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Part I of this volume contains the resolutions of the Executive Board at its fifty- eighth

session, which was convened in accordance with resolution EB57.R63, adopted by the Board

at its fifty- seventh session.

Part II contains the summary records of the session, together with the agenda, the list

of Board members and other participants, and the membership of committees and working

groups.
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In this volume the resolutions appear in the order in which they were adopted. In the table of contents, however, they have
been grouped under the subject headings of the Handbook of Resolutions and Decisions, Volumes I and II (first edition), which
together contain most of the resolutions adopted between 1948 and 1974 (i.e., up to and including the Twenty- seventh World Health
Assembly and the fifty- fourth session of the Executive Board). In addition, each resolution in the present volume has been cross -
referenced to the relevant volume and section of the Handbook.

The resolution symbols used at the various sessions, and the Official Records volumes in which the resolutions were originally
published, are shown below.

Resolution
symbol

Official Records No.
and year of session

Resolution
symbol

Official Records No.
and year of session

WHA1.- 13 (1948) WHA15.- 118 (1962)
EB1.R- 14 (1948) EB30.R- 120 (1962)
EB2.R- 14 (1948) EB31.R- 124 (1963)
EB3.R- 17 (1949) WHA16.- 127 (1963)
WHA2.- 21 (1949) EB32.R- 129 (1963)
EB4.R- 22 (1949) EB33.R- 132 (1964)
EB5.R- 25 (1950) WHA17.- 135 (1964)
WHA3.- 28 (1950) EB34.R- 137 (1964)
EB6.R- 29 (1950) EB35.R- 140 (1965)
EB7.R- 32 (1951) WHA18.- 143 (1965)
WHA4.- 35 (1951) EB36.R- 145 (1965)
EB8.R- 36 (1951) EB37.R- 148 (1966)
EB9.R- 40 (1952) WHA19.- 151 (1966)
WHA5.- 42 (1952) EB38.R- 153 (1966)
EB10.R- 43 (1952) EB39.R- 157 (1967)
EB11.R- 46 (1953) WHA20.- 160 (1967)
WHA6.- 48 (1953) EB40.R- 162 (1967)
EB12.R- 49 (1953) EB41.R- 165 (1968)
EB13.R- 52 (1954) WHA21.- 168 (1968)
WHA7.- 55 (1954) EB42.R- 170 (1968)
EB14.R- 57 (1954) EB43.R- 173 (1969)

EB15.R- 60 (1955) WHA22.- 176 (1969)

WHA8.- 63 (1955) EB44.R- 178 (1969)

EB16.R- 65 (1955) EB45.R- 181 (1970)

EB17.R- 68 (1956) WHA23.- 184 (1970)

WHA9.- 71 (1956) EB46.R- 186 (1970)

EB18.R-
EB19.R-
WHA10.-
EB20.R-
EB21.R-

73
76
79

80
83

(1956)
(1957)
(1957)
(1957)
(1958)

EB47.R-
WHA24.-
EB48.R-
EB49.R-
WHA25.-
EB50.R-

189
193
195
198

201
203

(1971)
(1971)
(1971)
(1972)
(1972)
(1972)

WHA11.- 87 (1958) EB51.R- 206 (1973)
EB22.R- 88 (1958) WHA26.- 209 (1973)
EB23.R- 91 (1959) EB52.R- 211 (1973)
WHAl2.- 95 (1959) EB53.R- 215 (1974)
EB24.R- 96 (1959) WHA27.- 217 (1974)
EB25.R- 99 (1960) EB54.R- 219 (1974)
WHA13.- 102 (1960) EB55.R- 223 (1975)
EB26.R- 106 (1960) WHA28.- 226 (1975)
EB27.R- 108 (1961) EB56.R- 228 (1975)
WHA14.- 110 (1961) EB57.R- 231 (1976)
EB28.R- 112 (1961) WHA29.- 233 (1976)
EB29.R- 115 (1962) EB58.R- 235 (1976)

1 The resolution symbols in italics were not used in the original Official Records volumes but were added later for convenience
of reference in using the Handbook.
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PREFACE

The fifty- eighth session of the Executive Board was held at WHO headquarters, Geneva, on 24 and 25 May 1976.
The Twenty -ninth World Health Assembly elected ten Member States to be entitled to designate persons to

serve on the Executive Board in place of those whose term of office had expired.' The resulting new composition
of the Board is as follows:

Designating country

Unexpired term of office at
the time of closure of the

Twenty -ninth World
Health Assembly

Designating country

Unexpired term of office at
the time of closure of the

Twenty -ninth World
Health Assembly

Argentina 1 year Philippines 3 years
Australia 2 years Qatar 3 years
Bangladesh 2 years Rwanda 2 years
Canada 2 years Somalia 2 years
Czechoslovakia 3 years Sri Lanka 1 year
Fiji 3 years Sudan 1 year
Finland 2 years Swaziland 2 years
France 1 year Togo 1 year
Greece 3 years Union of Soviet Socialist Republics 1 year
Guatemala 1 year United Kingdom of Great Britain
Honduras 3 years and Northern Ireland 3 years
Jordan 1 year United Republic of Tanzania . . 2 years
Mauritania 2 years Venezuela 1 year
Mauritius 1 year Yugoslavia 2 years
Pakistan 3 years Zambia 3 years
Peru 3 years

Dr R. Valladares was elected Chairman. The other officers elected were: Vice -Chairmen -Dr A. J. de Villiers,
Dr E. Tarimo and Professor D. Jakovljevié;2 Rapporteurs -Dr R. W. Cumming (Alternate to Dr G. Howells)
and Dr K. Hodonou (Alternate to Professor Nabédé Pakaï). The list of members and other participants, and
the composition of the committees and working groups, will be found in Part II of this volume (pages 17 and 23).

In the course of the session the Board adopted the 13 resolutions reproduced in Part I.

' Resolution WHA29.30. The retiring members were those designated by China; Democratic Yemen; Germany, Federal Republic
of; Guyana; Iran; Japan; Malawi; Poland; Switzerland; and United States of America.

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

EB58.R1 Membership of the Standing Committee on Nongovernmental Organizations

The Executive Board

1. APPOINTS Dr A. N. Acosta, Dr E. Aguilar Paz, Dr Z. M. Dlamini and Dr K. Shami as members of
the Standing Committee on Nongovernmental Organizations for the duration of their terms of office on the
Executive Board, in addition to Dr D. D. Venediktov, already member of the Standing Committee;

2. DECIDES that, if any member of this Committee is unable to attend, his successor or the alternate member
of the Board designated by the government concerned, in accordance with Rule 2 of the Rules of Procedure
of the Executive Board, shall participate in the work of the Committee.

Handb. Res., Vol. II, 8.2.3 Second meeting, 24 May 1976

EB58.R2 Membership of the UNICEF/WHO Joint Committee on Health Policy

The Executive Board

APPOINTS as members of the UNICEF /WHO Joint Committee on Health Policy Dr S. Butera, Professor
K. A. Khaleque and Dr Méropi Violaki -Paraskevas, and as alternates Dr A. M. Hassan, Dr R. C. León
and Professor J. Prokopec, the WHO membership of the Committee being now as follows: Members -
Dr S. Butera, Dr J. R. Castillo Sinibaldi, Professor K. A. Khaleque, Professor L. Noro, Dr Méropi Violaki-
Paraskevas, Sir Harold Walter; Alternates -Dr A. M. Hassan, Dr G. Howells, Dr R. C. León, Dr A. M.
Moulaye, Professor J. Prokopec, Dr K. Shami.

Handb. Res., Vol. II, 8.1.5 Second meeting, 24 May 1976

EB58.R3 Membership of the Dr A. T. Shousha Foundation Committee

The Executive Board,

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

APPOINTS Dr A. A. Al -Baker as member of the Dr A. T. Shousha Foundation Committee for the duration
of his term of office on the Executive Board.

Handb. Res., vol. II, 9.1.3 Second meeting, 24 May 1976

EB58.R4 Appointments to expert advisory panels and committees

The Executive Board

1. NOTES the report of the Director -General on appointments to expert advisory panels and committees;

2. REQUESTS the Director -General, taking into account the discussions at the present session of the Board,
to report to the fifty -ninth session of the Executive Board on the steps being taken to improve, where necessary,
the efficiency of the expert advisory panels and committees and consider their future role.

Handb. Res., Vol. II, 1.2 Second meeting, 24 May 1976

-5-



6 EXECUTIVE BOARD, FIFTY- EIGHTH SESSION, PART I

EB58.R5 Report on expert committee meetings

The Executive Board,

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

(1) WHO Expert Committee on Insecticides (twenty- second report- Resistance of Vectors and Reser-
voirs of Disease to Pesticides);1

(2) 1975 Joint Meeting of the FAO Working Party of Experts on Pesticide Residues and the WHO
Expert Committee on Pesticide Residues (Pesticide Residues in Food) ;2

(3) WHO Expert Committee on Planning and Evaluation of Public Dental Health Services ;3

(4) Joint ILO /WHO Committee on Occupational Health (seventh report- Occupational Health and
Safety of Migrant Workers);

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;

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

Handb. Res., Vol. II, 1.2.2 Second meeting, 24 May 1976

EB58.R6 Study group reports

The Executive Board,

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

(1) Study Group on Epidemiological Methods Applied to the Establishment of Environmental Health
Criteria;

(2) Study Group on Cerebrospinal Meningitis Control;°

1. NOTES the report;

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

3. REQUESTS the Director -General, taking into account the discussion on this item during the present session
of the Board, to follow up the recommendations of the study groups in the implementation of the Organiza-
tion's programme.

Handb. Res., Vol. II, 1.2.2 Third meeting, 25 May 1976

EB58.R7 Appointment of the General Chairman of the Technical Discussions to be held at the Thirtieth World
Health Assembly

The Executive Board,

Considering resolution WHA10.33;

Having received a communication from the President of the Twenty -ninth World Health Assembly
nominating Dr Coluthur Gopalan as General Chairman of the Technical Discussions at the Thirtieth World
Health Assembly;

1 WHO Technical Report Series, No. 585, 1976.
2 WHO Technical Report Series, No. 592, 1976.
3 WHO Technical Report Series, No. 589, 1976.
4 WHO Technical Report Series, No. 588, 1976.



RESOLUTIONS

1. APPROVES this nomination;

2. REQUESTS the Director -General to invite Dr Coluthur Gopalan to accept this appointment.

Handb. Res., Vol. II, 4.1.7 Third meeting, 25 May 1976

EB58.R8 Subject for Technical Discussions at the Thirty -first World Health Assembly

The Executive Board,

Having considered the report of the Director - General on the question of the Technical Discussions at the
Thirty -first World Health Assembly;

Taking into account resolution WHA10.33, operative paragraph (3), of the Tenth World Health Assembly,
on Technical Discussions at future World Health Assemblies;

SELECTS "National policies and practices in regard to medicinal products; and related international
problems" as the subject for the Technical Discussions to be held at the Thirty -first World Health Assembly.

Handb. Res., Vol. II, 4.1.7 Third meeting, 25 May 1976

EB58.R9 Transfers between sections of the Appropriation Resolution for 1976

The Executive Board,

Having considered the Director -General's report on transfers between sections of the Appropriation
Resolution for the financial year 1976;

NOTES the transfers between sections in paragraph A of the Appropriation Resolution for the financial
year 1976,2 made by the Director -General in accordance with his authority as contained in paragraph C of
that resolution.

Handb. Res., Vol. II, 2.3 Third meeting, 25 May 1976

EB58.R10 Voluntary Fund for Health Promotion

The Executive Board,

Having considered the report of the Director -General on the Voluntary Fund for Health Promotion;

1. NOTES the contributions made to the Voluntary Fund for Health Promotion, for which the Director -
General has already expressed the thanks of the Organization to the donors;

2. APPRECIATES the support given by governments and other donors to the Voluntary Fund for Health
Promotion and expresses the hope that the trend towards increasing contributions to the Fund will continue
in order to enable the Organization to pursue the activities required to meet the most urgent needs in the
international health field and requests for assistance;

3. REQUESTS the Director- General to continue publicizing the existence and objectives of the Voluntary
Fund for Health Promotion and the possibilities which it offers for international cooperation in the field
of health;

' See Annex.
2 Resolution WHA28.86.
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4. REQUESTS the Director -General to transmit this resolution, together with the report that he has submitted
to the Executive Board, to the Members of the Organization, calling particular attention to the Executive
Board's expression of appreciation of the contributions made;

5. INVITES the Director -General to refer the matter for the further consideration of the Executive Board
at a later session.

Handb. Res., Vol. II, 7.1.10.2 Third meeting, 25 May 1976

EB58.R11 Report of the representatives of the Executive Board at the Twenty -ninth World Health Assembly;
method of work of the Executive Board in relation to programme development

The Executive Board,

Having considered the report of the representatives of the Executive Board at the Twenty -ninth World
Health Assembly;

Noting resolution WHA29.20 on the Sixth General Programme of Work covering a specific period,
which requests the Executive Board to undertake annual reviews, in -depth studies and evaluations, to ensure
that the overall work of the Organization is proceeding in conformity with the Sixth General Programme of
Work, and to continue the study of long -term trends;

Recalling resolutions WHA28.75, WHA28.76 and WHA29.48 on technical cooperation with developing
countries and programme budget policy;

Taking into account resolution WHA29.62, which inter alla recognizes the progressive trend towards a
more effective role of the Executive Board in policy- making and assistance to the work of the World Health
Assembly;

Desiring to enhance the effectiveness of the work of the Executive Board in its continuing collective
responsibility under Chapter VI of the Constitution, and to set up mechanisms to enable the Executive Board
to make the most effective contribution to the work of WHO;

1. CONGRATULATES the representatives of the Executive Board at the Twenty -ninth World Health Assembly,
Professor J. Kostrzewski and Dr L. B. T. Jayasundara, on the able manner in which they fulfilled their
responsibilities;

2. DECIDES that the representatives of the Board at the Health Assembly shall be present to report on the
work of the Health Assembly to the first session of the Board after the Health Assembly, in their present or
past capacities, and requests the Director - General to make the necessary arrangements to this end;

3. REQUESTS the ad hoc committee established under resolution EB57.R53 1 on methods of work of the
Health Assembly and of the Executive Board to pursue its work, taking into account the discussions at the
Twenty -ninth World Health Assembly and the fifty- eighth session of the Board, with a view to ensuring better
and more responsible involvement of Executive Board members during their terms of office in the work of
WHO at all levels, and inter alia to consider the frequency and duration of sessions of the Executive Board,
documentation, the establishment of committees and working groups, the responsibility of the President of
the Health Assembly, and the responsibility of Executive Board members between sessions;

4. REQUESTS the Director -General to provide the ad hoc committee with an analysis of the implications of
the proposals made in operative paragraph 3 above and of the discussions during the Twenty -ninth World
Health Assembly and the fifty- eighth session of the Board;

5. DECIDES further to establish a programme committee composed of the Chairman and eight additional
members which shall:

(1) advise the Director -General on the policy and strategy involved in order to respond effectively to
resolutions WHA28.75, WHA28.76 and WHA29.48 on technical cooperation with developing countries
and on programme budget policy;

1 The Board decided to increase the membership of this Committee to seven members (see Part II of this volume, summary records
of the fourth meeting, section 2).
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(2) review the general programmes of work covering a specific period in pursuance of resolution
WHA29.20 and in particular as related to the biennial programme budget proposals of the Director -
General.

In pursuance of these responsibilities the programme committee shall be enabled to recommend to the
Executive Board the convening of special groups of members of the Board, corresponding to the major areas
of concern of the general programmes of work and, through the Director -General, to call on such additional
expertise as may be required from inside or outside the Organization. The special groups shall be constituted
in such a way as to ensure flexibility, sufficient continuity and regional distribution of membership. The first
meeting of the programme committee shall take place before the fifty -ninth session of the Executive Board.

Handb. Res., Vol. II, 4.2.4.1; 4.2.6 Fourth meeting, 25 May 1976

EB58.R12 Date and place of the Thirtieth World Health Assembly

The Executive Board,

Having noted the decision of the Twenty -ninth World Health Assembly on the place of the Thirtieth
World Health Assembly;

Considering the provisions of Articles 14 and 15 of the Constitution;

DECIDES

(1) that the Thirtieth World Health Assembly shall be held in the Palais des Nations, Geneva, Switzer-
land;

(2) that, subject to consultation with the Secretary -General of the United Nations, this Assembly shall
start on Monday, 2 May 1977.

Handb. Res., Vol. II, 4.1.1.2 Fourth meeting, 25 May 1976

EB58.R13 Date and place of the fifty -ninth session of the Executive Board

The Executive Board

DECIDES that its fifty -ninth session shall be convened on Wednesday, 12 January 1977, at the headquarters
of the Organization, Geneva, Switzerland.

Handb. Res., Vol. II, 4.2.2 Fourth meeting, 25 May 1976





Annex

TRANSFERS BETWEEN SECTIONS OF THE APPROPRIATION RESOLUTION FOR 19761

REPORT BY THE DIRECTOR -GENERAL

1. A number of transfers between sections of the
Appropriation Resolution for 1976 have become
necessary as a result of changes as detailed below
and summarized in the Appendix. The transfers have
been effected within the authority of the Director -
General as provided for in paragraph C of the Appro-
priation Resolution for 1976 (resolution WHA28.86).

2. The increase in Appropriation Section 1 (Policy
organs) -$26 400-is due to the increased cost of
Subcommittee A of the Regional Committee for the
Eastern Mediterranean.

3. The net increase in Appropriation Section 2
(General management and coordination) -$486 000 -
is due to the transfer of the Electronic Data Processing
unit ($1 191 750) to this appropriation section; to
increased costs for the UNRWA public health
project owing to the present situation in Lebanon
($35 000); to the difference between average and
estimated actual costs at headquarters ($27 000); to a
reorganization of the staffing pattern in the Regional
Office for Europe ($102 900); and to the cost of a
new biomedical research project in the Western Pacific
Region ($55 800). These increases are offset by the
transfer to other appropriation sections of grants from
the Director -General's Development Programme
amounting to $926 450, as follows: Appropriation
Section 3 (Strengthening of health services) -$140 000
in respect of (a) a study on community involvement in
primary health care for the twenty -first session of the
UNICEF /WHO Joint Committee on Health Policy
($62 000), (b) medical supplies for the Palestinian
Liberation Organization ($50 000), and (e) a working
group on fellowships ($28000); Appropriation Section 4
(Health manpower development) -$40 300 for educa-
tional communication systems; Appropriation Section
5 (Disease prevention and control)-$746 150 for
smallpox eradication in Ethiopia, research and training
in tropical diseases, standardization of diagnostic
methods and materials, and a mission to Pakistan to
assess collaboration in research and training.

4. A net decrease of $33 000 under Appropriation
Section 3 (Strengthening of health services) results from
a decrease at headquarters of $173 000 due to the

1 See resolution EB58.R9.

[EB58/8 -18 May 1976]

difference between average and estimated actual costs,
offset by the transfer from the Director -General's
Development Programme of $140 000 for the activities
mentioned in paragraph 3 above.

5. The net increase of $262 400 under Appropriation
Section 4 (Health manpower development) results from
changes in the staffing pattern of the Regional Office
for Europe ($189 500); an increase at headquarters to
cover differences between average and estimated actual
costs ($59 000); and the transfer from the Director -
General's Development Programme referred to in
paragraph 3 above ($40 300). These increases are
offset by a reduction of $26 400 in the Eastern Medi-
terranean Region due to delays in recruitment.

6. There is a net increase of $476 750 under Appro-
priation Section 5 (Disease prevention and control).
This represents an increase of $746 150 transferred
from the Director -General's Development Programme,
as mentioned in paragraph 3 above -offset by a
decrease at the Regional Office for Europe ($110 100)
due to changes in the staffing pattern; a decrease
($124 300) at headquarters, which is the adjustment
required between average and estimated actual costs;
and a transfer to Appropriation Section 2 ($35 000) to
cover increased personnel costs of the UNRWA public
health project mentioned in paragraph 3 above.

7. At headquarters an increase of $62 000 is required
in Appropriation Section 6 (Promotion of environ-
mental health) to cover the difference between average
and estimated actual costs.

8. Under Appropriation Section 7 (Health infor-
mation and literature), there is a decrease of $327 100
resulting from changes in the staffing pattern in the
Regional Office for Europe ($182 300); delays in
recruitment in the Western Pacific Region ($55 800);
and a decrease of $89 000 at headquarters, representing
the difference between average and estimated actual
costs.

9. A net decrease of $953 450 under Appropriation
Section 8 (General services and support programmes)
is due to the transfer of the Electronic Data Processing
unit ($1 191 750) to Appropriation Section 2, offset
by an increase at headquarters of $238 300 representing
the difference between average and estimated actual
costs.

- 11 -
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Appendix

Appropriation section Amount
approved 1

US$

Transfers effected
within Director-

General's authority

US$

Revised
appro-

priation

US$

1. Policy organs 2116 700 26 400 2 143 100

2. General management and coordination 7 045 401 486 000 7 531 401

3. Strengthening of health services 22 084 533 (33 000) 22 051 533

4. Health manpower development 17 719 495 262 400 17 981 895

5. Disease prevention and control 31 032 405 476 750 31 509 155

6. Promotion of environmental health 7 766 495 62 000 7 828 495

7. Health information and literature 14 716 605 (327 100) 14 389 505

8. General service and support programmes 19 458 825 (953 450) 18 505 375

9. Support of regional programmes 15 159 541 15 159 541

Effective working budget 137 100 000 137 100 000

1 Resolution WHA28.86 and transfers noted by the Executive Board at its fifty- seventh session (resolution EB57.R6).
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AGENDA

Page numbers refer to the summary records reproduced

in this volume; the list has been expanded to include
other (unnumbered) items discussed by the Board.

Item No. Page

1. Opening of the session 25

2. Adoption of the agenda 25

3. Election of Chairman, Vice - Chairmen and Rapporteurs 25

Hours of work

4. Report by the representatives of the Executive Board at the Twenty -ninth
World Health Assembly

5. Report on appointments to expert advisory panels and committees

6. Report on expert committee meetings

26

26, 54

35

36

7. Study group reports 40

8. Executive Board Standing Committee on Nongovernmental Organizations:
filling of vacancies 31

9. UNICEF/WHO Joint Committee on Health Policy: filling of vacancies 31

10. Léon Bernard Foundation Committee: filling of vacancies 32

11. Dr A. T. Shousha Foundation Committee: filling of vacancies 33

Jacques Parisot Foundation Committee 33

12. Technical Discussions

12.1 Appointment of the General Chairman of the Technical Discussions to
be held at the Thirtieth World Health Assembly 44

12.2 Selection of a subject for the Technical Discussions at the Thirty -first
World Health Assembly 44

13. Transfers between sections of the Appropriation Resolution for 1976

14. Voluntary Fund for Health Promotion

15. [deleted

1 Adopted by the Executive Board at its first meeting, 24 May 1976.
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Item No.
Page

Statement by a representative of the WHO Staff Associations 50, 59

16. Recruitment of international staff in WHO 50

17. Method of work of the Health Assembly and of the Executive Board -
establishment of an ad hoc committee of the Board 54

18. Date and place of the Thirtieth World Health Assembly 57

19. Date and place of the fifty -ninth session of the Executive Board 57

20. Closure of the session 59



LIST OF MEMBERS AND OTHER PARTICIPANTS

MEMBERS, ALTERNATES AND ADVISERS

Designated by

Dr R. VALLADARES, Chief, Office of International Public Health, Venezuela
Ministry of Health and Social Welfare, Caracas (Chairman)

Dr A. J. de VILLIERS, Director -General, International Health
Services, Department of National Health and Welfare,
Ottawa (Vice -Chairman)

Alternate

Dr W. G. B. CASSEIMAN, Senior Medical Adviser, International
Health Services, Department of National Health and
Welfare, Ottawa

Dr E. TARIMO, Director of Preventive Services, Ministry of Health,
Dar es Salaam (Vice -Chairman)

Professor D. JAKOVLJEVIC, Member of the Yugoslav Commission for
Cooperation with International Health Organizations,
Novi Sad (Vice -Chairman)

Dr A. N. ACOSTA, Assistant Secretary of Health, Department of
Health, Manila

Dr AMINUDDIN, Assistant Director -General of Health, Islamabad
(Alternate to Professor N. A. Shaikh)

Professor E. J. AUJALEU, Honorary Director -General, National

Institute of Health and Medical Research, Paris

Alternate

Mrs S. BALOUS, First Secretary, Permanent Mission of France
to the United Nations Office at Geneva and the
Specialized Agencies in Switzerland

Canada

United Republic
of Tanzania

Yugoslavia

Philippines

Pakistan

France

Dr S. BUTERA, Secretary -General, Ministry of Public Health, Kigali Rwanda

Dr P. O. CHUKE, Director of Medical Services, Ministry of Health,
Lusaka

Dr E. del CID PERALTA, Director -General of Health Services,
Guatemala City (Alternate to Dr J. R. Castillo Sinibaldi)

Dr Z. M. DLAMINI, Senior Medical Officer, Ministry of Health
and Education, Mbabane

Dr A. M. HASSAN, Director, General Hospital, Mogadishu
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Zambia

Guatemala

Swaziland

Somalia
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Designated by

Dr K. HODONOU, Director, Division of Basic Health Services Togo
and Medical Assistance, Lomé (Alternate to
Professor Nabédé Pakai) (Rapporteur)

Dr G. HOWELLS, Director -General of Health, Department Australia
of Health, Canberra

Alternate

Dr R. W. CUMMING, Assistant Director -General of Health,

International Health Branch, Department of Health,
Canberra (Rapporteur)

Dr L. B. T. JAYASUNDARA, Acting Director of Health Services, Sri Lanka
Colombo

Professor K. A. KHALEQUE, Secretary, Ministry of Health, Bangladesh
Population Control, Labour and Social Welfare
(Health Division), Dacca

Dr A. LARI CAVAGNARO, Director -General, Office of International Peru
Relations, Ministry of Health, Lima (Alternate to
Dr J. R. Cornejo- Ubillús)

Dr R. C. LEON, Director, International Health Relations, Argentina
Secretariat of State for Public Health, Ministry
of Social Welfare, Buenos Aires

Alternate

Dr C. L. ORTEGA, Chief, Planning Department, National
Development Board, Ministry of Social Welfare,
Buenos Aíres

Dr A. M. MOULAYE, Minister of Health, Nouakchott Mauritania

Dr A. MUKHTAR, Under -Secretary, Ministry of Health, Khartoum Sudan

Professor L. NORO, Director -General, National Board of Health, Finland
Helsinki

Alternates

Dr K. LEPPO, Deputy Director, Ministry of Social Affairs
and Health, Helsinki

Dr H. HELLBERG, Assistant Director, National Board of
Health, Helsinki

Adviser

Mrs H. ROOS, Secretary (Social Affairs), Permanent Mission
of Finland to the United Nations Office and Other
International Organizations at Geneva

Dr E. A. PINTO G., Assistant Director -General of Public Health, Honduras
Tegucigalpa (Alternate to Dr E. Aguilar Paz)

Adviser

Mr M. CARÍAS, Ambassador, Permanent Representative of the
Republic of Honduras to the United Nations Office
and the Other International Organizations at Geneva
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Designated by

Professor J. PROKOPEC, Minister of Health of the Czech Socialist Czechoslovakia
Republic, Prague

Alternate

Dr Elik`ka KLIVAROVA, Director, Foreign Relations Department,
Ministry of Health of the Czech Socialist Republic,
Prague

Adviser

J

Mr J. STAHL, Deputy Permanent Representative of the Czechoslovak
Socialist Republic to the United Nations Office and the

Other International Organizations at Geneva

Dr S. C. RAMRAKHA, Permanent Secretary for Health, Ministry of Fiji

Health, Suva

Professor J. J. A. REID, Deputy Chief Medical Officer,
Department of Health and Social Security, London

United Kingdom of

Great Britain
and Northern
Ireland

Dr K. SHAMI, Under -Secretary of Health, Ministry of Health, Amman Jordan

Dr S. A. TAJELDIN, Director, Preventive Health Services,
Ministry of Public Health, Doha (Alternate to
Dr A. A. Al- Baker)

Dr D. D. VENEDIKTOV, Deputy Minister of Health of the USSR,
Moscow

Alternate

Dr N. N. FETISOV, Deputy Chief, External Relations Board,
Ministry of Health of the USSR, Moscow

Advisers

Dr D. A. ORIOV, Counsellor, Permanent Representation of
the USSR to the United Nations Office and the

Other International Organizations at Geneva

Dr E. V. GALAHOV, Head, Department of Foreign Health
Services, All -Union Institute for Research on

Social Hygiene and Public Health Administration,
Ministry of Health of the USSR, Moscow

Mr D. A. SOKOLOV, First Secretary, Department of International
Economic Organizations, Ministry of Foreign Affairs of
the USSR, Moscow

Dr O. I. BRATKOV, Senior Inspector, External Relations Board,
Ministry of Health of the USSR, Moscow

Qatar

Union of Soviet
Socialist
Republics

Dr Méropi VIOLAKI -PARASKEVAS, Director -General of Health, Greece

Ministry of Social Services, Athens

Sir Harold WALTER, Minister of Health, Port Louis Mauritius

Alternates

Dr C. M. PILLAY, Consultant in Ophthalmology, Special Adviser
to the Minister of Health, Port Louis

Dr S. JAWAHEER, Consultant in Surgery, Port Louis
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2. REPRESENTATIVES OF THE UNITED NATIONS AND RELATED ORGANIZATIONS

United Nations

Mr P. CASSON, Deputy- Director, External
Relations and Inter -Agency Affairs

Mr V. LISSITSKY, Coordination Officer,
External Relations and Inter -Agency

Affairs
Dr G. M. LING, Director, Division of

Narcotic Drugs
Dr M. KILIBARDA, Chief, Drug Demand

and Information, Division of Narcotic

Drugs

Mr V. BOIARSHINOV, Division of Human

Rights

United Nations Children's Fund

Mr S. BACIC, Deputy Director for Europe

United Nations Relief and Works Agency
for Palestine Refugees in the Near East

Dr J. H. PUYET, Director of Health

United Nations Development Programme

Mr S. HEPPLING, Director, UNDP European

Office

United Nations Industrial Development

Organization

Mr A. SAENGER, Liaison Officer

United Nations Institute for Training

and Research

Mr E. M. CHOSSUDOVSKY, Representative
in Europe

International Narcotics Control Board

Mr J. DITTERT, Secretary of the Board
Mr S. STEPCZYNSKI, Deputy Secretary

of the Board

Office of the United Nations High
Commissioner for Refugees

Mr T. LUKE, Chief, Programming and
Coordination

Mr J. J. KACIREK, Inter -Agency

Coordination Officer

United Nations Fund for Drug Abuse Control

Mr J. G. DE BEUS, Executive Director

Mr H. WELLMAN, Deputy Executive Director

International Labour Organisation

Mr M. CARRILLO, Liaison Officer
(International Organisations),
Official Relations Branch

Dr D. DJORDJEVIC, Occupational Safety
and Health Branch

Mr A. LAHLOU, Official Relations Branch

International Bank for Reconstruction
and Development

Dr J. A. LEE, Environmental and Health
Adviser, Office of Environmental and
Health Affairs

International Atomic Energy Agency

Mrs M. OPELZ, Head, IAEA Office in
Geneva

3. REPRESENTATIVES OF OTHER INTERGOVERNMENTAL ORGANIZATIONS

Intergovernmental Committee for European
Migration

Dr C. SCHOU, Chief Medical Officer

Organization of African Unity

Dr M. H. RAJABALLY, Director, Health
and Nutrition Division

Mr A. SIDKY, Executive Secretary for

Europe; Ambassador, Permanent
Observer of the Organization of
African Unity to the United Nations
Office at Geneva

Organization of American States

Dr O. GODOY ARCAYA, Director, Regional
Office of the Organization of
American States in Europe

Dr F. HURTADO DE MENDOZA
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4. REPRESENTATIVES OF NONGOVERNMENTAL ORGANIZATIONS
IN OFFICIAL RELATIONS WITH WHO

Christian Medical Commission

Miss R. N. BARROW
Dr S. J. KINGMA
Dr Ursula LIEBRICH

Council for International Organizations
of Medical Sciences

Dr Z. BANKOWSKI

International Association for Accident
and Traffic Medicine

Mr R. ANDREASSON

International Association for Child
Psychiatry and Allied Professions

Dr B. CRAMER
Dr J. MANZANO

International Association of
Microbiological Societies

Professor R. H. REGAMEY

International Brain Research Organization

International Dental Federation

Professor L. J. BAUME

International Diabetes Federation

Dr B. RILLIET

International Epidemiological Association

Dr L. MASSE

International Federation of Clinical
Chemistry

Dr J. FREI

International Federation of Gynecology
and Obstetrics

Dr H. DE WATTEVILLE

International Federation of Multiple

Sclerosis Societies

Miss B. DE RHAM

Dr J. J. DREIFUSS International Federation of Ophthal-
mological Societies

International Confederation of Midwives Dr A. FRANCESCHETTI

Mrs M. A. CHEID

International Organization for
International Council on Alcohol and Standardization

Addictions
Dr R. W. MIDDLETON

Professor H. HALBACH Dr N. N. CHOPRA

Dr Eva J. TONGUE

International Council on Jewish Social International Organization against Trachoma

and Welfare Services

Dr A. GONIK

International Council of Nurses

Dr A, FRANCESCHETTI

International Planned Parenthood
Federation

Miss M. RYCHTELSKA Dr Indrani P. SENANAYAKE
Dr Doris KREBS

International Council of Scientific Unions

Dr R. MORF

International Council on Social Welfare

Mrs A. KUENSTLER

International Society of Blood Transfusion

Dr Z. S. HANTCHEF

International Society of Cardiology

Dr P. MORET
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International Society for Human and Joint Commission on International Aspects
Animal Mycology of Mental Retardation

Dr J. MULLER Mrs Y. POSTERNAK
Professor W. LOEFFLER

International Society of Radiology

Professor W. A. FUCHS

International Sociological Association

Professor M. PFLANZ
Dr A. GEBERT

International Union of Architects

Mr A. RIVOIRE

International Union of Biological Sciences

Professor Hj. HUGGEL

Medical Women's International Association

Dr Anne -Marie SCHINDLER

World Federation of Hemophilia

Dr Lili FULDP-ASZODI

World Federation for Medical Education

Dr G. E. MILLER

World Federation for Mental Health

Dr Anne AUDEOUD -NAVILLE

International Union for Child Welfare World Federation of Occupational
Therapists

Mrs I. KEMPE
Mr J. BRÉMOND Mrs E. TACIER -RILLIET

International Union of Local Authorities

Mr F. COTTIER

International Union of Nutritional Sciences

Professor J. C. SOMOGYI

World Federation of Societies of
Anaesthesiologists

Dr G. SZAPPANYOS



COMMITTEES AND WORKING GROUPS

A. COMMITTEES' AND WORKING GROUPS OF THE BOARD

1. Standing Committee on Nongovernmental Organizations (Resolution EB58.R1)

Dr A. N. Acosta, Dr E. Aguilar Paz, Dr Z. M. Dlamini, Dr K. Shami, Dr D. D. Venediktov.

2. Programme Committee (Resolution EB58.R11; see also summary records, page 56)

Professor E. J. Aujaleu, Dr J. Castillo Sinibaldi, Dr Z. M. Dlamini, Dr G. Howells,
Professor K. A. Khaleque, Professor N. A. Shaikh, Dr E. Tarimo, Dr R. Valladares
(Chairman of the Board),* Dr D. D. Venediktov.

3. Ad Hoc Committee on the International Conference on Primary Health Care (29 -31 March 1976)

Professor J. Kostrzewski (Chairman), Dr Z. M. Dlamini, Professor K. A. Khaleque,
Dr E. Tarimo, Dr R. Valladares.

4. Ad Hoc Committee on Methods of Work of the Health Assembly and the Executive Board
(25 May 1976) (See summary records, page 56)

Professor D. Jakovlevic (Chairman), Dr S. Butera, Dr A. M. Hassan, Dr L. B. T. Jayasundara,
Dr K. Leppo (Alternate to Professor L. Moro), Dr D. D. Venediktov, Dr A. J. de Villiers.

5. Working Group on the Organizational Study on WHO's Role at the Country Level,
particularly the Role of the WHO Representatives (24 and 25 May 1976)

Dr E. Tarimo (Chairman), Professor D. Jakovljevic, Professor K. A. Khaleque,
Dr A. Lari Cavagnaro (Alternate to Dr J. R. Cornejo- Ubillús), Dr A. M. Moulaye,

Dr A. Mukhtar, Dr S. C. Ramrakha, Professor J. J. A. Reid, Dr A. J. de Villiers.

B. OTHER COMMITTEES2

1. UNICEF/WHO Joint Committee on Health Policy (Resolution EB58.R2)

WHO members: Dr S. Butera, Dr J. Castillo Sinibaldi, Professor K. A. Khaleque,
Professor L. Noro, Dr Méropi Violaki -Paraskevas, Sir Harold Walter; Alternates:
Dr A. M. Hassan, Dr G. Howells, Dr R. C. León, Dr A. M. Moulaye, Professor J. Prokopec,
Dr K. Shami.

Ex officio.

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

of the Executive Board.

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

Constitution.
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2. Léon Bernard Foundation Committee (See summary records, page 32)

Professor E. J. Aujaleu, Professor D. Jakovljevic (Vice -Chairman of the Board),'`
Dr E. Tarimo (Vice -Chairman of the Board),* Dr R. Valladares (Chairman of the Board),*
Dr A. J. de Villiers (Vice -Chairman of the Board)."'

3. Dr A. T. Shousha Foundation Committee (Resolution EB58.R3)

Dr A. A. Al- Baker, Professor D. Jakovljevic (Vice -Chairman of the Board),' Dr E. Tarimo

(Vice -Chairman of the Board),' Dr R. Valladares (Chairman of the Board),*
Dr A. J. de Villiers (Vice -Chairman of the Board).'`

4. Jacques Parisot Foundation Committee (See summary records, page 33)

Professor D. Jakovljevi (Vice- Chairman of the Board),' Dr A. Mukhtar, Dr E. Tarimo
(Vice -Chairman of the Board), Dr R. Valladares (Chairman of the Board),"
Dr A. J. de Villiers (Vice -Chairman of the Board)."

Ex officio.



SUMMARY RECORDS

FIRST MEETING

Monday, 24 May 1976, at 10 a.m.

Chairman: Dr L. B. T. JAYASUNDARA

later: Dr R. VALLADARES

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

The ACTING CHAIRMAN said that Professor Kostrzewski, the outgoing Chairman, was no longer
a member of the Board and, in accordance with Rule 15 of the Rules of Procedure, he had himself
been designated by lot as the first Vice -Chairman to be requested to serve. It was his

pleasure, therefore, to welcome the participants and new members of the Board.

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

The ACTING CHAIRMAN said that item 15 of the provisional agenda should be deleted.

Decision: The agenda was adopted, as amended (see page 15).

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

The ACTING CHAIRMAN invited nominations for the post of Chairman.

Dr TARIMO proposed Dr Valladares. The proposal was seconded by Dr VENEDIKTOV and
supported by Dr LEÓN, Dr del CID PERALTA, Dr PINTO and Dr LARI CAVAGNARO.

Decision: Dr Valladares was elected Chairman by acclamation.

The CHAIRMAN called for nominations for the posts of Vice -Chairmen.

Dr de VILLIERS proposed Dr Tarimo; Professor NORO proposed Professor Jakovljevit; and
Dr JAYASUNDARA proposed Dr de Villiers.

Decision: In the absence of other nominations, Dr de Villiers, Dr Tarimo and
Professor Jakovljevit were unanimously elected Vice -Chairmen and designated by
lot to serve in that order, in accordance with Rule 15 of the Rules of Procedure.

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

Professor REID proposed Dr Cumming (alternate to Dr Howells).

Decision: Dr Cumming was elected English- speaking Rapporteur.

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

Professor AUJALEU proposed Dr Hodonou.

Decision: Dr Hodonou was elected French -speaking Rapporteur.
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4. HOURS OF WORK

The CHAIRMAN proposed that the Board meet from 9.30 a.m. to 12.30 p.m. and from 2.30 p.m.

to 5.30 p.m.

It was so agreed.

5. REPORT BY THE REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE TWENTY -NINTH WORLD HEALTH
ASSEMBLY: Item 4 of the Agenda

Dr JAYASUNDARA, introducing the report at the request of the CHAIRMAN, pointed out that
a new procedure had been followed: throughout the Twenty -ninth World Health Assembly,

Professor Kostrzewski and he had represented the Executive Board at meetings of Committees A
and B, respectively, and had introduced all the items which had previously been discussed at
the fifty -sixth and fifty- seventh sessions of the Board, thus providing a useful background
for the work of the World Health Assembly.

Dr de VILLIERS welcomed the concise report prepared by Dr Jayasundara and
Professor Kostrzewski. He emphasized that the Board had played an important role in
preparing the Sixth General Programme of Work,1 which had been approved by the World Health
Assembly (resolution WHA29.20), and recalled that there had been a discussion in January, at
the fifty- seventh session of the Board, on the rationalization of the work of the World
Health Assembly and the Executive Board. The report indicated that progress had been made,
but, in his opinion, the Board should play a still more effective role regarding the
Organization's overall programme and, in particular, the selection, development, implementa-
tion and evaluation of programmes. Special attention should be given to the implications of
resolution WHA29.48, calling for an increase in technical cooperation, and to the effects of
such a reorientation on the Sixth General Programme of Work.

He noted that resolution WHA29.20 had requested the Board ". . . to carry out annual
reviews of the Sixth General Programme of Work . . . to carry out in -depth studies and evalua-
tion of particular programmes, as necessary . . to continue the study of long -term
trends . . . ". This implied that the Board had to be fully conversant with WHO programmes
and more deeply involved in allocating priorities and in developing and evaluating the
projects. In January, the Board had envisaged setting up a committee to carry out these
tasks, but he doubted that a single committee would suffice. He said that in -depth studies
should be carried out for all WHO programmes and not just for particular programmes. A
committee with restricted membership and limited time could not accomplish the task. Only
a more broadly based committee, perhaps comprising the whole Executive Board, would be viable.
Board members were willing to serve but their local commitments and the limited time of their
membership raised difficulties. In view of the work ahead, it was necessary to take a
decision rapidly. The options were: (a) a committee of the Board, as suggested in January
(the least desirable option); (b) a committee with sub -committees; or (c) separate working
groups or groups of experts (mainly composed of Board members). The terms of reference could
be taken from the Sixth General Programme of Work to ensure that programmes met defined
criteria and had quantified objectives. Membership of those committees or groups should be
flexible enough to allow for continuity beyond the limit of Board membership, and for co- opting
consultants. He felt that the benefits that would result from establishing such groups would
justify any extra expenditure involved.

Dr VENEDIKTOV noted the high quality of the report and, in agreement with Dr de Villiers,
said that the more important role and increased responsibility of the Executive Board was an
interesting development. The Twenty -ninth World Health Assembly would stand out in the
history of the Organization; it had produced an immense programme, the implications of which
were difficult to evaluate. He emphasized the importance of continuity, especially regarding
the Board's Chairman, and regretted that Professor Kostrzewski was not present. The Board
should take a decision at its present session to ensure that the representatives of the Board

at the Assembly always personally attended the Board's session and presented their reports,
even if they were no longer actually members. That would be fully in accordance with the
Rules of Procedure, which allowed for consultants to attend the Board's sessions. The Board
was responsible for its own efficiency as well as that of WHO. In that connexion, he
stressed the need to make a thorough review both of the documentation presented to the Assembly
and the Board, and of the Rules of Procedure.

1 See WHO Official Records, No. 233, 1976, Annex 7.
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It was the representatives of the Executive Board who had opened the discussions at the
Assembly on the programme budget and various important aspects of the programme, and had

presented the Board's advice on them. The Board, therefore, had to take the responsibility
for seeing that the programmes were compatible with the aims of WHO and the Sixth General

Programme of Work. Board members should visit the regions, become acquainted with WHO
programmes and take part in the work of various expert committees and groups. He hoped that

Member States would allow Board members (or their alternates) six months for Executive Board

work. He did not feel that this would result in too great an increase in expenses. He felt
that, even if many Board members already sat on committees and otherwise participated in WHO
activities, this should become a recognized, regular feature of their work.

Dr TARIMO agreed that the Executive Board would have to become more involved in the work

of WHO, not only in relation to the Sixth General Programme of Work but also in relation to
the implementation of resolution WHA29.48 just adopted by the Health Assembly. The frankness

of the discussions on that resolution showed that the Health Assembly was confident that the
Secretariat would respond to the aspirations of developing countries. Clearly some mechanism
was required for involving the Board more in the work of WHO, and before the end of the
present session the Board should be able to provide the Director -General with means whereby

that could be done. He would not himself suggest any particular mechanism; there was, of
course, a danger that there might be too many subcommittees.

The CHAIRMAN intervened to say that the Health Assembly had adopted resolution WHA29.33
requesting the Executive Board to report to the Thirtieth World Health Assembly on the
organizational study entitled "WHO's role at the country level, particularly the role of the
WHO representatives ". He proposed that the following persons should form a working group to
consider the subject: Dr Cornejo-Ubill6s, Professor Jakovljevic, Professor Khaleque,
Dr Moulaye, Dr Mukhtar, Dr Ramrakha, Professor Reid, Dr Tarimo and Dr de Villiers. Dr Quenum
had been designated by the Director -General to be secretary to the working group, which would
meet immediately after the present meeting of the Board.

As there were no objections to the names he had proposed, he declared the working group

elected. In reply to a question by Dr VENEDIKTOV, he said that other members of the Board
who were interested could also attend the meetings of the working group if they wished.

Professor REID agreed with Dr Venediktov that the outgoing Chairman of the Executive
Board, when he had been present at the Health Assembly, should also attend the following
meeting of the Executive Board in order to report on the Assembly's proceedings.

With regard to the suggestions of Dr de Villiers, he considered that the best mechanism
was to establish groups of members of the Executive Board with a particular interest or
expertise in the various aspects of the Sixth General Programme of Work. The Executive
Board had to accept collective responsibility and he hoped that most, if not all, members of
the Board would be in one or other of the groups. He agreed with Dr Venediktov that it was
essential that members of the Board should have a deep understanding of the work being
carried out by WHO from year to year. While the idea of members being involved for as much
as six months of the year was an attractive one, it might cause considerable difficulties for
many Member States and reduce their willingness to stand for election as Members entitled to
designate persons to serve on the Board. In relation to the continuing responsibility of
the Board, he wondered whether that responsibility could be properly exercised so long as the
Board met for only two sessions in the year.

Dr LEPPO (alternate to Professor Noro) supported the idea of creating some mechanism
whereby the Board could exercise continuing responsibility for the work of WHO, particularly
in relation to the Board's role in the preparation of the programme budget. One point that
seemed to him to be relevant, however, was that the Health Assembly passed a great number of
resolutions requesting the Director -General to take some particular action and report to the
Assembly; the same resolutions recommended that Member States should also take action, but
little was known about what specific action Member States took. In that connexion, he drew
attention to Article 62 of the Constitution which required each Member to report annually on
the action taken with respect to recommendations made to it by the Organization. In his
view the Board should examine Chapter XIV of the Constitution, in which that Article appeared,
and study how Member States could improve their reporting. Improved reporting would clearly
have an effect on the methods of work of both the Board and the Health Assembly. Perhaps
the ad hoc committee that was to be established under item 17 of the agenda could consider
that question.

Dr DLAMINI also agreed that the Executive Board should become more involved in the work

of the Organization. Perhaps the solution was to set up a number of committees that would
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benefit from the expert help of the Secretariat. One difficulty was that Board members in
most cases were appointed for only three years; when their term came to an end they might not
be reappointed for ten or more years. They therefore had little opportunity to become

involved in the work of WHO if the Board met for only two sessions in the year.

If the Executive Board was to have a large number of groups or committees, it was clear
that considerable additional expense would be involved. Professor Reid's suggestion that
there should be more than two sessions of the Board each year was a good one. If that were
implemented and the meetings of the groups were held in conjunction with the sessions of the
Board the expense involved might be less. Another method of reducing the expenditure in the
present time of economic crisis was to pay economy -class fares for members of the Board;
the Secretariat might be prepared to comment on that.

Professor AUJALEU thought that the various proposals made for increasing the Board's
involvement were interesting, but he was worried by a feeling of escalation: it had first
been proposed that there should be an ad hoc committee, then that there should be several
committees or working groups and, finally, that members of the Board should be available for
six months a year. In that respect, he noted that only three members of the working group
on the Sixth General Programme of Work had been present at all the meetings; it seemed doubt-
ful that the attendance would be adequate if there were a large number of groups. Yet another
point was that large countries with their abundance of health personnel could afford to
release public health officials for fairly lengthy periods, whereas small countries could not.
There was also the point that a proliferation of groups would mean increased expense. And
finally, it seemed to him that the Secretariat and the Executive Board each had its own place,
and the Board must take care not to substitute itself for the Secretariat. Any action should
therefore be carried out gradually and moderation should be the watchword.

Dr HOWELLS agreed in principle with the idea of increased involvement of the Board, but
he shared Professor Aujaleu's misgivings. Moreover, he did not think that visits of members
of the Board to the regions or to countries other than their own would be productive. The
Board's work was at Geneva and probably the best time for sessions was in autumn, when the
programme budget was being prepared.

Dr del CID PERALTA agreed that the Board's representatives at the Assembly should be
present at the session of the Board following the Assembly.

With regard to the problem of finding ways of implementing the new budgetary policy
adopted by the Assembly in a manner that was compatible with the Sixth General Programme of
Work, the question was not so much the mechanism that was chosen - whether that consisted of
an ad hoc committee or several working groups - but the difficulties of establishing
priorities; that would be an extremely complicated task, since priorities varied so much from
country to country. He suggested that it might assist the Board in carrying out its increased
responsibilities and making the necessary decisions if, at the regional meetings preceding
the Board's sessions, regional and area representatives played a more active part in helping
to define regional priorities.

He agreed with Dr Dlamini regarding the importance of ensuring continuity of the Board's
membership. Many of the members of the Board did not attend on a continuing basis, and the
Board's decisions were in effect taken by a minority rather than by a majority. He agreed
with Professor Aujaleu that members with responsible positions in their own countries could
not absent themselves for too long. However, it should be possible to find a suitable
solution.

Dr VENEDIKTOV said the discussion had shown that there was general agreement that the
role of the Executive Board should be strengthened and its responsibilities increased; all
that was needed was to decide on the mechanism whereby that could be achieved. In suggesting
a period of six months for Executive Board work he had realized that many members might not
be able to absent themselves for too long from their duties in their own countries, but if it
were to be decided that membership of the Board would entail certain additional duties, the
composition of the Board could be altered to take that into account. No matter how small the
country, it should be possible to find two or three individuals who could spare time to take
a more active part in WHO's work on behalf of the Board; as had been pointed out by Dr Dlamini,
many countries were represented on the Board only once in every ten or more years, and for
them it should not be difficult to find officials who could devote time to the task. A closer
involvement of members of the Board in the work of the Organization would not necessarily mean
that they would constantly be concerned with matters of detail; they should, however, have
the right to full participation.
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He could not agree with Dr Howells that no benefit would be derived from Board members
visiting regions and countries other than their own; he considered, on the contrary, that
it would be most helpful for them to have the opportunity of finding out at first hand how
problems were solved in other regions. Such visits need not be obligatory, but members
should at least have the option of making them. As to how they could be financed, he
suggested that funds could be found by reducing certain allocations for consultant services.

In view of the fact that members of the Board bore responsibility for the work of WHO as
a whole, an interesting ethical question arose concerning the position of a Board member who,
during his tenure of office, acted as a consultant or expert in any particular sphere.

He would agree that, in order to reduce expenditure, members of the Board might travel
economy class - provided members of the Secretariat of equivalent status did likewise.

He would be pleased to participate in the preparation of a draft resolution on the
subject under discussion.

The DIRECTOR- GENERAL said the views that had been expressed were very much in keeping
with his own conviction that the Board should participate to an increasing degree in the
Organization's work. In order to fulfil its mandate the Board would need, as a minimum, to
adopt a resolution on two important questions that were closely linked - first, on ways by
which the Sixth General Programme of Work could be implemented, and secondly, on the Board's
role in connexion with the implementation of resolutions WHA28.76 and WHA29.48. He suggested
that the Board establish a working group to draft such a resolution.

One means of ensuring continuity in Board membership would be for the Secretariat to
provide a more intensive and early briefing for newly -designated Board members, which would
enable them to become more fully acquainted with the work involved; there were many other
ways by which the Secretariat could assist on the matter. The Secretariat could also
investigate the possibility of having an additional Board session in the autumn which would
concentrate not on the detail of the Organization's programme but on its overall orientation.

While fuller participation by the Board was essential, it was important for the
respective participatory roles of the Director -General, the Board and the Assembly to be
clearly defined so that there should be no confusion between them. He suggested that the
Secretariat, with the assistance of Board members, should prepare a paper for the January
session on that question, taking into account the comments made at the present meeting, which
would serve as a basis for a future decision.

Sir Harold WALTER did not think that there was in fact any problem with regard to the
respective roles of the Assembly, the Board, and the Secretariat - which, in fact, formed
three integral parts of a whole. The Secretariat could be considered as the Civil Service
of WHO, under the leadership of the Director -General, and as such it belonged to Members of
the Organization, and should not be considered as something apart from it.

He had found the frequent use of the term "automatic majority" during the Assembly
disturbing; it should be realized that the so- called automatic majority was nothing new in
itself, but was simply on the opposite side to the one that had existed before. The fact
was that the old order was changing, and Members should accept that fact, and try to find
ways of effecting the transition to a new order as smoothly as possible.

With regard to the suggestion that the Board should set up committees to assist it in
finding ways of implementing decisions, he wondered whether it would not detract from the

Board's authority to delegate powers to such committees. He also wondered whether the
setting -up of committees would really help to solve problems or would merely lead to their
being forgotten.

He noted that there was no item in the budget concerned with staff welfare, and suggested
that a resolution might be adopted whereby such facilities as gymnasia, tennis courts and
sauna baths should be provided for the use of WHO personnel. He further suggested that the
functions, responsibilities and status of the President of the Assembly should be clearly
defined, in order to ensure that whoever held that position should be treated with due con-
sideration, not only for the period of the Assembly itself but also throughout the year of his
incumbency.

Dr BUTERA said that, if the Board's work were to be optimized, the cost /benefit factor
had to be taken into account. A proliferation of expert committees and working groups would
not necessarily lead to an improvement in the efficiency of the Board. Account should also
be taken of the need to improve the work of the Secretariat by giving it more time to carry
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out the studies necessary for its programmes, in consultation, where necessary, with members
of the Board. Since there was not yet sufficient information available on the matter, he
supported the Director -General's proposal to submit a report to the Board's next session.

The DIRECTOR- GENERAL, in reply to the points raised by Sir Harold Walter, drew attention
to Rule 16 of the Rules of Procedure of the Executive Board, which provided that the Board

might establish such committees as it might deem necessary for the study of, and report on,
any item on its agenda, and also provided that the Board should review from time to time, and
in any case once a year, the need to maintain any committee established under its authority.
Regarding the delegation of authority, the Board would need to define clearly the terms of
reference of any committee it established, in order to ensure that its collective responsibility
was not usurped.

In reply to Sir Harold's suggestion concerning staff welfare, he would be glad to transfer
that suggestion, should the Board so instruct him, to the staff associations both at head-
quarters and at the regional offices for their comments.

Concerning the role of the President of the Assembly, he would endeavour to clarify that
role, and suggested that Sir Harold might also, in the light of his experience, wish to
indicate how it might be defined for the future.

The CHAIRMAN invited all those who wished to participate in the working group that was
to prepare a draft resolution to meet the following morning at 8.30 a.m.

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

The meeting rose at 12.40 p.m.



SECOND MEETING

Monday, 24 May 1976, at 2.30 p.m.

Chairman: Dr R. VALLADARES

1. EXECUTIVE BOARD STANDING COMMITTEE ON NONGOVERNMENTAL ORGANIZATIONS - FILLING OF VACANCIES:
Item 8 of the Agenda

The CHAIRMAN said that the Standing Committee was composed of five members, those still
remaining on the Board being Dr Venediktov and himself. As he was now an ex officio member
of several Executive Board committees, he was retiring from membership of the Standing
Committee. Four new members had therefore to be appointed; he would propose Dr Acosta,
Dr Aguilar Paz, Dr Dlamini and Dr Shami.

At the CHAIRMAN's request, the DEPUTY DIRECTOR -GENERAL read out the following draft
resolution:

The Executive Board

1. APPOINTS Dr A. N. Acosta, Dr E. Aguilar Paz, Dr Z. M. Dlamini and Dr K. Shami as

members of the Standing Committee on Nongovernmental Organizations for the duration
of their terms of office on the Executive Board, in addition to Dr D. D. Venediktov,
already member of the Standing Committee;

2. DECIDES that, if any member of this Committee is unable to attend, his successor or
the alternate member of the Board designated by the government concerned, in accordance
with Rule 2 of the Rules of Procedure of the Executive Board, shall participate in the
work of the Committee.

Decision: The resolution was adopted.1

2. UNICEF /WHO JOINT COMMITTEE ON HEALTH POLICY - FILLING OF VACANCIES: Item 9 of the Agenda

The CHAIRMAN said that of WHO's six members of the Committee, Dr Castillo Sinibaldi,
Professor Noro, and Sir Harold Walter remained members of the Board. To fill the vacancies,
therefore, three new members had to be appointed. He would suggest Dr Butera,
Professor Khaleque and Dr Violaki -Paraskevas.

Of the six WHO alternates, Dr Howells, Dr Moulaye, Dr Shami and himself were still members
of the Board. Again he proposed to retire, and he would suggest Dr Hassan, Dr Leon and
Professor Prokopec to fill the three vacancies.

Dr HOWELLS suggested that it would be simpler and more convenient if members of the Board
who were members of the Joint Committee could send their own alternates.

Dr VENEDIKTOV, recalling the decisions of WHO and UNICEF on which the current procedure
was based, agreed that the time had come for a change. If Dr Howells' suggestion were acted
upon and if an alternate could not be sent by the member, the vacancy might then be filled
from a shortened list of, say, two alternates of other members of the Board.

1 Resolution EB58.R1.
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Professor AUJALEU said that the present rules might be outdated, but they had been
decided on jointly with UNICEF, and so could not be changed by the WHO Executive Board alone.
Any change in procedure must first be discussed with UNICEF.

It was so agreed.

At the CHAIRMAN's request, the DEPUTY DIRECTOR- GENERAL read out the following draft

resolution:

The Executive Board

APPOINTS as members of the UNICEF /WHO Joint Committee on Health Policy Dr S. Butera,
Professor K. A. Khaleque and Dr Méropi Violaki -Paraskevas, and as alternates
Dr A. M. Hassan, Dr R. C. León and Professor J. Prokopec, the WHO membership of the

Committee being now as follows: Members - Dr S. Butera, Dr J. R. Castillo Sinibaldi,

Professor K. A. Khaleque, Professor L. Noro, Dr Méropi Violaki -Paraskevas,

Sir Harold Walter; Alternates - Dr A. M. Hassan, Dr G. Howells, Dr R. C. Ledn,

Dr A. M. Moulaye, Professor J. Prokopec, Dr K. Shami.

Decision: The resolution was adopted.1

3. LEON BERNARD FOUNDATION COMMITTEE - FILLING OF VACANCIES: Item 10 of the Agenda

The CHAIRMAN said that the Committee was composed of the Chairmen and Vice -Chairmen of
the Board ex officio, together with two other members. Of those two members,

Professor Aujaleu remained a member of the Board. One new member had therefore to be
appointed and he would propose Professor Reid.

Dr VENEDIKTOV said that in the past the number of members of the Committee had always
been uneven. Now that there were three Vice -Chairmen of the Board as ex officio members the
total, including the Chairman of the Board and two other members, would be six. It would be

advisable either to elect a further member, making the total seven, or to leave the membership
at five, in which case no new appointment need be made. An even number of members could
lead to the embarrassment of a deadlock, in view of the provision for secret balloting.

The DIRECTOR -GENERAL, quoting the Statutes of the Léon Bernard Foundation, said that
they would have to be amended if the Board were to accede to Dr Venediktov's wish.

Dr VENEDIKTOV formally proposed that the Statutes be amended to provide for an uneven
number of members of the Committee.

Sir Harold WALTER said that the proposal raised two questions. If the Foundation
existed by virtue of a trust instrument the Board could not change the Statutes; otherwise,
the question remained whether it was within the Board's competence to determine the number of
members of the Committee and whether that number was tied to the number of Vice -Chairmen of

the Executive Board.

The DIRECTOR- GENERAL quoted the relevant resolutions of the First and Third World Health
Assemblies and the third session of the Executive Board,2 dealing with the background to the
Statutes of the Foundation. Since the preamble to resolution WHA3.52 referred to the Statutes'
provision for a membership of five, the question was perhaps whether the number of Board
members appointed to the Committee as members in their personal capacity should be reduced to
one or whether the number of Vice -Chairmen of the Board appointed as ex officio members should
be limited to two.

Sir Harold WALTER said that it was for the Legal Adviser to tell the Board whether the
preamble to a resolution should have precedence over the substance of the Statutes quoted in
that resolution's operative part. The important question was what had been the intention of
the legislator.

1

2

Resolution EB58.R2.

Handbook of Resolutions and Decisions, Volume I, 1973, p. 562.
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Mr GUTTERIDGE (Director, Legal Division) said that the problem, which would also affect a
decision on the membership of the Dr A. T. Shousha Foundation Committee, was that the total
number of members had clearly been intended to be five, the assumption being that there would
be two Vice -Chairmen of the Executive Board. The possible need for changes in the Statutes
had been overlooked when the Rules of Procedure of the Executive Board had recently been
revised to increase the number of Vice -Chairmen.

Both foundations were governed by the internal laws of the Organization; they were

not subject to Swiss law. The Board might wish for practical purposes, as an exceptional
measure, and in view of the clear intention that there should be an uneven number of members,
to decide that there should be only one other member, apart from the Chairman and Vice -

Chairmen of the Board, pending amendment of the Statutes.

Dr VENEDIKTOV agreed, noting that the relevant proposals might be prepared by the ad hoc
committee of the Board on the methods of work of the Health Assembly and Board, the establish-
ment of which was to be considered under item 17 of the agenda, and forwarded to the Health
Assembly as appropriate.

Sir Harold WALTER asked whether the chairmen of the committees in question had a casting

vote; if so the possibility of deadlock could be avoided.

Professor AUJALEU said that the question of a casting vote did not arise in a secret
ballot because there was no way of knowing which way the Chairman had voted. The odd -number

membership should be re- established as soon as possible.

The CHAIRMAN suggested that the Board adopt the suggestion that the membership of the
Léon Bernard Foundation Committee should remain at five pending amendment of the Statutes.

It was so decided.

4. DR A. T. SHOUSHA FOUNDATION COMMITTEE - FILLING OF VACANCIES: Item 11 of the Agenda

The CHAIRMAN said that the situation was similar to that for the Léon Bernard Foundation

Committee. For the time being, therefore, only one new member might be appointed to the

Committee in place of the two retiring members, making a total membership of five, including

the Chairman and three Vice -Chairmen of the Board. If that suggestion was acceptable,
he would propose Dr Al -Baker as the new member of the Committee.

In reply to a question by Dr JAYASUNDARA, the CHAIRMAN explained that only one member
of the Committee need be appointed from the Region in which Dr Shousha had served the

Organization.

At the CHAIRMAN's request, 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 A. A. Al -Baker as member of the Dr A. T. Shousha Foundation Committee for

the duration of his term of office on the Executive Board.

Decision: The resolution was adopted.l

5. JACQUES PARISOT FOUNDATION COMMITTEE

The CHAIRMAN said that in the case of the Jacques Parisot Foundation the Statutes had
been drawn up in consultation with the trustees under Swiss law.

The DIRECTOR -GENERAL confirmed that the members of the Committee made their decisions in
conformity with the wishes of the heirs of Jacques Parisot according to the provisions of

Swiss law. In the case of that Committee there was no problem of change in the numbers of

members.

1 Resolution EB58.R3.
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Dr VENEDIKTOV asked whether the Jacques Parisot lectures had been suspended.

The DEPUTY DIRECTOR -GENERAL replied that the Jacques Parisot Foundation Committee was
considering awarding a fellowship instead of the lecture.

The CHAIRMAN added that a proposal to that effect had been submitted to the originators
of the Foundation and the Swiss authorities; the Board had not yet been informed as a
final decision was still awaited.

Dr VENEDIKTOV noted that no lecture had been given during the Twenty -ninth World Health
Assembly although a final decision on the suspension of lectures was still awaited. He

would personally regret such a decision, and suggested that the lectures might be revived
under a different name or without any special label.

Professor AUJALEU, recalling the history of the Foundation, said that it had been noted
that attendance at the Jacques Parisot lectures was falling, as was the number of surviving
acquaintances of Jacques Parisot; personal motivation for associating the lectures with his
memory was thus waning. The Committee had consulted a number of those who had known
Professor Parisot about appropriate ways of continuing to honour Jacques Parisot's memory in
keeping with the wishes of the late Mme Parisot. The outcome had been a proposal to award

a fellowship during the Health Assembly to a research worker from each Region in turn. He

himself would find such a change quite acceptable. However, as the Foundation had been
created under Swiss law, any amendment to the Statutes would have to be approved by the Swiss

authorities.

Dr VENEDIKTOV agreed that the association of the name of Jacques Parisot with a fellow-
ships programme was not inappropriate. If attendance at the lectures had dropped, it was
perhaps also because they had been given at WHO headquarters during the Health Assembly, which
met in the Palais des Nations. The time, 8 p.m., had perhaps also been inconvenient for many
people who would otherwise have attended. He maintained that a lecture at the time of the
Health Assembly lasting 40 minutes or an hour would still be appropriate, even if not
associated with a particular personality.

The CHAIRMAN said that the question would be borne in mind for a future session of the
Board.

As Dr de Villiers was now an ex officio member of the Jacques Parisot Foundation
Committee following his appointment as a Vice -Chairman of the Board, the Board might wish
to appoint a new member of the Committee.

Dr VENEDIKTOV noted that the question of filling that vacancy was not on the Board's
agenda. He also asked what the situation was regarding the Darling Foundation.

The CHAIRMAN pointed out that the need to consider the question of the Jacques Parisot
Foundation Committee had only become apparent at the first meeting of the current session,
when it had been realized that Dr de Villiers' appointment as a Vice -Chairman of the Board
made him an ex officio member of the Committee.

He suggested that the Board should simply confirm the membership of the Committee as it
now stood, namely, the Chairman and three Vice -Chairmen of the Executive Board, including
Dr de Villiers, together with the remaining appointed member, Dr Mukhtar.

It was so decided.

Dr KLIVAROVA (alternate to Professor Prokopec) requested that in future agenda items
relating to filling of vacancies should be supported by documents showing the current member-
ship of committees and the number of appointments to be made, in order to facilitate the
task of Board members. Lengthy discussions could thus be avoided.

In reply to Dr Venediktov, Dr LEPES (Director, Division of Malaria and Other Parasitic
Diseases) explained that, under the Regulations of the Darling Foundation, the Committee
that made the Darling Foundation Award was made up of the Chairman of the Executive Board,
the two Vice- Chairmen, and the Chairman of the Expert Committee on Malaria; the Secretary
of the Committee was the Director -General. Candidates were selected by the Expert Committee
on Malaria at its regular sessions. The procedure was for the Director -General to contact
Member States and members of the Advisory Panel on Malaria who had served at least once on
the Expert Committee, inviting suggestions to reach him six months in advance of the
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scheduled meeting. The next session of the Expert Committee would take place, according to
current plans, in 1978, so that no recommendation would be made to the Board before January 1979.

Dr VENEDIKTOV said that he still did not understand whether there was a fund at the

moment or not. Even though little progress was being made in malaria at the moment, it was
ridiculous that no award should be possible until 1979. The Board should consider simpli-

fying the overcomplicated procedure, extending the scope of the award to other diseases, such
as tropical diseases, or winding up the Foundation.

The DIRECTOR - GENERAL suggested that, as the filling of vacancies on foundation committees
and their awards had given rise to so much discussion, the Board might wish to review the
whole question at its fifty -ninth session on the basis of a document that the Secretariat

would provide.

Dr VENEDIKTOV suggested that a working group of the Board might conduct the review.

It was so agreed.

6. REPORT ON APPOINTMENTS TO EXPERT ADVISORY PANELS AND COMMITTEES: Item 5 of the Agenda

The DEPUTY DIRECTOR -GENERAL, introducing the report on appointments to expert advisory
panels and committees, said that Part I listed the appointments made since 1 January 1976, and
Part II summarized, by Regions, the changes that had taken place since the previous session of
the Board. The names of the 14 panel members, from 10 different countries, invited by WHO
to participate in the two expert committees convened since 1 January 1976, namely the Expert

Committee on Microbiological Aspects of Food Hygiene (with the participation of FAO) and the
Joint FAO/WHO Expert Committee on Food Additives, were listed in the annex to the document.

The number of existing panels, now totalling 43, not counting the Advisory Committee on
Medical Research, remained unchanged. The total number of panel members had stood at 2691
on 31 December 1975 as against 2669 on 1 May 1976. During that period, 67 new appointments
and two reinstatements had been made; 69 members had not been reappointed, 7 members had been
suspended, 5 had resigned and the deaths of 10 members had been reported.

It was apparent from the document that the number of panel members had decreased in all
Regions, with the exception of the African Region where it had increased by 5, owing to the
number of terminations following the special attention given, in close collaboration with the
Regional Directors, to the criteria governing the extension of panel membership. That
general decrease would be compensated by the new appointments now being made, which would
appear in the document to be prepared for the following session of the Board.

It should be noted that the document prepared each year for the session of the Board
immediately following on the Health Assembly did not provide a complete picture of panel
membership since it covered only those changes that had occurred during a period of three
months. In order to rationalize the reporting system, it was suggested that reports on
appointments to expert advisory panels and committees should be presented to the Board only
once a year, at its first session. That would provide a more valid basis for comparison of
changes and improvements made in the panels, and would also reduce the cost of documentation.
Should the Board agree in principle with that proposal, the World Health Assembly would in
due course be requested to amend paragraph 4.1 of the Regulations for Expert Advisory Panels
and Committees.

He called attention to the change in the title of the Expert Advisory Panel on Dental
Health, which had been renamed the Expert Advisory Panel on Oral Health in order to reflect
more accurately the scope of the panel and of the technical unit concerned.

In conformity with the recommendations contained in resolution EB37.R2, the Director -

General had, as from 1 January 1976, extended the appointments of 64 experts for a period of
two years, and terminated the membership of 46 experts aged 65 years or over. Since the
beginning of the year, every effort had been made by secretaries of the panels to review the
membership on a critical basis, with special focus on technical expertise, both when termi-
nating members and when suggesting new appointments. The working group established by the

Director -General to study and implement the recommendations contained in the special report
on expert advisory panels, presented to the Executive Board at its fifty -sixth session, had
held its first meeting - devoted to a general exchange of views on all aspects of panel

1 WHO Official Records, No. 228, 1975, Part I, Annex 1.
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membership. Its findings and recommendations would be of great assistance to the Secretariat.
The Director -General would appreciate any suggestions the Board might wish to make in that
connexion.

Dr VENEDIKTOV commended the Director -General on the work undertaken with a view to the
revision of membership of expert advisory panels and committees, taking into account such
factors as gradual changes in regional membership, age groups, etc. He saw no objection to
the report on appointments being presented only once a year. He was inclined to prefer
submission of such a report at the January session of the Board, so that it could be presented
to the session of the Health Assembly later in the year, although that subject was hardly
likely to give rise to much discussion at the Health Assembly.

He wondered whether the Director -General felt that there might be a need for the Board,

either at its next session or later, to give general consideration to questions such as the
membership and effectiveness of the panels and committees, or whether he was satisfied with

the situation as it stood. He himself had the impression that the number of meetings of
expert committees was somewhat reduced as compared with an increasing number of unofficial

meetings, symposia and study groups. He would appreciate information on what expert committee

meetings were planned for the remainder of 1976. He would also welcome an indication from

the Director -General as to whether the 43 expert advisory panels correctly reflected the
spectrum of activities covered by the programme of WHO or whether the time had come to
introduce a change in their membership and terms of reference.

The DEPUTY DIRECTOR - GENERAL stated that all scientific meetings, including expert

committees, were in the process of undergoing a critical review. It was the Director -

General's view that all such meetings should be scrutinized within the context of the
Organization's present programme and taking account of the major radical changes being

introduced in WHO's programme of work. There was in fact no trend to replace expert

committee meetings by more informal study groups; probably Dr Venediktov had had that

impression merely as the result of a particular time span of meetings. He did not intend

thereby to imply that there might not be changes of one sort or another introduced in the

future in respect of the use of expert committees. In the course of 1976, 10 more meetings

of expert committees and joint expert committees would be held, as well as a further session

of the Advisory Committee on Medical Research and of the Committee on International

Surveillance of Communicable Diseases.

Dr VENEDIKTOV expressed appreciation for the explanations given. He assumed accordingly

that the Director -General would be in a position to report to the fifty -ninth session of the

Board on the review of the activities of expert committees, at which time the Board could

consider the matter in greater detail.

Dr CUMMING (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.

Dr VENEDIKTOV, supported by Dr KLIVAROVÁ (alternate to Professor Prokopec), proposed that
the draft resolution should include a second operative paragraph reading as follows:

REQUESTS the Director -General, taking into account the discussions at the present
session of the Board, to report to the fifty -ninth session of the Executive Board on the
steps being taken to improve, where necessary, the efficiency of the expert advisory
panels and committees and consider their future role.

Decision: The draft resolution, as amended, was adopted.1

7. REPORT ON EXPERT COMMITTEE MEETINGS: Item 6 of the Agenda

The CHAIRMAN invited the Board to comment in turn on the four reports on expert committee
meetings. Copies of the reports were available to the Board in English and French, and
short comments on each had been included in the Director -General's report.

1 Resolution EB58.R4.
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Resistance of Vectors and Reservoirs of Disease to Pesticides - Twenty- second Report of the

WHO Expert Committee on Insecticides (Technical Report Series No. 585)

Dr HELLBERG (alternate to Professor Noro) said that, while he appreciated the decision

taken by the Board at its fifty -fifth session that the Director -General's report on expert
committee meetings should include short comments on the various reports, it was very rewarding

to study the reports as a whole. He had noted that the report of the Expert Committee on
Insecticides had laid considerable emphasis on the extreme gravity of the situation arising

out of the resistance of vectors, particularly malaria vectors, to insecticides. The report

on the malaria programme submitted by the Director -General to the Twenty -ninth World Health

Assembly had seemed to present a somewhat less alarming picture. He wondered accordingly

whether the report of the Expert Committee was somewhat over -emphasizing that problem.

Dr JAYASUNDARA stressed the serious problem facing the developing countries - particularly
with regard to malaria - as a result of resistance to insecticides. It was regrettable that

the recommendations set out in the Expert Committee's report only made passing mention of the
development of alternative methods, combined with a selective use of insecticides so as to

delay the development of resistance. That point was of immense importance to developing
countries in view of the very high costs of new insecticides.

Section 1.3, paragraph (f), of the Director -General's report referred to the preparation
of a brochure in simple language explaining the basic facts of resistance, its detection, and

methods of coping with it. He would welcome further information as to who was responsible

for the preparation of that brochure and when it would be available; such a manual was long

overdue.

Dr HAMON (Director, Division of Vector Biology and Control), commenting on the question
of the practical importance of resistance within the framework of action against malaria, said
that the report of the Expert Committee had taken full account of information supplied by
field workers in the malaria programme from the various Regional Offices concerned and had been

prepared in full cooperation with his Division. He assured the Board that there was no
question of overestimating the problem, which was undoubtedly extremely grave, in view of the
fact that in a certain number of countries it was no longer possible to use relatively cheap

insecticides, which had become ineffective. Operational costs had therefore increased between
5 and 20 times according to the type of alternative insecticides used. Furthermore, logistic
difficulties had arisen since many such insecticides had to be sprayed more often and some of
the areas concerned had great difficulties with communications, particularly in the rainy season.
Fortunately, only limited areas were thus affected, but that illustrated very clearly the
general trend in respect of the development of resistance and the situation might well continue
to deteriorate. The position was much less serious where other vectors were concerned and
they were all controllable in the tropical zones.

Replying to the point made by Dr Jayasundara, he said that while it was clearly desirable

to have alternative methods of malaria control and to prevent the development of resistance,
that had been largely impossible to achieve so far in the tropical zones. It should be borne
in mind that considerable use was made of insecticides in connexion with agricultural produc-
tion, and, while every effort had been made in coordination with FAO to limit the variety of
insecticides for crop protection, there could be no doubt that in many cases the growing of
food was given a higher priority than public health considerations. Furthermore, the number

of chemically unrelated insecticide groups being quite limited, the prevention of resistance
through the limitation of the number of insecticides used in agriculture would require

the abandonment of most of the chemicals used for crop protection, which was not realistic.
Chemotherapy naturally constituted a valuable tool in malaria control; very few alternative
methods were available to replace, or even complement, insecticides and chemotherapy, and none
would be as cheap and effective over large areas for the foreseeable future. However, it was
essential that all methods of fighting the malaria vector should be utilized with the purpose
of interrupting transmission. It was unfortunately true that alternative insecticides with
considerable efficacy against malaria vectors were operationally much more expensive than DDT

and HCH, and the limitation of existing funds would thus preclude their large -scale use. The

situation was not encouraging, but the most effective way of combating epidemics at the present

moment remained the use of insecticides. Regrettably, costs of research and development of

new products had increased to such an extent that the chemical industry had reduced its
research efforts on pesticides because the prospects of recovering the investment by marketing

new insecticides were also decreasing. It was indicative that WHO was having submitted to it

an ever -decreasing number of new chemical molecules for its worldwide programme of insecti-

cide screening; indeed, not a single one in the course of the current year. Naturally, WHO

was doing its utmost to awaken fresh interest in the chemical industry in the development of
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insecticides and would follow the mandate given it by the Twenty -ninth World Health Assembly

in that regard. However, WHO resources in that field could not constitute a very serious
incentive nor a substitute for industry investments in research and development.

He informed Dr Jayasundara that the brochure he had referred to had already appeared in
English and French and was in the process of being translated into Spanish.

Dr VENEDIKTOV said that he fully appreciated the difficulties of the present situation.
It was obvious that the chemical industry was not interested in expending huge sums on research
without the prospect of immediate profit. It was, none the less, essential for WHO to
consider what action it could take in the matter; it was not enough merely to note the

difficulties. Possibly the Organization could promote a programme of study and cooperation

with national institutes.

The DIRECTOR- GENERAL believed that WHO had taken a number of important steps forward over
the past year in its attempt to remedy the present grave situation. There was a new climate
of creative search in the battle against tropical diseases. In contrast with the past
tendency to limit consideration to immunizing agents, the entire spectrum of vector control

was now being envisaged. Any research and development would necessarily take a number of
years. Consequently, in addition to intensifying such research, it was vital to consider
what transitional steps could be taken over the following 10 or 15 years. He believed that
regional action was now being planned on a realistic basis, taking into account the funds

available, for containing malaria. There was need for a country -by- country review of the

strategy. That did not of course make the situation any the less dramatic, and indeed the
chemical industry should be stimulated to engage in further research.

Dr VENEDIKTOV agreed with the manner in which the Director -General envisaged the present

situation. Although a speedy solution did not appear feasible, research should be intensified,
and there should moreover be efforts to achieve a better exchange of information between
national institutes with regard to problems of resistance to insecticides in the hope of new

ideas emerging. Without engaging in additional expenditure, WHO could point to certain types
of activities that were worthy of further attention. Furthermore, a simple mechanism for
consultations regarding research might be set up, although certain findings might not be
suitable for implementation in all cases.

Pesticide Residues in Food - Report of the 1975 Joint Meeting of the FAO Working Party of
Experts on Pesticide Residues and the WHO Expert Committee on Pesticide Residues (Document
FAD /76. 1)

There were no comments.

Planning and Evaluation of Public Dental Health Services - Report of a WHO Expert Committee
(Technical Report Series No. 589)

Professor AUJALEU suggested that it might not have been strictly necessary for an expert
committee to take up again, even at headquarters level, a subject so closely akin to the one
that had been discussed by a working group of the European Region only three years previously.

Dr LEPPO (alternate to Professor Noro) welcomed the report and the broad approach taken.
The purpose of planning and evaluation was to improve decision -making. That depended on clear
definition of the problems and he would have welcomed more detail on problem identification than
was contained in section 4.3.1 of the report. Moreover, some of the criteria listed in that
section for the determination of priorities were only remotely related to public dental health

services; they too should have been made more specific.

In his country, as in others, the problem lay in three recognizable imbalances: between
preventive and curative services, there being too little emphasis on prevention; between the
services provided and those needed for the various population groups, by social stratum and
geographical location, which was a matter of distributive justice; and within the manpower
structure, which was a question of optimum use of the various categories of personnel.

He hoped that those problems would be dealt with more specifically and in more concrete
terms in the manual or guide referred to in section 3.4 of the Director- General's report.

Dr LARI CAVAGNARO (alternate to Dr Cornejo- Ubillús) noted a marked tendency in the report
to deal with the problem of dental health services on the basis of oral disease and curative

services. Although attention was given to prevention separately, it was not treated as a
subject for planning and evaluation.
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Quoting the definition of public dental health services contained in the footnote on
page 6 of the report, he suggested that the participation of other governmental bodies, such
as ministries of education and water supply authorities, in the prevention of dental caries

had not been stressed sufficiently. The problem was intersectoral and an intersectoral

approach was required.

Dr LEÓN described a pilot dental health project involving 5600 schoolchildren and carried
out jointly by the Ministries of Health and of Education in Argentina; the success of the

project bore out Dr Lari's view, which he shared.

Occupational Health and Safety of Migrant Workers - Seventh Report of the Joint ILO/WHO
Committee on Occupational Health (Document JCOH /VII /1975/D.7)

Dr LEÓN said that parts of the report were of great practical importance. However, more

prominence should have been given to internal migration, and in particular to short -term
migration from hotter to cooler parts of the same country, which could result in the spread of
tropical diseases carried by returning migrants to areas formerly free of them. The problem
of imported disease was unlikely to be solved by health examinations at frontiers because,
unless clinical symptoms were obvious, they could be easily missed. The country of origin

rarely took steps to ensure the health of migrants.

Professor NORO considered that the title was too narrow for the contents of the report,
which covered not only the occupational health but also general health and social welfare and

family health of migrants. Occupational health and safety were adequately covered but too

little attention had been paid to the use of leisure time, particularly with reference to such

problems as drink.

Referring to the recommendations for further studies and research (paragraph 162), he
wondered whether the subjects listed were amenable to research and what form such research
could take.

The final recommendations included a proposal for the establishment of a joint ILO /WHO
permanent committee on the health of migrant workers. He wondered whether there were other
permanent committees dealing with matters of occupational health and on what basis they had
been set up.

Dr DLAMINI welcomed the report as a good contribution to the literature on the subject

but considered that it was over -optimistic to expect the country of origin to take the measures
described in section 7 of the report; it would not be able to afford them. In any case they
were the responsibility of the host country, which would be benefiting from migrant labour.
In connexion with section 4, he observed that migrant female workers were always involved in
two occupations - at work and in the home. That problem called for further investigation
and should be the subject of a separate report.

Professor AUJALEU noted that the health problems of migrants were always chiefly social

and environmental in origin. Imported disease was always a secondary problem.

Dr VIOLAKI -PARASKEVAS agreed with Professor Aujaleu. More prominence should be given to

psychological problems, particularly among female workers. A preparatory phase of training

in the home country was very desirable. Problems arising from language difficulties and

adaptation to the new environment should also have been dealt with in the report.

Dr EL BATAWI (Office of Occupational Health) said in reply to Professor Noro that
the barriers between occupational health and public health were gradually breaking down and
occupational health specialists should account for all the social and health problems of the

working population. That was why the title of the report might appear somewhat narrow in

relation to the substance. On the question of research, he explained that the Joint Committee

had had in mind field research, with the collection and dissemination of information to

interested countries.

The permanent committees on occupational health subjects included the Joint ILO/WHO

Committees on Occupational Health and on the Health of Seafarers, both of which had been

established by decision of the Board. The proposed permanent committee would not have the

same status; it would be merely an inter -Secretariat committee for the purpose of putting the

recommendations of the report into practice so far as human and financial resources permitted.

On the question raised by Dr Dlamini, he believed allowance was made in the report for

the lack of resources in the country of origin. In such a case the host country would be

responsible for the health and welfare of migrants in all its aspects.
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Dr HODONOU (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) WHO Expert Committee on Insecticides (twenty- second report - Resistance of
Vectors and Reservoirs of Disease to Pesticides);

(2) 1975 Joint Meeting of the FAO Working Party of Experts on Pesticide Residues
and the WHO Expert Committee on Pesticide Residues (Pesticide Residues in Food);

(3) WHO Expert Committee on Planning and Evaluation of Public Dental Health
Services;

(4) Joint ILO/WHO Committee on Occupational Health (seventh report - Occupational
Health and Safety of Migrant Workers);

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;

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

Decision: The resolution was adopted.
1

8. STUDY GROUP REPORTS: Item 7 of the Agenda

Epidemiological Methods for the Assessment of the Effects of Environmental Agents on Human
Health - Report of a WHO Study Group (Document CEP /76.2)

Dr DLAMINI said that, beyond analysing the difficulty of research in that field, the
report was not very informative. In particular, it did not emphasize the exchange of
information that might take place before cause and effect were correlated and that would
contribute to the logic of the decisions taken.

Dr del CID PERALTA wondered why there was so little emphasis on laboratory epidemiological
surveillance, when vaccination and chemotherapy were so difficult.

Dr LARI CAVAGNARO (alternate to Dr Cornejo- Ubillús) said that, in addition to the agents,
factors and effects considered in section 2.2 of the report, some attention should be given to
the effects on health of variations in atmospheric pressure at different altitudes; he had in
mind the effects of variations resulting from the sudden changes in altitude that were possible
with modern means of transport. The coordination of muscles, including eye muscles, could be
affected - endangering the lives of the drivers of motor vehicles and their passengers. At

high altitudes the artificial insemination and breeding of cattle became more difficult. He

hoped that WHO would do more to promote and assist epidemiological studies on high -altitude
physiology and pathology within the framework of the relevant resolutions of the Health
Assembly and the Board.

The meeting rose at 5.30 p.m.

1

Resolution EB58.R5.
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Chairman: Dr R. VALLADARES

1. STUDY GROUP REPORTS: Item 7 of the Agenda (continued)

Epidemiological Methods for the Assessment of the Effects of Environmental Agents on
Human Health - Report of a WHO Study Group (Document CEP/76.2) (continued)

Dr VENEDIKTOV said that the subject covered by the Study Group was a particularly
important one since there were as yet no reliable methods for assessing the effects of
environmental agents on human health, and trustworthy statistical data were lacking. Indeed,
little progress had been made since the publication of the book prepared by WHO for the United
Nations Conference on the Human Environment in 1972 on the subject of the effects of the
environment on human health.1 He fully supported the Study Group's recommendations as
summarized in section 1.3 of the Director -General's report, and notably the recommendation
that WHO should prepare a monograph on epidemiological methods in environmental health effects
studies. He would like to know how such a monograph would be prepared, who would be the
authors of it, and what it was likely to contain. It was important that it should recommend
reliable methods for assessing the effects of environmental agents on health, possibly for use
in different circumstances - for example where advanced technical equipment was available, and
where it was not. Such a monograph would be most helpful in gradually building up a body of
evidence that would eventually provide an answer to the question of how far environmental
agents posed a real threat to health. He suggested that an expert committee should be formed
to assist in the preparation of the monograph, made up of experts from Member States which had
special knowledge of environmental problems.

Dr VOUK (Control of Environmental Pollution and Hazards) said he was grateful for the
constructive comments on the Study Group's report, and notably for Dr Venediktov's suggestion
that the monograph on epidemiological methods in environmental health effects studies should
be prepared in close collaboration with national experts. WHO intended in the near future
to ask all Member States, particularly those that had actively participated in the environ-
mental health criteria programme, to suggest experts; it would also approach members of the
relevant expert advisory panels and WHO collaborating centres. He pointed out that the
monograph would only be successful if it included an analysis of a number of carefully
selected case studies carried out in different countries under different conditions. WHO
already had experience of preparing a similar monograph on the laboratory testing and
evaluation of chemicals, which had involved contributions from about 50 national experts from
11 countries; that experience had shown that it was advisable for the group of experts to be
coordinated by a small editorial committee of experts drawn from different regions.

Dr Dlamini had suggested that WHO should help to further the exchange of information
between countries; the Organization was endeavouring to do that, and the report in fact
called for (recommendation 5.4) the designation of a number of WHO collaborating centres on
methodology for epidemiological studies. The collection, evaluation and exchange of
information on the results of the studies on the effects of environmental factors on health
was also part of the WHO environmental health criteria programme.

In reply to Dr del Cid Peralta, he said that the report did not say much on laboratory
surveillance as a method of studying the effects on health of environmental agents because

1 Health hazards of the human environment, Geneva, World Health Organization, 1972.
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the Study Group had restricted itself to the consideration of physical and chemical factors.
Section 2.2 of the report in fact made it clear that other environmental factors would only be

considered to the extent that they modified the effects of exposure to physical and chemical

factors.

Another point that had been made, by Dr Lari Cavagnaro, was that the report should have
given more attention to the effects of altitude; that suggestion could be taken into account
in the monograph to be prepared.

Cerebrospinal Meningitis Control - Report of a WHO Study Group (Technical Report Series No. 588)

Dr del CID PERALTA regretted that the Study Group's report did not give much emphasis to

monitoring or to epidemiological surveillance, notably laboratory -based surveillance. In

fact, control of cerebrospinal meningitis without those tools was extremely difficult, as had
been demonstrated in the epidemic that had been continuing in Brazil for three years.

Dr CHUKE said the report was excellent in that it highlighted what was already known
about the meningococcus and the serological characteristics and immune mechanisms in the host.
It also gave a clear picture of the vaccines now available for both Group A and Group C
strains, drawing attention to the absence of any available and potent vaccine for Group B.
The polysaccharide vaccine had been used in Zambia for Group A meningococci, but its effective-
ness could not yet be judged, as it had been in use for only two years.

He thought the report should give more information on the knowledge available regarding
the duration of immunity that could be acquired from present vaccines.

Dr TARIMO said that outbreaks of the disease continued to occur in Africa and it was

therefore natural that members from that Region should turn to the Study Group's report for

guidance on its control. But while the report was a useful one, it would have been more
helpful to the developing countries if it had adopted a more practical approach. For example,
reference was made to the high cost of vaccines, but no indication was given as to what that
cost actually was, and while mention was made of high -risk groups, there was no attempt to

define what was meant by such groups. He realized that those factors would vary from country
to country but it would be helpful to have more specific information. The report stated in
section 5.3 that the necessity for chemoprophylaxis had declined since the development of

specific immunization; that seemed to him to be inconsistent with the earlier statement that
vaccines had to be used economically and judiciously if maximum benefit was to be derived
from immunization campaigns.

Whereas the report was very informative on the subject of immunization, it gave little or
no information on control, and in fact one of the most important aspects of control, namely
epidemiological surveillance, was not even referred to. The composition of the Study Group
had been such that it had been competent to deal with vaccine and immunization but perhaps less

competent to deal with wider aspects of control.

Dr HELLBERG (alternate to Professor Noro) said Dr Tarimo's remarks showed that there
was still much to be learnt about cerebrospinal meningitis control; good vaccines and
experience in their use were but one of the tools that could be used.

In Finland in late 1975 and early 1976 a vaccination programme had been carried out with
Group A vaccine on 1 200 000 children and young persons between the ages of three months and
18 years, not as a special campaign, but as part of existing primary health care and school

services. The coverage had been 87 %. Follow -up and evaluation were still in progress, but

preliminary results indicated that there had been a definite benefit from the vaccination
programme, a conclusion that supported the optimism shown in the Study Group's report. He

would be glad to make the final results of the vaccination programme known to WHO and to
interested Member States, notably in regard to costs. The possibility was being envisaged of

using a combined Group A and C vaccine for the armed forces, and if it were decided to proceed

with that plan he would again make known the experience gained.

Dr VIOLAKI - PARASKEVAS also thought the Study Group's report useful but agreed with

previous speakers that more attention should have been given to epidemiology and control, and

that more practical guidelines should have been given for Member States. It would have been

especially helpful to have a special chapter on the subject of control, taking into account the

fact that the age group affected by the disease varied from country to country. Another point

on which guidance was needed was whether or not disinfection was necessary.

Dr MUKHTAR said that cerebrospinal meningitis was one of the major health problems facing

many African countries. Sudan had begun using vaccine on a limited scale two or three years
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previously and, although it was as yet too early to make a final evaluation, the results
seemed promising. He hoped that further work would be done on that very serious problem.

Dr ACUNA (Regional Director for the Americas) said that in February 1976 a study group
had been convened under the aegis of the Brazilian Government, PARO and WHO, to evaluate the
results of an immunization programme covering 10 million people and using the same type of

vaccine. The study group's report was now being edited and would be available within the
next few weeks. The group's study referred almost exclusively to the immunization programme
as such, and did not take into account other programmes for meningitis control.

Dr CVJETANOVIC (Bacterial Diseases) welcomed the Board's comments on the Study Group's
report. The report had concentrated on the newest and most pressing problems in the control
of cerebrospinal meningitis, among them the use of what was the first bacterial vaccine in
the form of a chemically pure product. The use of that vaccine - which in future might
possibly be synthesized artificially - opened up new vistas in the field of immunology and
of vaccine production, and it was for that reason that the report dealt with it at some length.
It was true that vaccines covered only part of the problem of cerebrospinal meningitis control.
In every respect meningococcal meningitis was a complex disease and could not be treated in

the same manner wherever it occurred. The report had necessarily omitted many of the peculiar
epidemiological features of the disease. For example, the epidemiological situation in Africa
was very different from that in other parts of the world. Even in Africa three separate
seminars had recently been held to study local aspects of the problem. There were also
important differences in many aspects of epidemiology and in control between Latin America and
North America as well as between the Americas and other Regions. For example, in Latin
America (Brazil) the cost of treatment was $ 370 per person, whereas in Africa domiciliary
treatment with long- acting drugs cost between $ 2 and $ 5; the economic aspects of immuni-
zation programmes thus differed greatly in cost /benefit terms. Climatic factors and seasonal
patterns also differed considerably between, for example, Mongolia and Africa. It had not
therefore been possible to cover in a single report all aspects of epidemiology and control;
the approach had been to deal with each region's problems separately.

Regarding Dr Chuke's comment on the duration of immunity, he said that studies had shown
that immunity after vaccination should be considered to last at least a year and a half. On
the question of monitoring raised by Dr del Cid Peralta, he replied that WHO had set up
laboratory services (notably at its reference centre in Marseilles) to assist African
countries particularly in monitoring the drug sensitivity of Neisseria meningitidis, since
African laboratories often had insufficient equipment and facilities for that task. The

present system of monitoring based on serogrouping was not very satisfactory, since it did
not distinguish, within the same serogroup of meningococci, between the virulent and non -
virulent strains; in the future a different kind of laboratory approach might be devised by
improvement of typing in order to overcome that problem.

In reply to the question raised by Dr Violaki -Paraskevas, disinfection was not carried
out in public health practice because it had not proved effective. Experience in Africa had
shown that overcrowding and poor housing conditions were most important epidemiological
factors and that disinfection had little effect on the spread of the disease.

The Study Group had found it impossible to cover in its report all epidemiological and
control aspects and had therefore concentrated on the newest and most pressing ones, namely
immunization and the biological standardization of a vaccine that had been proved to be
effective. The Study Group's standardization proposals, in the form of draft Requirements

for polysaccharide Groups A and C vaccines, had subsequently been approved by the WHO Expert
Committee on Biological Standardization.1 As a result, there was now a standard for cere-
brospinal meningitis vaccine and Requirements that for the first time in the history of
vaccine testing defined the potency of that vaccine through chemical analysis and not through
bio- assay.

Dr CUMMING (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 Epidemiological Methods Applied to the Establishment of
Environmental Health Criteria;

(2) Study Group on Cerebrospinal Meningitis Control;

1 See WHO Technical Report Series, No. 594, 1976 (Twenty- seventh report of the WHO Expert

Committee on Biological Standardization).
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1. NOTES the report;

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

3. REQUESTS the Director -General, taking into account the discussion on this item
during the present session of the Board, to follow up the recommendations of the study
groups in the implementation of the Organization's programme.

Decision: The resolution was adopted.
1

2. TECHNICAL DISCUSSIONS: Item 12 of the Agenda

Appointment of the General Chairman of the Technical Discussions to be held at the Thirtieth

World Health Assembly: Item 12.1 of the Agenda

The CHAIRMAN drew attention to the document containing the text of a letter from the
President of the Twenty -ninth World Health Assembly to the Chairman of the Board proposing
that Dr Coluthur Gopalan be appointed General Chairman of the Technical Discussions to be held
at the Thirtieth World Health Assembly on the subject of "The importance of national and inter-

national food and nutritional policies for health development ". The document also contained

a curriculum vitae of Dr Gopalan. He invited the Board to consider the President's proposal.

Dr VENEDIKTOV took it that the Director -General had contacted Dr Gopalan unofficially and
had ascertained that he was prepared to act as General Chairman of the Technical Discussions.
If that were so, he could support the proposal.

The DIRECTOR- GENERAL confirmed that he had been in informal contact with Dr Gopalan, who
had indicated that he would be prepared to assume the general chairmanship if selected.

The CHAIRMAN drew attention to the following draft resolution:

The Executive Board,

resolution WHA10.33;

Having received a communication from the President of the Twenty -ninth World Health
Assembly nominating Dr Coluthur Gopalan as General Chairman of the Technical Discussions
at the Thirtieth World Health Assembly;

1. APPROVES this nomination;

2. REQUESTS the Director -General to invite Dr Coluthur Gopalan to accept this

appointment.

Decision: The resolution was adopted.2

Selection of a subject for the Technical Discussions at the Thirty -first World Health Assembly:
Item 12.2 of the Agenda

The CHAIRMAN drew attention to a document containing suggested subjects for the Technical
Discussions at the Thirty -first World Health Assembly.

Dr VENEDIKTOV said that, while all the subjects suggested were important and suitable for
discussion, the most appropriate, timely and useful would be the role of research in health
promotion. The Health Assembly that had just taken place had adopted resolution WHA29.64
urging WHO to take steps to strengthen its activities in the coordination of scientific
research, together with a series of other resolutions aimed at reinforcing WHO's role in the
scientific sphere. Thus the way had been prepared for a fruitful examination of the subject.
The question of national drug policies was not yet ripe for discussion, while many aspects of
ethical problems in public health could be raised in relation to the subject he had suggested.
The Technical Discussions in previous years had already touched on the subject of cooperation
between medical and social services in health activities, while not enough experience had yet
been accumulated on health hazards in the working environment, since the first substantial
resolution on the subject had only just been adopted by the Health Assembly.

1 Resolution EB58.R6.
2
Resolution EB58.R7.
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Dr LEPPO (alternate to Professor Noro) considered that the role of research in health
promotion was not an entirely appropriate subject for the Technical Discussions, since the
Health Assembly had already adopted important resolutions in that connexion and it could

therefore well be covered in the context of ordinary discussions on WHO programme policy in

the research field. He would prefer the subject of national drug policies, which was one of
prime concern to many countries at the moment and had not yet been adequately covered. One

of the objects of the Technical Discussions was to allow the treatment of subjects which were
complex and difficult and which were not yet ripe for discussion in other ways.

Dr BUTERA said that the integration of the social services into the ordinary activities of
primary health care was a topic of great concern to many health administrations. Social
service personnel such as anthropologists, sociologists and psychologists were being
insufficiently used, or not used at all, by health authorities in many Member States. The
reason was that many governments had not yet succeeded in defining the role of such personnel
within the health team, and although a few countries had gone some way towards making use of
them by adapting their training to the needs of social and economic development programmes,
unfortunately many relatively advanced countries had not yet devised any systematic way of
integrating the social services into an overall development plan. While many health
administrations realized that changes in habits and attitudes were essential if public health
was to be improved, few of them recognized that the help of social workers and their
auxiliaries was essential if such changes were to take place.

He urged that WHO should define more clearly the role of professional social workers in

the field of primary health care and should determine how their services could best be used to
promote better health care throughout the world. The success of the programme recently
launched by WHO to organize primary health care within the community, particularly in
developing countries, would largely depend on the use that was made of professional social
workers. WHO should give careful study to the problem of the role of such workers in health
teams and in relation to the organization of integrated primary health care services. There
should be coordination between the forthcoming international conference on primary health care
and the Technical Discussions at the Thirty -first World Health Assembly on the question of
integration of social services within primary health services.

He considered that the subject of cooperation between the medical and social services in
health activities should for the Technical Discussions, but proposed that a

more suitable title would be: "Integration of social services into ordinary primary health

care activities ".

Professor AUJALEU found it difficult to choose between the subjects but was inclined to
favour "National drug policies ". That subject had not been discussed before and a free
exchange of views between people from different countries, representing different opinions,

would be valuable. He agreed with the remarks made by Dr Leppo.

Dr JAYASUNDARA agreed with Dr Leppo and Professor Aujaleu. He drew attention to
resolution WHA28.66 on prophylactic and therapeutic substances. That resolution stressed the
importance of further development of international standards and directed WHO to assist Member
States in the implementation of national drug programmes. Developing countries wasted
valuable resources on expensive drugs of doubtful efficacy while the majority of their
populations lacked basic essential drugs. Drugs not authorized for sale in their country of
origin were sometimes exported to developing countries, a situation that could be prevented by
a proper international policy. A discussion on national drug policies would be useful to
developing countries, which could learn from the experience of developed countries. He
suggested that, even before the Technical Discussions took place, steps should be taken to
assist developing countries with their drug policies.

Professor KHALEQUE said that, while all the subjects suggested were important, he would
support "National drug policies ". In addition to the reasons given by previous speakers, it
was hoped that by 1977 there would be a better coverage of primary health care for many more
people, especially in developing countries and rural areas. Field workers could give drugs
for both preventive and curative purposes and drugs would be used by auxiliary health workers
and paramedical personnel. There was therefore a need to define drug policy. Developing
countries that lacked a national drug policy could learn from both the experience and mistakes
of developed countries.

The problem would need to be considered from the point of view of doctors, commercial
interests and consumers. He drew attention to malpractice in the drug trade where virtually
useless drugs were exported to developing countries, which should produce their own raw
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materials to avoid shortages of important drugs (for example those used for hypertension) and

the effects of inflation. A discussion on national drug policies would embrace health

promotion, raw materials and the ethical problems concerned with drugs. It might also cover

the subject of cooperation between medical and social services and health activities. The

social sector personnel had to be educated on the subject of drugs, their availability, their

generic or other names, their composition and proper usage.

Dr PINTO agreed with previous speakers that all the five themes were important but
considered that "National drug policies" was of the greatest interest for developing countries.
The discussion would extend to such aspects as multinational companies, drug promotion,

transport and publicity. The commercial basis of drug promotion in developing countries was

to the detriment of those countries; for example, ineffectual drugs were sold to the rural

population through advertising campaigns. It was also necessary to know the exact compo-

sition of many drugs that were at present sold indiscriminately. In developing countries
laboratories were often used only to package imported drugs, and supplies of essential products

sometimes ran out. A national drug policy was essential to any country that seriously in-

tended to implement a national health plan.

Professor REID also preferred "National drug policies ", which was an important subject for

all countries. Commenting on the title, however, he suggested that the word "drug" should be
avoided because it was usually associated with those substances controlled by law. He

therefore suggested the title "National policies for the control of medicines" or, if a wider
discussion were envisaged, "National policies and practice in relation to medicines ".

Dr DLAMINI said that "The role of research in health promotion" was an ideal topic because
it concerned not only laboratory studies but also research carried out by the health worker.

In view of the general opinion expressed by the Board, however, he was willing to support

"National drug policies ", but hoped that "The role of research in health promotion" would be

brought before the Board again.

Professor JAKOVLJEVIC said that a discussion of "National drug policies" would reflect the

existing efforts of WHO; moreover, it was relevant to primary medical care.

Dr del CID PERALTA found it difficult to choose between the subjects. The topic of
"National drug policies" might be broadened to include biological products. He agreed that
international aspects were particularly important as developing countries depended on the

import of finished products and raw materials, and there the transnational corporations played

a major role. There was no transfer of technology, so that developing countries were unable
to obtain the basic technical expertise necessary for carrying out their own research and
remained dependent on international manufacturers. "National drug policies" was perhaps the

most logical choice for the Thirty -first World Health Assembly, but the subject of "The role
of research in health promotion" should be presented to the Board on the next occasion.

Dr CHUKE supported the choice of "National drug policies" as drugs were an essential part
of health systems in both developed and developing countries. More than one -third of all

health budgetswas spent on drugs and he hoped that drug companies could be encouraged to do
research on drugs for parasitic diseases. At present those companies did not feel that this
field was profitable and there had been no new discoveries for 20 years. There was a need to
formulate international drug policies and the Technical Discussions could help multinational
companies that were reflecting on the topic. The aspects to be considered would include the
role of health workers, the sale of drugs, quality control, and analysis; it was at present
usual to depend on the analysis stated on the label of the packet but, in his own experience,

that was not always accurate.

Dr LARI CAVAGNARO noted that the Charter of Punta del Este, some 15 years ago, had called
for drugs to be provided to the least favoured sectors of society. Peru had introduced and
was in the process of perfecting a system for the mass purchase of drugs for use by govern-
mental and other services. Efforts were being made to limit the number of drugs to the most

important ones but the public could obtain other drugs at pharmacies. Purchases for central
and local health departments were grouped together in a single order, and drug control
laboratories were being built. Although manufacturers' profits had not decreased, there had

been a 30 -40% reduction in price, with the result that people who previously had been unable

to afford drugs could now do so. Total purchases under the system, some $ 10 million three

years ago, had now risen to $ 20 million a year. Perhaps other countries could use a similar

system. Five or six countries acting together to purchase drugs could achieve big savings,

and drug companies were happy because their laboratories were working at full capacity and
they could reduce their expenses by abandoning exotic packaging and advertising.
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Dr VIOLAKI -PARASKEVAS supported the topic of "National drug policies ", which had never
been discussed from a socioeconomic aspect. The other subjects were important but had already
been discussed by the World Health Assembly.

Sir Harold WALTER acknowledged the weight of Dr Venediktov's argument but felt that
"National drug policies" was the topic of burning interest. Cartels of drug companies used
the Third World as a dumping ground and made increased profits every year. He referred to an
article on drug malpractices in the international edition of the New York Herald Tribune which
had stated that useless drugs or those nearing expiry were dumped in developing countries. A
committee was looking into the problem under the auspices of the Commonwealth Secretariat and
he suggested that full cooperation between the two organizations would avoid duplication of
work and save expense. Perhaps it was best to consider the problem regionally.

International drug companies were interested in reaching a viable market and it might be
possible to work out tax or other fiscal advantages in order to encourage them to set up
manufacturing plants in developing countries in the various regions. He noted that when small
firms started production in such countries, they were often put out of business by the large
companies, which flooded the market with similar products at artificially low prices. He drew
attention to a book on medicinal herbs written by a doctor who had practised for more than 50
years in Mauritius. The value of traditional medicine should be kept in mind.

Dr VENEDIKTOV had found the discussion interesting and was willing to agree that Technical
Discussions on the role of research in health promotion could be left until a subsequent Health
Assembly, as many resolutions of principle had been adopted on the subject. Although that was
an important topic, he understood the general feeling in favour of "National drug policies ".

However, the title should be changed to reflect the feeling of the Board. A resolution had
been adopted some years earlier on assistance to developing countries with regard to pharma-
ceutical production but it had had no real consequences. He noted the comments made by
Sir Harold Walter and Dr del Cid Peralta on the international aspects of the question. Dis-
cussion of national aspects of drug policy implied consideration of those international
aspects as well as the international market. As to the actual term used in the title, he
did not know whether "drugs ", "pharmaceutical products" or some other term would be best. He

suggested the title "National policies and practices in relation to pharmaceutical products
and some international aspects of this problem ", the term "international" covering regional or
interregional questions. That would leave the emphasis on the national aspects and yet
reflect the ideas brought out in the Board's discussion. He was happy to support the choice
of that subject on the understanding that the Board would later support a proposal for
Technical Discussions on the role of biomedical research.

The DIRECTOR -GENERAL suggested the title "National policies and practices in regard to
medicinal products and related international problems ".

Sir Harold WALTER agreed with the Director -General's suggestion.

Dr LEPPO (alternate to Professor Noro) agreed with the Director -General but suggested
that the title "National and international policies and practices in regard to medicinal
products" would be more concise.

In view of the consensus, Dr BUTERA withdrew his earlier suggestion.

The DIRECTOR- GENERAL pointed out that Dr Leppo's suggestion raised the problem of whether
the world was ready to discuss international policies.

Professor KHALEQUE preferred the original title "National drug policies ". The word
"international" might lead to problems in translating ideas into national law and the word
"medicine" was too broad a term.

Dr LARI CAVAGNARO supported Professor Khaleque's remarks.

Professor REID said that a semicolon should be inserted after "products" in the title
suggested by the Director -General.

At the invitation of the Chairman, the DEPUTY DIRECTOR- GENERAL read out the following
draft resolution:

The Executive Board,

Having considered the report of the Director -General on the question of the Technical
Discussions at the Thirty -first World Health Assembly;
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Taking into account resolution WHA10.33, operative paragraph 3, of the Tenth World
Health Assembly, on Technical Discussions at future World Health Assemblies;

SELECTS "National policies and practices in regard to medicinal products; and

related international problems" as the subject for the Technical Discussions to be held
at the Thirty -first World Health Assembly.

Decision: The resolution was adopted.'

Professor REID said that the Executive Board should at some future stage give considera-
tion to the conduct of the Technical Discussions. While the recent Technical Discussions
seemed to him to have been very successful, he felt that it would be of advantage if, after
the plenary meeting, each group was given explicit instructions as to the particular subjects

it was to deal with and to what extent it should consider them in depth; experts on any
special aspect, instead of being distributed randomly among the groups, should be grouped

together. The advantage would be a better use of expertise, greater focus on the various
topics, and general conclusions that were less repetitive.

Dr TAJELDIN thought that the Board might also recommend that the Technical Discussions
should cover the topic of accidents soon, because they were increasing in numbers throughout

the world.

3. TRANSFERS BETWEEN SECTIONS OF THE APPROPRIATION RESOLUTION FOR 1976: Item 13 of the

Agenda

Mr FURTH (Assistant Director -General) said that the Director -General's report2 referred

to the transfers between sections of the Appropriation Resolution for 1976 effected during the

first half of 1976. All the transfers had been made within the authority given to the

Director -General under paragraph C of the Appropriation Resolution for 1976.

The changes fell mainly within four groups: (1) the implementation of projects totalling

some $ 926 000 for which funds had been provided from the Director -General's Development
Programme and transferred to those sections of the effective working budget under which the

expenditure was to be incurred; (2) the reorganization of the staffing pattern in the Regional

Office for Europe; (3) costing adjustments to cover differences up or down between the average

costs provided for in the budget and presently estimated actual costs; and (4) the transfer of
the Electronic Data Processing unit from General Services and Support Programmes to General
Management and Coordination with effect from 1 April 1976, necessitating a transfer of funds
from Appropriation Section 8 to Appropriation Section 2.

The CHAIRMAN drew the attention of the Board to 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 1976;

NOTES the transfers between sections in 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.3

4. VOLUNTARY FUND FOR HEALTH PROMOTION: Item 14 of the Agenda

Mr FURTH (Assistant Director -General) said that the Director -General's report on the
Voluntary Fund for Health Promotion was submitted annually to the Board, in accordance with
resolution WHA26.24. In January the Board had adopted resolution EB57.R29, which contained

a number of recommendations for the Health Assembly's consideration intended to rationalize
the procedures of, and the reporting system for, the Fund, as well as to streamline its
operations. Those recommendations had been endorsed by the Health Assembly in resolution

WHA29.31.

1 Resolution EB58.R8.

See Part I, Annex (page 11).
2

3
Resolution EB58.R9.
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Paragraph 2.1 of the report showed that contributions to the Voluntary Fund in 1975 had

more than doubled as compared with those received in 1974. The Director -General was pleased

with the upward trend and hoped that contributions would continue to increase, thereby
enabling the Organization to respond to some of the urgent health needs of developing countries

that could not be met from the limited resources of the regular budget.

Annex 1 of the report showed that particular support had been given in 1975 to the
Special Accounts for Medical Research, Smallpox Eradication, the Leprosy Programme, and

Assistance to the Least Developed among Developing Countries. It was hoped that equal support

would be forthcoming for the Special Accounts for the Expanded Programme on Immunization and
for Disasters and Natural Catastrophes, which would enable the Organization to implement the
resolutions adopted by the Twenty -ninth World Health Assembly on those subjects.

Promotional activities had been intensified during the past year. Over 10 000 copies of
the brochure on the Voluntary Fund had been distributed, as well as last year's report on the

Fund. Contacts at the technical level with potential donors had been strengthened. In that
connexion, the Board would be interested to learn of the establishment of a Secretariat
committee with responsibility for the overall management of extrabudgetary resources, which
would among other things advise on and harmonize all WHO approaches to extrabudgetary sources
of funds, including the Voluntary Fund.

Dr VENEDIKTOV was pleased to see that there was a trend towards an increase in contribu-
tions to the Voluntary Fund. He thought, however, that at its next session the Board should
consider the Voluntary Fund in depth and also look at the activities of the Secretariat
committee. An analysis could be made of the use to which the Voluntary Fund was put and of the
conditions attached to contributions.

Dr LEON asked why the contributions to the Voluntary Fund were used in such an irregular

fashion. Why, for example, did such a small proportion go to the Region of the Americas and
such a large proportion to other Regions?

Mr FURTH (Assistant Director -General) said in reply that in 1975 large contributions had
been made to the Special Account for Smallpox Eradication, none of the funds of which had been
spent in the Region of the Americas. Moreover, the purposes of many of the major contribu-
tions had been specified by the donors; for example, a large donation made by a country in the
Eastern Mediterranean Region had been earmarked for another country in that Region. The

Director -General could not therefore ensure that the sums donated to the Fund were distributed
evenly among the Regions.

The DIRECTOR- GENERAL added that funds were never accepted on conditions that would in any
way undermine the authority of and the priorities established by the Health Assembly. All
contributions made were used for purposes in line with the Health Assembly's policies.

The CHAIRMAN invited the Board to consider the following draft resolution:

The Executive Board,

Having considered the report of the Director -General on the Voluntary Fund for

Health Promotion,

1. NOTES the contributions made to the Voluntary Fund for Health Promotion, for which
the Director -General has already expressed the thanks of the Organization to the donors;

2. APPRECIATES the support given by governments and other donors to the Voluntary Fund
for Health Promotion and expresses the hope that the trend towards increasing contri-
butions to the Fund will continue in order to enable the Organization to pursue the
activities required to meet the most urgent needs in the international health field an
requests for assistance;

3. REQUESTS the Director -General to continue publicizing the existence and objectives
of the Voluntary Fund for Health Promotion and the possibilities which it offers for
international cooperation in the field of health;

4. REQUESTS the Director -General to transmit this resolution, together with the report

that he has submitted to the Executive Board, to the Members of the Organization, calling
particular attention to the Executive Board's expression of appreciation of the contribu-
tions made.



50 EXECUTIVE BOARD, FIFTY - EIGHTH SESSION, PART II

Dr VENEDIKTOV supported the resolution but thought that it should contain an additional

operative paragraph inviting the Director -General to report more fully on the Fund at a later
session of the Board.

Decisions:

(1) The amendment proposed by Dr Venediktov was approved.

(2) The resolution as amended was adopted.l

5. STATEMENT BY A REPRESENTATIVE OF THE WHO STAFF ASSOCIATIONS

The CHAIRMAN, in accordance with resolution EB57.R8, and in agreement with the Director -
General, invited a representative of the WHO Staff Associations to speak on matters concerning
personnel policy and conditions of service.

Dr VENEDIKTOV suggested that the representative of the Staff Associations might speak at
a later stage, in view of the shortage of time. Furthermore, while the Board might not yet be
ready to reach any decision on the important subject of the recruitment of international staff
(agenda item 16), it was desirable that it should be introduced by the Director -General, that
members of the Board make any comments they wished to make at the present session, and that
it should be considered at length at the next session.

Professor AUJALEU considered that the whole subject should be left for discussion until
the next session.

After a discussion in which Dr VENEDIKTOV, Professor AUJALEU, Professor REID and the
DIRECTOR- GENERAL took part, it was agreed that item 16 of the agenda should be considered and
that the representative of the Staff Associations should speak after item 19, since what he
had to say did not relate only to item 16. (See summary record of the fourth meeting, section 5.)

6. RECRUITMENT OF INTERNATIONAL STAFF IN WHO: Item 16 of the Agenda

Mr FURTH (Assistant Director -General), introducing the Director -General's report, said
that resolution EB57.R52 specifically referred to the achievement of better geographical
distribution, the facilitation of re- employment of staff in their national services, and
determination of the optimal length of service of professional staff. The Director -General
believed that the request made in that resolution was so important that it merited considera-
tion at the present session.

Geographical distribution, in accordance with previous decisions, was considered to apply
to the Organization globally and not separately to the various offices and country projects,
on the ground that any other approach would infringe the principles of rotation and reassign-
ment, to which much importance had been attached. The Director -General was conscious of the
fact that the geographical basis on which staff had been appointed or reassigned to headquarters
was less wide than that obtaining globally. The reasons for that state of affairs were
mainly historical, relating to such factors as the smaller number of Member States in WHO's
formative years, the higher degree of specialization traditionally associated with different
functions at headquarters, and the need to centralize certain functions in the interests of

economy. However, in the light of the increasing availability of such staff from developing
countries, the Director -General was striving to obtain a balance of nationalities among the
staff at headquarters that would better reflect the rapid growth in membership over the years.
Paragraph 2.12 of the report described the informal practice adopted by the Director -General
to encourage the recruitment of under -represented nationalities and to minimize the recruitment

of nationals from countries that already had a disproportionate number on the staff of WHO.

The desirability of establishing criteria for determining the equitable number of its
nationals that any Member State might have on the staff was a matter for the Board's further
consideration, in the light of resolution EB19.R70, which held that it was inadvisable to
attempt to establish such criteria.

In paragraph 2.5, the Board was invited to consider whether language staff should continue
to be excluded from geographical distribution counts. Paragraph 2.6 raised the question
whether P1 and P2 posts might be excluded since they were comparatively junior. Paragraph 2.14
raised the question whether other criteria than the percentage of contribution - such as equal
rights for all Members and regional balance - might be considered in calculating equitable
proportions. A summary of points on which the Board might wish to give its views and guidance
was contained in paragraph 2.19.

1 Resolution EB58.R10.
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Re- employment of staff in their own national services was dealt with in section 3, in

which it was noted that only 16% of all professional staff were seconded by governments. No

significant problem existed in relation to the re- employment of seconded staff, but the Board
might wish to express its views on whether and how to proceed with regard to the facilitation
of re- employment in their own countries of non -seconded staff.

In relation to the optimal length of service, which was dealt with in section 4, the
Director -General was of the opinion that the Organization's best interests would not be served
by the establishment of any arbitrary period, and he suggested that it should continue to be
left to his discretion to grant limited numbers of permanent (i.e., career service) contracts
and to renew or not renew fixed -term contracts on expiry of their current term.

Professor REID said that the subject was a delicate and difficult one and, while members
should express their views at the present session, the discussion should be regarded as a
preliminary one and be taken up again at the next session. It was difficult to reach a clear
decision on the topics raised in the report: on the extent, for example, to which WHO should
depart from the practices of other international organizations within the United Nations

system; on the exclusion of language staff from geographical distribution counts; on the

exclusion of Pl and P2 posts; on the relevance of the present utilization of official languages;

on the pattern of promotion, versus externalrecruitment, for individual grades of staff (as
mentioned in paragraph 2.10); or on the extent to which the policy of dividing countries
into three recruitment priority groups (as described in paragraph 2.12) could be - or had
been - applied. In relation to paragraph 2.14, he favoured the regional approach, but he
would like to hear the opinions of other members. As to paragraph 2.19, it was hard to
justify the suggestion that persons of certain nationalities might be appointed without
reference to specific vacancies. All those questions required thorough consideration.

It was impossible to have a global solution for the re- employment of WHO staff in
national services. In most countries, however, there was a shortage of health professionals
of the type employed in WHO, and consideration might be given to the setting up of a kind of
employment agency in which WHO could put countries into touch with staff leaving WHO and
Member States would provide information about their needs for manpower. There was no simple
answer either to the question of the optimal length of service, but he noted that the propor-
tion of career service appointments in WHO was much lower than in the United Nations, for
reasons that were not very clear. Clearly professional, national and international interests
were all concerned and made the subject very complicated.

The meeting rose at 12.40 p.m.



FOURTH MEETING

Tuesday, 25 May 1976, at 2.30 p.m.

Chairman: Dr R. VALLADARES

1. RECRUITMENT OF INTERNATIONAL STAFF IN WHO: Item 16 of the Agenda (continued)

Dr VENEDIKTOV expressed his agreement with Professor Reid. The Director -General's
report was a good one and called for detailed study.

The question of equitable geographical distribution should be studied in depth in
relation to the practice in other organizations of the United Nations system. In his

opinion resolution EB19.R70, according to which it was believed "inadvisable for WHO to
attempt to establish criteria for the proportion of staff any particular nationality should
comprise ", had become obsolete. Such criteria were now necessary to attain international
equilibrium in staffing. He could not say what such criteria should be; there were so many
considerations - the proportion of staff members to the contributions paid, the availability
of personnel with experience in certain specific fields, and the desirable proportion to be
maintained between nationals from developed and developing countries, and countries with
various types of social, economic and political systems, so that the Organization could
benefit from the widest possible range of experience. The study should cover the levels as
well as the number of posts, and also the question of which posts were regarded as
"international" and which were "local" - and whether the latter should be included in the
study. The principle of geographical distribution should be adhered to with regard to the
recruitment of language staff, provided they all worked in their mother tongue and satisfactory
standards of performance were ensured.

It was clear from the report that Member States should assume greater responsibility for
recommending their experts for service with WHO, and for facilitating their subsequent
reintegration. Obviously governments would not wish to assume responsibility for the
reintegration of the 84% of WHO staff recruited independently. In his opinion, the
proportions of independently recruited and seconded staff should be reversed. Member States
could then gradually replace those of their nationals who had been independently recruited
by WHO, and who were reaching the end of their contracts, by specialists recommended by their
competent services. It was a complicated question, but there was no other solution if
WHO - which was, after all, an intergovernmental organization - was urging Member States to
accept increased responsibility.

In his opinion, the optimum length of service was up to six years, which allowed for re-
integration into the national services or for a further period of work with WHO. There might
be some exceptions in the case of particularly valuable experts and, in such cases, life
contracts might be concluded, though they should not deprive such staff members of the
possibility of returning to work in their national services.

He paid a tribute to the selfless devotion of the staff and the quality of their work.
Such staff deserved good working conditions, and their future wellbeing should be assured.

In addition to the three questions dealt with in the substantive sections of the report,
there might be others that the Board should take into consideration, including new develop-
ments and suggestions emerging from the studies of the question that should be undertaken in
Member States. The concluding phrase of resolution EB57.R52 provided for such matters to be
taken into account. He therefore suggested that the Board return to the question at its
fifty -ninth session, when it would have further information on which to base its decisions.

- 52 -
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Professor JAKOVLJEVI6 agreed that the Board should not attempt to reach conclusions on
such an important ispue at the current session. On the other hand, it should be remembered
that the Director- General had been requested to implement the provisions of resolution
EB57.R52 as rapidly as possible.

He noted from the tables annexed to the report - showing the relation between Member
States' assessed contributions and the number of their nationals represented in the staff -
that 36 Member States had no nationals on the staff, and only 62 nationalities were
represented at headquarters. If the principle of relating the number of staff to the
budgetary contribution were strictly applied, many Member States would not be represented at
all. On the other hand, if absolute equality were observed for all, there would have to be
13 staff members from each Member State, which would not be a possibility in some cases.
It would not be easy to find a formula that would satisfy all, although it should not be too
difficult to meet the requirements of resolution EB57.R52. He himself would prefer a
distribution by Region, and between Member States within Regions in so far as that was
possible. It might be preferable to evolve a staff distribution along the same lines as
the geographical distribution of seats on the Executive Board. Under such a distribution
the current 6.8% of total staff from the African Region would rise to 247.; the 26% of the
Region of the Americas would decline to 207.; the Eastern Mediterranean Region's 9.4% would
rise to 167.; the European Region's 44.5% would fall to 237.; the percentage for the South -
East Asia Region (6.87.) would remain substantially the same and the share of the Western
Pacific Region (6.67.) would increase slightly.

As regards the specific points on which the Board was invited to give the Director -
General its views (paragraph 2.19 of the report), he considered that there should be criteria
for the proportion of the staff any nationality should comprise. Language staff should be
excluded from geographical distribution counts, but junior P1 and P2 level posts should be
included. The system of "equal rights for all Members" should be applied. The balance
sought should be between regional groups rather than nationalities.

On the question of re- employment of staff leaving WHO, he did not think that all the
independently recruited staff (84% of the total) would find themselves in a difficult
situation. The Director -General should be requested to study the matter in cooperation with
Member States, to find a solution. An appropriate length of service would be five years,
with prolongation when the services of the staff member concerned were of special value; there
should be no career service appointments.

Dr DLAMINI agreed with previous speakers that the Board should return to the subject at a
subsequent session, not necessarily the fifty -ninth.

The Joint Inspection Unit was studying problems of recruitment throughout the United
Nations system and the International Civil Service Commission was having a study of the same
subject prepared by consultants and would review it in 1977 (paragraph 1.9 of the report). As

the Board itself had invited the Director -General to cooperate with the Commission and he
would report to the Board on both studies in the normal way, the Board should await the
outcome of its previous request before taking a decision. When the Director -General had
reported on those subjects, the Board would be in a position to decide whether to fall in
with the United Nations system or to take an independent line.

Dr CHUKE agreed that no decision should be taken at the current session. However, in
his cooperation with the Commission, the Director -General would need the Board's guidance so
that the views of WHO were taken into account at a time when they could influence the outcome
of the Commission's studies and lead to decisions applicable throughout the United Nations
system.

If the geographical distribution of staff were strictly related to budgetary contribu-
tions, Member States paying the minimum 0.02% would be over -represented with a single staff
member, so that would not appear to be a good system. He agreed with Professor Jakovljevid
that regional distribution, with distribution among Member States within the Regions as far as
possible, was to be preferred.

As regards the other specific points on which the Board was invited to comment, the
language staff should be excluded from the count in view of the number of languages used.
He did not know the details concerning junior professional posts and so he could not form an
opinion.

On the question of optimal length of service, it was important to avoid the sense of
insecurity that a succession of short contracts tended to foster. It should therefore be
the practice for a staff member who had successfully completed a two -year and then a five -year
contract to be offered, at the Director -General's discretion, a 10 -year post to last until
retirement age.
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He thought that it would be difficult to expect the developing Member States whose
services were characterized by great mobility of personnel to keep posts open for their

nationals seconded to WHO. Although secondment was desirable for specialist posts, the aim

should be to secure a permanent cadre and so provide continuity within the Organization.

Dr TARIMO congratulated the Director -General on the speed of his response to resolution
EB57.R52 and agreed with previous speakers that the subject should be further discussed at

the following session. That would be the time to give the Director -General the guidance he

needed in order to make his suggestions to the International Civil Service Commission. To

continue the discussion later would also allow time for further discussion of the issue,

perhaps at the regional level.

Where geographical distribution was concerned, any course that did not take equity into

account would merely result in delaying a solution.

He would reserve his other points until the January session and would merely join
Dr Venediktov in expressing his appreciation of the work of the staff and their often
exemplary devotion to duty which was an inspiration to the nationals of the Member States

in which they worked. The references made during the Health Assembly to the lives of opulent
ease of some staff members were justified, he thought, only in a minority of cases, in which

people had means other than their WHO emoluments; he did not think they applied to the

majority of WHO staff members. The Board's discussion should not be interpreted as a

criticism of the performance of the present staff.

Professor AUJALEU said that his silence should not be construed as lack of interest in

the subject; he would reserve his comments for the January session.

Dr JAYASUNDARA expressed his agreement with Dr Tarim on the need for guiding principles.

He noted that the last line in the WHO staffing statistics appended to the report
(Annex 1) related to stateless and other persons. He wondered what would be the situation
regarding such staff under a system of equitable geographical distribution.

The DIRECTOR- GENERAL said that, in accordance with his instructions in resolution EB57.R52,
he would continue his endeavours to improve the geographical distribution of the staff since
the Board's decision would not relieve him of that obligation, and the Board would, of course,
have the right to judge whether progress was being made or not.

If the Board wished to continue its discussions at the fifty -ninth session, the
Secretariat had enough material to supply a supplementary paper to assist the Board in reaching
a consensus decision. Such a paper might deal with such questions as relations with the
International Civil Service Commission, the systems in force in the various organizations of
the United Nations system, and the differences between service at United Nations headquarters
and in a specialized agency such as WHO.

In reply to Dr Jayasundara, he added that there had been a few stateless staff members in
WHO from the earliest days but their number was declining and would not cause a problem under
any system of geographical distribution.

The CHAIRMAN suggested that the discussion be resumed at the fifty -ninth session.

It was so agreed.

2. REPORT BY THE REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE TWENTY -NINTH WORLD HEALTH

ASSEMBLY: Item 4 of the Agenda (continued from the first meeting, section 5); METHOD

OF WORK OF THE HEALTH ASSEMBLY AND OF THE EXECUTIVE BOARD - ESTABLISHMENT OF AN AD HOC

COMMITTEE OF THE BOARD: Item 17 of the Agenda

Dr CUMMING (chairman of the ad hoc working group set up to consider a draft resolution

on the report by the representatives of the Executive Board at the Twenty-ninth World Health

Assembly) said that the group had given considerable thought to the discussions that had
followed the presentation of that report and, in particular, to the remarks made concerning ways
of increasing the Board's collective involvement and responsibility in WHO's activities.

Three main points had emerged during the group's discussions. First, that the Board's

representatives at a Health Assembly should be present at, and report to, the session of the

Board immediately following the Assembly. Secondly, that the restricted mandate of the Board's

working group on the method of work of the Health Assembly and of the Board should be broadened
to include the questions of the continuing involvement of Board members in the work of the

Organization, the frequency of the Board's sessions, documentation, and the need for the

establishment of any additional working groups. Thirdly, the group had considered that the
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involvement of Board members in the general programmes of work, and in the implementation of
resolutions WHA28.75, WHA28.76 and WHA29.48 on technical cooperation and programme budget policy,
was of vital concern to the Board as a whole. The group had therefore suggested the establish-
ment of a programme committee to study the entire question; the committee would have the

possibility of recommending the convening of other special groups of Board members and requesting
additional outside expertise, as required. Those points had been embodied in a draft
resolution which read as follows:

The Executive Board,

Having considered the report of the representatives of the Executive Board at the
Twenty -ninth World Health Assembly;

Noting resolution WHA29.20 on the Sixth General Programme of Work covering a specific
period, which requests the Executive Board to undertake annual reviews, in -depth studies
and evaluations, to ensure that the overall work of the Organization is proceeding in
conformity with the Sixth General Programme of Work, and to continue the study of long -term
trends;

Recalling resolutions WHA28.75, WHA28.76 and WHA29.48 on technical cooperation with
developing countries and programme budget policy;

Taking into account resolution WHA29.62, which inter alia recognizes the progressive
trend towards a more effective role of the Executive Board in policy- making and assistance
to the work of the World Health Assembly;

Desiring to enhance the effectiveness of the work of the Executive Board in its

continuing collective responsibility under Chapter VI of the Constitution, and to set up
mechanisms to enable the Executive Board to make the most effective contribution to the
work of WHO;

1. CONGRATULATES the representatives of the Executive Board at the Twenty -ninth World
Health Assembly, Professor J. Kostrzewski and Dr L. B. T. Jayasundara, on the able manner
in which they fulfilled their responsibilities;

2. DECIDES that the representatives of the Board at the Health Assembly shall be present
to report on the work of the Health Assembly to the first session of the Board after the
Health Assembly, in their present or past capacities, and requests the Director -General to
make the necessary arrangements to this end;

3. REQUESTS the ad hoc committee established under resolution EB57.R53 on methods of
work of the Health Assembly and of the Executive Board to pursue its work, taking into
account the discussions at the Twenty -ninth World Health Assembly and the fifty -eighth
session of the Board, with a view to ensuring better and more responsible involvement of

Executive Board members during their terms of office in the work of WHO at all levels, and,
inter alia, to consider the frequency and duration of sessions of the Executive Board,
documentation, the establishment of committees and working groups, the responsibility of
the President of the Health Assembly, and the responsibility of Executive Board members
between sessions;

4. REQUESTS the Director- General to provide the ad hoc committee with an analysis of the
implications of the proposals made in operative paragraph 3 above and of the discussions
during the Twenty -ninth World Health Assembly and the fifty -eighth session of the Board;

5. DECIDES further to establish a programme committee composed of the Chairman and 8
(eight) additional members which shall:

(1) advise the Director -General on the policy and strategy involved in order to
respond effectively to resolutions WHA28.75, WHA28.76 and WHA29.48 on technical
cooperation with developing countries and on programme budget policy;

(2) review the General Programmes of Work covering a specific period in pursuance
of resolution WHA29.20 and in particular as related to the biennial programme budget
proposals of the Director -General.

In pursuance of these responsibilities the programme committee shall be enabled to
recommend to the Executive Board the convening of special groups of members of the Board,
corresponding to the major areas of concern of the General Programmes of Work and, through
the Director -General, to call on such additional expertise as may be required from inside

or outside the Organization. The special groups shall be constituted in such a way as to
maintain flexibility, sufficient continuity and regional distribution of membership. The

first meeting of the programme committee shall take place before the fifty -ninth session
of the Executive Board.



56 EXECUTIVE BOARD, FIFTY - EIGHTH SESSION, PART II

Professor AUJALEU suggested that, since it was impossible to maintain what did not yet
exist, the word "maintain" in the penultimate sentence should be replaced by "ensure ".

It was so agreed.

Decision: The draft resolution, as thus amended, was adopted.1

The CHAIRMAN, noting that the programme committee was to be composed of eight members of
the Executive Board and its Chairman ex officio, proposed that Professor Aujaleu, Dr Castillo
Sinibaldi, Dr Dlamini, Dr Howells, Professor Khaleque, Professor Shaikh, Dr Tarimo and
Dr Venediktov be made members, it being understood that, if any member of the committee was
unable to attend, his successor or the alternate member of the Board designated by the
government concerned, in accordance with Rule 2 of the Rules of Procedure, would participate in
the work of the committee.

It was so agreed.

After an exchange of views during which were considered the dates of regional committee
meetings in September and October, the Director -General's attendance of the ACC session in
October, the state of advancement of the Director -General's programme budget proposals for
1978 -1979 and of a strategy paper by the Director -General on the programme budget consequences

of decisions of the Twenty -ninth World Health Assembly, it was agreed that the programme
committee should meet in the first week in November.

The CHAIRMAN proposed that the membership of the ad hoc committee on methods of work,
whose terms of reference had been enlarged by the resolution just adopted, should be:
Dr Butera, Professor Jakovljevic, Dr Jayasundara, Professor Reid and Dr de Villiers.

Dr VENEDIKTOV said that in view of the enlarged terms of reference it might be advisable
to appoint seven rather than five members, or at least to provide for attendance by other Board

members during discussions of items of particular interest to them. He volunteered to take
part in the work of the ad hoc committee.

The DIRECTOR- GENERAL said that although in resolution EB57.R53 a membership of five had
been mentioned, the Board could of course decide in view of the enlarged terms of reference
either to increase the membership of the ad hoc committee or to provide for other Board members
to attend.

The CHAIRMAN suggested that Dr Leppo (alternate to Professor Noro) and Dr Venediktov be
added to the proposed membership.

It was so agreed.

Dr DLAMINI, noting that Dr Venediktov was already a member of the programme committee,
said that he hoped that the tasks would not clash; it might be better for him to attend the
ad hoc committee simply as a member of the Board.

Dr VENEDIKTOV said that it would not be the first time that a member of the Board had sat
on two of its subsidiary bodies. He had volunteered because methods of work and the
effectiveness of WHO's programme were both questions that particularly interested him, and were
closely linked.

Professor REID said that he would not be able to attend the first meeting, nor would he be
able to send an alternate in time.

The CHAIRMAN proposed Dr Hassan to replace Professor Reid.

It was so agreed.

The CHAIRMAN proposed further that the ad hoc committee, with the membership he had

indicated, should meet immediately following the current session of the Board, it being under-
stood that, if any member of the committee was unable to attend, his successor or the alternate

1 Resolution EB58.R11.
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member of the Board designated by the government concerned, in accordance with Rule 2 of the

Rules of Procedure, would participate in the work of the committee.

It was so agreed.

3. DATE AND PLACE OF THE THIRTIETH WORLD HEALTH ASSEMBLY: Item 18 of the Agenda

Mr FURTH (Assistant Director -General) said that at its twelfth plenary meeting the

Twenty -ninth World Health Assembly had decided that the Thirtieth would be held in Switzerland.

The Director -General suggested that the place should be the Palais des Nations and that

the session should open on Monday, 2 May 1977, in accordance with the provision of resolution
WHA28.69 that "as from 1976 the opening meeting of the World Health Assembly should take place

at 3 p.m. on a Monday . . . ".

In the absence of any comment, Dr HODONOU (Rapporteur), at the request of the CHAIRMAN,

read out the following draft resolution:

The Executive Board,

Having noted the decision of the Twenty -ninth World Health Assembly on the place of

the Thirtieth World Health Assembly;

Considering the provisions of Articles 14 and 15 of the Constitution;

DECIDES

(1) that the Thirtieth World Health Assembly shall be held in the Palais des Nations,

Geneva, Switzerland;

(2) that, subject to consultation with the Secretary -General of the United Nations, this

Assembly shall start on Monday, 2 May 1977.

Decision: The resolution was adopted.1

4. DATE AND PLACE OF THE FIFTY -NINTH SESSION OF THE EXECUTIVE BOARD: Item 19 of the Agenda

Mr FURTH (Assistant Director -General) recalled that the Board had adopted resolution
EB56.R14 in June 1975, providing that its fifty- seventh session should be convened on Wednesday,

14 January 1976. The decision to start the session in the middle of a week with the prospect
of finishing at the end of a week, allowing Board members to travel home at a weekend, had also
been based on the Board's desire to avoid night meetings and committee meetings at inconvenient
times. The fifty- seventh session had in fact ended on Friday, 30 January 1976. The Board
might wish to adopt a similar schedule for the fifty -ninth session, convening it for Wednesday,

12 January 1977.

At the fifty -sixth session a member of the Board had proposed that consideration be given
to the possibility of holding some Board sessions at regional offices. The proposal had been
supported by another member, and the Chairman had asked that consideration be given to the
possibility of holding the fifty -ninth session at a regional office. The Director -General had

considered the matter and had made studies of the space, servicing facilities and additional
costs which would be involved, using the Regional Office for Africa as an example, as the
African Region had the largest number of Member countries of any Region, and the largest number
of regional office administrative support services staff, who might be utilized in part to

assist in servicing an Executive Board session.

The space and facilities available in regional offices were not sufficient to accommodate
a Board session for which documents were prepared during the session in six languages. The

possibility had been studied of providing interpretation in four languages - the most that
Brazzaville's interpretation equipment could cope with - and documents issued during the

session only in English and French. The estimated additional expense of a session in

Brazzaville under such arrangements was approximately US$ 367 000. If summary records in the
working languages were prepared not during the session, but only after the session, that

estimate could be reduced to US$ 333 000. If summary records were dispensed with altogether

or replaced by brief minutes, the cost would be further reduced.

1 Resolution EB58.R12.
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Sir Harold WALTER said that however attractive the prospect of holding an Executive Board
session at a regional office was, members must resign themselves for the time being to the
convening of the next session in Geneva, for reasons of economy.

Dr VIOLAKI- PARASKEVAS said that the displacement of Secretariat staff to report on
technical matters and answer questions from Board members would pose a problem.

Dr TARIMO, defending his suggestion to the fifty -sixth session of the Board, said that the
holding of a Board session in a part of the world where there were serious health problems in
immediate evidence might add a sense of urgency to the Board's deliberations. He suggested

that the ad hoc committee on methods of work might study the matter.

Dr VENEDIKTOV, recalling that he had supported the original suggestion that sessions of
the Board should occasionally be held at regional offices, supported the proposal that the next
session be held in Brazzaville. He considered that the advantages - in terms of direct
experience of the health problems of the Region - more than balanced any additional expenditure

involved.

Dr DLAMINI said that he understood that the Director -General had considered the various
aspects of the matter and that the findings were in favour of holding the January session of the

Board in Brazzaville. It would indeed be an honour to countries of the African Region.

Professor REID supported the suggestion that the matter be further studied by the ad hoc

committee on methods of work. Meanwhile, the fact that the working group on the organizational
study was to meet in Brazzaville might be regarded as a precedent for the holding of future

sessions of the Board at regional offices.

Professor JAKOVLJEVIC agreed. Meanwhile, the Board should decide to hold its next

session in Geneva.

The DIRECTOR- GENERAL said that an invitation by a Member country to host an Executive

Board session would be a valid alternative to the suggestion under consideration, especially
in view of the concern for economy expressed in decisions of the Twenty -ninth World Health

Assembly. The sum of about US$ 400 000 thus saved would be valuable for the programme of WHO.

Dr MUKHTAR said that indeed such a sum would support an important project for a year.
He agreed that a study of the matter should be made and that the next session of the Board

should be held in Geneva.

In reply to a question by Dr LEPPO (alternate to Professor Noro), Mr FURTH (Assistant
Director -General) said that the saving in travel costs that would result from Board members'

travelling economy class would be approximately US$ 20 000.

Sir Harold WALTER said that a country he knew well would happily play host to an Executive
Board session if the cost of accommodating it was not found to be too high for such a small

country, and if the arrangements could be worked out satisfactorily between his advisers and

the Director -General. Considerable economies would be made by arranging a charter flight.
For reasons of climate the invitation would have to be for a summer session of the Board.

The CHAIRMAN said that the Board might wish to agree to hold its next session in Geneva
and to ask the ad hoc committee on methods of work to study the question of holding future

sessions at regional offices.

It was so agreed.

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

The Executive Board

DECIDES that its fifty -ninth session shall be convened on Wednesday, 12 January 1977,

at the headquarters of the Organization, Geneva, Switzerland.

Decision: The resolution was adopted.l

1
Resolution EB58.R13.
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5. STATEMENT BY A REPRESENTATIVE OF THE WHO STAFF ASSOCIATIONS (continued from the third
meeting, section 5)

Mr LHOEST (Chairman, Headquarters Staff Committee) informed the Board that representatives
of all the WHO staff associations had had the opportunity to compare their views during a
meeting at headquarters on 28 -30 April 1976.

Recalling the statement by the representative of the staff on staff policy matters at the
last session of the Board, he noted that the comments made at that time were still valid, and
solutions to the problems posed should be found.

During the discussions in Committee B of the Twenty -ninth World Health Assembly, which had

been followed closely by WHO staff, many references had been made to their responsible attitude
at the time of the strike at the United Nations, which they had not followed, confident in the
Director -General and in the possibility of a compromise. He was proud to say that the
general service staff had been able to accept the level set to take into account budgetary
constraints. The staff approved the full and objective presentation of the question of
salaries and allowances for general service staff in Geneva by the Director -General's
representative in Committee B.

When the Health Assembly, in its resolution WHA29.25, had requested the Director -General

to make economies at headquarters the Director- General had referred to the serious attitude of
the staff and the effort they would make to apply the measures decided upon; the Headquarters
Staff Committee had informed him that it wished to be associated in the measures in areas for
which it was competent in the hope of being able to make useful suggestions in good time in
a spirit of objectivity and realism. The economies already made had increased the work load
for staff as posts becoming vacant were left unfilled.

On item 16 of the Board's agenda (Recruitment of international staff in WHO), he said that
the staff was aware of the need for competence in international service to fulfil the
Organization's universal vocation; that concern should be combined with that of obtaining
the best staff with a view to the attainment of the aims set for WHO.

He expressed the staff's satisfaction with the Health Assembly's decision to nominate a
person for three years to represent it on the WHO Staff Pension Committee whether or not that
person continued to be a member of the Executive Board; that would enable the representative
of Member States in the Committee to use the valuable experience he had acquired.

Referring to the unanimous decision of representatives of Member States, of the Director -
General and of participants in the Joint Staff Pension Fund in favour of a single "selective"
system of pensions, he said that the standing committee of the WHO Staff Pension Committee had
considered that it would provide a more just solution to problems posed by the uneven develop-
ment of the cost of living and by changes in currency value in different places of retirement,
and by the anomaly that a P5 official in Geneva drew a pension no higher than that of a G7
official for an equal period of service; while the pensionable remuneration of a general
service staff member developed parallel with net salary, that of a professional developed
according to world developments in the cost of living reflected in weighted average post
adjustments. The WHO staff hoped that the General Assembly of the United Nations would in
1976 adopt a just and equitable pension system enabling the serious problems that had arisen
in recent years to be solved.

Finally, over and above purely contractual arrangements, he referred to the importance of
good relations between the Director -General and his staff. It was important that the staff
should have a feeling of contributing effectively to the Organization's work, and they must be
given the opportunity to understand the decisions of governing bodies if morale and efficiency,
as well as identification with WHO's role, were not to suffer.

The CHAIRMAN thanked the Chairman of the Headquarters Staff Committee for his statement,
assured him that the voice of WHO staff associations would be heeded, and referred to the close
relations which the administration, the governing bodies, the Secretariat and the staff must
continue to enjoy.

6. CLOSURE OF THE SESSION: Item 20 of the Agenda

The CHAIRMAN declared the session closed.

The meeting rose at 4.30 p.m.
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