regard to the programme under discussion, there had always been a need for that
type of research but there had not been the demand, because those diseases were only a
marginal threat to the affluent countries and therefore only of marginal epidemiological
interest to them. The countries which suffered most from those diseases had neither the
money nor the political influence to demand research into them. Although it was now
unfashionable to deny the needs of the developing countries there was still a tendency to
devote available resources to diseases of greater interest to the affluent countries.
However, the "one world" concept and that of a new social and economic order had become
political realities. Consequently a wider concept of health and disease had been accepted
throughout the world. Disease was symptomatic of other problems and imbalances. That
explained the social, economic and political background of the support needed for the programme
and the need for motivation and commitment on the part of affluent countries. Such a
research programme must be based on technical cooperation, which was based on solidarity
and a sharing of resources in one common world.

He fully supported the programme and appealed to affluent countries not only to supply
technological, material and financial support to it but also to become involved from the
point of view of motivation and commitment.

Dr JAYASUNDARA said that it was gratifying to note that efforts were being made to
develop improved control of tropical parasitic diseases through intensification of research
into them. He was in complete agreement with the choice of the six diseases, which were
those which caused the highest mortality and the greatest degree of human suffering in the
countries afflicted by them. Collectively they constituted a very serious public health
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problem and completely fulfilled the criteria laid down for WHO intervention. The task of
controlling those diseases would call for the highest degree of scientific talent in both
developed and developing countries. It was however a challenge worth accepting since a
technological breakthrough in any of those diseases would alleviate much human suffering
and lead to a tremendous saving in resources in the long run.

He agreed that in such a venture there was a danger of duplication. The question of
competition might also be wasteful of resources. However, the reference to close collabo-
ration between WHO regional laboratories made by the Regional Director for the Western
Pacific and the assurances given by the Director -General satisfied him that measures would
be taken to avoid such duplication. He therefore looked forward to the systematic and
successful implementation of the programme which in the not too distant future would have the
greatest impact on communicable disease prevention and control in the developing countries.

With regard to the previous discussion on terminology, the types of research most
effective in the control of disease were basic or biomedical research and applied research
which usually meant research connected with health services. He therefore suggested that
if the terminology were to be changed, the terms biomedical and health services research
should be used.

Dr EHRLICH said that the subject under discussion had aroused much interest in the
Organization and among Member governments with regard to the potential contribution the
special programme could make. He did, however, see a few possible problems. The Director -

General's statement concerning high technology in research and Dr Bernard's question concer-
ning the relative proportions of operational and biomedical research to be employed led to one
potential problem in the orientation of the programme. The progress report of the Director -

General referred to concentrating research on the development of improved methods for control
of the diseases and said that the special programme task forces would consider all approaches
toward achieving improved control of the six diseases. Yet it also referred to new methods
to control tropical diseases. It therefore seemed first to say that the programme would deal
with all methods of control and then to narrow them down to two or three areas. He sought
clarification as to whether all methods of control were being investigated or one or two
selected methods and whether they applied to all the diseases and, if not, to how many of them.
There might be a way of determining the degree of operational research needed as opposed to
more basic biomedical research by examining each of the diseases and trying to identify a weak
link or the most promising method of control.

The relationship between the two stated objectives - the development of new methods of
control, and the development of national research capacity in the countries affected by the
diseases - clearly depended on the degree of emphasis given to each. It was important to
decide which the Organization saw as the greater priority or whether they could be seen as a

joint endeavour without dilution of the resources between the two.

The question of scope was more closely related to agenda item 21.1, on the organizational
study on the planning for and impact of extrabudgetary resources. The special programme was
an excellent example of a programme which was primarily dependent on such resources. The
approaches being made by the Organization were quite different from those made to programme
development in the past. It was dealing with groups of donors rather than individual donors
and the special requirements entailed by that approach must be worked out very carefully.
Dr Hellberg had raised the very important question of the basic motivation for support of the
programme. He believed that if the programme was properly defined, many donors would respond
because they recognized the great need in the world to deal with those problems.

Dr ETER (alternate to Professor von Manger- Koenig) said that the initial limitation of
the programme to the six most important diseases seemed reasonable because they affected much
of the population of tropical and subtropical regions and therefore had a direct influence on
their working capacity, and in any case it would be impossible effectively to attack all the
diseases at once. The direction of research set out in the progress report and in greater
detail in the document on strategy appeared excellent. Prevention of diseases by immunization
would probably be the selected method whenever an effective vaccine could be developed. Such
research should be continued and intensified. It was also important to discover and develop
new drugs. Sometimes the parasite developed a resistance to certain drugs which had earlier
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proved effective and for other diseases the available drugs were still too toxic or unsuitable
for mass administration. Public research institutes and those of the pharmaceutical industry

must make a common effort to develop drugs to control tropical parasitic diseases. However,
public institutes often lacked the necessary experience to develop drugs successfully and, in
the pharmaceutical industry, research on tropical parasitic diseases did not appear profitable.
Means must therefore be found to make such research more attractive.

The control of parasitic diseases must be carried out in parallel with a campaign to
promote a more healthy environment. Research on the control of vectors must be intensified.
It would be desirable to develop serological methods of diagnosis which were cheap, sure
and simple enough to be used by a health assistant or specialized worker in the field.

Another important subject was research on immunology. To enable such research to be
carried out it would be necessary to find and develop methods of parasite cultivation. The
availability of such methods, besides forming a basis for research into a vaccine, would also
enable new drugs to be tested in vitro.

He approved and supported the research strategy proposed by the Secretariat, especially
the establishment of research task forces and the network of collaborating laboratories. The
idea of a multidisciplinary centre was excellent, but such a centre should only be one part of
the network.

The training of the staff to carry out such specialized research was of vital importance.
It was of course primarily the responsibility of the countries concerned, but he would like
further details on the subject.

He wished to know the reasons for the withdrawal of the report of the planning group
appended to the document on strategy.

It was also essential that for each programme or subprogramme, the Secretariat should
contact the authorities of the recipient country as early as possible to ensure that that
country desired the programme and would be ready to cooperate in it.

Finally, he wanted to know what the Organization had or intended to do in order to
stimulate the pharmaceutical industry to cooperate with it and with the countries concerned to
intensify the research and development of prophylactic and therapeutic substances to be used
in the control of tropical parasitic diseases.

Dr TARIMO emphasized the importance of operational research in tropical diseases which
had been referred to by Dr Bernard in his introduction. Examination of what was technically
known about the six diseases and what was being done in the field in developing countries
showed the gap between the laboratory knowledge and its application in the field. It was
therefore important to develop better ways of using that knowledge. Dr Bernard had explained
the criteria used in choosing the six diseases. The programme could really be regarded as
research on tropical diseases rather than parasitic diseases. If that was so, one disease
which he would consider second in importance - measles - had been omitted.

He was satisfied with the current efforts being made by the Organization to achieve
maximum cooperation with the various research bodies and institutions in order to avoid
duplication. He was aware of the effort to coordinate various activities with the East
African Medical Research Council and other research institutions in East Africa. Such
efforts should be continued and intensified in order to avoid unncessary duplication.

Dr del CID PERALTA said that the operational research aspect was of such importance that
it was impossible to allocate priorities between it and biomedical research. It was useless
to discover new products which would create resistance if the treatment was purely palliative
and not a solution to the problem. Transmission of the parasites must be prevented. The
document was not quite clear as to the difference between analysis of the objectives and
research priorities. Although the diseases chosen were of priority importance, there were
others whose immunological or transmission mechanisms were similar and which might be
included in a common research programme.

Although they were not purely tropical diseases, research into the transmission of
certain venereal diseases, the immunological aspects of which might be important since they
were very important psychosocial diseases, might be included.
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Effective coordination of research by WHO could save money. With regard to laboratories,
the Organization should encourage local research and particularly operational research.
Unfortunately, developing countries would not be able to use sophisticated laboratory
techniques. Research must therefore be designed to discover simple laboratory techniques
which could be used in the field and which would enable developing countries to establish a
laboratory network and thus help local research teams to maintain effective epidemiological
control of those diseases.

He supported Dr Tarimo's suggestion that other diseases should be included. Biomedical
and other types of research should be integrated so that the goal of health for all in the
year 2000 should be attained.

Professor NABEDE PAKAÏsaid that the report of the Director -General outlined new prospects
of research which would certainly lead to the control of tropical parasitic diseases in the
next few years. The diseases referred to in the report were priority public health problems
in tropical countries and serious handicaps to the socioeconomic development of those countries.
He wished to thank the donors who gave financial support to the programme. Intensification of
research on those diseases would certainly lead to the victory of man over disease. He there-
fore proposed a draft resolution which summed up the concern of the Board in that respect
(reproduced in the summary record of the twentieth meeting, section 1).

The meeting rose at 12.30 p.m.
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Chairman: Professor J. KOSTRZEWSKI

1. INTENSIFICATION OF RESEARCH ON TROPICAL PARASITIC DISEASES: Item 14.2 of the Agenda
(Resolutions WHA27.52, WHA28.51 and WHA28.71) (continued)

Dr VALLADARES said that, as had become apparent from the discussion, it was no easy
task to apply priorities as between the various aspects of research action, or between
research and field activities. The problem of scarcity of economic resources for the
effective control of malaria and other tropical diseases in many tropical countries ought
also to be spelled out in the Director -General's progress report.

The experience with malaria should be borne in mind. Accordingly, while research
should naturally be continued, it was important that governments of countries affected by
tropical parasitic diseases should not get the impression that work on certain methods that
had yielded useful results was not going to be pursued to the maximum possible extent. Such
work should go ahead without waiting for the results of the most recent research since, even
if a satisfactory antimalaria or antileprosy vaccine was developed, it could not be made
available for practical use for some years to come.

Since the funds for research into tropical parasitic diseases came essentially from
extrabudgetary resources, attention should be given to the possibility of mobilizing
additional funds for that purpose by diverting funds from other research activities which
could be considered as of a less high priority; for instance, research on human reproduction.
which at the moment was absorbing some 63% of the research funds available to the Organi-
zation. The possibility of both research and field programmes competing for the same funds
should also be taken into account; in that connexion, the onchocerciasis programme
furnished an example, which could well be followed, of the manner in which funds could be
used to stimulate at the same time both research and control action.

As regards the setting up of new centres, he believed that the establishment of a
centre in Africa would be particularly valuable, especially in the long term, taking into
account the vast area and the considerable populations involved.

Dr DLAMINI welcomed the programme outlined in the progress report. It was to be hoped
that the narrowing of the field of tropical parasitic diseases to be covered would result
in intensified efforts. But it was unfortunate that a programme of such importance should
be funded from extrabudgetary resources alone.

He stressed the importance of continued environmental research, which should not be
divorced from the present programme. The disappearance of leprosy from Europe as a result
of environmental changes pointed to a possibility that results might even be achieved more
speedily in that direction, - whereas the development, for example, of a vaccine against
tropical parasitic diseases might take a long time.

A higher research priority should perhaps have been attached to gastroenteritis in
children, which was one of the main causes of mortality. Perhaps that point could be borne
in mind in relation to future research programmes.

Dr FETISOV (alternate to Dr Venediktov) said that the methods available at present for
the control of tropical parasitic diseases were very expensive and, in general, their
application called for a developed system for public health services. WHO's role in this

field was expanding, and the basic lines of its activities had been determined by the Twenty -

seventh and Twenty- eighth World Health Assemblies. It was satisfying to note, from the

- 247 -
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Director -General's report, the work that had been done on the preparation of a strategy for
the special programme on tropical diseases, with emphasis on research on new methods of
controlling the six major diseases.

He approved the proposal to carry out initial intensive field research in Africa. In
the establishment of a network of collaborating institutions, maximum use should be made of
the experience acquired by national research institutions in Member States; he was sure
that research institutions in a number of countries, including his own, would be prepared
to collaborate.

Reference was made in the introductory part of the report to 88 research projects and
seven collaborating centres that had received assistance from WHO in 1975. He would like more
detailed information on that point to be submitted to the Twenty -ninth World Health Assembly -

explaining what the projects and centres were, where they were situated, what support they
received from WHO, what contribution was made by them to WHO's work, and what had been
achieved so far. He asked whether those 88 research projects and seven collaborating centres
formed part of the network of collaborating laboratories referred to in the main body of the
report, or whether the latter reference was to the establishment of a new network.

Dr HOSSAIN noted that the tropical parasitic diseases covered by the report under

discussion were: malaria, schistosomiasis, filariasis (including onchocerciasis),
trypanosomiasis, leprosy and leishmaniasis. He quoted from the statement made at the
twelfth meeting of the present session by the Director of the Division of Malaria and Other

Parasitic Diseases, in the course of which reference had been made to soilborne, helminthic
and protozoan infections, as well as to the problems faced by developing and developed
countries alike with regard to scabies.

The report stressed that research should be goal- oriented. He considered that research
on leprosy should be included under the group of mycobacterial diseases. Soilborne diseases
were not mentioned within the context of the research programme under consideration, and he
did not think that intestinal diseases had been sufficiently taken into account. Ascariasis,
hookworm and amoebiasis were

He agreed that all efforts should be made to put into practice control techniques based
on available knowledge at the same time as undertaking research. Indeed, research carried
on in the field was just as vital as research in the laboratory. Research on the reper-
cussions of the main intestinal diseases had shown the considerable financial implications of
loss of protein intake, quite apart from the devastating effects on the population.
Accordingly, it seemed to him that intestinal diseases should command a very high research
priority.

i

Professor JAKOVLJEVIC fully agreed about the need for intensifying research into the
tropical parasitic diseases, which were characteristic of a situation of poverty and under-

development. In that light, the special programme could be considered as increased
development assistance and was fully in accord with the political climate relating to the

establishment of a new economic order.

The special programme should be global in nature, and should also serve as a bridge
between a high level of technology and the areas in the developing countries in which such
technology would have to be applied. Due consideration should be given to the fact that the
developing countries had shown themselves capable of dealing with research activities, and
the utmost benefit should be derived from their experience.

Dr BERNARD (Assistant Director -General) said that some members of the Board had referred
to the documentation which had been made available to the Meeting of Heads of Agencies in
connexion with the Special Programme for Research and Training in Tropical Diseases, held in

October 1975. Those documents were: "Tropical diseases today - The challenge and the
opportunity ", "A special programme for research and training in tropical diseases - The
diseases" and "A special programme for research and training in tropical diseases - Strategy ".

They were available, as were the summary records of that Meeting, and could be distributed to
members if they so wished.
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He was grateful for the indications given by members of the Board as to the nature of
research activities to be included under the special programme. It would seem that the
consensus was in favour of a wide spectrum of research, which would naturally give its

rightful place to basic biomedical research, upon which in the long term the discovery of
new methods - especially immunization methods - would depend. That research would be
associated with clinical, therapeutic and epidemiological, as well as economic and
operational research. The results of such research as a whole would only yield their
maximum benefit once it became possible to outline solutions in respect of each individual
disease and to set interim and long -term objectives. The criteria of impact and effective-
ness were implicit in that procedure.

Reference had been made to the fact that financial contributions to the special
programme should be made on a sufficiently long -term basis. He considered that WHO should be
able to lay down, for the guidance of countries and institutions prepared to contribute, a
series of objectives spaced out over a period of time, which would state as clearly as

possible what results could reasonably be expected in the short term, initially, and in the
longer term. A clear assurance of that sort would, in his view, be necessary in order to

ensure the requisite financial support. However, although such financial support was vital
for the special programme, it would be a serious mistake to limit support to purely financial

considerations: scientific and cultural support were also essential forms of cooperation and
would give the programme its true international character.

Dr GOODMAN (Director, Special Programme for Research and Training in Tropical Diseases),
replying to the point raised by Dr Cumming as to whether the task - forces on the chemotherapy
of the various diseases would compete for funds, said that the entire question of priorities
was involved. The task -force mechanism was intended to achieve cooperation between the
Secretariat and the best scientists so as to obtain in their research the "high" technology,
in the form of vaccines, etc., needed for the future control of tropical parasitic diseases.
It was quite clear, however, that it was not possible to follow all approaches to all diseases
at the same time, and mechanisms were under discussion that would allow each disease to be
considered separately and the most promising research approaches selected. Those approaches
would include vector control. The task -force would be funded under a system of evaluation
that was under consideration at the present time.

Dr Eter had asked why the documentation no longer made reference to the report of the
planning group held in 1974. He explained that at that time the group had considered certain
aspects of the question which had since been bypassed by events. For instance, the multi-
disciplinary centre was presented as fully developed as in the final stage, but with further
experience it had become evident that a step -by -step development was the logical approach.
No new structure was being envisaged, and any multidisciplinary centre would be developed in
an existing institution.

The documentation had not gone into detail on training, which was the other major
objective of the programme. Training would complement the research on new tools and would
take place as far as possible in the countries where the diseases existed. Subsequent
documentation would include the results of discussions on mechanisms for training which had
been held at the level of regional offices and the countries involved.

Several members had raised the matter of other diseases and other approaches. One of
the criteria for selection of the six tropical diseases specified in the report had been that
they should be diseases in respect of which the research needed to develop new tools had not
been undertaken in either the developed or the developing countries, i.e. that little funds
and effort were focused on them compared with research on the diseases of the industrial-
ized countries. A great deal was being done in research on measles, gastroenteritis in
children and other enteric diseases, and sexually transmitted diseases in the industrialized
countries. WHO did not mean to restrict future action to the six specific diseases, but a
start had to be made somewhere. Of course, all suggestions would be taken into account in
the future development of the programme.

He assured Dr Eter that WHO was very much concerned with the need for research on
tissue culture methods for parasites, as well as many other approaches.
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In reply to Dr Fetisov, he said that the 88 projects mentioned were those in which the
Organization was already collaborating in respect of malaria and other parasitic diseases.

The special programme was building on research and training efforts already established by
WHO in those diseases, as well as in immunology and other areas; and as research focused

in the task forces for the special programme, those institutions considered appropriate
would be included in the network for the special programme.

The Secretariat had noted the interesting point made by Dr Hossain regarding protein
loss in relationship to the need for control of helminthic and other enteric infections.

Dr FATTORUSSO (Director, Division of Prophylactic, Diagnostic and Therapeutic Substances),
replying to the question on the collaboration envisaged by WHO with the pharmaceutical
industry in research on and development of new drugs against tropical parasitic diseases,
emphasized the importance of the cooperation of the pharmaceutical industry, without which
new chemotherapeutic agents could not be fully developed. However, over the past few years
the decrease in research in that field gave cause for concern. The development of new drugs

was a lengthy and expensive process. While universities and other biomedical research
institutes played an essential role in the development of new knowledge, it was the pharma-
ceutical industry which could translate such knowledge into practical terms in the form of

new products for general use. Large pharmaceutical laboratories were - according to the
country - private or public bodies of a commercial and industrial nature, and thus their
research was necessarily dependent on criteria based on the return on funds invested. From
the strictly commercial viewpoint, investments into research on drugs against tropical
parasitic diseases were not considered by the industry to yield an adequate return. More-
over, the chemotherapeutic agents were relatively toxic, and the pharmaceutical industry was
not entirely convinced that sufficient account was being taken in the evaluation of such
drugs of the epidemiological gravity of the diseases concerned. There were also difficulties
encountered in preparing the necessary documentation required by control authorities in

certain countries. For instance, clinical trials in the field sometimes encountered
difficulties because of a shortage of trained personnel for the purpose.

Action by WHO was therefore essential, as was the participation of the industry,
governments, universities and other research institutions, supported naturally by the

financial backing of international, national or voluntary bodies. Some pharmaceutical
industries had already developed new substances that could be useful as chemotherapeutic

agents against certain tropical diseases; however, such research had been abandoned at one
stage or another owing to the difficulties he had just mentioned. There was reason to
believe that a number of pharmaceutical industries would be prepared to pursue that research
if a solution could be found to some of those difficulties. To that end the Organization
should first of all clearly identify the priority needs within the framework of its own
research programme on tropical parasitic diseases, and should then, in agreement with the
other participants in the special programme, sponsor the development of research on the most
interesting substances developed by the industry. WHO should ensure that preclinical data
were evaluated by an international group of experts in collaboration with certain national
control authorities so as to provide an adequate scientific and ethical basis for clinical
trials in the tropical zones, which, in their turn, would be evaluated by a group of experts
responsible for providing national authorities with a full evaluation of new products to be
used against tropical parasitic diseases.

The DIRECTOR- GENERAL believed that WHO was truly breaking new ground in the special
programme, and that it was filling the coordinating role which it had endeavoured to build
up over the years. Indeed, it had sought to ensure that the special programme should not
so much reflect a donor -recipient relationship but rather the concept of international
solidarity in solving the problems in the developing countries.

It was perhaps useful to draw attention to the delicate course which WHO had pursued
in respect of the special programme. In fact, he believed he would have had no difficulty
in finding resources of between $10 million and $20 million if the Organization had been

prepared to agree to the establishment of one or two supranational centres to attack those

research problems. However, WHO had not considered that to be the right approach. The

Organization was evolving an attack on two fronts: first, to resolve specific priority
problems as quickly as possible; and second, to develop self- reliant national research

capabilities. It was vitally important to make a simultaneous thrust. Personally, he
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would even have been inclined to give priority to national self -reliance, but he knew that
he could not persuade those who were ready to collaborate in the programme that that was
more important. The Organization had shown that it was perfectly possible to ensure in the
developing world a high quality of research ranging from basic laboratory research to
operational research in the field. There was every reason for confidence in WHO's ability
to pursue that dual attack, which would not only meet the current situation but should
solve the problems of the future.

This dual purpose was possibly the reason why it had not hitherto been possible to
communicate the type of information that could convince a group of donors. At the next
meeting of "donors and recipients ", WHO would have to sharpen its strategies with a view to
establishing convincingly that the course it was following was not only ideologically but
also technically and operationally the proper one. It was intended that the special
programme should have a global impact through the involvement of all the WHO regions.

With regard to priorities, he recalled that it had been stated on many occasions that
the programme was aimed to create a continuum of research, ranging from basic laboratory
research to epidemiological and operational research in all their aspects, so as to achieve
- for the present time and the future - a "high technology" that would be truly applicable

under the various socioeconomic, cultural and political conditions that could be encountered.

In connexion with the remarks made by Dr Valladares, he agreed that interim solutions
should be pursued with chemotherapy and vector control, since vaccines might not be ready
for mass application before five or ten years' time.

The CHAIRMAN drew attention to the draft resolution submitted by Dr Jayasundara,
Professor Nabédé Pakai, Dr Takabe, Dr Villani and the Rapporteurs, and which read as follows:

The Executive Board,

Having examined the progress report submitted by the
with resolution WHA27.52;

Recalling that continuing importance should be given
tropical parasitic and other communicable diseases,

Director -General in accordance

to intensifying research on

1. THANKS the Director -General for his report;

2. ENDORSES the steps taken or envisaged to implement the above resolution and also
resolutions WHA28.51, WHA28.70 and WHA28.71;

3. RECOMMENDS the active development of the special programme for research and
training in tropical diseases;

4. THANKS those governments and voluntary agencies which have already contributed
funds to test the new strategies being developed for research on tropical diseases and
to implement the pilot activities involved;

5. EXPRESSES the hope that funds will continue to be made available for this purpose;
and

6. TRANSMITS the report to the Twenty -ninth World Health Assembly, along with the
comments of the Executive Board.

Dr CUMMING expressed agreement with the draft resolution. He would, however, prefer
the word "Considering" instead of the word "Recalling" at the beginning of the second
preambular paragraph.

Dr EHRLICH suggested two amendments that would reflect the point made by several speakers,
namely, that there were ways other than financial by which the special programme could be
supported. In operative paragraph 4, the word "funds" should be replaced by "support "; and
in operative paragraph 5 the words "and other necessary forms of cooperation" should be
inserted after the words "funds ".

Professor AUJALEU said that the French text of the second amendment suggested by
Dr Ehrlich should be "formes utiles de coopération ".
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The CHAIRMAN noted that those amendments were acceptable to the sponsors of the draft
resolution.

Decision: The resolution, as amended, was adopted.'

2. HEALTH MANPOWER DEVELOPMENT: Item 17 of the Agenda (continued from the seventeenth

meeting)

The CHAIRMAN drew attention to the following revised draft resolution:

The Executive Board,

Having considered the report of the Director -General on the progress of WHO's
programme in the field of health manpower development, together with his proposals for
future activities, pursuant to resolutions WHA24.59 and WHA25.42, and recalling
resolutions WHA26.59 and WHA27.31,

1. THANKS the Director -General for his report and requests him to transmit it,

together with the comments of the Executive Board, to the Twenty -ninth World Health
Assembly;

2. RECOMMENDS that the Health Assembly adopt the following resolution:

"The Twenty -ninth World Health Assembly,

Having considered the report of the Director -General on health manpower

development;

Considering that absolute and relative shortage of health manpower and the
often inadequate and irrelevant training of such manpower have been important
factors impeding health coverage of populations; and

Recognizing that the remedy to these long- standing problems requires a new and
vigorous effort involving a systematic and integrated approach to health manpower
planning, production and management directly related to the assessed needs of

population,

1. ENDORSES the programme proposals of the Director -General as contained in his

report;

2. REQUESTS the Director -General

(1) to promote the formulation of national health manpower policies that are
responsive to health service requirements and consistent with policy in other

sectors;

(2) to intensify efforts to develop the concept of integrated health services
and manpower development so as to promote manpower systems that are responsive

to health needs; and to collaborate with Member States in introducing a
mechanism for the application of the concept and in adapting it to the require-

ments of each individual country;

(3) to collaborate with Member States in strengthening health manpower
planning as an integral part of overall health planning in the context of their

socioeconomic conditions;

(4) to encourage the development of health teams trained to meet the health
needs of populations, including health workers for primary health care, and
taking into account, where appropriate, the manpower reserve constituted by
traditional healers and birth attendants;

(5) to collaborate with Member States in the development and adaptation of
effective health manpower management policies; in the establishment of a

1 Resolution EB57.R20.
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continuous evaluation process to ensure the necessary changes in a dynamic and
integrated system of health services and manpower development, and in the
development of measures to control undesirable migration of health manpower;

3. REQUESTS the Director -General to explore ways and means of implementing the

recommendations for the Organization's future activities in health manpower develop-

ment as set forth in his report."

Dr YAÑEZ (alternate to Dr Villani), referring to operative paragraph 2(4), did not think
that the original text should have been amended by the introduction of the phrase "traditional

healers ". In one country he knew, the use of that expression had proved unwise because of

the interpretation that might be given to texts of this nature by such healers. He suggested

that the phrase "traditional empirical workers" would be preferable.

Dr del CID PERALTA agreed that the term "traditional healers" was inappropriate. He

would prefer "personnel who practise traditional medicine ".

The DIRECTOR - GENERAL suggested that the phrase "traditional medicine" would be sufficient.

Professor AUJALEU had no objection to that term, but thought that it did not convey the
same meaning as the words used in the original text.

Dr TARIMO and Professor NABÉDÉ PAKAY agreed that the word "healers" was not suitable in
the context.

Dr BAIRD pointed out that medicine did not constitute manpower. He thought that
"traditional medical workers" would be preferable.

Dr CUMMING suggested "practitioners of traditional medicine "; and Dr EHRLICH proposed
"traditional health care providers ".

The DEPUTY DIRECTOR - GENERAL said that the real issue was that the role of a traditional
medical practitioner in Africa or Asia, for instance, was essentially different from that of
a health care provider in America. The phrase "traditional medicine" did in fact convey
accurately the kind of activity that was envisaged.

Professor AUJALEU drew attention to the difficulties that might arise if it were decided
to delete the word "healer" from the resolution, since it was already extensively used in
WHO documents and publications.

Dr JAYASUNDARA proposed that the last phrase of the subparagraph should be amended to
". . . the manpower reserve constituted by those practising traditional medicine ".

That amendment was approved.

Decision: The resolution, as amended, was adopted.1

3. PSYCHOSOCIAL FACTORS AND HEALTH: Item 18 of the Agenda (continued from the eighteenth
meeting, section 2)

The CHAIRMAN drew attention to the following draft resolution:

The Executive Board,

Recalling resolutions WHA27.53, EB55.R20 and WHA28.50, requesting the Director -
General to develop a programme of work in the field of psychosocial factors influencing
health, and in particular mental health and the functioning of health services; and

1
Resolution EB57.R21.
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Noting the report of the Director -General,

1. TRANSMITS the report, together with the comments made by the members of the
Executive Board, to the Twenty -ninth World Health Assembly;

2. INVITES the Twenty -ninth World Health Assembly to consider adopting a resolution
along the following lines:

"The Twenty -ninth World Health Assembly,

Noting with satisfaction the report of the Director -General on psychosocial
factors and health;

Considering the proposals made in the report to be of direct relevance to

health needs at country level;

Confirming the importance of the relationship between psychosocial factors and
health, and their importance for health services,

REQUESTS the Director -General, in cooperation, where appropriate, with other
organizations of the United Nations system and concerned intergovernmental and
nongovernmental organizations, to implement the proposals in the report for a multi-
disciplinary programme on psychosocial factors and health, with the aim of:

(1) applying existing knowledge in the psychosocial field to improve health
care, particularly for those most in need;

(2) developing methods in collaboration with countries, so that relevant
psychosocial information can be made available to health planners; and

(3) acquiring new knowledge on which health action can be based, particularly
concerning the needs of uprooted people and changes in family functioning under
conditions of rapid social change."

Decision: The resolution was adopted.1

4. WHO'S HUMAN HEALTH AND ENVIRONMENT PROGRAMME: Item 19 of the Agenda (Resolutions

WHA27.49, WHA28.63) (continued from the eighteenth meeting, section 3)

Dr YAÑEZ congratulated the Director -General on his very full and complete report, which
set out clearly the priorities and criteria for the future development of the human health and
environment programme. The area was one in which coordination between the various national
organs involved was very important: in many countries there was duplication of effort, and
the same duplication occurred in international organizations. It was unfortunate that major
scientific advances had resulted in the destruction of natural resources, turning earth, air
and water into foci of ever -increasing pollution. Technology alone could not solve the
problem: what was necessary was a reassessment of the world situation at all levels. Unless

that were done, the goal defined by the Director -General as "health for all by the year 2000"
could not become a reality.

He did not think that contamination of the environment by increase in population

(mentioned by a previous speaker) was a very general problem; it was a problem that was

confined to certain countries.

Dr HOSSAIN associated himself with the remarks made by Dr Ehrlich on the excellence of

the documentation presented to the Board.

The health of mankind depended upon proper control of the environment, and in that
connexion water supply and sanitation were of particular importance. There were many factors

that contributed to the pollution of water supplies - natural disasters such as floods;
ignorance on the part of the population of the elementary rules of hygiene; and, even when

new wells had been provided through the assistance of international organizations such as

1
Resolution EB57.R22.
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UNICEF, lack of essential equipment to maintain such wells. WHO should not be discouraged by
setbacks, but should dedicate itself to ensuring that the programme achieved its goal of
creating a cleaner and healthier environment for all mankind.

Dr ETER (alternate to Professor von Manger- Koenig) congratulated the Director -General and

his staff on an excellent report. He believed that it was important to lay the emphasis on

a medium -term programme; it was probably too soon to elaborate a long -term programme covering

ten years or more.

The joint FAO /WHO food standards programme, in which 144 countries were participating,

was carrying out important work in the elaboration of Codex Alimentarius food standards. As

people all over the world stood to benefit from these standards, he hoped that that work would
not be allowed to suffer from the prevailing economic situation.

Dr del CID PERALTA, referring to the suggestion made by a previous speaker that doctors
should be encouraged to participate in environmental activities, pointed out that it would be
difficult for doctors to take on such a task when they were already unable to give sufficient
medical attention to all those under their care. The solution was to try and ensure that
greater priority was given to environmental problems at the political and economic level.

One of the most serious problems was faecal contamination of the environment, which in one
country he knew was the cause of the diarrhoeal diseases that accounted for 70% of mortality
in children. Governments should make it their policy to provide for the training of
personnel - in particular, sanitary personnel - to combat that problem.

Mention had been made of road accidents, but a greater danger had not been referred to -
namely the hazards of life in large cities. Architects of new buildings often paid
insufficient attention to safety factors and the failure to provide emergency exits, notably
in hospitals, constituted a severe fire risk. Another problem giving cause for concern was
that of insecticides; recent studies had shown that, in areas where toxic insecticides were
heavily used, traces of nonbiodegradable insecticides were found in breast milk. There should
be more research on developing an insecticide of high effectiveness but without toxic effects.
Another serious environmental problem was deforestation, which at higher altitudes led to
erosion and at lower altitudes to coastal pollution, and was also a factor in causing drought.

He did not think that the population increase (referred to by Dr Yañez) constituted an
environmental problem in itself: the problem was rather that it was impossible to provide
adequate water supplies and sanitation for the population. In his own country it had been
calculated that it would take a hundred years for sanitary engineers to provide adequate
services for the rural population at the present rate of increase. Much greater efforts
should be made, both at national and international level, to tackle these problems in future.

Whereas great stress was laid on the need for training auxiliary nursing personnel, not
enough importance was attached to the need for training auxiliary technical staff in sanita-
tion and food safety.

Care should be taken when industries were established in developing countries to ensure
that the industrial process did not cause environmental pollution, especially where non -
biodegradable products were concerned.

Professor JAKOVLJEVIC said he was glad to see that the WHO guidelines for 'surveillance of
drinking -water quality, to be published in 1976, would be adapted to the needs of particular

countries. The institutions concerned were looking forward to receiving the revised edition
of International Standards for Drinking- Water, which would include the results of studies on

the long -term toxic effects of chemical pollutants.

Concerning the reference to WHO's intention to give priority to assessment of the risk
from various peaceful applications of nuclear energy, he wondered whether the nuclear power
station that was to be built on the Danube would be subject to that assessment. Experts
differed on the potential danger presented by such power stations.

He was pleased to see from the report that it was to be the policy to include studies at
the planning stage, thus avoiding the risk of problems accumulating that it would be difficult
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to solve at a later stage. He was also pleased to note that, for purposes of food safety

evaluation, priority would be focused on the toxicity of additives, and on their evaluation.

Finally, he welcomed the decision to give priority to the prevention of occupational and work -

related diseases, particularly in agricultural occupations. Even in developed countries, the

occupational health of agricultural workers was still neglected.

Dr de VILLIERS found the section on assessment in the report particularly helpful. He

would have liked, however, to see some indication of the budgetary implications of the

programme, notably how much of the budgetary allocation had already been used, and whether

the remainder was adequate to cover the coming year.

Referring to the seventh preambular paragraph in the draft resolution recommended to the

Health Assembly, he suggested that the sentence beginning "Reaffirming" should be amended to

read:

"Reaffirming the priority of health in the context of environmental programmes and the

need for both intersectoral and intrasectoral cooperation in this field."

Dr TARIMO emphasized that the most urgent need of the developing countries was for safe

and adequate community water supplies. There were two possible ways of meeting that need.

First, through health education: the communities themselves could be instructed on how to

create safe water supplies by the protection of springs and other methods. A second approach,

which was more costly, involved the use of machinery and equipment - and here WHO could play a

very valuable role in coordinating any bilateral or multilateral assistance that might be

necessary.

Referring to the statement in the report that guidelines for determining priorities in
the application and enforcement of drinking -water standards would be prepared, he drew

attention to a problem that arose in a number of developing countries. Wells were often

drilled at great expense to make drinking -water available, but subsequently that water was
officially declared unfit for human consumption because of its high content of toxic elements,

such as fluoride. For example, the International Standards for Drinking -Water, as far as he

remembered, recommended a fluoride content not exceeding 1 ppm, so that any drilled water with

a fluoride content greater than 1 ppm was automatically declared unfit for consumption and the

well was filled up, which represented a great economic loss. That happened in villages where

the nearest water source might be over five miles away. In a country he knew well, it had
been discovered that while such wells had been filled up people in some other parts of the

country were in fact using natural waters with a fluoride content of over 50 ppm. Following

a review of the situation, a temporary water standard had been drawn up making a fluoride

content of up to 10 ppm acceptable. He hoped that those considerations would be taken into

account so that the guidelines might be relevant to the developing countries.

The DIRECTOR- GENERAL wished to assure Dr Eter that WHO was already paying its share of
the cost increases for the joint FAO /WHO food standards programme agreed both for 1976 and
1977. Furthermore he had under consideration a proposal for increasing the level of the
programme, involving further expenditure.

Sir Harold WALTER said that, in considering the question of providing or improving water
supplies, thought should be given to the use of simple methods, such as sand filters, rather
than to the provision of sophisticated and expensive equipment by persons who stood to gain by
the sales they made. He knew of one such simple installation dating from 1882 that was still
functioning effectively. Similarly, in the case of latrines, it should be possible to
provide simple pits, with cement plaques and a hessian shelter, at least as a temporary
measure.

He asked whether WHO officials instituting a particular project stayed at Geneva or spent
most of their time supervising the project in the field. In the latter case, did they train
local staff to take over on their departure? He would also be interested to hear whether
projects were integrated at a suitable stage into the public works programmes of the
governments concerned, or whether they remained throughout as WHO projects. In the former
case, were they affected by changes of government, changes of ministers, etc.?
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Dr DIETERICH (Director, Division of Environmental Health) expressed appreciation for all
the comments made by Board members, which would be helpful in the further planning and
implementation of the programme.

Replying to a point raised by Sir Harold Walter, he said that the purpose of the sector
studies being carried out as part of the cooperative programme with IBRD referred to in the
report was to identify the health needs and the activities that had to be undertaken for the
improvement of water supplies as part of national planning. They were intended to link up
with intersectoral development programmes and provide an overall picture, on the basis of which
the government could take action within its total development programme. The studies, which
related both to urban and rural populations, also identified gaps in the institutional settings
and in manpower. Twenty -nine such studies had been carried out in the past few years and had
been particularly useful in allowing the Organization to work with many ministries, including
those concerned with planning and finance. Following such a study, the World Bank Group had
recently allocated a loan of $ 78 million to provide water supply to some 6 million people in
Uttar Pradesh, India.

The programme was at present being carried out from headquarters by a multidisciplinary
interregional group. The staff concerned were spending at least a third of their time in the
field, normally returning to Geneva for report writing, and attending World Bank Group
meetings for review of their reports and recommendations. The programme was a good example
of technical cooperation with governments by staff stationed at Geneva. The Organization
was accountable to the World Bank Group, which paid 757 of the cost of the programme, and
careful account was being taken of the apportionment of the time of the staff concerned, more
detailed information on which could be provided to Board members if they so desired.

WHO collaborated with Member States at the pre- investment planning stage in outlining
action for financing by the World Bank or any other agency. The question of equipment arose
at a much later stage, when WHO's part had been carried out. In its collaboration with
governments, the Organization endeavoured to protect them from unscrupulous salesmanship and
to discourage them from purchasing expensive equipment that was later difficult to operate and
maintain. He emphasized the need for adapting technology, particularly that to be used in
rural areas, where European technology was often unsuitable because of cultural differences
and because of costs and manpower requirements, particularly for operation and maintenance.
WHO was cooperating in that respect with a number of other agencies in the Ad Hoc Working
Group for Rural Water Supply and Sanitation, with a view to an exchange of information mainly
among the developing countries themselves. One of the Organization's functions was to
disseminate information on how to serve a rural population without expensive and difficult
technology.

As regards health criteria applicable to the development of energy, particularly nuclear
energy, he drew attention to the reference in the report to WHO's collaboration with the
International Atomic Energy Agency, which was continuing. Epidemiological studies on
radiation effects, and chromosome and other studies - including an investigation of pathological
change in populations resulting from exposure to radiation - were planned. A study on energy
options, to be carried out by the International Institute for Applied Systems Analysis with the
support of the United Nations Environment Programme, was in preparation. WHO had proposed
that a careful analysis of the health aspects of energy options (including nuclear energy)
should be undertaken as part of the project with a view to identifying the health aspects more
clearly and enabling the decision -makers in the health field to contribute to the total
decision process on a scientific basis. A meeting had recently been held by the Regional
Office for Europe on the health implications of nuclear power production, the report on which
would be available shortly.

WHO collaborated actively with UNEP, being particularly interested in those fields which
the UNEP Governing Council had identified as being a health priority. A number of projects
were under way: in particular, UNEP was supporting the environmental health criteria
programme. Other projects related to food and air monitoring, human settlements,
environmental toxicology, etc. UNEP had so far contributed about $ 1 million to WHO's work;
projects amounting to about $ 2.5 million were pending approval; and additional projects were
under discussion. WHO and UNEP were entering into an agreement with respect to an
international registry for potentially toxic chemicals, which was to be established by UNEP
in close collaboration with WHO, and which would be of particular importance for human health
protection.
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With regard to the budgetary implications of the programme, he drew attention to the
statement in the introduction to the report to the effect that one of its aims was to provide
guidance for programme budgeting in the medium term, and particularly for the bienniums

1978 -1979 and 1980 -1981. When the programme budgets for those years were prepared, the

allocations made by the Director - General would, of course, be taken into account. In

addition, it was hoped that there would continue to be a substantial influx of extrabudgetary
resources, particularly from UNDP. Some 60% of the UNDP funds allocated to WHO went to

environmental health. The allocation of such funds by governments, in their indicative
planning figures, to various environmental health programmes was a sensitive indicator of

government priorities. Of the environmental health funds received by WHO from UNDP, 70% were
devoted to water supply and waste disposal, 8% to environmental pollution projects, 2% to
occupational health, 12% to environmental health services and institutions, and the rest to

other environmental activities.

It had been asked how WHO would implement the programme with the limited manpower
resources available to it. He drew attention in that connexion to a number of proposals made
in the report. Everything would depend on the projects and programmes that the Organization
was carrying out in collaboration with a particular country. Many disciplines were involved
and, as must be expected in a preventive field of health, both medical and non -medical
personnel were engaged. The country programme relied heavily on sanitarians and sanitary
engineers - strengthened by physicians, economists, and financial analysists - being part of
the local WHO health team; and the same was true of the regional office. Analysis of the
programme budget would show that the multidisciplinary approach had been achieved in the
headquarters Division of Environmental Health.

As regards coordination research, he said that scientific cooperation had been identified
as one of the six implementation strategies referred to in the report. Particular attention
had been paid to the assessment of the effects on health of environmental agents; the

development of methodologies for environmental health monitoring; the identification and
development of water supply methodology suitable for developing countries (particularly for
rural areas); and the development of methods for environmental health planning and management.
Particular success had already been achieved in the implementation of the environmental health
criteria programme, which was a good example of WHO's scientific collaboration with governments.
The programme worked well because Member States were providing WHO with information and the
services of scientists at no cost to WHO or UNEP, and were meeting the costs of many meetings,
while WHO provided professional staff and overll technical support. He thanked Board members
for their personal efforts to launch the programme and give it their continuing support.

A question had been asked on the development of standards, and whether WHO should go
beyond the evaluation and assessment of scientific data on the effects of pollution on health.
The matter was delicate, since it would impinge on national legislation in many Member States.
The Stockholm Conference had been rather lukewarm with regard to the establishment of
international standards. It had however proposed that a sound scientific basis might be
laid through international cooperation for the setting up of national standards. WHO's idea
had been to develop "criteria ", i.e. the quantitative relation between exposure to a
pollutant and the risk, or magnitude, of the undesirable effects that would result from such
exposure. So far, with a few exceptions (including standards emanating from the Codex
Alimentarius Commission, and international standards for drinking -water), the Organization had
not established international standards but had rather provided the information to enable
national authorities to establish such standards. Wherever possible, however, recommendations
and long -term goals, and guidelines for exposure limits, had been given. The next step, as
shown in the report, would be to develop a methodology for determining how the information
could be used in the planning of national programmes for the control of pollution.

Dr PAVLOV (Assistant Director -General) thanked members for their constructive proposals
and comments. The Secretariat entirely agreed that there was a need to keep a reasonable
balance between the engineering and health components of the environmental health programme.
It also recognized the need for strengthening the links between the various programmes of the
Organization.

With regard to occupational health, he reminded members of the special report to which
he had referred in his opening statement, and which the Director -General would be submitting
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to the Twenty -ninth World Health Assembly, giving a complete picture of the present activities
and future programme in that area.

The CHAIRMAN invited the Board to consider the following draft resolution:

The Executive Board,

Having considered the report of the Director -General on WHO's human health

and environment programme,

1. THANKS the Director -General for his report;

2. ENDORSES the principles and general approach of the proposals;

3. TRANSMITS the report, together with the comments of the Executive Board, to
the Twenty -ninth World Health Assembly; and

4. RECOMMENDS that the Twenty -ninth World Health Assembly adopt the following

resolution:

"The Twenty -ninth World Health. Assembly,

Having considered the report of the Director -General on WHO's human

health and environment programme;

Recalling resolutions WHA26.58, WHA27.49, WHA27.50 and WHA28.63;

Considering that progress in improving the conditions of the human
environment as they affect health is too slow, and that present efforts
by all concerned require intensification;

Emphasizing that the improvement of environmental conditions should be
seen as part of the total health and development effort;

Stressing the particular priority to be given to environmental sanitation
in the developing countries, especially to the provision of adequate and safe
water supplies and the disposal of wastes;

Recognizing, however, that all countries must pay increasing attention to
the prevention of adverse effects on health resulting from conditions in various
environments to which man is exposed;

Reaffirming the priority of health in the context of environmental programmes
and the need for close cooperation in this field,

1. THANKS the Director -General for his report, and endorses the approach to

the future development and implementation of the programme;

2. REITERATES that WHO should collaborate with governments in the development
of their environmental health services and infrastructures;

3. URGES governments:

(1) to make environmental health programmes an integral part of their
national health and development efforts, particular attention being given
to the most needy sectors of the population; and

(2) to allocate more adequate resources to environmental health;

4. REQUESTS the Director -General:

(1) to plan and implement the programme on the basis of the proposals
made in his report and taking into account resolutions WHA26.58, WHA27.49
and WHA27.50;

(2) to continue to follow a multidisciplinary approach and to integrate
the various programme areas into a comprehensive programme, as proposed
in his report;
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(3) to continue collaboration and coordination within the United Nations

system and with other intergovernmental and nongovernmental agencies
concerned with environmental matters, with a view to:

(a) maintaining WHO's leading role in respect of activities to
promote human health;

(b) increasing the availability of resources in addition to the
regular budget of the Organization; and

(c) making the Organization's contribution to environmental
programmes as effective as possible;

(4) to continue to give high priority in the implementation of this
programme to collaboration with governments;

(5) to report to the Thirty -first World Health Assembly on the impact

of the implementation of this resolution on the work of the Organization."

Dr SHAMI, referring to the fifth preambular paragraph of the draft resolution proposed
for submission to the Health Assembly, suggested that the word "safe ", before the words
"water supplies ", should be replaced by the word "potable ".

Dr CHEN Chih -min said that he had a reservation to make on the draft resolution because
of its reference to resolution WHA28.63, on which his position was well known.

Dr EHRLICH, recalling the point he had made at an earlier meeting concerning the large
number of requests for reports being made to the Secretariat by the Board and the Health
Assembly, suggested that in operative paragraph 4(5) of the draft resolution proposed for
submission to the Health Assembly the words "to report to the Thirty -first World Health

Assembly" should be replaced by the words "to report to a subsequent World Health Assembly ".
As the programme developed and matured, the Director -General would be able to decide at what
time sufficient progress had been made to warrant the report envisaged.

Sir Harold WALTER suggested that the amendment should read: "to report to a subsequent
World Health Assembly at the convenience of the Director -General ".

Dr EHRLICH said that it had not been the Director -General's convenience that he had had
in mind but rather a desire to allow some flexibility, so that the report could be submitted
at a time when progress had been such as to make it worthwhile for the Health Assembly to
consider the question.

After a short discussion in which the CHAIRMAN, Dr EHRLICH and Sir Harold WALTER took
part, Dr TARIMO suggested that the Board should accept the original amendment proposed by

Dr Ehrlich.

It was so agreed.

Dr FETISOV (alternate to Dr Venediktov) suggested that operative paragraph 4(1) of the
draft resolution proposed to the Health Assembly should be amended to read:

"to plan and implement the programme on the basis of the proposals made in
his report and taking into account the resolutions mentioned in the preamble to
this resolution ".

Sir Harold WALTER pointed out that resolution WHA28.63, which was mentioned in the

preamble, was not among the resolutions referred to in operative paragraph 4(1).

Dr FETISOV recalled that he had proposed at an earlier meeting that reference should be

made in the operative part of the draft resolution to resolution WHA28.63. Instead of

repeating that proposal, he now suggested that the operative part should refer back to the

resolutions listed in the preamble, including the one in question.
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Professor NABEDÉ PAKAÏ suggested that the words "by all concerned" in the third preambular
paragraph of the draft resolution proposed to the Health Assembly were vague; those referred
to should be specified. The seventh preambular paragraph should likewise be made more
specific by adding the words "between governments" after the words "close cooperation ". In

operative paragraph 4(4) the words "to collaboration with governments" were also not clear

enough.

Professor AUJALEU said that operative paragraph 4(4) could be made clearer by reversing
the order to read:

"to continue to give high priority to collaboration with governments in
the implementation of this programme ".

Sir Harold WALTER, referring to Professor Nabédé Pakat's observation, said he would
prefer the words "by all concerned" in the third preambular paragraph to stand, since they
were all- embracing. It was clear that the seventh preambular paragraph referred to all
countries, as mentioned in the preceding paragraph.

Professor AUJALEU suggested that the word "future" before the word "development", in the
report which was to be submitted to the Health Assembly, should be deleted.

Dr DIBA suggested, in view of the large number of amendments that had been proposed, that
a revised text should be drafted.

The CHAIRMAN proposed that all members with amendments to make should present them to the
Rapporteurs for incorporation in a revised text.

It was so agreed. (See summary record of the twenty- second meeting, section 1.)

The meeting rose at 6.05 p.m.



TWENTY -FIRST MEETING

Tuesday, 27 January 1976, at 9 a.m.

Chairman: Professor J. KOSTRZEWSKI

1. REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1976 AND 1977 (FINANCIAL YEAR 1977): Item 10
of the Agenda (continued from the fourteenth meeting, section 2)

Consideration of the draft report of the Executive Board

The CHAIRMAN announced that the drafting group had reviewed the draft report paragraph by
paragraph. Members of the Board would note that only the Appendices that the Board had not
already seen were attached to the draft at the moment; the others would be included in the
final report submitted to the Health Assembly.

Outlining the form of the report he invited the Board's attention to three draft
resolutions not yet adopted by the Board. They would be put to the Board when it reached
that point in the consideration of the draft report (see section 2 of this summary record).
The report itself would be supported by the summary records, which fully reflected the
discussion in the Board on the proposed programme budget for the financial year 1977 and which
formed an integral part of the report in its final version.

A number of minor editorial corrections would be made by the Secretariat when the text of
the report was put into final form after the Board's review. It was hoped that the final
text would be available before the Board's closing session but, if for some reason that proved
impossible, it would be sent to members probably the following week.

Dr CUMMING complimented the drafting group on a concise and accurate account of the
Board's discussions. The new form of report was logical and adequately reflected the new
role of the Board in the second year of the programme budget biennium in that it showed that
the Board had been informed of the proposed changes in the 1977 programme and had considered
the financial changes they entailed. Other important items discussed had not detracted from
that basic task.

Dr BAIRD observed that the draft report gave a brief, comprehensive and accurate account
of the Board's discussions. As a new member of the Board, he asked what was expected of the
Board at the present stage.

The CHAIRMAN said that it was customary for the Board as a whole to review the work of
its drafting group in detail before adopting the report. He invited the Board to do so
paragraph by paragraph.

Introduction

There were no comments.

Chapter I - Paragraphs 1 -15

There were no comments.

Paragraph 16

Dr FETISOV (alternate to Dr Venediktov) suggested that reference should be made to the
doubts expressed about the procedure for the examination of the programme budget, during which

- 262 -
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the financial aspects had to some extent been divorced from considerations of programme; and
that mention should be made of the useful work carried out in the past by the Standing
Committee on Adminstration and Finance.

Professor AUJALEU said that he had no objection to the inclusion of such a text;
a similar one had been included on previous occasions.

The CHAIRMAN suggested that the exact wording be settled later in consultation with

Dr Fetisov.

It was so agreed.

Paragraphs 17 -20

There were no comments.

Paragraph 21

Dr SAUTER said that from the first sentence under (ii) in the French text it was not
clear exactly how unspecified decreases and increases resulted in a decrease in the estimates.
He would have preferred the text to refer merely to a change, or modification, in the number
of expert committees, study groups and other meetings.

Professor AUJALEU agreed that the wording was not clear. In his recollection there had
been a diminutión in the number of expert committees and an increase in the number of study
groups.

Mr FURTH (Assistant Director -General) noted that, if the Board accepted Dr Sauter's
suggestion, the corresponding English text would refer to changes in the number of expert
committees, study groups and other meetings.

It was so agreed.

Paragraph 22

There was no comment.

Referring to paragraphs 23 to 85, reflecting the Board's review of regional activities,
Dr EHRLICH suggested that in future the Board should consider whether it wished to submit such
purely programme information to the Health Assembly in a report which, in even -numbered years,
should concern budgetary changes. He would not however propose their deletion from the draft
under consideration.

Paragraphs 23 -26

There were no comments.

Paragraphs 27 and 28

The CHAIRMAN observed that those paragraphs reflected a dialogue between members of the
Board and the Secretariat. To make that clear, he suggested that reference be made at the
beginning of the paragraph to the fact that the information it contained had been supplied by
the Regional Director.

Professor AUJALEU supported that suggestion.

It was so agreed.

Paragraphs 29 -32

There were no comments.
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Paragraph 33

Professor AUJALEU wondered whether the Sixth General Programme of Work had not been
mistaken for the Fifth, since the Sixth Programme was not yet in existence.

Mr FURTH (Assistant Director -General) explained that the reference to the Sixth Programme
was deliberate, but for the reason given by Professor Aujaleu it should be couched in somewhat
different terms.

The CHAIRMAN shared that view.

Professor AUJALEU said that the passage would be correct if reference were made to the
preparation of the Sixth General Programme of Work.

Dr VALLADARES recalled that the Regional Committee for the Americas had discussed the
Regional Office's contribution to the Sixth General Programme of Work. He therefore agreed
with Professor Aujaleu on the amendment to be made.

The CHAIRMAN suggested that the passage be redrafted along those lines.

It was so agreed.

Paragraphs 34 -41

There were no comments.

Paragraph 42

Dr JAYASUNDARA wondered what was meant by the reference to "signs" of chloroquine
resistance, since he was not aware of any phenomenon that could be regarded as premonitory
evidence of the development of resistance.

Dr BAIRD suggested that "indications" of the development of resistance might be what was
meant.

Dr GUNARATNE (Regional Director for South -East Asia) explained that officials in certain
states had noted a tendency to resistance, but those reports had not been numerous enough to
be confirmed by WHO or by the Government.

The CHAIRMAN suggested that the words ". . . there were signs . . ." should be deleted,
since the point was otherwise adequately covered.

It was so agreed.

Paragraphs 43 -49

There were no comments.

Paragraph 50

Professor AUJALEU recalled that it would be more correct to say, in the second sentence,
that certain members of the Board had observed that for many European countries fellowships
constituted the only direct assistance received from WHO and the only opportunity for many

health workers to have contacts with the Organization's work. Others had considered that

the proposed reduction in the provision for fellowships was reasonable.

It was so agreed.

Dr KAPRIO (Regional Director for Europe) suggested the deletion, in the first sentence,

of the reference to a 50% reduction in the provision for fellowships, since the reduction was

in certain cases less.
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The CHAIRMAN proposed that the reduction be described as substantial.

Professor AUJALEU said that the reduction amounted to more than 50% in terms of current

dollar values, which was the way he had expressed it originally. However he did not wish to

press the point and would agree to the deletion of the percentage figure.

It was so agreed.

Paragraphs 51 -58

There were no comments.

Paragraph 59

Dr DIBA suggested that the French text did not adequately convey the idea that some of
the 13 posts of WHO representative already existed, and that others would be established and
filled only if it was necessary and at government request.

Mr FURTH (Assistant Director -General) said that the point appeared to be clear in the

English text. If the Board wished, the French text only would be corrected.

It was so agreed.

Paragraphs 60 -66

There were no comments.

Paragraph 67

Professor AUJALEU said that no doubt the two ministries that would be sending staff to
the planning meeting on drug dependence in Manila, referred to in the penultimate sentence,
were the Ministries of Health of the Republic of South Viet -Nam and the Democratic Republic of

Viet -Nam. That should be made clear.

It was so agreed.

Paragraphs 68 -85

There were no comments.

Chapter II

Dr TARIMO suggested that the title was misleading in that it gave the impression that the
matters included were the only ones of major importance considered by the Board. It might
more suitably read "Other matters of major importance considered by the Board during its
discussion of the proposed programme budget for 1977 ".

It was so agreed.

Part I - Paragraph 1

Professor AUJALEU considered that the four questions that had been recapitulated in this
part of the Board's report every year since the Fifth World Health Assembly had long lost any
direct relevance to the Board's discussions. The time had come for the Board to consider
omitting them - though not from the text under discussion, since the Health Assembly would
have to adopt a resolution superseding resolution WHA5.62.

The CHAIRMAN observed that, like an earlier suggestion by Dr Ehrlich, Professor Aujaleu's
suggestion was related to a future review by the Board of the relevance of the material it
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included in its report on the programme budget. He considered that, as such, both points

should be noted.

It was so agreed.

Paragraphs 2 -3

There were no comments.

Paragraphs 4 -6 - Casual income (Section A)

There were no comments.

Paragraphs 7 -9 - Scale of Assessment and amounts of contributions (Section B)

There were no comments.

Paragraphs 10 -15 - Status of collection of annual contributions and of advances to the Working

Capital Fund (Section C)

There were no comments.

Paragraphs 16 -20

The CHAIRMAN pointed out that the Board had not yet adopted the resolutions to be

inserted in section D of its report. He therefore proposed that the review of the draft

report be interrupted in order to consider those draft resolutions.

It was so agreed.

2. MEMBERS IN ARREARS IN THE PAYMENT OF THEIR CONTRIBUTIONS TO AN EXTENT WHICH MAY INVOKE
THE PROVISION OF ARTICLE 7 OF THE CONSTITUTION: Item 11.2 of the Agenda
(continued from the third meeting, section 6)

The CHAIRMAN invited comments on the following draft resolutions concerning Bolivia and
Haiti:

The Executive Board,

Having considered the report of the Director -General on Members in arrears in the

payment of their contributions to an extent which may invoke Article 7 of the
Constitution;

Noting that, unless payment is received from Bolivia before the Twenty -ninth World
Health Assembly, to be convened on 3 May 1976, it will be necessary for the Assembly to
consider, in accordance with Article 7 of the Constitution and the provisions of
paragraph 2 of resolution WHA8.13, whether or not that Member's right to vote should be
suspended at the Twenty -ninth World Health Assembly;

Recalling that resolution WHA16.20 requests the Executive Board "to make specific
recommendations, with the reasons therefor, to the Health Assembly with regard to any
Members in arrears in the payment of contributions to the Organization to an extent which
would invoke the provisions of Article 7 of the Constitution ";

Noting that Bolivia, although it has made partial payments, has not fulfilled the
conditions accepted by the World Health Assembly in resolution WHA15.9; and

Expressing the hope that Bolivia will arrange for payment of its arrears before the
Twenty -ninth World Health Assembly, so that the provisions of Article 7 of the

Constitution need not be invoked by the Health Assembly,
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1. URGES Bolivia to arrange for payment of its arrears before the Twenty -ninth World
Health Assembly, to be convened on 3 May 1976, thus fulfilling the conditions previously
accepted by the World Health Assembly for the settlement of its arrears;

2. REQUESTS the Director -General to communicate this resolution to Bolivia, and to
continue his efforts to obtain payment of its arrears;

3. REQUESTS the Director - General to submit a report on the status of contributions from

Bolivia to the Ad Hoc Committee of the Executive Board which is to meet prior to the
discussion on arrears in contributions by the Twenty -ninth World Health Assembly; and

4. REQUESTS the Ad Hoc Committee to consider the circumstances relating to the arrears
of Bolivia, should that Member, at the time of its meeting, still remain in arrears in
the payment of its contributions to an extent which may invoke Article 7 of the

Constitution; and to submit to the Twenty -ninth World Health Assembly, on behalf of the
Board, such recommendations as it deems desirable.

The Executive Board,

Having considered the report of the Director -General on Members in arrears in the
payment of their contributions to an extent which may invoke Article 7 of the
Constitution;

Noting that, unless payment is received from Haiti before the Twenty -ninth World
Health Assembly, to be convened on 3 May 1976, it will be necessary for the Assembly to
consider, in accordance with Article 7 of the Constitution and the provisions of
paragraph 2 of resolution WHA8.13, whether or not that Member's right to vote should be
suspended at the Twenty -ninth World Health Assembly;

Recalling that resolution WHA16.20 requests the Executive Board "to make specific
recommendations with the reasons therefor, to the Health Assembly with regard to any
Members in arrears in the payment of contributions to the Organization to an extent which
would invoke the provisions of Article 7 of the Constitution ";

Noting that Haiti, although it has made partial payments, has not fulfilled the
conditions accepted by the World Health Assembly in resolution WHA24.9; and

Expressing the hope that Haiti will arrange for payment of its arrears before the
Twenty -ninth World Health Assembly, so that the provisions of Article 7 of the
Constitution need not be invoked by the Health Assembly,

1. URGES Haiti to arrange for payment of its arrears before the Twenty -ninth World
Health Assembly, to be convened on 3 May 1976, thus fulfilling the conditions previously
accepted by the World Health Assembly for the settlement of its arrears;

2. REQUESTS the Director - General to communicate this resolution to Haiti and to continue
his efforts to obtain payment of its arrears;

3. REQUESTS the Director - General to submit a report on the status of contributions from

Haiti to the Ad Hoc Committee of the Executive Board which is to meet prior to the
discussion on arrears in contributions by the Twenty -ninth World Health Assembly; and

4. REQUESTS the Ad Hoc Committee to consider the circumstances relating to the arrears
of Haiti, should that Member, at the time of its meeting, still remain in arrears in the
payment of its contributions to an extent which may invoke Article 7 of the Constitution;

and to submit to the Twenty -ninth World Health Assembly, on behalf of the Board, such
recommendations as it deems desirable.

Decision: The resolutions were adopted.1

1 Resolutions EB57.R23 and EB57.R25.
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The CHAIRMAN invited comments on the following draft resolution concerning the

Dominican Republic:

The Executive Board,

Having considered the report of the Director -General on Members in arrears in the
payment of their contributions to an extent which may invoke Article 7 of the

Constitution;

Noting that, unless payment is received from the Dominican Republic before the
Twenty -ninth World Health Assembly, to be convened on 3 May 1976, it will be necessary
for the Assembly to consider, in accordance with Article 7 of the Constitution and the
provisions of paragraph 2 of resolution WHA8.13, whether or not that Member's right to
vote should be suspended at the Twenty -ninth World Health Assembly;

Recalling that resolution WHA16.20 requests the Executive Board "to make specific
recommendations, with the reasons therefor, to the Health Assembly with regard to any
Members in arrears in the payment of contributions to the Organization to an extent
which would invoke the provisions of Article 7 of the Constitution ";

Noting that the Dominican Republic, although it has made a partial payment, has not
fulfilled the conditions accepted by the World Health Assembly in resolution WHA25.7;

and

Expressing the hope that the Dominican Republic will arrange for payment of its
arrears before the Twenty -ninth World Health Assembly, so that the provisions of
Article 7 of the Constitution need not be invoked by the Health Assembly,

1. URGES the Dominican Republic to arrange for payment of its arrears before the
Twenty -ninth World Health Assembly, to be convened on 3 May 1976, thus fulfilling the
conditions previously accepted by the World Health Assembly for the settlement of its

arrears;

2. REQUESTS the Director -General to communicate this resolution to the Dominican
Republic and to continue his efforts to obtain payment of its arrears;

3. REQUESTS the Director -General to submit a report on the status of contributions from
the Dominican Republic to the Ad Hoc Committee of the Executive Board which is to meet
prior to the discussion on arrears in contributions by the Twenty -ninth World Health
Assembly; and

4. REQUESTS the Ad Hoc Committee to consider the circumstances relating to the arrears
of the Dominican Republic, should that Member, at the time of its meeting, still remain
in arrears in the payment of its contributions to an extent which may invoke Article 7
of the Constitution; and to submit to the Twenty -ninth World Health Assembly, on behalf
of the Board, such recommendations as it deems desirable.

Professor AUJALEU expressed surprise that the draft resolution concerning the
Dominican Republic should be the same as those concerning Bolivia and Haiti. In adopting
the same resolution for all three countries, the Board would appear to be unaware that the
voting rights of the Dominican Republic had been suspended at the Twenty- eighth World
Health Assembly.

Mr FURTH (Assistant Director -General) reminded the Board that payments of $ 30 280 and
$ 6680 had been received in July 1975 from the Dominican Republic in payment of its 1971
contribution and part payment of its 1972 contribution, as well as $ 980 in January 1976,
being a credit from the Working Capital Fund.

Dr EHRLICH thought that some allusion should be made to the suspension of the voting
rights of the Dominican Republic at the Twenty -eighth World Health Assembly, perhaps by the
insertion of the word "again" in the second preambular paragraph.

Dr TARIMO suggested that the second preambular paragraph unaltered would suffice.
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Dr EHRLICH said that he would not press the point if the Board considered that no

distinction should be made.

The CHAIRMAN noted that the Board would wish future resolutions on arrears of

contributions to reflect the individual case but did not wish to make a change in the draft

resolution under consideration.

It was so agreed.

Decision: The resolution was adopted.1

3. REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1976 AND 1977 (FINANCIAL YEAR 1977):
Item 10 of the Agenda (Document EB57 /WP /12) (resumed)

Consideration of the draft report of the Executive Board (resumed)

Chapter II Paragraphs 16 -20 (Section D)

Members in arrears in the payment of their contributions to an extent which may invoke the
provision of Article 7 of the Constitution

The CHAIRMAN noted that the adoption of the three draft resolutions on arrears of
contributions completed the content of section D.

Part 2 - Paragraph 21

Dr FETISOV (alternate to Dr Venediktov) recalled that Dr Venediktov had opposed the
proposed effective working budget and budget level for 1977.

The CHAIRMAN said that the statement would be noted.

Part 3 - Paragraphs 22 and 23

There were no comments.

Appendices 8 and 9 were approved.

Decision: The report was adopted, subject to the amendments introduced in the course of
discussion.2

4. PREVENTION OF ROAD TRAFFIC ACCIDENTS: Item 20 of the Agenda (Resolution WHA27.59)

Dr PAVLOV (Assistant Director -General), introducing the report on the item, said
that since the adoption of resolution WHA27.59 special attention had been given to that
worldwide problem of road traffic accidents both at headquarters and in the regions.

Activities at headquarters had had the following main objectives: to develop appropriate
medical standards for the licensing of drivers; to develop educational and other programmes
to encourage the responsible use of vehicles and roads; to promote and coordinate further
research on the human and medical factors involved in traffic accidents; and to study the
influence on driver skills and traffic accidents of alcohol and psychotropic drugs and their
interaction.

Guiding principles for the medical examination of applicants for motor vehicle permits
were being prepared and proposed to the Economic Commission for Europe. On 1 April 1975,
that body had adopted an agreement on minimum requirements for the issue and validity of
driving permits, in which the minimum standards of physical and mental fitness were based on
WHO's proposal.

1
Resolution EB57.R24.

2
See WHO Official Records No. 231, 1976, Part II.
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In September 1975, an informal working group of ophthalmologists had been convened at

headquarters to summarize the results of the first International Congress on Vision and Road

Safety, held in Paris in 1975 and co- sponsored by WHO.

During meetings with ILO, ECE and the International Association for Accident and

Traffic Medicine (IAATM) on general preventive actions to be taken, the practical problems

of educational programmes had been discussed. It had been agreed that educational

programmes should be applied in close connexion with other educational programmes, particularly

at school.

Public information on the magnitude and severity of the problem had been provided in a

special issue of World Health in October 1975, which contained a series of articles on the

various aspects of accidents.

To provide medical personnel with information about the risks to drivers from certain

diseases or from the use of drugs and alcohol, the general outline of an International

Physician's Guide for Medical Examination of Drivers had been drafted jointly with IAATM.

On the problems of the influence on driver skills and traffic accidents of alcohol and

psychotropic drugs and their interaction, data had been collected by WHO, and very broad

studies had already been undertaken by the OECD. The results of those studies, which were

fundamental for further complementary action, would be available in 1976.

As regards action in the regions, so far only the Regional Office for the Americas

and the Regional Office for Europe had developed a programme for the prevention of road

traffic accidents. In the Americas, seminars had been organized in Jamaica, Mexico and

Venezuela, and a programme drawn up for the period 1973 -1977. The Regional Office for Europe

had begun work on the problem of road traffic accidents 15 years ago, and had been actively

collaborating with ECE and OECD since then.

The future programme should be based on an assessment of the results of activities'

already undertaken, the work of other intergovernmental and nongovernmental organizations,

and the felt needs of governments and of other organizations in this area. In view of the

nature of the problem, the prevention of road traffic accidents would

require coordination, not only within headquarters and the regional offices, but also with

other organizations within and outside the United Nations system. In particular, greater

attention would have to be paid to the human and psychosocial factors, and to the specific

problems of the developing countries.

The Board might wish to note that the Regional Office for Europe and the Austrian

Government had held a conference in Vienna, on the use of the epidemiological approach in the

effort to cut down road accidents.

The Regional Directors for the Americas and for Europe would be able to provide further

information.

Dr SHAMI suggested that more emphasis might be laid on the town planning aspects of road
safety. In his country, there was always a physician on the middle -level bodies concerned
with town planning and the Minister of Health himself was a member of the highest governmental
body, so that the road safety aspects of town planning were taken into account at the planning
stage.

Dr del CID PERALTA noted that much stress had been laid on the education of drivers and
on licensing, but he would also like the Organization to make known its views on the safety
aspects of the construction of vehicles and especially on their safety at speed. He had
in mind in particular a type of transport vehicle that was dangerous at high speeds.

Generally speaking, action relating to alcohol and drug control was insufficient.

Again, there were deficiencies in town planning. All members of the Board would be
personally acquainted with accident black -spots where there was no attempt to regulate the
speed of approaching traffic. It was common knowledge that accidents were more numerous
at certain periods, such as holidays, and yet few extra precautions were taken by way of
controlling alcohol and drug consumption at those times. Those were points that deserved
the Organization's attention.
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Dr DIBA agreed with Dr Shami on the importance of town planning and with Dr del Cid
Peralta on the need for attention to be paid to the safe construction of vehicles. For his
part he merely wished to stress that, in medical examinations for drivers, due attention
should be paid to the psychology and behaviour of the applicant, in view of the large number
of accidents caused by careless or rash driving on the part of young people. He thought
that the matter could best be discussed at the regional level, in view of the different
behavioural characteristics in the various regions.

Dr FETISOV (alternate to Dr Venediktov) welcomed the discussion by the Board of road
accident prevention, since the problem was becoming ever more acute in view of the increasing
speed of motor vehicles and the growing number of vehicles on the road. The report, however,
did not clearly set out the aims and tasks of the Organization. In his opinion, WHO should
give priority to the medical aspects and, as a basis for the development of its work in that
respect, should undertake a detailed study of the experience gained in accident prevention
in the various countries.

In his country drivers were forbidden by law to drink any alcohol. Experience had
shown that even an insignificant amount of alcohol was dangerous and affected the capacity
of the driver. If the breathalyser test made following an accident showed that the driver
had consumed alcohol, not only was his licence confiscated but, depending on the nature of
the accident, administrative sanctions were taken and criminal proceedings instituted against
him.

Drivers for transport firms were examined before they took the road to ensure that they
had not consumed any alcohol and that they were fit to drive. If a physician prescribed
tranquillizers or psychotropic drugs for a driver he was obliged to exempt him from work
for the period during which the drugs were taken - during which period the driver continued
to receive his salary.

In addition, in his country, a list had been drawn up of conditions which precluded a
driving licence being granted and the list was continuously revised.

In his view, there were no grounds for applying criteria for the granting of licences
to drivers of private motor vehicles less stringent than those applied to professional
drivers.

Dr YÁÑEZ (alternate to Dr Villani) said that it was urgent that WHO should recommend
steps to prevent road traffic accidents, which were causing an increasing number of deaths
and injuries. The action to be taken should be multidisciplinary and perfectly coordinated.
Three factors had to be considered: the human, the vehicle, and the road. Over 90% of
road accidents were due to human errors; those caused by vehicles were due either to
mechanical faults or to faulty construction; and those attributable to unsuitable roads
could be corrected by the building of adequate roads and by good signalization. There was
also a lack of suitable legislation. He was sure that with adequate legislation, suitable
education and the participation of relevant national bodies there would be a marked decrease
in the morbidity, mortality, and disability rate resulting from road accidents.

The medical action to be taken covered both the organization of emergency services,
using staff specialized in treatment and rehabilitation, and advice on the granting of
driving permits. Police, who were usually the first on the scene of accidents, must be
taught essential first aid. In Argentina, persons between five and 24 years old caused
the majority of road accidents, followed by those from 25 to 34. In order to try to solve
the problem, a permanent national committee for the prevention of road accidents had been
established in 1974 under the chairmanship of the Secretary of State for Public Health,
and consisting of representatives of all relevant national bodies.

Member countries should be encouraged to take the following steps: (i) to analyse
the situation and determine the relative responsibility of each of the factors involved;
(ii) to ensure that those responsible for the study and the planning of road transport
applied their knowledge and technology to the different aspects of the problem; (iii) to
see that driving licences were issued only to persons who had passed suitable medical
and technical examinations; (iv) to see that pedestrians and drivers complied with
safety standards based on a true knowledge of the problem; (v) to ensure that the road
system was adequate and safe; (vi) to increase the safety of vehicles with the help of
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modern technology; (vii) to ensure that the damage caused by road accidents was rapidly

and efficiently repaired; (viii) to see that legislation was adequate in all countries;
and (ix) to ensure that medical attention was such that those injured in road accidents

were treated and restored to the community as rapidly as possible.

Dr BAIRD said that the report referred to drivers and their vehicles - although it might
have done so in greater detail - but hardly mentioned the third aspect to be taken into
consideration when studying traffic accidents, namely, the roads themselves. That was of
particular importance to developing countries, which usually had inadequate road systems,
encumbered by vehicles of all types, animals and pedestrians. He would therefore prefer
more attention to be given to the construction and engineering problems connected with roads

and road building.

Dr LEPPO (alternate to Professor Noro) said that the item under discussion was of the
utmost importance to WHO because some 250 000 people were killed in road traffic accidents
each year and a further 10 million people injured. Developing countries were increasingly
faced with a traffic accident problem because they had adopted the traffic policies of
industrialized countries and often repeated the same mistakes. The subject presented a
challenge that should be met by a multitude of coordinated activities, both within WHO

itself and throughout the whole United Nations system. He therefore regretted that the
content of the report was somewhat restricted, owing to the failure of the Health Assembly
to make available new resources when it adopted resolution WHA27.59. He would like WHO's
programme on the prevention of road traffic accidents to be further developed.

The report should have begun with an epidemiological appraisal of the present situation
and foreseeable trends, then analysed the causes and consequences of the problems, and finally
proposed a policy statement of the implications for the Organization and other relevant bodies

as well as for Member States. The report suggested various methods of reducing the risk of
road traffic accidents - but examples of alternative measures, where WHO expertise would be
welcome, should also be mentioned. In all those countries where legislation had been intro-

duced making the use of seat -belts mandatory, there had been a 157 to 20% reduction in deaths

and serious injuries; and all experience of speed limits showed that they led to a decline

of 10% to 30% in casualties. The Organization's role in traffic safety should be to collate

and disseminate such data.

Town planning and road construction were other important subjects for study. The man,
the vehicle, and the road should be considered in the context of the traffic system as a
whole. The main causes of accidents were to be found in the traffic environment, and that
aspect should be tackled on a community basis. A comparative study should be made of the
public health consequences of existing alternative traffic policies, with special reference
to simple and effective restrictive, educational and technical measures within that frame-
work. The activities described in the report had their place as tactical points of an
overall strategy.

The Regional Office for Europe had done good work on traffic safety and it would continue,
for example by working out a comprehensive review of the public health consequences of
traffic policies, possibly in cooperation with the Economic Commission for Europe. Such a
review would be a good starting point for what would be the most important practical
step that could be taken by WHO, namely, the preparation of a handbook on the health aspects
of traffic policies, with the specific objective of helping developing countries to so
formulate their policies that they would not repeat the mistakes of the affluent countries.
The same results might be obtained from a series of expert committee meetings, perhaps
jointly with other relevant United Nations bodies, because prominence must be given to the
environmental, engineering and economic aspects of health- oriented traffic policies.

Since the item under discussion was of high priority in most Member States, he appealed
to the Board to guarantee the financial means for carrying out the programme envisaged in

resolution WHA27.59. In that connexion, he would like to hear the Director -General's ideas

concerning future developments, especially with regard to the necessary resources for a more
intensive and more extensive programme development.

Dr DLAMINI agreed with previous speakers that the drivers' fitness to drive must be
constantly checked, and that road conditions must be of the highest standard. The medical

profession, insurance firms, and those working in the traffic sections of various ministries
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must cooperate closely in studying the problems connected with road traffic accidents. In

the developing countries, for example, there was an almost complete lack of road signs to
give warning of conditions or hazards ahead.

With the increase in young road users, especially in the affluent countries, road safety
programmes should be introduced from the primary school level. He was pleased that films on
the prevention of road accidents were available in the regional offices, and he would welcome
more such activities in the regions, especially for the developing countries. Perhaps the
Organization could state its intentions concerning its future programme.

Almost all road users were influenced by some psychosocial factor that contributed to
accidents. In view of the harmful effect of psychotropic drugs, doctors should be discouraged
from prescribing them since it was difficult for them to ensure that a patient complied with
their instructions to refrain from driving while taking them. He hoped that the medical
guide which was being prepared would emphasize that fact, and that it would be made available
either to the regions for discussions and implementation or direct to Member States.

Dr GRAHAM (alternate to Dr Cumming) said that Australia had been interested in seat -belts
for many years, and particularly over the past four to five years since the wearing of seat -
belts had been made compulsory. That legislation had reduced road accident mortality by
about 20 %. There was now little opposition to wearing the belts, probably because people
were convinced by the statistics and also deterred by the heavy fines imposed for non-
compliance.

However, safety features incorporated in vehicle design must now be adapted to the
wearing of seat -belts. Most of the modifications introduced so far had been designed to
prevent injuries to people thrown forward, but whereas now the belts prevented them from
being thrown forward, they might still be thrown upwards. Moreover, most injuries were
caused by objects protruding into the vehicle, e.g. because of distortion of the vehicle
itself, or from an impacting vehicle. Vehicle safety design must therefore be continually
reassessed in order to meet changing circumstances.

Dr EHRLICH welcomed the emphasis placed in the document on coordination between inter-
national and regional governmental and nongovernmental organizations involved in the prevention
of road accidents, since it was important to avoid duplication of effort.

In the United States, all the preventive measures mentioned had been tried out but it
was only very recently that there had been a significant reduction in morbidity and mortality,
in large measure as a result of the establishment of uniform national maximum speed limits.

Dr JAYASUNDARA asked if, when the report referred to the specific problems in the
developing countries, those of road construction and engineering mentioned by Dr Baird were
meant.

Dr HOSSAIN welcomed the reference to coordination in the document. Experience with
road traffic accidents varied according to the country and region, but it should be remembered
that they were preventable if drivers took sensible precautions, did not drink while driving,
and did not drive too fast: 99% of the responsibility for accidents lay with the driver.

The report said that the matter of road accident prevention would be further considered
by headquarters and the regions, but only the European Region was mentioned in the document.
The experience in Bangladesh had been that if there were no traffic regulations there were no
more traffic accidents than if the regulations were very severe. The leadership of the
Organization would however be enhanced if it gave guidance to those responsible for traffic
regulations, road maintenance and vehicle design in the prevention of road accidents.

Dr BUTERA said that, although statistics showed that over 70% of road traffic accidents
took place in the developed countries, he knew from personal experience that proportionally
to the number of vehicles in circulation, there were ten times more accidents in a developing
than in a developed country. Clearly the developing countries had not yet worked out a
means of preventing traffic accidents.

He supported Dr Dlamini's suggestion that road safety lessons should be given to
children from primary school level, especially in towns and cities in the developing regions.
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Even greater emphasis must be put on the dangers of drinking and driving. Alcoholism

associated with indigence was more marked in the developing countries. It was well known that

the first sign of intoxication was a decrease in the powers of judgement that persisted long

after the alcohol had been absorbed. Alcohol therefore played an important part not only in

the number of accidents but also in their gravity. Other preventive measures that should be

advocated were standardization of road signs and signals, and use of seat -belts. Since, in

a global approach to the prevention of road accidents, certain measurable parameters must be

taken into account, he suggested that the principles of ergonomics - which had given good

results in industry - should be applied in the primary prevention of accidents.

Dr CHILEMBA said that the reference in the report to drivers, vehicles and roads seemed

quite adequate; road safety measures however must be considered in the broader context of

related road and rail traffic systems, where accidents occurred mainly at intersections.

Dr VALLADARES said that no one had referred specifically to the rules for issuing driving

permits. It was perfectly possible for a person to be both physically and mentally capable

of driving at the time of passing a driving test,and immediately afterwards, because of some

psychosocial factor, to lose his control.

Emphasis should be placed primarily on ensuring respect for traffic regulations: the

population must be educated to observe these regulations - but there must also be enough

traffic police, and adequate road signs.

Sir Harold WALTER said that road traffic accidents were the greatest killer of modern

times. Hospital statistics showed what resources were needed to deal with them. An

important cause of such accidents might be inattention, but 80% of them were due to people

driving under the influence of alcohol. It had been shown that most of those drivers came

from the higher strata of society, and were precisely the people for whom a prison sentence

would be a much greater deterrent than a heavy fine. Since legislation differed from

country to country, it would be helpful if WHO could produce a synthesis of traffic legisla-

tion throughout the world. driving permits could be avoided if they contained

a photograph of the driver.

Reference had been made to road -worthiness tests for old cars, but no country had

regulations stipulating such tests for cars that had been involved in accidents, which could

be just as structurally dangerous.

The advantages of the use of mass media in accident prevention, especially before holiday

periods, had been proved in several countries; sometimes the accident rate had been reduced

by half. Road safety education for children could make a considerable contribution to a

decrease in the accident rate.

The CHAIRMAN invited Mr Andréasson, Executive Director of the International Association
for Accident and Traffic Medicine, to address the Board.

Mr ANDREASSON (International Association for Accident and Traffic Medicine) said that
the document under discussion dealt with many aspects of the traffic safety programme, and
the medical profession could not be alone in studying such a programme; but it was involved
in all three components of the system - man, vehicle, and environment. The concern of the
medical profession had first been to care for those injured in road accidents and to
rehabilitate them, but more recently it had become very much engaged in preventive work.

Close collaboration had been developed between nongovernmental organizations, WHO and
ECE, and the nongovernmental organizations were now coordinating their activities in order
to form one body that would cooperate closely with WHO and ECE. There should therefore be
no duplication of work in the future.

In its work IAATM was paying special attention to the developing countries, and he was
responsible for a programme the results of which were currently being analysed. Its aim
was to prevent the developing countries from repeating the mistakes made by industrialized
countries. He hoped that in the future close contact would be maintained between all those
concerned with measures for the prevention of road traffic accidents.
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Dr ACUÑA (Regional Director for the Americas) drew the Board's attention to the three
seminars on traffic accidents that had been held for the Region of the Americas since 1972.

One of the most important facts to emerge from those seminars (which had used the multi-
disciplinary approach - human, mechanical, and engineering) was that the definition of traffic
deaths varied from country to country. For instance, in one country a death could only be

classified as due to a road accident if it occurred within three days of the accident, whereas
in another country it would be so classified if the death occurred even after a year. It was
therefore difficult to compare statistics from different countries of the Region. Under its
accident prevention programme, PAHO was undertaking an epidemiological study (referred to in
the document) for the purpose of standardizing the legal and technical aspects of statistics
for road traffic accidents. It was well known that such accidents were among the major
causes of mortality and morbidity in the Americas. That was one of the reasons why the
Regional Committee was taking increasing interest in the development of the programme as
outlined by WHO.

Dr KAPRIO (Regional Director for Europe) said that the European Region had recognized
the existence of a traffic accident problem very early but had considered it from the purely
curative point of view. There had been a series of meetings in which emergency services had
been analysed and a very useful handbook on such services had been produced. However from
1967 onwards, both WHO and the Council for Europe had realized that attention must also be
paid to the preventive aspect. The prevention of road accidents had been the subject of the
technical discussions at the Regional Committee for Europe in 1969, and the Regional Committee
had passed an important resolution in 1970 recommending that ministries of health should play
a role not only in the curative but also in the preventive aspects of such accidents, and that
there should,be cooperation with other ministries. Health ministries had not always welcomed
the responsibility for organizing coordination with other ministries, and cooperation between
them had not developed as rapidly as expected. However, the oil crisis had shown that the
increasing number of vehicles on the road - and their speed - could be manipulated for
economic reasons. Since then there had been a new interest both in coordination and in a
complete programme on traffic policy for countries, in which the ministry of health could
play a part. Sweden, for example, was one of the European countries which had a target -
oriented traffic policy. He hoped that in the European Region and elsewhere, especially in
the developing countries, there would be a growing tendency to draw up programmes dealing not
only with the curative aspect of accidents but also with prevention, the coordination of
traffic policies, and vehicle safety.

At a meeting in Vienna supported by the Austrian Government from extrabudgetary funds,
proposals had been made that information areas should be created in Europe, where full
information about various factors affecting accidents was collected so that policy- makers
could adapt their policies to changing situations. In the European Region, most governments
were aware of the importance of having an overall traffic policy. They should now realize
the need to build up multidisciplinary and political teams to study programmes from the social
and economic point of view, including in particular the prevention of accidents.

Dr LAMBERT (Occupational Health), referring to the need for attention to be paid to the
special problems of developing countries, said that the four basic factors involved - namely,
the human element, the roadway system, the vehicle, and the environment - had to be viewed in
relation to the economic, social, cultural and climatic conditions of the country concerned.
In addition, the developing countries should draw on the technical and technological experience
of other countries and thus avoid the mistakes committed in the past.

With regard to the use of the information available in various parts of the world as the
basis for future action, particularly in the epidemiological field, he said that it was
extremely difficult to compile such information, not only because of the practical problems
involved but also because of the disparity, and in some cases the lack of clarity, in basic
data. For that reason, priority was being given to coordinating efforts with the various
international and other bodies concerned, and in particular with the Economic Commission for
Europe (ECE). The Commission was in direct touch with the national authorities responsible
for such aspects of road traffic as construction of roads and vehicles, driving licences, and
road -safety teaching programmes. Over the past two years, WHO had participated actively in
various ECE committees.
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Dr DIETERICH (Director, Division of Environmental Health) said that the main point to
emerge from the discussion was that the programme failed to spell out clearly WHO's role.
The problem, of course, was dearth of information, and the programme would in future lay more
stress on that area. In that connexion, the Secretariat had noted the suggestion that WHO
should first learn from the experience of Member States. Possibly, in reporting to the
Health Assembly, the best course would be for the Secretariat to adopt a systematic approach

to the matter, on the basis of a careful study of the comments and suggestions of members of
the Board, and to elaborate on the proposals set out in the report before the Board.

The DIRECTOR- GENERAL said that it would have been useful to have a complete systems
analysis presentation of the traffic problem, including the health aspects. It might be

that a body such as the International Institute for Applied Systems Analysis could draw up
traffic options for the future, just as it was now doing for health. For the time being,

however, it was difficult to prevent WHO from being implicated in all such matters. He

therefore considered that, before taking the plunge, it was essential to have a clear idea of
the limits within which WHO could make an impact. There was no doubt, to his mind, that it

was the moral duty of the World Health Assembly to pronounce on the dangers in the same way
as it had done with regard to smoking, since WHO's action was directed primarily towards

preventive services. That, of course, would mean getting into deep water, since the whole
infrastructure of the modern world would be affected. The Organization's stand would
however be all the more significant for that very reason.

He did not think that the Organization should embark on setting up divisions or units
before deciding how to proceed. Instead, an attempt should be made to define WHO's role
more clearly and, above all, to improve the information- gathering system. Extrabudgetary
resources might well be needed in that connexion, but the regional offices could be asked to
serve as foci for the collection of information in an effort to decentralize as far as
possible. In that way a general picture of the situation in both developed and developing
countries could be obtained, after which an expert committee or a study group could be
appointed to clarify certain issues and to report back to the Board on the limits to which

WHO should go. In the next two to three years, some thought could then be given to the
possibility of producing a manual on all aspects of the problem of road traffic accidents.

Dr MUKHTAR (Rapporteur) read out the following draft resolution for the Board's
consideration:

The Executive Board,

Having considered the report of the Director -General on prevention of road traffic
accidents, and the activities undertaken by WHO in collaboration with other organiza-
tions in this field,

1. NOTES the report; and

2. REQUESTS the Director -General to pursue the programme of work proposed in the
report within the financial possibilities of the Organization.

Dr EHRLICH, referring to operative paragraph 2, said that it seemed to imply that the
Board approved of the programme of work proposed in the report, whereas in fact a number of
members had felt that the programme was not well defined.

Dr LEPPO (alternate to Professor Noro), agreeing, suggested that the point might be met
if some wording were added to operative paragraph 2 to indicate that members' comments would
be taken into account in pursuing the programme.

The CHAIRMAN asked members if they would agree to the addition, after the word "report ",
of the phrase "taking into account the comments and suggestions of the Executive Board ".

Dr EHRLICH proposed that the Director -General be requested to pursue "a" programme of

work, rather than "the" programme of work; the last part of the paragraph could then read:

". . . to pursue a programme of work as reflected in the suggestions and discussions of the
Executive Board at its fifty- seventh session ".
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The CHAIRMAN, noting that there was agreement in principle, suggested that the
Rapporteurs and Secretariat be invited to redraft the text to take account of the editorial
change he had suggested, and of Dr Ehrlich's amendment.

It was so agreed. (See summary record of the twenty- second meeting, section 3.)

5. DEVELOPMENT OF THE ANTIMALARIA PROGRAMME: Item 15 of the Agenda (continued from the
fourteenth meeting, section 1)

The CHAIRMAN invited comments on the following draft resolution which had been prepared
by the Ad Hoc Committee on Malaria and the Rapporteurs:

The Executive Board,

Recalling resolution WHA28.87 whereby the Executive Board was requested to
continue to give close attention to the development of the antimalaría programme
on a global basis;

Having examined the report of the Ad Hoc Committee on Malaria and the recommen-
dations contained therein;

Noting the special attention devoted to malaria by the regional committees at
their latest sessions, the resolutions they adopted on the subject, and also the
contents of Annex 2 of the Ad Hoc Committee's report;

Conscious of the seriousness of the present world malaria situation and of the
danger of further extension and entrenchment of the disease;

Emphasizing the urgent need for prompt and vigorous action to inject a new
international cooperative spirit, and introduce more flexible approaches into the
global antimalaria programme;

Realizing that the pursuance of the global antimalaria effort until its
definitive culmination in the eradication of the disease depends on:

(a) WHO's promotional and coordinating activities at both national and
international levels;

(b) the governments' determination to pursue the antimalaria efforts on a more
realistic basis, and provide the national priority required on a continuing basis;

(c) the national health authorities' role in the delivery of the antimalaria
service within the total health services, with the full cooperation of other
relevant departments dealing with socioeconomic development and environmental
improvement, and with the active participation of the community,

1. URGES governments of countries where malaria constitutes a major public health
problem to establish a national malaria committee to ensure realistic planning,
interdisciplinary cooperation, and adequate financing of antimalaria programmes;

2. REQUESTS the Director -General, taking into account the recommendations of the

Ad Hoc Committee and the discussion in the Board:

(1) to assist countries to develop more realistic and flexible approaches in
antimalaria programmes adapted to the different epidemiological and socioeconomic

conditions;

(2) to intensify coordination with other international organizations and
bilateral agencies for the mobilization of the necessary resources in support
of antimalaria activities in countries in need of such assistance;

(3) to emphasize and assist in the extension of training in malariology at
both national and international training institutions and in developing various
training courses in this field suitable for all public health workers serving in
malarious countries;

(4) to assert the Organization's leading role in developing overall plans
for the development, production, and distribution of antimalarials and
insecticides; and



278 EXECUTIVE BOARD, FIFTY -SEVENTH SESSION, PART III

(5) to report to the Twenty -ninth World Health Assembly on the promotional
and coordinating efforts of WHO in the global antimalaria programme and in

related research activities;

3. THANKS the Ad Hoc Committee for its work and for its report; and

4. ENDORSES the report and decides to include it in the report of the Executive

Board to the Twenty -ninth World Health Assembly.

Dr SHAMI, Chairman of the Ad Hoc Committee on Malaria, referring to the report mentioned
in operative paragraph 2(5), explained that the Ad Hoc Committee did not mean a lengthy report
but rather a brief account of the main topics and of past and possible future action.

No reference had been made in the draft resolution to the continuation of the Ad Hoc
Committee which, it was felt, was a matter for the Board to decide after the Secretariat and
governments had had time to study the matter.

Professor AUJALEU, referring to operative paragraph 1, thought that the words "prie
instamment", in the French text, were a little too strong and should be modified, since

governments were not under the Board's orders. His concern was accentuated by the fact that

the same word, "prie ", was used in the French text of operative paragraph 2; it was more

appropriate in that context, since the Director -General was bound to carry out the Board's

instructions.

The CHAIRMAN asked whether the word "invites" instead of "urges ", in the English text of

operative paragraph 1, would be acceptable to the Board.

Dr SHAMI observed that it had indeed been the Ad Hoc Committee's intention to urge
governments - and, some members had felt, as strongly as possible - to accord top priority

to the problem of malaria.

Dr TARIMO said that he would prefer to retain the word "urge ". He did not think
governments would be offended in view of the unsatisfactory malaria situation which, in many

countries, had not improved in 20 years.

Professor AUJALEU apologized for pressing his point, particularly since the European

Region was not directly concerned; he considered, however, that the same word could not be
used to give instructions to the Director -General, on the one hand, to invite governments to

take a certain action, on the other. Two different words should be found.

Dr BERNARD (Assistant Director- General) suggested that, in the French text of operative
paragraph 1, the words "prie instamment" should be replaced by "invite instamment", the word

"urges ", in the English text, being retained.

Professor AUJALEU agreed to that suggestion.

It was so agreed.

Decision: The resolution, as amended, was adopted.
1

6. PROMOTION OF NATIONAL HEALTH SERVICES RELATING TO PRIMARY HEALTH CARE: Item 16 of the
Agenda (continued from the sixteenth meeting, section 1)

The CHAIRMAN invited the Board to consider the following draft resolution, which had
been submitted by Professor Aujaleu, Dr Baird, Dr Diba, Dr Dlamini, Dr Ehrlich,
Professor Jakovljevic, Dr Tarimo, Dr Venediktov, and the Rapporteurs:

The Executive Board,

Having considered the report of the Director -General on promotion of national
health services relating to primary health care;

1 Resolution EB57.R26.
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Reaffirming the importance of the Organization taking urgent action to improve
national health services;

Agreeing that primary health care is linked to community involvement and that
success will be dependent upon the relationships between health service development
and rural and national development;

Emphasizing that WHO's programme in primary health care as part of national
health services should have a high priority and that comparative studies, national
debates, subregional and regional meetings, and international exchanges should all
be used to assist in furthering the wider objectives;

Responding to the decision of the Health Assembly in resolution WHA28.88 con-
cerning the desirability of holding as soon as possible an international meeting
or conference under WHO auspices to exchange experience on the development of
primary health care as part of national health services, especially as regards the
aspects of planning and evaluation;

Considering that an exchange of national experience would assist in the
promotion of national health services relating to primary health care;

Taking note with appreciation of the invitations already received from the

Governments of the Arab Republic of Egypt and of the Union of Soviet Socialist
Republics to be host to an international conference,

1. REQUESTS the Director -General to report to the Twenty -ninth World Health
Assembly on the manner in which the programme for promotion of national health
services relating to primary health care can be expanded and made more effective;

2. DECIDES that the international conference on the development of primary
health care as part of national health services, especially as regards the aspects
of planning and evaluation, be held [either in 1977 or not later than mid -19787;
or as soon as practical, but no later than 197V; or /In 1978]; and

3. DECIDES to establish an ad hoc committee of the Executive Board consisting of
five members, which would meet prior to 1 April 1976 in order for it to make
recommendations to the Twenty -ninth World Health Assembly on the detailed objectives,
the agenda, the place, the date, the participants and the nature of the preparatory
steps necessary to fulfil the objectives of the conference.

The CHAIRMAN pointed out that, in operative paragraph 2, three choices of date were
given for the international conference on the development of primary health care, from which
the Board should select one. Since the matter had already been discussed at length, he
suggested that the selection should be decided by vote. In that connexion, he drew atten-
tion to Rule 38 of the Board's Rules of Procedure, which laid down the procedure to be
followed when two or more proposals were moved.

The DEPUTY DIRECTOR- GENERAL read out Rule 38.

Dr FETISOV (alternate to Dr Venediktov) said that while he supported the draft resolu-
tion he wished, before a vote was taken, to remind the Board that the first proposal, namely
to hold the conference in 1977, had been made by Dr Venediktov. The need for such a
conference had been unanimously recognized and the urgency of that need was underlined in
the preamble of the draft resolution, in particular its second, fourth and fifth paragraphs.
Since the preamble reflected the Board's discussions, there was a clear indication of the
need to hold the conference as soon as possible.

With regard to timing, if it was decided to hold the conference in the USSR, the best
time would be in the first half of the year, bearing in mind climatic and geographical

considerations. If, however, it was decided to hold the conference "as soon as practical,
but no later than 1978 ", then a number of other factors had to be considered, such as the

meetings of the Health Assembly in May and of the regional committees in October and

September.

He suggested that the committee appointed by the Board to prepare the programme for the
conference should include among its members Professor Jakovljevié, Dr Tarimo and

Dr Venediktov.
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Professor AUJALEU said that he favoured 1978 as the date for the conference, which would
allow time for the careful preparation that would be required.

With regard to the committee to be appointed by the Board, he felt obliged to point out
that, since that committee would be responsible for selecting the host country for the con-
ference, it was absolutely essential for it to have a neutral membership, so as not to give
the impression that the interests of a country wishing to host the conference had been
jeopardized.

Dr FETISOV (alternate to Dr Venediktov) said that he did not entirely agree with

Professor Aujaleu. It would be useful to the Board to have on the committee a member
designated by a country that had offered to act as host to the conference.

The CHAIRMAN asked whether Dr Fetisov could agree to vote on the draft resolution
first, leaving a decision as to the membership of the committee until later.

Dr FETISOV agreed to that suggestion.

Dr CHILEMBA, referring to the fourth preambular paragraph, asked what precisely was
meant by "national debates ".

Dr DIBA said that, as he understood it, the term was intended to cover discussions
between organizations concerned with the teaching and training of public health staff.

Professor AUJALEU said that he understood "national debates" to mean that, in each
country, there would be meetings of all concerned, to draft reports and prepare the policy

positions to be adopted at the conference.

The DIRECTOR - GENERAL said that, from the Board's discussion, it would seem that the
term was intended to cover discussions not only at a lower level but also at the national
level, so that governments would have an opportunity to express themselves forcefully on

the future of public health care.

Dr CHILEMBA understood the term to include parliamentary debates, and would be opposed
to any such interpretation. In any event, the alternative term, "national discussions ", was

equally indicative of high -level discussions.

The CHAIRMAN asked whether Dr Chilemba could agree to the interpretation given by

Professor Aujaleu and Dr Diba.

Dr CHILEMBA said that he was prepared to do so, on the understanding that his own
interpretation was also taken into account.

Dr BUTERA pointed out that the budget contained no provision for the conference to be

held in 1977.

Dr TARIMO considered that, for date, the best choice was the second of those put
forward in operative paragraph 2, namely, that the conference should be held as soon as
practical but no later than 1978. That would be in line with the Health Assembly's
directive that the conference be held as soon as possible, and yet was sufficiently flexible
to allow the Organization time to make the necessary preparations.

Dr CHEN Chíh -min stressed the need to prepare fully for the conference. It should not

be held until conditions were suitable, for only then would results be guaranteed.

He thought that the conference should be held in a developing country, since such
countries accounted for the majority of WHO's membership and, in addition, had accumulated a

wealth of experience that could form the basis of a useful exchange.

Dr del CID PERALTA said that the second suggestion, namely, that the conference should
be held as soon as practical but no later than 1978, seemed a little vague and might mean
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that the committee to be appointed by the Board would have to decide on the exact date.
therefore wondered whether it would not be better to agree with the host country on a
definite date, either 1977 or 1978 - although the more time that could be allowed for
preparations to be made the better.

Dr DIBA supported the third suggestion, that the conference should be held in 1978.
Since there was no budgetary provision for the conference in 1977, it seemed that 1978 was in
any event the earliest practical date.

The DIRECTOR- GENERAL explained that, if it were decided to convene the conference in 1977,
the Health Assembly would have to make the necessary supplementary provision. If, however,
the Board decided on 1978, provision would be included in the 1978 budget in the normal way.

He suggested that, in order to bring the draft resolution into line with the Health
Assembly's directive, the words "for it to make recommendations to the Twenty -ninth World
Health Assembly ", in operative paragraph 3 should be replaced by "to decide ".

It was so agreed.

Dr EHRLICH asked whether, if it were decided to hold the conference in 1977, one of the
necessary preparatory stages would be for the Board to propose a supplementary budget to the
forthcoming Health Assembly.

The DIRECTOR - GENERAL said that, in his opinion, it was implicit in the draft resolution
that, if the committee to be appointed by the Board decided on 1977, the Director -General
could receive instructions to make the necessary budgetary submission to the Health Assembly.

Dr VALLADARES, thought that the Board had no choice but to approve the second suggested
date in operative paragraph 2, since to decide otherwise would be to pre -judge the
committee's decision in the matter.

Professor AUJALEU, supported by Dr CUMMING, pointed out that the Board would be deciding
only on the year, not on the date.

The CHAIRMAN, in accordance with Rule 38 of the Board's Rules of Procedure, put to the
vote the proposal that the conference be held in 1978.

Decision: The proposal was adopted by 17 votes to 8, with 3 abstentions.

The CHAIRMAN invited the Board to adopt the draft
amendments made to operative paragraphs 2 and 3.

Dr CHEN Chih -min said that, if there were to be a
would abstain, since it did not reflect his views.

resolution as a whole, with the

vote on the draft resolution, he

Decision: The resolution, as amended, was adopted.1

The CHAIRMAN suggested that the decision on the membership of the committee be postponed
to allow time for an informal exchange of views.

It was so agreed. (See summary record of the twenty- seventh meeting, section 1.)

The meeting rose at 12.40 p.m.

1 Resolution EB57.R27.
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Tuesday, 27 January 1976, at 2 p.m.

Chairman: Professor J. KOSTRZEWSKI

1. WHO'S HUMAN HEALTH AND ENVIRONMENT PROGRAMME: Item 19 of the Agenda (continued from

the twentieth meeting, section 4)

The CHAIRMAN drew attention to the following revised version of the draft resolution
introduced at the Board's eighteenth meeting, which was proposed by Dr del Cid Peralta,

Dr Dlamini, Dr Hossain, Professor Nabédé Pakal, Dr Valladares, Dr Venediktov, Dr Villani,

Sir Harold Walter, and the Rapporteurs:

The Executive Board,

Having considered the report of the Director- Generalon WHO's human health and
environment programme,

1. THANKS the Director -General for his report;

2. ENDORSES the principles and general approach of the proposals;

3. TRANSMITS the report together with the comments of the Executive Board to the
Twenty -ninth World Health Assembly; and

4. RECOMMENDS that the Twenty -ninth World Health Assembly adopt the following

resolution:

"The Twenty -ninth World Health Assembly,

Having considered the report of the Director -General on WHO's human health

and environment programme,

Recalling resolutions WHA26.58, WHA27.49, WHA27.50 and WHA28.63;

Considering that progress in improving the conditions of the human environment
as they affect health is too slow, and that present efforts by all concerned
require intensification;

Emphasizing that the improvement of environmental conditions should be seen as
part of the total health and development effort;

Stressing the particular priority to be given to environmental sanitation in
the developing countries, especially to the provision of adequate and potable water
and the disposal of wastes;

Recognizing, however, that all countries must pay increasing attention to the
prevention of adverse effects on health resulting from conditions in various
environments to which man is exposed;

Reaffirming the priority of health in the context of environmental programmes
and the need for close cooperation in this field,

1. THANKS the Director- General for his report, and endorses the approach to the
future development and implementation of the programme;

2. REITERATES that WHO should collaborate with governments in the development
of their environmental health services and infrastructures;

- 282 -
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3. URGES governments:

(1) to make environmental health programmes an integral part of their
national health and development efforts, particular attention being given
to the most needy sectors of the population; and

(2) to allocate more adequate resources to environmental health;

4. REQUESTS the Director- General:

(1) to plan and implement the programme on the basis of the proposals made

in his report and taking into account resolutions WHA26.58, WHA27.49, WHA27.50

and WHA28.63;

(2) to continue to follow a multidisciplinary approach and to integrate the
various programme areas into a comprehensive programme, as proposed in his

report;

(3) to continue collaboration and coordination within the United Nations
system and with other intergovernmental and nongovernmental agencies concerned
with environmental matters, with a view to:

(a) maintaining WHO's leading role in respect of activities to promote

human health;

(b) increasing the availability of resources in addition to the regular

budget of the Organization; and

(c) making the Organization's contribution to environmental programmes

as effective as possible;

(4) to continue to give high priority to collaboration with governments in
the implementation of this programme; and

(5) to report to a subsequent World Health Assembly on the impact of the
implementation of this resolution on the work of the Organization."

Dr FETISOV (alternate to Dr Venediktov) proposed that in operative paragraph 4(3) the
words "especially with UNEP" be inserted after "within the United Nations system ".

Professor AUJALEU suggested that in the French text the phrase "Prie instamment" in
operative paragraph 3 be replaced by "Invite instamment ".

Dr JAYASUNDARA, referring to operative paragraph 3(2), pointed out that resources were
either adequate or not adequate; the word "more" should therefore be deleted.

Decision: The resolution, as amended, was adopted.l

2. ORGANIZATIONAL STUDY ON THE PLANNING FOR AND IMPACT OF EXTRABUDGETARY RESOURCES ON WHO'S
PROGRAMMES AND POLICY: Item 21.1 of the Agenda (Resolutions WHA27.19, WHA27.29 and
WHA28.31)

Dr SAUTER (Chairman of the Working Group on the Organizational Study) introduced the
draft report on the organizational study2 prepared by the working group for the Board's con-
sideration and subsequent submission to the Twenty -ninth World Health Assembly in May 1976.
He thanked the members of the working group for their work and the Secretariat for its
assistance.

A letter from Professor S. Halter, President of the Twenty- eighth World Health

Assembly, had been received proposing that the Director -General convene a meeting on
ways and means of attracting new voluntary resources for WHO's activities, That suggestion
was closely related to the Board's organizational study, and he would be most interested in
reactions to it.

1 Resolution EB57.R28.
2

See WHO Official Records No. 231, 1976, Part I, Annex 8.
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He drew attention to two draft resolutions that had been circulated to members. The
first, on the organizational study, read as follows:

The Executive Board,

Recalling resolution WHA27.19, by which the World Health Assembly requested the
Executive Board to carry out an organizational study on the planning for and impact of
extrabudgetary resources on WHO's programmes and policy, and also resolution WHA28.31
requesting the Executive Board to report on this study to the Twenty -ninth World Health
Assembly;

Bearing in mind resolution EB55.R43, whereby the Executive Board noted the Director -
General's efforts to strengthen further WHO's coordinating activities in relation to
bilateral and multilateral aid programmes;

Having considered the report on the organizational study presented by the Working
Group constituted for this purpose by the Executive Board,

1. THANKS the Chairman and members of the Working Group for their report;

2. TRANSMITS the study to the Twenty -ninth World Health Assembly;

3. ENDORSES the importance of WHO fulfilling its constitutional mandate as the
directing and coordinating authority on international health work along the lines set
out in the study;

4. NOTES with satisfaction the initiatives already taken by the Director -General, in
his approaches to sources of extrabudgetary funds, to promote interest and enlist support
for work in the health field;

5. WELCOMES the holding of regional meetings sponsored by WHO, such as the Conference
on Coordination and Cooperation for Health in Africa;

6. INVITES the attention of the Health Assembly to the analysis of the problem made in
the study, and to the far - reaching implications for the Organization in its search for
resources to promote health activities in developing countries and additional extra -
budgetary funds to complement the work being carried out under the regular budget; and

7. RECOMMENDS to the Twenty -ninth World Health Assembly that it adopt the following

resolution:

"The Twenty -ninth World Health Assembly,

Having considered the organizational study prepared by the Executive Board on
the planning for and impact of extrabudgetary resources on WHO's programmes and
policy,

1. AGREES that the study has far - reaching implications for the furthering of the

work of the Organization;

2. EMPHASIZES the importance of the study as a basis for the further fulfilling of
WHO's constitutional mandate as the directing and coordinating authority on
international health work;

3. RECOMMENDS that the Organization henceforth concentrate its efforts on the
promotion of those planned health programmes that are susceptible of attracting
additional resources for the benefit of the developing countries;

4. REQUESTS the Director -General to continue to develop appropriate mechanisms

for obtaining and coordinating an increased volume of bilateral and multilateral
aid for health purposes;

5. FURTHER REQUESTS the Director -General to continue his efforts on an interagency
basis to harmonize programme budget cycles and planning and operational procedures
of the major United Nations funding agencies with those applied to the regular
programmes of the organizations in the United Nations system;

6. NOTES with appreciation the contributions already obtained by or pledged to the
Organization and to developing countries for activities in the health field; and
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7. URGES that all existing and potential sources of extrabudgetary funds should

provide the Organization with increased support for the expansion of its efforts in
the health field."

The second draft resolution, entitled "Voluntary Fund for Health Promotion ", read as
follows:

The Executive Board,

Having considered the structure and procedures of, and the reporting system for,
the Voluntary Fund for Health Promotion,

RECOMMENDS to the Twenty -ninth World Health Assembly that it adopt the following
resolution:

"The Twenty -ninth World Health Assembly,

Appreciating the role which the Voluntary Fund for Health Promotion is playing
in the promotion of health activities;

Having considered the structure and procedures of, and the reporting system
for, the Voluntary Fund for Health Promotion;

Desirous of further improving the functioning of the Fund and of consolidating
the various decisions taken until now in the functioning of the Fund,

1. CONFIRMS the establishment of a Voluntary Fund for Health Promotion;

2. DECIDES

(1) that the Voluntary Fund for Health Promotion shall include the following
subaccounts:

(a) General Account for Undesignated Contributions

(b) Special Account for Smallpox Eradication

(c) Special Account for Medical Research

(d) Special Account for Community Water Supply

(e) Malaria Special Account

(f) Special Account for the Leprosy Programme

(g) Special Account for the Yaws Programme

(h) Special Account for the Cholera Programme

(i) Special Account for Assistance to the Least Developed among
Developing Countries

(j) Special Account for the Expanded Programme on Immunization

(k) Special Account for Disasters and Natural Catastrophes

(1) Special Account for Miscellaneous Designated Contributions

(m) Any other special accounts that may be placed in the Fund by the

Executive Board or the Health Assembly;

(2) that any of the above subaccounts of the Fund shall be credited with:

(a) voluntary contributions received in any usable currency;

(b) the value of contributions in kind and services;

(c) interest earned on moneys in the Fund;

(3) that resources may not be transferred between subaccounts, except that

resources which accrue in the General Account referred to in subparagraph (1)(a)

above may be transferred to another subaccount or be utilized for other purposes,

as proposed by the Director- General and approved by the Chairman of the
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Executive Board; and that the unexpended balance(s) of the Fund shall be
carried forward from one financial period to the next;

(4) that those activities planned in the programme budget to be financed from
the Fund shall be so identified; and that in accordance with Financial
Regulation 11.2 the Fund shall be maintained as a separate account, and its
operations shall be presented separately in the Director -General's financial

report;

3. ACCEPTS future contributions to any of the subaccounts of the Fund pursuant to
Article 57 of the Constitution, provided that the Director -General has determined
that such contributions can be utilized and that any conditions which may be
attached to them are consistent with the objective and policies of the Organization;

4. CONFIRMS its resolution WHA26.24 requesting the Director -General to report
annually to the Executive Board on the contributions to the Voluntary Fund, the
financial status of the Fund, and action taken to obtain increased support for the
Fund;

5. DECIDES that this resolution supersedes in totality resolutions WHA13.24 and
EB26.R20."

He noted that the draft organizational study began with a chapter describing the
background to the present position, supported by tables indicating the trend in expenditure
under different types of resources. Chapter III contained an analysis showing that more
resources were urgently needed, despite the problems of planning associated with uncertainty
of extrabudgetary funds. A vital question was whether extrabudgetary resources might distort
the priorities fixed by WHO; chapter IV pointed to the importance of adopting uniform
criteria for all funds, the regular budget representing the core of the Organization's
activities. The working group believed that the regular budget and extrabudgetary resources
should be fully integrated, and that Member States' priorities should determine the use of
all funds, of whatever origin. That was in keeping with WHO's constitutional mandate as
guiding and coordinating authority in international health work, and would ensure that the
regular budget remained the base of operations, while attracting other funds for the programmes.

Chapter VI analysed some possible approaches to tapping new sources of funds and broached
the question whether WHO itself should engage in fund - raising. This chapter and chapter V
dealt with existing or new mechanisms for improving planning and information systems.
Chapter VII tackled the problem of coordination between WHO and the many bilateral and multi-
lateral donors. The working group felt that the Organization already possessed many of the
necessary instruments for that task, with the regional offices and WHO representatives playing
a key role. If WHO was to fulfil its coordinating role, its programmes and the way they were
carried out would have to take new forms. He looked forward to the Board's comments on the
draft.

He drew attention to a correction to paragraph 2.3.5 of the draft study, in which it
was wrongly stated that no national world health foundation had supplied extrabudgetary
resources directly to WHO; in fact, some foundations had made such contributions.

Dr FLACHE (Director, Division of Coordination) drew attention to the importance of
multilateral extrabudgetary resources coordinated by WHO and integrated, at least partially,
in the Organization's health programme but not controlled by it. As examples, he referred
to two organizations in the United Nations family which made substantial contributions in
the health field and to which WHO gave technical advice. The first was UNICEF, which in
1975 had committed nearly $ 40 million to health and nutrition programmes. The second, the
World Food Programme (WFP), now invested some $ 300 million worth of food a year, some 10% or
$ 30 million of which went to programmes promoting public health. Most of that total was
used to support supplementary feeding programmes for mothers and preschool children, but
WFP was also called on for major projects; indeed, one rural drinking -water supply programme
had been allocated $ 24 million in food aid over a five -year period.

Despite its limitations, food aid could be an important supplement to financial invest-
ment in public health, and it fostered community participation. With the advantage of past
experience, governments and WHO could make better use of food aid in health promotion than
they had done so far.
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The CHAIRMAN, in opening the discussion on the item, drew special attention to the
proposal by the President of the Twenty- eighth World Health Assembly, already mentioned by
Dr Sauter.

Professor AUJALEU said that he had participated in the working group at a late stage; it

had not been possible to hold a final meeting to approve the draft study formally, and he
wished to refer to certain points on which he had reservations.

First, with regard to section 2.4, and paragraph 2.4.1 in particular, he doubted that
funds -in -trust should be included in WHO's extrabudgetary resources. Secondly, he
considered the additional bureaucratic machinery outlined in paragraph 6.4.3 cumbersome and
unnecessary, and thought that it was for countries, and not WHO as suggested in paragraph
6.4.6, to inform donors of the progress of work being done with their contributions. His

third point related to paragraph 7.5.2, on the role of WHO representatives. If they were
to fulfil that role, the quality of many of them would have to be improved, and perhaps they
would need special training. Countries could accept WHO's coordinating role in bilateral or
multilateral assistance provided it was exercised at a high enough level; coordination should
be in the hands of the regional offices, not the WHO representatives. Lastly, referring to
paragraph 8.2, he believed that it was for the country programmes to integrate all sources
of funds, and not WHO.

Dr CUMMING drew attention to two essential problems. Over 60% of WHO's extrabudgetary
financing came from other members of the United Nations family; their assistance was growing
by some 13 -1/2% a year, UNDP and UNFPA making the largest contributions. However, the main
funding agencies did not have the same budgetary cycles as the main executing agencies,
including WHO, so that the amount forthcoming was not known in advance and firm planning was
not possible. He asked what steps were being taken by ACC and other groups within the United
Nations system to overcome that problem.

Secondly, an increased role in the coordination of bilateral and multilateral, govern-
mental and private assistance would be a new departure for WHO and deserved stressing. He
welcomed the suggestion in section 6.3 that WHO put together packages of activities designed
to attract donors, but cautioned that such activities should be designed with the same care
as other activities and be integrated in the Organization's programme. A new commitment would
be required if WHO was to play the major role he looked for in health cooperation.

Dr del CID PERALTA considered that it had not been made clear at what level coordination
should be effected. In the light of his experience he felt that coordination at the regional
level would give better results. When countries defined their policy regarding assistance
from international agencies, even those of the United Nations system, they were always up
against the disadvantages that their requests had to conform to the policy of the agency
concerned and had to be channelled through the highest levels, which meant loss of time and
sometimes the interruption of programmes that were already in course of implementation.
Coordination of programmes at the local level was effective in that it facilitated a better
deployment of funds, especially for medium -term and long -term programmes.

He considered that the assistance available from WFP and UNESCO, which had not been
fully utilized in the past, could be more fully exploited. UNESCO's participation in
educational programmes, particularly as regards health education, was very important. WFP
could play a valuable part in the development of primary health care, and its assistance
increased community participation.

In coordinating assistance from outside the United Nations system, when voluntary funds
were provided for particular programmes, the Organization should be clear as to what
programmes should have priority, since the use of extrabudgetary funds for certain programmes
sometimes entailed diverting national resources from other priority programmes.

Dr de VILLIERS, commending the draft report's identification of important policy issues
and problem areas, addressed his comments to the recommendations in chapter VIII. With
regard to paragraph 8.3, he agreed that funds must be coordinated at the national level, but
WHO should be aware of the total resources available to countries. The recommendation in
paragraph 8.4 should be proceeded with as soon as possible; the effort to achieve interagency
harmonization and coordination of planning was important. As to paragraph 8.5, information
systems should be developed, but in relation to needs and available resources.
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He agreed with paragraph 8.6 as to multilateral arrangements, but hoped that the emphasis
would be on a limited number of specific programmes in line with the main thrust of WHO's
activities. He also agreed (paragraph 8.8) that the results of pilot coordination efforts
should be made known to the Board and Health Assembly. He was not clear as to the
significance of paragraph 8.9 and would welcome more details.

Dr FETISOV (alternate to Dr Venediktov) expressed appreciation to the working group for
its comprehensive and specific study. Stress was rightly laid on the importance of WHO's
coordinating role in attracting extrabudgetary resources for the implementation of projects,
on defining the principles of WHO's relations with Member governments and the close inter-
relationship between health and socioeconomic development, and on the need for improved
planning in general. Although attention was drawn to the difficulties of planning for
increased extrabudgetary resources, no suggestions were made for overcoming those difficulties.
It was stated in section 2.1.3 that the regular budget had been virtually stabilized over the
past few years, yet the supporting graph and table showed that between 1965 and 1974 expen-
diture from the regular budget had increased 2.8 times. It was stated in section 2.5.2 that
a large proportion of extrabudgetary support costs were being borne by the regular budget.
That was an important aspect to which too little attention was drawn by the study.

He supported the steps taken to improve planning and programming with a view to
providing a broader base for encouraging extrabudgetary resources. He noted the tendency to
give preference to obtaining such resources from United Nations agencies and international
and governmental organizations, as well as the emphasis on the importance of constant

cooperation with donors. The system of planning described in sections 4.4 and 4.4.1 was
acceptable; it was designed to protect the full independence of WHO in defining the general
trends and methods in its work, and to prevent its policy being influenced by important
donors.

Regarding the comments in section 5.3 on the presentation of extrabudgetary resources
in the Official Records volumes, he said that the presentation should be improved in order to
facilitate the active participation of delegates at the Health Assembly and members of the
Board in the discussion of questions related to the availability and use of extrabudgetary

resources; appropriate information should be provided both in the Official Records volumes
and in the documents submitted to the Board and the Health Assembly. There should be a
uniform system of classification of extrabudgetary resources. In the proposed programme
budget, for instance, PAHO and IARC were dealt with separately, but in the document now before
the Board they were combined. He would like to see in the Financial Report a summary table
of expenditure from all sources over the past year, and for one or two preceding years, in
the same form as the table in the proposed programme budget (Official Records No. 220,
page 25), thus making it possible to compare the estimated obligations and the actual
expenditure of funds from all sources. The proposed programme budget should include a
detailed table showing the sources of all extrabudgetary funds, indicating the sums for the
year concerned, those assured and those merely expected. Such a table appeared in
the Explanatory Notes to the Proposed Programme Budget for 1976 and 1977, but it was not

sufficiently detailed.

He assumed that the conference referred to in operative paragraph 5 of the draft
resolution on the organizational study was the one held in Yaoundé; perhaps reference could
be more precise. The recommendation to the Organization in operative paragraph 3 of the
draft resolution proposed for transmission to the Health Assembly was unusual, it being
customary to make recommendations to the Director -General. He would welcome an explanation

regarding operative paragraph 5. What were the agencies to which it referred? As con-
cerned the substance of that paragraph, the Organization at present had an annual budget
cycle but would have biennial programme budgeting when the appropriate amendments had been

ratified.

Dr BUTERA congratulated the working group on its concise study, which showed the role of
WHO and the impact of extrabudgetary resources on its general policy. Referring to

section 2.2.6 of the study, he said that public health economists had become increasingly

reluctant to accept loans from the African Development Bank. It had been emphasized at the

Regional Committee for Africa that non -reimbursable funds should be invested in the health
sector and that loans on which interest was payable should be used to finance projects of
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immediate economic impact. The African Development Bank should be placed in a different
category from other agencies, such as UNDP, which provided free financing for health and
social projects.

Referring to the statement in section 6.1.1 to the effect that Member States and WHO
would have to be prepared to devote the necessary effort and resources to the planning of

quality programmes designed to attract extrabudgetary participation, he said that WHO repre-
sentatives should be permanently responsible for coordination of international and bilateral
assistance in the field but the regional office concerned should supervise such coordination
to a greater extent with a view to avoiding certain psychological obstacles between donors
and recipient countries. With regard to the acceptance of funds, he supported the idea that
WHO should accept in advance all contributions made from voluntary funds on condition that the
Director -General had decided that such contributions could be used or that the conditions
that might be attached to their use were in conformity with the Organization's objectives and
policies. That idea was in line with his comments on the need for stimulating voluntary
funds rather than loans, which should be done not only at country level but at the level of
the Organization. The Director -General should be given authority to take appropriate steps
in that direction.

Dr TARIMO said he would have liked to see a reference in the introduction to the
methodology used in the study. The various problems were discussed exhaustively and
references were made to resolutions of the Board or the Health Assembly calling for extra -
budgetary resources, but it was not shown what resources were available or anticipated.
Various other problems were mentioned, such as the problem of planning without assurances
as to the availability of resources, and the question of fund raising. It was rightly
suggested that WHO's role in relation to bilateral aid was that of coordination and not that
such aid should be channelled or requested through WHO, for that would be difficult. He
expressed the hope that Member States would make continued use of WHO's policy and technical
coordination capability to help to stimulate such assistance. As stated, success would
depend, first, on the Organization's competence, secondly, on the willingness on the part of
Member States and, thirdly, on the commitment of resources to the programme. A further
prerequisite for success was WHO's initiative and leadership in the development of programmes
and the speed with which it could diagnose the requirements of various parts of the world and
make appropriate suggestions to Member States without necessarily waiting for them to present
requests. It might even take the initiative of proposing the convening of the kind of
meetings referred to in section 7.8.4.

Dr BAIRD said that it was not clear to him precisely what was meant by an organizational
study. He would find the study more useful if he knew exactly what it was designed to
achieve. He would also appreciate an explanation of the meaning of the sentence "WHO
representatives must become more operational and socially and politically effective, with
wider intersectoral contacts at national level ", in section 8.7 of the study.

Dr VALLADARES agreed with Dr Fetisov that specific reference should not be made to the
Conference on Coordination and Cooperation for Health in Africa, since a similar conference
had been held in at least one other Region. He therefore proposed that operative paragraph 5
of the draft resolution on the organizational study should be amended to read:

"URGES regional directors to continue to promote and sponsor regional meetings
designed to improve international, multilateral and bilateral coordination and
cooperation in health planning."

Dr EHRLICH said that if WHO was to assume the role of coordination in relation to the
increased attraction of extrabudgetary resources, the reorientation of staff would be
critical. That was what was meant by the sentence to which Dr Baird had referred. Such
coordination would become an essential part of the role of country representatives and of
staff in regional offices and at headquarters, who would have to participate not only in the
implementation of the Organization's programme but with other organizations and the countries
concerned in developing health programmes. He shared the concern that had been expressed
concerning the statement in section 8.9 of the study to the effect that the Organization and
Member States must be prepared to radically restructure the programmes of WHO. It seemed to
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suggest that programmes ought to be designed to attract extrabudgetary resources. In his

view, programmes should be designed to follow the best advice that the Organization

received from its experts and governing bodies, and its staff should be aware of what multi-

lateral or bilateral donor agencies might be able to contribute.

He emphasized the need to develop models relating to donor organizations. The subject
was referred to only briefly in section 8.5, where the need to keep contributors and
collaborators continually informed about programmes they supported was mentioned. It was
necessary to ensure a proper relationship between donor agencies and the Organization.

Dr MUKHTAR, referring to section 8.2 of the study, said that, in planning programmes for
financing from extrabudgetary resources, alternative financial provisions should be made so
that the programme could be continued in the event of the anticipated funds failing to
materialize. Bias on the part of donors should not be allowed to affect the priorities of
recipient countries.

The DIRECTOR - GENERAL said that the origin of organizational studies dated back to the
Second World Health Assembly. Subsequent Health Assemblies had tried to delineate the
various priorities for such organizational studies. When suggesting subjects of study to
the Health Assembly the Board had, over the years, repeatedly considered what was the area
of study with the most relevance to the original intention of the Health Assembly. It

would be giving further thought to the matter in its forthcoming discussions.

Dr BAIRD said that the Director -General's explanation had clarified the situation, but

it would have been useful if a paragraph had been included in the study showing the

historical perspective for the benefit of newcomers to the Board.

Dr SAUTER thanked Board members for their comments and questions. It was important for

the working group to know whether any amendments to the study were desired after the

Director -General and members of the Secretariat had replied to the questions raised.

Dr MOCHI (Cooperative Programmes for Development), replying to the first question raised

by Professor Aujaleu, said that it was a moot point whether funds -in -trust should come under

paragraph 2.4.1 of the study, since such funds -in -trust did cause some work for WHO. For

example, in the case of those for supplies, WHO did the purchasing on behalf of countries and

in the case of those for projects, it carried out recruitment and placement, similarly on

behalf of countries. It was, however, for the Board's decision whether the reference to

such funds should be removed from the paragraph in question.

Referring to Professor Aujaleu's comment on section 6.4.2, he said that WHO needed an

information system if it was to play a role of leadership with regard to extrabudgetary

resources and to act as an intermediary between donors and developing countries. The

paragraph was no doubt intended as a reminder of the need for such an information system.

The Secretariat in no way sought to intervene between contributing and receiving countries

unless they sought its cooperation. As to the query raised by Dr de Villiers regarding the

implications of paragraph 8.9, reference was made in section 6.4.6 to a number of changes

which were consequential to the decision that WHO should become more active in the field of

extrabudgetary resources. Other changes were mentioned by several speakers such as those

affecting the role of the WHO representatives and their selection, training and activities.

Replying to Dr Baird's question on section 8.7, he drew attention to section 7.5.2, which

provided the background to the recommendation in question. Most of the WHO staff would be

involved in the Executive Board's decisions on the item under discussion so as to ensure that

due attention was paid to the health aspect in projects of socioeconomic development, and that

the necessary emphasis be given to the promotion of health programmes irrespective of sources

of financing.

The French text of section 8.3 would be re- examined with a view to solving the problem

raised by Professor Aujaleu. What was referred to was the question of programmes promoted

by WHO and the need to ensure that funds both from regular and extrabudgetary sources were

integrated at country level. Professor Aujaleu's observations would be taken into account in

the revised version of the study to be submitted to the Health Assembly.
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Referring to the question raised by Dr del Cid Peralta on efficiency of action at the
regional level compared with that at the global level, he said there was probably room for
both approaches. There was certainly a major role to be played by regional offices in
stimulating and ensuring the use of extrabudgetary resources. At the same time, there might
be a greater effort to be made at the global level in ensuring stimulation of existing or
potential donors. The Organization was in contact with UNESCO and WFP with a view to
stimulating their greater participation in health activities. The clearer WHO could be about
the priorities to be adopted, the greater and more efficient would be its coordination with
other organizations. A number of decisions which the Board had taken in that respect would
be valuable in showing the direction in which programmes supported by extrabudgetary
resources should develop.

Coming back to Dr de Villiers' question on section 8.9, an answer had to some extent
been given by the comments made by other speakers. Dr Tarimo had referred to the fact that
the results that could be achieved in developing extrabudgetary resóurces would depend greatly
on the Organization's initiative, leadership and capacity to identify the needs of developing
countries. Dr Ehrlich had also given an indirect reply to Dr de Villiers' question in
stating that there must be a reorientation of staff. The subject of section 8.9 might in
fact become the topic for a new study in years to come.

Note had been taken of the factual comments made by Dr Fetisov, which were important for
examining future developments. He was right in assuming that the conference referred to in
operative paragraph 5 of the draft resolution was the Yaoundé Conference. It was for the
Board to decide whether or not it should be referred to specifically.

Referring to the comments made by Dr Butera, he said that WHO had thought it useful to
interest the African Development Bank in health activities. It was, of course, for
governments. themselves to decide whether or not they wished to use funds made available to
them from that source for social activities. A number of relevant decisions had been taken
by the Health Assembly, and the Board had in the past urged governments to make economists
better aware of the importance of social programmes as a means to development and economic
progress. WHO was prepared to assist in that respect if so requested. On the other hand,
it had a role to play in pressing for funds that were not tied in any way and that could be
used for health programmes.

With regard to Dr Ehrlich's comments, he said that packaging was an extremely important
element of acceptance, whatever the content of the package. WHO firmly believed that it
could give the guidance and had the capacity to develop the right product but that a greater
effort must be made to find out what customers required and what packaging was needed to
make the product acceptable. If the reference in the document could be interpreted in that
way it would be more readily understood. As far as the content of the package was concerned,
the Organization had no doubt that it could ensure its proper technical quality.

Mr FURTH (Assistant Director -General), replying to the point raised by Dr Cumming in
respect of the uncertainty of extrabudgetary resources, explained that that uncertainty
was largely due to the differences existing in programming methods and budgetary cycles as
between the various funding agencies in the United Nations system. For instance, UNDP,
UNFPA and UNEP, which did not have programme budget cycles in common with the major executing
agencies, could not with accuracy predict the volume of funds from voluntary government
contributions that they could make available and consequently could not provide firm commit-
ments in advance of WHO biennial programme periods. This uncertainty clearly exerted an
adverse influence on the planning process within WHO as well as on the accuracy of WHO pro-
gramme budget documents.

He recalled that, in view of the need for a concerted effort on an interagency basis to
develop a common approach to the various aspects of programme planning, presentation and
implementation, the Administrative Committee on Coordination (ACC) had established a Task
Force on Harmonization of the Programme Budget Presentation. The task force had begun to
meet in 1975 and its initial conclusions and recommendations would be considered by the Board
under agenda item 34.1.1 He would state at this time only that the task force had made a
recommendation, approved by ACC, to the effect that the executive heads of the funding

1 See summary record of the twenty -sixth meeting, section 6.
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agencies should seek the agreement and cooperation of their governing bodies with a view to
the early development of common programme budget cycles and the harmonization of planning
procedures. If this recommendation were implemented, it would greatly facilitate the planning

situation and budgeting process in WHO. Operative paragraph 5 of the draft resolution
recommended for adoption by the Health Assembly in the proposed resolution on the organiza-
tional study was intended to support the Director- General's efforts with respect to the
solution of the problem to which he had just referred.

Replying to the comments made by Dr Fetisov, he said that the reference in that operative
paragraph could only be interpreted as relating to biennial programme cycles. WHO already
had a biennial programme cycle but still had an annual budget cycle pending the entry into
force of certain constitutional amendments adopted by the Health Assembly which had also
recognized in resolution WHA26.38 the desirability of proceeding as soon as possible to a
biennial budget cycle. All the other major specialized agencies, as well as United Nations
itself, already had biennial cycles programming and budgeting. On the point raised by
Dr Fetisov regarding the presentation of extrabudgetary resources in the programme budget
documents, he pointed out that the Director -General had taken great care to ensure that his
report on the revised programmed budget proposals for 1977 contained the same information,
and in precisely the same detail, as did the Proposed Programme Budget for 1976 and 1977
(Official Records No. 220), including information on the Voluntary Fund for Health Promotion.
He drew attention to a table entitled "Summary by sources of funds other than regular budget
and by programme sector /programme ", in the revised proposals,' which provided information

never before submitted and showed the various programmes financed by the various categories
of funds. Should the Board find that summary useful, it was the intention of the Director -
General to continue to include that table in future budget documents.

Dr FLACHE (Director, Division of Coordination) said that the comments made would provide
the Secretariat with a valuable guide for future planning.

Commenting on the more general aspects of the question of mobilization of extrabudgetary
resources, he said that it would be agreed that the Organization needed additional funds over
and above those included in its regular budget to meet its tasks as well as those currently
available as extrabudgetary resources. Such an increase in funds would naturally be diffi-
cult to achieve, particularly in view of the present economic situation and the competition
of such additional resources. He pointed out that other bodies in the United Nations system
were in difficulties on that score. UNDP, for example, was finding it hard to obtain
sufficient funds to meet its target for 1976. UNICEF also had great difficulties in reaching
its target figure. He would consequently stress the importance in that context of the
Organization's regular budget to safeguard the Organization's basic programmes and its
independence. Moreover, WHO should show great perseverance in trying to obtain additional
resources and also possibly use new as well as traditional methods.

Even if attempts to obtain additional funds were successful, the Organization's resources
would still be inadequate in view of the immense needs, and countries would need to receive
also multilateral and bilateral aid, not necessarily controlled by WHO, in respect of which
the Organization could help in management along the lines suggested by Dr Tarimo. Health aid
would have to be structured to an increasing extent within socioeconomic development as a
whole.

The DIRECTOR - GENERAL considered that the Board's study was consonant with the expecta-
tions arising out of the declaration for the establishment of a New Economic and Social Order.
It was only realistic to understand that the world was entering into a period where developed
and developing countries would have their material interests increasingly linked in a form
of international solidarity. Indeed, some countries in Europe were making compulsory, for
their tax paying populations, contributions towards helping the developing countries; however,
such populations then had the right to expect that their contributions really would serve to
benefit the poor of those countries. WHO had a privileged leadership role to play in that
regard.

The fact that the level of the Voluntary Fund for Health Promotion had risen from
$ 5 million to $ 32 million over the period 1972 to 1975 showed the very substantial advance

1 In WHO Official Records No. 231, 1976, Part II, Appendix 1.
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achieved in respect of the provision of extrabudgetary funds. If governments were ready to
place an increasing degree of confidence in WHO, the Organization could, as stated in
paragraph 8.9 of the organizational study, produce a programme reflecting the real needs of
countries on the request of their national health ministries and which would be attractive to
donors, or, as he preferred to term them, participants. The type of programme he had in
mind would result in practical progress, such as in respect of water supply, for example.

There was no doubt that WHO would have to fight to achieve an additional input into the
health sector. The Organization had already been responsible for a considerable advance by
winning acceptance for the growing importance of health and the social sectors in socio-
economic development as a whole.

The basic reason for WHO to involve itself in questions relating to bilateral aid was
an endeavour to offset the donor bias inherent in such aid, which often had some political
leverage. At the country level, WHO should never interfere in any way but should seek
solely to facilitate governments' own coordinating processes so that an appropriate programme
could be drawn up to meet actual needs. The Organization should also try to further co-
ordination between health ministries of the different countries. Indeed, in recent years
WHO had shown that it could in that way generate such programmes which were also capable of
delivery.

That implied a need for WHO staff to have a broad comprehension of all the factors
involved, including the political situation, and to have what could be called a developmental
attitude. He would bear that consideration in mind when selecting the staff structure which
could bring about that rather more aggressive role which WHO was called upon to play in the
new world situation. He would, however, reemphasize the fact that in no way would the
Organization interfere in national matters.

The CHAIRMAN said that the Board had completed its consideration of the draft organiza-
tional study. He would welcome the guidance of members as to whether they preferred to
have that study amended by the incorporation of the various points raised in the course of
the present discussion, or whether they wished to let the report remain as it stood and submit
to the Health Assembly an additional document reflecting the views of the Executive Board.

Noting that the Board was in favour of the first alternative, he invited the working

group, with the help of the Secretariat, to meet informally and to amend the study along those
lines so that it could be submitted to the forthcoming session of the Health Assembly.

It was so agreed.

The CHAIRMAN said that, since amendments had been proposed in the course of the discussion
to the draft resolution on the organizational study on the planning for and impact of extra -
budgetary resources on WHO's programmes and policy, he would suggest that a working group
consisting of Dr Sauter, Dr Fetisov, Dr del Cid Peralta, Dr Valladares and any other member
who wished to participate, should prepare a revised text of that draft resolution, which would
be submitted to the Board for further consideration.

It was so agreed.

The CHAIRMAN then invited comments on the draft resolution proposed by Dr Sauter on the
Voluntary Fund for Health Promotion.

Dr FETISOV asked whether the provision of operative paragraph 2, sub -paragraph (3), would
mean a change in procedure in the use of the General Account for Undesignated Contributions.

Mr FURTH (Assistant Director -General) confirmed that that would be the case. The

wording of that sub -paragraph was based on the suggestion made in that connexion in paragraph
6.7.2 of the report of the working group. As the situation stood at present, the Health
Assembly alone could decide on the utilization of that General Account. That reduced the
flexibility necessary for WHO to be able to attract, accept, and put contributions to the
General Account to rapid use, and accordingly a suggestion was being made to allow for transfer
of funds to any other sub -account of the Fund or for any other use as proposed by the Director -
General and approved by the Chairman of the Executive Board.
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Dr EHRLICH, drawing attention to operative paragraph 5 of the draft resolution, which

stated that it superseded in totality resolution WHA13.24, noted that, in consequence,
operative paragraph 1 (7) of resolution WHA13.24, which stated specifically that the
Voluntary Fund for Health Promotion should be used for such purposes as were necessary for the
implementation of the programmes, approved by the World Health Assembly, to be financed by the

Fund, would disappear. He asked whether that provision had given rise to any problems in the

past and, if not, why it was to be eliminated.

Mr FURTH (Assistant Director -General) explained that it had not always been possible
to apply that provision in practice. However, if the paragraph in question were read as
meaning that funds from the Voluntary Fund for Health Promotion were to be used according

to the programme priorities established by the World Health Assembly, then naturally that was

the case. The intention of omitting the words referred to by Dr Ehrlich was to avoid

limiting the use of the Voluntary Fund to activities specifically approved by the Health
Assembly as referred to in the programme budget, because otherwise certain subaccounts of the
Fund such as, the Special Account for Disasters and Catastrophies and certain contributions

could not be utilized at all.

Decision: The resolution on the Voluntary Fund for Health Promotion was adopted.l

The CHAIRMAN invited the Chairman of the working group to comment on the letter received
from the President of the Twenty- eighth World Health Assembly regarding the organizational

study.

Dr SAUTER (Chairman of the Working Group on the Organizational Study) said that his
comment would be of a personal nature since that letter had arrived too late for the working

group to consider it. He did not believe that the proposal contained in Professor Halter's
letter in any way deviated from the principles contained in the organizational study sub-
mitted, and it would therefore seem appropriate for the Board to consider the proposal as

its author wished.

The CHAIRMAN expressed appreciation to the Chairman of the working group for the work
the group had accomplished.

Dr BAIRD wished to add his comments following the reply given earlier by the Secretariat
to the points made in the discussion, including his own. Taking into account the fact that
WHO documents were read not only by health ministries in the various countries, but also by
political and administrative authorities, it seemed to him that the wording of paragraphs
7.5.2 and 8.7 in the working group's report was open to misinterpretation and should be
redrafted. In that connexion, he would call particular attention to the need for WHO to
make every effort to use clear straightforward wording and avoid jargon which could have
several meanings. The point with regard to the WHO representative was that he should be
sensitive in every way, including politically, to the atmosphere in which he was working.

The CHAIRMAN said that the working group and the Secretariat would take that remark into
account when preparing a revised text.

3. PREVENTION OF ROAD TRAFFIC ACCIDENTS: Item 20 of the Agenda (continued from the twenty -

first meeting, section 4)

The CHAIRMAN drew attention to a revised text of the draft resolution proposed by the
Rapporteurs and which read as follows:

The Executive Board,

Having considered the report of the Director -General on prevention of road traffic

accidents, and the activities undertaken by WHO in collaboration with other
organizations in this field,

1 Resolution EB57.R29.



SUMMARY RECORDS: TWENTY - SECOND MEETING 295

1. NOTES the report; and

2. REQUESTS the Director -General to develop the programme of the Organization taking

into account the comments and suggestions of the Executive Board.

It was agreed, following a brief drafting discussion, to amend the word "programme" in

the second operative paragraph to read "the Organization's programme in this field ", the

French text to read "le programme correspondant".

Decision: The resolution, as amended, was adopted.1

4. SELECTION OF A SUBJECT FOR THE FUTURE ORGANIZATIONAL STUDY: Item 21.2 of the Agenda
(Resolutions WHA9.30, WHA28.32, EB55.R44)

The DEPUTY DIRECTOR- GENERAL said that the Board had been undertaking organizational
studies since 1950 on various programme and administrative matters, all of which had played
an important role in shaping the work of the Organization and had helped it redesign some of
its strategies in fulfilling the needs of countries.

In his report on the item the Director -General recalled his suggestion to the
fifty -fifth session of the Board that organizational studies could be an important tool for
promoting the Board's close involvement with planning, programming and evaluation of the
Organization's activities. The Board might therefore consider the selection of a specific
area of the Sixth General Programme of Work covering a Specific Period for study as part of
the pattern for assessment of the programme of the Organization in subsequent years.

Alternative proposals were that the study should cover either WHO's role with respect
to health development processes at the country level, or WHO's role in rural development.
The first would focus attention on possible new approaches to health development at country
level, including the question of the role of the WHO representative and the question of
national self -reliance. Rural development was of key importance in the light of the
decisions of the Seventh Special Session of the United Nations General Assembly, and
increasing attention was now being paid to it.

He drew attention to a working paper on "The role and functions of WHO representatives ".
That paper referred to previous organizational studies of the Board relevant to the role and
functions of WHO representatives, and gave a short description of the country health
programming process as one approach to health programming and management to which WHO
representatives could make an effective contribution. There followed a summary of the
current role and functions of the WHO representatives with reference to the Organization's
educational programme for that category of staff, and finally the organizational aspects of
WHO representative offices were dealt with.

Professor AUJALEU noted that the Board had last made a study of the question of
WHO representatives in 1967; many developments had taken place since that time,
notably increased decentralization, country programming, and greater use of extra- budgetary

resources. It would be interesting to review the question anew in the light of those
developments.

The CHAIRMAN asked whether Professor Aujaleu envisaged a study of that question in
isolation, or within the framework of a broader investigation.

Professor AUJALEU said that he would be willing to agree to whichever approach the Board
decided on.

Dr CUMMING agreed that in view of the increasing importance of country representatives
that question of their role might be worthy of study. If, as suggested by the Director -

General, the Board should in future concentrate each of its organizational studies on a
particular area of the programme, that would permit it to play a much more effective role in

1
Resolution EB57.R30.
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assessing overall programmes, as well as entailing greater involvement of regional committees

and regional offices. For example, the regional committees might put forward ideas that the

Board could then examine in more detail. This would be a way of knitting the constituent

parts of the Organization much more closely together in the evaluation of the programme.

Dr EHRLICH shared that view. He recalled that two years ago the Board had taken action

to modify its own committee structure, and at that time had discussed the possibility put

forward by the Director -General in the report now before the Board that it should
become more intimately involved in evaluation of the Organization's programme by selecting

specific areas of that programme for regular review. That system would replace the somewhat

arbitrary method of selecting topics for organizational studies made by the Board since 1950.
The Director -General's suggestion would provide a new orientation for the Board with respect
to organizational studies which would put it in a far stronger position in regard to

evaluation of the Organization's programmes in specific fields.

Dr DLAMINI supported the choice of the role and functions of WHO representatives as a

subject for an organizational study. Such a study would be valuable in the impact it would

have on WHO's programmes in the regions, particularly in view of the suggestion that nationals

might be appointed as managers of those programmes.

Dr FETISOV (alternate to Dr Venediktov) agreed with Dr Ehrlich on the choice of topics

for future organizational studies. A systematic examination of specific areas of the
Organization's programme activities would help in the evaluation and reorientation of

programmes so that strategies could be altered where necessary. He had no objection to the

choice of the role and functions of WHO representatives as a subject for the next

organizational study. The material provided in the working paper would be valuable as a

basis for that study.

Dr BUTERA said that while on the one hand the Director -General was proposing that
organizational studies be replaced by long- and medium -term reviews of the Sixth General
Programme of Work, on the other hand a number of speakers had supported the proposal for an
organizational study on the role of WHO representatives at country level. He suggested that,

rather than undertake a separate study on that subject, it might be included in the general
subject of research into health services, which would be considered when the Board came to
discuss the report of the working group on the Sixth General Programme of Work.

Professor JAKOVLJEVIC supported Dr Ehrlich's proposal.

Professor VON MANGER -KOENIG agreed that a continuous evaluation of the Sixth General

Programme of Work would be a worthwhile subject for an organizational study. It would lead

to a much greater commitment to that programme by the Board, and would at the same time,

indicate the Board's appreciation of the programme's priority importance.

Dr VALLADARES said that the way in which the Organization itself was structured meant
that there was in some sense a continuous organizational study being carried out at country
and regional level. He supported the choice of the role and functions of the WHO
representatives - in the widest sense - as a subject for the future organizational study.
Regarding the suggestion that such a study should to some degree replace the systematic
review of certain aspects of the Sixth General Programme of Work, he did not think that the
one need necessarily exclude the other. The two activities were in fact distinct; one was
an organizational study of the Organization itself, and the other was a continuous evaluation
of the application of the programme.

Professor AUJALEU said he would appreciate an explanation on the proposal supported by
a number of members of the Board for an evaluation of the Sixth General Programme of Work, in
view of the fact that that programme had not yet even started, and it would be two or three
years before any effective evaluation could begin.

Dr EHRLICH said that a slight departure from the more traditional kind of organizational
study that the Board had done in the past was being proposed. The first phase of the future
study could well be a detailed analysis and evaluation of disease prevention and control; the
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second phase might be an evaluation of some other aspect of the programme, such as the develop-
ment of basic health services. He had suggested disease prevention and control because it was
an area to which little attention had been paid hitherto as far as evaluation was concerned.

The CHAIRMAN said that as he saw it the difficulty was that the Board was envisaging the
evaluation of a specific area of the Sixth General Programme of Work, which was planned for
the period 1978 -1983, and which thus would not even begin for another two years. He urged
that the Board's final decision should be embodied in a resolution which was formulated
sufficiently clearly to leave no doubt as to the exact nature of the study to be done.

Dr VALLADARES supported the choice of the role and functions of WHO representatives as a
subject for an organizational study. When the Board came to discuss the Sixth General
Programme of Work, it could then decide on a formula for carrying out a periodic evaluation of
certain specific areas of that programme, separately from the organizational study.

Dr CUNNING appreciated the difficulty referred to by Professor Aujaleu. As he saw it,
the solution was to decide, first, that the next organizational study by the Board should be
on the subject of WHO country representatives, and secondly that as the Sixth General
Programme of Work came into effect, the Board should proceed to review specific areas of that
programme. He did not think that the organizational study and the review should be pursued
at one and the same time; one could be carried out one year, and the other the next.

Dr EHRLICH said that in view of the fact that the programme evaluation was to be a
continuous process, it might be possible for the two operations to be carried out
simultaneously.

Professor AUJALEU said it was true that the working group had proposed a regular
evaluation of the Sixth General Programme of Work. The problem, as he saw it, was that it
would not be possible to carry out such an evaluation until the programme had begun to
operate, which would not be until 1978.

Dr SAUTER said there was almost unanimous agreement on the Board that there should be a
change with regard to organizational studies within the context of the Sixth General Programme
of Work. It was still too soon to decide what that change should be, but there was at any
rate agreement in principle. In the meantime, it might be better to choose a subject for a

somewhat more traditional organizational study. He suggested that the question of the role
and functions of WHO representatives might be combined with the subject of WHO's role with
respect to health development processes at the country level as a joint study.

Dr del CID PERALTA supported the views expressed by Dr Ehrlich. He saw no difficulty in
beginning the process of evaluation at the same time as the Sixth General Programme of Work
was initiated, although that would be a new departure for the Organization.

The CHAIRMAN suggested that a decision on the question should be deferred until after the
Board had discussed the subject of the Sixth General Programme of Work.

Dr EHRLICH pointed out that continuous evaluation of the Sixth General Programme of Work
need not necessarily replace the regular organizational studies carried out by the Board.

Dr VALLADARES thought that since there seemed to be wide agreement on the matter it would
be better to take a decision now.

Dr CUNNING agreed that a decision should not be deferred. He supported Dr Sauter's
suggestion that the subject of the role of WHO country representatives could well be included
in a study on WHO's role with respect to health development processes at country level.
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Dr MUKHTAR (Rapporteur) read out the following draft resolution:

The Executive Board,

Having examined the reports of the Director -General relating to the future
organizational study to be undertaken by the Executive Board,

RECOMMENDS to the Twenty -ninth World Health Assembly the adoption of the following

resolution:

The Twenty -ninth World Health Assembly,

Having considered the recommendation of the Executive Board on the subject of
its next organizational study,

1. DECIDES that the next subject of study shall be WHO's role at the country
level, particularly the role of the WHO representatives, and

2. REQUESTS the Executive Board to report on this study to the Thirtieth World
Health Assembly.

Decision: The resolution was adopted.1

The meeting rose at 5.50 p.m.

1 Resolution EB57.R31.
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SIXTH GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD: Item 22 of the Agenda
(Resolutions EB55.R26, EB55.R66, WHA28.40 and WHA28.75; Official Records No. 223, Annexes 7
and 17)

Professor AUJALEU (Chairman of the Working Group for the Elaboration of the Sixth General
Programme of Work), introducing the draft Sixth General Programme of Workl, recalled that the
Working Group on that subject had been set up at the fifty -fifth session of the Board. The
draft before the meeting had been unanimously approved by the Working Group, with one minor
exception to which he would refer later.

The draft Sixth General Programme of Work had been the object of an unparalleled effort
on the part of the Secretariat both at headquarters and in the regions. Special committees
had been set up and numerous meetings had been held, on the basis of which the Working Group
had been provided with valuable documentation and carefully thought -out proposals. He was
most grateful to the Secretariat for their assistance in that connexion and throughout the
Working Group's deliberations. The Working Group had, however, made a considerable number of
changes in the text proposed and, for ease of handling and to make the draft more readable,
had reduced its volume from some 500 to approximately 60 pages, which was still twice as long
as the Fifth General Programme of Work. Nevertheless, the Secretariat's work would not be
wasted since it had stimulated an interchange of ideas and an awareness of the need to break
down the barriers between divisions or units, and had also provided an excellent basic
documentation for use in biennial and medium -term programming.

The original 24 main objectives had in some cases been combined and thus reduced to 17.
The re- grouping of certain objectives in what seemed a more logical manner - although not in
line with the administrative re- grouping of the units mainly concerned with those objectives -

çiid not mean that the Working Group had taken any stand on the Secretariat's administrative
structure at headquarters, a matter which lay within the Director -General's exclusive
competence.

The draft Sixth General Programme of Work, contrary to its title, was not a programme but
a plan, on the basis of which the actual programme would be formulated; but the Organization
was required under its Constitution to use the word "programme" in that context. In the past,
WHO's programmes had been drawn up for periods of five years. Nevertheless, it -had been felt that,

in view of the introduction of biennial programme budgeting, the Sixth General Programme of
Work should cover a period of six years to ensure its smooth implementation.

Members would note from the table of contents that the draft was divided into sixteen
chapters. The first eight dealt with general considerations relating to the objectives
adopted and to methods for achieving them. All were important, but he would draw attention
in particular to Chapters 5 and 8. The Working Group had attached considerable importance to
Chapter 5 (Medium -term implications of long -term trends for WHO's programme), and the ideas

that had been developed in considering the subject matter of that chapter were only a first
glimpse of the results of the investigation which WHO had recently launched among various
experts throughout the world. It had been suggested at the Working Group that another

1 Unpublished document EB57/27 and Corr.1; the Sixth General Programme of Work will be
examined by the Twenty -ninth World Health Assembly in May 1976.

- 299 -



300 EXECUTIVE BOARD, FIFTY -SEVENTH SESSION, PART III

working group of the Board should be set up to carry out a systematic study of the long -term

perspectives for the programme; no decision had, however, been taken in that connexion and

the Board might wish to consider whether such a working group was required.

Chapter 8 dealt with programme criteria. The Board would remember the objections raised

on that score in regard to the Fifth General Programme of Work. It was obviously difficult

for the Secretariat to apply such criteria. The Working Group had however made it clear that
it was not necessary to apply all the criteria at once, and that a wide freedom of choice should
be allowed to those responsible for drawing up or selecting programmes. That would make for
greater flexibility in the choice of programmes and their subsequent implementation.

Chapters 9 to 15 constituted the hard core of the programme inasmuch as they dealt with
the objectives approved by the Working Group and the measures required to attain them.
Chapters 10 to 15 dealt in turn with each of the six sectors of activity approved for the

Sixth Programme; and Chapter 9, to which he would draw the Board's special attention, listed
the 17 main, and 45 detailed, objectives that the Working Group had approved. In addition, in
the introduction to Chapter 9, an attempt had been made to reply to certain points which

members might have in mind. The Board might, for example, ask itself whether the priorities
were sufficiently clearly indicated in the programme. The Working Group's feeling had been
that it was difficult to set strict priorities for what was in effect a world programme, and
that such priorities should generally be set at the regional - and sometimes even the national -

level. The Board might likewise wonder why the Working Group had not indicated precisely under
each detailed objective, the target, approaches, activities and output indicators involved.
In view of the difficulties encountered in that connexion, and of the fact that the dividing
line between approaches and activities was often blurred, the Working Group had generally
grouped those elements together. He read out the text of the fourth paragraph of the intro-
duction to Chapter 9, which outlined the solution adopted by the Working Group. The following
paragraph in the introduction dealt with similar considerations in relation to output indicators.

The last chapter, Chapter 16, gave some indications as to the continuing evaluation that
should accompany the programme's implementation. There was one small point on which the
Working Group had not reached unanimous agreement and for which two variants were proposed:
the first was couched in general terms, while the second referred specifically to the main
diseases concerned.

There was another point of detail (which had not however been discussed by the Working
Group) relating to the place to be given to oral health under the section on noncommunicable

diseases. He considered that it would be more logical if oral health came at the end of the
section, after Other noncommunicable diseases.

The Working Group would be happy to conclude its work at that point. If there were no
major changes to the draft Sixth General Programme of Work, he thought that the Secretariat
could be entrusted with the task of refining the text. If, however, substantial changes were
made, the Board might wish to consider whether the Working Group should meet once more to
incorporate those suggestions in the draft.

The CHAIRMAN suggested that the Board first hold a general discussion on the draft and
thereafter proceed to consider it chapter by chapter.

Sir Harold WALTER observed that the draft Sixth General Programme of Work had already been
studied in full by a Working Group of the Board. He therefore suggested - in view of the
complexity of that draft and the limited time remaining for the Board to conclude its agenda -
that it should be approved forthwith, on the understanding that any comments or amendments
could be submitted later in writing.

The CHAIRMAN said his personal view was that the Sixth General Programme was so important
that the Board should endeavour to reach a consensus on it.

Dr UHRICH (adviser to Dr Ehrlich) suggested, as a compromise, that members should be

allowed to make general comments, but should address themselves in particular to those points
on which their decision was required. The question of continuous evaluation should also be
discussed either as an ongoing responsiblity of the Working Group, or one on which the Board
could make some alternative recommendation.
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Dr TARIMO was inclined to agree with the Chairman that the Board should start by making
general comments and then consider the draft in more detail. Any editorial changes could be
submitted to the Secretariat but, if a matter of principle was involved, then members should

have an opportunity to comment on it.

The CHAIRMAN suggested that the Board might proceed to a general discussion, directing
its specific attention, however, to any matters on which its decision was required. Any minor
amendments could then be submitted to the Secretariat in writing.

Sir Harold WALTER said that the Board could not be expected to carry out the Herculean
task of dealing with a document of such vast implications in a matter of a few hours. Con-

sequently, he considered that any member who had a constructive idea to put forward should
submit it in writing by that, or the following, evening.

Dr DLAMINI suggested that the Board dispense with expressions of appreciation for what
was generally recognized to be a good report. Further, since it was unlikely that any major
changes would be made to the report, he would suggest that the Board should not hold a general
discussion but should proceed to consider it page by page.

Dr ORLOV (adviser to Dr Venediktov) considered that the Sixth General Programme of Work
was one of the most important items on the Board's agenda: it concerned the planning of the
whole of the Organization's work for the forthcoming period - and not just one individual
programme - including the question of cooperation between the Organization and Member States.
He therefore could not agree that members should be deprived of the opportunity to express
fully their views on the document now before them, although minor editorial amendments could
of course be submitted in writing.

The CHAIRMAN agreed that it would save time if expressions of appreciation were omitted
from members' comments. He suggested, in the light of the discussion, that the Board should
first have a general discussion, and then consider the draft chapter by chapter, deciding on
the different variants proposed.

It was so agreed.

Dr TAKABE said that, from his experience as a member of a national health administration
he knew only too well the difficulty of selecting priorities. That question was quite well
dealt with in the report. He was concerned however at the situation existing in some
countries, where health administrations were subjected to pressure groups. He therefore
wondered whether WHO could not evolve scientific criteria for the selection of programmes,
which governments themselves sometimes decided on an entirely arbitrary basis. That essential
problem should be dealt with in the report.

Also, he urged that programmes should be made as attractive as possible, which would do
much to secure extrabudgetary funds.

i

Professor JAKOVLJEVIC said he agreed with the basic approach of the Working Group in
presenting a programme that was at once flexible and specific in relation to well- defined
aims.

In spite of the non -availability of accurate data, the Fifth Report on the World Health
Situation for 1969 -72 clearly showed that, while the communicable diseases were still
prevalent, the developing countries were increasingly faced with the diseases of modern
society. In view of the deficiency of existing information systems, WHO should give its
full attention to that matter in its next programme period and should assist national health
services in the matter.

With regard to WHO's role, he pointed out that it was based on a number of resolutions.
He was happy to see that the Working Group had taken account of such important resolutions
as WHA28.75, WHA28.76 and WHA28.77, the first of which was particularly relevant to the
Sixth General Programme of Work. He believed the need for increased cooperation with the
developing countries could have received more emphasis.

Programme criteria were not clearly defined, but, by contrast, the framework for the draft
general programme was well presented.
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Dr del CID PERALTA agreed that no changes were required in the draft programme as such,

and that it was well presented. A change, however, was needed in the Organization's policy,

with priority being given to strengthening of health services. It was essential for that

to be done and it would, moreover, be in line with the tenor of the Board's earlier discussion

of the matter.

Dr ORLOV (adviser to Dr Venediktov) hoped that the Sixth Programme of Work would provide

the starting point for a future evaluation of the world health situation.

The need to forecast WHO's activities had long been stressed and he was pleased to note,

from Chapter 5, that account had been taken of data provided by individual scientists as well

as by countries and the regions. That work should be pursued, for only on the basis of the

experience of all countries could WHO prepare its own forecasts.

The structure of the Sixth General Programme of Work was more specific than in the past

and hence could serve as a guideline for the Organization. He noted that, for most

activities, output indicators had been introduced - not always very successfully but it was

a step in the right direction.

The chapter on evaluation (Chapter 16), which had been included for the first time} could

perhaps have been clearer, although he appreciated that it was a very complicated matter.

He trusted that the work on drawing up criteria for evaluation would continue.

Lastly, he suggested that a committee be appointed to carry out a systematic review of

the programme so as to ensure that the decisions of the Board and Health Assembly were being

properly implemented.

Expressing his general approval of the draft, Dr VALLADARES agreed that, despite its

title, the document before the Board was in reality a plan of action for WHO over the coming

years. With that in mind, he expressed a preference for the second of the two variants

wherever they occurred.

the plan of action had to be translated into programmes, one of the most important

issues for the Board to decide at its current session was how it intended to evaluate the

programmes with reference to the plan. He suggested that a draft resolution be prepared on

the subject.

Dr TARIMO observed that with six major areas of concern, comprising 17 principal objec-

tives, it would be possible to include practically any health programme; and little guidance

was provided as to priorities. He had followed the arguments against setting more specific

objectives and appreciated that priorities would vary from country to country and from region

to region; but WHO's priorities must reflect those of Member States. There was however

nothing to prevent the Board from identifying those programmes that should be given priority

in times of financial stringency. He therefore suggested, in the light of the discussions

at the Health Assembly and in the Board, that it again be clearly stated among the priorities

that the problems of developing countries would receive priority attention from WHO.

Referring to the first three sentences of section 3.1, he suggested that the reason why
programmes identified as priorities under the old system were later found to be ineffective
often lay, not so much in the method of identification as in the manner of implementation,
namely, as vertical programmes unrelated to the basic health services of the countries con-

cerned. He therefore thought that certain programmes should be identified as priorities:
he would suggest as one priority the development of comprehensive health services, with
emphasis on primary health care. The Board itself had emphasized the importance of certain
specific programmes during its discussions on disease prevention and control; they included
the expanded programme on immunization and the antimalaria programme.

For the same reasons he supported the second of the alternatives proposed in paragraph I.1

of section B, Chapter 9 in each case.

Dr de VILLIERS expressed his general support for the draft before the Board.

However the paragraph on malnutrition, among the medium -term implications of long -term

trends for WHO's programme (Chapter 5, page 18), dealt with malnutrition only in relation to
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population growth and made no mention of the fundamental role of nutrition in relation to
disease. Chapter 2, on the health challenges for the period 1978 -1983, also begged the
question. Consequently the role of WHO in promoting nutrition as a prerequisite for health

did not emerge clearly. That should be made good in the final text.

Dr CHEN Chih -min said that the Sixth General Programme of Work should be oriented towards
meeting the needs of the third world countries, where the majority of the world's population
lived. Respect for their independence should however be an essential condition. Most of
the available resources should go to them for the development of basic health services with
particular attention to rural health care and the training of local workers, especially workers
in primary health care. Emphasis should be laid on the common diseases and on the environ-
mental health so closely related to them.

Dr BAIRD said he would have welcomed more specific targets. While he appreciated the
difficulty of setting them at the international level, it should be possible to set them for
individual programmes at the country level, or perhaps for groups of countries on the basis
of the same information the Secretariat used for establishing such groupings; he was aware,
of course, that often the groups were far from homogeneous. Targets should be quantified and
be given upper and lower levels. The existence of such targets would be a significant
stimulus and would permit evaluation of progress at any time. The emphasis should be on
programmes that would enable developing countries to attain the degree of development reached
by the developed countries.

In conclusion he observed that the organizational language used in the draft had caused
him some difficulty in understanding it.

Dr HOSSAIN expressed his agreement with Dr Chen.

The programme priorities in his opinion should include population control, health man-
power development, nutrition, primary health care, and the prevention of communicable and
other diseases.

The CHAIRMAN suggested that minor amendments should be submitted to the Secretariat
directly for incorporation in the text. If the Board agreed, the question of evaluation
would be dealt with at the end of the detailed review. The choice of variants would be made
at the appropriate point in the detailed review.

It was so agreed.

Chapter 1 - Introduction

There were no comments.

Chapter 2 - The evolution of the world health situation and health challenges for 1978 -1983

Dr TARIMO pointed out that, although figures in general were unreliable, more was known
about the mortality trends than appeared on page 6. He proposed the insertion of a paragraph

describing the mortality pattern in the developing countries.

Dr HOSSAIN considered that what was expected was not so much an "evolution" of the world
health situation as a "revolution ". He would not, however, insist on a change in the chapter

heading.

Dr BUTERA suggested that the content of section 2.2 would be better described in its

heading as "indicators of the world health situation ". The section dealt with trends rather

than with indices, which would be precise figures.

It was so agreed.

Dr LEPPO (alternate to Professor Noro) suggested that the figures in section 2.2, which
were for 1965, should be brought up to date. He agreed with Dr Tarimo on the need for a
paragraph on mortality trends in the developing countries.

He would submit his comments on points of detail to the Secretariat in writing.
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Dr CHILEMBA noted that the paragraph of section 2.3 relating to research (page 10)
mentioned biomedical research only. To prevent a restrictive interpretation, and in the
light of the Board's earlier discussions, he proposed the term "biomedical and health services
research ".

The CHAIRMAN said that the point was made clear in Chapter 14. The Secretariat would
however endeavour to improve the text on page 10 along those lines.

It was so agreed.

Dr TARIMO said that he had been unable to follow the reasoning in the third paragraph
of section 2.2 (page 5), where it was stated that a 6 -9 per 1000 mortality rate corresponded

to countries with a young population. He wondered whether that was true.

The CHAIRMAN said that the Organization's demographers and statisticians would check
that statement.

Referring to the last paragraph of section 2.1 (page 5), Dr TARIMO said that in his
opinion external aid could significantly supplement national resources for health work.
The final phrase of the second sentence should be deleted.

It was so agreed.

Dr del CID PERALTA said that shortcomings in registration services were mentioned in
the sixth paragraph of section 2.2 (page 6) and were certainly relevant to the statement
at the beginning of the following paragraph, to the effect that cardiovascular diseases were
responsible for more deaths than any other cause in the Region of the Americas. However,
it would be misleading to base programmes on such an affirmation - or indeed to allow it to
stand, since it might be read out of context. If no more detailed explanation could be
given, it would be better to refer specifically to North America (or to the developed
countries), since in other parts of the Americas cardiovascular diseases were not the main
cause either of infant or of general mortality. In those countries, the programme emphasis
required was that described by Dr Chen, with special emphasis on prevention of child mortality.
Moreover, the statement as it stood did not provide a justification for the programme.

The CHAIRMAN said that the information on which the statement was based had originated

from the ministries of health of the Americas.

Dr VALLADARES recalled that the Regional Director for the Americas had not referred to
programmes on cardiovascular diseases and cancer as priority programmes for that Region

because those diseases were difficult to prevent and because health action did not make the

same rapid impact on them as it did on communicable diseases, especially infant diarrhoeas.

He thought that Dr del Cid Peralta had had in mind that some of the priority programmes in
the Americas were undertaken not because of the mortality from the disease in question but
because that disease was more easily controlled and the programme was thus more effective.
The situation was partly reflected in the fourth sentence in the seventh paragraph of section
2.2, explaining why "Other communicable diseases have not been taken into account among the

most important causes ". Perhaps Dr del Cid Peralta's point would be met by adding

a sentence to the effect that not only cardiovascular diseases and cancer, but also enteritis

and diarrhoeal diseases in children were primary causes of death in the Americas.

The CHAIRMAN said that an addition would be made explaining the situation in the

Americas.

Chapter 3 - The evolution and evaluation of WHO's programmes

There were no comments.
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Chapter 4 - The role and functions of WHO during the period 1978 -1983

In reply to Dr BAIRD, Dr COHEN (Secretary, Headquarters Programme Committee) explained
that the first sentence of the last paragraph under section 4.2 should read "As for the
right place for WHO's activities, the primacy of activities within countries is unequivocal."

Chapter 5 - Medium -term implications of long -term trends for WHO's programme

Dr TARIMO said that, in the light of the remarks made earlier in the meeting, the seventh
paragraph - on malnutrition - should be rewritten to reflect a problem that was much more
than a mere matter of population growth.

The CHAIRMAN assured Dr Tarimo and Dr de Villiers that the paragraph would be redrafted
to reflect their remarks.

Professor AUJALEU reminded the Board that it should decide on the suggestion made by the
Working Group that the Working Group itself - or another group to be set up - should study
long -term trends for WHO's programme in years to come, on the basis of the large amount of
material already available in the Secretariat.

The CHAIRMAN said that the Board would take up that point at the end of the detailed
review.

Dr del CID PERALTA said that, at least in the Spanish text, the reference to the human
environment ( "medio humano") in the eighth paragraph of the chapter was misleading; the term

"medio ambiente" would be preferable.

It was so agreed.

The CHAIRMAN noted that no change would be necessary in the English text.

Chapter 6 - Programme principles

There were no comments.

Chapter 7 - Approaches

There were no comments.

Chapter 8 - Programme criteria

Dr CUMMING proposed the addition of a further criterion for the selection of programme
areas for WHO involvement, listed in section (i), to the effect that WHO should be involved

when its unique international role particularly fitted it to carry out the activities concer-

ned.

It was so agreed.

The DIRECTOR- GENERAL said that, since it was agreed that almost all the Organization's

resources were to be devoted to solving the problems of the developing countries, a statement

to that effect should appear among the criteria listed in that section.

Professor AUJALEU considered that such a statement would be better placed in the

introductory paragraph.

It was so agreed.

Chapter 9 - General programme framework

Dr BUTERA, referring to the French text of the draft, suggested that, in the first

sentence of the fourth paragraph, the terms "objectifs" and "buts" should be interchanged;
at the moment the more precise term was being defined by the more general.
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Professor AUJALEU said that the English term "targets" had given rise to much difficulty
and that working group had adopted the French term "objectifs quantifiés" as the nearest
approximation.

In reply to the CHAIRMAN, Dr BUTERA suggested that the French text should state that
"Pour chaque but à atteindre, on a essayé de définir les objectifs ... ".

Professor AUJALEU explained the relation between the terms "objectives ", "detailed
objectives" and "targets" as used in the Sixth Programme of Work.

Dr BUTERA said he was not entirely in agreement with the definition of "objectif" given
in the glossary. Normally an objective was in any case quantified.

The CHAIRMAN suggested that the Secretariat endeavour to find a solution, which the
Board would consider when it discussed the glossary of terms.

It was so agreed.

Dr UHRICH (alternate to Dr Ehrlich) expressed his agreement with Professor Aujaleu on the
importance of the paragraph under discussion. It was most difficult to quantify world

targets. But, in the implementation of the Sixth General Programme of Work at the regional
and country levels, the targets would serve as a guide to the course to be followed.

Of the variants proposed for the second paragraph under detailed objective B.I (To
prevent and control communicable disease), he preferred the first, which would allow more
sensitivity to the needs of a changing world.

Professor NORO suggested that, instead of including the promotion of workers' health
under paragraph VI.2 of section A, a separate item should be inserted after item V, entitled
"To promote workers' health ", with a sub -item that might be worded "To promote the health of

the working population, to control in particular occupational risks to health, and to promote

the humanization of work ". The subsequent paragraphs would be renumbered accordingly.

Professor AUJALEU said that the proposal would complicate the text. There was no
question of overlooking the health of workers, which was referred to at length under
"Approaches and activities" in chapter 10 (section 10.6.2). If the promotion of workers'
health was to become a separate objective, then a case could be made for treating similarly
the other objectives referred to in paragraph VI.2.

Dr VALLADARES suggested that a reference to workers' health could be added to paragraph
II.5 of section C on the promotion of environmental health. That subparagraph might be
amended to read: "to improve health conditions in the working environment, human settlements
and housing ".

Dr KHALIL supported Professor Noro's proposal. In developing countries, some 45% of
the population were engaged in gainful work and the government of the State concerned was
obliged to care for their health. The present reference to workers' health might be over-
looked. It would be preferable to have it as a separate heading so that attention was drawn
to a vulnerable sector of the community, just as it was, in section III, to maternal and
child health.

Dr SHAMI, Dr ORLOV (adviser to Dr Venediktov), Sir Harold WALTER, Dr MUKHTAR and
Dr TARIMO also supported Professor Noro's proposal.

Dr YANEZ (alternate to Dr Villani) supported Dr Valladares' proposal.

Dr de VILLIERS suggested that both proposals should be adopted, since they referred to
different aspects of occupational health and were not incompatible.

Professor NORO supported that suggestion.
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Professor AUJALEU said that he would not oppose a consensus on either proposal.

The CHAIRMAN said that, in the absence of any objection, he would take it that
Professor Noro's proposal was acceptable to the Board.

It was so agreed.

The CHAIRMAN asked if members wished to include Dr Valladares' amendment also.

Professor AUJALEU said that the Working Group had taken great care not to refer to the
same objective in several different places.

Dr VALLADARES said that promotion of workers' health was implied under almost all the
objectives. Everyone was a worker;_ and workers' health was not a purely medical problem
but depended on environmental factors also, He therefore saw no reason why the reference
should not be included in the section on the environment as well as in that on development
of comprehensive health services.

The CHAIRMAN said that he understocd that most members of the Board would prefer the
promotion of workers' health to become a separate objective, and that it should not be
mentioned in other sections.

Dr VALLADARES said that he would not oppose the majority decision.

The DIRECTOR -GENERAL said that, since the promotion of workers' health was to become a
separate objective, he assumed that reference to it would be deleted from paragraph VI.2.

It was so agreed.

Dr TAKABE said that in view of the development of new technologies in biological
sciences such as genetics, immunology and radiation, he wondered whether a reference should
not be made to the future application of such technologies under objective II. Moreover,
paragraph 1.6 under section B seemed somewhat self -limiting in the light of such technologies.

The CHAIRMAN said that the paragraph in question referred to vectors of disease. The

point might perhaps be referred to again when the Board considered chapter 14, Promotion and
development of biomedical and health services research.

Dr CUMMING said that family planning seemed to be included in paragraph III.2 of
section A as a very minor part of the overall development of comprehensive health services.
In view of the problems created by the rapid expansion of population, he would have preferred
another paragraph - I11.3 - to be included, which would read: "To collaborate with countries
in the development, where appropriate, of family planning programmes integrated with family
health services ".

Professor AUJALEU said that WHO had always tried to show family planning as part of
maternal and child health services; that was prudent, because there was not full agreement
on the importance of family planning. It had been included as part of health services for
the family because it was assumed that doctors would be guided not by demographic considera-
tions but by what was desirable for the health of the mother and the balanced development of
the family.

Dr SHAMI agreed that family planning was a sensitive matter in many countries. It was
moreover one of the many factors contributing to family health and welfare not all of which
had been given separate paragraphs. The present wording would enable countries to give the
priority they wished to the different aspects.

Dr HOSSAIN said that family planning was a priority in the developing countries: family

planning services were integrated with family health services in order to economize on
personnel. The matter was of vital importance, particularly in view of the experience
gained during negotiations with agencies such as the World Bank group. In view of the
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adverse effects on health of the population explosion, he proposed that the main heading of
section A should be amended to read "Development of comprehensive health and family planning

services ".

The CHAIRMAN proposed that the text should be left as it stood. The matter had given
rise to lengthy discussions, both in the Working Group and the regional committees.

Dr HOSSAIN said that he would not insist if that was the wish of the Board, but he must
emphasize that family planning played a crucial part in the delivery of health services in
the developing world.

Dr SHAMI asked for an exact definition of family planning.

Dr VALLADARES observed that the document prepared by the Working Group represented a
compromise between the various trends and ideas put forward by the regions; it was in any
case difficult to produce a text that pleased everyone. He appealed to members of the Board,

.before proposing additions to chapter 9, to look at the corresponding part of chapter 10 which
explained the objectives in detail.

Professor AUJALEU suggested that family planning might be defined as the methods by
which each family was enabled to obtain the number of children, and the frequency of
pregnancies, that it desired.

Professor JAKOVLJEVIC said that definitions of family planning, both more simple and more

complicated, were given on page 138 of the Glossary of Health Care Terminology) that had been

circulated to the Board.

Dr YAÑEZ (alternate to Dr Villani) proposed that the text should remain as originally
drafted, since the criteria for population growth were not the same in all countries.

Dr SHAMI said that he had asked for a definition of family planning because he wanted
to know if it covered all aspects of the question, e.g. advice on infertility or genetic

counselling.

The CHAIRMAN said that more details could be found in the corresponding section of

chapter 10.

Dr del CID PERALTA proposed that the heading of objective V should be amended to read:
"To promote the development of psychosocial health ", which would be broader and would include

mental health.

Professor AUJALEU said that psychosocial factors were referred to in the corresponding

section on "approaches and activities" in chapter 10.

Dr del CID PERALTA withdrew his proposed wording.

Dr BAIRD and Dr YAÑEZ (alternate to Dr Villani) expressed their support for variant 2

of paragraph 1.2, section B.

Dr CUMMING said that he preferred variant 1, since priorities varied from country to

country and that variant gave more room to manoeuvre.

Professor NABEDE PAKAI said that he supported variant 2 because it was more specific

and detailed and contained all the elements of variant 1.

1 Hogarth, J. Glossary of Health Care Terminology, Copenhagen, World Health
Organization, 1975 (Public Health in Europe, No. 4).
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Dr UHRICH (alternate to Dr Ehrlich) said that he assumed that the Board's decision on
the variants in chapter 9 would also be taken as valid for the corresponding variants in
chapter 10.

It was so agreed.

The CHAIRMAN invited the Board to vote on variant 1.

Decision: (1) Variant 1 was rejected by 17 votes to 4, with 5 abstentions.
(2) Variant 2 was therefore adopted.

The CHAIRMAN asked members of the Board if they agreed to changing the order of
objectives II.3 and II.4 in section B.

Dr DLAMINI said that the Board should not lose time on technicalities. He had under-
stood Professor Aujaleu to say that the numbering of the objectives did not indicate an order
of priority, but that countries should decide their own. However, if the order of objectives
under II in section B was to be changed, he suggested that oral health should become
paragraph II.1. Its importance had been stressed during the technical discussions at the
Regional Committee for Africa.

Professor AUJALEU confirmed that the numbering did not indicate any order of priority.
He had proposed changing the order of paragraphs 11.3 and II.4 for logical reasons.

Dr CUMMING supported Professor Aujaleu's proposal.

The CHAIRMAN said that he understood the Committee to agree to Professor Aujaleu's
proposal.

It was so agreed.

Dr SAUTER pointed out that an important element - the responsibility of the individual -

had been omitted from paragraph VI.3 of section A. It was referred to in the corresponding
"approaches and activities" section of chapter 10, but it was so important that it should be

mentioned in chapter 9 also.

Professor AUJALEU supported that suggestion.

It was so agreed.

The CHAIRMAN said that in the absence of any further comment he would take it that the

Board wished to adopt chapter 9 of the Sixth General Programme of Work.

It was so agreed.

The meeting rose at 12.35 p.m.
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Chairman: Professor J. KOSTRZEWSKI

1. SIXTH GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD (1978 -1983 INCLUSIVE):

Item 22 of the Agenda (continued)

Chapter 10. Development of Comprehensive Health Services

In reply to a comment by Dr KHALIL, the CHAIRMAN observed that several elements in

section 10.6.2 that concerned workers' health would have to be removed, and Professor AUJALEU

recalled that it had been agreed at the morning meeting that occupational health would be

examined as a whole.

The CHAIRMAN said further that Dr Sauter's remarks at that meeting would be noted for

the title of the section.

Chapter 11. Disease Prevention and Control

The CHAIRMAN noted that in section 11.1.2, variation 2 should be retained.

Dr VALLADARES wondered whether it was appropriate to include the words "if necessary"

in the first sentence of section 11.1.3, referring to the completion of worldwide

eradication.

Professor AUJALEU explained that the completion of smallpox eradication could take until

1978, and thus continue into the period covered by the Sixth General Programme of Work.

Dr TARIMO suggested the addition of the provision of information as an activity at the

country level under section 11.1.4.

Dr TARIMO suggested the addition as an activity at the country level under section 11.1.4
of the provision of information.

It was so agreed.

Professor JAKOVLJEVIC suggested substituting the following text for the second paragraph
under section 11.2.2:

The target will be the development of methods and the coordination of activities
leading to the establishment of comprehensive cardiovascular control programmes
integrated into the general health care systems in some communities.

Dr VALLADARES said he would prefer to maintain the usual opening phrase: "the target

could be . . . ".

Professor JAKOVLJEVIC agreed to that wording. Following an explanation by Professor
AUJALEU on the intended coverage of global targets, he further agreed to omit the word
"some" before "communities" in his proposed amendment.

The amendment was adopted.

- 310 -
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In reply to a further suggestion by Professor JAKOVLJEVIC, Professor AUJALEU recalled
that it had been agreed that all matters of research and training would be left to the

appropriate sections on those subjects.

Dr DLAMINI suggested that the development of epidemiological information, where such
information did not exist, should be added to the target under section 11.2.3.

Professor AUJALEU suggested that such an addition might more appropriately be included
in the second paragraph under "Approaches and activities ".

Dr DLAMINI agreed.

Chapter 12. Promotion of Environmental Health

Chapter 13. Health Manpower Development

No comments.

Chapter 14. Promotion and Development of Biomedical and Health Services Research

After a brief discussion on the appropriateness of including in that chapter the develop-
ment of new technologies in biological sciences such as genetics, immunology and radiation,
raised by Dr Takabe at the morning meeting, Dr ORLOV (adviser to Dr Venediktov) suggested that
the point might be included in section 14.1.1 with the references to cancer and cardiovascular
disease and environmental health in the second paragraph.

It was so agreed.

Dr TAKABE agreed to submit his proposed text in writing to the Secretariat.

Chapter 15. Programme Development and Support

It was agreed to leave the text of section 15.2.1 unchanged and to delete the footnote.

Chapter 16. Evaluation

Dr UHRICH (adviser to Dr Ehrlich), recalling the earlier remarks about the desirability
of maintaining the working group or of establishing another body to ensure the continuity of
review and evaluation, suggested that a resolution should be adopted by the Executive Board,
or a paragraph added to the resolution it would adopt on the Sixth General Programme of Work,
requesting the working group to review, on a periodic and continuing basis, programmes being
implemented and to carry out in -depth studies to ensure that the overall work was proceeding
as planned.

Dr CUMMING, Dr ORLOV (adviser to Dr Venediktov) and Dr CASSELMAN (adviser to
Dr de Villiers) supported the suggestion of Dr Uhrich.

Dr del CID PERALTA also supported the suggestion. Referring to the remarks on national
targets and priorities in the second paragraph of Chapter 16, he wondered whether it would not
be more appropriate to reverse the procedure so as to fit national priorities to regional and
global priorities for WHO, the national authority being thus given a point of departure from
which to determine their own priorities.

Dr BAIRD repeated his remarks made at an earlier meeting about the difficulty of setting
targets at the national level in accordance with the global targets defined in Chapter 9, and
asked whether further guidelines could be developed in terms of what the Organization
expected, say, as a percentage of the target, taking into account the known strengths and
weaknesses of each country.
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The CHAIRMAN replied that the continuing evaluation, the procedure for which had been
suggested by Professor Aujaleu in his opening remarks to the Board and further developed
by Dr Ehrlich, Dr Uhrich and other speakers, was intended to provide a check of the fulfilment
of targets.

Dr TARIMO said that he understood that the final details of implementation of programmes
for the fulfilment of targets would be elaborated at a later stage, on the basis of the Sixth
General Programme of Work.

Professor AUJALEU said that the group had always recognized that no clear -cut methods
and procedures for evaluation existed; some continuation of the working group's activities
might be a convenient way of providing for the establishment of such procedures.

The CHAIRMAN invited comments on Dr Uhrich's suggestion that a resolution be adopted, or
a paragraph included in the resolution on the Sixth General Programme of Work, on the subject
of review and evaluation.

Dr DLAMINI supported that suggestion, but was concerned as to how the body that was to
carry out the review and evaluation was to be supplied with information. The document under
discussion mentioned that WHO was developing an information system; would such a system
provide the necessary material for the evaluation? He would appreciate clarification from

the Secretariat.

Professor AUJALEU said it would be preferable to have a single resolution rather than
several. There were two distinct elements in the evaluation process, one which could be
called the evaluation proper, and the second an element of updating; as well as evaluating,
the task of the working group would be to consider whether there had been any developments in
the health field during the course of each year which would make it necessary to update
certain items of the programme. The resolution should indicate the two separate tasks that
were involved.

The CHAIRMAN said the consensus seemed to be that a single resolution should be adopted
on the Sixth General Programme of Work, which would cover also action to be taken in respect
of evaluation. He suggested that a drafting group be set up consisting of Professor Aujaleu,
Dr Uhrich and Dr Orlov, with any other interested Board members, to prepare a draft resolution
for the Board's consideration.

It was so agreed.

The CHAIRMAN suggested that the Board deal next with the question of occupational health.

Professor AUJALEU said that in his view that question could simply be transferred to the
principal objective that had been chosen. The only problem was one of presentation, namely,
whether that subject should be made a detailed objective on its own or whether it would be
sufficient to include it under the principal objective.

There remained the problem of long term trends, on which the Board had not yet taken a

decision. It was still to be decided whether a working group should be established to
consider the results of the study that had been initiated on that subject, or whether the
Secretariat should be left to carry out that task. He recalled that the working group, at
its second meeting, had suggested that a body might be set up to study long term trends;
Dr Venediktov had shown particular interest in that question.

The DIRECTOR- GENERAL said that if the Board, with the approval of the Health Assembly,

should agree to carry out a systematic evaluation of the implementation of the Sixth General
Programme of Work, it would be logical also to proceed to a systematic assessment of long -term
trends in a way that would be complementary to that evaluation. All the necessary material
for the assessment could be provided by the Secretariat.

The CHAIRMAN said that the question of assessment of long -term trends would also be
included in the draft resolution (see summary record of the twenty -sixth meeting, section 4).



SUMMARY RECORDS: TWENTY- FOURTH MEETING 313

On behalf of the Board, he thanked Professor Aujaleu and the members of the working
group, as well as the members of the Secretariat for their valuable work.

2. DEVELOPMENT AND COORDINATION OF BIOMEDICAL RESEARCH: Item 14.1 of the Agenda (continued
from the nineteenth meeting, section 1)

The CHAIRMAN invited comments on the following draft resolution, proposed by
Professor Aujaleu, Dr Baird, Dr Cumming, Dr Fetisov (alternate to Dr Venediktov) and Dr Leppo:

The Executive Board,

Having considered the progress report on WHO's role in the development and

coordination of biomedical research submitted by the Director -General in accordance with
resolution WHA28.70;

Realizing that the encouragement and coordination of scientific research, and the
accumulation and proper transfer of scientific knowledge, are fundamental to the success
of WHO's long -term programmes;

Noting that, in the draft sixth general programme of work of WHO covering the period

1978 -1983, submitted to the Assembly, assistance in the development and coordination of
biomedical research, identification of research priorities, strengthening of national
health capabilities, and application of scientific knowledge and methods are singled out
among the main fields of WHO activity; and

Noting with satisfaction the intensification of the work of the Advisory Committee
on Medical Research and of medical research activities at regional level, including the
establishment of regional advisory committees on medical research, and also the increasing
extent to which the assistance of experts and national research establishments is being
utilized in the implementation of WHO research programmes,

1. THANKS the Director- General for his report;

2. REQUESTS the Director -General to give consideration to measures to broaden the areas
of expertise represented by the membership of the Advisory Committee on Medical Research
so as to reflect the increasing importance of health services research within biomedical
research; and

3. REQUESTS the Director -General to take into account, in his report to the Twenty -ninth
World Health Assembly, the comments made by members of the Board and also to include
information on progress made in reviewing the system of reference and research centres
collaborating with WHO, with a view to evaluating the work they have done and to
developing ways of strengthening their future rule in the Organization's programme.

Dr FETISOV (alternate to Dr Venediktov) said that one question not reflected in the draft
resolution, but which had been referred to by many members of the Board, was that of
fundamental research in such fields as molecular biology and its relation to so- called applied

research. He suggested that a further paragraph be added after the second preambular
paragraph, reading: "RECOGNIZING the importance of determining the best possible relationship
between fundamental and applied research."

Decisions: (1) That amendment was approved.
(2) The resolution, as amended, was adopted.1

1 Resolution EB57.R32.
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3. ORGANIZATIONAL STUDY ON THE PLANNING FOR AND IMPACT OF EXTRA -BUDGETARY RESOURCES ON WHO'S

PROGRAMMES AND POLICY: Item 21.1 of the Agenda (continued from the twenty- second meeting,

section 2)

The CHAIRMAN invited attention to the following revised draft resolution, which had been
prepared by the working group:

The Executive Board,

Recalling resolution WHA27.19, by which the World Health Assembly requested the
Executive Board to carry out an organizational study on the planning for and impact of
extrabudgetary resources on WHO's programmes and policy, and also resolution WHA28.31
requesting the Executive Board to report on this study to the Twenty -ninth World Health
Assembly;

Bearing also in mind resolution EB55.R43, whereby the Executive Board noted the

Director -General's efforts to strengthen further WHO's coordinating activities in relation
to bilateral and multilateral aid programmes;

Having considered the report on the organizational study presented by the Working
Group constituted for this purpose by the Executive Board,

1. THANKS the Chairman and members of the Working Group for their report;

2. TRANSMITS the study to the Twenty -ninth World Health Assembly;

3. ENDORSES the importance of WHO fulfilling its constitutional mandate as the
directing and coordinating authority on international health work along the lines set out
in the study;

4. NOTES with satisfaction the initiatives already taken by the Director -General, in
his approaches to sources of extrabudgetary funds, to promote interest and enlist support
for work in the health field;

5. URGES the Regional Directors to continue to promote and sponsor regional meetings
and other activities designed to improve coordination and cooperation with international,
multilateral and bilateral organizations and institutions in the furtherance of national
and regional health plans;

6. INVITES the attention of the Health Assembly to the analysis of the problem made
in the study, and to the far - reaching implications for the Organization in its search
for resources to promote health activities in developing countries and additional extra -
budgetary funds to complement the work being carried out under the regular budget; and

7. RECOMMENDS to the Twenty -ninth World Health Assembly that it adopt the following
resolution:

"The Twenty -ninth World Health Assembly,

Having considered the organizational study prepared by the Executive Board
on the planning for and impact of extrabudgetary resources on WHO's programmes
and policy,

1. AGREES that the study has far -reaching implications for the furthering of the
work of the Organization;

2. EMPHASIZES the importance of the study as a basis for the further fulfilling
of WHO's constitutional mandate as the directing and coordinating authority on
international health work;

3. NOTES with appreciation the contributions already obtained by or pledged to
the Organization and to developing countries for activities in the health field;

4. URGES that all existing and potential sources of extrabudgetary funds should
provide the Organization with increased support for the expansion of its efforts
in the health field; and
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5. REQUESTS the Director -General, within the established policies of the

Organization:

(a) to take particularly into account those planned health programmes
that are susceptible of attracting additional resources for the benefit
of the developing countries;

(b) to continue to develop appropriate mechanisms for attracting and
coordinating an increased volume of bilateral and multilateral aid for
health purposes; and

(c) to continue his efforts on an inter -agency basis to harmonize

programme budget cycles and planning and operational procedures of the
major United Nations funding agencies with those applied to the regular
programmes of the organizations in the United Nations system."

Dr SAUTER said that Dr Cumming had proposed an amendment to sub -paragraph 5 (a) of
operative paragraph 7 of the resolution, which would substitute for the existing text the
following: "To take particularly into account the promotion of those planned health
programmes that could attract additional resources."

Dr BAIRD supported that amendment. He pointed out that, in the third preambular
paragraph, the word "presented" should be substituted for "present ". In operative
paragraph 4, the word "initiatives" should be in the singular.

Decisions: (1) Those amendments were approved.

(2) The resolution, as amended, was adopted.1

4. REPORT OF THE INTERNATIONAL CONFERENCE FOR THE NINTH REVISION OF THE INTERNATIONAL
CLASSIFICATION OF DISEASES: Item 23 of the Agenda

The CHAIRMAN drew attention to the following suggested draft resolution:

The Executive Board,

Having considered the report of the International Conference for the Ninth Revision
of the International Classification of Diseases, held in Geneva, 30 September to
6 October 1975,

1. NOTES with appreciation the work accomplished by the Conference;

2. TRANSMITS the report to the Twenty -ninth World Health Assembly;

3. DRAWS the attention of the Assembly to the recommendations of the Conference in
respect of:

(a) the Ninth Revision of the International Classification of Diseases, to come
into effect as from 1 January 1979;

(b) the classifications of Procedures in Medicine and of Impairments and
Handicaps, to be published as supplements to, but not as integral parts of, the
International Classification of Diseases;

(c) maternal and perinatal mortality, including a form of medical certificate of
cause of perinatal death;

(d) selection of a single cause in morbidity statistics;

(e) assistance to countries in the collection of morbidity and mortality data
through lay or paramedical personnel;

(f) future activities in the classification of health information.

1 Resolution EB57.R33.



316 EXECUTIVE BOARD, FIFTY -SEVENTH SESSION, PART III

Dr PAVLOV (Assistant Director -General) said the International Conference for the Ninth

Revision of the International Classification of Diseases (ICD) had been held in Geneva from
30 September to 6 October 1975. Delegates from 46 Member States had attended the Conference,
as well as representatives of the United Nations, ILO and a number of nongovernmental
organizations.

The revision proposals prepared by the Organization had inevitably been a compromise
between many different points of view, but had nevertheless been approved subject to only
minor amendments. A significant feature of the Conference had been a much greater partici-
pation of the developing countries as compared to the previous conference in 1965. A number
of such countries now possessed very good hospital facilities, and wished to use the ICD
to plan and evaluate their hospital care. In addition, they were interested in using ICD to
classify data reported by non -medical personnel in areas outside the range of their hospitals.
On the initiative of delegates from developing countries, the Conference had adopted a
recommendation urging the Organization to assist their efforts in securing morbidity and
mortality statistics.

The Conference had also approved a number of supplementary classifications designed to
be used in conjunction with the ICD. Those dealt with diagnostic, prophylactic and

therapeutic procedures in medicine, and with impairments and handicaps. A proposed
certificate of cause of perinatal death was approved, although it was recognized that some
countries might have difficulty in introducing it. The Conference had recommended that it
should be brought into use whenever practicable. Considerable interest had been shown in
the introduction of a glossary of mental disorders, which suggested a preferred name for each
psychiatric condition. Many delegates had considered that that approach should be extended
to the other sections of the classification. With regard to the future of the Organization's
programme in that field, the Conference had considered that WHO should move towards providing
a comprehensive and coordinated system of classification of health information.

Dr TAKABE supported the idea of a conference dealing with mental disorders, as a means
towards arriving at a general consensus on nomenclature to be used for the classification
of such disorders. That approach could be relevant for other diseases also. He asked
whether the work done by CIOMS on the subject of nomenclature of diseases was to be considered
in this connexion.

Professor NORO said the ICD was used in very different ways in different countries.

In the Nordic countries, it was used systematically in all services that involved a medical
diagnosis, namely in hospitals, insurance, invalidity matters, etc. Accordingly, any change
in the ICD was very costly and damaging from the viewpoint of continuity. Another aspect
was that a large number of users relied on the ICD. It was only possible to organize
special coding services as an exception, and doctors in the countries he knew best personally
recorded their diagnostic entries. In those countries a five digit system was used, and
contrary to expectations had proved more acceptable to clinical physicians than the more
limited system. The system was not alphabetic, but was simply an index which showed at
which page of the standard ICD the diagnosis could be found. As was to be expected, the
Nordic countries were not in favour of changes in the ICD except where urgently needed.

He would be submitting to the Secretariat a paper suggesting some rectifications of
obvious mistakes and weaknesses in the present ICD. Although he did not in general favour
any changes, in the present case the adoption of the new version was justified by the
valuable preparatory work done by WHO.

Dr ETER (alternate to Professor von Manger- Koenig) said the revised classification was an
important work, and would be an essential instrument of health policy as well as of the health
services. It would be useful in modernizing techniques of health statistics. There were a
number of valuable innovations, such as the coding system for the classification of histo-
logical diagnoses of malign tumours. The additional classification of medical interventions
was also of great importance, since it offered a means of developing better curative,
preventive and rehabilitative measures. The classification of incapacities would be of
great value in regard to rehabilitation, a subject which the Board had discussed earlier.
The improved statistics would also make possible a better assessment of the causes of perinatal
mortality, which was still a problem in many countries.
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In parallel with the work of the Conference was the CIOMS programme for the international
nomenclature of diseases. He expressed his appreciation to CIOMS for its valuable work in
that area.

Dr FETISOV (alternate to Dr Venediktov) said he appreciated the considerable amount of

work done by the Secretariat and interested national institutions in the preparation of the
ninth revision of the ICD. He welcomed the improvements introduced into the classification,
and approved the conclusions reached by the Conference.

Dr de VILLIERS also recognized that valuable work that had gone into the task of revision.
The ninth revision presented a number of difficulties; while it went far enough to have
considerable implications in terms of cost for some countries, it had perhaps not gone far
enough to satisfy the needs of all health workers. On the question of nomenclature, he
supported the comments made by Dr Takabe.

Dr UHRICH (adviser to Dr Ehrlich), said he was glad to see from the report that a
familiarization and training programme was to be developed for coders and users of the
statistics. He recommended that that programme should be extended to include clinicians
as well. A country he knew well was hoping that the revision would become available by
the end of 1976 or early 1977; he urged that it should be issued and distributed as quickly
as possible.

As far as the tenth classification was concerned, he hoped that consideration would be
given to making funds available to explore new departures in health classification, without
necessarily detracting from the resources required to carry out the standard work. He
suggested national governments should consider that aspect of classification as well, so that
field trials could be carried out to test the validity of diagnostic terms in certain fields,
notably mental health.

Professor AUJALEU referring to the statement in the report concerning the standardization
on a multilingual basis, agreed that it was essential for conformity in

diagnosis. It would be very useful for WHO to collaborate with CIOMS in that area, since
CIOMS had already carried out considerable work on this subject and was to continue that work
in the future.

Dr DLAMINI said he was glad that the ninth revision of the ICD had dealt with the
question of lay reporting, but regretted that the Conference had not agreed on what standards
should be established for developing countries. He noted with satisfaction that it had
recommended that WHO should assist developing countries in their efforts at securing morbidity
and mortality statistics.

Dr KUPKA (International Classification of Diseases), replying to the questions that had
been raised, said that as far as classification proper was concerned it was obvious that there
were two opposing points of view; on the one hand, the revision should be as conservative as
possible for the sake of continuity and because of the costs involved in changes, on the other
hand, newly acquired medical knowledge as well as the needs of new users should be fully
taken into account. In the end, it was inevitably a case of compromise between those two
points of view. WHO had consulted the Nordic countries throughout its work on the
classification, and he had been greatly impressed by the adaptation of the ICD made by Finland,
where, unlike most countries, coding was largely done by doctors.

On the subject of nomenclature, some hundred years ago ICD had in fact been called
"International Nomenclature ". It was only during the fourth or fifth revision that that
connotation had been lost. The name had subsequently been changed to "List of Causes of
Death" and had become "Classification" only during the sixth revision. He therefore
welcomed the return to one of the essential functions of classification, standardization of
the nomenclature.

He stressed that WHO had always had a close relationship with CIOMS, and the ninth
revision of the ICD did in fact incorporate all the work done hitherto by that body. In
addition, a number of other nomenclature activities had been in progress within the
Secretariat in fields such as mental health, cancer, dental health and eye diseases, and all
that work had been taken into account as far as possible in the ninth revision.
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WHO had been interested in the question of lay reporting for some years, and the recent
Conference had set up a special group which had underlined the importance of that activity.

The subject was not only of interest to developing countries; developed countries, notably

the United States of America, had also shown an interest in it as a means of assessing the

work of diagnostic services. A recent step towards the solution of the problem had been taken
by the South -East Asia Regional Office, which was organizing a working group on the subject at

the end of 1976. He was sure that, with the permission of the Regional Office, participants

from other regions would be welcome.

He was convinced that it would be possible to elaborate a workable scheme which could be
offered to Member States within the next two years as a supplement or complement to the

ninth revision of the ICD.

Dr de VILLIERS proposed that a new operative paragraph 4 be added to the resolution,

reading as follows: "REQUESTS the Director -General to investigate the possibility of

preparing an international nomenclature of diseases as a complement to the international

classification of diseases ".

Decisions: (1) That amendment was approved.

(2) The resolution, as amended, was adopted.1

5. REPORT ON THE WORLD HEALTH SITUATION: Item 24 of the Agenda (Resolutions WHA27.60 and
EB55.R18)

Dr PAVLOV (Assistant Director -General) said that the Director -General's report entitled

"Report on the World Health Situation" had been prepared in response to resolution EB55.R18,
which the Board had adopted after examining an earlier report by the Director -General on the
preliminary work for the preparation of the sixth report on the world health situation. The
resolution had requested the Director -General to elaborate details of his proposals for the
preparation of the sixth report, taking into consideration the discussions on the subject at
the Board's fifty -fifth session.

The document contained a review of the purposes and uses of the report on the world
health situation and presented detailed suggestions on the structure and content of future
editions, on the frequency of publication and on the mechanism and timetable for the
preparation of the report. In producing the document, the Director -General had taken into
account the comments made on the topic in question by delegates at the Twenty- seventh World
Health Assembly, as well as by members of the Board at its fifty -fifth session. He had also
been guided by the replies and suggestions made by Board members and selected members of WHO
expert advisory panels in response to a questionnaire on uses made of the previous report on
the world health situation. The Board's attention was called particularly to the structure
of the report, the frequency of its issue and other aspects of preparation and publication,
for which alternative suggestions were submitted for the Board's selection.

A further document showed the estimated production costs at headquarters for the sixth
report on the world health situation, particularly in relation to suggested alternatives for
the preparation of the report. Cost estimates for the possible related regional publications
could unfortunately not be given, since the programme of regional publication coordinated with
headquarters publication was not yet sufficiently developed to provide the necessary data.

The Board was invited to review the document and its addendum so as to formulate guidance

for the future work of the Secretariat on the topic in question.

Dr CUMMING said that he had been involved in preparing a reply to the questionnaire.
One thing he had found lacking in past reports had been adequate information on the form of

delivery of health services in the countries concerned. It was often difficult to tell

whether health care was in the hands of private practitioners or governments or a mixture of

the two. He strongly supported the proposal in the report that more emphasis should be
placed in future reports on the analysis and evaluation of information on the state of health

of populations. It should be borne in mind that the reports had a positive effect as well as

being a source of information: when a country was requested to provide the information

1 Resolution EB57.R34.
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required for the report, the request could sometimes act as a catalyst for developing sources
of information which were essential for the country's own forward health planning.

Of the alternatives put forward in the document, he would favour alternative I: publica-
tion by headquarters, of a global review and country reviews, with optional regional
publication, or issue as a document, of regional and country reviews. There was certainly a
need for a global review and it was often important to have an idea of what was happening in

particular countries. He was somewhat less certain of the value of regional reviews to

Member States. There was also the consideration that alternative I might be less costly than

the other alternatives.

As concerned frequency of publication, while he realized that the greater the frequency
the more up to date were the reports, it was necessary to be realistic and he would have no
objection to publication at six- yearly intervals to accord with the frequency of preparation

of the General Programme of Work. That would also be more economical for the Organization

in terms of time and money.

Professor NORO shared the views expressed by Dr Cumming. The publications in question
provided valuable information which was keenly followed by countries. The reports tended to
concentrate on the quantitative aspects of health, that were of little value to an outsider in
the absence of information on such aspects as coverage and objectives. Some information was
given on health service systems, but the descriptions were not comparable. Very different
terms, and possibly some overstatements, were used. While it was difficult to describe a
national organization objectively, it should be possible to obtain better results than had
so far been achieved if proper attention was paid to the non -quantifiable aspects, which had
to be known before the numerical data could be used correctly. He would like to see the
documentation and its costs curtailed as much as possible and would therefore favour the
alternative for which a cost of $ 117 300 was given (publication in six languages by
headquarters, of a global review only (some 96 pages), not issued first as a document).

Dr ETER (alternate to Professor von Manger -Koenig) supported alternative II: publication,
by headquarters, of a global review, with regional publication, or issue as a document, of
regional and country reviews. Financial considerations would obviously have to be taken into
account. If alternative II were adopted, the Secretariat would have to work out a detailed
plan to enable the various regional reviews to follow the same system and effective comparisons
to be made between them.

Dr FETISOV (alternate to Dr Venediktov) said that he shared many of the views that had
been expressed. Regarding the structure of the report, he said that alternative I had
considerable advantages over alternative II. As to the content, he did not consider that it
would be useful to include projections of health -related indicators up to the year 2000,

since such projections were reflected in the Sixth General Programme of Work. He agreed,
however, that the report should include a critical evaluation of successes and failures in
implementing basic health programmes, as well as a review of biomedical research as a separate
section. He also agreed that the practice of issuing supplements should be abandoned, and
that the rubric "Assistance from WHO" should be omitted in future, since it duplicated
information provided in other documents.

With regard to frequency of publication, he was in favour of five -yearly intervals
which would be in line with the five -year plans of many countries and with the ten -year
development cycle of the United Nations. He agreed with the suggestion that the title of the
report should reflect the year of its publication rather than the period it covered. In the
interests of economy and efficiency, future reports should not be presented to the Assembly
as draft documents, but should immediately be produced as WHO publications; he noted that for
alternative I the cost of publication in six languages would then be US $416 200.

Dr UHRICH (adviser to Dr Ehrlich) said that he had been particularly pleased to note the
Director -General's recommendations on the procedures for producing future reports on the world
health situation. In his view, alternative I was the best procedure for achieving the
report's objectives and producing a usable and valuable document. As far as the frequency of
publication was concerned, he would be in favour of six -yearly intervals, timed to fall in
each case a year before the issue of the General Programme of Work, assuming that the latter
would continue to appear at six- yearly intervals. He agreed that the reports should no longer
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be submitted to the Health Assembly for review, thereby saving both time and money. The
reports had seldom given rise to discussion in that body in the past, and since the drafts
were reviewed by countries, any necessary corrections could be notified by them. He was
pleased to note that the Organization recognized the difficulty experienced by governments in
preparing the reports and that the questionnaires would be designed to obtain only the
essential information for use in the reports.

Dr TARIMO agreed with Dr Cumming that alternative I was preferable in view of the
financial aspect. He also agreed that the report should appear at six -yearly intervals to
coincide with the preparation of the General Programme of Work. He was in favour of the
system of questionnaires being completed with assistance from WHO representatives, but
governments remained ultimately responsible for the accuracy of the material. He agreed with

the idea - which seemed to be gaining general approval - that the reports should no longer be
submitted to the Health Assembly before publication. It would be useful if they could be
published in book form to make them more generally available through libraries etc.

Dr YANEZ (alternate to Dr Villani) said that he preferred alternative II. He was in
favour of six -yearly frequency of publication to accord with the frequency of the General
Programme of Work. The reports should be published in the working languages of WHO.

Dr SAUTER agreed with Dr Cumming, Dr Tarimo and Dr Uhrich that alternative I was pre-

ferable. It was logical for the frequency of publication to follow that of the General
Programme of Work. In view of the cost of submitting the report in advance to the World
Health Assembly, the practice should be abandoned. It would be useful if, in the country
reviews, and possibly also in the global review, information could be given on the most
urgent needs of countries requiring assistance.

Dr VALLADARES said that the reports on the world health situation were of great interest,
both the global review, which had been very well presented in the latest issue, and the

country reviews. He agreed that the practice of submitting the report to the Health Assembly
should be abandoned if that was constitutionally possible, since the procedure was costly and
time -consuming and produced no substantive change in the reports. The questionnaire should

be designed to obtain information not only on ministries of health but on health services in

general. As far as frequency of publication was concerned, he would prefer five -yearly
intervals in conformity with the practices of other United Nations agencies.

Dr HOSSAIN shared the views expressed by Dr Tarimo with the exception of those on the

frequency of publication: he would prefer five -yearly intervals.

Dr DLAMINI supported alternative I and considered that the report should be published

every six years in line with the General Programme of Work. He had gathered from the

Director -General's report that WHO obtained information additional to that provided by govern-

ments. In the case of unofficial information which conflicted with that provided officially
by a country, it might be useful for both to be shown, since there was sometimes a tendency
for countries to present their situation in the most favourable light.

Mr UEMURA (Director, Division of Health Statistics) thanked members for their
encouraging comments and suggestions. The Secretariat would do its best to take full

account of them and would, in particular, endeavour to orient future reports more in the
direction of evaluation, assessment and trend analysis and to achieve greater uniformity in
the treatment of information and terminology. The regional offices and WHO representatives
would be involved fully in assisting countries to prepare information on the country health

situation. He assured Dr Dlamini that use would be made of all available information, but
that relating to a particular country would have to be cleared by the government concerned;
the use of unofficial information would be restricted to the formulation of aggregate totals
or averages that might be needed in the global or regional analyses and would not be quoted

for individual countries.
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The CHAIRMAN said that a resolution would have to be drafted to reflect the following

aspects:

(i) the alternative chosen;

(ii) the frequency of publication as decided by the Board;

(iii) abandonment, if the Board so decided, of the practice of prior submission of the

reports in question to the Health Assembly.

Dr BAIRD suggested that a vote should be taken forthwith on the alternatives and on the

languages and frequency of publication, etc.

Professor AUJALEU pointed out that two versions of alternative II were suggested.

Dr VALLADARES suggested that the vote should be taken on the alternatives in the versions

where the financial implications were shown. The Board appeared to be in favour of abandoning

the practice of issuing the reports as Health Assembly documents, so the alternatives to be

voted on would be: a global review plus country reviews (some 376 pages) in six languages,

without prior submission to the Health Assembly as a document; or a global review only (some

96 pages) in six languages, also without prior submission to the Health Assembly

It was so agreed.

The CHAIRMAN put to the vote the first alternative.

Decision: That alternative was adopted by 24 votes to none, with 1 abstention.

The CHAIRMAN said that a decision should next be taken on whether there should be a
five -yearly or six -yearly frequency of publication. He put to the vote the suggestion that
frequency should be five -yearly.

Decision: The suggestion was rejected by 22 votes to 3, with 1 abstention.

The CHAIRMAN requested the Rapporteurs, together with interested members of the Board, to
draw up a draft resolution providing for six -yearly publication and taking into account the
other decisions and views of the Board. (See summary record of the twenty -sixth meeting,
section 5.)

6. REAL ESTATE FUND: Item 25 of the Agenda (Resolutions WHA27.60, EB55.R18)

Mr FURTH (Assistant Director -General) introduced the Director -General's report on the
status of projects being financed from the Real Estate Fund pursuant to the appropriations
made by the World Health Assembly, together with a statement of the prospective needs for
financing from the Fund for the twelve month period beginning 1 June 1976.1

As indicated in the report, the final cost of all projects which had been authorized at
the time of the establishment of the Fund, in June 1970, to 31 May 1974, were within the
amount already reported to the World Health Assembly.

Of the projects authorized by the Twenty- seventh and Twenty- eighth World Health
Assemblies listed in paragraphs 2 to 8, all, with one exception, were proceeding within the
estimates, or, if they had not yet been started, there was no indication that the estimated
amounts would not be sufficient. For the one exception, it was indicated that in addition to
the amount of $ 35 000 authorized by the Twenty- seventh World Health Assembly for repairs to
the property to be purchased by the Government of Denmark for lease to the European Regional
Office, a further sum of $ 25 000 would be required, in the opinion of the surveying architect,
to cover the cost of the repairs necessary to make the property usable as offices.

For the forthcoming period 1 June 1976 to 31 May 1977, three new projects were proposed.
First, it was considered essential to add some offices as well as storage space to the
Regional Office for the Eastern Mediterranean in order to improve the present crowded

1 See WHO Official Records No. 231, 1976, Part I, Annex 9.
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conditions of the building and to enable the Regional Office to assume responsibility for a

substantial proportion of the translation work involving Arabic. The cost was estimated at

$ 45 000.

Secondly, the telephone exchange for the Regional Office for Europe needed to be replaced,

since spare parts and accessories for the present exchange were no longer being manufactured

and additional telephone lines were required. The cost of the new exchange was estimated at

$ 100 000.

Thirdly, the Regional Office for the Western Pacific, which had recently reviewed its

office space requirements, was proposing the construction of an annex to its present building

which would provide 42% more office space, as well as storage and parking space, at an

estimated total cost of $ 460 000. There had been a considerable increase in the number

of staff since the construction of the building in 1955, with the result that space was no

longer sufficient to accommodate the staff.

The immediate requirements of the Real Estate Fund amounted to $ 630 000. However, as

the Real Estate Fund had an unencumbered balance of $ 320 000, which included accrued interest,

only an additional amount of $ 310 000 was required. The Director -General therefore requested

the Executive Board to recommend to the Twenty -ninth World Health Assembly that it authorize
the financing from the Real Estate Fund of the projects considered in the report, the cost of

which at the present rate of exchange was estimated at $ 630 000, and that it appropriate for

this purpose to the Real Estate Fund an amount of $ 310 000 from casual income.

Professor AUJALEU observed that there was an item in the report for extending the main

building, whereas the project concerned a new building, not an extension of the existing one.

Mr FURTH confirmed that Professor Aujaleu's remark was correct.

Dr UHRICH (adviser to Dr Ehrlich) said that he had no disagreement with the requests

before the Board, but in view of the Director -General's interest in expanding staff at the
regional offices and reducing staff at headquarters, and the reference made by Mr Furth
during the Board's discussions on casual income to the possible increased demand on space at
the regional office level, he wondered whether there would be any consequent implications for

the Real Estate Fund in future years.

Dr FETISOV (alternate to Dr Venediktov) drew attention to the fact that the situation
with regard to the Real Estate Fund might become difficult due to inflation and fluctuations
in currency as certain projects were not being carried out within the time limit originally

set.

Mr FURTH, replying to Dr Uhrich, said that his own remarks regarding the Real Estate Fund
at the time of the consideration of the Director -General's proposal of the use of casual
income to help finance the regular budget for 1977 had been intended to refer to a possible
future requirement of the Real Estate Fund merely as an example of the type of demands which
might at some time be made on casual income. There were, however, no plans he knew of for
any extension of regional offices or headquarters. The prefabricated building at headquarters,
which would accommodate some 200 staff, should be completed by June 1976 and should be
adequate to meet needs in the foreseeable future, particularly as the Director -General was
taking steps to stabilize staff under the regular budget. Unexpected expenditures might of
course become necessary at any time, as had been the case in respect of a new telephone
exchange for the Regional Office for Europe; in fact, the telephone exchange at the Regional
Office for South -East Asia might have to be replaced in the near future.

The DIRECTOR- GENERAL, remarking on the comment made which had seemed to imply that he
was in favour of transferring staff between headquarters and the regional offices, made it
clear that his stated intention had been to ensure that the budget was distributed in such a
manner as to have major impact. That might be done at a country level, not necessarily,
however, in the form of staff.
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Dr BUTERA (Rapporteur) read out the following draft resolution for the consideration of

the Board:

The Executive Board,

Noting the report of the Director -General on the status of projects being financed
from the Real Estate Fund and the estimated requirements of the Fund for the period

1 June 1976 to 31 May 1977;

Recognizing that certain estimates in that report must remain provisional because

of the continuing fluctuations in exchange rates;

Noting in particular that it is necessary to undertake an extension to the building
of the Regional Office for the Western Pacific,

1. RECOMMENDS to the Twenty -ninth World Health Assembly that it authorize the financing
from the Real Estate Fund of the expenditures envisaged in the Director -General's report;
and

2. RECOMMENDS further to the Twenty -ninth World Health Assembly that it appropriate
to the Real Estate Fund from casual income the additional credits, now estimated at
approximately $ 310 000, required for this purpose.

Decision: The resolution was adopted.1

7. REVIEW OF THE WORKING CAPITAL FUND: Item 26 of the Agenda

Mr FURTH (Assistant Director -General), introducing the item, said that, as indicated in
the report by the Director- General,2 recent experience had shown that long delays in the
payments of assessed contributions could result in temporary cash shortages of such magnitude
that they could not be met from the Working Capital Fund. It would be recalled that,
pursuant to Financial Regulation 5.1, annual appropriations might, if necessary, be financed
from the Working Capital Fund pending the receipt of contributions. In order to postpone
the time at which an increase in the authorized level of the Fund would become indispensable
and to minimize the size of the increase which would ultimately be required, the Director -
General proposed that he be formally authorized to borrow temporarily from internal funds.

It was apparent from the document that the level of the Fund, expressed as a percentage
of the annual effective working budget, had steadily declined since 1969. The table
contained in annex I showed that the authorized level of the Working Capital Fund had amounted
to some $ 12.1 million, representing 20% of the originally approved effective working budget
for 1969, enough to finance the regular budget of the Organization for some two and a half
months. By 1976, the ratio had declined to 8.11 %, sufficient to cover only about one month
of regular budget expenditure, and, if the Director -General's revised programme budget
proposals for 1977 were to be approved, the Fund's level would represent only 7.57% of the
effective working budget for 1977.

However, the timing of the receipt of contributions and disbursement of funds also had
to be taken into account. While the pattern of monthly disbursements was fairly regular
throughout the year, the rate of collection of contributions had become less satisfactory
in 1974 and 1975 than previously. The impact of the less satisfactory rate of collection of
contributions on the cash balance of the Working Capital Fund was highlighted by two examples
referred to in paragraph 5. As could be seen from the tables in the Director -General's

report, the cash balance of the Working Capital Fund, which in fact represented the funds
actually available to the Organization for the financing of the regular budget appropriations
pending the receipt of contributions, amounted to only $ 3.4 million at 31 December 1974.
Until November 1975, the cash balance had never exceeded $ 5.32 million and, at the end of
December 1975, on the basis of the provisional figures now available, it had declined to
$ 2.26 million.

1 Resolution EB57.R35.
2

See WHO Official Records No. 231, 1976, Part I, Annex 10.
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As stated in the report, long delays in the payment of contributions could easily
result in a situation where cumulative expenditures exceeded cumulative budgetary income to
such an extent that the resulting shortfall could not be covered from the Working Capital
Fund. If such a situation were to arise early in the year, some activities could perhaps
be cancelled or deferred, but if delays in the receipt of contributions were to continue late
in the year such action would no longer be possible and the Director -General would have to
resort to borrowing to meet the situation, pending the receipt of sufficient contributions.

After a careful review of the situation, the Director -General had reached the conclusion
that an increase in the Working Capital Fund could be postponed and the amount of such
increase minimized if he were formally authorized to borrow from internal funds to meet
temporary cash shortages. In the event that internal borrowings should prove to be
inadequate, the Director - General would consult the Board as to the further steps, such as
contracting external loans or reducing programme delivery, which should be taken.

The report, in paragraph 9, contained the conditions which would be followed strictly if
authority to borrow were approved, as well as, in paragraph 10, the consequent amendments
necessary in Financial Regulations 5.1 and 6.3.

He drew attention to the following draft resolution:

The Executive Board,

Having examined the report by the Director -General on the Working Capital Fund,

RECOMMENDS to the Twenty -ninth World Health Assembly the adoption of the following

resolution:

"The Twenty -ninth World Health Assembly,

Having considered the recommendations of the Executive Board on the Working

Capital Fund;

1. AUTHORIZES to borrow cash set aside for payment of
unliquidated obligations in respect of prior years and other funds not used for the
financing of programme activities, provided that:

(i) cash is borrowed only upon depletion of the cash balance of the Working
Capital Fund and when necessary to maintain the level of activities included in
the regular budget programme pending the receipt of contributions;

(ii) internal borrowings are limited to cash set aside to meet unliquidated
obligations in respect of prior years and other funds not used for the
financing of programme activities;

(iii) such funds are borrowed only if they are not immediately required for
their designated purposes;

(iv) repayment of any such loans is a first priority charge on contributions
received;

(v) any balances of such internal loans outstanding at the end of the
financial period are reported to the Executive Board;

2. CALLS upon all Members and Associate Members to take the necessary steps to
ensure that their annual contributions are paid in full and as early in the year as
possible in order to avoid depletion of the Working Capital Fund, thus precluding the
necessity of borrowing from other funds; and

3. DECIDES to amend Financial Regulations 5.1 and 6.3 to read as follows:

'5.1 The appropriations, subject to the adjustments effected in accordance with
the provisions of regulation 5.2, shall be financed by contributions from Members,
according to the scale of assessments determined by the Health Assembly. Pending
the receipt of such contributions, the appropriations may be financed from the
Working Capital Fund or, if the cash balance of the Working Capital Fund is
inadequate for such interim financing, by internal borrowing from other available
cash resources of the Organization, excluding Trust Funds. Any balances of such
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internal loans outstanding at the end of the financial period shall be reported to
the Executive Board.'

'6.3 Amounts borrowed internally or advances made from the Working Capital Fund to
finance budgetary appropriations during a financial period shall be reimbursed as
soon as and to the extent that income is available for that purpose, first priority
being accorded to reimbursement of internal borrowings. "'

He proposed an editorial amendment to sub -paragraph (ii) of operative paragraph 1, the word
"years" to be replaced by the words "financial periods ". The purpose of that change was to
avoid having to amend the Financial Regulations at a later stage when biennial budgeting was
introduced.

Professor VON MANGER -KOENIG said that WHO, in common with other specialized agencies,
had been faced with a difficult financial situation in 1975. He therefore welcomed the
Director -General's efforts to find ways of mitigating those difficulties. The proposal
made by the Director -General was sound since it sought to avoid expensive borrowing from
banking institutions. He had been struck by the high level of the total internal funds
proposed to be made available for borrowing and would welcome clarification as to whether
such funds represented uncommitted cash reserves.

Dr CUMMING considered the Director -General's proposal to be basically sound. He
wondered, however, what would happen if outstanding contributions were not forthcoming and if
internal borrowing had already taken place at a higher level. He asked whether there was any
indication as to when an increase in the Working Capital Fund would become necessary.

Dr FETISOV (alternate to Dr Venediktov) considered that the report contained all the
relevant information required. He pointed out that difficulties in future as to the level of
the Working Capital Fund might not arise if Member States were to fulfil their obligations in
payment of contributions in due time. The proposals of the Director -General were to be
commended and should receive the Board's support.

Professor AUJALEU said that it was gratifying that the Director -General was making every
endeavour to stave off increasing the level of the Working Capital Fund. The method he had
proposed was worthy of the Board's consideration.

Mr FURTH, replying to the point made by Professor von Manger- Koenig, drew attention, in
the table showing the monthly cash position from end October 1974 to end December 1975, to the
headings of the columns relating to internal funds proposed to be made available for borrowing,
which showed that those funds did not come from any single source and indicated the various
accounts concerned. He drew attention to the fact that no mention was made of the Voluntary
Fund for Health Promotion as the Director -General was not proposing to borrow either from that
Fund or from any Trust Fund.

If the situation to which Dr Cumming had referred were to arise and outstanding
contributions were not collected in time to replace borrowed funds, naturally the Organization
would have to face very serious difficulties. He would, however, point out that, as explained
in paragraph 8 of the report, the present proposal was being made not with a view to overcoming
any grave financial crisis of the kind now being faced by some other organizations in the

United Nations system but rather to meet temporary cash shortages due to the fact that some
Member States were not paying their contributions in time. The last sentence in that
paragraph indicated that the Director - General would, in the event that internal borrowing
should prove to be inadequate, consult the Board as to the further steps which should be taken.

As for when it would become necessary to increase the level of the Working Capital Fund,
he hoped that this necessity would never arise. Indeed, if all Member States paid their
contributions on 1 January, there would be no need at all for a Working Capital Fund.
Accordingly, if the rate of payment of contributions did not deteriorate further and if the
Director -General were permitted to borrow temporarily from internal funds as proposed in the
report, the Organization would operate with a Working Capital Fund representing 5% or 6 %,
or even less, of the effective working budget level.
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Dr HOSSAIN drew attention to the difficulties encountered by some Member States in making
prompt payment of their contributions due to the fact that their financial year did not
coincide with that of the Organization. He knew of a country faced with that difficulty
since its financial year began on 1 July. Possibly, a recommendation could be made to Member
States requesting them to endeavour to make their contributions available early.

Mr FURTH said that the point raised by Dr Hossain had in fact been made by many Member
States. Some of them, none the less, had found ways of overcoming that difficulty and paying
contributions early in the year. That should be possible since the amounts of the Members'
contributions were known more than a year in advance of the year in which they fell due.

The CHAIRMAN invited the Board's views on the draft resolution, as amended by Mr Furth.

Decision: The resolution was adopted.1

Dr UHRICH (adviser to Dr Ehrlich) informed the Board that changes in the appropriation
procedures in a country he knew well would, if the proposals were adopted by its Congress -
and that was considered likely - permit payment of its contributions in quarterly payments in
advance in January, April, July and October of each year, the new financial year starting on
1 October. That change in timing of payment could be effected as from the calendar year 1977
or possibly sooner.

8. ANNUAL REPORTING BY THE DIRECTOR - GENERAL AND OTHER DOCUMENTS ON THE WORK OF WHO:
Item 29 of the Agenda (Resolution WHA28.29)

Dr MANUILA (Director, Division of Publications and Translation), introducing the item,
recalled that resolution WHA28.29 had been adopted by the Health Assembly on the proposal of
the Board at its fifty -fifth session. The second operative paragraph of that resolution had
requested the Board at its present session to continue its review of
rationalization of the Director -General's Annual Report and other documents on the work of WHO.

The report of the Director -General on the item2 was intended to facilitate that review.
He drew particular attention to paragraph 1.2, setting out the main documents that dealt with
the Organization's past, present and future work. Most of those had already been considered
under earlier agenda items; in connexion with the present item, the Board's main concern
might well be with sections 4 and 5 of the document, which related to the Director -General's
annual and biennial reports and with the project list.

The two different types of report by the Director -General, described in paragraphs 4.1
and 4.2, had been extensively discussed by the Board the previous year. In response to
requests from some members of the Board at its fifty -fifth session, paragraph 4.3 listed a
number of topics which had seemed likely in the autumn of 1975 to be among those requiring
special notice by the Director -General when he reported to the Thirtieth World Health Assembly
on events that had occurred in 1976. He stressed the fact that the list of topics was
tentative, as an essential feature of that report was its flexibility, so that the Director -
General could single out for particular comment events occurring even late in the reporting
year that seemed to require special attention. For that reason, it had not been possible to
present a more detailed outline of the contents of the Annual Report.

The project list, referred to in section 5, had been a feature of the Annual Report for
over twenty years and had become a familiar feature both to the health authorities of Member
States and the Secretariat. However, members of the Board might well think that the time had
come to give fundamental reconsideration to the manner in which the Director -General reported
to Member States on programmes and on the projects that made them up. Paragraph 5.1 showed
how the number of projects, and consequently the size of the project list, had grown over the
years, and it quoted from the Executive Board's recent organizational study on the
interrelationships between the central technical services of WHO and programmes of direct
assistance to Member States, showing that it was the Board's view, endorsed by the Health
Assembly, that a single programme approach should replace fragmented projects.

1 Resolution EB57.R36.

2
See WHO Official Records No. 231, 1976, Part I, Annex 11.
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The question thus arose whether there was any virtue in publishing, in many languages and
at considerable expense, a project list for review at the central level. As decentralization

to the regional level was accentuated in accordance with resolutions adopted by the Board and
the Health Assembly, and as the costs of preparing, translating and printing documents such as

a global project list grew, the Board might wish to consider whether the time at their disposal
would be better spent on wider management issues, leaving project matters to be scrutinized
and reported upon at the country or regional level.

Paragraph 5.7 referred to the possibility in some years' time of being able to print out
directly from the computer up -to -date project statements, and a sample project list page under
that arrangement was attached to the report, a revision of which, showing more accurately what
an actual page might look like, had been distributed in the meeting. That computerization was
not yet an accomplished fact and indeed might never come about, particularly if it was felt
that programmes rather than projects should be the main concern at the central level.

However, even if computerization were achieved, the list could only be printed out in English,
and translation into other languages might be required. Assuming a 600 -page document for a
complete project list, the costing data provided in connexion with the Report on the World
Health Situation indicated that the translation and duplicating of the project list as an
Assembly document in six languages might cost as much as just under half a million dollars.
That corrected the estimate given in paragraph 5.10, which had been made before the detailed
costing for the Report on the World Health Situation had shown that a much higher figure was
in fact involved.

The report on the development of evaluation in WHO, which had already been approved by
the Board,l pointed out that an improved evaluation system would have to be applied at all
organizational levels, the evaluation of activities specific to each level being added together
to lead to a global programme evaluation.' That report concluded, in.paragraph 11.5, that that
progressive system of evaluation should facilitate the improvement of programme planning and
implementation throughout the Organization and permit the governing bodies to have more
systematically prepared material than in the past for assessing progress, achievements, and
failures.

A fundamental question for the Board was whether the World Health Assembly was the
appropriate level for review of a list of more than 2000 detailed projects; whether, in fact,
the publication of such a list facilitated evaluation of the Organization's programme.

Dr CUMMING wished, in reference to documentation generally, to make a plea for the use of
a simpler and clearer form of English in WHO. The situation had somewhat improved over the
past two years but the material still required, quite often, rereading to make sure of the

sense.

He strongly supported the proposal to discontinue the present form of publication of the

project list. The World Health Assembly and the Executive Board should not get lost in a
mass of minutiae but should concentrate on general principles. He supported the type of
changes being introduced into the Financial Report, mentioned in section 6.

Dr FETISOV (alternate to Dr Venediktov) said that the question of the project list was
linked with the form of presentation of the programme budget, to which, in his opinion,
insufficient attention had been given. He would like to see projects listed in the programme
budget volume in the form given in the model attached to the report on annual reporting,
except that instead of the status of the project there should be given the aims for a defined
period - say, one or two years - with a statement of the funds to be provided for the same

period. That would facilitate project evaluation.

It would be remembered that resolution WHA28.29 called for a report on projects in a
document separate from the Annual Report. In section 5 of the Director -General's report on
annual reporting a somewhat different approach was suggested, with which he could not agree.
It was essential for a project list to be issued every year and for it to be considered by
the Executive Board and the Health Assembly. Merely to list the projects by title was, in
his view, senseless, since it would give only superficial information on that aspect of the
Organization's work.

1 See WHO Official Records No. 231, 1976, Part II, Appendix 7, and summary records of the
tenth and eleventh meetings (in this volume).
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Comparison of the projects given in the programme budget volume and in the financial

report showed that there were considerable changes even in one year, and the Organization's

governing bodies should be informed of the reasons for them. He proposed that in the annual

project list new projects should be described in detail, that for those cancelled the reasons

for the cancellation should be stated, that all changes introduced in projects should be

explained, and that details of project implementation during the year should be given, with an

indication of the effectiveness of such implementation. It was not sufficient to provide

such information merely for completed projects. A project report such as he proposed would

enable the Health Assembly and the Board to take an active part in the evaluation of WHO's

work in that respect.
The merit of the changes proposed in the form of the financial report (paragraph 6.1 of

the Director -General's report) could be judged only after seeing the report in its new form.

With regard to the decision taken in resolution WHA28.29 to publish a comprehensive
report of the Director -General every two years and a short report in the intervening years, he
wondered how that would fit in with the change to biennial programme budgeting. Also, until
the relevant amendments to the Constitution were ratified, would it not be necessary to
continue to publish the Director -General's report on the work of WHO every year? He would
welcome the opinion of the legal adviser on that point.

Dr VALLADARES agreed that it was no longer appropriate to continue the publication of a
project list for the Health Assembly and the Executive Board, as it was patently impossible
for the Board to study all the projects; such an analysis could better be carried out at the
regional level. He believed the time had come to consider whether WHO was in fact in a
position to maintain publication in all working languages in view of the financial cost
involved.

Dr de VILLIERS said that, while he was in sympathy with Dr Fetisov regarding the
desirability of having full information, he would agree that it would be preferable to
discontinue the project list in its present form, taking into account the principles

enunciated regarding evaluation.

Dr MANUILA (Director, Division of Publications and Translation) explained that, unless
the Executive Board decided that the project list had outlived its usefulness, the
Director -General was bound to continue to issue it. The type of information Dr Fetisov
requested could be given if the project list were continued.

The question of its continued issue was raised precisely because the Director -General was

concerned at the mounting costs involved. The addition of two further working languages had
increased the cost to such an extent that it would be difficult for the Director- General to
maintain staff at the present level, let alone effect reduction as he had wished. Bearing in
mind the reorientation of methods of information and evaluation, as well as the fact that the
Health Assembly had never in fact analysed the project list in detail, it was worth
considering whether it might be discontinued in its present form.

The DIRECTOR -GENERAL emphasized that he was trying to ensure that information was
presented in a shorter and more digestible form so as to facilitate a broad view of the
programme as a whole. He was not motivated in the present matter solely by considerations of
economy, although naturally, the sum of approximately half a million dollars involved would be
used to meet urgent requests for WHO collaboration. Dr Fetisov was perfectly entitled to
receive the type of information he had requested, and documentation of that type was being
compiled at the regional offices and could be made available to the Executive Board and the
Health Assembly.
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Dr FETISOV (alternate to Dr Venediktov) fully appreciated the immense work involved in a

document of the length of the project list. His point had been essentially that information

should be as full as possible so that Member States should be in a position to assess what WHO

was doing and put forward recommendations. The information would also facilitate collective

formulation of criteria for evaluation of projects.

The CHAIRMAN invited the Rapporteur to submit a draft resolution on the item.

Dr MUKHTAR (Rapporteur) read out a draft resolution.

Dr FETISOV (alternate to Dr Venediktov) asked that the draft resolution should be
distributed in written form.

The CHAIRMAN agreed to that request.

The meeting rose at 6.10 p.m.



TWENTY -FIFTH MEETING

Thursday, 29 January 1976, at 9 a.m.

Chairman: Dr R. VALLADARES

1. ANNUAL REPORTING BY THE DIRECTOR- GENERAL AND OTHER DOCUMENTS ON THE WORK OF WHO: Item 29

of the Agenda (continued)

The CHAIRMAN invited the Board to consider the following draft resolution:

The Executive Board,

Recalling resolutions EB55.R38 and WHA28.29 on annual reporting by the Director -

General,

Having considered the Director -General's report on this subject and on other
documents on the work of WHO, and

Bearing in mind resolution WHA28.30, by which the Twenty- eighth World Health
Assembly stressed integrated programme planning rather than the concept of fragmented
projects,

RECOMMENDS to the Twenty -ninth World Health Assembly the adoption of the following
resolution:

"The Twenty -ninth World Health Assembly,

Having considered the report of the Director -General on the subject of annual
reporting by him and other documents on the work of WHO, and the recommendations of
the Executive Board thereon;

Believing that a rationalization of the Organization's documents and of the
work of the Health Assembly would be achieved by discontinuing the publication of
a global project list and its submission to the Health Assembly,

AUTHORIZES the Director -General to discontinue publishing a report on
individual projects."

Dr FETISOV (alternate to Dr Venediktov) saw no reason why the information on individual
projects should be withheld from Member States, thus preventing them from taking an active part
in the Organization's work by their proposals and recommendations. He therefore suggested
the addition to the operative paragraph of the resolution recommended to the Health Assembly
of a statement to the effect that as from 1978, in connexion with the new information system,
the Director -General should supply information on projects on request.

Professor NABEDE PAKAI suggested that the word "encore" be deleted from the French text
of the second preambular paragraph; Professor AUJALEU agreed with him.

The DEPUTY DIRECTOR -GENERAL proposed the following wording for the addition to the
operative paragraph:

"beginning in 1978, in connexion with the introduction of the information system,
which would be available to those requiring information on this question ".

Dr UHRICH (adviser to Dr Ehrlich) thought it preferable not to indicate a year in the
operative paragraph, since no date had been fixed for the new system to become operative.
The date depended on budgetary resources.

- 330 -
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Dr CUMMING agreed with Dr Uhrich. He understood that the information on projects was
available to members wishing to consult it. The high cost to WHO of producing a document
such as the project list, which 99% of people did not read anyway, was unjustified -
especially in view of the health needs of Member States.

The DIRECTOR- GENERAL proposed, as a compromise, that the operative paragraph should read:

"AUTHORIZES the Director -General to discontinue publishing a report on individual
projects, on the understanding that he will make available to members of the Board and
delegates to the Health Assembly, on request, full information on any project."

Dr FETISOV, Dr UHRICH, and Dr CUMMING agreed to the wording proposed by the Director -

General,

Decision: The resolution, as amended, was adopted.1

2. AMENDMENTS TO THE RULES OF PROCEDURE OF THE EXECUTIVE BOARD: Item 30 of the Agenda

The CHAIRMAN drew the Board's attention to the following draft resolution:

The Executive Board

ADOPTS the following amendments to its Rules of Procedure:

Rule 12. Replace by the following:

"The Board shall elect its officers, viz, a Chairman and three Vice -Chairmen, from
among its members each year at its first session after the Health Assembly. These
officers shall hold office until their successors are elected. The Chairman shall not
become eligible for re- election until two years have elapsed since he ceased to hold
office."

Rules 22 to 25, title- heading. Add to existing footnote:

"The Twenty- eighth World Health Assembly, in resolution WHA28.33, decided to
consider the progressive implementation of the use of Chinese as a working language of
the World Health Assembly and the Executive Board."

Rules 22 and 23. Replace by the following:

Rule 22

"Arabic, Chinese, English, French, Russian, and Spanish shall be both the official
and the working languages of the Board."

Rule 23

"Speeches made in an official language shall be interpreted into the other official
languages,"

Rule 48. Replace by the following:

"Election shall normally be held by secret ballot. Except as concerns the
nomination of the Director -General and the appointment of the Regional Directors, and in
the absence of any objection, the Board may decide to proceed without taking a ballot on
an agreed candidate or list of candidates. Where a ballot is required, two tellers
appointed by the Chairman from among the members present shall assist in the counting of
votes.

The nomination of the Director -General shall be decided by secret ballot in
accordance with Rule 52."

Mr GUTTERIDGE (Director, Legal Division) said that the proposed changes did not imply
any fundamental departure from the working methods and procedures of the Board. In addition,

1
Resolution EB57.R37.
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he proposed that Rule 6 be amended by changing the number of members indicated in it from S
to 10 in order to take into account the increase in the membership of the Board from 24 to

30. The Rule, as amended, would read:

"The Director -General shall also convene the Board at the joint request of any ten
members, addressed to him in writing and stating the reason for the request . . ."

If the Board agreed to the change, it would suffice if, in the resolution, Rule 6 were
included among those to be amended, with the figure 8 changed to 10.

Dr FETISOV (alternate to Dr Venediktov) asked why it was proposed to increase the number
of vice - chairmen from two to three.

Mr GUTTERIDGE explained that the proposal had been made in an attempt to deal, as simply
as possible, with a situation in which none of the officers of the Board was available at the

opening of the session to act as chairman.

Decision: With the addition proposed by Mr Gutteridge, the resolution was adopted.l

3. AMENDMENTS TO THE RULES OF PROCEDURE OF THE WORLD HEALTH ASSEMBLY: Item 31 of the

Agenda

The CHAIRMAN drew the attention of the Board to the following draft resolution:

"The Executive Board,

Having considered the proposals made by the Director -General for amending and
supplementing the Rules of Procedure of the World Health Assembly,

RECOMMENDS to the Twenty -ninth World Health Assembly the adoption of the following
amendments and supplements to its Rules of Procedure:

To follow Rule 36. Add new Rule as follows:

"To facilitate the conduct of its business, a main committee may designate an
additional vice -chairman ad interim if its chairman or vice -chairman is not available."

Rule 57. Add footnote as follows:

"For description of the concept of a point of order see page ,.."

Insert second appendix to Rules of Procedure as follows:

"Description of the concept of a point of order

(a) A point of order is basically an intervention directed to the presiding
officer, requesting him to make use of some power inherent in his office or specifically
given him under the Rules of Procedure. It may, for example, relate to the manner in
which the debate is conducted, to the maintenance of order, to the observance of the
Rules of Procedure or to the way in which presiding officers exercise the powers
conferred upon them by the Rules. Under a point of order, a delegate or a representa-
tive of an Associate Member may request the presiding officer to apply a certain Rule of
Procedure or he may question the way in which the officer applies the rule. Thus,

within the scope of the Rules of Procedure, delegates or representatives are enabled to
direct the attention of the presiding officer to violations or misapplications of the
Rules by other delegates or representatives or by the presiding officer himself. A
point of order has precedence over any other matter, including procedural motions
(Rules 57 and 62).

(b) Points of order raised under Rule 57 involve questions necessitating a ruling
by the presiding officer, subject to possible appeal. They are therefore distinct from
the procedural motions provided for in Rules 59 to 62, which can be decided only by a

1 Resolution EB57.R38.
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vote and on which more than one motion may be entertained at the same time, Rule 62
laying down the precedence of such motions. They are also distinct from requests for
information or clarification, or from remarks relating to material arrangements (seating,
interpretation system, temperature of the room), documents, translations, etc., which -
while they may have to be dealt with by the presiding officer - do not require rulings

from him. However, in established practice, a delegate or a representative of an

Associate Member intending to submit a procedural motion or to seek information or
clarification often rises to 'a point of order' as a means of obtaining the floor. The

latter usage, which is based on practical grounds, should not be confused with the
raising of points of order under Rule 57.

(c) Under Rule 57, a point of order must be immediately decided by the presiding
officer in accordance with the Rules of Procedure; any appeal arising therefrom must
also be put immediately to the vote. It follows that, as a general rule:

(i) Neither a point of order, nor any appeal arising from a ruling thereon, is
debatable;

(ii) No point of order on the same or a different subject can be permitted until
the initial point of order and any appeal arising therefrom have been
disposed of.

Nevertheless, both the presiding officer and delegations may request information or
clarification regarding a point of order. In addition, the presiding officer may, if
he considers it necessary, request an expression of views from delegations on a point of
order before giving his ruling; in the exceptional cases in which this practice is
resorted to, the presiding officer should terminate the exchange of views and give his
ruling as soon as he is ready to announce that ruling.

(d) Rule 57 provides that a delegate or a representative of an Associate Member
rising to a point of order may not speak on the substance of the matter under discussion.
Consequently, the purely procedural nature of points of order calls for brevity. The
presiding officer is responsible for ensuring that statements made on a point of order
are in conformity with the present description."

To follow Rule 57, add new Rule as follows:

"The right of reply shall be accorded by the President to any delegate or
representative of an Associate Member who requests it. Delegates and representatives
of Associate Members should, in exercising this right, attempt to be as brief as possible
and preferably deliver their statements at the end of the meeting at which this right is
requested."

To follow Rule 74, add new Rule as follows:

"Before the voting has begun or after the voting has been completed, a delegate or

representative of an Associate Member may make a brief statement, consisting solely of an
explanation of vote. A sponsor of a proposal shall not speak in explanation of vote
thereon, except if it has been amended."

Rule 77. Replace by the following:

"Elections shall normally be held by secret ballot. Subject to the provisions of
Rule 107, and in the absence of any objection, the Health Assembly may decide to proceed
without taking a ballot on an agreed candidate or list of candidates. Where a ballot
is required, two tellers appointed by the President from among the delegations present
shall assist in the counting of votes."

Rules 84 to 88, title- heading. Add to existing footnote the following:

"The Twenty- eighth World Health Assembly, in resolution WHA28.33, decided to

consider the progressive implementation of the use of Chinese as a working language of
the World Health Assembly and the Executive Board."

Rule 84. Replace by the following:

"Arabic, Chinese, English, French, Russian, and Spanish shall be both the official
and working languages of the Health Assembly."
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Mr GUTTERIDGE (Director, Legal Division) said that no major changes in the Rules were
being proposed. The amendments under consideration were intended to take account of recent
decisions of the Health Assembly and matters for which no provision existed in the present

Rules. As in the past, recourse had been had to the wording adopted by the United Nations

and other specialized agencies for the formulation of amendments, especially with regard to
the description of the concept of a point of order, which had been taken from the report of
the special committee on the rationalization of procedures of the General Assembly. It had
been thought advisable to use the United Nations wording in view of the occasional difficulties
that had been experienced in the Health Assembly in connexion with the definition of a point

of order.

Dr SAUTER said that the intention, in amending Rule 36, had been to give the main
committees the possibility of appointing ad interim vice -chairmen. A situation in which such

a course had been necessary had arisen at the end of the previous Health Assembly and might
well arise again. He therefore agreed to the amendment.

Rule 57, concerning the concept of a point of order, as at present worded, was neither

clear nor explicit and allowed of too many interpretations. Points of order were usually

raised in an atmosphere of tension, and it was necessary for the chairman to have before him
rules of procedure that would facilitate his difficult task.

Decision: The resolution was adopted.1

4. METHOD OF WORK OF THE HEALTH ASSEMBLY AND OF THE EXECUTIVE BOARD: Item 28 of the Agenda

Mr FURTH (Assistant Director -General) recalled that on several occasions the Board had
expressed a desire to find methods of work that would allow it to make an effective examination
of the totality of the Organization's programme, including an effective review and evaluation
of the proposed programme budget. The Health Assembly had also expressed the wish that the
rationalization of its work should be kept under close review.

In response to the wishes of the Health Assembly and the Board, the Director -General had
reviewed the previous year's initial experience in applying the amended procedures for the
review of the proposed programme budget by those two bodies. The report before the Board
set out possible further changes that the Board might wish to consider with a view towards
further improvements of the methods of work. The overriding objective of the proposals was to
take another step in the rationalization of the work of the Health Assembly and the Board and,
in so doing, to enhance the constitutional role of the Board by giving it a still more active
participation in the Organization's work and programmes, at the same time affording the Health
Assembly more time for the consideration and formulation of broad programme and policy

objectives. The specific proposals submitted for the Board's consideration in the conclusions
and recommendations of the report were that it might wish:

(1) to recommend that future reviews of the proposed programme budget by Committee A
of the Health Assembly should concentrate on the report containing the Executive Board's
comments and recommendations on the programme budget proposals of the Director -General; and
that the Board's representative should be the principal spokesman on matters relating to the
proposed programme budget and to the views of the Executive Board thereon;

(2) to request regional committees to highlight in their reports significant issues

arising out of their review of the draft regional programme budget proposals in order that
these can be taken into account in the Board's examination of the proposed programme budget
and appropriately reflected in the report thereon;

(3) to recommend that the approach to the participation of the Board's representative
in the Health Assembly's review of the proposed programme budget recommended in (1) above
should apply to other items on which there are recommendations by the Board to the Health
Assembly;

(4) to decide whether the number of representatives of the Board at the Health Assembly
should be increased from two to four;

1 Resolution EB57.R39.
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(5) to decide whether the representatives of the Board at the Health Assembly should be
elected at the beginning of the Board's January session, and whether they should be invited
to arrive in Geneva a few days before the opening of the World Health Assembly;

(6) to recommend that the item of Committee A's agenda dealing with the detailed
examination of the programme budget should be renamed: "Consideration of the report of the
Executive Board on the proposed programme budget ";

(7) to recommend that Committee A consider simultaneously the items of its agenda that
relate to the effective working budget and to the Appropriation Resolution, under a single
item called: "Consideration of the budget level and Appropriation Resolution for the
financial year . . "

(8) to recommend that the Health Assembly authorize the Director- General to respond to

requests for new reports on subjects under discussion by including appropriate passages in his
annual report when developments do not warrant the submission of such new reports;

(9) to decide whether or not to discontinue the requirement (a) for a written report to
the session of the Executive Board immediately following the Health Assembly, describing the
proceedings of that Assembly, and thus (b) for the routine inclusion of an item on this matter
in the agenda of the Board's session.

Dr LEPPO (alternate to Professor Noro) observed that the report concerned mainly
the way in which the Health Assembly dealt with the programme budget. It was stated
that that process had taken a form somewhat different from the one implied by the

Constitution, in that Committee A's review had concentrated on the details contained in the
programme budget volume rather than on the Board's report, thus duplicating the work of the
Board and underplaying the role of the Board as set out in the Constitution. The Health
Assembly was the supreme organ of WHO, which was empowered to decide on the programme budget.
In order to do so, it had the right and the obligation to consider and review the budget
proposals. There could be no question of the Assembly's underplaying the work of the Board
since the latter was the organ to give effect to the Health Assembly's decisions and submit
advice and proposals to the Assembly. In a way, there was duplication of the work of the
two bodies in budgetary matters, but that duplication was natural and thus unavoidable. There

was good reason why Committee A should examine the proposed budget in detail prior to recommend-
ing the amount of the effective working budget, as was confirmed by resolution WHA28.69.

Anyone who had listened to the discussions of Committee A could see that something
needed to be done to make its work more efficient and meaningful. However, the problem was
not that the Committee was concentrating on the budget proposals in detail instead of dealing
with the comments of the Executive Board: it was appropriate for that Committee to discuss
the programme budget proper, the problem was rather that it did not always do so. A large
part of its deliberations was devoted to health developments in individual countries and to
time - consuming technical aspects. Much could be gained by making delegates more conscious
of what they were expected to discuss; and chairmen should be more thoroughly briefed so
that they could recall the discussion to the point, whenever it strayed from the programme
budget.

It was proposed in the report that Committee A should concentrate on the comments and
recommendations of the Board and that the number of the Board's representatives to the
Assembly should be increased, those representatives becoming the principal spokesmen on the
programme budget. However, as stated in the Constitution, it was the Director -General's
budget proposals that the Assembly reviewed and approved. The Board only added its comments
and recommendations without changing those proposals, and it would therefore be incongruous
for the Board's representative to be the spokesman on the budget.

Much as he felt that something should be done to rationalize the consideration of the
programme budget by the Health Assembly and Executive Board, he believed that more detailed
discussion of the proposed steps was necessary. Some of the proposed measures might have
constitutional aspects that needed to be clarified and carefully weighed. He therefore
hesitated to agree to the specific suggestions made in the conclusions and recommendations (1)
and (6), as well as (3), (4) and (5), which were closely related. Ways and means of rationalizing

the work of the Health Assembly and Executive Board in budgetary matters should continue
to be studied, and the report was useful in that it drew the Board's attention to those
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problems. There were other problems involved in the method of work, one of which was whether
the Technical Discussions served any useful purpose. He personally had serious doubts in
that regard.

In view of the limited time remaining, he thought the Board should have a preliminary
exchange of views on the issue and return to it at a later session.

Professor AUJALEU pointed out that delegates to the Health Assembly, including those who
were not members of the Executive Board, had the right and the duty to consider the programme

budget. Consequently, although it was desirable to simplify somewhat the discussions in
Committee A, no member of that Committee could be deprived of the right to examine a

particular point of the proposed programme budget. He agreed that the members of the Board

should be given a greater role in the presentation of the Board's report on the programme

budget - but that was another matter. The prerogatives of members of Committee A and of

the Health Assembly in general, however, should not be curtailed. To say that the work of
Committee A should consist in examining the report of the Executive Board on the proposed
programme budget would be to impose excessive limitations on that Committee. Although as
much time as possible should be spent on examining the report rather than the programme,
he doubted whether it would be constitutional to limit the prerogatives of Committee A.

He agreed that it was desirable to increase the role of Executive Board members in
presenting the work of the Board to the Health Assembly; but, in actual fact, the report
that they presented had been prepared by the Secretariat. If members were to play a more
active part, the Secretariat intervening only if it was absolutely essential, then they
should have had time to study the problems, and should meet a number of other conditions that
would have to be taken into account in selecting persons to serve on the Board.

As stated in the report, the work of both the Board and the Health Assembly might be
simplified, in particular, if the Director -General responded to requests for reports by
including in his annual report appropriate passages on the subjects in question. Other
measures might also be taken to simplify the work of the Board. The increase in the number
of members 24 to 30 had prolonged the discussions considerably; and there was a trend towards
greater participation of the Board in the implementation of resolutions and in the activities
of the Organization, in general, which also caused members to intervene more often in the

Board's deliberations. That more constructive dialogue between the Board and the Secretariat
was a cause for satisfaction, but the inevitable consequence was a much heavier workload for
the Board, with considerable tension during the second week, and the risk of night meetings.

One remedy might be to limit the number of items on the agenda. Many of the items at
the current session had required only a brief discussion, culminating in a decision.
Administrative and financial questions, with the exception of the budget, were not too time-
consuming - and it had moreover been decided to discuss the programme budget in its entirety
only every two years. In the intervening years, the discussions should be limited to the
Director -General's revised budget proposals and the corresponding reorientation of the
programme. If those discussions could be shortened, much time would be saved.

Among the measures proposed by the Director -General was a reduction in the number of
reports to be submitted on various agenda items. Another measure might be not to include in
the agenda - except when absolutely necessary - items relating to the programme, in the year
when the programme budget was discussed in its entirety. Such items could better be
discussed in the year when the programme was reoriented in the light of revised proposals.
A third method might be to make a selection from among the programme questions that the
Board wished to discuss made in the light of the decisions to be taken. Finally, the
number and length of documents could be reduced, since it was an enormous task to read all
the documentation submitted to the Board.

If the Board agreed with those suggestions, the Director -General might be able to make
firm proposals at the fifty -ninth session and both the Board and the Health Assembly might
subject themselves to the discipline of not ending every resolution with a request for a
special report from the Director- General, and of being satisfied with his general report,
in which he would of course include points to which his attention had been drawn.

Dr FETISOV (alternate to Dr Venediktov) welcomed the attention given to the method of
work of WHO's governing bodies in recent years. With regard to the Director -General's
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report on the subject, the proposal not to present to the Board a written report on the work
of the Health Assembly's session seemed rational, since the Board's session immediately
followed that of the Assembly, which had usually been attended by the Board members.

The proposal that the Health Assembly should consider simultaneously the items of its
agenda relating to the effective working budget and to the Appropriation Resolution was also
logical, since the effective working budget was an integral part of that resolution.

He also agreed with the proposal that the Board's representatives at the Health
Assembly should take a more active part in the consideration by the Assembly of items
previously discussed by the Board. That innovation, however, was not of great significance,
since Assembly delegates always had the text of the Board's recommendations before them, as
well as the summary records of the Board's discussions.

He had some doubts about, for example, the recommendation (8) in the Director -General's
report: that the Assembly should authorize the Director -General to respond to requests for new
reports on subjects under discussion by including appropriate passages in his annual report
when developments did not warrant the submission of such new reports. It was for the Assembly
to decide whether a new report was needed, and the Director -General could always tell the
Assembly if he did not agree. There was, however, merit in the idea behind the proposal,
in that the Assembly should be aware that it could, in such cases, ask the Director -General

to provide further information on certain matters in his annual report - and probably it
should take advantage of that possibility more frequently than in the past.

With regard to the process of reviewing the proposed programme budget at the Health
Assembly, he appreciated the aim of the proposal, which was to avoid duplication in the work
of the Executive Board and the Health Assembly by switching the emphasis in the Assembly's
review from the programme budget itself to the Board's recommendations thereon.
Nevertheless, there were fundamental objections to the proposal. Especially in recent years,
the programme budget had in fact been substantially changed between the session of the Board
and the following Health Assembly and therefore the Assembly had had to consider documents
on the programme budget that had been submitted to it directly; at the same time, however,
the programme budget volume was not revised to take account of such changes, so that the
Assembly had to consider it in order to appreciate the reasons for the Board's recommendations.
The fact that the Health Assembly had to consider the proposed programme budget, and not
merely the Board's recommendations concerning it, was borne out by the wording of Articles
55 and 56 of the Constitution. The Health Assembly always gave due consideration to the
Board's opinions and recommendations but, for the reasons he had given, it would be
unwarranted to limit the Assembly's consideration of the programme budget to the Board's
report.

If the proposal was accepted, it would certainly be necessary to increase the number of
the Board's representatives at the Assembly, and additional expense would be incurred by the
fact that they would have to come to Geneva several days before the Assembly opened.

Dr Leppo had expressed doubts about the desirability of holding the Technical
Discussions during the Assembly. His own view was that the Discussions were very important
for Member States, particularly since WHO had adopted the practice of publishing the
relevant documents.

i

Professor JAKOVLJEVIC said that, from his own experience of Committee A, he realized that
changes were needed. Further, it was clear from the report that the Board should be more
actively involved in the Health Assembly. He therefore supported the conclusions and
recommendations in the report with one reservation: without renaming the item of Committee A's
agenda dealing with the proposed programme budget, he considered that increased attention
should be paid to the Board's report. He agreed with the other recommendations and also with
the proposal to increase the number of the Board's representatives at the Health Assembly.
The necessary financial provision should be made in that connexion.

Dr TARIMO observed that it was difficult to separate a discussion on the programme budget
as such from a discussion on the Board's report on the programme budget. Earlier in the
session, the Board, which had had before it the Director -General's report on expert committee
reports, had in fact considered the reports of those committees; that was because the basic
report did not always reflect the full implications of the individual reports. By the same

token, he was inclined to feel that a full diagnosis had not been made of the problems now at
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issue in Committee A or the Board. He therefore agreed with the suggestion that the matter

be re- examined in the light of the suggestions made and be referred to the Board's fifty -

ninth session.

Professor VON MANGER -KOENIG said that he shared the reservations expressed on the
advisability of restricting the Health Assembly's responsibility for approving the programme

budget.

He proposed that, to rationalize the work of Committee A, a question -time of three hours

be introduced during which delegations would have an opportunity to request specific infor-

mation on the programme budget as a whole; he further proposed a time limit of perhaps three

minutes for both questions and answers. In that way, the Chairman could confine delegates'

statements to the item under discussion.

Dr BAIRD said that, as a new and temporary member of the Board, he felt some concern

about its method of work.

In the first place, as he understood it, the point of sending documents to members before

the session was to enable them to ascertain that the Secretariat was carrying out the mandate

of the Board and Health Assembly. In that case, there was no need to give the kind of minute

detail that was more appropriate for the discussions of the regional committees. He would

therefore urge that documents should be couched in clear and concise language, using where

possible brief sentences and short words; and further - since quantity did not connote

quality - that the documents should be shorter. In that way, members (particularly those who

did not have the staff to analyse long documents, often difficult to understand) would be able

to make a more valid contribution to the Board.

Secondly, he asked who decided which items were to be included on the agenda. A simple

mathematical calculation, based on the number of members, the number of items and the duration

of the session, could give some idea of how long members' statements should last if the Board

was to conclude its agenda on time.

Thirdly, with regard to the actual work of the Board, while he appreciated that it was the

democratic right of each member to have his say, he also considered that the Board had a
responsibility for doing the work that it had come to do - namely, to analyse the documents
before it and make constructive comments - and, in addition, to use its -time efficiently.

From his observations over the past weeks, however, he feared that in the latter respect the

Board had been found wanting. Qne of the reasons was the Board's traditional practice of
thanking the Secretariat for the reports it had prepared - that must have taken up at least

half a day of the Board's time. Much had been said about evaluation, and it might be

desirable to carry out a study evaluating such traditional practices. Another reason for the

wastage of time was the tendency to repetition. The Chairman had a duty to bring the Board

back into line whenever it failed to live up to its responsibilities.

Turning to the report before the meeting, he said that, although he had never attended
Committee A, he understood that it dealt with much of the material that had already been
covered by the Board; hence recommendation (6). He agreed that it might be consti-
tutionally improper to rename the item in question; but the Board's representatives

should be allowed to give as comprehensive a report as time would permit, and to clarify any
points raised. He would not argue the point regarding the proposed increase in the number of
the Board's representatives since the main consideration, in his opinion, was not how many
representatives there were but how efficient they were. Another reason why he felt that the
item should not be renamed was that it was essential to give the 119 Members or Associate
Members that had not designated a member to the Board a chance to examine the report as a
whole. If they were provided with clear and concise documents, they would know what questions

to raise.

The CHAIRMAN said that it was useful to have a new member's impression of the Board's
method of work.

N
Dr YANEZ (alternate to Dr Villani) agreed with the proposals put forward in the report

for the following reasons; first, they were in line with the constitutional requirements
regarding the Board's functions and with existing resolutions; secondly, the procedure
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envisaged would facilitate the work of Committee A and shorten its meetings, with all the
implications (including the financial implications) which that involved; and thirdly, the
effectiveness of a similar procedure had already been demonstrated at the twenty- seventh

session of the Regional Committee for the Americas /XXIII Meeting of the Directing Council of

PARO

He also agreed with the proposal that the Board's representatives at the Health Assembly
be increased from two to four.

Dr UHRICH (adviser to Dr Ehrlich) said that, despite the natural desire to expedite the
work of the Board and Health Assembly, it was equally important not to compromise the
responsibilities of the two bodies. Possibly it was a question of finding a balance. For

example, the first recommendation in the report's conclusions was that future reviews of the
proposed programme budget by Committee A should concentrate on the report containing the
Board's comments on the programme budget. He did not however interpret that to mean that
the Health Assembly could not also discuss the programme budget as freely as it wished. The

Board's representatives would provide guidance from the Board to the Health Assembly. He

therefore supported recommendations (1) and (3). He further agreed with the proposed increase
in the number of the Board's representatives from two to four; and that there was no need for
the Director- General to make a written report to the Board's session immediately following
the Health Assembly - members of the Board would generally have been present at the Health
Assembly and thus aware of what had taken place.

His attitude to recommendation (8), however, was ambivalent. If the Board and Health

Assembly fulfilled their responsibility for defining as precisely as possible what they were

asking the Director -General to do, there would perhaps be no need for the recommendation in

its present form.

Dr del CID PERALTA said that the recommendations in the report would serve to streamline

the sessions, and there could therefore be no argument with them. In that connexion, he

agreed on the need to save time by providing documentation that was clear, concise and

contained only the necessary basic information.

With regard to the Board's representation at the Health Assembly, he said that if it was

impossible for the Board's members to read all the documents, that was even more true of

delegates to the Health Assembly, who were often new to that body. He therefore considered

that the presence of the Board's representatives, who at the Board's session had heard the

information provided by the Secretariat, would help in guiding the discussions and coordinating

the work. Also, it was essential to increase the Board's representatives from two to four in

view of the number of working groups and the need to play an active part in them. PARO had

already demonstrated the effectiveness of that method.

He noted that a number of documents were in effect submitted solely for information.
For example, at the last Health Assembly, there had been a report on smallpox, after which

40 delegates had taken the floor to say that their country had eradicated the disease: four

hours of the Assembly's time had been taken up. It would do much to save time if the

Director -General simply introduced that type of document, stating that the matter was not open

for discussion, unless a question of substance was involved.

Agreeing on the need for delegations to be properly informed as to the nature of the

meetings they were to attend, he said that there was a tendency for each speaker to refer to

the experience of his own country. He therefore considered that a strict rule should be

laid down regarding duration of statements. Further, some indication should be given of

which were the most important documents so that delegations would be able to read those
rather than lose themselves in a mass of less important ones.

Lastly, he considered that the Board's representatives at the Health Assembly should
submit a report with any additional suggestions for speeding up its deliberations.

Dr SAUTER noted that part of the first recommendation was that "the Board's representative
should be the principal spokesman on matters relating to the proposed programme budget" and to
the Board's views thereon. His understanding of the constitutional position, based on an
interpretation of Article 55 of the Constitution, was however that the Board was not required
to modify the Director -General's programme budget proposals but simply to examine them and
submit them to the Health Assembly with any comments. It therefore seemed to him that the
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budget remained a document prepared by the Director -General and did not become a document of
the Board.

On the practical side, he wondered whether it was not asking too much of the Board's
representatives to expect them to be the principal spokesmen on matters pertaining to the
programme budget, although he saw no difficulty as far as the Board's comments were concerned.
Moreover, it had happened at past Health Assemblies that budgetary questions had been taken
up in plenary sessions, and he would like to know what would be the position of the spokesmen
in that eventuality.

In view of those considerations, he hesitated to accept not only recommendation (1) but
also recommendations (3), (4), (5) and (6).

Dr JAYASUNDARA said that, if recommendation (1) were adopted, he would certainly endorse
the proposal to increase the number of the Board's representatives, because it was impossible
for one person to act as principal spokesman. Moreover, such an increase would cover the
situation if one of the representatives was unable to attend the Health Assembly.

Dr de VILLIERS said he had no particular objection to the recommendations and considered
that any measure to expedite the work of Committee A would be a significant step forward.
Admittedly, there was a risk that the proposals might not work, but it was worth trying.

Similar action had been taken in another forum, with very salutary effects in terms of
concentrating and shortening the discussions. He trusted that the many useful recommendations
made on documents and discussions would be taken into consideration.

Dr DLAMINI considered that some guidelines should be evolved to prevent members of the
Board and delegates to the Health Assembly from straying from the point and thereby wasting
a lot of time. It could also happen that what was said by a minister of health in plenary was
also repeated in Committee A. Perhaps the Board should give some thought to that matter.

The DIRECTOR- GENERAL said that the substance of the item was a reflection of his personal
attitude and he therefore felt it was his right to endeavour to explain the spirit behind the
report, which was that if the Organization was to develop in a world which - he trusted -
would be increasingly dominated by dialogue, it could not exist in its own isolated universe
but had to be totally open to the membership, with everyone assuming their specific
responsibilities. He believed that the Constitution gave the Board a clear -cut role as a
corporate body of the whole Health Assembly: the process whereby its members were designated
by Member States made the Board a uniquely democratic representation of the total membership.
In the past, often owing to understandable confrontations between the Secretariat and the
Board, the latter had not, in his firm view, assumed its full constitutional role vis -à -vis

the Health Assembly. There was not the slightest intention of divesting the Health Assembly
of its supreme role. He considered that, as far as the titles of agenda items were concerned,
it should be made quite clear that the Health Assembly was the supreme authority for
considering the Director -General's programme budget as submitted.

The dialogue at the Health Assembly was one step beyond that which took place in the
more intimate relationship between the Director -General, the Board and Secretariat. It
was not therefore for the Director -General to defend before the Health Assembly the details
of the programme budget, as he had done in the past - but the Board which should assume the
responsibility vested in it by the Constitution, and become sufficiently conversant with the
Organization's affairs to be able to do so. That would be no easy matter, and the Board
should realize that its representatives at the Health Assembly would have to spend a
considerable time with the Secretariat beforehand - possibly as much as a month - in preparing
for the discussions. It was also important to remember that any member who represented the
Board at the Health Assembly would have to set aside his country's interests in defending the
Board's position. In addition, though he might have had a different attitude in the Board
itself, he should never make that felt when defending the Board's final decision. If that
could not be so then he, as Director -General, would agree with the reservations expressed
regarding the procedure. It demanded total integrity in regard to the Board's decisions.

He assured the Board that, during that transitional period, the Secretariat would be
as helpful as possible. However, the whole purpose of the Secretariat's work was not to
expedite matters, but to make decisions more relevant and the Organization as efficient as
possible. What mattered was not how long the Board's sessions lasted but what decisions
it took.
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With regard to the documentation, while the Secretariat was getting the feeling of the
direction in which the Board wished to move, it was not prepared to run the risk of being
rapped over the knuckles for producing too short a document. He well remembered the
uncomfortable experience of having submitted an eight -page document to a session of the
Board on the tuberculosis programme, which was strongly criticized for being impossibly short,
though he believed then - and still believed - that it said everything that needed to be said.
At the same time he was grateful for the emphasis laid by the Board on the need for more relevant
information rather than for details of limited interest. Once the Board had reached a
decision, it would be in a better position to defend itself before the Health Assembly.
In the past, the Board had tended, for lack of time, to give comprehensive treatment to only
one small area dr another of the programme budget - and the Board's report might very well
be criticized by the Health Assembly on that score. That again was where the Board and
Secretariat would have to learn.

In January 1977, the Board would have to consider the full biennial programme budget.
It might be useful therefore if, at its session in May 1976 immediately after the Twenty -ninth
World Health Assembly, it gave some thought as to how at subsequent Board sessions its work

could be more rationally structured so as to produce relevant decisions and thus cast back
on to the Secretariat the responsibility for producing better background information. In
that way, the Board would be assuming the responsibility conferred upon it by the Constitution
and would not be divesting the Health Assembly of its authority. Equally important, it
would also provide a feed -back of information on the general climate prevailing in the
Health Assembly. The links that had existed between the Health Assembly, the Board and
the Secretariat in the past had been of a formal kind rather than in the nature of a
dialogue. It was perhaps a naive, idealistic approach on his part, but he believed that
the Organization would require increasing protection from its policy- making bodies to enable
it to be more productive in the future. It was important for the Organization to have that
kind of proper understanding between Health Assembly, the Board and the Secretariat.

It was for the Board to decide whether it wanted more time to reflect on the subject
under discussion.

The CHAIRMAN suggested that a working group, composed of Dr Leppq, Dr Sauter and the
Rapporteurs, should meet to consider the constitutional aspects of the matter and report
back to the Board.

It was so agreed.

Dr FETISOV (alternate to Dr Venediktov) fully agreed with the Director -General that the
matter was a complicated one, on which it would be difficult to reach a unanimous decision.
He proposed that it should be further discussed at a future session of the Board (perhaps
the fifty- eighth or fifty- ninth), rather than by a working group, since fundamental provisions

regarding the functioning of the Organization were involved, and particularly Articles 55 and
56 of the Constitution.

Dr BAIRD agreed that further discussion of the question should be postponed to the next
session of the Board, by which time members would be able to consider the matter further in
the light of any comments made at the Twenty -ninth World Health Assembly.

Professor AUJALEU said that the question was very delicate. He suggested that the
working group should meet immediately after the Board's fifty- eighth session to review the
matter in the light of the present discussion, and that of the Health Assembly, and report
to the Board at its fifty -ninth session.

The CHAIRMAN thought that it would be preferable for the working group to produce a
draft resolution in writing that could be adopted by the Board at a later meeting.

It was so agreed. (See summary record of the twenty- seventh meeting, section 2.)



342 EXECUTIVE BOARD, FIFTY -SEVENTH SESSION, PART III

5. AMENDMENTS TO ARTICLES 24 AND 25 OF THE CONSTITUTION - INCREASE IN THE MEMBERSHIP OF THE

EXECUTIVE BOARD: Item 32 of the Agenda (Resolution WHA28.22)

Mr GUTTERIDGE (Director, Legal Division), introducing the item, said that at the Twenty -
eighth World Health Assembly, amendments to Articles 24 and 25 of the Constitution, increasing
the membership of the Executive Board from 24 to 30, had entered into force. Under the Rules
of Procedure of the Health Assembly, the General Committee had the responsibility for proposing
to the Assembly each year candidatures for the vacant seats on the Board. In 1975, the
Assembly had had to, elect a total of 12 Members entitled to designate persons to serve on the
Board, in order to provide for the total membership of 30.

Following that annual election, attention had been drawn in the General Committee to the
effects of the application of a geographical distribution of the membership, taking into account

a theoretical mathematical distribution of the seats (i.e. a distribution based, region by
region, upon the relationship between the number of Members in each region, and the ratio that
the total membership of the Organization bore to the total membership of the Board). One
result had been that, despite the increase in the Board's membership, the theoretical
distribution of seats had not resulted in an additional seat for the South -East Asía Region,
despite its physical dimensions and the size of its population. Consequently, the Health
Assembly had adopted resolution WHA28.22, requesting the Director -General to draw up and
transmit to Members proposals for further amendment of the Constitution to permit a marginal
increase in the Board's membership for the purpose of facilitating a better geographical
distribution of the seats.

The Director -General had accordingly drawn up and circulated proposals to Members on

23 June 1975 in Circular Letter No. 21. Its contents were self -explanatory. It contained
proposals for an increase in the membership of the Board by one, two or three members, those
being the figures referred to in the discussions in the General Committee; the proposal to

make it mandatory that each region should have at least three seats on the Board; and pro-

posals for optional provisions in an attempt to ensure a regular rotation of seats within

regional groups. The document pointed out that practical considerations made the third aim

difficult to attain.

Only one reply to the Circular Letter (that of Egypt) had proposed an amendment which

went beyond the proposals of the Director -General. Egypt's proposal was that the membership
of the Board should be increased to a total of 42 members, thus permitting the accommodation
of three members from the South -East Asia Region without departing from the "theoretical
mathematical distribution of seats ". It should nevertheless be noted that, as WHO membership
was not static, it could not necessarily be guaranteed in advance that at the time such an
increase entered into force the theoretical distribution would provide a more equitable
distribution than at present.

No definite trend could be deduced from the other replies, since virtually all the
alternatives and options had found support. Some members on the other hand had suggested
that no immediate action should be taken and that the situation should be reassessed at
a later date in the light of the experience gained. Members of the Board would also have
noted the comments of Subcommittee A of the Regional Committee for the Eastern Mediterranean
and the Regional Committees for Europe and for South -East Asia on the matter.

Although the Health Assembly was responsible in the final instance for taking a decision

on the matter, pursuant to Article 73 of the Consitution, the Director -General had thought that
in view of the relative complexity of the matter and the possible alternative options
available, it would be helpful if the Board were first to review the proposals and the replies,
and perhaps give the Health Assembly the benefit of its views or any suggestions that it might
wish to make at the present stage. In particular, it would be helpful to know if the Board
thought it worthwhile to pursue the option under which an attempt was made to obtain a regular
annual rotation of seats in each region.

Dr CUMMING thought that members of the Board would have grave doubts about the wisdom of
increasing its membership more than was necessary, since the recent increase seemed also to
have increased the length of the discussions at the present session. He therefore supported
an increase of one member - which was the minimum that would satisfy the essential purpose
behind resolution WHA28.22 - provided that it was made clear that the increase had been made
in order to allow the South -East Asia Region to have three seats.
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It would be difficult to work out a practical system of ensuring an annual rotation, and
he thought that the gentleman's agreement at present being observed by each region should be

maintained. Any formal provision in the Constitution might be counterproductive. He

therefore supported the second option, alternative (a): increase of one Member, with

Article 25 amended to read: "These Members shall be elected for three years and may be

re- elected."

Mr KANEDA (alternate to Dr Takabe) said that he was in favour of increasing the Board's
membership to 33, since it was not as large as the executive bodies of other United Nations

specialized agencies. He also agreed with the consequential amendment that would be
required in Article 24 of the Constitution.

As the Director of the Legal Division had pointed out in his presentation, there might be
some difficulty in ensuring a rotation of membership. In the Western Pacific Region, for
example, such an amendment would entail a re- arrangement in the terms of office. He
therefore supported the first option of the draft amendments to Article 25.

It might be necessary to amend alternative (b) of that first option to read ". . . the
term of one Member shall be for one or two years . . ." in order to facilitate the election
of at least one Member from each region each year. He would like the opinion of the Director
of the Legal Division on that point.

Would the amendments which might be submitted during the next World Health Assembly be in
accordance with Article 73 of the Constitution? And would there be enough seats in the
Executive Board Room to accommodate many more members? With regard to the budgetary
implications of an increase in membership, he assumed from the revised budget proposals) that
the cost per additional member was some $ 5800.

Dr SHAMI proposed that the membership of the Board should remain unchanged for the time
being, since it was impossible to foretell how many Member States might join the Organization
within the next few years. The present regional structure might also undergo changes. He
could however agree to an increase of one member specifically allocated to the -East
Asia Region. If any more members were desired then the membership should be increased by
six.- one for each region.

Dr JAYASUNDARA said that the Member States of South -East Asia Region were generally agreed
that, in keeping with equitable geographical distribution and the need for minimal expansion of
the Board's membership, it should be enlarged by one member only. That additional seat should
be allocated to the South -East Asia Region, which was the only one with less than the minimum
three seats intended by resolution WHA28.2.

The Member States of the Region were satisfied that, if the change came into effect early
enough, there would be no reason to restrict the period of office of the additional member in
order to ensure elections every year. The Region preferred the second option for
Article 25, alternative (a). Articles 24 and 25 of the Constitution should be amended
accordingly.

Dr MUKHTAR said that it was only recently that the Board's membership had been increased
from 24 to 30; he wondered if that had added to its efficiency. He thought that no increase
should be made until more experience had been gained of the functioning of the Board with the
existing membership. However, if the Board decided to recommend an increase he was in favour
of an increase of one, on the understanding that the additional seat should be allocated to
the South -East Asia Region.

Dr BUTERA observed that the Government of Egypt considered that equitable geographical
distribution of the seats of the Board was maintained by the present 30 -seat formation. He
thought that the results of the increase decided the preceding year should be further assessed,
especially since an increase in membership would not necessarily improve the quality of the
Board's work.

1 See WHO Official Records No. 231, 1976, Part II, Appendix 1, paragraph 2.5.
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Dr DLAMINI noted that no member had argued that an increase in membership would improve

the Board's efficiency. If the increase were made purely to favour the South -East Asia

Region, it would create problems. He was therefore in favour of maintaining the present

membership for the time being.

Dr HOSSAIN supported an increase of one seat, which should be allocated to the South -East

Asia Region.

Dr FETISOV (alternate to Dr Venediktov) said that he was in favour of maintaining the

status quo with regard to the number of members of the Board. The membership had been

increased only at the Twenty- eighth World Health Assembly and its effect on the work of the

Board still required analysis. It had even been said that such an increase could reduce

efficiency. The financial implications of the increasefor WHO's present financial situation

must also be considered.

Dr de VILLIERS said that, since the Board had been enlarged only the previous year, he

too thought it premature to contemplate further enlargement. It might be better to wait

until more experience of working with the present membership had been obtained. Enlargement

of the executive bodies of the United Nations specialized agencies should however always be

carried out in such a way as to ensure an equitable geographical distribution of seats. He

supported the suggestion that the matter should be deferred until the Board had had the

opportunity to determine whether it could, with its present size, effectively and adequately

meet the needs of the Organization. That deferment would give time for study of the financial

implications, the working methods and procedures of the Board, and the highly desirable

criterion of maintaining equitable geographical distribution.

Dr YAÑEZ (alternate to Dr Villani) supported an increase in the Board's membership by one

member, that seat to be allocated to the South -East Asia Region. He was in favour of the

first option for an amended Article 25 of the Constitution.

Professor NABEDE PAKAI said that the replies to the Director- General,'s Circular Letter,

which contained support for all possible alternatives, gave no valid basis for requesting an

increase in the number of members of the Board. There was one seat on the Board for about

five countries, which ensured an equitable geographical distribution. If the number of

seats were to be increased, it should not be done for two or three years, in order to assess

the efficiency of a 30- member Board. In the meantime, more valid reasons than those put

forward at present might be found to justify a possible increase.

Professor AUJALEU requested clarification of the first option of the draft amendments to
Article 25, alternative (a). Which of the eleven Members to be elected could be considered
the "additional member" in the case of an increase of one Member?

Dr PILLAY (alternate to Sir Harold Walter) said that an increase in the number of members
of the Board would certainly not increase its productivity as regards the human input. The
structural aspect would in itself create problems. Since only the previous year the
membership of the Board had been increased to 30 on the basis of certain well -established
criteria, it would be premature and illogical as well as inefficient to decide on a further
increase so soon, merely because the arrangement did not satisfy a certain region. It would
also create a dangerous precedent because, on the basis of another set of criteria, another
region might try to obtain revision of the situation in a few years' time. He was therefore
in favour of maintaining the present number of members. That was not inconsistent with the
resolution of the World Health Assembly - which asked the Director -General to propose draft
amendments in order to promote a further marginal increase but set no time -limit for such
action. He therefore suggested that consideration of the matter should be deferred and
reviewed again within a few years.

Dr BAIRD said that he was in favour of maintaining the present number of members of the
Board for the time being. Perhaps in a few years' time there would be more valid reasons
for increasing the membership.
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Dr TARIMO agreed with previous speakers that it was probably preferable to maintain the
status quo until the effects of the increase in membership to 30 had been assessed. He had
been particularly interested in the replies to the Director -General's Circular Letter
received from different countries, which gave an indication - if the Board did consider

increasing its membership - what criteria could be applied.

Dr KHALIL said that he was satisfied with the present number of members, but, if there
were to be an increase, an additional member should be allocated to the South -East Asia

Region.

The CHAIRMAN said that of the 17 speakers, 11 had been in favour of maintaining the
present number of members; four had wanted membership to be increased by one; and one had
wanted an increase of three; there therefore appeared to be a consensus that would enable
the Rapporteur to submit a draft resolution. He pointed out that since the Board had
received a mandate from the Assembly, it had to transmit to it the documents before it in
order to enable the Assembly to reach a decision.

Mr GUTTERIDGE (Director, Legal Division), observed that, as things stood, under
the terms of the amendment proposed by the Director- General, if it was decided to increase
the Board's membership by one, that seat would have to be allocated to the South -East Asia
Region, which was the only one with less than three seats.

Replying to points raised, he said that in drafting the present Article 25 of the
Constitution and the proposed amendments, an effort had been made to keep the text as
concise as possible. If there was an increase of two members, then in order to preserve
the proper rotation one member would have to serve for a shorter period. Once it had been
decided which of the two that would be, there was no need for the text to refer to the
period to be served by the other, since it would obviously be three years.

With regard to amendments submitted after the six -month period referred to in Article 73
of the Constitution, the Health Assembly had so far never admitted any amendments whatsoever
presented after that period; if it continued in that interpretation of the Constitution,
the only amendments acceptable would be those suggested by the Director - General and the
proposal of the Government of Egypt, which had been received within the prescribed period.

He himself could not reply to the questions concerning accommodation in the Executive
Board Room and the cost to be met by the Organization in connexion with the attendance of
members of the Board. An answer could probably be provided later.

With regard to the wording of alternative (a) of the first option, the Director - General
had in his Circular Letter expressed reservations as to the desirability of including in the
Constitution provisions which, due to force of circumstance, it might not be possible to
fulfil; and those reservations had been reiterated. The amendments had been suggested in
an effort to satisfy the clear terms of the Health Assembly resolution, which had requested
the Director -General to propose draft amendments "in order to permit a further marginal
increase so that each region could designate at least one new member to the Executive Board
each year ". If that were not done by drawing lots, it could only be done by some type of
consensus procedure within the Health Assembly.

Dr BUTERA (Rapporteur) read out the following draft resolution:

"The Executive Board,

Considering resolution WHA28.22 on the subject of a further marginal increase in
the membership of the Executive Board in order to permit the election from each WHO
region of at least three Members entitled to designate persons to serve on the
Executive Board;

Having reviewed the proposals made by the Director - General and the replies
received from Members,

TRANSMITS to the Twenty -ninth World Health Assembly the record of its
discussions on this subject ".



346 EXECUTIVE BOARD, FIFTY -SEVENTH SESSION, PART III

Dr SAUTER said that the Health Assembly resolution requested the Director - General to

propose for the consideration of the Assembly draft amendments to the Constitution and not

the record of its discussions. If the word "request" constituted an absolute mandate, he
would ask the legal adviser whether it was in order to submit the record instead of draft

amendments.

Professor AUJALEU observed that since the majority of the Board was in favour of
maintaining the status quo, it would be difficult for the Director -General to submit
amendments that were contrary to the wish of the Board.

Mr GUTTERIDGE (Director, Legal Division) said that the amendments to be forwarded by
the Director -General under the terms of the Assembly resolution and the proposals of Egypt
still stood, and must be transmitted to the Health Assembly. The Board was also free to

transmit its comments.

Dr SHAMI noted that a number of members, while preferring to maintain the membership
of the Board unchanged, had said that they could agree to an increase of one. It might

give the Director -General more flexibility in transmitting the opinion of the Board to the

Assembly if the matter were put to the vote.

The DIRECTOR - GENERAL said that the Board was not asked to guide the Director -General

but to facilitate the decision of the Health Assembly on the matter. That could be done

by transmitting the summary record of the discussion or by giving a more explicit expressio::

to the Board's attitude.

The CHAIRMAN said that in the absence of any objection he would take it that the Board

wished to adopt the draft resolution.

Decision: The resolution was adopted.l

The meeting rose at 12.35 p.m.

1 Resolution EB57.R40.
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Thursday, 29 January 1976, at 2 p.m.

Chairman: Professor J. KOSTRZEWSKI

1. WORKING LANGUAGES OF THE WORLD HEALTH ASSEMBLY AND OF THE EXECUTIVE BOARD: Item 33 of
the Agenda

Use of Arabic: Item 33.1 of the Agenda (Resolution WHA28.34; Official Records No. 226,
Annex 6)

Dr MANUILA (Director, Division of Publications and Translation), introducing the report
by the Director -General on the steps taken by the Director -General to implement resolution
WHA28.34 on the use of Arabic,1 said that Arabic -speaking members of the Board would find
part of the Board's documentation in their language and were being provided as well with

interpretation. A nucleus of permanent Arabic translators had been engaged, and it was
hoped that improved services would be available in the future.

Dr SHAMI expressed his warm thanks to the Secretariat for the efforts being made to
implement the Health Assembly's resolution.

Dr BAIRD requested clarification as to what was meant by the reference to a minimum cost
in the concluding paragraph of the report.

Dr MUKHTAR expressed the hope that the free -lance staff to be engaged for translation
work would be judiciously selected. The translations into Arabic received so far had not
proved entirely satisfactory.

Dr MANUILA (Director, Division of Publications and Translation), replying to the point
raised by Dr Baird, recalled that the provisional costing established for placing Arabic and
Chinese on a par with the other working languages of the Organization had amounted to
$ 2 500 000, involving a recruitment of about 60 staff. Over the past year and a half, the
Director -General had been endeavouring to find new ways of meeting the workload of the Health
Assembly and the Executive Board in that regard by a less expensive method, particularly
bearing in mind the desirability of not expanding staff, and indeed, of reducing staff where
possible. Only a small nucleus of five permanent staff members for Arabic had been engaged,
the remainder of the work being dealt with under contract elsewhere, either through the
Regional Office for the Eastern Mediterranean or in Cairo or Geneva. These arrangements
were somewhat complicated and were naturally less convenient for those responsible for
publications than a permanent structure for that purpose. However, the Director -General was
prepared to put that alternative to the test in view of the high cost of such a permanent
structure, and it was hoped that useful lessons would be learned from that experience. He

was therefore not in a position to provide Dr Baird with a clear answer as the minimum cost
would vary with the development of the programme It was thus hoped that the forthcoming
session of the Health Assembly would be provided with a full service in Arabic at only a
fraction of the cost originally envisaged.

With regard to the point made by Dr Mukhtar on the quality of translation, he made a

plea for patience. The service was new and the translators concerned had not had long

experience of WHO methods and terminology.

Dr MUKHTAR (Rapporteur) submitted the following draft resolution for the consideration

of the Board:

1 See WHO Official Records No. 231, 1976, Part I, Annex 12.
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The Executive Board,

Having considered the Director -General's report on the use of Arabic as a working
language of the Health Assembly and the Executive Board,

1. NOTES with satisfaction the approach taken by the Director -General; and

2. REQUESTS the Director -General to report further on this matter to a future session
of the Executive Board and to the Health Assembly.

Decision: The resolution was adopted.1

Use of Chinese: Item 33.2 of the Agenda (Resolution WHA28.33; Official Records No. 226,

Annex 6)

Dr MANUILA (Director, Division of Publications and Translation) introduced the report
by the Director -General on the use of Chinese.2 Consultations were in progress in that regard
and would be continued.

Dr CHEN Chih -min concurred with the report by the Director -General on the steps the
latter had taken following the adoption of resolution WHA28.33 on the use of Chinese. He

hoped that an effective arrangement could be made relating to the introduction of Chinese
as a working language for the Health Assembly and the Executive Board, and that the Twenty -
ninth World Health Assembly would be provided with a report thereon.

Dr BUTERA (Rapporteur) submitted the following draft resolution for the consideration of

the Board:

The Executive Board,

Having considered the Director -General's report on the use of Chinese as a working
language of the Health Assembly and the Executive Board,

1. NOTES the report; and

2. REQUESTS the Director- General to keep the Executive Board and the Health Assembly

informed of developments.

Decision: The resolution was adopted.3

2. METHOD OF APPOINTMENT OF WORLD HEALTH ASSEMBLY REPRESENTATIVES TO THE WHO STAFF PENSION

COMMITTEE: Supplementary Agenda Item 1

Mr FURTH (Assistant Director -General), introducing the Director -General's report on the
subject,4 recalled that the item had been included in the agenda of the Board as a result of
observations made by several representatives to the WHO Staff Pension Committee who had been
appointed by the World Health Assembly, that because of the three -year rotation schedule
applied to their appointments they'had not been in a position to familiarize themselves
thoroughly with the intricate financial, actuarial and investment aspects on which a pension
scheme was based. They had found themselves at a particularly disadvantageous position when
representing the WHO Staff Pension Committee on the Joint Staff Pension Board where such
technical matters were discussed at length and in great detail and where certain of their
counterparts appointed by legislative organs of other member organizations had had a long-
standing experience with the problems of the Fund.

1 Resolution EB57.R41.

2 See WHO Official Records No. 231, 1976, Part I, Annex 13.
3

Resolution EB57.R42.

4
See WHO Official Records No. 231, 1976, Part I, Annex 14.
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Accordingly, the Director -General was suggesting an alternative solution to the
procedure hitherto applied and which would ensure that at least one of the representatives
of the Health Assembly would be in a position to familiarize himself thoroughly with the
problems of the Fund. Should the Board agree with that proposal in principle, the
recommendation contained in the report (see the operative paragraph of the resolution
reproduced below) could be submitted to the forthcoming session of the World Health Assembly.

Professor AUJALEU, speaking as one who had participated in the deliberations of the
WHO Staff Pension Committee, associated himself with the view expressed in the letter annexed
to the report, to the effect that representatives did not have sufficient time to familiarize
themselves with all aspects of the situation.

Dr SAUTER explained that he had drawn up that letter after having participated in two
sessions of the United Nations Joint Staff Pension Board. He had come to the conclusion,
together with his predecessor on that Board, that, in view of the complex functions involved,
greater continuity was desirable. It would indeed be noted that members coming from other
comparable organs, such as the United Nations General Assembly itself, held office over a
longer period. It had seemed therefore desirable to introduce a change in the present
procedure.

He emphasized the fact that his proposal should in no way be understood as implying that
the interests of WHO had not been well represented. He took the opportunity of commending
the valuable work being done by the Assistant Director -General, Mr Furth.

Dr VALLADARES, also speaking from personal experience, supported the need for continuity
of representation.

Dr MUKHTAR (Rapporteur) submitted the following draft resolution for the consideration of
the Board:

The Executive Board,

Having noted the report of the Director -General on the appointment of World Health
Assembly representatives to the WHO Staff Pension Committee; and

Recognizing the importance of maintaining greater continuity of Health Assembly
representation on the WHO Staff Pension Committee and on the United Nations Joint Staff
Pension Board,

RECOMMENDS to the Health Assembly that its representatives on the WHO Staff Pension
Committee be appointed in the future in the following manner:

(i) two members and three alternate members to be appointed for three -year terms

from among the members of the Executive Board in the manner followed heretofore;
and

(ii) one member designated by name to be appointed for a term longer than three
years, whether or not he is or continues to be a member of the Executive Board.

Decision: The resolution was adopted.l

3. UNITED NATIONS JOINT STAFF PENSION FUND - RECOGNITION OF SERVICE WITH THE WORLD HEALTH
ORGANIZATION AND THE PAN AMERICAN HEALTH ORGANIZATION PRIOR TO 1 JANUARY 1958 AS
PENSIONABLE SERVICE: Supplementary Agenda Item 2

Mr FURTH (Assistant Director -General), introducing the Director -General's report on the
subject,2 first recalled the background to the present situation. In the early years of the

United Nations Joint Staff Pension Fund, some WHO staff members had not been permitted to
become participants in the Fund. For instance, between 1951 and 1954 active participants

1 Resolution EB57.R43.
2

See WHO Official Records No. 231, 1976, Part I, Annex 15.
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in national pension schemes for civil servants had been excluded, and between 1953 and 1958
staff members on field projects had also been excluded. All those exclusions had, however,
been abolished as of 1 January 1958, although there were at present a number of staff members

still working for the Organization who had been recruited between 1 January 1951 and
1 January 1958 and to whom the restrictions just referred to were still applicable. That

had reduced their contributory service for pension purposes by various periods, and in some
cases by as much as five years and nine months, and the amounts of their ultimate pensions
would thus not reflect those periods of service with WHO during which they had been excluded
from the Pension Fund.

The United Nations Joint Staff Pension Board had now decided to allow member organiza-
tions to conclude agreements with the Fund to make periods of service performed by members
of their present staff contributory which, because of the terms of their employment, had not
been part of their contributory service, subject of course to the appropriate actuarial
costs being paid to the Fund.

It was the Director -General's view that WHO should conclude such an agreement with the
Fund in order to give an opportunity to staff members with non -contributory service to make
that service contributory and thus have their final pensions reflect their full period of
employment with WHO. The total cost of such an arrangement with the Fund would amount to
approximately $ 1 650 000. That cost would have to be made up by the participants in the
amounts which they would have had to pay if their non -contributory service during the periods
in question had been contributory, plus interest, and by WHO and PAHO in an amount sufficient
to meet any additional obligations to be borne by the Fund. WHO and PARO together would
have to pay approximately $ 1.5 million, although the exact shares which would have to be
borne by the two organizations could not yet be determined. If the Board should authorize
the Director -General to enter into an agreement with the United Nations Joint Staff Pension
Fund to validate previous non - contributory service of WHO staff, the share of the cost to be
borne by WHO would be met from the Terminal Payments Account.

Professor VON MANGER -KOENIG supported the proposals put forward by the Director -General.
It seemed entirely justified to provide WHO staff with an opportunity to improve their pensions.
The use of the Terminal Payments Account for that purpose was appropriate.

He drew attention to a defect in the existing United Nations pension system in that a
group of professional category staff were at a clear disadvantage as compared with general
services staff as a result of the revaluation of certain currencies against the United States

dollar. He was fully aware that that situation also affected other specialized agencies,
and that a solution would therefore have to be found within the framework of the International
Civil Service Commission and of the United Nations Joint Staff Pension Board. He urged the
Director -General to make every effort to achieve an equitable solution to that problem.

Dr FETISOV (alternate to Dr Venediktov) thought it was important to be clear as to the
source from which WHO's financial participation would be provided.

Dr BAIRD asked for further detail on the Terminal Payments Account. He would also
welcome information as to how PARO would be making its financial contribution, as mentioned
in the document. He was particularly interested in that point as some countries were
assessed for both their WHO and PAHO membership.

Dr SAUTER considered that the proposals in the report were sound for a number of

reasons: in the first place, so as to remedy the position of certain staff who had served
WHO over a long period and who had been in a disadvantageous position over part of the time;
secondly, because similar action was being taken by other organizations, such as ITU and
UNESCO, and, thirdly, because the additional amounts involved would not necessitate any
increase in the contributions of Member States.

Dr MUKHTAR fully supported the proposals.

Dr VALLADARES also endorsed the proposals. He stressed the need for speedy action so
as to ensure that certain staff members on the point of reaching retirement age were not

penalized.
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Dr del CID PERALTA associated himself with that comment.

Professor AUJALEU said that he was also in full agreement with the proposals. He asked
what the position would be in respect of staff who retired just before the date on which any
new arrangement came into force.

Mr FURTH (Assistant Director -General), replying to Professor von Manger- Koenig, assured
the Board that over the past two years the entire WHO delegation to the United Nations Joint
Staff Pension Board had done their utmost to bring about a pension adjustment scheme to
offset the devaluation of the United States dollar; indeed, it was fair to say that it was
thanks to WHO that any existing progress towards such a scheme had been achieved. The United
Nations General Assembly had given a mandate to the Joint Staff Pension Board to prepare such
a scheme at its session in 1976. A final decision in that regard would be taken by that
Board in the course of the year, and he was reasonably confident that a fairly satisfactory
scheme would be evolved and might be adopted by the United Nations General Assembly that year,
which, it was hoped, would not involve Member States in unduly heavy costs.

As to Dr Fetisov's query regarding the source for any additional payments to be made, he
drew attention to paragraph 6 of the report, which stated that the share of the cost to WHO
would be borne by the Terminal Payments Account. In answer to Dr Baird, he explained that the
Terminal Payments Account had been established in January 1964 by the Director -General, the
objective being to build up a fund to a level which would meet the total liability for
terminal payments to the staff of the Organization and to maintain the Account to that level
thereafter. Terminal payments included repatriation grants, accrued annual leave,
repatriation travel and removal of household goods of staff. The fund had been financed from
the regular budget by including in the budgetary provision for common staff costs a percentage
of net salary which had varied over the years from 4% to 8% and stood currently at 6 %. Some
years no payment had been made to the Terminal Payments Account because the Director -General
had had to use that budgetary provision for other purposes, for example, for programme
purposes in view of the serious deterioration of the value of the dollar. The'fund stood at
the moment at approximately $ 12 million.

In reply to the query by Dr Baird as to how PAHO would find the funds for its share in
that scheme, which it was believed would amount to between $ 200 000 and $ 250 000, he said
he believed that PAHO had no terminal payments account. The necessary funds would therefore
have to be found by some other means, either through savings or by means of a supplementary
appropriation.

A question had been raised by Professor Aujaleu regarding the effective date of that
arrangement. The decision of the United Nations Joint Staff Pension Board was that the option
to validate staff's non - contributory service should be given only to persons who had been staff
members on 1 July 1974. Consequently, all persons who were staff members at the present time
and who had had non -contributory service in the 1950s would have the option to validate their
service. Furthermore, all persons with noncontributory service who had been staff members on
1 July 1974 but who had retired subsequently would also have that option. Unfortunately those
staff members who had retired before 1 July 1974 would not be given that option. He
emphasized that that had not been a decision taken by WHO but by the United Nations Joint
Staff Pension Board.

Dr ACUÑA (Regional Director for the Americas) said that, in his capacity as Director of
PAHO, he would have to bring that matter to the attention of his governing bodies, not only with
regard to the amount, which could possibly be financed out of savings, but because such an
arrangement would involve the amendment of staff regulations and rules. He hoped that those
governing bodies would consider the matter in a positive spirit. About 23 PAHO staff were
directly affected.

Dr BAIRD thanked Mr Furth for his explanations. He presumed that the Terminal Payments
Account was in a satisfactory position because a large number of staff had not been repatriated
or retired recently.

Mr FURTH (Assistant Director -General) said that he was confident that the Terminal
Payments Account was large enough to pay for all foreseeable terminal payments, i.e. covering
about one -third of the staff, which was considered adequate to cover most eventualities.
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The CHAIRMAN drew attention to the following draft resolution:

The Executive Board,

Having noted the report by the Director -General on the subject of recognition, for
pension purposes, of periods of service with the World Health Organization and the
Pan American Health Organization for certain staff members of the two organizations
employed prior to 1 January 1958 and for whom service was not pensionable under the staff
rules of the organizations in force at the time,

1. AUTHORIZES the Director -General to enter into an agreement with the United Nations
Joint Staff Pension Fund to validate such previous service, provided that appropriate
arrangements are made with the Pan American Health Organization for the payment of its
proportionate share of the cost of such agreement with the Fund; and

2. NOTES that the share of the cost of the agreement to be borne by the World Health
Organization will be met from the Terminal Payments Account.

Decision: The resolution was adopted.1

4. SIXTH GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD (1978 -1983 INCLUSIVE): Item

22 of the Agenda (continued from the twenty- fourth meeting, section 1)

The CHAIRMAN drew the Board's attention to the following draft resolution, proposed by

the Rapporteurs:

The'Executive Board,

Having discussed the draft of the Sixth General Programme of Work covering the

specific period 1978 -1983 inclusive, presented to it by the Working Group set up at its

fifty -fifth session to prepare such a draft,

1. THANKS the Working Group for its work;

2. SUBMITS the draft of the Sixth General Programme of Work to the Twenty-ninth World

Health Assembly; and

3. RECOMMENDS to that Health Assembly the adoption of the following resolution:

"The Twenty -ninth World Health Assembly,

Having reviewed, in accordance with Article 28(g) of the Constitution, the

draft of the Sixth General Programme of Work covering the specific period 1978 -1983

inclusive submitted by the Executive Board;

Believing that the programme provides an appropriate policy framework for the
formulation of medium -term programmes and programme budgets within the period covered;

and

Recognizing that there is a continuous evolution of the Organization's

programme,

1. APPROVES the Sixth General Programme of Work; and

2. REQUESTS the Executive Board

(a) to carry out annual reviews of the Sixth Programme taking into

consideration events that occur subsequent to its adoption;

(b) to carry out in depth studies and evaluation of particular programmes, as
necessary, to ensure that the overall work of the Organization is proceeding

in conformity with the Sixth General Programme of Work;

(c) to continue the study of long -term trends as reflected in the Sixth

General Programme of Work for a specific period and their implication for the

Organization's future programmes.

1 Resolution EB57.R44.
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After a brief exchange of views on whether the phrase "as amended" should be added after
"Sixth General Programme of Work" in operative paragraph 2 of the introductory part, the
CHAIRMAN called for a vote on the original text of the paragraph, without amendment.

Decisions: (1) The unamended text was approved by 15 votes to 2, with 7 abstentions.
(2) The resolution was adopted.1

5. REPORT ON THE WORLD HEALTH SITUATION: Item 24 of the Agenda (continued from the
twenty- fourth meeting, section 5)

The CHAIRMAN drew the Board's attention to the following draft resolution, proposed by
the Rapporteurs:

The Executive Board,

Having considered the report of the Director- General on the report on the world

health situation;

Reiterating the need for the Organization to publish, in conformity with
resolution WHA23.59, the analysis and evaluation of information on the state of health
of the world population and on environmental health;

Stressing the value of appropriate information on the world health situation for
the planning and evaluation of health programmes as well as for general reference;

Recognizing the need for improving the analytical presentations, coverage and
timeliness of the report on the world health situation;

1. RECOMMENDS that the future reports on the world health situation (1) should comprise
a global review along with country reviews, published by headquarters, as in previous
reports; (2) should be published every six years, in accordance with the major
programme cycle of the Organization, namely the general programme of work with the
exception of the sixth report which should cover the five years 1973 -1977 to permit an
evaluation of the Fifth General Programme of Work; and (3) should be published in Arabic,
Chinese, English, French, Russian and Spanish, without prior review by the World Health
Assembly;

2. RECOMMENDS further that the other proposals contained in the report of the Director -
General be implemented particularly with respect to the mechanism for the preparation of
the report on the world health situation; and

3. REQUESTS the Director -General to submit to the'Twenty -ninth World Health Assembly a

report on this subject reflecting the discussions at the fifty- seventh session of the
Board and suggesting that the Sixth Report on the World Health Situation be prepared
accordingly.

Dr UHRICH (adviser to Dr Ehrlich) suggested that in sub -paragraph (1) of the first
operative paragraph the word "review" should be replaced by "assessment ".

With regard to sub -paragraph (2) of the first operative paragraph, he asked whether the
phrase "in accordance with the major programme cycle of the Organization" implied that the
report would be published in time to be used in the preparation of each General Programme of
Work.

Professor AUJALEU thought that in sub -paragraph (1) it would be better to use the same
term that had been used in the past in connexion with earlier reports. He asked if the
Secretariat could inform the Board which term had been used.

The DIRECTOR- GENERAL said that in previous reports the word "review" had been used.
If there was to be a change, he would prefer the word "analysis" to "assessment ".

Dr VALLADARES said he was satisfied with the existing Spanish text.

1
Resolution EB57.R45.
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The amendment suggested by the Director -General was approved.

The DIRECTOR -GENERAL, in reply to the second point raised by Dr Uhrich, said that whether
the report was actually published one or two years before the next General Programme of Work
was prepared would depend on the method used to collect the information for the report. The
idea of recommending publication every six years was to enable the Board to look back on the
performance of the previous six year period, which would also assist it in planning for the
future.

He suggested that a better wording might be "should be published every six years, in

accordance with the period of the General Programme of Work covered ".

Dr del CID PERALTA, referring to the Spanish text, said that the last phrase of
operative paragraph 3, "teniendo en cuenta esas deliberaciones" was unnecessary and could be

deleted.

Dr UHRICH (adviser to Dr Ehrlich) pointed out that he had not in fact requested an
amendment to the wording of sub -paragraph (2) of the first operative paragraph; he had merely

asked for clarification.

The DIRECTOR- GENERAL said that the report on the world health situation could not really
be a means to facilitate an evaluation of WHO's General Programme of Work for a specific

period. The sub -paragraph as now worded might seem to give that impression, and he
therefore suggested that it be amended to read as follows ". . . with the exception of the
sixth report which should cover the five years 1973 -1977 corresponding to the Fifth General

Programme of Work ".

That suggested amendment was approved.

Professor NABÉDÉ PAKAI, referring to the second preambular paragraph, said that since
environmental health was in fact an integral part of the state of health of the world
population, the phrase "environmental health" might well be deleted.

The CHAIRMAN pointed out that the environment was of great importance in its effect on

the health of the population. He thought it best to include a mention of it in this context.

Dr VALLADARES supported that view. In a report on the world health situation it was
of great interest to have information on such environmental factors as water supplies,

sewage facilities, etc., in order to be able to compare the position in different countries.

The CHAIRMAN pointed out that since the text in question was taken from a Health Assembly
resolution, it would be better to retain the original wording.

Decision: The resolution, as amended, was adopted.
1

6. COORDINATION WITH THE UNITED NATIONS SYSTEM - GENERAL MATTERS: Item 34.1 of the Agenda

(Resolutions EB55.R59 and WHA28.39)

The CHAIRMAN drew the Board's attention to a number of draft resolutions, which would be
circulated in the course of the meeting, which in certain cases anticipated discussion by the

Board. They had been made available to facilitate the Board's work, and for use solely as a
basis of discussion.

In view of the large number of documents to be considered, there would first be an
introduction by the Deputy Director -General in which the most important issues would be

highlighted. Those documents that were complementary to one another would then be considered

together.

1 Resolution EB57.R46.
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The DEPUTY DIRECTOR- GENERAL, referring to the main report of the Director -General on the

item, drew the Board's attention to the paragraphs concerning the Seventh Special Session of
the United Nations General Assembly. That session had been devoted to important' issues of

development and international economic cooperation, which had significant implications for the
entire United Nations system, including WHO. The report endeavoured to give an account of
that important session, so as to allow the Board to focus on its most salient decisions,
notably resolution 3362 (S -VII) which had been unanimously adopted.

One of the questions of concern to the Board was the restructuring of the economic and
social sectors of the United Nations, and the participation of the Director -General in the
work of the ad hoc Committee on Restructuring which had been established in that connexion.
WHO had shown great interest in this challenging initiative taken by the United Nations, and
the Director- General was giving his full cooperation to the ad hoc Committee.

Since health was an essential component for development, and since WHO was a major
partner of governments and other organizations of the United Nations system, the Board might
wish to advise the Director -General on how to ensure that health issues were given appropriate
attention by governments and other organizations in their efforts to implement resolution 3362

(S -VII). That resolution, which could be considered as revolutionary, was one of the
strategic measures taken by the United Nations to redress the obvious imbalance between
developed and developing countries, and to bring about some measure of social and economic
justice.

Certain resolutions adopted by the Economic and Social Council at its fifty- eighth and
fifty -ninth sessions had been identified for review by the Board. The criteria used in
selecting them had been the significance they had for the Organization's ongoing and planned
activities; in other words, for health not only in the traditional form, but also in its
wider sense including its social and economic implications, to which the Organization had only
recently been seriously committed. However, the Secretariat remained fully cognizant of
other Council resolutions that called for concerted action by all organizations of the United
Nations system.

From the part of the report dealing with the coordination of administrative, budgetary
and financial matters, and highlighting efforts made on an interagency basis, members of the
Board would be pleased to note the progress made in the harmonization of the programme budget
presentation, under the auspices of ACC and its Consultative Committee on Administrative
Questions. It was hoped that eventually further concrete measures would be taken in that
direction. The Director -General's report further brought the Board up to date on the subject
of the effects of continued currency instability on the budgets of organizations in the
United Nations system. The Board would note that the latest review made on that subject had
not produced substantial changes to the alternatives developed and reported to the Board and
the Health Assembly the previous year.

The Board also had before it a report prepared by the International Civil Service
Commission on the results of its first and second sessions held in May and August 1975.1 The
Director -General had already informed the Board of the decision taken by the United Nations
General Assembly, following the recommendation of the Commission, on amendments to the post
adjustment system; the Board had already taken action on that matter.

Another report of the Director -General concerned UNDP- supported activities and those
financed from other extrabudgetary sources. The Board might wish to note the action being
taken to strengthen UNDP country programming, UNDP's new dimensions, and its focus on rural
development, which coincided with WHO's own initiative in the field of primary health care.
That subject had also been developed with the World Bank, UNICEF, and USAID. Other matters
of interest included WHO's improved project delivery, following concerted efforts made by
UNDP and executing agencies. Increasing attention had been given to technical cooperation
among developing countries, and the regional offices were now exploring ways of ensuring that
maximum use was made of local expertise, of local and regional institutions, and, where
possible, of sources of supplies in the developing countries themselves. Collaboration had
continued to expand under the World Food Programme. While close collaboration had continued
with the United Nations Fund for Population Activities, the Board would note a contraction of

1
General Assembly Official Records: Thirtieth Session, Supplement No. 30 (United

Nations document A/10030).
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efforts in field activities and in infrastructure. WHO had further assisted in the United

Nations Emergency Operation. The report also mentioned the Organization's participation in

a number of meetings designed to increase its cooperation with extrabudgetary sources.

The Director -General had also submitted for information the yearly report prepared by
ACABQ on administrative and budgetary coordination in the United Nations system.1 Part II of
that report contained some suggested approaches for enabling the United Nations General
Assembly to concentrate on issues of broader applicability to the system as a whole. Part III
consisted of comparative tables with details on financial, budgetary and personnel matters
related to organizations in the United Nations system. In Part IV, the Advisory Committee
gave its comments on the 1976 administrative budgets of the agencies; the comments on WHO
could be found on pages 46 to 51 of the report. The Director- General had no comments on
that question other than his agreement that a satisfactory solution had yet to be found to
the problem of presentation in the WHO programme budget of activities financed from extra -
budgetary sources. The Board would note the decisions taken by the United Nations General
Assembly on the ACABQ report.

A further report of the Director -General related to the thirtieth session of the United
Nations General Assembly, which had concluded in December 1975. He drew particular
attention to the United Nations General Assembly's request to WHO for further study and
elaboration of principles of medical ethics relevant to the protection of persons subjected
to any form of detention or imprisonment, or to torture or other cruel, inhuman or degrading
treatment or punishment. To help the Board in its consideration of that question, a copy of
a WHO document, prepared in accordance with resolution EB55.R64, had been provided.

The Board would be aware of the recent financial problems of UNDP. The seriousness of
those problems had only become evident towards the end of 1975, when the expenditures being
incurred by the Programme had begun to outstrip its liquid resources. The Director -General
had prepared a summary report on that question for the Board's information. The UNDP
Governing Council, meeting currently in New York, was discussing those financial problems and
their potential repercussions on the programme in developing countries. The Council had not
as yet found a solution to that problem, and present indications were that a reduction in
programme delivery and curtailment of expenditure envisaged for 1976 might have to take place.
The Director -General would keep the Health Assembly and the Board informed of further
developments.

He stressed that coordination with the United Nations system was crucial to the success-
ful and effective implementation of the Organization's programme of work. There was need
for emphasis not on competition, but on cooperation, within the entire system.

Dr ORLOV (adviser to Dr Venediktov) agreed with the Director -General that the decisions
taken at the Seventh Special Session of the United Nations General Assembly deserved
particular attention. Among the topics dealt with, those concerning science and research
had a direct connexion with the work of WHO. Increased efforts had rightly been called for
to improve medical services in developing countries, attention being paid to disease
prevention, nutrition, primary health care, maternal and child care and family welfare. He
fully agreed that, in efforts to organize collective activities within the United Nations
system, WHO should have a coordinating role for all activities connected with health, including
the efforts to obtain further sources of financing for them.

WHO could make a contribution not only in giving direct assistance to developing countries
but in identifying those aspects of health for which collective efforts could be made through
its coordinating function. The scope of the problems covered by resolution 3362 (S -VII)
adopted at the Seventh Special Session of the United Nations General Assembly was too vast to
be dealt with by a single organization but required the joint efforts of all the competent
bodies. It might be possible, by focusing attention on the social problems covered in the
resolution, to attract more sources of funds that would enable WHO to make an effective
contribution.

WHO should pay particular attention to the complicated question of medical ethics, taking
into account the decisions of the United Nations General Assembly, and in particular its

1
United Nations document A/10360.



SUMMARY RECORDS: TWENTY -SIXTH MEETING 357

resolution 3218 (XXIX). Among the topics to be considered in that connexion were the role
of the doctor in certification of death and relations within the medical profession and
between the profession and the general public. Some countries had laws on medical ethics
which could usefully be studied. The question of forensic medicine might also be considered.

Every attention should be given to resolution 3362 (S -VII) adopted at the Seventh Special
Session of the United Nations General Assembly, and the World Medical Asssociation and CIOMS
should be fully involved in the efforts to be made.

Professor NORO observed that the Director -General and members of his staff had attended
a number of meetings with representatives of other organizations of the United Nations system.
They were to be congratulated on the results of their collaborative efforts and particularly
on having succeeded in obtaining funds from other organizations. The question of torture
and other cruel, inhuman or degrading treatment or punishment was particularly important.
The Board's previous discussion on the subject had resulted in the adoption of resolution
EB55.R64. He commended the Director -General for the action he had taken on it. The
Declaration of Tokyo of the World Medical Association was an important document. He drew
attention to the draft resolution on the subject (see page 359).

Dr BAIRD asked whether the Director -General had any ideas about the effects of continuing

currency instability on the budgets of the organizations of the United Nations system or
whether there was still a stalemate in that connexion.

Mr FURTH (Assistant Director -General) said that there was still a stalemate. The

Executive Heads of the various organizations and a working group of representatives of Member
States set up by the United Nations General Assembly had studied the problem thoroughly for
two years. Neither the Administrative Committee on Coordination nor the special working
group had been able to arrive at a substantive proposal for a different system of financing
the budgets of the organizations that would mitigate the effects of currency instability.

Dr UHRICH (adviser to Dr Ehrlich) said that general matters of coordination presented the
Board with a host of complex and important matters. Referring to the question of torture and
cruel treatment and recalling the Board's discussion at its fifty -fifth session on the report
of the Director -General on the health aspects of avoidable maltreatment of prisoners and
detainees and the guidelines developed in Tokyo by the World Medical Association, he agreed

with the draft resolution proposed by Professor Noro (see page 359).

The CHAIRMAN invited the Board to consider the report of the International Civil Service
Commission and that of ACABQ, and reminded the Board, in connexion with the former, that it
had already taken action on the recommendation concerning post adjustment for staff without
dependants in adopting resolution EB57.R10.

There were no comments on those reports.

The CHAIRMAN invited the Board to consider the reports of the Director -General on UNDP-
supported activities and those financed from other extrabudgetary sources.

Dr del CID PERALTA asked whether the Secretariat considered that it would be possible in
the future to do anything about the economic difficulties of UNDP. In a country with which
he was familiar, a series of projects had been begun with UNDP assistance and it would be
most unfortunate if they had to be abandoned. A 10% reduction in the resources of an
institution like UNDP was substantial and disturbing. He would be interested to know what
the present position was in relation to ongoing programmes.

Mr WIRTH (adviser to Professor von Manger- Koenig) thanked the Director -General for the

information he had provided on the financial situation of UNDP. It was to be hoped that the
situation would improve following the current session of the Governing Council. He was unable
to agree to the financing of UNDP projects from the WHO regular budget. Although the Board
had agreed with a similar proposal in 1954, a number of objections could be raised. It was

UNDP's function to guide all measures of technical assistance within the United Nations system,
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and that central function should be fully maintained. If WHO were to take over the financing

of UNDP projects, the action would negatively influence the confidence of recipient countries
in the ultimate capability of UNDP and would set a precedent for other organizations. There

was also a danger that WHO programmes curtailed in favour of UNDP projects might later have to

be reinstated, thus entailing a substantial increase in the WHO regular budget.

Dr de VILLIERS shared much of the concern expressed by Mr Wirth. The relevant passage

in the report on UNDP- supported activities (financial situation) referred to the ongoing field

programme, whereas there was a reference to individual governments in operative paragraph 3

of the draft resolution on that subject (see page 361), which would presumably mean that

the arrangement would be operative at governmental level. A word of caution should be

sounded on the precedent that might be established.

Dr ORLOV (adviser to Dr Venediktov) shared the concern expressed by previous speakers
concerning the financing of UNDP projects from the WHO regular budget.

Dr UHRICH (adviser to Dr Ehrlich) said that he too was concerned about the impact on

WHO programmes and on the regular budget of the present financial circumstances of UNDP. He

would be interested to know whether there was any further information available on the
Conference on Coordination and Cooperation for Health in Africa, which had discussed
coordination of external assistance at regional and country levels.

Dr FLACHE (Director, Division of Coordination), replying to the question raised by
Dr del Cid Peralta, said that the UNDP Governing'Council at its current session had so far
not taken a decision on the matter. It was ironic that the financial crisis should have
arisen immediately after the United Nations General Assembly, at its Seventh Special Session,
had stressed the need for more funds with a view to bringing about a new economic and social

order. The present situation was described in the report before the Board. UNDP was

facing the prospect of a deficit for 1976 of $ 100 million if it was to complete the programme
envisaged for 1972 -1976, and of $ 40 million if the programme was to be reduced as suggested

by the UNDP Administration. When he had visited New York a few days previously, two schools

of thought had been apparent: the first was that since no offers of funds had been made there
was no alternative but to make reductions, and the second that such a deficit was unacceptable
and further efforts should be made to secure additional resources. It could be seen from the
Director -General's report that there would probably have to be reductions of from 10% to 30% in

programmes. It could not be foreseen what the duration of the crisis was likely to be, but

the programme for 1977 would certainly be affected.

No decision had yet been taken on the measures by which the reductions envisaged would

be effected. Activities had been frozen as far as possible pending a decision by the UNDP

Governing Council. It was anticipated that there would be a reduced ceiling for the
programmes in each country within which reductions would be made in consultation between

countries, UNDP and the executing agencies. What was suggested was that if a particular
country considered that a UNDP health project proposed for curtailment was more important than
one being financed directly from the WHO regular budget, then WHO should cooperate with the
government to transfer funds to the UNDP project. The final decision of the UNDP Governing
Council would not be available before the end of January 1976. There would then be a working
group meeting in New York, in which WHO would participate, to determine the best method of
carrying out the necessary reductions without causing too many problems for the developing
countries concerned.

Dr QUENUM (Regional Director for Africa), replying to the question raised by Dr Uhrich,
said that the twenty -fifth session of the Regional Committee for Africa had been followed by
the first session of the Conference on Coordination and Cooperation for Health in Africa,
attended by representatives of Member States in the African and Eastern Mediterranean Regions
and of contributing countries in the Americas, Asia and Europe. All participants in the
Conference, which had been highly successful, had shown a cooperative spirit and it had been
decided to arrange for further sessions at two -yearly intervals, an opportunity being given
during the intervening periods to study the decisions adopted at the sessions. A number of
governments had informed the Conference of bilateral health assistance which they could provide
to governments in the African Region. The Conference had been particularly important in
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giving representatives of liberation movements the opportunity of participating and in
preparing them for the assumption of responsibility when their countries acceded to national
sovereignty.

The CHAIRMAN invited the Board to consider the following draft resolution:

The Executive Board,

Recalling its resolution EB55.R64 on the development of principles of medical
ethics which requested the Director -General "to prepare the relevant document for
submission to the Fifth United Nations Congress on the Prevention of Crime and the
Treatment of Offenders ", and requested by the United Nations General Assembly in
resolution 3218 (XXIX);

Noting the document prepared by the Director -General, entitled "Health aspects of
avoidable maltreatment of prisoners and detainees ", which was submitted to the Fifth
United Nations Congress on the Prevention of Crime and the Treatment of Offenders and
to the United Nations General Assembly at its thirtieth regular session;

Having considered the further invitation to WHO by the United Nations General
Assembly in resolution 3453 (XXX) "to give further attention to the study and elaboration
of principles of medical ethics relevant to the protection of persons subjected to any
form of detention or imprisonment against torture and other cruel, inhuman or degrading
treatment or punishment,

1. NOTES the report of the Director -General;

2. NOTES the recent Declaration adopted by the Twenty -ninth World Medical Assembly
in Tokyo in October 1975, entitled "Guidelines for medical doctors concerning torture
and other cruel, inhuman or degrading treatment or punishment in relation to detention
and imprisonment ",

3. REQUESTS the Director -General:

(1) to collaborate with other organizations of the United Nations system having
responsibilities in this field, as well as the World Medical Association, the
CIOMS and other nongovernmental organizations concerned, for the purpose of
developing codes of medical ethics, including those related to the protection of
persons subjected to any form of detention or imprisonment against torture and
other cruel, inhuman or degrading treatment or punishment; and

(2) to inform the Secretary -General of the United Nations of this resolution

with specific reference to the invitation extended to the World Health Organization
in resolution 3453 (XXX).

Dr CHEN Chih -min said that he wished to make a reservation on the draft resolution because
it referred to an organization in which groups and individuals belonging to the Chiang Kai -shek
clique were represented.

The CHAIRMAN said that that reservation would be recorded.

Decision: The resolution was adopted.
1

The CHAIRMAN invited the Board to consider the following draft resolution:

The Executive Board,

Having examined the reports of the Director - General on Coordination with the United

Nations System: general matters;

Noting the results of the seventh special session of the United Nations General
Assembly and its resolution 3362 (S -VII) on development and international economic
cooperation;

Affirming that the Organization has a key role to fulfil in the implementation
of the New Economic Order within the sphere of its competence,

1 Resolution EB57.R47.
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1. NOTES the reports of the Director -General;

2. ENDORSES the action taken and proposed by the Director -General;

3. REQUESTS the Director -General to:

(1) maintain WHO's full collaboration with other bodies, organizations and
institutions of the United Nations system in all activities and programmes
relevant to the promotion of health;

(2) ensure that WHO participates fully in the implementation of resolution 3362
(S -VII), particularly as regards the creation of a greater awareness of priority
health problems and of the intrinsic value of health development for overall
development, and as regards the restructuring of the economic and social sectors
of the United Nations system;

4. NOTES the action taken to strengthen UNDP country programming in line with UNDP's
new dimensions;

5. WELCOMES the growing attention being given by UNDP to assistance in the field of
rural development which coincides with WHO's own efforts in the field of primary health
care;

6. THANKS UNICEF for its continued substantial support to health activities in favour
of mothers and children;

7. NOTES with satisfaction the growing support provided by the World Food Programme
to health activities; and

8. APPROVES the action taken by the Director -General in cooperation with UNEO for the
purchase of medical supplies and equipment in favour of the most seriously affected
countries.

Dr FLACHE (Director, Division of Coordination) said that the words "in cooperation with
UNEO" in operative paragraph 8 should with Office
of United Nations Emergency Operations ".

Dr ORLOV (adviser to Dr Venediktov) suggested that operative paragraph 4 of the draft
resolution should be amended to read:

NOTES the action taken to strengthen the health sector in UNDP country programming.

It was so agreed.

Dr del CID PERALTA and Dr SHAMI said that it was difficult to see how UNDP country
programming could be strengthened in view of the present financial crisis.

Dr SACKS (Associate Director, Division of Coordination) said that operative paragraph 4
related to the total efforts of ministries of health and WHO representatives to provide for an
improved social and health dimension within the entire country health programming exercise.
The Board would have a further opportunity to consider the financial situation in relation to
a draft resolution on that specific subject.

Professor VON MANGER -KOENIG, supported by Dr UHRICH (adviser to Dr Ehrlich), suggested
that the third preambular paragraph of the draft resolution should be deleted and that the
word "Noting" at the beginning of the second preambular paragraph should be replaced by the
word "Affirming ".

Dr BAIRD pointed out that results could not be affirmed.

The CHAIRMAN suggested that the word "Confirming" should be used.

It was so agreed.

Decision: The resolution, as amended, was adopted.1

1 Resolution EB57.R48.
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The CHAIRMAN invited the Board to consider the following draft resolution:

The Executive Board,

Having considered the report of the Director -General on UNDP - financed activities

executed by WHO, and on the current financial situation of the United Nations

Development Programme;

Noting with concern the severe liquidity crisis in which the UNDP finds itself
which has made it necessary to envisage a significant curtailment of UNDP- financed
project expenditures in 1976 and which may have serious consequences for WHO's programme
as a whole and more particularly for the Organization's UNDP- financed technical
co- operation with and services to developing countries;

Recalling that UNDP- financed projects can be executed by WHO only on the basis of a
firm commitment by the UNDP to furnish on a continuing basis the necessary funds to
cover all approved expenditures incurred by the Organization on behalf of UNDP;

1. EXPRESSES the hope that the Governing Council of the United Nations Development
Programme will find ways and means in the immediate future to solve UNDP's liquidity
problem in order to avoid drastic programme reductions which might otherwise have serious
long -term effects on many approved activities in the developing countries;

2. ENCOURAGES initiatives by the United Nations Development Programme to establish
financial policies and practices which would prevent sudden reductions in UNDP supported
activities; and

3. REQUESTS the Director -General:

(1) to ensure that adjustments to any approved UNDP - financed project for which
WHO is the responsible executing agency are made only after full consultation
between the government concerned, UNDP, and the Organization;

(2) to make arrangements with the Administrator of UNDP for effective consultation
procedures in programme and financial policy matters which would appropriately
reflect the partnership between UNDP and WHO in which the two parties have
contractual obligations towards recipient governments and towards each other, and
which would prevent the Organization from being committed without prior knowledge
or consultation to situations which might affect its own programmes or resources;

(3) to consider, in the light of circumstances prevailing during the early part
of 1976, and of any consultations with individual governments, such action on the
part of the Organization as may be necessary to safeguard certain UNDP- financed
health projects of special importance, including the possibility of their being
financed from the regular budget or from other resources available to the

Organization;

(4) to call the attention of the Governing Council of the United Nations Develop-
ment Programme to this resolution; and

(5) to report on further developments in this matter to the Twenty -ninth World

Health Assembly.

Dr ORLOV (adviser to Dr Venediktov) thought that the resolution should not, in operative
paragraph 3(3), request the Director -General to consider the possibility of financing UNDP-
supported health projects from the regular budget. The words "regular budget" should be
deleted, and the word "extrabudgetary" should be inserted before the word "resources ".

The DIRECTOR- GENERAL said that there was no question of the regular budget undergoing
changes to absorb the shock of the UNDP crisis. Any government could engage in a dialogue
with WHO for the continuous updating of its programmes and it therefore had a certain support

from WHO. If a country preferred to have a UNDP- supported primary health care project rather
than a WHO- supported venereal disease project, then WHO would have to abide by the wishes of

that government. Such considerations would not influence the overall budgetary limits

imposed by the Health Assembly on WHO's dealings with individual governments.
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Dr ORLOV said that nevertheless it would be desirable to reword the operative paragraph

in order to make it quite clear that the regular budget would be unaffected.

Professor VON MANGER -KOENIG supported Dr Orlov's proposal.

Dr TARIMO thought that the paragraph well reflected the coordinating role of WHO and that

no amendments were needed.

Dr de VILLIERS considered that there was a need to clarify the paragraph, perhaps by

introducing WHO's coordinating role in the wording.

The DIRECTOR- GENERAL suggested that the paragraph could be amended to read: "including

the possibility of their being financed within the constraints of the approved regular budget
level or from other resources available to the Organization ".

It was so agreed.

Decision: The resolution, as amended, was adopted.l

The CHAIRMAN invited the Board to consider the following draft resolution:

The Executive Board,

Noting resolution 3461 (XXX), adopted at the thirtieth session of the United Nations

General Assembly on 11 December 1975;

Recognizing that technical cooperation among developing countries should be seen as

an integral part of overall cooperation for development;

Noting the plans for the organization of a series of regional intergovernmental
meetings, preparatory to a global conference on technical cooperation among developing
countries to be held in 1977 in Argentina; and

Bearing in mind that the objectives to be sought through technical cooperation among
developing countries coincide with the concerns expressed in resolution WHA28.76 on new
ways of expanding assistance to the developing countries, as well as with the aim of the
Organization to assist Member States in achieving self -reliance,

1. INVITES Member States to give priority attention to the promotion of technical
cooperation among developing countries in the health sector;

2. REQUESTS the Director -General to continue his collaboration with the Administrator
of UNDP in the promotion of activities for technical cooperation among developing

countries;

3. STRESSES the importance of WHO's effective participation in the regional inter-
governmental meetings, convened to discuss practical measures for technical cooperation
among developing countries, as well as in the conference to be held in 1977.

Dr ORLOV suggested that the fourth preambular paragraph should mention resolution

WHA28.75 in addition to WHA28.76.

It was so agreed.

Dr CHEN Chih -min said he had reservations on resolution WHA28.75.

Decision: The resolution, as amended, was adopted.2

1 Resolution EB57.R49.
2

Resolution EB57.R50.
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The CHAIRMAN invited the Board to consider the following draft resolution:

The Executive Board,

Having considered the annual report of the International Civil Service Commission,1
submitted in accordance with Article 17 of its Statute,

NOTES the report.

Decision: The resolution was adopted.2

The CHAIRMAN invited the Board to consider the following draft resolution:

The Executive Board,

In pursuance of the provisions of Article 101 of the United Nations Charter and
Article 35 of the WHO Constitution which stipulate that in the employment of the staff
of international organizations the paramount consideration "shall be to assure that the
efficiency, integrity and internationally representative character of the Secretariat
shall be maintained at the highest level. Due regard shall be paid also to the
importance of recruiting the staff on as wide a geographical basis as possible ";

Being conscious of the importance of compliance with these rules, confirmed in
resolution EB19.R70 and United Nations General Assembly Resolution 1852 (XVII) on staff
recruitment and the geographical distribution of the staff and resolution 3042 (XXVII)
on the establishment of the International Civil Service Commission, and the subsequent
decisions of the UN General Assembly and the World Health Assembly on salaries,
allowances, post adjustments, staff regulations, rotation and promotion, pensions and
other benefits;

Recognizing that at the present time an imbalance exists in the geographical
distribution of the staff of the Organization especially between developed and developing
countries and that action must be taken to correct this anomaly as soon as possible;

Noting that for a long period of time WHO has succeeded in recruiting for its
headquarters, regional offices and field projects a considerable number of highly
qualified experts from different countries who have shown exemplary dedication to
international health;

Realizing that the evolution of problems and the development of national and
international health, and also of the forms and methods of WHO activities especially in
the developing countries require that the Organization continuously improve the standard
of its work and, if necessary, dynamically adjust programme objectives, methods and
orientation which necessitates that WHO be in a position to recruit without delay
competent professional specialists in various fields of health from both developing and
developed countries,

1. CONSIDERS IT NECESSARY to urge Member States to recommend for service with WHO some
of their best experts in accordance with the requirements and requests of the Organization
consistent with the recommendations contained in resolutions EB5.R64 and EB23.R25 which
provide for such staff recruitment arrangements and for measures to facilitate
reintegration of international staff members on completion of their employment by WHO,
and to call the attention of the International Civil Service Commission to this important
problem;

2. INVITES the Director- Geners1 to cooperate as fully as possible with the International
Civil Service Commission in the development and application of common standards, methods
and arrangements with regard to the staff, and to report to the Executive Board and the
Health Assembly on the progress achieved;

3. REQUESTS the Director -General to examine the entire range of questions related to
the recruitment of WHO staff and in particular the most appropriate methods for achieving,
as soon as possible, a more balanced and equitable geographical distribution of staff

1
General Assembly Official Records: Thirtieth Session, Supplement No. 30 (United Nations

document A /10030).
2
Resolution EB57.R51.
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from developed and developing countries with different socioeconomic conditions and
varied experience in the development and operation of national health systems and

services, the extent to which national health authorities, could facilitate the
re- employment of such staff in national health services, when appropriate, and the
determination of the optimal length of professional staff service and any other questions

which he may consider necessary.

Dr SHAMI suggested that in the third operative paragraph the words "national health
systems" should be replaced by "concerned national authorities ", since WHO might try to

recruit someone from a university or elsewhere outside the health service.

Professor JAKOVLJEVIC proposed that in the third preambular paragraph the word "serious"
should be inserted before the word "imbalance" and that the words "especially at headquarters"
should be inserted after the words "developed and developing countries ".

Professor AUJALEU thought that the word "serious" might be allowed, but he questioned the
wisdom of singling out WHO headquarters for special mention because the geographical distri-
bution of staff could be determined only for the Organization as a whole.

Dr BAIRD, Dr BUTERA, and Dr KHALIL supported Professor Jakovljevié's amendments. It was
right to call attention to the situation at headquarters since it was more serious there than
elsewhere.

Professor VON MANGER -KOENIG thought that Professor Aujaleu was right; the resolution
should not be amended.

Dr CUMMING also supported Professor Aujaleu. Moreover, whether the word "serious" was
justified was open to question. It was agreed that an imbalance existed but its extent was

hard to determine.

Dr MUKHTAR supported Professor Jakovljevic's amendments.

Dr SAUTER favoured the original wording and was particularly opposed to mentioning WHO

headquarters.

Professor NABÉDÉ PAKAÏ supported Professor Jakovljevic.

Dr SHAML asked whether the Secretariat could tell the Board how serious the imbalance was

at headquarters.

The DIRECTOR- GENERAL replied that the Organization had been founded some 28 years ago,
when the membership had been less than a third of the present figure, and the staffing at
headquarters continued to reflect that historical situation to some extent. If one took the

view that the present 148 Members each had an equal right to have their experience brought to
bear on the Organization's work through the presence of their nationals on WHO headquarters'

staff, there was indeed a serious imbalance. However, WHO's recruitment policies were
governed by Article 35 of the Constitution, in which the paramount consideration in the
employment of staff was to assure "the efficiency, integrity, and internationally representa-
tive character of the Secretariat ". Those criteria were always observed, while at the same

time an attempt was made to achieve as balanced a representation as possible. The recruit-
ment procedures adopted had been confirmed by the Board many times in the past. If the

Board wished to reconsider the matter it would need to have before it a detailed study of

staffing problems. It could then decide what instructions to give the Director -General to

correct any imbalance.

Dr HASSAN supported the views expressed by Professor Jakovljevié.

Professor VON MANGER -KOENIG was not convinced that the imbalance was serious.

Dr del CID PERALTA said that the word "imbalance" by itself indicated the Board's concern,
and, since the seriousness of the imbalance could not easily be determined, the wording should

not be amended.
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Dr DIBA observed that the draft resolution requested the Director -General to examine the
entire range of questions related to the recruitment of staff. The problem was a complicated
one involving such matters as the re- employment of WHO staff members on their return to their
own countries. The Board should give the Director- General time to study the problem and to
prepare the necessary documentation.

The DIRECTOR- GENERAL said that a more direct measure of the imbalance was provided by the
figure of more than 70 developing countries that did not have a staff member at headquarters.

Dr TARIMO suggested that a vote 'should be taken on Professor Jakovljevic's amendments.

Dr YÁÑEZ (alternate to Dr Villani) considered that the draft resolution was sufficiently
clear in its original form, especially in the light of the explanations given by the Director -

General.

The CHAIRMAN asked members of the Board to vote on the draft of the third preambular
paragraph.

Decision: The wording of the third preambular paragraph, in its original form, was
approved by 13 votes to 9, with 3 abstentions.

Dr ORLOV (adviser to Dr Venediktov) asked how long it would take the Secretariat to study
the matter and present the necessary documentation to the Board.

The DIRECTOR- GENERAL said that the study would be carried out very quickly and the
documentation would probably be ready for the fifty -ninth session of the Board in January 1977.

Dr BAIRD asked whether the first operative paragraph meant that a WHO staff member should
be reintegrated into the national civil service even after a long period of WHO service, of
the order of 15 to 20 years.

Professor AUJALEU thought that that question would probably be a subject for study. The

Board had asked the Director -General to study everything, including the return of staff
members to their countries.

The DIRECTOR -GENERAL, in answer to Dr Baird, said that resolution EB5.R64 recommended all
Member Governments to provide for (a) the grant of leave of absence for members of their
technical national health, medical and educational institutions to serve WHO without losing
their rights or privileges acquired by previous service in their countries and (b) recognition
for service credit for the services rendered to WHO. Although that resolution had been
passed more than 20 years ago, he did not know of a single country that had made such
provision, except for those countries that had a system of secondment.

Dr BAIRD doubted whether Member States could today be urged to make such provision.

The DIRECTOR- GENERAL pointed out that a much more recent resolution had been adopted on
the same topic. In resolution EB23.R25 the Board had expressed the view that a national
official seconded to the Organization should have the assurance of being able to return to a
post at least equivalent to the one he occupied before his secondment, that he should keep his
acquired right to a pension, and that he should be enabled to continue his affiliation
to the national pension fund or have the possibility of validating his period of secondment.

The CHAIRMAN reminded the Board of the amendment to the third operative paragraph,
proposed earlier by Dr Shami, to replace the words "national health systems" by "concerned
national authorities ".

Professor AUJALEU said that the word "health" in the following line should also be
deleted.
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The CHAIRMAN asked whether those amendments were acceptable to the Board.

It was so agreed.

Dr BAIRD wished the record to show that he intended to abstain on the resolution under

consideration. He did not agree with the first operative paragraph and was not convinced

that the third was appropriate.

Decision: The resolution, as amended, was adopted. 1

7. PROMOTION OF NATIONAL HEALTH SERVICES RELATING TO PRIMARY HEALTH CARE: Item 16 of the
Agenda (Resolution EB57.R27) (continued from the sixteenth meeting, section 1)

Establishment of an ad hoc committee of the Executive Board

The CHAIRMAN said that in resolution EB57.R27, which had been adopted earlier in the
session, the Board had decided to establish an ad hoc committee consisting of five members to
meet before 1 April 1976 to decide on the detailed objectives, the agenda, the place, the
date, the participants and the nature of the preparatory steps necessary to fulfil the
objectives of an international conference on primary health care. It was now necessary to
decide on the membership of the ad hoc committee. Dr Fetisov had already proposed Dr Hossain,
Professor Jakovljevic, and Dr Venediktov. Representation from the developing countries was
also needed.

Professor AUJALEU proposed the Chairman as a member of the committee and as a
representative of the European Region. Four other members of the Board should be chosen from

other regions. The Chairman himself might propose the other four members.

Dr BAIRD supported Professor Aujaleu's suggestion, but said that the countries that had
given invitations to the conference should not have members on the committee.

Dr YANEZ (alternate to Dr Villani) also supported Professor Aujaleu's suggestion.

Dr SHAME considered that representatives of the inviting countries should be present as
observers.

The CHAIRMAN proposed Dr Hossain, Dr Mukhtar, Dr Tarimo and Dr Valladares.

Dr MUKHTAR regretted that he would be unable to serve on the committee.

Dr SHAME proposed Dr Diba.

Dr TARIMO said that he would find it difficult to return to Geneva before 1 April.

Dr CUMMING suggested that it would be more convenient if the committee could meet during
the first few days of the Health Assembly.

Dr DIBA said that he would unfortunately not be able to attend the committee.

Dr HOSSAIN, commenting on Dr Cumming's suggestion, said that after the closure of the

session the Secretariat might do some of the preparatory work and decide the date on which the
committee should meet.

Dr VALLADARES said that if the committee could meet during the Health Assembly he would
be pleased to serve as a member, provided he was not prevented by a country he knew well

offering to act as host.

1 Resolution EB57.R52.
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Dr FETISOV (alternate to Dr Venediktov) said that it was clearly difficult for members
to participate in the ad hoc committee before 1 April, yet to revise that date would mean
reopening the discussion on item 16 of the agenda. He did not understand why the inviting
countries should not have representatives on the committee since there was no guarantee that
the countries to which elected members belonged would not subsequently issue an invitation.
He therefore again proposed Dr Venediktov as a member.

Dr VALLADARES said that if the meeting were to be held on 1 April he would be able to
attend.

Professor AUJALEU noted that no one from the Western Pacific Region had yet been proposed.

Dr HOSSAIN proposed Dr Cumming.

Dr CUMMING replied that it was important not to upset the balance of developed and
developing countries.

The DIRECTOR- GENERAL said that, as Dr Fetisov had mentioned, operative paragraph 3 of the
resolution was legally binding. The ad hoc committee would have to meet before 1 April.
If the Board wished the committee to meet in conjunction with the Health Assembly it could
reopen the issue by a two - thirds majority and change the third operative paragraph.

The CHAIRMAN thought that it would be preferable to try to establish the ad hoc committee
without reopening the discussion on item 16.

Dr del CID PERALTA believed that it might be quicker to reopen the debate.

Dr FETISOV (alternate to Dr Venediktov) proposed that the discussion should be adjourned
until the next meeting.

Decision: The motion for adjournment was approved by 20 votes to none, with 5
abstentions.

The meeting rose at 6.30 p.m.



TWENTY - SEVENTH MEETING

Friday, 30 January 1976, at 9 a.m.

Chairman: Professor J. KOSTRZEWSKI

1. PROMOTION OF NATIONAL HEALTH SERVICES RELATING TO PRIMARY HEALTH CARE: Item 16 of the
Agenda (continued)

Establishment of an ad hoc committee of the Executive Board (continued)

The CHAIRMAN recalled that Dr del Cid Peralta had moved the reopening of the debate on
the question of the time of meeting of the ad hoc committee. The matter was governed by
Rule 40 of the Rules of Procedure.

Dr FETISOV (alternate to Dr Venediktov) and Professor JAKOVLJEVIC opposed the motion.

The CHAIRMAN called for a show of hands in a vote on the motion.

The result of the vote was as follows: Number of members present and voting - 19;
majority required - 13; in favour - 10; against - 9; abstensions - 6.

Decision: The motion was defeated.

The CHAIRMAN proposed that the membership of the ad hoc committee be the following:
Dr Dlamini, Dr Hossain, Dr Tarimo, Dr Valladares, and the Chairman of the Executive Board.
Should they be unable to serve, the alternate or successor as member of the Executive Board
would be invited to take part in the deliberations.

It was so decided.

In reply to a question by Dr FETISOV, the CHAIRMAN drew attention to operative paragraph
3 of resolution EB57.R27 providing that the ad hoc committee would meet prior to 1 April 1976.

In reply to a further question by Dr FETISOV concerning the attendance by representatives
of Member States at meetings of the ad hoc committee, the DIRECTOR- GENERAL suggested that Rule 3
of the Rules of Procedure of the Executive Board concerning such participation could be taken
to cover the meetings of the ad hoc committee.

It was so agreed.

Dr SHAMI recalled that he had suggested during the earlier discussion on the matter that
representatives of Member States should be allowed to attend.

Professor JAKOVLJEVIC requested that the Board should consider seriously in the future the
distribution of responsibilities of its members, in view of their work on an increasing
number of committees and working groups.

2. METHOD OF WORK OF THE HEALTH ASSEMBLY AND OF THE EXECUTIVE BOARD: Item 28 of the Agenda
(continued from the twenty -fifth meeting, section 4)

Dr SAUTER introduced the following draft resolution:

The Executive Board,

Having considered the report of the Director -General on the method of work of the
Health Assembly and of the Executive Board;

- 368 -
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Recalling resolutions WHA28.69, EB54.R13 and previous resolutions dealing with this

matter; and

Recognizing the desirability of improving further the method of work of the Health

Assembly and of the Executive Board,

1. DECIDES to establish at its fifty- eighth session an ad hoc committee of the Board
composed of five members to consider this matter further in the light of the comments
and suggestions made during the discussion at its fifty- seventh session on the document
submitted by the Director -General and the experience gained at the Twenty -ninth World

Health Assembly; and

2. DECIDES further that the ad hoc committee shall meet immediately after the fifty -
eighth session of the Executive Board and report to the fifty -ninth session.

The proposal to establish an ad hoc committee at the fifty- eighth session of the Board
had been made in view of the fact that the membership of the Board would no longer be the
same after the Twenty - ninth World Health Assembly, since 10 new countries would have been

elected to designate members to the Board. The reference to the experience to be gained
at the Twenty -ninth World Health Assembly applied particularly to those members of the Board
attending the Health Assembly who would be members of the ad hoc committee.

Professor AUJALEU said that it was to be understood that the ad hoc committee should,
if necessary, hold meetings subsequent to that held immediately after the fifty- eighth

session of the Executive Board.

Decision: The resolution was adopted.l

3. INTERNATIONAL WOMEN'S YEAR: Item 34.2 of the Agenda (Resolution WHA28.40)

The DEPUTY DIRECTOR- GENERAL, introducing the item, said that the Board might wish to bear
in mind resolutions 3490 (XXX), 3505 (XXX), 3520 (XXX), 3523 (XXX), and 3524 (XXX), adopted by
the United Nations General Assembly at its thirtieth regular session.

The introduction to the Director -General's report outlined some of the considerations
relating to the effective participation of women in health and development and the recognition
by various United Nations conferences, including that on International Women's Year, that full
participation was impossible unless drastic changes were made in the conditions of women.

The report also outlined WHO's participation in the preparations for International Women's
Year and the World Conference, listed the important fields in which action was proposed by WHO
on matters of health, nutrition and social services, family life education, and women in the
health sector, and gave attention to the role of women as beneficiaries and participants in
all WHO programmes. The Director -General had further focused attention on the status of
women staff members of WHO and had made a series of proposals which it was believed would
provide a more deliberate, progressive policy to improve the situation of women in the
Organization.

The CHAIRMAN drew attention to the following draft resolution on International Women's
Year proposed by members of the Board:

The Executive Board,

Having considered the report of the Director -General on the participation of women
in health and development;

Recalling resolutions WHA21.43, EB55.R56 and WHA28.40, and the relevant resolutions
of the Economic and Social Council and the United Nations General Assembly,

1. TRANSMITS the report, together with the comments of the Executive Board, to the
Twenty -ninth World Health Assembly; and

1
Resolution EB57.R53.



370 EXECUTIVE BOARD, FIFTY -SEVENTH SESSION, PART III

2. RECOMMENDS to the Twenty -ninth World Health Assembly the adoption of the following
resolution:

"The Twenty -ninth World Health Assembly,

Noting with appreciation the report of the Director -General on the participation

of women in health and development;

Noting further that the World Conference of International Women's Year, the
General Assembly and other United Nations bodies and conferences have recognized
that the improvement of the status of women constitutes a basic element in any
national socioeconomic developmental process, and that the major factors impeding
the full participation of women in development stem from the lack of access of
women to education, and to health and other social services;

Aware that the full integration of women into the development process requires
a strong commitment on the part of society, and a change of attitudes,

1. URGES Member States:

(1) to initiate and strengthen measures, including legislation as required,
for the provision of social services that will enable women to contribute to
development without detriment to their own health and welfare and those of
their children;

(2) to strengthen their national health care systems, giving special
attention to the health care needs of women, especially when fulfilling a
maternal role;

(3) to encourage greater participation by women at all levels in the health
sector by expanding policies of training, recruitment and promotion of women
health workers, by eliminating discrimination against women, and by promoting
the active participation of women in the activities of WHO, including the
constitutional bodies of the Organization;

2. REQUESTS the Director -General:

(1) to maintain liaison with other agencies of the United Nations system in
ensuring the coordination of programmes directed to the promotion of the role
of women in development;

(2) to cooperate with countries, together with the relevant organizations
of the United Nations system, in developing intersectoral programmes and
activities for women and children;

(3) to promote the active involvement of women in the planning, decision -
making and developmental processes of health service systems (particularly
primary health care);

(4) to strengthen WHO's programmes directed to the specific problems of
women as regards reproductive health and other areas indicated in the
report of the Director- General, particularly in maternal and child health

care;

(5) to review WHO's current and planned programmes with a view to
identifying and strengthening those elements that will affect women as
participants in and beneficiaries of the activities designed to improve

health;

(6) to take active steps to apply the above principles in WHO, including
measures for increasing the recruitment, promotion and training of women in
the Organization and to report on the progress being made in implementing
this programme to the fifty -ninth session of the Executive Board."

Dr UHRICH (adviser to Dr Ehrlich), introducing the draft resolution, observed that 1975

had not only been International Women's Year but was also the beginning of the International

Women's Decade as provided in the World Plan of Action adopted by the Conference of the

International Women's Year. He drew attention to the fact that resolution WHA28.40 of the
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Twenty- eighth World Health Assembly had urged "national governments and WHO to continue and
expand efforts to integrate women in health and development ", and had requested the Director -

General "to report to the fifty- seventh session of the Executive Board and the Twenty -ninth

World Health Assembly on the results of WHO's participation in International Women's Year and
progress in implementing a specific programme for WHO ".

The report reflected the Director -General's proposed programme, and his willingness

"to make a concerted effort to increase the number of women in professional positions, and
especially in positions of policy determination" (resolution WHA28.40) and to improve the
conditions of women already employed in WHO. The candid analysis of the situation of women
in policy- making positions in WHO, at national government level, and in the governing bodies
of the Organization, was particularly valuable.

He considered that due attention had been given to fulfilling in WHO the mandate implicit
in resolution 1857 (LVI) of the Economic and Social Council, on employment of women by the
secretariats of organizations within the United Nations system, and strongly urged the Board
to support the measures proposed by the Director- General and to adopt the draft resolution.

Dr DIBA said that women must be given all the advantages that men had had; and their
role in education, in the home and in the family must be given the importance it deserved.
Some countries had already taken the necessary steps to give women the status they had
earned. He fully supported the draft resolution just introduced, but proposed that in the
second preambular paragraph of the resolution recommended to the Twenty -ninth World Health
Assembly the words "lack of access" should be replaced by "insufficient access "; and that in
the operative paragraph 1(3) of that resolution the words "where it exists" should be
inserted after "eliminating discrimination against women ", since he considered that there
were countries where such discrimination did not exist.

Dr del CID PERALTA expressed his satisfaction with the report of the Director- General,
which he said gave force to the efforts to provide a wider role for women in society. He
noted with pleasure the presence of women in an active and advisory capacity at the, session of
he Board.

He supported the draft resolution with the proposed amendments.

Dr VALLADARES also supported the draft resolution, the Spanish text of which should be
amended by the substitution of "la mujer" for "las mujeres" wherever the latter occurred.

Dr HOSSAIN agreed with the proposed draft resolution, but drew attention to the
difficulties of its practical application in terms of the relations of men and women in
developing society. Wherever women supposedly had equal rights there was bound to be some
competition, even in the health field; and the fact that in the Soviet Union a majority of
doctors were women indicated the changes in values and in roles that were likely to occur.
In the developing world, however, even where women were seen to dominate in the home and
family, the main problems were often the amount of work they were expected to do there and the
continual strain of repeated pregnancies. Efforts to improve women's status should not be
confined to subtle forms amounting to mere flattery, but must take into account that their
role depended on the degree of social development in different countries.

He expressed concern as to the form cooperation to improve women's lot should take: it

should be the result of real sympathy with women's needs rather than a claim to certain rights.

Dr ORLOV (adviser to Dr Venediktov) said that health was an important sphere of activity
for women in the development process, but women's rights could only be legally established, as
a result of social advances. He was anxious that priority should continue to be given to
measures to reduce mortality and morbidity from preventable causes and through health
education.

He supported the draft resolution with the proposed amendments.

Dr HASSAN noted with satisfaction the steps taken to ensure the improvement of women's
role in development and within WHO. The Government of Somalia had in 1975 taken legislative
measures to grant equality to women in accordance with the principle that they should
participate fully in their country's development.
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Dr DLAMINI welcomed the measures outlined in the Director -General's report, and supported
the draft resolution with the proposed amendments.

He hoped that by the end of International Women's Decade women would be more in evidence
in the membership of the Board itself, and among the assistant director -generals of WHO, and
that the relationship between chiefs and secretaries would become a matter of teamwork.

Dr SHAMI supported the draft resolution, but was of the opinion that rights had to be

fought for. If women felt that they were being treated as inferiors they must fight for an
improvement, having decided first whether they wished to compete in the working life of their

countries or at more attractive levels of social life.

Decision: The resolution, as amended by Dr Diba, was adopted.1

4. ASSISTANCE TO NEWLY INDEPENDENT AND EMERGING STATES IN AFRICA: Item 34.3 of the Agenda

(Resolution WHA28.78)

Dr QUENUM (Regional Director for Africa), introducing the item, recalled that the Twenty -

eighth World Health Assembly had given particular attention to problems of technical
cooperation with newly independent and emerging States in Africa and had decided that an
emergency programme should be established in cooperation with the governments concerned,
requesting the Director -General to report on the measures taken. The Regional Committee for

Africa at its twenty -fifth session had expressed concern and the desire for information. The

report on the item described the situation up to November 1975, with the main details of
measures taken in response to the recommendations of the Health Assembly, as well as the
assistance given to provisional governments and national liberation movements recognized by

the Organization of African Unity.

The Board's attention was drawn to collaboration with the national authorities of
Cape Verde, Mozambique, Guinea -Bissau and Sáo Tomé and Principe for the strengthening of
health services, health manpower development and mass vaccination campaigns, through a many-
sided approach often in relation with interagency teams. They had been financed from many
sources, including special contributions.

Steps had also been taken for strengthening of health services and health manpower
development in Angola, independent of the emergency assistance to national liberation
movements. The critical situation in Angola would require the planning of additional efforts
for the time when more favourable circumstances permitted the establishment of more detailed
programmes.

The situation was also critical in Comoros, and an emergency team had been sent to assist
in defining needs, establishing priorities, and working out a strategy for the mobilization
of resources.

Representatives of a number of national liberation movements had taken part in the
twenty -fifth session of the Regional Committee for Africa and the subsequent regional
conference on coordination and cooperation in the health field. That positive development
had also served as a preparation of the representatives of such movements for their future
responsibilities.

The CHAIRMAN drew attention to the following draft resolution:

The Executive Board,

Having considered the report of the Director -General, presented in accordance with
resolution WHA28.78, on assistance to newly independent and emerging States in Africa;

Noting with satisfaction the action taken to provide technical and material
assistance to these countries in collaboration with the United Nations, UNDP, the
specialized agencies, and Member States;

1 Resolution EB57.R54.
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Bearing in mind the difficult situation faced by emerging States in restructuring
their health services,

1. ENDORSES the steps taken by the Director -General;

2. REQUESTS the Director -General to continue his efforts to assist newly independent
and emerging states in Africa, in cooperation with other organizations concerned;

3. EXPRESSES the hope that Member States will continue to respond to the appeal of the
Health Assembly to give continuing support; and

4. REQUESTS the Director- General to transmit his report to the Twenty -ninth World

Health Assembly, along with information on new developments.

Dr DLAMINI endorsed the Regional Director's statements, which were true of all newly
independent and emerging states in Africa. One problem was that in countries that had
acquired independence, especially after protracted wars of liberation, there was a massive
exodus of the people who had been manning the health care system. He therefore supported the
principle that help should be given to those countries in developing their own manpower.
Political independence implied economic independence, and many newly independent countries made
the mistake of directing all their efforts towards the latter and overlooking the health field.
He therefore welcomed the work being done by the Organization to assist in immunizing children,
supplying drugs, and providing personnel to staff in the health services.

The draft resolution had his full support.

Dr TARIMO endorsed the statement of the preceding speaker concerning the health problems
faced by newly independent countries. The difficulty was not only that many health workers,
especially doctors, left the countries after they became independent, but also that the health
services established by the occupying power were geared to the needs of the civil servants and
the urban population rather than to those of the population as a whole. It was therefore very
important that as much help as possible should be given to the restructuring and setting up of
health services appropriate to local needs. That gave a great opportunity for the development

of WHO's new approach regarding community involvement. The team spirit developed in the
liberation forces should be maintained to fight the new enemy, disease. The Organization's
efforts to help newly independent countries were satisfactory, and he hoped they would be
continued and that the collaboration would be carried out with the minimum of bureaucracy.

Dr HOSSAIN said that the draft resolution deserved the wholehearted support of all members.
The countries in question were victims of circumstance, and experience showed that political
liberation and the emergence of a new State brought many problems in their wake. Too much
attention was given to economic and political expansion whereas the most important factor -
social growth - was often neglected. Society in those countries, which had been worn out by
mental, spiritual and intellectual subjugation, needed support from WHO and other international

agencies. Although WHO experts, consultants and advisers did their best to coordinate and
support national efforts, they were sometimes unable to provide the necessary help because the
national agencies had suffered so much that they were unable to grasp the real needs of the

country. More practical programmes must therefore be drawn up, to show how services could
best be provided where the needs were the greatest.

He suggested that operative paragraph 3 of the draft resolution should be amended to read:

"EXPRESSES the hope that Member States will continue to respond to the appeal of the
Health Assembly to give continuing support in the maximum possible way."

Dr ORLOV expressed appreciation of the steps taken by the Director -General to assist
countries acceding to independence. Further information on the matter was given in the
programme budget. WHO should act as adviser and coordinator of medical assistance and health
care in those countries, and try to provide all possible help from the regular budget.

Dr TAKABE expressed his support for the draft resolution and his appreciation of WHO's
work in assisting the newly independent countries. He hoped the Organization would continue
to play a central role in the health services of the emerging States, since prompt action was
needed. He endorsed the remarks made by Dr Tarimo.
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Dr CUMMING complimented the Director -General on the steps outlined in the document. He
was particularly pleased to see the emphasis placed on the development of adequate basic
staff and health infrastructure, both of which were essential to developing countries. He
supported the original version of the draft resolution.

Dr BUTERA endorsed steps outlined in the report and congratulated the Director -General
on all the efforts he had made to help the African countries that were fighting for
independence or had recently acceded to national sovereignty and self -government. In

the critical transition period, WHO had been the only international organization able to offer
valid health care to protect the population. In that connexion the Regional Office for
Africa deserved special mention, especially for the measures just outlined by the Regional
Director - in particular the invitation to the leaders and health personnel of the liberation
movements to participate in meetings of the Regional Committee so as to acquaint themselves
with public health problems and prepare themselves for responsibility. He therefore strongly
supported the draft resolution.

Dr CHILEMBA endorsed the ideas expressed by the previous speakers. The emerging
countries needed as much support as WHO could provide. He supported the draft resolution.

Dr del CID PERALTA agreed with previous speakers. He was in favour of the draft
resolution and supported the Organization's policy, especially the help provided to those
countries in forming their own health services. The programme to be financed by UNDP as
from 1975 -1976 should be taken into account.

Dr KHALIL welcomed the newly independent African countries and congratulated the
Director- General on the policy outlined in his report. He hoped that those countries would

have the full support of all Members, and he supported the draft resolution.

Dr BAIRD also expressed his support for the draft resolution. The report spoke for
itself.

The CHAIRMAN, speaking in his personal capacity, said that he wished to join previous
speakers in supporting the draft resolution.

Dr VALLADARES assured members of the Board from the African Region that failure to
speak at length on the part of members from other regions did not indicate lack of support for
the report, but merely a desire to save time.

Dr CHEN Chih -min also supported the draft resolution.

Dr YAÑEZ (alternate to Dr Villani) endorsed the statement by Dr Valladares. He

supported any action to help brother countries in Africa.

Decision: The resolution was adopted.1

5. SPECIAL ASSISTANCE TO CAMBODIA, THE DEMOCRATIC REPUBLIC OF VIET -NAM AND THE REPUBLIC OF
SOUTH VIET -NAM: Item 34.4 of the Agenda (Resolution WHA28.79)

The CHAIRMAN drew attention to the report of the Director -General and to the following
draft resolution:

The Executive Board,

Having considered the report of the Director -General submitted at the request of the
Twenty- eighth World Health Assembly in its resolution WHA28.79;

1 Resolution EB57.R55.
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Noting the wish expressed by the Regional Committee for the Western Pacific in its
resolution WPR /RC26.R4 with regard to assistance to the Lao People's Democratic Republic,

1. THANKS the Director -General for his report;

2. RECOMMENDS to the Twenty -ninth World Health Assembly that the Lao People's Democratic
Republic be one of the countries authorized to receive special assistance under
resolution WHA28.79;

3. ENDORSES the steps that the Director - General and the Regional Director for the
Western Pacific have taken on the above -mentioned resolutions of the World Health Assembly
and of the Regional Committee for the Western Pacific;

4. REQUESTS the Director -General:

(a) to collaborate, as appropriate, with other organizations of the United Nations
system in providing special assistance to the Member States concerned;

(b) to continue to develop detailed programme proposals with these Members;

(c) to make specific appeals, based on these proposals, to Member States and other
sources that might be in a position to supplement support for the programmes from
the regular budget;

(d) to transmit his report together with a report on any subsequent developments
to the Twenty -ninth World Health Assembly.

Dr DY (Regional Director for the Western Pacific) said that the report needed no
elaboration particularly since the problems of the three countries, which he had visited in
December 1975, had been outlined during the discussions on the programme budget.

However, he would draw the Board's attention to the part of the report which related to

the resolution adopted by the Regional Committee for the Western Pacific in September 1975
expressing the wish that the Lao People's Democratic Republic should be among the countries
to receive special assistance in accordance with resolution WHA28.79. The Board must decide
whether it wished to recommend the inclusion of that country among those listed in the title
of the draft resolution.

Dr TAKABE fully supported the draft resolution. Japan would pay due attention to the
situation and extend the maximum assistance to those countries in due course.

Professor AUJALEU proposed that the title of the draft resolution should be amended to
include the Lao People's Democratic Republic.

Dr CUMMING expressed his support for the draft resolution and for Professor Aujaleu's
amendment, which would increase its significance.

Dr CHEN Chih -min expressed support for the draft resolution and for the inclusion of
the Lao People's Democratic Republic, as approved at the twenty -fifth session of the Regional
Committee for the Western Pacific.

Professor JAKOVLJEVIC expressed appreciation of the efforts made by the Director -General
to implement resolution WHA28.79 as soon as possible. He drew attention however to the
statement in the report that the measures taken so far had fallen below the expectations of
the governments concerned owing to WHO's lack of resources. He supported the action outlined
in the report, but hoped that the Director -General would make every effort to find additional
resources from the regular budget.

He proposed that paragraph 4(b) of the draft resolution should be amended to read: "to
accelerate development of detailed programme proposals with these Members ".

Dr CUMMING supported that amendment.

Dr HOSSAIN expressed his support for the draft resolution.
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Dr HASSAN noted with satisfaction the efforts made by the Director -General and the
Organization to extend assistance to the countries mentioned in resolution WHA28.79. The
peoples in that part of the world had suffered greatly, from circumstances beyond their
control. He therefore fully supported the draft resolution.

Dr ORLOV supported the efforts made to give special assistance to the countries mentioned,
and the amendments proposed by previous speakers.

Dr BAIRD expressed support for the draft resolution and suggested that the following

wording might be clearer for paragraph 4(b): "to accelerate detailed development programme
proposals with these Members ".

Dr JAYASUNDARA expressed his support for the draft resolution and the amendment
including the Lao People's Democratic Republic in the title. He commended the efforts made
by the Director -General to provide special assistance to the three countries.

Dr YAÑEZ said that he supported the draft resolution and the incorporation of the
Lao People's Democratic Republic in the title but wondered in that case if it was necessary
to maintain the second preambular paragraph.

Dr FLACHE (Director, Division of Coordination) suggested that the word "various" should
be substituted for "other" in paragraph 4(c), since it was difficult to put Member States on
the same level as sources of assistance.

The CHAIRMAN said that the second preambular paragraph merely noted the wish expressed
by the Regional Committee for the Western Pacific and was therefore not incompatible with
the inclusion of the Lao People's Democratic Republic in the title.

It was so agreed.

Decision: The resolution, with the amendment to operative paragraph 4(b) proposed by
Professor Jakovljevic and that to paragraph 4(c) suggested by Dr Flache, was adopted. 1

6. REPORTS OF THE JOINT INSPECTION UNIT: Item 34.5 of the Agenda

The DEPUTY DIRECTOR- GENERAL, introducing the item, said that in the document before the
meeting, the Director - General was transmitting the four reports received from the Joint
Inspection Unit since the Board's fifty -fifth session.

The first report related to the activities of the Joint Inspection Unit (JIU) during the
period July 1974 to June 1975. The Board would recall that it had been the Unit's practice
since its inception in 1968 to submit for the information of the governing bodies of the
participating organizations a factual account of its activities. So far the Board had taken
note of six such reports and this was the seventh in the series.

The second report dealt with cost measurement systems in the United Nations family and
had been specifically requested by the Governing Council of UNDP. Since the cost measurement
system was developed on an interagency basis, the Administrative Committee on Coordination
(ACC) had felt it appropriate to respond collectively to the Inspector's recommendations.
Its preliminary comments, with which the Director -General was in full agreement, were contained

in the document submitted to the Board. As indicated in that report ACC had requested the
CCAQ Task Force on the Cost Measurement System to study the report further and prepare a
definitive response thereon, which would be submitted to the Board as soon as it had been
approved by ACC, possibly at its April 1976 session.

The third report concerned office accommodation provided for extrabudgetary staff in the
United Nations system. The Organization's practice with respect to the cost of providing
office accommodation for staff financed from extrabudgetary funds was described in paragraph
91 of the JIU report.

1 Resolution EB57.R56.
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The Director -General had expressed his agreement with the JIU view that the question was
only one of the many elements connected with the allocation of support costs and should
therefore be considered within the overall question of programme support cost. For that

reason also, ACC had decided to refer the matter to CCAQ for its consideration and views in
the context of its ongoing studies of the problem. The Director -General intended to keep

the Board informed of future developments on the matter.

The fourth and last report was entitled "Report on the regional structures of the United
Nations system ". In his comments, the Director- General informed the Board of the origin and
purpose of the study, and of the decision of ACC on the handling of the report, and gave his

views on Recommendation 1, in which the Inspectors had recommended a review of the definition
of regions and location of existing offices in each region. He outlined the historical

background, the basic principles, the criteria and the decisions that had led to the establish-
ment and location of the individual regional offices of WHO.

The Board would note that the Director -General had put forward the view that better
coordination at regional level should be achieved by improving existing arrangements rather

than by trying to establish common regional jurisdictions among the organizations and agencies
concerned. He had further expressed his support for Recommendation 3, dealing with the
delegation of authority from UNDP headquarters level to country level, and outlined the
arrangements adopted by WHO.

The Director -General was grateful for the complimentary statement made by the Inspectors
on WHO in relation to their recommendations regarding decentralization of functions,
authority and responsibility from the headquarters of an organization to its regional and
other offices.

The document also outlined how best the regional economic commissions could become more
involved in regional programme planning and coordination without encroaching on the sectoral
responsibilities of the specialized agencies, and pointed out the coordination mechanisms
developed or which could be developed between WHO and those commissions.

With regard to the Inspectors' recommendations for common premises and the consolidation
of regional or field information services, the Director -General agreed in principle, subject
to WHO's requirements being taken into consideration.

Lastly, the Director -General concurred wholeheartedly with the Inspectors with regard to
increasing collaboration and cooperation with intergovernmental and nongovernmental organi-
zations; his report described the forms and subjects of cooperation with those organizations
and the efforts made in that direction, particularly by the Executive Board and its Standing
Committee on Nongovernmental Organizations.

The CHAIRMAN drew attention to the following draft resolution:

The Executive Board,

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

(1) Report on the activities of the Joint Inspection Unit, July 1974 - June 1975;

(2) Report on cost -measurement systems in the organizations of the United Nations

family and the possibility of developing them into cost /benefit systems integrated
into comprehensive management systems;

(3) Report on office accommodation provided for extrabudgetary staff in the
United Nations system;

(4) Report on the regional structures of the United Nations system;

1. THANKS the Inspectors for their reports;

2. CONCURS in the comments and observations of the Director -General on the reports
presented to the Board; and
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3. REQUESTS the Director - General to transmit his report and this resolution to:

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

and Social Council through the Committee for Programme and Coordination;

(ii) the External Auditor of the World Health Organization; and

(iii) the Chairman of the Joint Inspection Unit.

Dr SAUTER said that, in view of the discussions at the present session on regionalization
and decentralization, it was reassuring to note the Inspectors' opinion that it was not mere
coincidence that WHO, which had the most decentralized regional structure, was also among the
most effective organizations in the United Nations system; and that part at least of WHO's
success was attributable to the clear -cut distribution of authority and responsibility
between headquarters and field offices and to the latter's hierarchical structure. That

showed that the Organization's efforts to decentralize and delegate responsibility was a sound

policy.

Dr TAKABE asked whether the reference to measures already being taken to strengthen the

offices of WHO representatives was not in contradiction with the Board's decision to examine

the role of WHO representatives.

Dr BUTERA said that the report of the Joint Inspection Unit on regional structures was

positive and endorsed the good administration of the Organization. The complimentary
reference to WHO's programming methods in paragraph 434 showed that the efforts of the
Director -General and the Secretariat to ensure a rational and efficient administration were

appreciated. In paragraph 438, the Inspectors emphasized decentralization and suggested that
if constitutional difficulties could be overcome, another regional office should be
established in the Region of the Americas and that the anomaly whereby two Maghreb countries
in North Africa belonged to the European Region should be corrected. They had also stated
that WHO's efficiency was due to its system of decentralization. The Organization should be

encouraged to implement JIU's recommendations.

Dr BAIRD said that he had no wish to dispute the Director -General's comments on
regionalization in his report, but would like to know that countries themselves were aware of
their right to seek reassignment to another region.

The DIRECTOR- GENERAL explained that the strengthening of the offices of the WHO
representatives could be done only at the request of the country concerned. The Board was
not opposed to the concept of those representatives, which had existed for 20 years, but
wanted to investigate whether they gave as much help to the governments concerned as possible.

In reply to Dr Baird, he said that the governments concerned were perfectly aware of
their rights.

Decision: The resolution was adopted.1

7. CONTINUATION OF THE JOINT INSPECTION UNIT: Item 34.6 of the Agenda

The DEPUTY DIRECTOR- GENERAL, introducing the item, reminded the Board that the United
Nations General Assembly had decided to evaluate the work of the Joint Inspection Unit at its
session in 1976 and in that connexion had requested the views of the governing bodies of

participating organizations. To assist the Board in that task, the Director -General had

provided the Board, first, with information of essentially a factual nature and, secondly,
with his comments on WHO's experience as a participating organization in the work of JIU.2

Section 2 of the report gave the historical background to JIU's establishment and
referred to the decisions taken subsequently in regard to its continuation until 31 December

1977. Section 3 described JIU's terms of reference as set forth by the Ad Hoc Committee
of Experts to Examine the Finances of the United Nations and the Specialized Agencies, and

1

2 See WHO Official Records No. 231, 1976, Part I, Annex 16.
Resolution EB57.R57.
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listed the minor modifications that had since been made to them. Section 4 provided

information on JIU's composition, the procedure for appointing inspectors, and the qualifi-

cations required. Section 5 dealt with the nature and content of JIU reports issued thus

far and listed, in addition to the four reports addressed to WHO exclusively (paragraph 5.2),

twenty -five reports concerning WHO among other organizations.

The procedures for handling and distributing JIU reports were outlined in section 6, and

WHO's share in the cost of JIU from 1968 to 1974, along with the latter's budget for the

biennium 1976 -1977, in section 7.

In paragraph 8.2, it was stated that the Director -General considered that JIU's terms

of reference should be better defined and clearly interpreted to ensure that the Inspectors
were not concerned with policy matters, which were the prerogative of the governing bodies
of the specialized agencies, but concentrated on measures for improving efficiency and
economy within the United Nations system. Paragraphs 8.3 and 8.4 contained the Director -
General's views on the composition, selection and qualifications of Inspectors. He

considered that the number should not exceed the present level but that a rotational scheme
for the designation of countries to nominate Inspectors would be beneficial both for
countries and for the United Nations system. He further considered that the qualifications
as enunciated by the Ad Hoc Committee of Experts should be adhered to by countries when
making nominations, and by ACC when making a selection.

With regard to the nature and content of JIU reports, as stated in paragraphs 8.5 and
8.6, apart from a few exceptions only those reports or notes directed to system -wide problems
of interagency interest designed to improve the operation of the United Nations system had
given definite results. The Director -General was pleased to note that JIU had realized that
fact and was moving increasingly in that direction.

As reported in paragraph 8.7, WHO had had no difficulties thus far in handling the JIU
reports in a timely and orderly manner. The procedure would, however, be further improved
if JIU took account of the dates of Board sessions when issuing its reports.

As far as the distribution of the JIU formal reports was concerned, the Director -General
would have no objection to reverting to WHO's previous practice in that regard, whereby JIU
reports were circulated to all Member States as a normal part of the distribution of Board
documentation.

Lastly, in paragraph 8.9, the Director -General informed the Board of a recommendation
made by the Group of Experts on the Structure of the United Nations System which, if
accepted, might have a bearing on JIU's future role and mandate. That issue would certainly
be taken into consideration by the United Nations General Assembly when it considered the
matter.

Dr LEPPO (alternate to Professor Noro) fully endorsed the Director -General's comments.
He would support the draft resolution to be submitted under the item.

Dr CUMMING, agreeing with the previous speaker, said he considered that the suggestions
put forward in section 8 of the report were very sound, particularly with regard to the
need for JIU to play a role mainly in developing technical means to improve the use of funds.
He supported the suggestion for a rotational system, and agreed that Inspectors should have

proper experience. He was pleased to note the reference to the Group of Experts on the
Structure of the United Nations System, since it was possible that in the future JIU would
have a special part to play in realigning activities in preparation for a restructure.

Dr BAIRD said that, from paragraph 8.8, it would appear that the Director- General
required the Board's guidance in the matter of the distribution of reports. He noted, in
that connexion, that the Board had had before it for the previous item a report by the
Director -General and, as a large annex, the reports of JIU. He considered that, while both
could be sent to members of the Board, only the Director -General's report should be circulated
to Member States, since the annex was unlikely to be read and would cost more to despatch.
The Director -General's report was both comprehensive and factual and would be welcomed by
Member States.

1 See WHO Official Records No. 231, 1976, Part I, Annex 16.
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The DIRECTOR- GENERAL said that his own report - containing his comments on the reports
of JIU - had always been circulated to Member States as part of the normal distribution of
Board documents, the annexes being attached only to the documents intended for members of the
Board. Had those annexes been distributed to all Member States, it would have cost an
additional $12 000 (excluding the Arabic). It was for the Board to decide whether it wished
to continue that practice. Any Member State wishing to have the reports of JIU could, of
course, obtain them from the Secretariat.

The CHAIRMAN suggested, in the circumstances, that the Board agree to continue that
practice, i.e. only the document itself, without its annexes, would be circulated to Member
States, on the understanding that the reports of JIU would be available to Member States on
request.

It was so agreed.

The CHAIRMAN invited the Board to consider the following draft resolution:

The Executive Board,

Recalling part II of resolution WHA20.22, by which it was decided that the World
Health Organization should participate in the Joint Inspection Unit, and resolutions
WHA24.53 and WHA26.50 extending the Organization's participation until 31 December 1977;

Recalling resolution 2924 B (XXVII) adopted by the General Assembly of the United
Nations at its twenty- seventh session, in which it decided to evaluate at its thirty -
first (1976) session the work of the Joint Inspection Unit in conjunction with the
overall review of the machinery of the United Nations and of its system for admini-
strative and budgetary control, investigation and coordination, taking into account,
inter alia, the views of the governing bodies of the specialized agencies concerned;

Having considered the report on the subject by the Director- General,

1. THANKS the Joint Inspection Unit for the work accomplished;

2. CONCURS with the comments and observations of the Director -General;

3. BELIEVES that the Joint Inspection Unit should concentrate its work on the most
important technical questions of management and administration with a view to achieving
greater efficiency and economy;

4. CONSIDERS, in the light of the experience gained, that the Unit's reports dealing
with system -wide problems of interagency interest designed to achieve better
rationalization, improved management and greater uniformity in the work of the United
Nations system have provided a useful contribution to the efforts pursued in this regard;

5. CONSIDERS it desirable that a rotational scheme for the designation of countries to
nominate inspectors be instituted;

6. BELIEVES it essential for the effective functioning of the Unit that suitable
standards to govern the selection of inspectors be established, with particular emphasis
on qualifications and experience in fields such as public administration, finance and
management;

7. RECOMMENDS, to further expedite the handling and consideration of reports of concern
solely to WHO, that the Joint Inspection Unit bear in mind to the extent possible the
dates of the sessions of the Executive Board;

8. REQUESTS the Director -General to transmit his report and this resolution to the
United Nations in compliance with resolution 2924 B (XXVII); and further

9. REQUESTS the Director -General to report to the fifty -ninth session of the Executive

Board on the decisions taken on recommendations formulated by the United Nations General
Assembly on this matter.

Dr YANEZ said that, while he supported the draft resolution in general, he felt that it
would be inappropriate at the present stage to introduce a rotational scheme (as suggested in
operative paragraph 5), in view of the benefit to be derived from the wealth of experience
available in certain countries. He therefore proposed the deletion of operative paragraph 5.
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Dr BAIRD said that he was inclined to disagree. Each Member State should have an equal

chance in the matter. Certain criteria had been laid down in regard to selection and, if a

person did not meet those criteria, he was not selected. That in itself was a safeguard.

Dr CUMMING, agreeing with Dr Baird, said that he was surprised to note, from paragraph
4.1 of the Director -General's report, that the eight countries designated to nominate

inspectors had remained unchanged.

Dr YAÑEZ said that, if the majority of members wished to retain the paragraph, he would

not object.

Decision: The resolution was adopted.1

8. COORDINATION WITH NONGOVERNMENTAL ORGANIZATIONS: Item 35 of the Agenda

Application of nongovernmental organizations for admission into official relations: Item 35.1

of the Agenda

Review of official relations with nongovernmental organizations: Item 35.2 of the Agenda

(Resolutions EB55.R53 and EB55.R54)

Professor VON MANGER -KOENIG (Chairman of the Standing Committee on Nongovernmental
Organizations), introducing the Standing Committee's report,2 said that the Standing Committee
had been entrusted with three tasks, the first being to examine four requests from nongovern-
mental organizations to establish official relations with WHO. One request - from the
International Academy of Pathology - met the necessary requirements and accordingly the
Standing Committee proposed that the Board agree to establish official relations with that
organization. With regard to the other requests, the Standing Committee recommended either
that further points of detail be clarified or that the outcome of the standard period of
working relations be awaited.

The Standing Committee's second task had been to determine to what extent resolution
EB55.R53 (urging that nongovernmental organizations in which groups or individuals associated
with Chiang Kai -shek were participating should sever all links with them) had been

implemented; and its third task had been the triennial review of those nongovernmental
organizations in official relations with WHO whose position had not been examined the previous
year (10 organizations as compared with the 100 reviewed in 1975). One organization had not
responded to the Secretariat's inquiries, and official relations with that organization were
to be suspended.

Lastly, he drew attention to two draft resolutions, the first of which, relating to the
implementation of resolution EB55.R53, read:

The Executive Board,

Recalling resolution EB55.R53;

Having considered the report of the Director -General prepared in pursuance of that
resolution,

1. NOTES the report;

2. REQUESTS the Director -General:

(1) to continue to urge the nongovernmental organizations concerned which have not
done so to comply with resolution EB55.R53; and

1 Resolution EB57.R58.
2

See WHO Official Records No. 231, 1976, Part I, Annex 17.
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(2) to report further on the subject to the fifty -ninth session of the Executive

Board.

The second resolution read:

The Executive Board,

Having examined the report of the Standing Committee on Nongovernmental

Organizations,

1. DECIDES, on the basis of the working principles governing the admission of non-
governmental organizations into official relations with WHO, to establish official

relations with the International Academy of Pathology;

2. DECIDES to suspend official relations with the International Academy of Legal

Medicine and Social Medicine; and

3. CONFIRMS its resolution EB55.R52 maintaining official relations with all other

nongovernmental organizations in official relations with WHO.

Dr CHEN Chih -min, speaking on the first draft resolution, reminded the Board that at its

fifty -fifth session it had adopted a resolution urging nongovernmental organizations in
official relations with WHO in which groups or individuals from the Chiang Kai -shek clique
were participating to sever all links with them forthwith. While some nongovernmental
organizations had respected that resolution, others had implemented neither that resolution

nor similar resolutions of the United Nations General Assembly.

As all were aware, there was only one China: the People's Republic of China. It was

totally improper to allow groups and individuals from the Chiang Kai -shek clique to usurp the
name of China for the purpose of engaging in unlawful activities with such organizations.
Any plan to create two Chinas, or one China from Taiwan, constituted an unwarranted inter-
ference in China's internal affairs and was doomed to failure. He therefore requested the
Director -General to continue to urge the nongovernmental organizations concerned to implement
the relevant resolutions of the United Nations General Assembly and WHO. He trusted that
those organizations would align themselves with the historical trend and immediately sever
all links with individuals and groups from the Chiang Kai -shek clique. He hoped that the

draft resolution before the Board would be adopted.

Professor JAKOVLJEVI6, Dr JAYASUNDARA and Dr MUKHTAR supported the statement of

Dr Chen Chih -min.

Dr HOSSAIN said he considered that the statement of Dr Chen Chih -min merited all due

consideration.

Dr UHRICH said that he could not agree, in principle, with the draft resolution. Non-

governmental organizations in association with WHO represented a significant body of health
and scientific talent that could be used for the benefit of WHO's programmes. Moreover, a
governing body, such as the Board, did not in his opinion have the authority to dictate to
nongovernmental organizations regarding the character of their membership. The exchange of
scientific and professional thought among some Member States did not, in any event, represent

official governmental relations between such States. His remarks pertained both to item

35.1 and to item 35.2 of the agenda.

Dr VALLADARES said that he had
would like to appear in the record.
think that the draft resolution was
WHO's Constitution, the main aim of
whatever their origin or nationalit

would abstain.

certain comments on the subject under discussion which he
From a purely personal standpoint, however, he did not

either timely or consonant with the spirit and letter of
which was to promote the health and wellbeing of all men,

y. If a vote were taken on the draft resolution, he

Dr del CID PERALTA endorsed those views.

Decision: The resolution was adopted.1

1 Resolution EB57.R59.
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The CHAIRMAN invited the Board to consider the second draft resolution.

Decision: The resolution was adopted.
1

9. APPOINTMENT OF GENERAL CHAIRMAN OF THE TECHNICAL DISCUSSIONS TO BE HELD AT THE TWENTY -
NINTH WORLD HEALTH ASSEMBLY: Supplementary Agenda Item 4 (Resolution EB56.R8)

The CHAIRMAN recalled that the Board at its fifty -sixth session had approved, in its
resolution EB56.R8, the nomination of Mr Victor Urquidi as General Chairman of the Technical
Discussions to be held at the Twenty -ninth Health Assembly. Since Mr Urquidi was unable to
accept that appointment, the Board was required to reconsider the matter. In that connexion
a communication had been received from the President of the Twenty- eighth Health Assembly
nominating Dr Mihail Aldea. The Board might therefore wish to consider the following draft
resolution:

The Executive Board,

Considering resolution WHA10.33; and

Having received a communication from the President of the Twenty- eighth World Health
Assembly nominating Dr Mihail Aldea as General Chairman of the Technical Discussions at
the Twenty -ninth World Health Assembly,

1. APPROVES this nomination; and

2. REQUESTS the Director -General to invite Dr Mihail Aldea to accept this appointment.

Professor VON MANGER -KOENIG expressed his support for the draft resolution.

The CHAIRMAN, referring to the first preambular paragraph, suggested that a reference to
resolution EB56.R8 be added.

It was so agreed.

Decision: The resolution, as amended, was adopted.
2

10. CONSIDERATION OF THE PROVISIONAL AGENDA FOR THE TWENTY -NINTH WORLD HEALTH ASSEMBLY:
Item 37 of the Agenda

The DEPUTY DIRECTOR- GENERAL, introducing the item, said that the Board was required,
under Rule 4 of the Rules of Procedure of the World Health Assembly, to prepare the provisional
agenda of each regular session of the Health Assembly after consideration of proposals
submitted by the Director -General. Those proposals were now before the Board. In accordance
with resolution EB57.R37, a new item should be added to the proposals reading "Annual reporting
by the Director -General and other documents on the work of WHO ". Further, the title of item
3.14.4 should read: "Special assistance to Cambodia, the Democratic Republic of Viet -Nam, the

Lao People's Democratic Republic and the Republic of South Viet - Nam ". In addition, item 3.8
(Method of work of the Health Assembly and of the Executive Board) should be deleted.
References to resolutions adopted by the Board would be added to the relevant items in the
revised agenda submitted to the Health Assembly.

It was, of course, the Board's prerogative to approve the proposals with such amendments
as it saw fit.

Dr UHRICH, referring to item 2.2.1 of the provisional agenda, said he wondered whether
it was really the Board's intention that a detailed review of the programme budget should take

1
Resolution EB57.R60.

2
Resolution EB57.R61.
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place at the Health Assembly. In the light of the Board's earlier discussions in that

connexion, he would propose the deletion of the word "Detailed" from the title of the agenda

item.

Professor AUJALEU said that, while he would agree that a brief review of the programme

would suffice, he considered that a detailed review of the budget (financial year 1977) would

be required since it was to be examined for the first time. He would suggest that the title

of the agenda item be redrafted in that sense.

Dr FETISOV considered that the title of agenda item 2.2.1 should stand as drafted.

Dr SHAME proposed that the word "Detailed" be deleted, on the understanding that it would

be left to the Health Assembly to
decide whether or not it wished to carry out a detailed

review.

It was so agreed.

Dr VALLADARES said that in 1977 the Pan American Health Organization, which was the

Regional Committee for the Americas, was to hold its seventy -fifth anniversary. He therefore

suggested that an item be added entitled "Seventy -fifth anniversary of PAHO ", so that a

document on its achievements could be prepared for the Health Assembly's information.

Dr CUNNING said that, while he agreed with that suggestion, he thought it might tend to

prolong the plenary meetings
unless some arrangements were made as to who would speak on the

item.

Dr VALLADARES said that he had no strong feeling as to the point at which the item was

raised; that could be left to the Secretariat to decide.

Dr LEÓN (alternate to Dr Villani) supported Dr Valladares' suggestion.

Dr DLAMINI did not think there could be any objection to the item as such; members would

doubtless like to know, however, whether the item would invite comments and congratulations and

thus take up more time. If there were no such comments, then such an item would be welcome.

Dr del CID PERALTA, agreeing with Dr Valladares, said that it was a very important item

and should be included on the agenda. The exact point at which it should appear could be

left to the Director -General and the General Committee to decide.

Dr LEPPO, referring to item 2.3, suggested, in view of the shift of emphasis from the

programme budget to the Sixth General Programme of Work, that the words "Detailed review of

the" should be added at the beginning of the title of that item.

Dr SAUTER suggested that, if Dr Valladares' proposal were adopted, the new item should
be inserted near the celebratory items (items 1.13 and 1.14); proceedings might also be
organized along similar lines.

The DIRECTOR- GENERAL said that since the anniversary fell in 1977, he did not think
Dr Valladares had in mind a celebration in 1976. He wondered whether Dr Valladares wished
the Health Assembly to review a retrospective account of work in the Americas during those
years; or whether he perhaps wished the Health Assembly to review the implementation of

Article 54 of the Constitution. He asked the Board to give the Secretariat precise
instructions on the preparation of the proposed item for consideration by the Health Assembly.

Dr VALLADARES said that the intention behind his proposal was to bring the event to the
notice of the Health Assembly, which might adopt a resolution specifying how and when the
event was to be celebrated and asking the Secretariat and the Region to prepare an account of

the work of PAHO over the years, which might include an account of how the two organizations
had been integrated and were working together. But he had no intention of suggesting that
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the matter should be the subject of a debate. Of course, if ministers of health wished to
congratulate PAHO within the time allotted them in the general discussion they would be

free to do so.

The CHAIRMAN pointed out that there would be an opportunity to raise the matter at the
1976 meeting of the Regional Committee for the Americas, which might wish to take up a
proposal along the lines of that put forward by Dr Valladares. It would then be possible to
include a celebratory item on the agenda of the Thirtieth World Health Assembly.

Dr VALLADARES said that, as the Regional Committee would be meeting in October, the
Board would be able to take the necessary steps at its fifty -ninth session. Subject to the
agreement of the members of the Board who had supported his proposal, he would withdraw it.

The CHAIRMAN said that Dr Valladares and those members who had supported the proposal
would have noted the warmth with which it had been received.

At the CHAIRMAN's request, the DEPUTY DIRECTOR- GENERAL recapitulated the proposed
amendments to the provisional agenda for the Twenty -ninth World Health Assembly.

Dr FETISOV asked what was to be discussed under item 2.5.15 - Heath technology.

Dr TEJADA -DE- RIVERO (Assistant Director -General) explained that the item was closely

related to the primary health care aspects of strengthening of health services, and to rural
development. The Director -General considered that it would not be possible to fully develop
primary health care, or effective and viable health programmes within rural development, if
there was no parallel development of technologies suitable to the limited resources of the
developing countries. In particular, the financial resources available would not suffice
for total coverage of the populations of developing countries by the conventional health
technology developed in the advanced industrialized countries. The idea was to promote and
develop health technologies adequate to the needs and resources of countries, especially of
developing countries. In this way the Organization would cooperate in order to make for a
better use of the resources available and at the same time simplify health technologies as
used in the advanced countries to bring them within the possibilities of the developing

countries.

The DIRECTOR- GENERAL added that members of the Board would find the general lines of the
question outlined in chapter 10, section 7, of the Sixth General Programme of Work.

The CHAIRMAN wondered whether health technology should not be discussed in connexion
with the promotion of national health services relating to primary health care and rural
development (item 2.5.14).

The DIRECTOR- GENERAL said that the development of health technologies was related to

those subjects, as explained by Dr Tejada, but it would ultimately go much further; it

had therefore been thought advisable to present two separate items. He had no objection to

the inclusion of the development of health technology in item 2.5.14 if the Board so wished.

Dr BAIRD suggested that the two items be maintained but that some descriptive phrase be

added to the second.

The CHAIRMAN pointed out that resolution WHA28.88, which dealt with the promotion of
national health services relating to primary health care, also dealt with the development of

health technologies and so should also be mentioned under item 2.5.15.

The DIRECTOR- GENERAL said that his personal preference would be to keep the two items
separate, item 2.5.15 reading "Health technology relating to primary health care and rural

development ".

It was so agreed.
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The DEPUTY DIRECTOR- GENERAL read out the following draft resolution:

The Executive Board

APPROVES the Director -General's proposals for the provisional agenda of the

Twenty -ninth World Health Assembly, as amended.

Decision: The resolution was adopted.l

11. DATE AND PLACE OF THE FIFTY- EIGHTH SESSION OF THE EXECUTIVE BOARD: Item 38 of the

Agenda

Introducing the item, Mr FURTH (Assistant Director-General) said that the Executive

Board usually met on the Monday of the fourth week after the opening of the Health Assembly.

As the Health Assembly would open on Monday 3 May 1976, the Board's fifty- eighth session

could begin on Monday, 24 May.

However the Director -General wished to point out that the Twenty -ninth World Health

Assembly would be the first session at which the methods of work as revised by resolution

WHA28.69 would be fully operative. He recalled the changes made in the proceedings of the

Health Assembly, in particular the fact that one of the main committees would meet during the

general discussion and that the programme budget might require less detailed review in the

even -numbered years. The Twenty -ninth World Health Assembly might therefore finish its work

in the middle of the third week. The Board might therefore wish to consider meeting on

Thursday, 20 May. There would, however, be an element of risk in taking such a decision.

Professor AUJALEU said that he did not think, after reviewing the provisional agenda,

that the Health Assembly would finish any earlier than usual. In view of the risk involved

and as the financial implications appeared not to be substantial, he favoured the later date.

Dr LEPPO asked whether Rule 5 of the Rules of Procedure of the Executive Board would

permit the use of some formula to the effect that the Board would meet on the second working

day after the end of the Health Assembly. If not, he would prefer the earlier date - always

supposing the Assembly ended in time.

Dr del CID PERALTA asked whether it would be possible to agree on the later date and
bring the date forward if the Health Assembly ended earlier.

The DIRECTOR- GENERAL informed the Board that Rule 5 of the Board's Rules of Procedure
precluded flexible solutions of that type.

After a discussion in the course of which Dr FETISOV, Dr SHAMI, Dr CUMMING and the
CHAIRMAN declared themselves in favour of the later date, the Board decided that its
fifty- eighth session should open on Monday, 24 May 1976.

Dr MUKHTAR (Rapporteur) read out the following draft resolution:

The Executive Board

DECIDES that its fifty- eighth session shall be convened on Monday, 24 May 1976 at
the headquarters of the Organization, Geneva, Switzerland.

Decision: The resolution was adopted.2

1 Resolution EB57.R62.

2 Resolution EB57.R63.
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12. APPOINTMENT OF REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE TWENTY -NINTH WORLD HEALTH

ASSEMBLY: Item 39 of the Agenda

Introducing the item, the DEPUTY DIRECTOR -GENERAL said that, in accordance with Rule 43

of the Rules of Procedure of the World Health Assembly, the Board should be represented at
the Health Assembly by such person or persons serving on the Board as the Board might deter-

mine. It was customary for the Board to appoint its Chairman and another member as its

representatives.

On the proposal of Dr DIBA that the Chairman of the Board should be one of the
representatives, and by Dr VALLADARES, Dr SHAMI, Dr HOSSAIN and Dr FETISOV that Dr Jayasundara,
Vice -Chairman should be the other, it was so decided.

At the CHAIRMAN's request, Dr BUTERA (Rapporteur) read out the following draft

resolution:

The Executive Board

1. APPOINTS Professor J. Kostrzewski and Dr L. B. T. Jayasundara to represent the

Board at the Twenty -ninth World Health Assembly; and

2. REQUESTS the Director- General to make suitable arrangements for the presentation of

the Board's reports by its representatives at the Twenty -ninth World Health Assembly.

Decision: The resolution was adopted.
1

13. APPOINTMENT OF THE AD HOC COMMITTEE OF THE EXECUTIVE BOARD TO CONSIDER, PRIOR TO THE
TWENTY -NINTH WORLD HEALTH ASSEMBLY, THE REPORT OF THE EXTERNAL AUDITOR ON THE ACCOUNTS

OF THE ORGANIZATION FOR THE YEAR 1975: Item 40 of the Agenda

Mr FURTH (Assistant Director -General) said that Article 34 of the Constitution and
Financial Regulation 12.9 required that the Board receive, review and transmit to the Health
Assembly, with comments as deemed necessary, the Director -General's annual Financial Report
and the External Auditor's report thereon. As the Board did not meet between January and the
Health Assembly, it had fulfilled those statutory requirements in the past by designating an
ad hoc committee of three members to consider those items on the Board's behalf just before
the opening of the Health Assembly, and to report on them to the Health Assembly. It was
suggested that the Ad Hoc Committee should meet on the morning of 3 May 1976. Two items for
consideration by the Ad Hoc Committee, as proposed or decided during the Board's discussions,
had been incorporated in operative paragraph 2 of the draft resolution submitted for the
Board's convenience. The draft resolution read as follows:

The Executive Board,

Considering the provisions of Financial Regulations 11.4 and 12.9 concerning the
final accounts and the report of the External Auditor; and

Considering that there will not be a session of the Executive Board between
1 May 1976 and the date of the convening of the Twenty -ninth World Health Assembly,

1. ESTABLISHES an Ad Hoc Committee of the Executive Board, consisting of:

to meet on Monday, 3 May to act on behalf of the Board in carrying out the provisions
of Financial Regulation 12.9;

2. REQUESTS that the Ad Hoc Committee also consider the following subjects on behalf
of the Board;

(a) Transfers between sections of the Appropriation Resolution for 1975
(additional, if any); and

1 Resolution EB57.R64.
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(b) Members in arrears in the payment of their contributions to an extent which
may invoke the provisions of Article 7 of the Constitution;

3. DECIDES that, in the event that any member of the Ad Hoc Committee should be unable
to serve, the Chairman of the Board may appoint a substitute from among the members of
the Board.

He recalled that it was customary for the Chairman of the Board to be one of the members of
the Ad Hoc Committee.

Professor AUJALEU, seconded by Dr DLAMINI and Dr HOSSAIN, proposed the nomination of
the Chairman, Dr Jayasundara and Dr Valladares.

Noting that those members of the Board expected to be able to attend a meeting on the
proposed date, the CHAIRMAN said that the first operative paragraph of the draft resolution
would read:

1. ESTABLISHES an Ad Hoc Committee of the Executive Board consisting of
Dr L. B. T. Jayasundara, Professor J. Kostrzewski and Dr R. Valladares to meet on
Monday, 3 May to act on behalf of the Board in carrying out the provisions of Financial
Regulation 12.9;

Decision: The resolution, as completed, was adopted.

14. CLOSURE OF THE SESSION: Item 41 of the Agenda

1

The CHAIRMAN, Dr BAIRD, Dr VALLADARES, Dr SHAM', Professor NABEDE PAKAÏ, Dr HOSSAIN,
Dr KHALIL, Dr TAKABE, Dr FETISOV (alternate to Dr Venediktov), Professor AUJALEU,
Professor VON MANGER -KOENIG, Dr SAUTER and Dr YAÑEZ (alternate to Dr Villani) took part in an
exchange of courtesies during which Dr BAIRD, as a member of the Board retiring after one
year's service, suggested that new members be provided with guidelines concerning their
functions as Board members.

The CHAIRMAN declared the fifty- seventh session closed.

The meeting rose at 1.20 p.m.

1
Resolution EB57.R65.


