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The sixty-first session of the Executive Board was held at WHO headquarters, Geneva,
from 11 to 26 January 1978, under the chairmanship of Dr S. Butera, with Professor J. J. A.
Reid, Dr E. A. Pinto and Mr M. K. Anwar as Vice- Chairmen. The Rapporteurs were Dr A. N.
Acosta and Dr A. R. Farah.

The resolutions and decisions of the Board are published, with relevant annexes, in Part 1
of the Board's proceedings (Official Records No. 244). Part II (Official Records No. 245)
contains the Board's report on the proposed programme budget for 1978 -1979 (financial year
1979) and related appendices.

The present volume contains, besides the summary records, the agenda for the session,
the list of participants, and the membership of committees and working groups.
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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 and a breakdown of
item 12 - Proposed programme budget for 1978 and 1979
(financial year 1979).

Item No.

11

11

1.

-

-

Opening of the session

Election of Vice - Chairman

Appointment of representatives of the Executive Board at the Thirty -first World
Health Assembly 11

2. Adoption of the agenda 12

- Programme of work 12

3. Report on appointments to expert advisory panels and committees 12

4. Report on expert committee meetings 13,30

5. Study group report 32

6. Method of work of the Health Assembly and of the Executive Board 34,111

7. Statement by the representative of the WHO Staff Associations 46

8. Transfers between sections of the Appropriation Resolution for 1977 53

9. Transfers between sections of the Appropriation Resolution for 1978 54

10. Use of casual income to reduce adverse effects of currency fluctuations on the
programme budget 54

11. Supplementary budget for 1978 65

1 Adopted by the Executive Board at its first meeting on 11 January 1978.
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Item No. Page

12. Proposed programme budget for 1978 and 1979 (financial year 1979) 68

Monitoring of the implementation of programme budget policy and
strategy (report of the Programme Committee of the Executive Board) . 68,185

Revised programme budget proposals and additional
requirements for 1979 81,92

Smallpox eradication programme 122,125

Drug policies and management 130,176

Report on casual income 141

Malaria programme 87 145,157

Revised scale of assessment for 1979 148

Proposed Appropriation Resolution for 1979 149

Water supply and sanitation 149

Consideration of draft report of the Executive Board 226

13. Members in arrears in the payment of their contributions to an extent
which may invoke the provision of Article 7 of the Constitution . . . . 151

14. Reports of the regional directors on the work of the regional committees . 68,92,122

14.1 Report on the twenty- seventh session of the Regional Committee
for Africa 93

14.2 Report on the twenty -ninth session of the Regional Committee for the
Americas /XXV Meeting of the Directing Council of PAHO 98

14.3 Report on the thirtieth session of the Regional Committee for
South -East Asia 102

14.4 Report on the twenty- seventh session of the Regional Committee for
Europe 106,113

14.5 Report on the 1977 session of Sub -Committee A of the Regional
Committee for the Eastern Mediterranean 113

14.6 Report on the twenty -eighth session of the Regional Committee for
the Western Pacific 118,124

15. Tentative budgetary projections for the biennium 1980 -1981 (report of
the Programme Committee of the Executive Board) 152,157,177

16. Review of long -term health trends (report of the Programme Committee of
the Executive Board) 159,234,242

17. Study of procedures for introducing changes into the Sixth General
Programme of Work covering a Specific Period (1978 -1983 inclusive)
(report of the Programme Committee of the Executive Board) 167,212

18. Review of medium -term programming for the implementation of the Sixth

General Programme of Work covering a Specific Period (1978 -1983 inclusive)
(report of the Programme Committee of the Executive Board) 168,213
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18.1 Review of thy medium -term programme for health manpower development . . 173,178,233

18.2 Review of the medium -term programme for mental health 182,186,234

19. Country health programming (report of the Programme Committee of the
Executive Board) 192,233

20. Development of health programme evaluation (report of the Programme
Committee of the Executive Board) 202,233

21. Development of the WHO Information Systems Programme (report of the
Programme Committee of the Executive Board) 207,214,269

22. Long -term planning of international cooperation in cancer research (report
of the Ad Hoc Committee of the Executive Board) 217,234

23. Development and coordination of biomedical and health services research

23.1 Report on the global Advisory Committee on Medical Research 257,281

24. Role of the health sector in the development of national and international
food and nutrition policies and plans 221,271

25. Action in respect of international conventions on narcotic drugs 235

26. Appropriate technology for health 238,242

27. Organizational studies by the Executive Board

27.1 Organizational study on WHO's role at the country level, particularly
the role of the WHO representatives 247,273

27.2 Organizational study on the role of WHO expert advisory panels and
committees and collaborating centres in meeting the needs of WHO
regarding expert advice and in carrying our technical activities
of WHO 253

Working group on the organizational study (appointment of members) . . 11

27.3 Selection of a subject for the future organizational study 253

28. Confirmation of amendments to the Staff Rules 188

29. Appointment of the Regional Director for South -East Asia 92

30. Director -General

30.1 Nomination for the post 29

30.2 Draft contract 29

31. Real Estate Fund 191

32. Improvements to the Executive Board room 189,212

33. Coordination within the United Nations system

33.1 General matters 275

Code of medical ethics 277,281
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33.2 /elete7

33.3 Report of the Joint Inspection Unit 278

33.4 Report of the International Civil Service Commission 278

34. Coordination with nongovernmental organizations

34.1 Application of nongovernmental organizations for admission into
official relations with WHO 282

34.2 Triennial review of nongovernmental organizations in official
relations with WHO 282

35. Provisional agenda and duration of the Thirty -first World Health Assembly . 284

36. Date and place of the sixty- second session of the Executive Board 287

37. Appointment of the Committee of the Executive Board to consider certain
financial matters prior to the Health Assembly 287

38. Closure of the session 288
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(alternate to Dr S. P. Ehrlich Jr), Dr D. B. Sebina, Professor K. Spies.

5. Ad Hoc Committee on Long -term Planning of International Cooperation in Cancer Research
(9 and 10 November 1977)

Professor L. Noro, Chairman, Dr A. N. Acosta, Dr R. Alvarado (alternate to Dr E. Aguilar
Paz), Dr J. M. Kasonde, Professor S. H. M. Zaidi (alternate to Dr A. A. Shah).

6. Ad Hoc Committee on Drug Policies (23 January 1978)

Professor D. Jakovljevie, Chairman, Mr M. K. Anwar, Dr S. Butera, Dr A. R. Farah, Dr
J. L. Kilgour (alternate to Professor J. J. A. Reid), Dr L. A. Valle.

7. Working Group on the Organizational Study on the Role of WHO Expert Advisory Panels and
Committees and Collaborating Centres in Meeting the Needs of WHO regarding Expert
Advice and in Carrying out Technical Activities of WHO (20 January 1978)

Professor K. Spies, Chairman, Dr A. N. Acosta, Dr S. Butera, Dr R. de Caires (alternate
to Dr S. P. Ehrlich Jr), Dr Z. M. Dlamini, Mr R. Prasad, Dr Shamsul Hasan (alternate to
Dr A. A. Shah).

Ex officio.

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

2 Replacing Professor K. A. Khaleque.
3

Replacing Dr R. de Caires.
4
Replacing Professor N. A. Shaikh.
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B. OTHER COMMITTEES

1. Léon Bernard Foundation Committee (18 January 1978)

Dr A. R. Farah, Chairman, Mr M. K. Anwar (Vice -Chairman of the Board),* Dr S. Butera
(Chairman of the Board),* Dr E. A. Pinto (Vice - Chairman of the Board),* Professor J. J. A.
Reid (Vice- Chairman of the Board).*

2. Dr A. T. Shousha Foundation Committee (16 January 1978)

Dr A. A. Al- Baker, Chairman, Mr M. K. Anwar (Vice -Chairman of the Board),* Dr S. Butera
(Chairman of the Board),* Dr E. A. Pinto (Vice -Chairman of the Board),* Professor J. J. A.
Reid (Vice -Chairman of the Board).*

3. Jacques Parisot Foundation Committee (20 and 25 January 1978)

Professor J. J. A. Reid (Vice -Chairman of the Board), Chairman,* Mr M. K. Anwar (Vice -

Chairman of the Board),* Dr S. Butera (Chairman of the Board),* Professor A. A. de
Carvalho Sampaio, Dr E. A. Pinto (Vice - Chairman of the Board).*

Ex officio.

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



SUMMARY RECORDS

FIRST MEETING

Wednesday, 11 January 1978, at 10h00

Chairman: Dr S. BUTERA

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

The CHAIRMAN declared the session open. He welcomed all participants, extending a
special welcome to the new members of the Board.

2, ELECTION OF VICE - CHAIRMAN

The CHAIRMAN, noting that Professor Khaleque, elected Vice -Chairman at the previous
session, was no longer a member of the Board, proposed for the office Mr Anwar, who had
replaced Professor Khaleque. He suggested that, in order to meet the requirements of Rule 15
of the Board's Rules of Procedure, should the Chairman be unable to act in between sessions of
the Board the order in which the Vice -Chairmen would be requested to act would be:
Professor Reid, Dr Pinto and Mr Anwar.

Decision: Mr Anwar was elected Vice -Chairman.

The CHAIRMAN suggested that until the English- speaking Rapporteur, Dr Acosta, arrived in
Geneva on 13 January, the French - speaking Rapporteur, Dr Farah should act alone.

It was so agreed.

3. APPOINTMENT OF REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE THIRTY -FIRST WORLD HEALTH
ASSEMBLY

The CHAIRMAN recalled that at the previous session (in accordance with resolution
EB59.R7, paragraph 1), Dr A. A. Al- Baker, Dr A. J. de Villiers, Dr Méropi Violaki - Paraskeva
and the Chairman of the Executive Board had been designated as representatives of the Board
at the Thirty -first World Health Assembly. He proposed Dr Casselman in place of
Dr de Villiers, whom he had replaced as a member of the Board.

Decision: Dr Casselman was appointed as representative of the Executive Board at
the Thirty -first World Health Assembly, in addition to Dr S. Butera, Dr A. A. Al -Baker
and Dr Méropi Violaki -Paraskeva, already appointed at the sixtieth session.

4. WORKING GROUP ON THE ORGANIZATIONAL STUDY ON THE ROLE OF WHO EXPERT ADVISORY PANELS AND
COMMITTEES AND COLLABORATING CENTRES IN MEETING THE NEEDS OF WHO REGARDING EXPERT ADVICE
AND IN CARRYING OUT TECHNICAL ACTIVITIES OF WHO

The CHAIRMAN said that the organizational study would be considered under item 27.2 of
the agenda and that the first meeting of the Working Group was scheduled for 20 January
during the lunch -hour. He suggested that the following members should make up the Working
Group: Dr A. N. Acosta, Dr R. de Caires, Dr Z. M. Dlamini, Mr R. Prasad, Dr Shamsul Hasan,
Professor K. Spies and the Chairman of the Board. It was understood that if any member of
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the Group 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 Group.

It was so agreed.

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

The CHAIRMAN said that items 5, 7, 8, 9, 11 and 13 - which in the provisional agenda
bore the mention "(if any)" - would all be discussed. A new sub -item 18.2, "Review of the
medium -term programme for mental health ", should be added. Item 20 should read "Development
of health programme evaluation ". Since no question relating to activities financed from
extrabudgetary sources within the United Nations system specifically required reporting to
or immediate action by the Board, sub -item 33.2 should be deleted.

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

6. PROGRAMME OF WORK

The CHAIRMAN suggested that the Board should meet daily from 9h30 to 12h30 and from
14h30 to 17h30.

It was so agreed.

The CHAIRMAN said that the following committees would meet during the session: the

Standing Committee on Nongovernmental Organizations, the Léon Bernard Foundation Committee,
the Dr A. T. Shousha Foundation Committee and the Jacques Parisot Foundation Committee. The
dates of the meetings would be announced later. The WHO Staff Pension Committee had already
met.

He suggested that the Board should meet in private on 12 January at 9h30 to discuss
item 30 of the agenda; sub -item 30.2 should be discussed before sub -item 30.1.

It was so agreed.

The CHAIRMAN suggested that item 29 of the agenda should also be discussed at a private
meeting, on 16 January at 14h30.

It was so agreed.

The CHAIRMAN further suggested that, as in previous years, item 12 be discussed as soon
as possible during the session, after certain preliminary items. He therefore proposed that
items 3, 4 and 5 be discussed first, followed by items 6 -11, and then item 12.

It was so agreed.

7. REPORT ON APPPOINTMENTS TO EXPERT ADVISORY PANELS AND COMMITTEES: Item 3 of the Agenda

Dr KLIVAROVA (alternate to Professor Prokopec) said that the report provided a good
indication of the geographical distribution by region and country of expert advisory panel
members. It was stated that detailed information on the membership of panels was available,
and she thought it would be helpful for members of the Board to have those details.

Dr FARAH asked whether the 44 expert advisory panels covered all specialties; whether
the number of panels was subject to review and, if so, when it had last been reviewed; and
whether new subjects could be introduced or subjects with a common interest amalgamated.
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Dr CUMMING noted that, of a total of 2630 at the end of 1977, only 88 panel members had
been invited to participate actively in committee meetings. While he realized that many
other members were probably involved in correspondence and other forms of cooperation, the
figures appeared to indicate an inefficient use of the expertise available. He emphasized
the importance of taking this point into consideration in the organizational study on the
subject.

The DEPUTY DIRECTOR- GENERAL said that an up -to -date and detailed list of membership of
panels was available to members on request. The 44 panels covered essential specialties.
However, the structure was flexible. The Director -General kept it under constant review
and the Advisory Committee on Medical Research reviewed it annually, making additions as
necessary; for example, in 1976 an expert advisory panel on smoking had been added. Further
additions were under consideration. The Director -General had devoted much effort to ensuring
the efficient use of expert advisory panels and in particular of individual experts. That
was one of the main themes of the next organizational study. He reminded members that, in
accordance with paragraph 4.5 of the Regulations for Expert Advisory Panels and Committees,
members of expert advisory panels were appointed for a period determined by the Director -
General, but not exceeding five years.

8. REPORT ON EXPERT COMMITTEE MEETINGS: Item 4 of the Agenda

Wholesomeness of Irradiated Food - Report of a Joint FAO /IAEA /WHO Expert Committee (Technical
Report Series No. 604)

Dr CUMMING asked how the order for testing foodstuffs had been established. He noted
that mushrooms and strawberries had been tested but felt that more important foodstuffs, such
as wheat and rice, would merit greater study.

Dr DE CAIRES agreed that it was important to establish priorities in the testing of
foodstuffs. He also considered it important to test foodstuffs in situ, since considerable
wastage resulted from foodstuffs perishing after importation. He hoped that there could be
follow -up meetings with FAO and IAEA to consider those points.

Dr AGTHE (Food Safety) said that there were historical reasons for the order of testing
foodstuffs. When tests had begun, foodstuffs such as potatoes and mushrooms had been
studied first because of their great potential for preservation by irradiation. Potatoes,
rice and wheat had subsequently been tested in detail. Further research would concentrate
on the wholesomeness of irradiation as a process rather than on testing irradiated foodstuffs
item by item.

Health Needs of Adolescents - Report of a WHO Expert Committee (Technical Report Series
No. 609)

Dr DE CAIRES said that the report contained no mention of the important problem of
drug abuse among adolescents. Perhaps that subject had been covered elsewhere.

He mentioned that a recent study in a country he knew well had shown that vaginal
contraceptives offered a certain degree of protection against gonorrhoea, syphilis and some
forms of herpes.

Dr DLAMINI praised the report for identifying many aspects of a worldwide problem.
The Region of the Americas had done interesting work on delinquency among adolescents arising
from drug abuse. He felt that health workers must endeavour to educate parents as well as
their adolescent children. In developing countries, parents expected adolescents to do

what they thought desirable, particularly with regard to the achievement of academic success,
and were nonplussed when the young people failed to conform to the approved pattern.

One of the best ways to fight the growing incidence among adolescents of sexually
transmitted diseases, to which the report referred, would be to involve the young people
themselves by instruction in the schools. The report made little mention of the need for
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an educational campaign to reduce occupational accidents among the academic drop -outs who
constituted a large part of the labour force.

Dr KLIVAROVX (alternate to Professor Prokopec) said that the approach adopted in the

report was the right one. She was well acquainted with a number of countries which had

solved many of the problems discussed. It would be useful to refer to such achievements, both

to enrich the material presented and also by way of providing answers to some of the questions

the report raised.

Dr VALLE said that the report was interesting, particularly from the point of view of
disease. However, at a meeting in the Region of the Americas, emphasis had been laid on
a wider ranging approach to the health needs of adolescents, with particular stress on the
mental health aspects about which unfortunately little was known. Committees composed of
older people tended to adopt a rather paternalistic approach to the problems of adolescents
and, as that meeting had showed, it would be useful to canvass the uninhibited views of
the young people concerned. A resolution had been passed recommending their active
participation.

Mr ANWAR endorsed the comments of previous speakers. The special needs of adolescents

were not confined to health problems, and the subject should be approached from the viewpoint

of their overall development. In the light of rapidly changing values in all societies, the

problem of adolescence posed a serious threat to social stability in the developing countries.
Parents were often too preoccupied with other problems to give the requisite guidance, and
teachers sometimes felt themselves at a loss. He suggested that the studies should be
extended from health matters to general problems, and that consideration should be given to
the respective responsibilities of the various groups concerned - namely, parents, teachers
and society in general - and how they could discharge their roles more effectively.

Dr CUMMING said that the report rightly emphasized the need to identify the risk factors
for various diseases and disabilities in adolescents. More research was required however
into the decision -making behaviour of that group in relation to drugs, driving, and smoking.
The acquisition of such information, which was essential for the development of appropriate
remedial action, required the involvement of the young people themselves.

Dr FRESTA said that the report had done well in adopting a multi- aspect approach to
adolescent problems. Developing countries however did not make a clear -cut distinction
between the health problems of adolescents and those of other sectors of the population.
All the measures discussed by the Organization, including child mental health and psycho -
social development (which was the subject of another report),lwere related to the subject

under discussion. The adolescent in society should receive exactly the same protection
as the adult.

Values were rapidly changing - or rather, like currencies, they were constantly being

devalued. The need was to make the appropriate adjustments. That was one of the problems

of the adaptation of the whole man to the society in which he lived, which was always achieved

by education. An attempt must be made to find the right prescription for an education that

would equip young people not only with knowledge but also with the necessary adaptability,

when it was to the benefit of themselves and society. Developing countries were now

experiencing the generation gap which had been observed in the developed countries. It

would perhaps be useful if the African countries submitted to WHO their observations on the

roles of various members of the family in African society.

Professor SPIES said that the report covered the problems generally but did not lay
sufficient stress on the attention which should be paid by governments and WHO to the

question of appropriate legislation. Most of the problems in fact required the application

of knowledge already available, but he knew from experience that good legislation to protect
the wellbeing of young people could be useful in solving, with their participation, their
problems with regard to occupation, health and education. The report moreover laid

insufficient stress on the need for a better and standardized methodology for the collection

of data in order to further international cooperation and exchange of experience.

1 See p. 19.
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Dr VIOLAKI -PARASKEVA said that, although the report referred to sociocultural factors
affecting the development of adolescents, it did not lay enough stress on socioeconomic

factors; and it made no mention of the importance of recreation.

Dr SEBINA agreed that the socioeconomic aspects had been neglected, and said that the
important psychosocial problems of adolescence had also been overlooked. Adolescents
constituted up to 25% of the population in developing countries and their problems must be
seen as a whole. Like their parents, adolescents found adaptation to a rapidly changing
environment difficult; they should however be more involved in the search for solutions -
which perhaps they might more readily find than older people.

There was a reference on page 43 (section 7) of the report to involving adolescents in social

services beyond the traditional concept of military service. Political and military
conflict was part of life in Africa, and adolescents could not fail to become involved.
Youths were leaving school to join the liberation movements; that might be unfortunate in
terms of lost educational opportunities but it represented an adjustment on their part to
the situation as they saw it.

Dr MWAKALUKWA said that, although the health needs of adolescents had strong mental
health associations, he observed from the list of members of the expert committee that no
representative of the headquarters Division of Mental Health appeared to have been involved.

Professor DE CARVALHO SAMPAIO praised the report, which dealt with problems with which
the Organization must be increasingly concerned. He particularly supported the second
recommendation in section 9.3, which if implemented would throw light on why young people
were unhappy.

Dr ABDULHADI said that the recommendations in the report seemed to envisage that
services for young people should be coordinated at the national level. He thought however
that those interested in the educational and social, as well as the health problems of
young people must also be brought together at a supra -national level in order to evolve
practical measures. The report made no reference to spiritual values and their impact on
adolescent development: such values were beginning to disappear in developing societies,
together with the family relationship which fostered them, and this could only be to the
detriment of healthy habits.

The CHAIRMAN said that the report contained highly relevant information, which students
of public health should know, about the sector of the population aged between 10 and 20 years.
The report was comprehensive, and was methodically and clearly presented; it should be of
considerable assistance to teachers, as well as administrators, of public health.

Dr PETROS - BARVAZIAN (Director, Division of Family Health) thanking members for their

comments, said that the discussion showed the interest in an emergent problem which had not
hitherto received the attention it deserved. Both the Division of Mental Health and the
Maternal and Child Health unit had collaborated closely in the preparations for the Expert
Committee, although the former had not been formally mentioned.

Drug abuse was referred to on pages 19 and 20 (section 3.2) of the report, under "Health -
related behavioural problems ". Other problems referred to in the discussions were also
mentioned in the report. But since that report had aimed at touching on all important aspects
of adolescent health and social needs and problems, it had not been possible to deal exhaustively
with any issue. Innovative approaches and the achievements of certain countries had been
discussed in WHO regional meetings, e.g. those in the European Region. Among its recommen-
dations, the report listed the active participation of adolescents in decision -making
(section 9.1, recommendation (3), page 45). In addition, the Expert Committee had constantly laid
stress not only on the benefits that adolescents should receive from health and other social
services, but also on what they could do for themselves, their families and their community
by adopting the principle of self -reliance in the approach to health care.

Advances in Viral Hepatitis - Report of the WHO Expert Committee on Viral Hepatitis
(Technical Report Series No. 602)

Professor SPIES concurred in the comments in section 3.5 of the report by the
Director -General. The tendency in the past had been to provide full information on the most
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recent advances in research, without however including sufficient guidance to Member States
on a practical approach to the problem. There was therefore a need to assess what proportion
of existing knowledge was available to Member States and could be applied in practice.

Dr MWAKALUKWA noted that the advances in research related mainly to hepatitis B and that
insufficient attention had been given to hepatitis A, which was a major factor of morbidity
and mortality in many countries.

Dr SEBINA said that some developing countries, while they lacked facilities for under-
taking research, were faced with considerable viral hepatitis infection, particularly from
hepatitis A. The recommendation made in the report for a reference laboratory in every WHO
region was therefore particularly sound. It would be desirable to have further information
on epidemics of viral hepatitis A, particularly in the developing areas, bearing in mind the
link between such epidemics and poor environmental sanitation. It would also be interesting
to take into account any evidence that cases of viral hepatitis arose more frequently as a
result of transfusions of blood given by paid blood donors as opposed to volunteers.

Dr KLIVAROVÁ (alternate to Professor Prokopec) found the report extremely useful and
said that, in a country she knew well, the material would be used in connexion with the work
of central laboratories and the recommendations would serve as guidelines.

Dr FRESTA believed that the complex report was of great importance to all countries.
The majority of developing countries lacked adequate laboratories and skilled personnel;
whereas he noted from the report that in countries where there were laboratories, there was a
shortage of nonhuman primates. He therefore suggested that WHO could stimulate cooperation
between both groups by evolving a mechanism both to promote training and facilities in
developing countries and to arrange for the supply of nonhuman primates on a worldwide basis.

Dr VIOLAKI -PARASKEVA suggested that it would be useful for the Expert Committee to
include in any future report a section on control of hepatitis B, summarizing the latest
findings, similar to section 7.2 on the control of hepatitis A, in the present report.

The CHAIRMAN believed that there was a consensus that insufficient attention had been
paid to hepatitis A, which was of particular importance to the developing countries. He
wondered whether perhaps such work was being carried out under the Special Programme for
Research and Training in Tropical Diseases.

Dr LUCAS (Director, Special Programme for Research and Training in Tropical Diseases)
stated that viral hepatitis was not in fact included in the Special Programme for Research and
Training in Tropical Diseases, which covered six diseases representing neglected areas where
further research was called for. Though viral hepatitis undoubtedly presented a problem in
some developing countries, there was ongoing worldwide research in that field and it
accordingly would not seem that it could command high priority for inclusion in any possible

revision that might be made at a much later date in the diseases to be covered by that
Special Programme.

Dr BRES (Virus Diseases) said that WHO was faced with a difficult task in respect of
viral hepatitis as it sought both to assess the most recent advances in research and to
provide guidance to ministries of health on the application of such advances.

He drew attention to the interregional seminar, jointly organized by the Regional Offices
for Africa, South -East Asia, the Eastern Mediterranean and the Western Pacific, which had been

held in November 1977 in Kuala Lumpur to consider the aspects of practical application. That

seminar, had recommended setting up regional laboratories and making use of simplified procedures

for laboratory diagnosis. It was planned to hold further interregional meetings, as well as
technical working groups that would take into account questions of epidemiological impact,
including possibly the immunization of blood donors against hepatitis B when a vaccine became
available.

Dr DY (Regional Director for the Western Pacific), replying to the point made by
Professor Spies, said that the seminar in Kuala Lumpur had considered essentially practical
aspects as well as making suggestions for areas of further research. As an instance of
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help extended by developed countries, he said that Japan had offered training facilities at
the Tokyo Metropolitan Institute of Medical Sciences to fellows from developing countries.

Chemotherapy of Solid Tumours - Report of a WHO Expert Committee (Technical Report Series
No. 605)

Professor SPIES commended the report. More expert committee meetings on clinical
oncology were needed, and the time seemed opportune to make progress in that field.

Dr CUMMING agreed with the sound recommendations made by the Expert Committee. At the
present time, when highly toxic and potent drugs were being used, there was a great need for
supervision by oncological groups, possibly also on an interregional basis. The

recommendations covered precisely the type of practical action which a body with the
international reputation of WHO could undertake.

Dr DE CAIRES believed that the report constituted an excellent reference document on the
subject as a whole. He would welcome further comment by the Secretariat on the recommendation
made by the Expert Committee to the effect that bilateral relationships between cancer centres
in developed countries and those in developing countries should be supported by WHO
(recommendation (4), page 88).

Dr KLIVAROVÁ (alternate to Professor Prokopec) considered that the report was of
exceptional interest in that it provided a digest of the large amount of material that was

being collected in many countries. It should accordingly be of benefit to all Member States
from both the scientific and the training point of view.

Dr GALEGO PIMENTEL also commended the report. She stressed the need for laying greater
emphasis on the statement in the last paragraph of the Introduction (page 8) to the effect
that cancer treatment should be conducted in a setting where general and oncological medical
problems could be effectively managed.

Professor DE CARVALHO SAMPAIO said that the report was outstanding and could well serve
as a model for future expert committee reports.

Dr FRESTA drew attention to the high cost of chemotherapy, which, on the basis of his own
experience, he would estimate at about $ 35 per day, thus representing an average five days'
pay for peasants and unskilled workers, who made up some 85% of the population of a country
he knew well. There was therefore a real need for an effort to be made by WHO to remedy a
situation whereby a large sector of the community was prevented, for financial reasons, from
having necessary treatment. He fully realized that drug research was expensive, but in his

opinion speculation was also involved.

Dr SEBINA thought that the report could serve as a valuable reference book for all
medical students, particularly in the developing countries where solid tumours were now
becoming more prevalent.

Dr VALLE commended the thorough and interesting report. However, many developing
countries would feel concerned by its subject mainly from an academic viewpoint, since people
in those countries often died from other diseases before they had time to develop solid
tumours, and since diagnostic facilities were often lacking. He could not help feeling that
the developing countries had greater interest in combating primary diseases, by simpler
methods.

Dr FARAH stressed the importance of recommendation (6), on page 88, that WHO should
develop methods whereby the most important drugs could be made more easily available in all
countries. He believed that the Director -General should be requested to try and ensure that
the cost and delivery time of drugs was cut to a minimum.

The CHAIRMAN said that there would be an opportunity to consider the role of the
pharmaceutical industry at a later stage under agenda item 12.
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So far developing countries were not sufficiently involved, and it was desirable to give
further consideration to ways of ensuring their participation, including practical research in
the regions.

Dr GARIN (Cancer) stressed the fact that, though it might have some drawbacks,
chemotherapy represented the most feasible method of treatment in the developing countries
where drug- sensitive tumours were more prevalent and where both equipment and manpower were
inadequate for other types of treatment. It had been found that drug prices varied
considerably, and WHO was now looking into ways in which it could cooperate with developing
countries in that respect.

The meeting rose at 12h40,



SECOND MEETING

Wednesday, 11 January 1978, at 14h30

Chairman: Dr S. BUTERA

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

Child Mental Health and Psychosocial Development - Report of a WHO Expert Committee (Technical
Report Series No. 613)

Professor JAKOVLJEVIC, referring to the Introduction of the report, agreed with the
Deputy Director - General that too little emphasis had been placed on the mental health needs of

children. This resulted in the poor application of available knowledge and experience. The

report of the Expert Committee had a great practical value and he hoped that it would be
widely used. Migration, mentioned on page 21, was an important factor influencing psycho -

social development and it should have been accorded more attention in the report. Children of
migrant workers were often brought up in unfavourable circumstances, being generally deprived
of either one or both parents. The report may have laid too much stress on the mental status
of parents. This surely depended on the type of society but it could hardly be more important
than the situation caused by divorce. Psychologists should be part of the health team. In

many countries their inclusion was taken for granted and they worked, for example, in well -baby
clinics. The report could have given more examples of the integration of psychologists in
health teams. The listing of preventive measures, starting on page 34, was more concerned
with the development of health than the treatment of mental illness. He found the recommenda-
tions of the report acceptable.

Mr ANWAR said that the report dealt with the problem from a social, rather than clinical,
point of view. In the Introduction, the Deputy Director -General urged the Committee "to be
bold in their deliberations, to think of health and development rather than disease ". This

was a welcome attitude, especially for developing countries. It was important to have
adequate statistical data on the problem. 80% of children under the age of 15 years lived in
developing countries and between 5% and 15% of all children aged 3 -15 years were affected by
mental disorder. It would be useful to have information on the relative incidence of mental
disorders in developing and developed countries. Such figures would be helpful in deciding
whether clinical or social remedies were appropriate. The line dividing mental and general
health disorders in childhood was very fine. An attempt should be made to find the causes of
underdevelopment in children and whether this was a problem in itself or due to social factors.
The report recognized that mental health and psychosocial development problems could not be
solved in isolation. They were not merely clinical problems. More statistics, especially
giving comparative studies of different societies, would very probably show that such diseases
were part of social structures. The measures advocated, starting on page 34, were steps to be
taken to promote normal development. He accepted the recommendations of the Expert Committee
but pointed out that the main steps would have to be taken by national governments.

Dr CUMMING agreed with Mr Anwar that the report was correct in no longer seeing mental
health in isolation. It was important that emphasis had been placed on factors to promote
normal development rather than on methods of dealing with disease. He was pleased to see
that mental health programmes were to be the concern of all those who dealt with children - not
just psychiatrists, but also teachers, social workers and even parents. He supported the
recommendations of the Expert Committee and asked how those recommendations would fit in with
mental health programmes.

Dr DLAMINI noted the relationship between the report on child mental health and psycho -
social development and that discussed earlier on health needs of adolescents.1 Early

1 See p. 14.
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pregnancies and pregnancies out of wedlock occurring in adolescents contributed to the problems
identified in the report. The report was timely in view of the International Year of the Child
which was to take place in 1979. He was surprised that UNICEF had not sent a representative
as it was so intimately involved with child care. The report enhanced public awareness of the
needs of children. Some of its recommendations were, however, too theoretical. He agreed
with Professor Jakovljevic' that migration would always pose a problem for the child. He
joined Dr Cumming in asking what programmes WHO planned in this field.

Dr DE CAIRES applauded the positive attitude taken by the Expert Committee. He noted,
in particular, in the summary in the Director -General's report, that contrary to what was
believed in the past, children are not inevitably damaged by receiving day -care outside the
home or by having mothers who go out to work; indeed, good quality day -care can have positive
psychosocial benefits for all children and especially for those from seriously disadvantaged
or disordered homes. As Dr Cumming had noted, there should not be an increase in specialists,
but rather an attempt to involve all those who worked in child care. This would be difficult
to achieve in view of the large number of professions involved, but WHO could play a major role
in promoting such team work.

Dr FERNANDES (alternate to Dr Fresta) drew attention to the relationship between parents
and children which differed in different societies and which contributed to a varying extent to

the development of the child and adolescent. Parents sometimes played traditionally a very
important multiple role of guardian, at other times they acted rather as a big brother. The

cultural relationships between children and parents, established during early childhood, should

be more closely studied; such study would lead to the improvement of child care. Satisfactory
solutions had been found in some cultures to the problems that arose when, for one reason or
another, children were left without their parents.

Professor SPIES said that the report should prompt doctors and physicians to request their
respective governments to take action. Some recommendations would probably meet with more

success than others. The report did not describe recent progress made on the biological

causes of mental illness and psychosocial diseases. Interesting work had been done on the
effects on brain development of hormonal and neural regulators, for example, in cases of
premature delivery, during pregnancy and in the neonatal period. Countries should be able to

apply these results even where sophisticated medical services were not available. In

particular, the growing knowledge of the effects of toxic substances in food and of some
infectious diseases should be used to prevent mental defects. The problem of accidental

damage to young children was not given enough emphasis in the report. Expressing his agree-
ment with Dr Cumming's comments at the previous meeting, he added that although experts from
some developing countries had participated in the Expert Committee, there were other notable

absences. For this reason, perhaps, the report did not place enough emphasis on social work,
rehabilitation, and the integration of the defective child into society.

Dr VIOLAKI -PARASKEVA, although praising the report, said that it could have given more
emphasis to health education of the public, both from the point of view of child mental health
and in order to instil the idea that mental disorder was not a stigma for a family. In

addition, it was regrettable that no town or home planners had taken part in the Expert

Committee meeting. Children lived in a "golden cage "; their full development through play

was limited.

Dr SHAMSUL HASAN found the report useful and comprehensive. In describing preventive
measures, it had, however, omitted ways of dealing with the problems arising from natural
disasters when people were moved suddenly to a crowded environment and children were left to
the care of persons under stress and unknown to them. A study should be made on the effect
on children of such an experience and children should be screened before being transferred to

better homes.

Dr SEBINA, agreeing with Dr Cumming, said that the excellent report placed an emphasis
on the positive psychosocial development of children rather than dealing with stop -gap measures
to cure mental ill health. It was difficult to determine how far mental health and psycho -

social development were related to the social environment. No doubt they depended on the
interplay between nature and nuture. Dr de Caires had mentioned the positive role that day-
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care centres could play. This was especially important due to the changing role of women.
In some countries, scarce resources were being spent on educating women; women should there-

fore contribute to development. Day -care centres provided a means for releasing women from

the kitchen. Referring to page 20 of the report, he agreed that merely transferring families
to good housing did not necessarily improve mental health. The problem should be seen in its
total context. It was encouraging that, in some societies, it had been possible to substitute
successfully for absent parents. The report emphasized what could be done through teamwork,
involving the health and social welfare sectors and the community itself. This concept was
especially relevant to countries with scarce resources. He said that there should be more
aggressive approach as to what should be done at national, regional and global levels.

Dr VALLE said that the basic problem in developing countries was the high infant mortality
rate. The main function of WHO was to disseminate information so that mental disorders could
be avoided or treated. Often mental retardation was discovered late and could not adequately
be coped with by the health and social services. There had been cases of expectant mothers
with an extremely low intelligence. It was difficult to know whether to treat such patients
as adults or children.

Dr ABDULHADI said that this report, the subject of which was linked with that of the
previous report on the health needs of adolescents,1 concentrated on the important problems.
Although specialization in particular clinical methods was important, it could not deal with

all cases; often a team of experts was needed. Difficult patients should not be shut away.
Ideally, the child should be treated in the environment in which the psychosocial disorder

occurred. This would be more likely to prevent the return of the disorder and at the same
time save the costs of building expensive hospitals. It was important that parents be
informed about available care and be encouraged to take part in such care. This would prevent
the situation which occurred in some countries where parents kept children away from psychiatric
centres because of the stigma attached to them. WHO had an important role to play in
dispelling such attitudes. A child with a mental disorder should be treated like any other

sick child. Further work could be done in following up the normal psychosocial development of
the child, in order to avoid possible problems.

Dr BISHT (alternate to Mr Prasad) also pointed out the interrelationship between the
report under discussion and that presented earlier on the health needs of adolescents. It

was easy enough to make recommendations but their implementation would be difficult without a

clear -cut plan. At a recent meeting in New Delhi at the Regional Office for South -East Asia,
there had been a discussion about life and existence and the interplay of family and society.
The family should be considered as a unit and the rights of each member should be considered

in their context.

Dr MWAKALUKWA said that the report took a step in the right direction of remedying the
long neglect of child mental health and psychosocial development. As other members had
pointed out, the approach taken was that of using middle level and frontline workers to over-
come the lack of resources. Little was being done in this field in Africa and it was time for
WHO to implement programmes to deal with the problem. More research was needed in view of
rapidly changing social conditions. Member States should give high priority to the whole area
of mental health.

The CHAIRMAN said that the remarks made by members of the Executive Board served to
underline the importance of child mental health. It was surprising that so little had been
done to implement plans to protect and promote the normal development of the child. In this
respect, the report of the Expert Committee was timely. In developing countries, not only
were there no mental health programmes at present, none were even envisaged within the next
five or ten years. WHO should promote mental health services which would avoid the introduc-
tion of obsolete systems from developed countries. In developing countries, there were no
planning and coordination services although, as a result of rapid changes in these societies,
such services were urgently needed and could possibly be integrated in primary health care
programmes.

1 See p. 14.
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Dr SARTORIUS (Director, Division of Mental Health) said that the reason why psychologists

did not figure prominently in the report was because the emphasis had deliberately been placed

on the interventions and on the organization of mental health services for children, rather

than on specific professions and their requirements. Psychologists had been included under

mental health workers in the report; they were also referred to for instance in Part I,

section 3.3, Part II, section 6.2.3, and section 3(1) of Part III in the recommendations. Their

role had also been discussed in a number of other reports, including one published recently by

the Regional Office for Europe

With regard to migrant workers, a study into the effects of migration on the family,

including the effects on children, was under way and it was hoped to make the results available

in the near future.

The prevalence figures in the report came from a review made for the Committee, and were

from developing and developed countries. The review was available to members of the Board.

The findings were confirmed in a WHO study on the provision of mental health services which

was currently being undertaken. The prevalence of mental disorders within the general health

services was 10% (of all children who had contacted the general health services) in one

African country, and 25% in an urban slum area in Latin America.

Through its Family Health Division, WHO was collaborating with UNICEF in planning for the

International Year of the Child. Part III, section 7.3 of the report contained a recommenda-

tion concerning the need to strengthen collaboration with UNICEF.

The importance of the cultural setting within which mental health services for children,

or indeed any other group, were delivered was such that increasing attention would have to be

paid to it not merely within the mental health programme but in all health programmes.

The physical causes of mental disorders in children had not received more emphasis as the

matter had already been reviewed on previous occasions and mental retardation had also been the'

subject of a report submitted to the Health Assembly in 1977.

Accidents to young children were particularly relevant at the present time and, as

recommended in the technical report, legislation and health education seemed the important ways

of dealing with the matter.

The need to devote special attention to the effects of natural disasters had already been

recognized in a recommendation of the Regional Committee for the Americas adopted following

the Guatemala disaster.

It had not been possible to reflect all the disciplines and geographical areas involved

in the Expert Committee's membership, since its number was limited to ten.

Lastly, now that the Expert Committee had drawn attention to the problem, it was for

individual countries to decide what action they were prepared to take. The interdisciplinary

standing advisory committee referred to in the report was to be convened in March 1978 and

several centres on psychosocial development were being established jointly by the mental health

and family health programmes. Also, since the Expert Committee meeting, a series of studies

had been initiated with a view to developing technology for treatment and prevention, and

several publications had been produced. The promotion of child mental health programmes was

being discussed with governments.

Twenty- eighth Report of the WHO Expert Committee on Biological Standardization (Technical
Report Series No. 610)

Professor SPIES noted that the Expert Committee on Biological Standardization also
numbered only ten members but that a satisfactory coverage of all the fields concerned had
nonetheless been achieved.

He wondered whether the information in the report, though undoubtedly useful, was in fact

Expert Committee material. His own view was that it more properly belonged to another area
of the Organization's work. Possibly some agency should be established to distribute such
information in the same way as certain scientific organizations, such as the International
Association of Microbiological Societies, had done.
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Dr KLIVAROVA (alternate to Professor Prokopec) said that, in her view, the report was one
of the most valuable submitted to the Board, and would prove extremely useful to national

institutions in her country. She attached particular importance to the recommendations
regarding the standardization of human blood products and related substances, the requirements
for meningococcal polysaccharide and rubella vaccines, and the requirements for antibiotic

susceptibility tests. She urged that the work in those areas be pursued.

Dr VALLE said that he too considered that the report was of the utmost importance for all

countries. He was therefore particularly concerned to note that it had not yet been circulated

in Spanish.

Dr PERKINS (Biologicals) referring to the comment that the report was perhaps more in the
nature of a collection of reports, said that, with the increasing specialization in many areas
of medicine, the Expert Committee had found itself compelled to pay more attention to the
rapidly expanding demands for international reference materials and these could be established
only through the Expert Committee.

Pesticide Residues in Food - Report of the 1976 Joint FAO /WHO Meeting (Technical Report
Series No. 612)

Dr HELLBERG (alternate to Dr Leppo) wondered whether an annual joint meeting on pesticide
residues, as proposed in the report, would be sufficient, in view of the increasing amount of
toxicological data to be evaluated. Possibly the problem should be tackled in some other way
and he would like to know whether the matter had been discussed within WHO.

Professor SPIES said that, in the face of a problem that was clearly on the increase, it
seemed to him that the best way of making progress was to establish unified nomenclature for
groups of foods requiring control and further study. At the same time, since the whole area
of toxicology was in a state of flux, WHO and FAO should perhaps confine their efforts to
the purely medical aspects of the question, while other sectors involved, such as the industrial
producers, should make more information available. One of the most difficult problems arose
from the fact that pesticide residues derived from a variety of different sources including
sewage and air pollution.

Dr KLIVAROVA (alternate to Professor Prokopec), stressing the value of the work carried
out by joint FAO /WHO meetings, said that some of the information which the report provided on
toxicology had still not been published and was therefore particularly important for a number
of countries, including her own. It would enable them to assess the importance of residues
deriving from different sources and to evaluate the dangers of residues at certain levels.
In establishing a list of pesticide residues, and in pursuing its activities in regard to the
measurement of pesticide residues in food her country would draw on WHO's work and on the
Group's report.

Dr FRESTA, referring to section 2.3 of the report, noted that the Joint Meeting had been
unable to set acceptable daily intakes for two newly considered compounds. If that were so,
and if there was any risk of danger to public health, then the marketing of those compounds
should be prohibited. He also noted from section 3.1 that the Group "was concerned about
the effects of impurities in technical products ". Again, if it was impossible to ascertain
whether those impurities might be detrimental to public health, it was essential to ensure
that the products in question were not marketed. Lastly, referring to the second recommendation
in section 8, he asked what the national authorities could do in the absence of relevant
information furnished by experts - information which formed the basis of all their decisions.

Dr AGTHE (Food Safety), replying to points raised, said that the Expert Group had
recognized that an annual meeting was not adequate to cover the whole area of toxicological
evaluation of pesticide residues but had made its recommendation as an interim measure. It

was hoped that, after the completion of the study carried out in pursuance of resolution
WHA30.47 on the effects of chemicals on health, proposals for international cooperation would
be made to remedy the deficiencies now encountered in regard to pesticides and other chemicals.
The same remark applied in part to the point raised on the interaction of pesticides with

formulation products. Again, there was a multitude of chemicals that could influence the
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toxicity of pesticides but, in the absence of intensive studies, it was difficult to interpret

the data available.

The fact that an acceptable daily intake could not be established owing to lack of
toxicological data did not necessarily mean that the product was not safe, but simply that the
necessary data were not available. At the national level, that meant that the pesticide should
not be registered for use on crops.

Dr VETTORAZZI (Food Safety) added that pesticides as active ingredients later became
formulated at the local level in a large variety of mixtures. Consequently, an endless
number of meetings would be required before a safe limit could be assessed for these formulated
products. For that reason, the experts had called governments' attention to the problem with
a view to apprising them of the different formulations involved.

Use of Ionizing Radiation and Radionuclides on Human Beings for Medical Research, Training
and Nonmedical Purposes - Report of a WHO Expert Committee (Technical Report Series No. 611)

Dr KLIVAROVÁ (alternate to Professor Prokopec) said that the report, summarizing the
latest developments in this field, would be invaluable for all those concerned with ionizing
radiation and radiation health. She drew particular attention to Annex 1, defining the new
units of measurement.

Dr HELLBERG (alternate to Dr Leppo) said that many countries were engaged in setting up
ethical committees for medical research projects, and he was pleased to note that WHO was to
contribute reference material to assist them in taking a critical look at research programmes.

Professor SPIES said that the report was excellent, although he wondered why the
International Commission on Radiological Protection (ICRP) and the United Nations Scientific
Committee on the Effects of Atomic Radiation (UNSCEAR) - two important organizations in that
field - had not been represented on the Committee.

In his country, and some others, the functions of ethical committees were carried out by
government institutions which played a central role in implementing the legislation passed on
protection of life, and there could be no use of ionization radiation on human beings without
prior authorization from the institution concerned. Consequently, not all countries had the
same need for ethical committees.

Dr SEELENTAG (Radiation Medicine), replying to points raised, said that the Expert
Committee had endeavoured to provide the decision -makers with all available information for
dealing with the problems raised in the report. It had, however, recognized that the wide -
ranging nature of medical research made it impossible to give detailed advice applicable to
specific instances. It had therefore decided to lay down a general policy guideline to assist
the decision -maker in his task.

With regard to the committees to be established, the Expert Committee's recommendation
applied to all kinds of committees that dealt with the subject, including those established by
national regulatory or supervisory bodies.

ICRP had been unable for financial reasons to designate an official representative to
attend the Committee's meetings but it was unofficially represented by Sir Edward Pochin,
Chairman of the Expert Committee and a member of the main committee of ICRP. The Secretary
of UNSCEAR had had to cancel his attendance owing to another commitment.

The Selection of Essential Drugs - Report of a WHO Expert Committee (Technical Report Series
No. 615)

The CHAIRMAN said that the concept of an essential drug introduced a new dimension into
the Organization's programme. Drugs were no longer viewed purely from the scientific or
technical point of view but, above all, in the light of health priorities and of the delivery
of health care to the population as a whole. It was thus a social approach that formed the
basis of that concept. That was particularly important for the developing world where the
need for drugs, though far from satisfied, absorbed a large proportion of the health budget
and consequently curtailed the resources available for other purposes. The long -term solution
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clearly rested with local production of essential drugs at a favourable price and of
a satisfactory quality. In the least developed countries, however, local production would
for long meet only part of their needs, and the necessary raw materials would have to be
imported.

He suggested that, at that stage, members should confine their remarks to the Expert
Committee's report but that they should take up the question of WHO's programme in that

connexion, and of technical cooperation, under item 12 of the agenda. The Board would then
have before it a proposal by the Director -General on drug policies and management.

Dr VALLE said that the question of essential drugs was of concern to the health sector as
a whole. The cost of drugs had risen by 40% to 60% and approximately 25% to 45% of national
health budgets was allocated to drugs. In some countries, there were between 6000 and 12 000
drugs in use and, in most cases, there was no quality control. Those local factories which
managed to manufacture drugs did so at double or triple the normal price. Trade names were
misleading. For all those reasons, the time had come for the Organization to assume
responsibility for drawing up a list of drugs.

Stressing in particular the need for quality, he said that the tendency to choose the
cheapest drug might lead to a tragedy as, for example in a patient with typhoid fever who could
be cured by a few days' treatment with chloramphenicol but in whom the infection could last for
40 days or more or end in killing the patient, because he had used a cheap but ineffective drug.
In many instances, the cost scale of medicaments had been found to vary between 0.08 and 85 per
tablet, depending on the manufacturer, though the drugs concerned were said to be of the same
composition.

Other items of particular concern to countries in Latin America were the quality of
pesticides, and the effect of their indiscriminate use on the flora and fauna, and the high
cost and lack of quality control of vaccines. In many instances, people were suffering from
the very affliction against which they had been immunized, as attested to by the cases of
measles and diphtheria occurring in recently immunized children.

Professor REID said that the report was of great interest and would be particularly
important for developing countries. It was essential that it should be understood to be
indicative and helpful rather than exclusive and restrictive. It would be of interest to
doctors, although it raised the question of the freedom of the doctor to prescribe the drug he
considered essential for a given patient. There was thus a need to strike a balance between
the economic facts of life in a particular country at a particular time and the danger of
fossilization of a list of drugs which was not amended in the light of improved scientific
knowledge and the needs of particular patients.

The report would also be of interest to the pharmaceutical industry whose general support
was necessary in that, as in so many other, WHO activities. It was important to ensure that
they understood what was implied in the report and in subsequent action.

The interest of both doctors and the pharmaceutical industry could be adequately protected
within the framework of the report, although in the title he would have preferred to use the
word "basic" rather than "essential ". The discussion in Chapter 4 of a more limited list of
basic or essential drugs for primary health care in certain countries was helpful, and the
comments on drug information and education activities in Chapter 6 were of great importance.
The same was true of chapter 7 on drug utilization surveys.

He considered the report a helpful one, but it should be borne in mind that its
application would need to vary widely in order to meet the different needs of different
countries. A continual dialogue with the pharmaceutical industry would help to allay fears
from that quarter, and would help to ensure the industry's cooperation in establishing national
schemes for basic drugs and in ensuring that the research and development, so vital to the
advance of medical knowledge, was continued.

Professor JAKOVLJEVIC said the model list of essential drugs was greatly needed in
a large number of countries. The Expert Committee's report offered a prompt and effective
response to resolution WHA28.66.

One important recommendation made in the report was that WHO should cooperate with those
countries both in the developed and developing world which lacked sufficient financial
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resources to develop the drugs that they needed. He agreed with the suggestion that the
report should be regularly updated, and suggested it was important that Member countries should
receive it as promptly as possible. To sum up, he could support all the Expert Committee's
recommendations, and considered that the glossary of terms provided was particularly useful.

Mr ANWAR said he too was in sympathy with the Expert Committee's recommendations. The
pharmaceutical industry was an industry in which demand had been created more by the
promotional activities of the manufacturers than by the genuine needs of the population, and
consequently many unnecessary drugs had come on the market, resulting in much wasteful

expenditure. In most developing countries today more than 80% of the people were cut off
from any effective health care system because of financial constraints, and if economies could
be effected in the use of drugs and medicines the money saved could be used to provide health
services in needy areas.

The recent revolution in the approach to health manpower, whereby academic excellence was
sacrificed, at least in part, to wider coverage with more elementary health care, would mean
that an even shorter list of essential drugs should be provided to ensure that operators with
only limited training would be able to understand their use and administer them effectively.
The report gave very useful guidelines as to how such essential drugs should be selected,
although, as had already been pointed out, no precise definition of the word "essential" was
given. He agreed that the word "essential" was better than "basic ", but he urged that if
"essential" were retained some attempt should be made to define it.

If it were accepted, the list of essential drugs would be a definite step forward in
bringing an effective health care delivery system to those who needed it, particularly in the
developing countries. However, much still needed to be done in making the report acceptable
to Member countries, and he was sure that WHO's powers of persuasion would be effective in
achieving that objective. In general, he wished to commend the concept of a basic list of
essential drugs which would undoubtedly be of more benefit to the developing than to the
developed world.

Dr HELLBERG (alternate to Dr Leppo) said the Nordic countries fully supported the report
on the selection of essential drugs. The approach taken had been firm and yet flexible,
allowing for variations in application to suit different situations in different countries.
The process of selection must be a continuous one, and he therefore welcomed the report's
proposal for an annual meeting to review the subject. The principles involved were of equal
importance for industrialized and nonindustrialized countries.

The decision to include or exclude a product from the list needed to be based on valid
scientific research, and it was important to be able to draw on the experience accumulated by
certain countries in this field in order to meet the inevitable opposition that a restricted
list would encounter. The public would be bound to suspect that standards were being
lowered, and it should be made clear, through education both of health personnel and of the
public in general, that in fact standards were being raised because better care was being made
available to more people.

Referring to the first of the two categories of drugs outlined in the Director -General's
report, namely essential drugs used on the basis of scientific knowledge, he would support any
action to make such drugs available to health services in a sufficient quantity. The second
of the two categories, remedies used on the basis of experience, he considered, was an issue of
particular importance for the industrialized countries. Over the past few years the impor-
tance of that group of drugs had been growing, and health administrations had been investing
large sums in research in that field. He suggested that WHO could usefully produce a list of
essential drugs in this category, indicating those which were not dangerous and giving some
guidance regarding price. The aim should be to set limits to profiteering and quackery, and
to ensure that governments did not pay too much for drugs and were protected from their misuse.

Dr VIOLAKI - PARASKEVA had no doubt that the report was an important and even a revolutio-
nary document. A country she knew well allocated more than 40% of its medical budget to
drugs, and it was therefore important that students in medical schools should be taught to
restrict the use of drugs to the minimum and to use them effectively. She agreed with
Dr Hellberg that public health authorities should be made aware of the dangers of overuse of
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drugs. Why, for example, were more than 14 000 drugs in medical use when only 200 had been

listed as essential? It was regrettable that the popular view was that the good doctor was

the one who prescribed the most drugs.

The report suggested that a committee should be set up in each country to establish a
list of essential drugs. She believed that representatives of the country's medical associa-
tions should be included on that committee, just as representatives of the World Medical
Association should sit on the WHO Expert Committee.

Dr DLAMINI agreed that the distributing of a model list of drugs to Member countries
should be backed up by a corresponding effort in training health personnel in the proper
use of those drugs; that was applicable to developed as well as to developing countries,
since overprescribing of drugs was common to both. He greatly appreciated WHO's offer to
assist Member countries in drawing up the list of essential drugs. That assistance would
be particularly valuable in countering any objections about possible lowering of standards,
and in showing that the problem was not peculiar to certain countries but was a worldwide one.

Dr FARAH said the question of the restriction of drugs was one that existed in many
countries and was not peculiar to the developing world. However, it had been his experience
that whenever public health authorities endeavoured to formulate lists of drugs for use in
medical institutions, medical personnel tended to resist such attempts on the grounds that
they would be harmful to the interests of the patient. Some objections had been raised that
the Expert Committee had not been sufficiently unbiased in its approach to the question but
had rather been biased towards the interests of national health administrations. For his own
part he felt that the Committee had done excellent work and had taken sufficient precautions
to avoid the possibility of any such interpretation.

Dr GALEGO PIMENTEL said that the Expert Committee had made considerable progress on the
selection of essential drugs since its consultative meeting in 1976. The whole question was

one of capital importance to the developing countries; for them it was essential first to
establish their own pharmaceutical industry, and secondly to establish an effective national
health system, if the restricted list was to gain acceptance. She that the list of
200 drugs selected was on the whole satisfactory.

Continuing education and training would be needed if the list was to retain the accep-
tance both of the national health authorities and of the public. In addition every country,
in collaboration with WHO, should set up some system of quality control to monitor the drugs
that had been selected.

Dr DE CAIRES said it should be recognized that the subject of selection of essential
drugs was not only technically difficult but also had emotional overtones. It was therefore
hard to deal with in a purely scientific way, as it must be. The report had great potential
for causing misunderstanding but at the same time an immense potential for doing good. It

did much to refute the idea that in unserved areas to restrict available drugs would necessarily
mean a lowering of standards, the development of a kind of "second class medicine ". He agreed
with Professor Reid that the word "basic" was to be preferred to the word "essential ", since
the latter carried an implication of exclusivity.

The report rightly stressed the need for flexibility and for a regular review, including
new drugs that might be improvements over the old. It also emphasized that any decisions
taken on the list would be sovereign decisions taken by the countries themselves, with
assistance from WHO if requested.

In reply to the point raised by Dr Hellberg, he did not think it would be practicable to
try to establish a list of drugs, used on the basis of experience alone, that were not
hazardous. No drug was completely safe, and it was the task of those working in the health
care field to balance the benefits gained as against the risks taken.

Dr FRESTA said the report was a timely one since there had been many discussions on drugs
in WHO Member countries in the course of the last three years. He had been particularly
interested in the comments made by Dr Valle, which he felt were of especial importance for
the developing countries. Although much time had been devoted to discussing ways of estab-
lishing, administering and delivering health services to all, such health services would be

of little value without the right medicaments being available in the right place at the right
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In reply to the points raised by Professor Reid concerning the freedom of doctors to
prescribe, he stressed that that freedom was enjoyed only by those university trained medical
staff who treated only some 10% to 15% of patients. The time had come to devote more
attention to the remaining 85% who hitherto had lacked even basic health care.

Dr BISHT (alternate to Mr Prasad) suggested that it would have been better if the list of

essential drugs had taken into account primary health care needs. The list as presented was

very complex, and could not provide both for the needs of patients treated at primary health

centres and for the needs of those treated at hospitals or other institutions. He further

suggested that some information might have been given on combinations of drugs, although he
realized that this was normally the prerogative of the physician and not of the manufacturer.

Where reference was made in Chapter 6 to a "model drug information sheet" it would be
useful to have information on simple tests which would identify whether patients were taking

a certain drug.

Dr ABDULHADI said that the Third World had for some time been voicing concern over the

increasing cost of drugs needed for medical care. The recent measures initiated by the

Director -General had gone some way to solve the problem but more needed to be done. The

report marked a welcome step forward towards meeting the needs of developing countries and
towards helping them to use their limited resources more wisely. He particularly welcomed

the recommendation that WHO should hold seminars for medical personnel which would enable
them to derive the maximum benefit from the list of essential drugs.

Since the list by its very nature would have the effect of restricting profits it was
bound to meet with objections from the pharmaceutical industry, and it was vital that a
dialogue should be established between WHO and the industry to show that the Organization's
aim was not to damage the industry but rather to ensure a better and more effective distri-
bution of its products to mankind as a whole.

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

The meeting rose at 17h40.



THIRD MEETING

Thursday, 12 January 1978, at 9h30

Chairman: Dr S. BUTERA

1. NOMINATION FOR THE POST OF DIRECTOR- GENERAL: Item 30.1 of the Agenda

DRAFT CONTRACT OF THE DIRECTOR- GENERAL: Item 30.2 of the Agenda

The meeting was held in private from 9h30 to 10h25 and resumed in public session at 10h35.

Nomination for the post of Director -General

The DEPUTY DIRECTOR -GENERAL read out the following resolution, which had been adopted
by the Board at its private session:

The Executive Board

1. NOMINATES Dr Halfdan T. Mahler for the post of Director- General of the World Health
Organization, in accordance with Article 31 of the Constitution;

2. SUBMITS this nomination to the Thirty -first World Health Assembly.l

Draft contract of the Director -General

The DEPUTY DIRECTOR -GENERAL read out the following resolution, which had been adopted
by the Board at its private session:

The Executive Board,

In accordance with the requirements of Rule 109 of the Rules of Procedure of the
World Health Assembly;

1. SUBMITS to the Thirty -first World Health Assembly the attached draft contract
establishing the terms and conditions of appointment of the Director- General;

2. RECOMMENDS to the Thirty -first World Health Assembly the adoption of the following
resolution:

"The Thirty -first World Health Assembly,

I

"Pursuant to Article 31 of the Constitution and Rule 109 of the Rules of
Procedure of the World Health Assembly,

"APPROVES the contract establishing the terms and conditions of appointment,
salary and other emoluments for the post of Director -General;

II

"Pursuant to Rule 112 of the Rules of Procedure of the World Health Assembly,

"AUTHORIZES the President of the Thirty -first World Health Assembly to sign this
contract in the name of the Organization. "2

1 Resolution EB61.R2.

2 Resolution EB61.R1.
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The DIRECTOR -GENERAL said that, as the Board was the global political organ of WHO and
had had an increasingly close dialogue with the Secretariat over the past few years, he
viewed its decision to nominate him again to the World Health Assembly for the office of
Director -General when that post became vacant in July 1978 as a reflection of the Board's
general support for the Secretariat's open -door policy aimed at promoting creative collectivism
at all levels by all Member States in all activities of the Organization.

The developmental philosophy underlying the Organization's mission, enunciated many times
by its governing bodies, was centred on a number of inseparable concepts. Mankind was seen
as representing the fundamental purpose of all action for development being both its subject
and object, and mankind would find its richest expression in accepting collective responsibility
and would realize itself by full participation in shaping its own developmental future and by
achieving self -reliance.

If the Health Assembly were to agree to that nomination, he would consider it a unique
privilege to be associated over the following few years in the decisive struggle for mankind's
physical, mental and social wellbeing. He warmly thanked the Board for the nomination, which
he interpreted as a mark of confidence in the Organization's own future.

The CHAIRMAN assured the Director -General that he could count on the future cooperation
of the Executive Board in seeking to further the noble aims of WHO.

2. REPORT ON EXPERT COMMITTEE MEETINGS: Item 4 of the Agenda (continued from the second
meeting)

The Selection of Essential Drugs - Report of a WHO Expert Committee (Technical Report Series
No. 615) (continued)

Professor DE CARVALHO SAMPAIO agreed that this important report had come at an opportune
moment since the present situation in regard to drugs was unsatisfactory and would deteriorate
if left unchecked. The report represented a considerable step forward, and he gave his full
support to all the recommendations contained therein. It was essential that all efforts
should be made to obtain favourable reactions by doctors as their cooperation and sense of
responsibility were vital factors.

Dr AL -BAKER informed the Board that the health authorities of the Gulf countries had
decided on a policy for joint purchase of pharmaceutical drugs for the whole area, as well as
on the production of a limited drug list for them all. A decision had also been taken to
produce drugs locally, and he associated himself with the comments made earlier by
Dr Abdulhadi. The Director -General should be requested to help not only in contacts with
pharmaceutical producers, but also in pressing for standardization of medical instruments.

Mr PRASAD shared the feeling that the present trend was to prescribe an unnecessarily
high number of drugs.

Dr PINTO commended the report as a contribution towards the preparation of a basic
national framework which should ensure the most effective utilization of resources.
Nevertheless, much still remained to be done to combat the high cost of drugs, and he would
urge WHO to intensify its efforts in that regard so that national health programmes, and
particularly primary health care programmes, could benefit. He also called attention to the
desirability of overcoming the opposition of medical and paramedical personnel, who had been
conditioned by their educational background.

Dr KLIVAROVÁ (alternate to Professor Prokopec) emphasized the great importance of the
work being accomplished in that field; WHO had a valuable role to play in assisting the
developing countries to obtain the drugs they needed. She fully supported the view expressed
by Dr Fresta. On the other hand, she did not consider that there was any need for
complementary discussions with other international organizations, or with the pharmaceutical
industry; WHO, an intergovernmental organization, clearly enjoyed the requisite authority
and responsibility to take a decision on the subject.
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Dr VALLE pointed out that only about seven countries in the world were responsible for
developing, as opposed to merely producing, drugs. On the question of the list of essential
drugs, it should be borne in mind that countries might well vary in their estimates of the

number classified as essential. He had already referred at the previous meeting to the

aspect of cost. On quality control, he suggested that steps should be taken which would
enable countries or regions to produce their own drugs on the basis of the data arising out of

quality control.

He stressed the fundamental responsibility of doctors themselves at the stage at which
the expenses relating to the prescription of drugs were incurred. The problem of cost /benefit
to the patient was the perennial issue, and the Board had a heavy responsibility in submitting
sound recommendations on that entire problem to the Health Assembly.

Dr FATTORUSSO (Director, Division of Prophylactic, Diagnostic and Therapeutic Substances)
said that due note had been taken of the Board's comments, which would help towards a solution
of the difficult problem of improving the drug situation, particularly in the developing
countries.

He felt that it had been generally recognized that the Expert Committee had been faced
with a delicate task in that it had endeavoured, in line with Dr Fresta's comments, to take
into account the needs of 85% of the population rather than merely the more privileged 15 %.
The report was the result of the work accomplished since the adoption of resolution WHA28.66,
which had led to consultations on a worldwide basis.

He strongly emphasized the fact that any list of essential drugs, such as the model list
suggested in the report, should not be interpreted as implying that the provision of health
care would be second -rate. A limited list of drugs, if prepared on a sound basis and if it
properly reflected the needs of the health services concerned, could perfectly well result in
first -rate health care, provided, of course, that adequate and qualified personnel were
available. Indeed, extremely advanced hospitals in developed countries nearly all now had
essential lists of drugs permanently available in the hospital, the number of products varying
between 500 and 700, and the number of active substances was not so very different from that
set forth in the model list. Naturally, in particular cases, there would be a call for other
drugs; however, it should be possible to treat about 80 -85% of patients with the drugs
available on the spot. It was essential that there should also be full indications as to
their use. Accordingly, in keeping with the recommendation of the Expert Committee, it was
intended that information should be prepared on all the active substances in a manner which
would permit their correct utilization by all concerned. Naturally, some flexibility was
necessary to take into account, for instance, local conditions.

The training of doctors was an extremely important problem, since no model list could
succeed unless doctors, as well as other health personnel, were convinced of its value.
It was also vital to stimulate a dialogue with the pharmaceutical industry so that the
recommended approach was fully appreciated by the producers. An effort of communication
and goodwill was necessary for the ideas to take hold.

In reply to the comments made by Dr Hellberg on the final paragraph in the report by the
Director -General on expert committee meetings, he agreed that health care was provided within
vastly differing social and cultural frameworks and that the remedies used on the basis of
experience could not be classified in as clear -cut a way as essential drugs used on the basis
of scientific knowledge. However, a start should be made, for example, possibly with
regard to medicinal plants, which were a considerable resource, particularly in the
developing countries. He referred to a seminar on utilization of medicinal plants in health
care, held in Tokyo in September 1977 under the auspices of the Regional Office for the
Western Pacific. The view had been put forward that it would be of value to collect informa-
tion on a selected number of medicinal plants widely used throughout the world.

Dr NAKAJIMA (Drug Policies and Management) thanked members for their valuable comments.
The Director -General would certainly consider the periodic updating of reports. Further
activities of expert committees would include not only that aspect but also the preparation
of more comprehensive information on individual drugs. In writing its report, the Expert
Committee had taken into consideration operative paragraph 3(2)(b) of resolution WHA28.66.
Essential drugs had already been defined as those of the utmost importance that were basic,
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indispensable and necessary for the health care of populations. Education, training and

dissemination of information were of key importance for the effective utilization of essential
drugs in order to improve health care within the limited resources available. The procedures

applied by the Expert Committee ensured that the list of essential drugs was flexible.
Continuous updating and reviewing of currently available drugs and vaccines by WHO, health
officials in Member States and individual physicians and scientists would permit a more com-

prehensive and more flexible list. He emphasized that selection did not mean rejection.

The purpose of selection was to identify the best drugs for effective health care.

The effective use of locally available remedies of which the population had had long
experience was important for efficient employment of national resources for implementing
health care programmes in developing countries, especially at the primary health care level.
However, efforts in this field should be initiated at regional, subregional and country

levels because of the differing cultural and environmental conditions. A WHO seminar which

took place in September 1977 in the Western Pacific Region discussed the integration of
traditional remedies with drugs, based on scientific evaluation; the identification and

specification of useful medicinal plants in the region; and research and development for

new effective substances and appropriate technology for identification, collection, cultiva-

tion and processing. The report of the seminar was in preparation.

The safety aspects of traditional remedies were important and several studies had already

been initiated. These remedies sometimes produced adverse effects due to their contamination

by other toxic plants or substances during collection and selection and due to faulty proces-

sing leading to instability.

He felt that it would be more appropriate to discuss under item 12 of the agenda the

economic aspects, which had been raised by several members.

Decision: The Board noted the report, requested the Director - General to implement
the recommendations contained therein in the course of the Organization's programme,
and expressed its thanks to all the members of the Expert Committee.

3. STUDY GROUP REPORT: Item 5 of the Agenda

Criteria for the Evaluation of Learning Objectives in the Education of Health Personnel -

Report of a WHO Study Group (Technical Report Series No. 608)

Dr CUMMING commended the report, which fitted into the overall pattern of WHO's activities
in the worldwide programme for the training of health personnel and of their teachers. The

programme had started with the establishment of teacher training centres at the regional level
and had developed so that a large number of national centres had been established. The report

presented an excellent argument for the place of objectives in the educational process.
However, he stressed that objectives, while necessary, were only one component of the education
process and that they should not be regarded out of the context of that process. Anyone

reading the report without considering other aspects of educational programmes might come to
attach too much importance to objectives, and that might create problems. For example, it
might prove difficult for teachers to amend objectives as needed during the course of the
educational process. In addition, a teacher's aim to achieve specified objectives could
induce a state of dependence in students which was not desirable. It was important for

students to learn to set their own objectives. Objectives were useful provided they were

within a flexible framework. They gave strength to teaching programmes and provided

measurable criteria. They were also important in the planning and evaluation of programmes.
It was, however, important to recognize which new objectives might arise.

Professor SPIES agreed with the previous speaker. The process of education had to be

flexible but it also had to suit the needs of society. He asked why the role of leading

institutions, which helped in the development of objectives for the many varied institutions
involved in the education of health personnel, was not given more emphasis in the report and

why the addresses of those institutions had not been listed. He also wondered why the role

of health personnel involved in health administration at the country level had not been given

greater attention.
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Professor JAKOVLJEVIC agreed that the report was useful, especially at a time when many
medical schools throughout the world were trying to change their educational programmes. He

felt that the report made quite clear in Sections 1 and 2 that educational objectives were just
tools and not ends in themselves. Further, the report stressed that educational objectives
were learner -oriented. It was important that the learner should not only be capable of per-
forming required functions but should also be able to participate in solving community health
problems.

Dr FRESTA said that in several countries he knew well many changes were being made in
programmes for the education of health personnel. In many sectors those in the field had
been given the responsibility for solving the problems that were there. He had read that
many states had made the error of teaching old theories of war in order to win future wars.
A similar error was being committed in the field of health. Further, in many groups of
health personnel there was a large gap between members with a university training and those
without. It was important to consider current needs and objectives. The report did this
and was therefore of great importance.

Dr MWAKALUKWA said that the report was excellent. It was closely related to item 26 of
the agenda on appropriate technology for health. The report was a challenge to the developing
countries where relevant education of health workers was most needed. Traditional training
was oriented to the needs of western society and in many cases was not suited to the popula-
tion's needs. Educational objectives for suitable training methods would be of great help in
developing appropriate technology for health.

The CHAIRMAN said that, although he appreciated the importance of the report, he was a
little disconcerted by its presentation. He wondered why the section in the Annex entitled
"Why define objectives ?" (page 29) had not been placed earlier in the report. Furthermore,
as it did not attach definitions to other elements in the educational process, he was not sure
that the report was applicable in the field.

Dr GUILBERT (Educational Planning), thanking members for their comments on the report,
said that the most important point, which had been repeatedly stressed in the report, was that
learning objectives were only tools for guiding the educational process and should not be an
end in themselves. Turning to the questions asked by Professor Spies, he said that lists of
institutions available to give advice and assistance about the definition of learning objec-
tives were contained in the report of the meeting of directors of regional teacher training

centres, held at Shiraz, Iran 10- 14,October 1976 and in the report published by the Regional
Office for Europe on education for the health professions: institutes and manpower providing
services for the advancement of teaching and research. Full provision for cooperation with
the health service decision -makers about learning objectives had been made in the follow -up
to the report which was among the activities in the medium -term programme of the Division of
Health Manpower Development. The views of those responsible for employing health personnel
were needed in order to judge whether the objectives had been achieved and whether they
matched the health needs of the populations served by the personnel trained in accordance with
them.

Replying to the comment made by the Chairman about the order of presentation in the
report, he said that the instructions of the Health Assembly had been to prepare evaluation
criteria, not a basic document on learning objectives. Although it was too early to state
categorically that the list of criteria was an effective operational instrument, information
to date indicated that it would be. The lengthy annex to the report served to remind
readers of the definitions necessary in order to promote understanding between those dealing
with the problem and eliminate the strong feelings which the subject often aroused.

Decision: The Board took note of the report on Criteria for the Evaluation of Learning
Objectives in the Education of Health Personnel, together with the comments thereon and,
expressing its thanks to the members of the Study Group concerned, requested the Director -
General to implement the recommendations contained in the report.
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4. METHOD OF WORK OF THE HEALTH ASSEMBLY AND OF THE EXECUTIVE BOARD: Item 6 of the Agenda

Mr FURTH (Assistant Director -General), introducing the item, said that the Director -
General's reportl was a follow -up to the discussion of the subject at the sixtieth session of

the Board. Many comments had been made at that session on the initial experience with the
changes in the method of work of the Health Assembly and Board which had been approved for
implementation in 1977. In preparing his report, the Director -General had taken those
observations into account and had proposed for the Board's consideration a number of
additional changes designed to improve further the methods of work. Since most of the
proposals touched on familiar subjects, he would confine himself to drawing the Board's
attention to the summary of the proposed further changes appearing in paragraph 9 of the
report.

The CHAIRMAN suggested, in view of the number and diversity of the topics under
consideration, that the Board should go through the summary referred to item by item.

Professor JAKOVLJEVIC supported the Chairman's suggestion; however, all the items
appearing in the summary had already been discussed and endorsed by the Board.

Professor REID agreed that the issues had already been thoroughly debated. Those which
had already been implemented had been well received by the Health Assembly and the further
changes would further improve the methods of work. He hoped it would not be necessary to
discuss the issues again in detail.

Mr ANWAR observed, as a newcomer to the Board, that the report covered no less than 15
different items, including, in paragraph 7.1.1, details of speaking arrangements for delegates.

Professor SPIES, speaking on a point of order, said that the Board had not yet taken
a decision on the way it wished to discuss the agenda item. He personally supported the

Chairman's suggestion.

Dr KLIVARO4 (alternate to Professor Prokopec) said that a detailed review by the
Board was required to do justice to the excellent document prepared by the Secretariat.
Members should first make general comments and then proceed to an item -by -item examination

of the proposals.

Mr ANWAR endorsed the previous speaker's suggestion.

The CHAIRMAN said that speakers were at liberty to refer to the body of the report in
the course of the discussion on specific items under paragraph 9.

Dr ABDULHADI said that it would be appropriate for members to determine first the
purpose for which the various changes were being proposed and then to review them one by
one. It appeared from previous discussions on the subject that the two objectives had
been to ensure that agenda items were presented clearly so that delegates could participate
to good effect in discussions and to save the Organization and delegates both time and money
by limiting the duration of interventions.

The CHAIRMAN said that the objective in discussing changes had been to rationalize
the work of the Board and the Health Assembly: a number of different proposals with that
end in view had been summarized in paragraph 9. He suggested that the Board should consider
each in turn and decide whether it would promote the rationalization of work.

Recommendation in paragraph 9.1.1

Dr SEBINA said that debates in the Health Assembly on the Programme Budget had tended
to range over policy and financial matters and the technical problems had not in that way
been thoroughly dealt with. He supported the proposal that technical questions should be
discussed separately with appropriate background information from the Secretariat.

1 WHO Official Records, No. 244, 1978, Annex 1.
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Dr CUMMING said that the proposal had worked effectively at the previous Health Assembly
but he still had doubts whether it would successfully limit the number of matters which
could be raised. The proponents of technical questions should prepare background papers
as was proposed in the case of draft resolutions.

Recommendation in paragraph 9.1.2

Professor REID said that the sponsors of draft resolutions on technical subjects should
be required to submit explanatory notes, since it was impossible to convey orally adequate
background information to enable proper consideration of such draft resolutions. It would
also be helpful if the Secretariat could give in writing its comments on the sponsors'
explanatory notes so that it would be known whether the resolution would make unrealistic
demands on the Organization's funds and staff. In the case of several closely related draft
resolutions on technical subjects, their sponsors might be requested to present a joint
background document. He proposed the insertion of a sentence to that effect after the
second sentence in paragraph 3.2 of the report.

Dr LEPPO considered that the recommendation about the draft resolutions was very

helpful. He also supported the proposal made in that connexion by Professor Reid. He was,

however, concerned by the fact that Rule 52 of the Rules of Procedure, requiring that amend-
ments should be submitted in writing was rarely observed - thereby making it difficult to
consult experts at home or hold discussions in order to work out a consensus.

The meeting rose at 12h30,



FOURTH MEETING

Thursday, 12 January 1978, at 14h30

Chairman: Dr S. BUTERA

1

METHOD OF WORK OF THE HEALTH ASSEMBLY AND OF THE EXECUTIVE BOARD: Item 6 of the Agenda

(continued)

Recommendation in paragraph 9.1.2 (continued)

Professor SPIES said he sympathized with the remarks made by Professor Reid earlier in

the discussion; he thought however that recommendations to the Assembly should be more
precisely worded. For example, the recommendation in paragraph 3.2 that sponsors of draft
resolutions should be requested to submit an explanatory note or memorandum providing
background information appeared to be adequately covered by the provisions of Rules 13 and 52
of the Rules of Procedure of the Health Assembly. It was important to avoid unnecessary
restrictions on delegates as to what they might or might not do at the Assembly.

Dr DLAMINI said there might be a number of difficulties if a delegate submitting a
resolution to the Assembly was also required to produce an explanatory note. If that note
was not in a language understood by the majority of delegates (even if it were in one of the
official languages), it would require translation and there would be a certain delay. The

Secretariat might also wish to rephrase the explanatory note in a more acceptable style.
He would like to know how much additional work of that kind would be involved in the procedure
proposed.

Dr GALEGO PIMENTEL agreed with Professor Spies that Rules 13 and 52 of the Rules of
Procedure of the World Health Assembly already covered the point under discussion. She was
of the opinion that any resolution submitted to the Assembly, in particular those referring to
technical matters, should be accompanied by an explanatory note where possible. However, the
Spanish version of paragraph 9.1.2 indicated that such a note should "always" be submitted,
and she felt that such a requirement would place unnecessary restrictions on the freedom of
Members of the Health Assembly.

Dr VIOLAKI -PARASKEVA drew attention to the need to avoid duplication of draft resolutions

on technical subjects. It was not always easy to ascertain from the indexes to resolutions

what their actual content was. Perhaps resolutions could be codified in a way that would

indicate their substance. She was in favour of an explanatory note, so long as it referred

to earlier resolutions on the same subject.

Dr DE CAIRES said that it would be most unusual for a resolution to be put forward in the
course of the Health Assembly without any background or explanatory material whatsoever. The

time available at the Assembly was limited and care should be taken not to waste it. Should

any resolution give rise to lengthy and inconclusive discussion it should be possible to
postpone consideration of it until the next Board or Assembly, provided the matter was not of

extreme urgency. The main aim should be to facilitate the work of the Assembly and make it

as effective as possible.

Dr KLIVAROVÁ (alternate to Professor Prokopec) stressed the importance of maintaining

maximum flexibility. Where an urgent question arose it might well be impossible to prepare

background material long enough in advance; and if there were a rigid rule to that effect,

valuable time would be lost.

1 See WHO Official Records No. 244, 1978, Annex 1.
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Dr ABDULHADI said that the preparation of explanatory notes required considerable effort
on the part of delegates, and many might hesitate to submit urgent resolutions on that account.
The need to have such notes translated into different working languages might give rise to
expenditure as well as to delay.

Dr FRESTA said that although the proposal had advantages it also had disadvantages, notably
for those delegates who were not fluent in the working languages of the Organization. The new
procedure might entail too many bureaucratic complications to be an effective means of assisting
the Assembly's work.

Dr CUMMING wished to see more emphasis given to the Secretariat's role in the matter of
the submission of resolutions. He was concerned at the number of resolutions that were
passed without any consideration being given to whether or not resources were available to
implement them. Rule 13 of the Health Assembly's Rules of Procedure did in fact provide that
the Director -General should report to the Assembly on the technical, administrative, and
financial implications of all agenda items submitted - but he was not sure whether that
provision also covered draft resolutions. The Health Assembly when passing a resolution

should ascertain that resources were on hand for its implementation. Even more important, it
should realize that, if those resources were lacking, other programmes might have to be

sacrificed.

Mr FURTH (Assistant Director -General) said that the word "always" which appeared in the
Spanish version of paragraph 3.2 was not in the original English text; in fact, the Director -
General had intended to keep some measure of flexibility, and not to require that memoranda
should be produced in all cases.

In reply to the point raised by Professor Spies, he said that there was in fact no rule
of procedure which required a delegate to submit an explanatory note on a draft resolution
prepared by him. Rule 13 could be interpreted as requiring background documentation by the
Director -General for every proposal put before the Health Assembly.

The DIRECTOR- GENERAL said it would be dangerous if it were felt that such a procedure
would interfere with the political dynamics generated by the Health Assembly. It should be
realized that it was only for resolutions on technical subjects that the notes or memoranda
referred to would be required.

In reply to the point raised by Dr Fresta he assured him that the Secretariat would
always be ready to provide any help that might be needed.

Recommendation in paragraph 9.1.3

Mr ANWAR said that the last report of the Executive Board to the Health Assembly on the
proposed programme budget had been set out in two chapters, one of which was exclusively
devoted to the implementation of the highly important resolution WHA29.48. The proposed
new format (four separate chapters on different subjects) would have the effect of
substantially diluting the importance given to that resolution. He urged that one of
those four chapters should be set aside for an account of the progress achieved in
implementing the resolution.

Dr CUMMING was in general agreement with the proposals. He suggested however that the
Board's report - a rather colourless consensus document - could be improved by adding a short
introduction by the Chairman of the Board highlighting the most important aspects of the
programme budget. This would give a more lively tone to the report and would be helpful to
those who could not find time to read the full text. The introduction was usually the part
of a document that was most widely read: an example was the Director -General's report on the
work of WHO.

Dr ABDULHADI supported that suggestion.

Professor SPIES thought that delegates to the Health Assembly should not shirk the task
of reading key reports in full. If the Chairman were to undertake the difficult task of

summarizing the main points of the programme budget, he would need assistance from other
members of the Board.
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Dr HASSAN said he could approve the suggested modifications to the presentation of the

report set out in paragraph 4.3. However, he feared that if delegates to the Health Assembly were

to read only a brief introduction giving only the highlights of the programme budget, they

would not obtain a full picture of its implications.

Dr FRESTA said there seemed to be a certain contradiction in what was being demanded

by members of the Board. On the one hand, more and fuller information was being asked for;
while on the other hand it was being suggested that mere summaries were that all was needed
to give the Health Assembly a clear picture of the proposed programme budget.

Dr DLAMINI thought that the format for the Board's report suggested in paragraph 4.3
had its merits and was worth trying. Chapter I, dealing with general programme policy,
would have its main points highlighted by the Director -General, whereas Chapter II, the
programme review, could be preceded by an introductory statement by the Chairman of the

Board. The following year the Board could comment on how far the new format had proved

acceptable.

Dr DE CAIRES stressed that the introduction by the Chairman of the Board should capture
the spirit of the Board's discussions, as seen by the Chairman, be stimulating and well
written in order to be effective, but it could also be quite short.

Mr FURTH (Assistant Director -General), referring to the point raised by Mr Anwar, said
that it had not been envisaged to have a separate chapter dealing only with the implementation
of resolution WHA29.48. The proposed Chapter I would deal with broad policy and strategy and
would reflect whatever subjects the Board had discussed in this connexion. In 1977 there had
only been a discussion on the implementation of resolution WHA29.48 based on a report of the
Board's Programme Committee and the same was likely to be the case in the current year. In

fact in 1978 Chapter I would probably cover only the discussion by the Board of its Programme
Committee's report on the monitoring and implementation of the programme budget policy and

strategy. In future, Chapter I would essentially contain the Board's discussion on: the

introduction to the Director -General's programme and budget proposals, which normally dealt
with a number of broad policy and strategy issues, including the implementation of resolution
WHA29.48, and any report on such matters by the Programme Committee of the Executive Board.
The suggested format of the Board's report to the Health Assembly on the proposed programme
budget thus did not seem to conflict with the proposal made by Mr Anwar. If broad issues
other than the implementation of resolution WHA29.48 were discussed by the Board, Chapter I
could be divided into two sections: one concerned with resolution WHA29.48, the second dealing
with any other broad policy or strategies.

Concerning the proposal made by Dr Cumming, he pointed out that this had been tried many
years ago without marked success. This was not to say that it would not now be possible to
write a lively introduction. As the Chairman of the Executive Board in any case made an oral
introduction to the Health Assembly in plenary, and this introduction was a personal statement
by the Chairman, there might be duplication of work if the Chairman had to produce both written
and oral statements. For many years, at the end of the discussion of the programme budget
proposals, the Chairman had asked the Board what important issues should particularly be brought
to the attention of the Health Assembly. Except once, the Board had never responded. It

might be possible to highlight important issues for the Health Assembly, but past experience
was not encouraging.

Recommendation in paragraph 9.1.4

Professor SPIES said that resolution WHA5.62 was fundamental and the reference to it in
the Board's resolution on the proposed programme budget should be maintained. In fact, the

arguments given in the report by the Director- General only served to underline the importance
of that resolution.

The CHAIRMAN said that discontinuation of reference to the resolution could be
recommended by the Board because the new method of programme budgeting automatically gave
effect to the relevant provisions.
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Dr KLIVAROVÁ (alternate to Professor Prokopec) said that the reasons for jettisoning
resolution WHA5.62 were not clear. The resolution might be obsolescent, but it did not
contain any negative provisions. The Board's review could only gain from consideration of
the four questions in the resolution.

Mr FURTH (Assistant Director -General), replying to Professor Spies, said that the main
reason behind the proposal to discontinue the reference to resolution WHA5.62 and the four
questions listed therein was based on past practice. For many years, those questions had
been formally asked after every budget review but there had not been any response. Moreover,
the terminology employed in the four questions reflected the situation at the time of their

formulation. For example, the question of whether the budget estimates were "adequate" had
been used in a context where Member States wished to increase the overall budget of the

Organization. At that time, the report of the Executive Board had not given the extensive
coverage of programme questions that recent reports had included. Resolution WHA5.62 had
been overtaken by events, and for this reason it seemed no longer necessary to refer specifically
to the four questions in every report on the programme budget by the Executive Board to the
World Health Assembly.

Professor SPIES said that it was not necessary to give specific answers to the questions
listed in resolution WHA5.62. The resolution should however be a guide to the deliberations
of the Board.

Professor JAKOVLJEVIC said that the Board had two options: either to add more questions
to the list in resolution WHA5.62 in order to take account of current practice; or to dis-
continue the reference to the resolution. He favoured the latter course. It was cumbersome
to mention too many resolutions, and the policy and orientation of the Organization was well
known.

Dr SEBINA said that reference to the resolution should be discontinued. The questions
set out in the resolution could be dealt with in the relevant chapters of the Board's report.
New resolutions naturally superseded the old; although the spirit and inspiration of the old
resolution might be retained, it was unnecessary to refer to it.

Dr ABDULHADI said that, although answers were not always given to the four questions
posed in resolution WHA5.62, the questions themselves were borne in mind by the members of the
Executive Board. They were indirect instructions given by the Health Assembly to the Board
as to the subject of its deliberations; failure to mention the resolution might imply failure
to comply with a request of the Health Assembly. The question as to whether the budget
estimates were "adequate" could be interpreted as asking whether there were sufficient funds
to carry out the programme. Although answers need not always be given to the questions, they
should at least be raised during the discussion.

Dr CUMMING agreed with Professor Jakovljevic. By the time the Board had completed its
study of the programme budget, all the questions in resolution WHA5.62 would inevitably have
been covered. The new orientation of WHO had made the concerns of that resolution obsolete.
He was, therefore, in favour of discontinuing reference to it.

Professor REID agreed with Professor Jakovljevic and Dr Cumming. The new orientation
of the Organization, changed circumstances, and the more sophisticated method of working of
the Board made mention of the resolution and the questions it contained superfluous.

The CHAIRMAN thought that resolution WHA5.62 was out of date and that the questions which
it contained were inappropriate. In order to establish a consensus, he asked Professor Spies
whether he could not alter his opinion.

Professor SPIES suggested that the Health Assembly be left to decide whether or not to
retain reference to the resolution. His opinion remained unaltered that resolution WHA5.62
formed an important part of the background to the deliberations of the Executive Board. On
the understanding that the resolution would not be forgotten, however, he could agree to the
deletion of the phrase in resolution WHA26.1 that made it essential for the Executive Board to
deal with the four questions.
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Dr CUMMING understood the proposal by Professor Spies to mean that the reference to
resolution WHA5.62 should be maintained but that it would no longer be necessary to consider
the four questions in detail.

Mr FURTH (Assistant Director -General), in clarification, said that resolution WHA5.62
would remain, in the sense that it would not be repealed. It would therefore continue to
guide the deliberations of the Executive Board. There would, however, be no specific or
formal consideration by the Board of the four questions contained in it, and the representative
of the Board would not have to deal formally with those questions in his oral report to
Committee A at the Health Assembly. To this end, resolution WHA26.1 should be amended by
deleting subparagraph 1(1)(a).

It was so agreed.

Recommendation in paragraph 9.1.5

There were no comments.

Recommendation in paragraph 9.1.6

Professor REID said that, as a non -office -holding representative of the Board in the

previous year, he felt that it was invaluable for the representatives of the Executive Board
to be present at drafting group meetings. Only in that way could they give an adequate
account to the Health Assembly. The second point in the recommendation concerned the
possibility of the Chairman of the Board delegating his responsibility to a vice -chairman.
It should not be mandatory for him to do so, but the suggestion seemed reasonable.

Dr CUMMING agreed with Professor Reid that it was essential for the representatives of
the Board to be present at the drafting of the report, so that they should be well informed
for their task at the Health Assembly. As the Chairman himself was so involved with the
activities reported in the Board's report, and his overall knowledge was already considerable,
he could see no objection to his delegating his responsibility in the drafting group to a
vice -chairman.

Recommendations in paragraphs 9.1.7, 9.1.8 and 9.1.9

There were no comments.

Recommendation in paragraph 9.1.10

In reply to a question by Dr CUMMING, Mr FURTH (Assistant Director -General) said that the
procedure for nomination to the various committees would remain the same as before. The
document would simply provide background information. Such a document had been requested by
Dr Klivarová.

Recommendation in paragraph 9.1.11

Professor SPIES asked whether the Committee in question would consider only financial
matters or whether it would deal with other issues as well.

Dr KLIVAROVÁ (alternate to Professor Prokopec) said that the Committee should be flexible
enough to deal with a wide range of issues, since not only financial questions arose immediately
prior to the Health Assembly. She suggested that the Committee be renamed "Committee of the
Executive Board to consider certain financial and other matters prior to the Health Assembly ".

Dr FRESTA said that the dates of meetings made it inevitable for there to be a Committee
to deal with financial matters prior to the Health Assembly. The choice of name was
unimportant.

Mr PRASAD asked why the name could not be shortened. He suggested "Finance Committee" or
"Scrutiny Committee ".
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Mr FURTH (Assistant Director -General) said that, as Dr Fresta had pointed out, the issue
was merely a change of name. The name proposed was significantly shorter than the original

name for the Committee. He thought that the name "Finance Committee" would imply that all
financial matters went to the Committee. This was not the case; the word "certain" should
therefore remain. In reply to Professor Spies, he said that it would be appropriate for this
Committee to deal only with financial matters. It was usual to set up ad hoc committees to
deal with other specific questions.

The Board accepted the explanation given by Mr Furth.

Recommendation 9.1.12

Dr ABDULHADI said that recommendation 9.1.12 concerned a sensitive issue, and he would
stress that his remarks were made solely in his capacity as a member of the Board and in the
light of long experience.

An undue proportion of the Health Assembly's time was spent on the general debate and in
many instances the statements made were not strictly relevant to the item under discussion,
namely, the report of the Director -General on the work of WHO. As appeals for brevity had
gone unheeded, a time -limit had been introduced - but that too was not always observed. It

was even less likely to be observed if delegates were allowed to speak from the rostrum. In

addition, the time taken by the speaker to reach the rostrum had to be taken into account.
In his view, therefore, the Board should draw the Health Assembly's attention to the time that
might be wasted and point out that delegates could with profit devote it to debates on other
issues. Further, the marked decrease in attendance at the general debate was an indication
of the lack of interest in it; more benefit could perhaps be derived by printing and
circulating to all delegations the statements made.

Close consideration should be given to the whole question and to the possibility of
making better use of the time available to the Health Assembly.

Dr TAJELDIN (alternate to Dr Al- Baker), agreeing with Dr Abdulhadi, said that the
circulation of printed statements would save at least two days' time, and would relieve the
Secretariat of some of its burden.

Dr DLAMINI thought that the recommendation was a retrograde step at a time when the aim
was to shorten Health Assembly sessions. He himself would suggest that speakers should only
be allowed to address the Health Assembly from the rostrum on the opening and closing days of
the session.

Dr FRESTA said he was surprised to see, for the first time, a proposal that infringed the
rule of convenience, for surely it was easier for a delegate to speak from a seat equipped
with all the necessary installations. As to the time wasted on the general debate, he would
suggest that delegations should submit in writing any statements concerning matters in their
respective countries. Any delegate who spoke off the point of the agenda item should
be declared out of order.

The DIRECTOR - GENERAL said that, as the prime mover behind the recommendation, he would
explain his reasons for it. He could not accept that the first week of the Health Assembly
session, widely attended as it was by ministers and policy- makers, should be unproductive.

Nor could he accept that the general debate - which some members might regard as irrelevant -

could not be improved so as to focus on the main issues confronting the world during one of
the most difficult phases of its history. If the Organization wanted the political decision -
makers to speak, then - in his view - they should be allowed, without any extension of the
time -limit for statements, to address the Health Assembly from the rostrum. That would
increase their awareness and would provide them with an important forum for expressing their
general views on world trends. Despite much discussion in the past, it had been decided to
maintain the general debate in plenary and, that being so, the only possible way forward was
to seek to improve it. Should the consensus within the Board be opposed to the recommendation,
however, he was prepared to abandon it.
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Dr CUMMING said that, while he shared some of the concern about the time spent on the
general debate, he nonetheless recognized its importance as the place where leading policy -
makers could be apprised of the nature of the Organization's work. A certain amount of what
appeared to be wasted time could perhaps therefore be justified by the positive benefits that
could flow from it.

In his view, however, there was nothing whatsoever to be gained by allowing delegates to
speak from the rostrum, which would only act as a lure and produce an increase in the list of
speakers. The inevitable, and poorly attended, night sessions that would ensue would then
bring into play the law of diminishing returns. It was more important to concentrate on
ensuring that speakers kept to the subject, namely, the Director -General's report.

Dr LEPPO expressed support for the recommendation, which was in keeping with the
endeavours to involve national decision -makers more actively in WHO matters: with greater

involvement, the content of the statements made would become more to the point. As stated in
paragraph 7.1.1 of the report, the time factor must be borne in mind, so as to ensure that a
change was not accompanied by an unnecessary prolongation of plenary meetings. If there were
any such undesirable effects, it would always be possible to revert to the former practice.
For the time being, however, the recommendation seemed reasonable and should be tried out.

Mr PRASAD said that, when he had attended the Health Assembly for the first time in 1977,
he had been struck by the curious procedure adopted for a meeting attended by ministers and
policy- makers. It was extremely difficult to locate the disembodied voice of the speaker in
the vast hall, with the result that there was a total loss of rapport between the speaker and
his audience. So long as the practice of statements by ministers and heads of delegations
was maintained - and it was unlikely that it would be abandoned - then, as a matter of simple
courtesy, such speakers should be given the opportunity of speaking from the rostrum.

The Board should not be too harsh in its criticism of the Health Assembly, some of whose
delegates, had they been attending the Board, might well wonder whether the Board was not
wasting time on procedural matters when it should be dealing with policy and programmes.

Professor JAKOVLJEVIC said that the practice in recent years, when speakers had been
encouraged to submit their statements in writing, had undermined the quality of the general
debate - a very important part of the Health Assembly. In his view, it would improve the
quality of that debate and make for a genuine dialogue rather than an exercise in formality
if delegates were allowed to speak from the rostrum.

Dr KLIVAROVA (alternate to Professor Prokopec), endorsing the Director -General's remarks,
said that she failed to understand the argument about waste of time. If so many heads of
delegations wished to address the Health Assembly, that was surely a sign of their keen
interest in the Organization's work. And even if heads of delegations referred only to the
health problems in their own countries, such information could be of use to the Director -
General and the Organization in learning how WHO's work was applied and in assessing the
results. The statements made during the general debate should therefore receive the closest
attention. Whether or not a delegate spoke from the rostrum was a matter of secondary
importance.

Dr VALLE fully agreed that delegates should be allowed to address the Health Assembly,
which they attended only once a year, from the rostrum. That would place greater emphasis on
problems of interest to many, if not all, countries, and would give them a basis of comparison.

In general, he was concerned as to where all the talk of wasting time, and the need for
economic streamlining, might lead; in his view, there was need for amore human approach.
Specifically, he would propose that delegates should be called to the rostrum in alphabetical
order and that a time -limit on statements should be imposed.

Dr FARAH said that there were two different aspects to the problem under discussion, the
first of which concerned the content of statements made during the general debate by heads of
delegations. If indeed such delegates did stray from the subject, some members of the Board
were perhaps in part responsible for having failed to advise them to lay stress on the reports
of the Director - General and the Board. The Board could revert to that matter later.
Accepting, however, that some heads of delegation did not keep to the item on the agenda, then
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the second aspect of the problem was whether or not delegates should be allowed to speak from
the rostrum. In his opinion, they should be, since ministers would thus be able to make
themselves known to their colleagues.

Dr DLAMINI said that the need to improve the quality of the general debate was generally
accepted, although he, for his part, did not think that it would be achieved by allowing
delegates to speak from the rostrum. He was uncertain, however, as to how the Board could,
without implying criticism, express its concern to the Health Assembly that the general debate
was not relevant to the Director -General's report.

Dr VIOLAKI - PARASKEVA observed that the Health Assembly was a very different place from
the Board, where the atmosphere was less impersonal. Also, despite the obvious advantages in
allowing delegates to speak from the rostrum, it should not be forgotten that the Secretariat
would be required to make the necessary arrangements to ensure that there was no waste of time
- the main issue, in her view. Certain other international organizations did allow delegates
to speak from the rostrum, but not as and when they wished.

Dr CUMMING said his only objection to the recommendation was that it would result in a
significant increase in the number of speakers. That might, however, be an advantage since
more responsible policy- making people would be involved in the Organization's work. He would
suggest that any time -limit on statements should be established in the light of the number of

speakers. Thus, if in the case of 100 speakers the time -limit was ten minutes, then for 150
speakers it would be, say, six minutes.

His main concern was that the recommendation involved a major change that could prolong
the general debate. It should not be forgotten that, under a subsequent agenda item, the
Board had to set a closing date for the Health Assembly.

Mr PRASAD said that it was no mean feat to limit to ten minutes delegates who were
accustomed to speaking for far longer. He would therefore urge that the time -limit should
not be further curtailed, since that would be detrimental to the sense of participation.

Dr ABDULHADI said that, had the general debate borne a relation to items on the Health
Assembly's agenda, then he could have agreed that it was very useful. In fact, however,
little time was devoted to those items, and the rest of the time was wasted.

The tendency of speakers to exceed the time -limit would probably become more pronounced
if delegates were allowed to address the Health Assembly from the rostrum, and the President
would be placed in a very embarrassing position if he had to call a minister to order on that
score. Also, some ministers might not be prepared to wait in turn to speak from the rostrum.
It was not a question of courtesy, for the fact that a minister spoke from his seat, rather
than from the rostrum, in no way diminished his authority. And his mere presence at the
Health Assembly was proof of his interest in the Organization. Also, to allow delegates to
speak from the rostrum would result in an increase in the number of speakers. The Board
should consider all those points carefully and seek a practical solution.

Dr GALEGO PIMENTEL supported the recommendation, for which a precedent already existed
in the practice of other United Nations agencies. The Secretariat would make the necessary
arrangements to ensure that there was no waste of time. She for her part did not think that
there would be any significant increase in the time spent on the general debate since, even
assuming that all 151 Members of the Organization decided to speak, each for ten minutes, that
would still amount only to some 25 hours. In fact, however, all Members did not generally
speak, and usually a few night meetings were devoted to the general debate.

The question of the quality of the general debate could perhaps form the subject of a
separate recommendation to be annexed to those in the report before the Board.

Professor SPIES pointed out that, under Rule 57 of its Rules of Procedure, the Health
Assembly could limit the time allowed to each speaker. From his own experience, he felt that
with the cooperation of all participants it should be possible so to organize a conference as
to ensure that no time was wasted on technicalities. The Board however should not give
the impression that it alone knew what ought to be done.
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The DIRECTOR- GENERAL said that he regarded the first week of the Health Assembly, with its
aura of ceremony, as extremely important; the Organization's reputation very much depended on
it. Heads of delegations, whatever their position, could be expected to address themselves
increasingly to such crucial issues confronting the world as the struggle between the "haves"
and the "have- nots ". So far as the content of the statements was concerned, everybody shared
the responsibility for ensuring that they were relevant to such questions.

In recent years, there had been an increase in the number of heads of delegations who
addressed themselves to the issues brought out in the introduction to the Director -General's
Report on the Work of WHO. The more statements of that kind that were made, the more people
would come to listen and to feel the world's pulse so far as development in general and health
in particular were concerned.

With regard to the quality of the general debate, he would direct the Board's attention
to operative paragraph 6 of resolution WHA26.1, which gave explicit expression to the Health
Assembly's stand in the matter. The Secretariat, for its part, would examine ways of making
use of that resolution.

Statistically speaking, the probabilities were that an increase in the number of speakers
to 110, out of a total membership of 150, would result in no more than a 2 to 4% increase in the
time taken. Speakers had respected the time - limits imposed on statements carefully and only
some 2% had exceeded those limits by more than two minutes.

The CHAIRMAN said it was clearly the consensus of the meeting that significant improve-
ments would be achieved if speakers at the general debate at the Health Assembly made their

statements from the rostrum. As he understood it, the idea behind the recommendation was to

mobilize political will still further. It was a psychological approach that did not

involve any increase in the amount of time spent, and it should be tested. It would

perhaps bring about greater participation by political circles. The recommendation had been

followed in other organizations and was particularly timely.

The meeting rose at 17h40.



FIFTH MEETING

Friday, 13 January 1978, at 9h30

Chairman: Dr S. BUTERA

1. METHOD OF WORK OF THE HEALTH ASSEMBLY AND OF THE EXECUTIVE BOARD:1 Item 6 of the Agenda
(continued)

Recommendation in section 9.1.12 (continued)

Dr DLAMINI, referring to the discussion at the fourth meeting on that recommendation,
proposed that ministers should be invited to speak from the rostrum only on important issues
and should raise points of order from their seats.

The DIRECTOR- GENERAL said that he had intended that his proposals should refer not only
to ministers but to heads of delegations whatever their rank. He thought that such speakers
should not only raise points of order but also introduce procedural motions and explanations
of vote from their seats.

Dr DLAMINI concurred.

Recommendation in section 9.1.13

Dr VIOLAKI - PARASKEVA thought that in paragraph 7.2.1 of the document there should be a
reference to Rule 38 of the Rules of Procedure of the Health Assembly in addition to Rule 85.

Mr FURTH (Assistant Director -General) concurred.

Recommendation in section 9.1.14

Professor REID supported the proposal. The existence of two lists of Members entitled
to designate a person to serve on the Board, and the question of withdrawal of candidatures,
were delicate matters and any modification that made it possible to handle them more
expeditiously would be welcome. He agreed that the change should be made by way of an
amendment to Rule 102 of the Rules of Procedure.

Dr LEPPO said that at first sight the proposed change to Rule 102 appeared desirable.
However, he wondered whether the new system of withdrawals might not have unforeseen effects
on the equitable geographical distribution of seats. The assumption on which the proposal
seemed to be based - that candidates not included in the final list of ten proposed by the
General Committee would desire formally to withdraw - might not always prove realistic and a
situation might arise in which some withdrew while others did not. That might affect the
outcome of the vote. He asked for more background information from the Secretariat about
the proposal and also wished to hear the views of other Board members before adopting a
final position on the subject. It was clear that Rule 102 would have to be changed, since
in its present form it did not allow the formal withdrawal of a candidature by a country

learning the decision of the General Committee on the ten countries to be recommended.

Dr SEBINA did not think that the proposed amendment to Rule 102 would affect the
geographical distribution of seats. Regional groups held many advance discussions about
candidatures and, under the present arrangements, names were frequently withdrawn.

Mr GUTTERIDGE (Director, Legal Division) agreed that the proposed amendment should not
affect a geographical distribution of seats. It related only to the withdrawals of
candidates not included on the recommended list of ten.

1 See WHO Official Records, No. 244, 1978, Annex 1.
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Recommendation in section 9.1.15

Dr SEBINA welcomed the change proposed: experience had shown that there was no need

for the full Committee on Credentials to recommend the acceptance of the formal credentials
of delegates whose provisional credentials had already been accepted.

Recommendations in section 9.1,16

Mr PRASAD raised the general issue of improving the general debate in plenary meetings

of the Assembly. The practice of holding committee meetings at the same time as the plenary

resulted in a depleted attendance at the latter which was disheartening to speakers. The

proposal that delegates should speak from the rostrum in the general debate was an improvement

but the ten -minute limit was a considerable handicap, in view of the number of complimentary
remarks which courtesy demanded; and the problem was made worse by the use of a flashing

amber light clearly visible to all those present. He hoped the Secretariat would be able to

suggest some further improvements.

The CHAIRMAN drew the attention of the Board to the draft resolution contained in the
report before the meeting.

Decision: The draft resolution was adopted.1

The CHAIRMAN asked the Rapporteurs to prepare a draft resolution recording the Board's
decisions and recommendations with regard to other changes which should be made in the method of

work of the Health Assembly and the Board (see summary record of the eleventh meeting,
section 1).

2. STATEMENT BY THE REPRESENTATIVE OF THE WHO STAFF ASSOCIATIONS: Item 7 of the Agenda

The CHAIRMAN, in conformity with resolution EB57.R8, invited the representative of the
WHO Staff Associations to take the floor.

Dr RAY (representative of the WHO Staff Associations) congratulated Dr Mahler on his
nomination by the Board for reappointment as Director -General.

He believed that the Board was interested in the preoccupations of the staff. It was

often said that the most precious resource of the Member States was their manpower and that
surely applied equally to the Organization. He hoped that many Board members would comment

on the points he raised in the interests of dialogue; their questions would also be most

welcome.

The staff legitimately felt concerned about their careers and their work at a time when
the role of the United Nations system was being subjected to a re- examination which many
interpreted as an attack on its very purpose. Such a re- examination inevitably had

repercussions on the staff - as was evidenced by resolution WHA29.48, and the decision of the
United States of America to withdraw from ILO. The Staff Associations realized that any
organization needed to adapt itself to the changing world and were prepared to collaborate in
making the necessary changes, however painful, in WHO. However, although the international
civil service had been largely modelled on national civil services, changes in political
realities did not entail such great uncertainties for national civil servants as those currently
faced by WHO staff. Many hard -working and long- serving staff members found themselves suddenly

threatened by redundancy,while being publicly caricatured as pampered bureaucrats.

Turning to specific issues, he said that the International Civil Service Commission (ICSC)
had done valuable work since its establishment, but it had been greatly mistaken in its
recommendations to the United Nations General Assembly on general service salaries in Geneva.2
The local staff associations had not been permitted to participate fully in the survey under-
taken by the Commission. All seven associations concerned had made clear from the outset
their objections to the methods adopted for that survey. In complete disregard of their views,

1 Resolution EB61.R3.

2 See WHO Official Records, No. 244, 1978, Annex 9.
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ICSC had made recommendations to the General Assembly based on the survey which the administra-

tions had accepted, again without consulting the staff. The staff had a right to reject such
arbitrary action. Furthermore, there were grounds for regarding the application of the new
salary scale as illegal in that it violated the contractual rights of staff, was based on
defective survey methods, and was not the outcome of negotiations with the staff. Although a
special allowance protected the take -home pay of staff already serving, the hiring of new staff
from January 1978 on the new salary scale meant that the United Nations and the specialized
agencies in Geneva would be violating the principle of equal pay for equal work which appeared in
the Universal Declaration of Human Rights.

A good staff/management relationship could be based only on negotiations and constructive
dialogue. So far, international civil servants had not been permitted to exercise the right
of collective bargaining established in ILO conventions and ratified by Member States.
Unilateral and imposed decisions could only lead to low morale and mistrust between staff and
management. The governing bodies of WHO, although they had a legitimate role in dictating
policy, were not above the law and should take decisions based on justice. While appreciating
the efforts the Director -General had made to protect the acquired rights of staff in service at
the end of 1977, the Staff Associations thought it was time for the staff to participate fully
in determining their conditions of employment. The tendency of many governing bodies to
denigrate the staff of their secretariats must be reversed if the organizations of the United
Nations system were to achieve their aims.

The reduction of staff in pursuance of resolution WHA29.48 was proceeding on schedule,
most of the abolished posts being at headquarters. In 1977, the Director -General had set
up an ad hoc group of representatives of management and staff to examine the cases of those
affected by the cuts. The group had worked to ensure that the reduction -in -force rules and
regulations were fairly applied, and such cooperation between staff associations and admini-
stration could do much to preserve staff morale. The Staff Associations believed that the
remaining reduction -in -force could be achieved with the least disturbance to the work of the
Organization, and to the security of the staff, by taking advantage of attrition through
retirement or resignation and by encouraging early retirement through financial incentives.

On the subject of the Staff Regulations, he in 1977 the ILO Administrative
Tribunal had held that it could not interpret Regulation 4.4, which stated that vacancies
should be filled by the promotion of already serving staff in preference to persons outside,
taking into account geographical distribution of staff. That was a serious matter, because
it meant that staff regulations approved by the WHO Executive Board could not be enforced.
The Staff Associations would consult similar bodies in other organizations on revisions to
remove the anomaly. In addition, there were some inconsistencies between the Staff Rules of
WHO and PARO. At its fifty -ninth session the WHO Executive Board had approved the Director-
General's recommendation to implement Staff Rule 275, which provided that any staff member with
10 years or more of service was entitled to termination benefits on separation from WHO.
However, a similar proposal had been rejected by the PARO Executive Board - so that two
colleagues serving together had different entitlements, in spite of resolutions by the PARO
governing body calling for uniformity between PARO and WHO rules and practices.

There had been two recent examples of Member States disregarding the rights of their
nationals serving in United Nations organizations: a staff member of UNESCO had been
prevented from returning to his duty station in spite of requests from the UNESCO Executive
Board; and a PARO staff member had been imprisoned without charges in 1976. He was confident
that the WHO Executive Board would not countenance such action against any staff member of WHO,
since the Constitution of WHO stated that all WHO personnel must enjoy such immunities as were
necessary for the exercise of their functions.

He wished to make two proposals to safeguard the rights of staff in cases of dispute,
namely: that the legal fees of any staff member who won his case before the Board of Inquiry
and Appeal should be reimbursed; and that, as recommended by the ILO Administrative Tribunal,
anyone involved in adverse administrative action against a staff member should not be permitted
to participate in a subsequent appeal relating to the case.

The Staff Associations had noted with pleasure that the office of Ombudsman for

headquarters and the Regional Office for Europe had been made permanent. They had worked
constructively with the administration to decide on the terms of reference and the procedure
of appointment to the post. The Ombudsman had been successful in maintaining staff morale
and resolving problems before they had reached the stage of litigation, and it was hoped that
the principle would be extended in due course to other regional offices.
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The large fluctuations in currency exchange rates had led to considerable inequities in
post adjustments; in addition, many staff members in low -cost duty stations received unchanged
emoluments while their private commitments in high -cost countries increased. The
Headquarters Staff Association would consult with their regional colleagues about proposals
to solve those problems.

Finally, the situation of many pensioners had deteriorated with the continuing fall in the
value of the United States dollar. It would be one of the major tasks of staff associations
in 1978 to propose a unified pension scheme to the next session of the United Nations General
Assembly, but it would be difficult to develop a scheme acceptable to all.

Dr DE CAIRES explained that the PAHO Executive Committee had decided not to accept
a proposal for termination benefits similar to those accorded by WHO Staff Rule 275 pending
a decision by the United Nations General Assembly on the procedure for granting terminal
benefits to contract staff. The Executive Committee recognized that the Director- General,
as a result of the special problems caused at headquarters by the implementation of
resolution WHA29.48, had been forced to take a temporary decision. The Executive Committee
had not rejected the proposal, and its provisions would be applied retroactively if the
United Nations General Assembly ruled in favour of the Director-General's new procedure.

Mr PRASAD said that the Board was not opposed to the legitimate rights of WHO staff.
However, the slogan of "equal pay for equal work" could not be applied universally without
bringing national governments to bankruptcy. International civil servants earned up to ten
times more than those serving in the field under national governments.

Most Member States regarded resolution WHA29.48 as a fundamental recognition of the fact
that WHO existed to improve the lives of millions of people. Such an aim must take priority
over the privileges and interests of the staff. In fact, no staff claims should stand in the
way of the implementation of that resolution.

Professor JAKOVIJEVI' said that the statement by the representative of the WHO Staff
Associations had been less dramatically hostile to resolution WHA29.48 than had been the
case on previous occasions. Nevertheless, he could not think that a resolution designed to
cut down avoidable expenditure was contrary to the interests of the staff and they must
cooperate in implementing the accepted policy of the Organization.

Dr SEBINA asked for clarification on a number of points mentioned by the representative
of the WHO Staff Associations. He wondered in what way the Staff Associations had been
deprived of the important right to bargain on salaries, and why it was that they had not
participated in the work of ICSC on the subject. He did not understand the comments on the
arrests of staff members: did international conventions apply also to persons working in
their own countries? Reference had been made to the Staff Regulations concerning promotions -
but the administration must retain the right to look outside the Organization for candidates.
Finally, he thought that resolution WHA29.48 constituted a turning -point in the history of
the Organization. He congratulated WHO on setting up an ad hoc management /staff group which
had worked amicably together to mitigate inequities to staff.

Professor REID endorsed the importance of effective dialogue between the Board and the
Staff Associations. However, further information would be required on the points raised by
the representative of the WHO Staff Associations if such a dialogue were to be achieved. It

would be advantageous on future occasions if notice could be given of the issues to be raised,
either in the form of a detailed exposition or a summary, the subsequent statement by the
representative being adjusted accordingly. It would also be helpful to have the views of the
Director -General on those issues.

Dr FRESTA pointed out, in connexion with the implementation of resolution WHA29.48,
that although there could be no organization without workers, there were at the present time
many workers without a place to work. The Health Assembly had the right to give the problems

of WHO and its activities precedence over the problems of the staff.

There was also the matter of adequate information: the representative of WHO Staff
Associations had raised points not covered in the ICSC report which Board members had received,
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and they were therefore unable to discuss them. He agreed with Professor Reid on the
desirability of having a basic document in which all the issues were set out. Another
solution would be to establish a working group within the Board to consider the problem.
The important fact to emerge from the present discussion was that the representative of the WHO
Staff Associations claimed that there had been no dialogue. The necessary conditions for a
dialogue must be achieved if equitable solutions were to be found both for the Organization
and for the staff concerned.

Mr ANWAR, commending the excellent statement made by the representative of the Staff
Associations, recalled that recent years had seen a dramatic and welcome change in the
running of the Organization in conformity with the hopes and aspirations of the peoples of
the world. No longer could it be alleged that WHO operated for the benefit of its staff
members as opposed to the needy populations of Member States. Not only from the standpoint
of obtaining effective work, but also as a matter of simple justice, it was essential to have
a contented staff. The Director -General was doing his best to strike a balance in the
delicate task of making the transition period as painless as possible. However, if the Board
were required, in the interests of the peoples of Member countries, to make sacrifices in
terms of staff, it must be prepared to do so, albeit reluctantly and at the same time
endeavouring to introduce any changes as painlessly as possible.

Dr DE CAIRES joined in congratulating the Staff Associations on the presentation of their
views. WHO staff was undoubtedly loyal, and that loyalty was indeed being tested in the fire
of resolution WHA29.48. The staff would, however, appreciate that the Director -General was
faced with a difficult task, involving heartbreak both to him and his staff - since the
necessary financial reductions would obviously have to come through staff reductions.

The Board was at a disadvantage in the sense that, since it was hearing the Staff
Associations' statement without any introduction, it might be giving an impression of
opposition to that statement - which he did not think was the case. It would accordingly
be preferable, as Professor Reid had suggested, for the Board to receive in advance a brief
statement, including the main points of reference, so that there could be a meaningful dialogue
at the Board session; the Staff Associations were to some extent at a disadvantage if their
views were expressed only orally.

Dr VALLE thought that, as well as the Staff Associations, the Organization itself was to
be congratulated for having authorized at the Board a dialogue which would undoubtedly make
for a better understanding of the situation. There could be no question that the better the
staff were treated, the greater would be the level of productivity attained.

He stressed the desirability of instituting periodic evaluations as had been done in PARO,
but bearing in mind the views expressed by the staff; such evaluations could result in self -
criticism, in turn leading to the achievement of real economies. It was essential, among
other factors, to be sure that staff were allocated to posts suited to their own particular
qualifications.

Dr ACUÑA (Regional Director for the Americas) referring to the position of PARO with
regard to Staff Rule 275, emphasized that, following the adoption of resolution WHA29.48,
the Region of the Americas had been the only region which had not recommended any cuts in its
staff at regional headquarters. This was because the expenditure pattern in PARO already
reflected a proportion of far more than 60% of the regional budget for direct technical
cooperation to Member States. The Executive Committee of the Directing Council of PAHO,
after studying the amendments to the Staff Rules transmitted to it, had decided that it had
no reason to adopt Staff Rule 275 since no specific proposal for reduction of staff had been
introduced. However, any decision that might be taken in that respect by the United Nations
would be applied retroactively as from 1976.

Professor DE CARVALHO SAMPAIO joined in expressing appreciation for the statement by the

Staff Associations. The Board should recognize that a problem did exist to which a solution
must be found, since no organization could accomplish really good work unless its staff was
satisfied. He therefore believed that Professor Reid's suggestion was a sound one, and that

any paper presented by the Staff Associations should be accompanied by supplementary information

from the Director -General.
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Dr KASONDE associated himself with the remarks made by the previous speaker. He expressed
his sympathy to the Staff Associations, particularly with regard to redundancies. It was of
course difficult for representatives of the Executive Board to arrive at any decisions since they
were not fully aware of the stage negotiations had reached within the Organization. Accordingly,
in addition to the paper to be presented by the Staff Associations, it would be useful to have
a document from the Director -General outlining the most recent developments in the situation.

Dr FARAH said that the statement made on behalf of the Staff Associations raised questions
both of substance and of form. As had been suggested by a number of members, it might be
useful to receive an advance document; that would be in accordance with the provisions of
Rule 11 of the Board's Rules of Procedure. He would, however, be reluctant to see an item
placed on future agendas for Board sessions that might lead to the presentation of complaints
by the staff to the Board directly, thus giving the Board something of the character of an
appeals tribunal. He would welcome comment from the Director -General as to whether he
considered that to be a sound procedure; or whether it would not be preferable for the Board
merely to hear a statement on behalf of the Staff Associations, to comment thereon, and to
leave the matter with the Director -General.

Dr LEPPO agreed with previous speakers that the matter was far too important to be
discussed without any prior preparation. He would accordingly strongly support Professor
Reid's suggestion. Resolution EB57.R8 provided an adequate framework for that procedure.

Dr MWAKALUKWA felt that the point of view of the Staff Associations had been most
clearly put. However, the implementation of resolution WHA29.48 was crucial to the achievement
of the goal of "Health for all by the year 2000 ". He was unable to see the link established
by the representative of the Staff Associations between resolution WHA29.48 and the withdrawal
of support from ILO by the United States of America.

Dr CUMMING felt that there were a number of points giving rise to concern. He was sure
that all members of the Board were convinced of the loyalty and diligence of the staff at a

particularly difficult time. He agreed with Professor Reid that there was a need for further
preparation before hearing a statement by the Staff Association. However, he could not help
sharing the concern voiced by Dr Farah that it would be undesirable to interfere in the rela-
tionship between the staff and the Director -General. It was moreover hard to see what role

the Board could play when negotiations were possibly under way. It seemed to him that the
basic intention in having a statement on behalf of the Staff Associations presented to the
Board was to provide background knowledge to the consideration of the agenda, and he felt that

the Board should not go beyond that procedure. He would however be glad to hear the views of

the Director -General on the matter.

Dr DLAMINI felt that the staff of WHO deserved considerable sympathy from the Board, and
he assured them that the Board fully appreciated their loyalty. Nevertheless, the matters
being brought up by the Staff Associations were in fact governed by formal decisions taken by
the Health Assembly and aimed at reorienting the work of WHO to meet its constitutional role.
The Staff Associations wished to enter into a fuller dialogue with the Board - but it was
hard to see in what way the Board could act in relation to a decision already taken by the
Health Assembly. Any possible dialogue could only be the preliminary stage to a future con-
sideration of the matter by the Health Assembly.

Dr FRESTA maintained that any issue which seemed of a really serious nature could properly
be raised in the Board. The manner in which the staff had received the decision embodied in

resolution WHA29.48 did to some extent give the impression that there were underlying factors
worthy of the Board's attention.

Mr ANWAR, concerning the extent to which the Board ought to involve itself in staff matters,
said that there should be an opportunity for a representative of the Staff Associations to
make a statement, thus establishing some communication between the staff as a whole and the

Board. After that the Board would have an opportunity to make its comments, of which the
Director -General would take due note. To go beyond that would involve a somewhat complicated

process and one that might cut across the relationship between the Director -General and his

staff.
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Dr VIOLAKI - PARASKEVA wished, through the Staff Associations' representative, to thank the
whole staff of WHO for the valuable work they were accomplishing, which was of the highest

quality. She was of the opinion that any dialogue should be between the staff and the

Director -General himself. In all events, it should be remembered that resolution WHA29.48

called only for cutting down on avoidable and non -essential activities.

With regard to the point made by the representative of the Staff Associations concerning
the fluctuation of the US dollar, she suggested that it might be possible to evolve some mecha-
nism to attenuate the consequences for Geneva -based staff if the value of the US dollar decreased

in relation to the Swiss franc.

Professor REID said that his suggestion for written submission of the Staff Associations'
views had been made with the sole purpose of ensuring that the Board's discussion was as useful

as possible. He had certainly not intended to suggest any departure from constitutional

proprieties. The role of the Director -General in relation to his staff was clear, and should

be firmly supported by the Board. He would like to hear the Director -General's opinion.

Dr SHAMSUL HASAN supported the proposal of Professor Reid. He was sympathetic to the staff in

their present position, but he felt that there was little the Board could do. It was an estab-

lished fact that avoidable expenditure would have to be reduced in order to provide for activi-

ties more directly benefiting Member countries. It could be left to the Director- General to

decide how best to achieve the necessary cuts - by not filling vacant posts, for instance, or

by transferring headquarters staff to the regions. At future sessions of the Board, it would

seem desirable for the statement by the Staff Associations' representative to be complemented

by a statement by the Director -General.

Dr ABDULHADI said that the statement by the representative of the Staff Associations

not only showed that the staff felt a measure of insecurity but also brought into question the
implementation of resolution WHA29.48. That resolution, which was historic in the sense that
it marked a turning -point in the action of WHO, afforded the possibility of using to good
account the valuable experience of the staff, since, although headquarters activities would
be reduced, field activities would be intensified. As regards the relationship between
staff and the Board itself, he asked whether in the past there had not been a committee,
comprising both WHO staff and members of the Executive Board, which had provided that link.

He expressed warm appreciation for the work of all categories of staff in WHO, who had
attained a high standard of efficiency. If the Organization now thought it necessary to
change its methods of work, the staff should respond to the requirements of that change.
That could only be achieved by means of a direct dialogue between the staff and the Director -
General.

The DIRECTOR- GENERAL said that it was quite clear that the Organization would be under-

going still more changes: he could not visualize the Organization looking the same in 10

years' time as it did now. Continuous modification would certainly be required, and it was

essential for the governing bodies of the Organization, together with the Secretariat, to be
in control of the changes. It would be a period in which considerable demands would be made

on the Organization's ability to adapt.

He believed in collective participation, and therefore considered that it was useful for
the staff - not only at headquarters but at all regional offices and in the field - to convey

to the Board their feelings. Their statement could also be partly regarded as their

appraisal of the politically elected representatives of the Organization. It was clear that,

if those representatives did not succeed in making the personnel work effectively for the

Organization's objectives, they had failed.

It was also possible that the staff might raise issues that the Board would wish to

present to the Health Assembly. He himself might one day feel entitled to ask, for example,

whether the Board would consider the question of a strike; and whether the right to strike

was in conformity with the Staff Regulations. These were however issues that would perhaps

have to be handled at other levels within the United Nations system. The staff might also

raise the question of collective bargaining - an issue on which there was clearly disagreement

between the staff and himself. Although he was himself a staff member, he was also in an

elected position and had to protect both the Member States and the staff. To his knowledge,

collective bargaining had not been accepted by WHO's governing bodies. Whether it should or
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should not be accepted was an issue that the Board might wish to discuss with the staff, but
he himself interpreted the situation as a right to consultation.

There were other issues on interpretation of policies that might well be debated by the
Board, which might then wish to instruct, direct, counsel or advise the Director -General
accordingly.

It was the Director -General's constitutional obligation to try to move the Organization
forward, and that obligation could in no circumstances be usurped. Discussion should there-
fore never degenerate into arguments over issues that were clearly the responsibility of the
Director -General or the Regional Directors. That would merely be an embarrassment to the
Board.

Resolution WHA29.48 was an historic resolution of symbolic significance, and the attitude
of the staff to its implementation was of great importance. An increasing group of highly
motivated staff was concerned both with the resolution itself and with the spirit in which it
was implemented, and were trying not only to work with fewer staff but also to make WHO
programmes more socially relevant to Member States. There should be no misunderstanding
about their motivation and loyalty.

He suggested that in future the Staff Associations should prepare a statement and that
the Director - General should append annotated comments; cross -references could be given if the
issues raised were linked with other items of the agenda. The comments should be in as
neutral a tone as possible, giving what the Director -General believed to be the proper
position; for instance, he himself did not feel that the statement regarding the International
Civil Service Commission altogether reflected what had really taken place. The Director -

General should also indicate where he felt that the issues were impinging upon his
prerogatives. The Board could of course request explanations in such cases. He agreed with
previous speakers that it could only be to the detriment of the Organization as a whole - to
the staff, to the Director -General and to the Board - if the statement of the Staff
Associations' representative were to give rise to a position in which the Board was regarded
as a kind of court of appeal.

Dr ALENCASTRE GUTIÉRREZ said that the statement of the representative of the Staff
Associations had been most enlightening. He had himself recently experienced a strike of
health workers and knew only too well that dialogue between staff and administration was of
basic importance. WHO had taken a step forward in initiating such a dialogue. The

Organization held a position of some prestige because of the quality of its staff; indeed,

the selection procedures employed ensured that high quality. However, if the staff failed in
their responsibilities, the whole Organization would be criticized.

The problems of developing countries and of increasing unemployment were known to all.
Implementation of resolution WHA29.48 called for a decentralization of staff. However, there
should be enough advisory staff at regional offices, since he had observed that when advice
was available projects worked well and moved ahead, but where advisory staff did not grasp the
problems, projects advanced only slowly. Technical methods of rationalizing staff administra-
tion should not create unemployment. He suggested that some staff members might return to
their countries of origin, where, with their excellent experience, they would be well
received.

Dr RAY (representative of the WHO Staff Associations) thanked the members for taking such
a lively interest in the staff and for expressing their confidence in its quality. He also
thanked the Director -General for confirming that the staff were beginning to work in the new
spirit of WHO.

He thought there might have been some misunderstanding concerning his earlier reference
to resolution WHA29.48. The prior circulation of a statement at future sessions would
prevent such misunderstandings. In referring to resolution WHA29.48, he had wished to stress
that resolutions adopted by the governing bodies of WHO did affect the staff. He did not
challenge or question that resolution in any way: the staff believed that it was revolutionary
and necessary. He had further wished to indicate that the implementation of the resolution
had so far proceeded quite smoothly, thanks to the cooperative spirit of all concerned, the
strenuous and dedicated work of the Ad Hoc Group on Reduction in Force, and the support the
Group had received from the Director -General. He expressed his satisfaction that the imple-
mentation of painful decisions was proceeding in the best way possible, again thanks to the
assistance of the Director -General.
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As regards the relationship between the Staff Associations, the Director -General's
constitutional obligations, and the role of the Executive Board, he said that the Staff
Associations had not at any time brought to the Board problems existing solely between the
Director -General and themselves, but had presented issues that opposed them to certain outside
bodies such as the International Civil Service Commission. The Organization was fortunate in
having a democratic Director- General who believed in staff participation. Although it was
inevitable that the Director -General and the Staff Associations would differ on some matters,
there had been no issue so far in which the staff had not participated.

He agreed with the Director -General that the statement by the representative of the WHO
Staff Associations could be regarded as a collective appraisal. The main objective of that
statement was to keep the Board informed of the preoccupations of the staff and of their
attitude towards the decisions made by the governing bodies and their implementation. In no
way did the staff wish to usurp the constitutional prerogatives of the Director -General.
The Executive Board could be instrumental in initiating certain actions: for example, if the
Board felt that the International Civil Service Commission (ICSC) had not allowed full
participation of the staff, it could ask the Health Assembly to suggest that ICSC changed its
method of work. In that way the Board had a legitimate role to play. It was therefore
important that it should be given all the background information available. The Staff
Associations agreed with the proposal that in future its statement should be circulated prior
to Board sessions, and would welcome appended comments by the Director -General.

In answer to Dr Sebina, he said that the staff had strenuously opposed the methodology
adopted by ICSC, since they believed that no valid conclusion would be achieved thereby.
ICSC had persisted in using that methodology and, in the staff's opinion, had produced a poor
response to its inquiries. Objections had been submitted to ICSC in writing.

With reference to Staff Regulations 4.1 and 4.4, he stressed that there was no questioning
of the authority of the Director -General or the Regional Directors to appoint staff. The ILO
Administrative Tribunal had been unable to interpret those regulations, and the Staff
Associations intended to propose amendments to give the regulations legal validity.

He pointed out that WHO staff had chosen not to go on strike, when staff of other United
Nations agencies had done so, because they believed strongly in collaboration and negotiation
and because they had had productive and cooperative relations with the Administration. The

staff demanded the right of full participation in WHO's work and in the decisions taken that
affected both that work and employment conditions within the Organization.

The CHAIRMAN proposed that in future the representative of the Staff Associations should
provide a statement in advance of the session, with appended comments by the Director -General
and that the text of the statement made at the present session should be distributed as an

Information Document,

It was so agreed.

The CHAIRMAN thanked Dr Ray for his clear explanation of the problems facing the staff.
He had no doubt that satisfactory solutions would be found, in the spirit of constructive and
loyal cooperation that prevailed between the Director -General and his staff.

3. TRANSFERS BETWEEN SECTIONS OF THE APPROPRIATION RESOLUTION FOR 1977: Item 8 of the

Agenda

Mr FURTH (Assistant Director -General), introducing the item, said that the report dealt
with the transfers between sections of the Appropriation Resolution for 1977 that had become
necessary since the previous session of the Board. The report was submitted for information
only, since transfers effected had been made within the authority given to the Director -General
under paragraph C of the Appropriation Resolution for 1977. The transfers had been effected
in order to meet the latest requirements for the implementation of the programme. The

appendix attached to the report showed separately the transfers made from the Director -
General's and Regional Directors' Development Programmes; the utilization of those funds was

reported separately and would be discussed in conjunction with item 12.

As in past years and as mentioned in the report, the Director -General might
find it necessary to make additional transfers between sections at the time of closure
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and audit of the accounts for 1977. The Director -General proposed that, should that be the

case, he should report to the Committee of the Executive Board to Consider Certain Financial
Matters Prior to the Health Assembly. As the report was submitted for information, the Board
was requested only to note the transfers made.

Mr ANDREW (adviser to Dr de Caires) asked whether details of the financing of particular
projects of interest were available.

Mr FURTH (Assistant Director -General) said that, although no document was available giving
detailed information on every project, the Secretariat was ready to provide any information a
member might request. The Financial Report to be presented at the Thirty -first World Health
Assembly would have an annex to be issued probably as a separate document that would indicate

changes in the financing of projects. In addition, the Information Systems Programme profiles
were almost complete and these would also, in future, give detailed information on projects
that could be made available.

Dr VALLE asked how such transfers could be made after the end of the year in question.

Mr FURTH (Assistant Director- General) said that the accounts for 1977 had not yet been
closed and that the External Auditor had not yet examined them. The Financial Regulations
permitted the Director -General to make transfers in order to balance the accounts prior to
closure which would take place only in February /March 1978.

Dr VALLE said that in some regional offices such transfers were not possible after the
end of the year. He was pleased to note that that flexibility existed at headquarters.

Decision: The Board took note of the transfers effected between sections of the
Appropriation Resolution for 1977.

4. TRANSFERS BETWEEN SECTIONS OF THE APPROPRIATION RESOLUTION FOR 1978: Item 9 of the

Agenda

The CHAIRMAN, introducing the item, said that the draft resolution contained in the

report should be deleted.

Mr FURTH (Assistant Director -General) said that the approved budget estimates for 1978
had been adjusted in the light of the revised programme budget proposals for 1978 and 1979.
These had necessitated certain transfers between sections of the Appropriation Resolution for

1978. The transfers were listed in the appendix to the report, which reflected separately

the transfers made from the Regional Directors' Development Programmes. Details of those

transfers were given separately) and would be considered under item 12. The other transfers,

which were relatively minor, related entirely to regional activities and were within the
ceiling of 10% authorized in paragraph C of the Appropriation Resolution for 1978. The

report also provided a brief explanation of the need for the transfers. As the report was

submitted for information, the only action required of the Board was to note the transfers

effected.

Decision: The Board took note of the transfers effected between sections of the

Appropriation Resolution for 1978.

5. USE OF CASUAL INCOME TO REDUCE ADVERSE EFFECTS OF CURRENCY FLUCTUATIONS ON THE PROGRAMME

BUDGET: Item 10 of the Agenda

Mr FURTH (Assistant Director- General), introducing the item, said that, for the past

six years, the problem of currency instability and, in particular, the effect of fluctuating

exchange rates on the Organization's budget had been discussed at nearly every Health Assembly

1 WHO Official Records, No. 245, 1978, Appendix 3, section 3.1 and Annex 2.
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and every January session of the Board. The size of the problem, in terms of its impact upon

WHO, had grown to disquieting proportions; that impact was quantified in the report

(paragraph 3).1 An estimated amount of some US$ 3.9 million, which was the loss in 1977 caused
by the difference between the budgetary rate of exchange of 2.65 Swiss francs per US dollar
and the monthly accounting rates of exchange, could now be added to the given figure for 1977

of US$ 7 391 000. Consequently, the 1977 figure should be revised to read US$ 10 291 000
(footnote 3 should then be deleted), and the total figure should be revised to US$ 52 120 000.
Similarly the figure US$ 18 135 500 (subparagraph 3 (iii)) should be changed to US$ 22 035 500,
and the total figure should again be changed to US$ 52 120 000. Those changes did not take
into account the impact of the dollar devaluation on the budgets for 1978 and 1979 to be

discussed in subsequent items.

Contrary to earlier hopes and expectations, the value of the US dollar, on which the
Organization's budget and income were based, had continued to decline, especially in relation

to the Swiss franc, the currency in which 33% of the budget was spent. With a current

accounting rate of exchange of 2.01 Swiss francs per US dollar (and a current market rate of

the day of 1.97 Swiss francs per US dollar), the situation called for some remedial action in

order to protect the Organization's programme. The impact of devaluation could be seen in

the following examples. In April 1971 the accounting rate of exchange had been 4.32 Swiss

francs per US dollar. The current rate of 2.01 Swiss francs per US dollar represented a
drop in the value of the US dollar in relation to the Swiss franc of 53 %. The rate of
exchange used in the preparation of the budget for 1978 and 1979 had been 2.65 Swiss francs

per US dollar. The current rate of 2.01 Swiss francs per US dollar showed a difference of

24 %. Over the past 12 months the accounting rate of exchange had reached a high point of
2.55 Swiss francs per US dollar in March 1977 and a low point of 2.01 Swiss francs per

US dollar in January 1978: a difference of 21 %. By way of further illustration: if WHO had

to purchase an item of equipment that had cost 4320 Swiss francs early in 1971, the item, with
a budgetary provision of $ 1000 in the 1971 budget would have required a provision of $ 2150
in the 1978 budget, assuming no inflation or price increases since 1971; similarly, if a

provision had been included in the 1978 budget for the purchase of an item costing 2650 Swiss
francs, the budget provision would have been $ 1000, but the amount currently required was

$ 1318. Those examples showed some of the problems the Director -General had to face. If it

had not been necessary to make additional assessments and supplementary appropriations since

1971 to cover the losses due to the decline of the dollar, the 1977 budget of $ 147 million
would have been lower by some $ 30 million. The impact of the decline in the value of the
dollar on the budgets for 1978 and 1979 was still to be faced.

The circumstances that had led to the proposal to use a certain amount of available
casual income to help reduce the adverse effects of currency fluctuations on the programme
budget were explained at some length in the report (paragraphs 6 -11). It was hoped at the
time of the preparation of the report, in October 1977 (when the accounting rate of exchange
still stood at 2.33 Swiss francs per US dollar), that the adoption of the measures proposed
would make it possible to avoid submission of a supplementary budget for 1978 and additional
requirements for 1979. Those hopes were disappointed within a very short time as a result
of the further drastic decline in the value of the dollar in November and December. However,
in the opinion of the Director -General, that did not diminish the usefulness of the proposed
measures, which would, if adopted, still reduce the possibility of the Health Assembly

appropriating in 1978 either more or less funds than were required to carry out the
Organization's programme in 1978 and 1979.

It was proposed that, subject to a maximum amount to be decided by the Health Assembly
(which it was proposed should be US$ 2 million per year in 1978 and 1979), the Director -
General should be authorized to charge against available casual income additional costs to
the Organization under the regular programme budget resulting from differences between the
WHO budgetary rate of exchange and the accounting rates, with respect to the US dollar/
Swiss franc relationship prevailing in a given financial period. Although, as the report
pointed out, the proposed authorization might not afford complete protection to the
Organization's regular programme budget in the event of a large drop in the dollar below the
budgetary rate of exchange for the Swiss franc (this was because of the necessary limits on
such use of casual income), it would provide some protection against a moderate decline in
the yearly average of the monthly accounting rates of exchange below the budgetary rate of

1 WHO Official Records, No. 244, 1978, Annex 2.
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exchange. If, for example, the Board and the Health Assembly were to approve the supple-
mentary budget for 1978 proposed by the Director -General, the budgetary rate of exchange for
that year would become 2.21 Swiss francs per US dollar. It was possible that the average

exchange rate in 1978 would be far below that budgetary rate. If, in addition, the measures
proposed by the Director -General were to be adopted, it would be possible to cope without
difficulty with further budgetary losses resulting from an average accounting rate for 1978
of as low as 2.12 Swiss francs. The advantages of such an arrangement over the adoption of

a larger supplementary budget, increased by US$ 2 million, to bring down the budgetary rate

to 2.12 Swiss francs were twofold: a larger supplementary budget would involve an
irrevocable appropriation of US$ 2 million, while the adoption of the proposed measures would
involve merely a conditional authorization to use casual income up to the limit of
US$ 2 million if required; a larger supplementary budget would increase the level of the
effective working budget, while the utilization by the Director -General of the proposed
facility would not affect that level.

Under the current conditions of fluctuating market exchange rates, the possibility had
to be recognized that any budgetary exchange rate - particularly one that was fixed one or
two years in advance - might have been set at too low a level. It was possible that the
value of the dollar might increase as rapidly as it had declined. In fact, it would be pure
luck if the budgetary rates of exchange of 2.21 and 2.17 Swiss francs per US dollar proposed
for 1978 and 1979 respectively should ultimately correspond to the average accounting exchange
rates in those two years. If the additional costs to the Organization resulting from
unfavourable exchange rates were to be charged to available casual income up to a certain
limit, as proposed, it would seem appropriate to transfer to casual income the net savings
arising from the favourable exchange rates. Member States would thus have the assurance that
if the budgetary exchange rates were set at too low a level, resulting in too high an effec-
tive working budget, the net savings arising from the difference between that rate and the
higher average accounting rate in the operating year would be transferred to casual income,
thus, in effect, being put at the disposal of Member States. For the reasons stated in the
report (paragraph 15), it was proposed that the amount required to be transferred to casual
income in such circumstances should be subject to the same ceiling that might be adopted for
the use of casual income to cover additional costs resulting unfavourable exchange rates.
That did not mean that if, as a result of a large drop in the value of the Swiss franc or a
rise in the dollar, savings in excess of $ 2 million were to occur in 1978 or 1979, the
Director -General would not be authorized to transfer such larger amounts to casual income;
it meant that, having regard to inflationary trends and other factors affecting the imple-
mentation of the regular programme budget, such transfers to casual income were not required
to exceed $ 2 million in any one financial year.

In summary, the proposed measures, involving either charges against or transfers to
casual income up to a given amount, were a necessary complement to a budgetary rate of
exchange that - since for practical reasons it had to be fixed with precision two or even
three years before its effective date - could not be a realistic forecast of future market
rates under the prevailing system of fluctuating exchange rates. Even in normal circum-
stances, the budgetary rate of exchange was likely to provide either greater or lesser funds

than required for the regular programme.

He drew attention to the draft resolution contained in the report, which read as follows:

The Executive Board,

Having considered the report of the Director -General on the use of casual income

to reduce adverse effects of currency fluctuations on the programme budget;

Aware of the possible impact on the Organization's regular programme budget of

unforeseen movements of the rates of exchange between the US dollar, the currency in

which the programme budget is presented, and the Swiss franc, the other currency in which

a substantial proportion of the expenditures under the regular budget is incurred;

Recognizing that it may not be possible to meet all unbudgeted additional costs

arising from particularly sharp adverse fluctuations in the rates of exchange between

these two currencies;

Conscious, however, of the need to ensure that cash resources are available to the

Organization to finance at least part of the unbudgeted additional costs that may arise,
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so that, to the greatest extent possible, the activities included in the regular
programme budget can be implemented despite adverse fluctuations in exchange rates;

Believing that savings resulting under the regular programme budget from favourable
differences between the Organization's budgetary rate of exchange and the United Nations/
WHO accounting rates of exchange with respect to the US dollar /Swiss franc relationship
should be placed at the disposal of the Health Assembly in at least the same amount as
casual income is made available to cover unbudgeted costs arising from unfavourable
differences between these rates;

Bearing in mind Financial Regulation 6.8, which provides that profits and losses
on exchange shall be credited and debited to miscellaneous income;

RECOMMENDS to the Thirty -first World Health Assembly the adoption of the following
resolution:

"The Thirty -first World Health Assembly,

"Having considered the recommendation of the Executive Board on the use of
casual income to reduce adverse effects of currency fluctuations on the programme
budget;

"1. AUTHORIZES the Director -General, notwithstanding the provisions of Financial
Regulation 4.1 and the terms of the Appropriation Resolutions for the financial
years 1978 and 1979, to charge against available casual income the net additional
costs to the Organization under the regular programme budget resulting from
differences between the WHO budgetary rate of exchange and the United Nations /WHO
accounting rates of exchange with respect to the US dollar /Swiss franc relationship
prevailing during these financial years, provided that such charges against casual
income shall not exceed $ 2 000 000 in any one financial year;

"2. REQUESTS the Director -General, notwithstanding the provisions of Financial
Regulation 4.1 and the terms of the Appropriation Resolutions for the financial
years 1978 and 1979, to transfer to casual income the net savings under the regular
programme budget resulting from differences between the WHO budgetary rate of
exchange and the United Nations/WHO accounting rates of exchange with respect to
the US dollar /Swiss franc relationship prevailing during these financial years,

provided that, having regard to inflationary trends and other factors which may
affect the implementation of the regular programme budget, such transfers to casual
income need not exceed $ 2 000 000 in any one financial year;

"3. FURTHER REQUESTS the Director -General to report such charges or transfers in
the Financial Reports for 1978 and 1979."

The meeting rose at 12h40.
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Friday, 13 January 1978, at 14h45

Chairman: Dr S. BUTERA

1. USE OF CASUAL INCOME TO REDUCE ADVERSE EFFECTS OF CURRENCY FLUCTUATIONS ON THE PROGRAMME
BUDGET: Item 10 of the Agenda (continued)

Professor SPIES said that there was a general awareness of the growing problem brought
about by the financial strategy of certain countries and the resultant instability caused by
currency fluctuations. Those fluctuations had absorbed the increases in the budget, which
was thus no longer adequate to cover the Organization's programme nor to enhance its effective-
ness. They had also undermined one of the purposes of resolution WHA29.48 since, in order to
implement operative paragraph 1(1) of that resolution, US$ 99 million should have been made
available in 1978 whereas, owing to the fall in the value of the dollar, only US$ 65 million
would be made available, without taking account of inflation.

It was difficult to understand why the majority of Member States had to suffer from
economic developments occurring in some parts of the world and why those same Member States,
which were not responsible for and could not alter such developments, had to pay the cost,
particularly when for some Member States the Organization was actually costing less. That was
why his country, among others, had voted against, or abstained in the vote on the budget.

The proposal to use casual income was ingenious, but in his view, it did not provide the
whole answer. Casual income was the result of good management of the Organization's property,
in other words, of Members' property, which again was an indication that Members had to pay for
the costly economic failures of some capitalist countries. He would like to know the
Secretariat's thinking on that point. Also, he would remind the Board that voluntary funds
amounted to approximately US$ 50 million, although they were usually donated for specific
purposes or even for specific countries - a practice which one delegate at the Health Assembly
had stated could eventually weaken WHO's role. He considered it essential to take cognizance
of the total funds available to the Organization with a view to achieving further progress and
efficiency, and would ask whether the Director -General had discussed the matter with those
governments particularly concerned in the matter of currency fluctuations and whether he had
been able to come to some agreement whereby it would be possible to secure other funds. Some

more permanent solution should be found to a problem that was certainly not going to disappear,
rather than simply seeking to paper over the cracks. For those reasons he was unable to
support the proposal in the report.

Mr ANWAR said that the report1provided clear evidence of the efforts made by its authors
to tackle the one unpredictable factor in the budgeting process, namely, currency fluctuations.
The Organization's initial reaction had been to ignore those fluctuations in the hope that
better days lay ahead: budgets had been more in the nature of an accounting exercise and had
not been based on hard mathematical calculations. Now that countries were forced to recognize
the extent of the problem, there was no effective mechanism to deal with it. At that stage,
therefore, there was perhaps no other immediate alternative but to accept the suggestion that
limited amounts of money should be appropriated from casual income. It was high time, however,
to take serious stock of the situation and to endeavour to find some long -term solution. He

himself did not know what that solution was, but he would suggest the following three alterna-
tives as a basis for the Board's discussion. First, the programme budget could be curtailed,
although, in his opinion, that would be a retrograde step. Secondly, additional resources
could be secured to compensate for the erosion due to currency fluctuations. Thirdly, some

mechanism could be devised to spread expenditure over several currencies, so that fluctuations
in any one currency did not seriously affect the Organization. Perhaps a combination of
those three alternatives would provide the solution. Unless the problem was faced squarely,
however, there would be no solution at all.

1
WHO Official Records, No. 244, 1978, Annex 2.
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Dr CUMMING said that he supported the proposal as a partial, but practical, move in the
right direction. It did not afford complete protection against currency fluctuations, but
would go some way to mitigating their effects and to improving the management of the

Organization's programmes. Moreover, the proposal did not preclude a broader look at the
subject and the sum of US$ 2 million, which seemed reasonable as an initial figure, could be
reviewed in the light of experience. He was particularly pleased to note that the way in
which that money would be used would appear clearly in the annual financial report, since in
the past some members had had difficulty in differentiating between problems due to fluctuations
and those due to other factors such as cost increases in the programme.

Dr DLAMINI said that he always regretted to see a division of opinion in a small body
such as the Board on a matter over which it had no control.

He agreed that the best course would be to find some solution that would put an end to
currency fluctuations. Mr Anwar had made some useful suggestions in that connexion but they
concerned matters that did not fall strictly within the Board's purview. He therefore endorsed
the Director- General's report and supported the draft resolution put forward in it, which
afforded a partial, but reasonable, solution. He would, however, have liked to see some small
note to the effect that the proposal did not preclude the possibility of a supplementary budget,
to temper the heated discussion of the matter that might ensue at the Health Assembly. Finally,
he would urge members not to lose sight of the central issue, namely, the need to ensure that
the budget estimates sufficed to enable WHO to carry out its constitutional functions, bearing
in mind the effect of currency fluctuations.

Dr ABDULHADI noted that 73% of the Organization's expenditure was incurred in Swiss francs
and US dollars - both of which were subject to sharp fluctuations. Clearly, therefore, a
radical solution was needed although, as an interim measure, the Director -General's proposal
was the only possibility. A partial remedy, however, was not enough in the face of a problem
that repeatedly beset the Organization. The future did not augur well and further action
should not be postponed until a critical situation, threatening the life of the Organization,
arose. There were a number of possible solutions. Admittedly, Member States were not directly
responsible for currency carrying programme adopted the
international community. That community was, however, composed of Member States, and some
means could perhaps therefore be devised whereby each Member State would bear the responsibility
for fluctuations affecting the implementation of programmes on the basis of a percentage allo-
cation among Member States. Another solution would be to require the host country to contribute
to a solution of the problem, in view of the relevance of the fact that WHO headquarters were
sited on its territory. Alternatively, the headquarters could be transferred to some other
country where WHO would not be prey to currency fluctuations.

His main concern was to ensure that, whatever the measures taken, the Organization would
be able to go ahead with its programmes and to move into new fields that would promote public
health.

Dr SHAMSUL RASAN said he too shared the concern expressed by previous speakers. There was no

doubt in his mind that the only course at that stage was to agree to the Director -General's
proposal, since it was not possible to curtail the programme nor to seek more funds from
Member countries which were already under pressure from inflation. It was, however, no use
hoping for better days: it was necessary to think in terms of the future and to suggest to
the Health Assembly ways of tackling the problems that put such a strain on the Organization's
finances. In particular, the suggestions made by Mr Anwar and Dr Abdulhadi in that connexion
merited consideration.

Dr SEBINA supported the draft resolution, which was a tangible move towards remedying the
situation. He also agreed that serious consideration should be given to finding a long -term
solution to the problem. It was a matter of the deepest concern to him that an organization
such as WHO should have to stand by helpless while its plans were frustrated. The Organization
should be in a position to control its own destiny and to handle any unforeseen contingencies,
such as currency fluctuations, that arose. Some solution should be found at least to minimize
the uncertainties of the situation, failing which there would be little point in making plans
at all.
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Dr GALEGO PIMENTEL, stressing the need for a realistic approach to the problem, said that
the outlook for the dollar was not bright, yet that was the currency in which Member States'

contributions were assessed and paid, which inevitably meant a drop in the Organization's
purchasing power and a decrease in the use of its resources.

The sum of US$ 2 million, which it was suggested should be appropriated annually from
casual income, would not go even half way to meeting the annual losses sustained during the

period 1973 -77. She would, however, point out again that neither the developing nor the
socialist States were responsible for the situation which had made it necessary to draw on

casual income to compensate for the effects of devaluation and inflation. It was pointless

to persist in a discussion of the problems involved, year in and year out, although a solution
clearly had to be found. One was for the countries responsible for that situation to help to

meet the Organization's expenses.

Without coming out in favour of or against the proposal, she would urge that some
alternative be sought, since appropriations from casual income meant less chance for developing

countries to use it on technical cooperation projects. The benefits in terms of projects

were not increasing in proportion to the annual increases in the budget.

Dr FERNANDES (alternate to Dr Fresta) observed that, for the developing countries, the
sums involved seemed to be of alarming proportions and that much could have been achieved with
them in the health field. Although the Director -General's proposal was only a temporary

measure, it was a good start. The main point, in his view, was the need for a united front
on the part of all countries affected by the situation, for only thus would it be possible to
bring about a general improvement.

Professor JAKOVLJEVIC said he had been much impressed by Dr Abdulhadi's remarks and in
particular by his point regarding the country in which WHO headquarters should be sited. That,

in his view, was a realistic approach to the matter. He endorsed paragraphs 13 -18 of the

report. He also supported the draft resolution, and in particular the fourth preambular

paragraph.

Dr VALLE said that the problem of currency fluctuations was a highly technical one
which the Board ought not to be expected to solve on its own. Just as there were medical
specialists who were experts in the treatment of physical disease, so there were economic
experts who were skilled in matters of finance, and the Organization should call upon them

to help solve its current problems.

Dr KLIVAROVA (alternate to Professor Prokopec) said that she was not a budget expert.

However, it did seem to her that the solution proposed would be an infringement of the

Financial Regulations of the Organization, and would mean that a considerable degree of

responsibility would be vested in the Director -General. Although the solution was a rational

one in the circumstances, she urged the Board to give serious consideration to finding ways

of ensuring that in future there should be no need to have recourse to it.

The same question had been raised at the fifty- seventh session of the Executive Board,
and it had been suggested that a study be initiated to investigate whether the budget need
be calculated on the basis of a single currency. If the budget was expressed only in

currencies which were subject to fluctuation, difficulties would inevitably ensue for both
the Organization and its Member States. Moreover casual income should not become, in effect,

a supplementary budget. She would like to see the "green pages" reinstated in the programme
budget document, so that it was clear for what purpose additional funds would be utilized.

It might be worthwhile considering the proposal made by Dr Abdulhadi that WHO head-

quarters could be transferred to another country which was less subject to currency fluctua-

tions. The problem was a very complex one that would admit of no immediate solution, but
the possibilities suggested should be looked into. The use of casual income to supplement

the regular budget must be the exception rather than the rule.

Dr PINTO stressed that the time had come to initiate study to seek a permanent solution

to this recurring problem. He could support the use of casual income as proposed as a tempo-

rary stop -gap, but eventually a longer term solution must be found.
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Dr VIOLAKI- PARASKEVA, drawing attention to paragraph 13 of the report, noted that
approximately 33% of the Organization's expenditure was incurred in Swiss francs. She asked
what type of expenditure was involved. Referring to the draft resolution, she asked why it
was necessary to make such frequent mention of the US dollar /Swiss franc relationship. In
conclusion, she asked whether it was necessary to purchase all drugs and equipment needed for
WHO's programmes in Switzerland, or whether they could be purchased elsewhere.

Dr ALENCASTRE GUTIÉRREZ said that the use of casual income to supplement the programme
budget should be regarded only as a temporary measure; there was no way of knowing how long
the present financial situation would persist. The suggestion to call on the help of
specialists was a useful one, but in view of the fact that currency fluctuation was a problem
which affected all countries, it would perhaps be better for WHO to adopt a currency which
suffered from few or no fluctuations.

Dr MWAKALUKWA said it was clear that the majority of members of the Board were in support
of the proposals put forward in the Director -General's report and also supported the draft
resolution. However, he would like to ask the Secretariat how it would be possible to avoid
the recurrence of such a situation in future years.

Mr ANDREW (adviser to Dr de Caires) said that he too could support the Secretariat
proposals, which offered an effective means of safeguarding WHO programmes in an increasingly
difficult economic situation. He sympathized with those speakers who had suggested that WHO
seek a longer term solution, but believed that such an effort would better be pursued at the
level of the United Nations common system. The problem could thus be discussed in its wider
aspects instead of being tackled piecemeal.

The Secretariat proposals were not a final solution but were intended to deal with
the situation in the years 1978/1979. He hoped that at the end of that financial period the
Director -General could provide the Board with an assessment of how effective the new
procedure had been.

Professor DE CARVALHO SAMPAIO said that in the present situation the Board had no
choice but to approve the solution put forward in the Director- General's report. However,
other solutions might well be explored later, notably the change of headquarters to another
country, voluntary contributions to the Organization by the wealthier countries, or the
granting by the Swiss Government of a rate of exchange specially favourable to WHO.

Dr FARAH said he too could support the measures proposed by the Secretariat. However,
he recalled that the Assistant Director -General had stated that morning that those measures
were no longer adequate to meet the situation, and he asked whether the Secretariat had
any further action in mind.

The DIRECTOR- GENERAL considered that the debate had been a very important one. The

Organization had been going through an unbelievably difficult financial period, nevertheless
there had been a steady increase in the flow of real purchasing power towards technical
cooperation. That had been achieved through a policy of drastic cuts at all levels, cuts
that had been begun even before resolution WHA29.48. In spite of those difficulties, the
Organization was in remarkably healthy financial shape, and was not suffering, as were many
other Organizations, from a real financial crisis.

He did not feel that it would be of much use to appeal to economic experts to solve

the Organization's problems, since it was well known that no two economists could agree on
the perfect solution to any given economic problem. In fact, the Board itself was as compe-
tent as any group of economists to find solutions to its difficulties. A number of sug-
gestions had been put forward; the adoption of the system of special drawing rights; the
use of a "basket" of currencies; the granting by the host country of a special rate of
exchange which would favour the Organization; and finally the attempt to make optimum use
of the Organization's resources by merging regional offices, moving headquarters to another
country, and so on. It should be remembered finally that none of those solutions could be
adopted by the Secretariat alone, but would need the full political support of the Board,
since many of them had considerable political implications.
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Mr FURTH (Assistant Director -General) said the discussion had reflected the enormous

complexity of the problem. In fact, the economic problems from which WHO was suffering
were but straws on the ocean of large scale economic changes which were currently taking place
throughout the world, and it was beyond the capacity of any single individual, organization

or country to solve them.

Professor Spies had referred to the harmful effect of currency instability on the
attainment of the target of 60% of resources to be devoted to technical cooperation that had

been set in resolution WHA29.48. The Organization was very much aware of that problem.
The Director -General had interpreted the phrase in the resolution that the target should be
reached "in real terms ", to mean that neither cost increases nor monetary fluctuations, which
were in any event unforeseeable over such a long period, be taken into account in measuring
progress toward that target. It should be realized that if that approach had not been taken,
it could theoretically be possible to reach the target without the Director- General having to
carry out any real reorientation of the Organization's programmes, simply by a reverse of the
present monetary trend, i.e. a tendency for the Swiss franc to fall in value and for the

dollar to rise. He was sure that neither the Board nor the Health Assembly would accept such
an approach, and in fact what had been done was to make substantial cuts both at headquarters
and in the regional offices to provide more funds for technical cooperation.

On the other hand, it should be realized that if cost increases and monetary fluctuations
were to be taken into account in the calculation of the target and the present trend in
currency fluctuations continued, the 60% target for technical cooperation would not be
achieved despite all the Director -General's efforts. It was for this reason that the whole
operation of reorienting WHO's activities during 1978 -1981 had to be measured in terms of
1977 costs within the budgetary level of 1977, without taking account of subsequent economic
developments.

Referring to suggestions made by some speakers, he said that the Board should realize
that it was difficult to pin the responsibility for large scale currency fluctuations on any
one government or country. Any attempt by WHO to insist that the host country of its
headquarters or certain Member States should bear a disproportionate financial burden would
be bound to be resented by them.

In 1973 a Working Group on Currency Instability had been set up by the United Nations
General Assembly to deal with these very problems. Though the Group had deliberated for
more than a year and considered a number of alternative measures, it had failed to come up
with a satisfactory solution. The possibility had been suggested that Member countries
should be required to pay their contributions to Swiss -based organizations in Swiss francs,
which would be substituted for the US dollar as the budgetary currency, but the Swiss
Government had vigorously resisted that proposal. Obviously Switzerland would be the first
to suffer from any revaluation of the Swiss franc, and the Swiss Government was afraid that
the use of the Swiss franc as an international reserve currency (which was implied by that
proposal) would result in a further increase in the value of the Swiss franc in relation to
other currencies.

In reply to a comment made by Dr Dlamini, he assured the Board that up till the
October 1977, when the rate of exchange had fallen to 2.33 Swiss francs per US dollar, the
Secretariat had still believed that, if it could obtain approval from the Board and the Health
Assembly for the proposed measures, it could avoid the need for a supplementary budget.

Unfortunately, those hopes had been disappointed, but he reminded the Board that it was in
the interest of Member States to accept the proposed measures as an alternative to an even
larger supplementary budget than the one presented.

A number of members had asked why WHO was so dependent on the Swiss franc. The reason
was simply that its headquarters were located in Switzerland and it was therefore very largely
affected by Swiss franc fluctuations. It should be remembered that under the present monetary
system a great number of other currencies were also fluctuating severely and would continue to
do so. There was, in fact, no ultimate safeguard, because even in a country with a stable
currency and low cost of living the economic situation could change rapidly and without

warning.

In reply to the question raised by Dr Violaki -Paraskeva, he said that the overwhelming
majority of the Organization's supplies were in fact bought outside Switzerland. The

supplementary budget only covered that proportion of expenditure which had unavoidably to be
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paid in Swiss francs or depended on Swiss franc fluctuations, including salaries of
headquarters staff, and the cost of the Health Assembly and Board sessions.

Professor SPIES said he was not fully satisfied with the answers that had been given to
his questions. He agreed with Mr Furth that all the world was affected by economic
difficulties, but all countries were not affected to the same extent because the majority of
them were subject to pressures exerted by the minority.

The Director -General had stated that the Organization was in a sound position, and with
total funds of US$ 360 million he felt it should be fully capable of discharging its
obligations. He did not see the necessity for using casual income to supplement the regular
budget by US$ 2 million. He felt that the magnitude of the problem might have been
exaggerated.

He still believed that a way might be found to make use of voluntary funds to offset the
losses suffered by the Organization as a result of currency fluctuations. He did not think
that the measures proposed were the only way out, and believed that a better solution could
be found.

Mr ANWAR said that the Assistant Director -General had given a factual account of the
situation and of the efforts made to deal with it not only by WHO but also by the whole
United Nations system. He had discerned in the Director -General's statement a note of hope
that a solution might be found through negotiations at the political level, and he urged that
the Board should do all it could to strengthen the Director -General's hand so that those
negotiations could be constructive and meaningful.

Dr ABDULHADI noted that many members were concerned about the problem under discussion.
The Board seemed to be at a dead end. As Mr Furth had pointed out, the problem had been
considered carefully but no solution had been found. When the devaluation of the dollar had
started, several years ago, there had been a discussion on the subject but no way had been
found to cope with currency fluctuations. He feared that the present discussion would have
no better success than earlier ones, and that the Director -General would, in future, have to
again call on all or part of casual income in order to make up budget deficits. The Board
should make an objective study which would indicate whether it were preferable to accept the
current proposals or to try to find alternative solutions. The agenda of the Board should
include an item setting up a working party to be entrusted with finding a solution to this
problem. The Board should, furthermore, be fully informed on the activities of such a
working party.

Mr FURTH (Assistant Director -General), replying to Professor Spies, said that the
Organization had already absorbed enormous budgetary losses. As shown in the report by the
Director -General, some US$ 18 million had been saved since 1971 through operational economies,
utilizing of regular budget funds earmarked for other purposes and of other funds outside the
regular budget available to the Organization. These savings had largely exhausted the
capacity of WHO to absorb additional significant currency fluctuation losses. Posts and
other activities at WHO headquarters had been reduced in 1977 and it had been possible not to
propose a supplementary budget for 1977. Resources were not, however, sufficient to cope
with additional large -scale exchange losses for 1978. If the dollar were to decline even
more sharply in the near future, say, to 1.50 Swiss francs by May 1978, only two alternative
courses of action could be considered: one possibility was for the Director -General to
propose another supplementary budget, which, since all available casual income would be
required for the supplementary budget now proposed, would have to be financed through
additional assessments on Member States. This would be an unprecedented step in WHO, and it
was unlikely that most of the assessed additional contributions could be collected before the
end of 1978. Pending the receipt of such assessed contributions the supplementary budget
would have to be financed by advances from the Working Capital Fund. The other possibility -
the more likely one - was to reduce drastically the programme of WHO during 1978. However,
in the cited circumstances it was unlikely that such programme reductions could be restricted
to headquarters; undoubtedly some programme cuts would have to be made in the regions in
order to produce the required amount of savings.

Professor Spies had asked whether the budgetary shortfall could not be made up from
voluntary funds. Of the estimated US$ 50 million of voluntary funds for 1979, US$ 26
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million were earmarked for the tropical disease programme, nearly US$ 19 million for other
medical research, and most of the rest for "designated purposes ". The undesignated funds
were small and the Director -General, therefore, had little flexibility. Most countries
which donated funds wanted them to be used for specific purposes. In similar circumstances,
in March 1975, the Director -General had appealed for donations to finance projects and
activities under the regular budget which could no longer be carried out because of the
budgetary losses suffered as a result of currency fluctuations; there had been only two
positive responses, one from a developing and one from a developed country, but the amount
had been insufficient to finance the deficit.

The DIRECTOR- GENERAL, in clarification, said that no statement by the Director- General
was intended, or should be understood, to imply a political comment on the world situation.
WHO was ready to support any working party of the Board that might be set up to review
suggestions by Board members for coping with the financial difficulties.

Professor SPIES asked whether he was correct in assuming that the Secretariat wanted
the Board to support the draft resolution even though there was no guarantee that further
serious consequences could be avoided.

Mr FURTH said that it was impossible to give a guarantee. Nobody knew what could

happen to the exchange rates. The measures suggested were to be taken in lieu of a larger

supplementary budget.

The CHAIRMAN said that there seemed to be a consensus that WHO should use casual income
as a supplement to compensate for the exchange rate losses. This appeared to be the only
solution to the problem. The Board had to be realistic. Several suggestions had been put
forward for long -term remedies and he, therefore, suggested that a working party of the
Board should be set up after the next Health Assembly. He, in any event, would make a

statement on this question in his report to the Health Assembly.

Professor SPIES did not think there had been a consensus; not all Board members had
expressed clear opinions.

Mr ANWAR said that the question before the Board concerned the appropriation of an
amount of casual income to meet the problems caused by currency fluctuation. It seemed to

him that everyone supported the proposal to use casual income. It was, in fact, the only

option. A second point had been raised by some members who had said that the problem
should be recognized and faced in a more fundamental way. Solutions would involve
political dialogue, however, rather than economic expertise. The Chairman had mentioned
setting up a working party as a way of tackling this issue. He supported the proposal
made by the Chairman but would have liked more details.

Dr DLAMINI asked whether there had been a formal proposal to set up a working party.
If so, the Board ought to vote on it. The budgetary problems affected the whole United
Nations family and he was doubtful whether any steps taken by the Board alone would be of

value. He agreed with Professor Spies that there should be a vote on the proposed
resolution.

Dr CUMMING supported Dr Dlamini.

Decision: The resolution was adopted by 23 votes to none, with 3 abstentions.1

Dr ABDULHADI said that he had made a formal proposal to set up some form of subgroup
of the Board to study the problem in depth and to look for a fundamental solution as well
as to keep the Board continuously in touch with the situation. It was up to the

Secretariat to decide on the form of the subgroup; whether it were a standing committee or

working group was not important.

1
Resolution EB61.R4.
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The DIRECTOR - GENERAL said that the Programme Committee of the Executive Board had been

set up to deal with just such issues and would, perhaps, fill the requirements of Dr Abdulhadi.

The subject should, therefore, be included in the agenda for the next meeting of the Programme

Committee. The Programme Committee would be given full background documentation by the

Secretariat.

Dr ABDULHADI agreed with that suggestion.

2. SUPPLEMENTARY BUDGET FOR 1978: Item 11 of the Agenda

Mr FURTH (Assistant Director -General), introducing the report by the Director -General
on the supplementary budget for 1978,1 said that in view of the discussion that had just
taken place he was sure that the Board appreciated the very serious financial problems
that confronted the Organization for reasons that were entirely beyond its control.

As mentioned in the report, a saving of US$ 975 000 in 1978 relating to the budgetary
provision in that year for general service salaries in Geneva had been used to lower the
budgetary rate of exchange from 2.65 to 2.58 Swiss francs per US dollar. By utilizing the
total amount of casual income estimated to be available on 31 December 1977, namely
US$ 6 600 000, it would be possible further to adjust this rate to 2.21 Swiss francs per
US dollar. If the Health Assembly were to approve the proposed facility of using up to
$ 2 million of available casual income to reduce the adverse effects of currency fluctuations
on the programme budget, it would be possible to cope with an average annual accounting
rate of exchange in 1978 as low as 2.12 Swiss francs per US dollar.

As the Director - General was of the opinion that the financing of the supplementary
budget for 1978 required as a result of these circumstances should preclude the need for
additional assessments on Member States, and as he had recommended the utilization of all
available casual income for this purpose, an actual average accounting rate of exchange
during 1978 significantly below 2.12 Swiss francs per dollar would leave him no alternative
but to reduce the implementation of the programme during that year. It was naturally
hoped that this would not become necessary, but the outlook for an improvement in the
situation was not very bright. However, developments in this area of currency exchange
rates could sometimes be both unexpected and rapid, the Director -General had suggested
that he report any changes in the situation to the Committee of the Executive Board to
Consider Certain Financial Matters Prior to the Health Assembly.

The CHAIRMAN, reminding the Board that the supplementary budget was one of the important
questions on which, under the Rules of Procedure, a two- thirds majority was required, invited
it to consider the following draft resolution:

The Executive Board,

Having considered the supplementary budget for 1978 submitted by the Director -
General, in accordance with Financial Regulation 3.10, to provide for the increased
cost of implementing the approved programme budget for 1978 as a consequence of
currency fluctuations;

Considering that it is desirable to avoid the need for additional contributions
by Members for the 1978 budget;

1. CONCURS with the recommendations of the Director -General concerning the
financing of this supplementary budget;

2. REQUESTS the Director -General to report to the Committee of the Executive
Board to Consider Certain Financial Matters Prior to the Health Assembly on any
further developments that would affect the proposed supplementary budget for
1978,

3. REQUESTS the Committee of the Executive Board to Consider Certain Financial
Matters Prior to the Health Assembly to consider any such report by the Director-

1 WHO Official Records, No. 244, 1978, Annex 3.
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General and to submit to the Thirty -first World Health Assembly, on behalf of the
Board, such recommendations as it deems desirable;

4. RECOMMENDS to the Thirty -first World Health Assembly that it adopt the

following resolution:

The Thirty -first World Health Assembly,

"Having considered the proposals of the Director - General and the

recommendations of the Executive Board concerning the supplementary budget
for 1978 to meet the unforeseen additional costs of implementing the
approved programme budget for 1978 as a consequence of currency fluctua-
tions; and

"Considering that it is desirable to avoid the need for additional
contributions by Members for the year 1978 to finance this supplementary

budget;

"1. APPROVES the

"2. DECIDES to

year 1978 (resolution

(i) increasing

following amounts:

Appropriation
section

supplementary budget for 1978;

amend the Appropriation Resolution for the financial

WHA30.31)1 by:

the relevant appropriation sections by the

Purpose of appropriation Amount
US $

1 Policy organs 472 300

2 General management, coordination and

development 555 300

3 Development of comprehensive health
services 266 300

4 Health manpower development 117 500

5 Disease prevention and control 926 300

6 Promotion of environmental health . . 229 800

7 Health information and literature 1 135 700

8 General service and support programmes 2 896 800

Total US$ 6 600 000

(ii) amending paragraph D of that resolution by increasing the amount
appropriated under subparagraph (ii) by $ 6 600 000."

Professor REID supported the draft resolution. He noted that the report by the Director -

General had been written three weeks previously and that the exchange rate of the US dollar
against the Swiss franc had fallen since then. By the time of the next Health Assembly, the
situation might be worse. As circumstances were so uncertain, the Board was not shirking its
duty by making only tentative proposals; rather, it was being wise. He welcomed the proposal
that the Director -General should report the latest developments to the Committee of the
Executive Board to Consider Certain Financial Matters Prior to the Health Assembly. This,

however, put a heavy responsibility on the four members of this Committee. He suggested that
the Board should give guidelines on the extent to which the Committee could revise the draft
resolution and that it should be agreed that any member of the Board would be free to attend
as an observer (either personally or through an alternate) at his country's expense. The

guidelines to the Director -General and Committee should include a firm endorsement of the

1 WHO Official Records No. 240, 1977, p. 15.
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second preambular of the draft resolution (on the desirability of avoiding an increase in
contributions for 1978), that the US$ 6.6 million only be used if the accounting rate was

around 2.21 Swiss francs to the US dollar, and that casual income should not be completely
run down in the year. As only some US$ 2 million was available, savings would have to be made

if the situation did not improve. It would be prudent to consider contingency plans for a

worsening situation and it would be helpful for the Board to hear what the Director -General
had in mind.

Professor SPIES was in agreement with the proposals put forward by Professor Reid.

Mr FURTH (Assistant Director- General), commenting on Professor Reid's proposal, said that
if one of the guidelines for the Committee were to avoid additional contributions by Member
States for the 1978 budget, it would be impossible to revise the draft resolution with a view
to increasing the proposed supplementary budget, since all available casual income would be
either used or earmarked for the supplementary budget now proposed (US$ 6.6 million) and the
proposed measures to use casual income to reduce the adverse effects of currency fluctuations
on the programme budget (US$ 2 million), Consequently, if the currency exchange situation

should deteriorate further by May 1978, the only possible course of action would be to make
drastic programme reductions, perhaps even in the regions. It did not seem possible or
desirable to make any plans for this contingency at this stage. On the other hand, if during
the first four months of 1978, there should be a meaningful reversal in the downward trend of
the value of the US dollar in relation to the Swiss franc, there would be an opportunity for
the Committee to propose a downward revision of the amount of the supplementary budget now
proposed. According to established practice, any member of the Board could, at his own
expense, participate fully in any committee of the Board, but without the right to vote.

Decision: The resolution was adopted by 26 votes to none, with 1 abstention.

The meeting rose at 17h30.

1 Resolution EB61.R5.

1
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Saturday, 14 January 1978, at 9h30

Chairman: Dr S. BUTERA

PROPOSED PROGRAMME BUDGET FOR 1978 AND 1979 (FINANCIAL YEAR 1979): Item 12 of the Agenda

REPORTS OF THE REGIONAL DIRECTORS ON THE WORK OF THE REGIONAL COMMITTEES: Item 14 of the

Agenda

The CHAIRMAN recalled that, at the fifty -ninth session, the Board had reviewed proposals
concerning the programme for the years 1978 and 1979. At the same time it had reviewed
budget aspects relating solely to 1978, submitting recommendations to the Health Assembly on
the level of the budget for that year. At its present session, the Board should therefore
discuss the budgetary and financial aspects of the programme relating to 1979 in order to
make recommendations to the Thirty -first World Health Assembly. He reminded members that
changes to the Constitution, which permitted a true biennial budgeting cycle, had come into
force, so that the present session was the last at which interim procedures, entailing an
annual review of the budgetary and financial aspects of a biennial programme, would be
applied.

He suggested that the Board should start by considering the report of the Programme
Committee of the Executive Board on the monitoring of the implementation of programme
budget policy and strategy, followed by the Director -General's report on the revised programme
budget proposals and his report on additional requirements. After discussing general aspects
of budgeting and finance, the Board might wish to consider the main items of the proposed
programme budget. As in previous years, it could then consider item 14 of the agenda, in
order to be fully informed of the views of regional committees on the revised programme budget
proposals for 1979. At that stage, the Board could consider the part of the Director -General's
report on the revised programme budget proposals that dealt with the Regional Directors'
Development Programmes, followed by the remainder of that report and the working papers on
eradication of smallpox and on drug policies and management. It could then go on to discuss
casual income and the scale of assessment, after which any observations on important questions
relating to the revised programme budget proposals which the Board might wish to make to the
Health Assembly could be discussed.

Preliminary material for the Executive Board's report to the Health Assembly on its
review of the revised programme budget proposals would be prepared later by the Secretariat
and would be reviewed by the Rapporteurs, the representatives of the Executive Board at the
Health Assembly and himself during the course of the session.

It was so agreed.

Monitoring of the implementation of programme budget policy and strategy - Report of the
Programme Committee of the Executive Board

The CHAIRMAN, speaking in his capacity as Chairman of the Programme Committee of the
Executive Board, introduced the report.

At the request of the Board, the Programme Committee had reviewed the developments to
date in the planning and implementation of the programme budget policy and strategy for the
development of technical coordination in accordance with resolution WHA30.30. The

Committee had based its discussion on the Director -Generals report annexed to its report.l
It had recognized that it was still too early to evaluate the operational implementation of
the programme strategy, which began officially only in 1978. Nevertheless, it was possible

to examine the reorientation of the programmes and workings of the Organization being under-

1 WHO Official Records, No. 245, 1978, Appendix 1.
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taken or planned under the revised programme budget for 1978 -1979. In monitoring programme
budget developments, the Committee had placed particular emphasis on reorienting all
activities of WHO towards increased technical cooperation and social relevance, and on
promoting technical cooperation - not only with developing countries but also among those

countries. Two mechanisms for more effective technical cooperation were discussed in detail:
involvement of nationals in the work of WHO (to be discussed further under item 27.1 of the

agenda); and country health programming (to be discussed further under item 19 of the agenda).

The Programme Committee had reviewed examples of recent developments in technical
cooperation in a number of specific programme areas, e.g. research and training in tropical
diseases, biomedical and health services research, appropriate technology for health, and
primary health care.

The Programme Committee was able to confirm that the reorientation of the regular budget,
as reflected in the revised programme budget plans for 1978 -1979, was proceeding towards the
60% technical cooperation target set in resolution WHA29.48. The shift of resources in "real
terms" at 1977 costs was set out in the annex to the report, (sections 5.3 to 5.14).

The use of resources released for technical cooperation and initially allocated to the

Regional Directors' Development Programmeswas presented in Annex 2 of the Director -General's
report on revised programme budget proposals.1 The planned implementation of those programmes
in 1978 -1979 was shown at a level of detail that would have been shown in the original

proposed programme budget for 1978 and 1979 had such detail been available in time for
inclusion in Official Records No. 236.

The Programme Committee had also discussed the possible implications of a centralized
approach to technical cooperation for the implementation of WHO's policy and strategy. The
Regional Committee for South -East Asia at its thirtieth session had adopted a resolution2
noting with concern the discussions on the restructuring of mechanisms for international
developmental activities that would lead to a central planning and control authority for
social and economic development within the United Nations system - which the Regional Committee
considered would be contrary to the approach required by resolutions WHA29.48 and WHA30.30.
The Programme Committee emphasized that technical cooperation was one of the functions of WHO
defined by its Constitution, and that in that sense WHO was different from some of the other
international organizations. It was considered that those facts should be brought to the
attention of the authorities concerned in Member States and in the United Nations system.
The Programme Committee was confident that the current restructuring of the economic and
social sectors of the United Nations system would not pose a threat to the constitutional
mandate of WHO.

The Programme Committee had concluded that the reorientation of the programme and worKings
of the Organization being undertaken or planned for 1978 -1979 faithfully and adequately
reflected the programme budget policy and strategy approved in resolution WHA30.30.

Mr PRASAD was pleased to note the Programme Committee's finding that the Director -General
had taken active steps to implement resolution WHA29.48 and that by 1981 a level of 59.8% for
technical cooperation would be reached. The centralized approach to technical cooperation
within the United Nations system had been viewed with apprehension in the South -East Asia
Region as would be seen from the resolution the Regional Committee had adopted. Reports in
the Press appeared to indicate that matters had gone a stage further, with discussion of the
appointment of a director -general for economic development. He was concerned that, once a
centralized fund for technical cooperation had been established, health programmes would be
seriously affected. It had already been seen in national governments that, while lip- service
was paid to the importance of health, the actual percentage of the budget allocated to health
programmes was very small. Only when something went wrong, for example when an epidemic
broke out, was any real attention paid to the health services. He feared a repeat of that
pattern in the United Nations. He agreed with the Programme Committee that the matter should
be taken up with various organizations and authorities and suggested that the Board might
recommend that the Thirty -first World Health Assembly should adopt a resolution expressing
concern in no uncertain terms. While he was not sure of the effects of such a resolution, he
felt that it would serve to focus attention on the problem.

1 WHO Official Records, No. 245, 1978, Appendix 3.

2
WHO Official Records, No. 245, 1978, Appendix 1, Annex IV.
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He welcomed the involvement of nationals in health programmes but asked for an assurance
that the terms and conditions of employment of such nationals would be more in line with those
of their own countries than with international civil service scales.

The greatly increased incidence of malaria was causing concern in several regions. He
felt that a campaign against malaria, similar to that undertaken against smallpox, was needed -
although he appreciated the added difficulty of dealing with two carriers: mosquito and man.
He wondered how far research on malaria had progressed, and when a vaccine might become
available. The disease was becoming increasingly difficult to control because of vector

resistance to DDT in certain areas and parasite resistance to drugs. Further, in areas where
malathion was being used, ground clearance was not being achieved and the toxicity to humans
of malathion, particularly where ultra -low volume spraying was used, had not yet been
established. He looked to WHO for guidance.

He requested information on the basis for the budgetary allocations made to the different
regions.

Professor REID said that the Director -General's report and the subsequent comments of the
Programme Committee were very helpful. In particular, the greater involvement of nationals in
the future work of WHO was important and should receive further consideration during discussions
on the organizational study. He recorded his appreciation of the fact that the staff in some
units at headquarters were coping with the same workload after a reduction in staff; and noted
with satisfaction that, although the reduction in posts was making it more difficult to achieve
an equitable geographical distribution of staff, the Director -General was still hoping to
achieve such a distribution in due course.

He stressed that it was most important to maintain the difference between WHO and other
United Nations agencies in the way that technical cooperation was conducted, and to emphasize
that difference repeatedly at the national level.

Professor JAKOVLJEVIt agreed that it was too early to evaluate the reorientation of WHO
in accordance with resolutions WHA28.76 and WHA29.48. It was possible, however, to evaluate
the preparatory work for that reorientation.

The Programme Committee was right to underline that WHO was in the forefront of measures
for technical cooperation in response to the relevant resolutions of the United Nations General
Assembly. It was also right to emphasize technical cooperation among developing countries.

He agreed with Professor Reid that the involvement of nationals in the work of WHO could
with advantage be discussed further during consideration of the organizational study.

The Programme Committee had paid proper attention to primary health care, rural water
supply and malaria control. He considered that the reorientation of activities connected
with noncommunicable diseases on the basis of comprehensive and community -based programmes
was the best way to tackle the problems of those diseases, which were of increasing importance
to both developed and developing countries. He was looking forward to seeing the medium -term
programme for cardiovascular diseases, which might set a pattern for programmes for other
noncommunicable diseases.

The Programme Committee had supported all methods that would increase the effective
working budget for technical cooperation in real terms. In addition to reductions in force,
however, greater emphasis should be placed on increased economy in work, and an increased use
of technology. He hoped that future recruitment of international staff would reflect the
provisions of resolution EB59.R51.

Dr LEPPO said that the Programme Committee, the Director -General and the Secretariat
should be congratulated on producing a remarkable report, especially since the reorientation
of programme policy had been requested at a time of extreme financial stringency. Very few,
if any, national administrations had been capable of such drastic redirection of programmes
and reallocation of funds and personnel towards new priorities. The supporters of resolution
WHA29.48 were deeply interested in following up its implementation. At the time of its
adoption, the importance of implementing the spirit of the resolution at all levels had been
clear - but it had not been possible to envisage all its complex and perhaps painful
implications. The radical surgery necessitated by the resolution had been performed with
great skill, courage and determination. He agreed entirely with the Programme Committee's
conclusions.
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Dr SEBINA complimented the Programme Committee on its work, particularly since the
reorientation of the Organization's activities had been in some areas a traumatic experience.
Having accepted the need for reorientation, many had doubted that it would be a continuous

process. The report however showed the interest and enthusiasm of all concerned in the
implementation of resolution WHA29.48. He was pleased to note that the Organization was
moving towards the target of 60% for technical cooperation.

The Programme Committee's emphasis on the importance of preparing national staff for
participation in country health programmes, through the activities of national workshops, was

very welcome.

He was pleased to note the reorientation of financial resources, with allocation of funds
to the Regional Directors' and Director -General's Development Programmes; and also that

extrabudgetary funds had been attracted to programmes such as research and training in tropical
diseases, prevention of blindness, rural water supply, and malaria eradication. The

Programme Committee had emphasized the need for country participation. It had been difficult
for some countries to reorient their own programmes and they should be encouraged in that
process.

Dr MWAKALUKWA expressed his satisfaction that progress towards the 607. target for
technical cooperation by 1981 was proceeding well. The extension of technical cooperation
among Member States as well as between WHO and Member States was the right approach to
increasing the relevance of programmes to the needs of Member States. WHO's technical and
financial support would, of course, remain essential. The involvement of nationals in the
work of WHO was another example of WHO's technical cooperation with Member States. Most of
the specific areas of technical cooperation considered by the Programme Committee were of
extreme importance. He hoped that the International Conference on Primary Health Care, to
be held in Alma -Ata in 1978, would not be regarded as an end in itself but that the Member
States, in collaboration with WHO, would themselves plan for long -term programmes of compre-
hensive primary health care. Coordination of different programme areas would be needed.

He congratulated the Programme Committee on a well- written report.

Protessor SPIES said that he had been pleased to participate in the Programme Committee
and was satisfied with its report. The decision regarding the nomination of the Director-
General had in part been taken in the light of the Programme Committee's estimation of the
Director -General's report. Two principles had guided the discussions of the Programme
Committee: (1) that the implementation of new policies had to be combined with an increasing
efficiency and effectiveness of the Organization; and (2) that the Director -General, the
Executive Board and the Health Assembly had to take into consideration all the problems that
complicated the guiding role of WHO in achieving health for mankind. The new concept of inter -
country cooperation among developing countries should not preclude the possibility that
developed countries might also add their efforts and experiences.

He appreciated that the currency fluctuations discussed at a previous meeting had
serious implications for the implementation of policies.

The proposals for a centralized approach to technical cooperation might not prove as
serious as they appeared. Discussions within the United Nations system were aimed at
achieving an increase in effective cooperation, and full information on those discussions
was not yet available. The Director -General had informed the Programme Committee that,
during his visit to United Nations headquarters, he had gained the impression that for the
time being no threat had been posed to the constitutional mandate of WHO. It might be too
early to recommend a resolution to the Health Assembly, and the Programme Committee's report
could be taken as adequately expressing the general feeling of the Board.

Dr FRESTA said that the general impression given by the discussions of the Board was that
the position of the Director -General had been strengthened. That was all to the good. His
position must be further strengthened in the next five years, otherwise many programmed
activities would go astray.

The report under consideration started from the idea that all WHO's activities must be
reformulated so that they were better adapted to country needs. Along with differences in
national backgrounds and political systems, there were also differences in the use of language,
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on which an effort must be made to reach a common understanding. At WHO meetings, even within
the African Region, there was no general agreement on the meaning of terms such as "cooperation ",

"technical" and "developing countries ". "Cooperation ", in its meaning of working together as

a team, required horizontal and vertical linkage if problems were to be solved satisfactorily.

And solutions might well come from a country without modern technological resources but using
simple techniques adapted to local circumstances. For example, there were any number of
methods of providing drinking -water to large towns, but he had never come across a satisfactory
method for small communities of under 500 inhabitants. Recently, in his own country, Danish

assistance had provided a well- designed and inexpensive drinking -water project; but the

technical requirements, modest though they were, were beyond the capacity of an illiterate

population. It would be better to look for solutions to countries such as Ghana or Chad,

where conditions were similar.

Similarly, the technology for primary health care must be adapted and simplified; the

conference to be held in 1978 on that subject in Alma -Ata was perhaps the most important event
of the year. It should define exactly what was meant by primary health care, and how
administratively it might be possible to provide such services to an entire population: it

was easy enough to cover about 15% of the population by private practice or insurance schemes.
But not a single WHO programme, particularly a malaria programme, could be successfully
implemented without reasonable health coverage at a reasonable cost. The programmes which failed

were those that launched a campaign in fine style without giving a thought to the finances
required. From the outset, the emphasis must be on finding cheap and simple methods which
people could afford, since in the last analysis, in all countries, it was the people who paid
for their health care.

He shared the concern voiced by Mr Prasad about the terms and conditions of employment of
nationals. There were two aspects to their involvement in the work of WHO: one was the need
for their increased participation in WHO activities at every level; the other was the

repercussions on local prices and living conditions caused by the presence of international
officials. For instance, there were countries where the WHO representative received three or
four times more than the country's President; and a chauffeur, employed by an international
organization, could receive as much as a national director -general.

Reverting to the subject of malaria, he said that his country had no reliable statistics
but it was estimated that the disease was responsible for up to 50% of the morbidity.
Nevertheless, although malaria was an important problem, it had been relegated for the time
being to second place, because without primary health care coverage an antimalaria campaign
was merely a waste of money: a pilot project which had been conducted for three or four years
had served only to show what should not be done.

Mr LOAIZA -MARIACA (adviser to Dr Valle) strongly supported the implementation of technical

cooperation among developing countries; the assistance which WHO was giving through its

various bodies to preparing for the forthcoming United Nations conference on that subject was
of decisive importance, since WHO was without doubt the Organization which had scored the

greatest success in technical cooperation. He was confident that the Board and the Health Assembly

would endorse the Organization's support to the preparations for the conference. There was no

need to fear that technical cooperation among developing countries would supplant the traditional
system of cooperation between developed and developing countries or technical cooperation

through the specialized agencies. The two concepts were perfectly compatible, as would become

apparent when a world programme for technical cooperation among developing countries was

adopted at the forthcoming conference.

Dr KLIVAROVA (alternate to Professor Prokopec) said that the document under discussion
indicated that the Director -General and his staff had done their utmost to implement

resolution WHA29.48.

As Professor Spies and other speakers had pointed out, the new concept of technical
cooperation among the developing countries should not preclude further collaboration from the
developed countries. Apart from the United States of America and Western Europe, there were
also the developed countries of Eastern Europe; the inclusion of the latter in the technical
cooperation programme had so far been rather limited. On his recent visit to a country she
knew well, the Director -General had brought up the interesting idea of bilateral cooperation
between institutes - an idea that should be further developed. Universities and scientific
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research institutes in developing countries should not confine their attention to the best -
known universities and centres; technical cooperation would greatly benefit if more advantage
were taken of the experience of other countries, including those of Eastern Europe, in research

and training.

She noted from the report that 84% of the savings required to expand technical cooperation
had been effected through post reductions. The fact that that had been done without any

apparent detriment to the work of the Organization suggested that hitherto WHO staff had not
been as fully productive as they might have been. Any further steps taken by the Director -
General to improve the efficiency of the Organization's work would therefore be welcome.

She shared the concern expressed by Mr Prasad about the danger of centralizing technical
cooperation resources. The Regional Committee for South -East Asia had acted rightly in
adopting a resolution on the subject. The report referred to the deliberations of the United
Nations Economic and Social Council; she asked what conclusions the Council had reached, and
what action the Director- General contemplated taking so as to ensure that the work of WHO, which
seemed to be proceeding in the right direction, was not endangered.

Dr ABDULHADI said that the report showed that WHO's activities had been reoriented in
accordance with both the spirit and the letter of resolution WHA29.48. He stressed the need
for technical cooperation among developing countries which might be defined as participation at
all levels in planning, implementation, administration, management and financing of activities.
Member States had a fundamental part to play in the Organization's work in strengthening
technical cooperation.

With regard to the involvement of nationals in the work of WHO, he thought that planning
at the national and regional levels could greatly benefit from that approach since nationals,
with a clear idea of actual conditions in the countries concerned, could make realistic plans
that could be carried out. It was also advantageous to encourage nationals by material
incentives to stay at home, thus discouraging the "brain drain ", which posed such a threat to
the future of developing countries. It might be that giving such advantages to nationals
working for WHO would raise certain problems, but it was a necessary evil in order to retain
their expertise in their own country.

The International Conference on Primary Health Care, referred to in the report, was an
important step at international level for the organization of services that would meet the
needs of the majority of the world population.

It was important that the quality of WHO's work should not suffer owing to financial
stringencies and he noted with satisfaction the Director -General's statement that he always
kept quality in mind. With regard to the use of resources in the regions, it was clear from
the table on allocations of released funds to Regional Directors' Development Programmes'
that the allocation varied from one region to another. He asked what were the criteria used
to determine those allocations.

He shared the concern of others about the centralizing of technical cooperation at a
moment when the policy of the Organization had been reoriented to transfer funds to field
activities and thus achieve a greater degree of technical cooperation. It was for the
regional committees in association with the Regional Directors to assume more responsibility
in matching cooperation with needs.

Dr FARAH thought that the question of technical cooperation among developing countries
was very relevant. It was now generally recognized that the developed countries could not by
themselves solve all the problems facing the Third World, because their technology was not
adaptable to the structures of the developing countries or because it did not exactly match
their needs. On the other hand, there was a wealth of ability and knowledge lying fallow in
the developing countries and it was for international organizations to help such countries to
identify and mobilize it, and make it known to other countries so that it could be put to use.
Technical cooperation among developing countries must be strengthened alongthose lines; it

would prove fruitful and economical because it was better adapted to the realities of the
situation. In some cases, technical cooperation could be provided only by other developing
countries because the problems themselves did not occur in the industrialized countries.

1 WHO Official Records, No. 245, 1978, Appendix 1, section 3.9.
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He agreed with Dr Abdulhadi that technical cooperation among developing countries would
also limit the brain drain. The role of international organizations was of paramount
importance in promoting exchanges of experience, ensuring coordination and, most of all, in

providing information. Lack of information about the skills or services which countries
could supply or share was an obstacle to cooperation between them, and WHO could play an
important part in providing such information in the health field. In addition, cooperation

and coordination among international organizations was as important as cooperation among
countries. No institution in isolation could cope with the wide -ranging and complex

development process.

Dr VIOLAKI -PARASKEVA said that the reorientation of activities and the involvement of
nationals in the work of WHO were essential to technical cooperation among developing
countries. It was noteworthy that the Programme Committee considered that the reduction in
posts was being accomplished in the way that would not damage the effectiveness of the
Organization.

Health manpower was an important factor in developed and developing countries alike.
The health manpower programme should pay particular attention to producing the right numbers
and types of worker, including sanitary engineers, to make it possible to implement WHO

programmes.

Dr SHAMSUL HASAN commended the Director -General on the strategy he had evolved to
reorient WHO's activities. Noteworthy features were the country health programmes, the use
of nationals to coordinate WHO activities, intercountry cooperation and the use of
nongovernmental organizations, both national and international. The programme areas high-
lighted were those of major relevance to developing countries.

He shared the concern which had been voiced about the centralizing of technical
cooperation and, bearing in mind the covert interference with WHO activities at a country
level which had occurred in some places, he urged the Director -General to take such steps
as he thought appropriate to safeguard WHO's independence. He asked for clarification about
the criteria used for the allocation of funds among the various regions.

Dr PINTO noted with satisfaction from the report that resolution WHA29.48 and the
related resolutions were being implemented. The new concept of technical cooperation had
been applied for a number of years in the Region of the Americas. There was a considerable
difference between the assistance a developed country might give a developing country and
assistance from another developing country whose technology might be similar and therefore
easier to apply. However, such cooperation should be adapted to the possibilities in the
recipient countries and to the level of training of their technical experts; it should not

consist in the provision of abstruse textbooks - however well written - which are comprehensible
only to their compilers. Moreover, cooperation should reflect a change of attitude at
achieving a sucessful outcome to the planned activities.

Primary health care, the Expanded Programme on Immunization and community water supply
and sanitation were the three main elements in providing for up to 85% of the rural
population the services they required and as yet totally lacked. It was not merely a

matter of technical assistance but also a change of attitude among officials at both the
international and national level. It was essential to have a clear concept of the work to
be done in order to make an impact on the rural population.

Dr DLAMINI welcomed the fact that the recommendations of the Programme Committee had not
given rise to any adverse reaction within the Board. With regard to technical cooperation
among developing countries, he informed the Board that, in a Region he knew well, a Standing
Committee on the subject had been set up and was seeking to ascertain how best such cooperation
could be evolved on the basis of a subdivision of the Region into groups. He emphasized the
fact that technical cooperation was aimed at self -reliance rather than at self- sufficiency;
there would consequently always be room for suggestions by the developed countries. He

considered that the work being done in specific programme areas was sound and well- chosen,
and should, if effectively pursued, represent a considerable step forward towards the goal
of health for all by the year 2000. Furthermore, the activities envisaged left scope for
participation by the developed countries.
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He agreed that primary health care was an extremely important item. However, it should be
fully realizedthatthe Alma -Ata Conference on Primary Health Care, while it would lead to
an exchange of ideas and would provide countries with motivation, should be taken as a
starting point and not as an end in itself. Further cooperation would then be desirable to
see how programmes were being carried out.

In connexion with the comments of the Programme Committee on monitoring
the implementation of the programme budget policy he welcomed the indication given that a
full report would be made by the Director- General in 1979 on the question of the balance of
geographical distribution among WHO staff. He stressed the value of such geographical
distribution, not only from the viewpoint of creating employment possibilities for geographi-
cally varied staff but also it provided the means of bringing together ideas from all regions

of the world and thus made the Organization more dynamic. The question of involvement of
nationals in the work of WHO would be further considered at a later juncture. In that regard,
he pointed out that the experience of the Regional Directors would be most valuable. Since

certain matters were the undoubted responsibility of the countries concerned, it seemed to
him natural that they should also feel concerned in the selection of individuals and in the
method of their remuneration.

He saw no objection to the resolution by the Regional Committee for WHO South -East

Asia,' provided that it was understood to be merely an expression of concern that WHO's
constitutional mandate should not be interfered with.

Professor DE CARVALHO SAMPAIO believed that the report of the Programme Committee
clearly set out the new policy which the Organization was already in the process of
implementing satisfactorily following the radical change in trend of the Organization's
action since the time of the Twenty- eighth World Health Assembly.

Primary health care was naturally of the utmost importance. Nevertheless, it was
important to give due weight to the fact that the modern world had seen considerable progress
in science and technology. Consequently, health manpower development, in regard to which
WHO had an extremely valuable role to play, should not be overlooked in any future
programmes. Caution should be exercised in respect of the delicate question of involvement
of nationals, which was to be discussed later.

Dr ALENCASTRE GUTIERREZ associated himself with previous speakers in commending the
reports of the Programme Committee and the Director -General. He viewed technical cooperation
among developing countries, involvement of nationals, decentralization of technical cooperation
and emphasis on primary health care as integral components of the new basic policy for
furthering the progress of health in the developing countries, leading to increased parti-
cipation and self -reliance.

He referred to the endeavours being made towards the achievement of technical cooperation
among developing Andean Pact countries in the Americas, which it was hoped would soon yield
useful results. He commended the policy of involvement of nationals in the work of WHO,
which should have positive effects in the short -term. He stressed the importance of primary
health care as a strategy which would ensure that the benefits of scientific and cultural
knowledge and existing possibilities within the developing countries were utilized to a
maximum. He expressed deep appreciation for the endeavours being made to assist the
developing countries.

Dr CUMMING,after recalling that he had been a member of the Programme Committee of the
Executive Board, said that he shared the concern expressed regarding possible problems
arising out of any centralization of funding within the United Nations system. He would be
extremely concerned at any changes which might lessen the amounts available for health
activities. He concurred with Professor Reid; it was the responsibility of individual

representatives of the Board to endeavour, at the national and governmental levels, to
ensure there was a full understanding of the traditional constitutional responsibility of WHO,
since its inception, in the field of health. Resolution WHA29.48 had served merely to
strengthen existing responsibilities.

1 WHO Official Records, No. 245, 1978, Appendix 1, Annex IV.



76 EXECUTIVE BOARD, SIXTY -FIRST SESSION, PART III

Commenting on the possibility of approving a specific resolution, he would be glad to
have some comments from the Director -General regarding the position in connexion with the
Ad Hoc Committee of the General Assembly on the Restructuring of the Economic and Social

Sectors of the United Nations System. It might be more prudent to take no action for the

time being and to await developments.

The DIRECTOR- GENERAL emphasized the fact that the heavy responsibilities involved in any
action for development necessarily called for a constant readjustment of the Organization's
function to ongoing historical processes - otherwise activities could prove counterproductive,

In reply to the point raised by Dr Fresta, he considered that the difference between
"technical cooperation" and what had formerly been termed "technical assistance" lay in the
degree of real commitment of individual countries to the very concept of technical cooperation,
which WHO could support through action arising out of specific resolutions adopted by its
governing bodies. When recipient countries felt such deep and positive involvement, they
were naturally eager to make maximum use of the possibilities afforded by WHO; in that
case the involvement of nationals in WHO projects should give rise to no problems. It was
only when governments were apathetic about WHO participation that difficulties arose, and
that a more bureaucratic type of technical assistance existed. Technical cooperation,
in its present definition, was intended to boost an aggressive spirit of self -reliance among

the developing countries. Naturally, the accumulation of resources was an essential
component of development, and the transfer of technology should serve to build up production
capital. The developing countries were now pressing strongly for recognition of the inter-
dependence of countries throughout the world. The present concept of technical cooperation
had removed the contradiction previously existing as between central technical services
and technical assistance to countries. Every effort was now being made to fuse WHO into a
single coherent organization. If the process were successful, WHO would - following the
adoption of resolution WHA29.48 - have reoriented its whole action so that programmes
became more relevant to the needs of Member States.

He thought that any restructuring of technical cooperation activities in the United
Nations system would present no problem whatsoever with regard to WHO's responsibilities,
which were fully recognized; indeed, WHO had been singled out as an example of a progressive

organization. However, he could not deny that some serious problems still existed with
regard to a number of Member States which were perhaps not yet entirely convinced by the new
concept of technical cooperation. He was sure that they would eventually come to see the
merits of WHO's position - but the support of the Board for the concept of one Organization,
entirely focused on the criterion of the social relevance of its action to all its Member
States, could be of the utmost value.

Reference had been made to the allocation of resources as between the various regions.

He recalled that information on that matter had been presented to the Board at its own request,
in a working paper at its fifty -fifth session,- at which time no real discussion had ensued.
As regards the allocation of released additional funds to Regional Directors' Development
Programmes,2 he explained that he had arrived at that ratio on the basis of a number of
considerations, including health care indicators; the ability of a region to mobilize
resources from its rich countries for the benefit of poorer countries in the region; the

relevant resolutions adopted by the Health Assembly; and the health needs in a region
resulting from such factors as occupation or war.

Dr LEPES (Director, Division of Malaria and other Parasitic Diseases), replying to
Mr Prasad, said that the resurgence of malaria had continued in 1977 with varying intensity in
different parts of the world. He could hardly see the reinstatement of the classical malaria
eradication programme in view of the technical and financial problems involved and particularly

the time- limited aspect. The smallpox eradication programme had utilized the logistic
experience of the malaria eradication programme, just as the latter had profited from

experience in respect of tuberculosis control.

- WHO Official Records, No. 245, 1978, Appendix 2.

2 WHO Official Records, No. 245, 1978, Appendix 1, section 3.9.
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He confirmed that the malaria problem that had arisen in South -East Asia was partly due

to vector resistance. The Regional Director for South -East Asia had convened an advisory
group to develop a programme to study the spread of falciparum resistance to 4- aminoquinolines.
Resistance possibly started in this area some twenty years previously on the Cambodian -Viet Nam
border, and had spread relatively slowly westward so that now in India the State of Assam was

particularly affected. The situation was being dealt with by the use of other drugs.

As far as the development of antimalarial drugs and vaccine was concerned, testing of
mefloquine was proceeding and it would be available in two years' time, though the price would
be high and it would be unlikely to yield miraculous results. With the approaches at present
being used, it would not be realistic to rely on a vaccine being evolved over the next few
years. However, sufficient tools were available to prevent mortality, reduce morbidity and
redress the epidemiological trend. There was a need to prepare an emergency plan to cope

with epidemics. He believed that the Director -General would be presenting to the forthcoming
session of the Health Assembly proposals for the reorientation of the malaria programme.

Dr HAMON (Director, Division of Vector Biology and Control) confirmed that insect
resistance to DDT was growing in many countries, even when the insecticide had not been used
in public health campaigns. That phenomenon occurred with some other insecticides also, and was

due not only to the massive use of insecticides in agriculture, but also to cross -resistance
between insecticides of the same chemical group. Although WHO made every effort, in
cooperation with FAO and UNEP, to ensure a rational utilization of insecticides, insecticides
were essential to the production of food and natural fibres for clothing, so that it was
likely that malaria vectors would continue to develop resistance to insecticides.

Possibilities for the use of alternative insecticides were becoming increasingly limited,
not only because of the restricted number of chemical groups used in the production of
insecticides, but also because a number of resistance mechanisms were linked not with a
chemical group, but with the general development of enzyme activity of vectors. Furthermore,
for socioeconomic reasons, the chemical industry was becoming less interested in the production
of insecticides for public health purposes. The situation was therefore serious, and WHO was
doing its utmost, within the framework of cooperation with industry, encourage speedier
evaluation of the insecticides currently available.

With regard to malathion, he said that, while in its pure chemical state it offered the
largest safety margin to man of all public health insecticides, certain impurities found in it
were highly toxic in themselves and could also indirectly render malathion toxic. That
phenomenon had been discovered recently and developed in wettable powder formulations in the
course of transportation or when they were stored under tropical conditions. An emergency
programme had been drawn up in 1977 with a view to developing new specifications to meet that
difficulty. Those specifications had been approved by an expert committee and would be
submitted for approval to a later session of the Executive Board.1

Mr PRASAD, although grateful to the two previous speakers for the information provided,
was disturbed that the papers before the Board did not include reference to malaria, which he
considered to be public health enemy number one. He had the impression that WHO, although
aware of the importance of malaria, was not according it the priority it required. The same
drive and determination that had been mobilized for the smallpox eradication programme should
be applied to the problem of malaria control. Governments were doing what they could, but it
was impossible for malaria to be controlled by countries acting individually. WHO was
arranging meetings in the South -East Asia Region, but something more was needed. Regarding
research, he stressed the importance of involving those working in the field.

The Director -General had referred to WHO's role regarding technical cooperation. He
would be pleased, however, to hear the Director -General's opinion regarding the desirability

of adopting a resolution concerning the centralized approach to technical cooperation. The
purpose of such a resolution would merely be to express concern, not to condemn; if such a
resolution were to be adopted at all, it would presumably be better to adopt it now, rather than
later. Regarding the use of nationals, he noted that, unfortunately, most international
civil servants did not manage to identify themselves with a country and its problems in the
way that the Director -General had done; in fact, there was a feeling that they were there to

1 WHO Technical Report Series, 1978, (Chemistry and specifications of pesticides), in press.
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advise, supervise and criticize. He agreed with Dr Fresta that the international scales of
pay should not be applied to nationals; that would give rise to psychological problems and
complications. Remuneration should be determined in consultation with governments, and
should be as close as possible to the prevailing scales in the countries concerned.

He was grateful to the Director -General for explaining the background regarding allocations
to the different regions; it was, of course, largely subjective, and it was impossible to
obtain unanimous agreement. There was therefore no point in prolonging the discussion. He

had not been aware of the 1974 paper to which the Director- General
no action was taken on some decisions or resolutions was often due
existence.

He reiterated his impression that WHO was not giving adequate
population control. The Organization had had outstanding success

had referred; the fact that
to ignorance of their

attention to the problem of
with regard to primary

health care, the importance of which was now acknowledged even by many in the medical
profession who had originally opposed the idea; perhaps it could do more to use its great
influence to promote population control. It did not, of course, have the resources to carry
out a major programme in this field, in which activities were funded by UNFPA and other
United Nations bodies. However, family planning programmes were in fact implemented by health
personnel, and he felt that WHO had an important role to play by lending its influence and
moral support to population control programmes.

Dr ACUNA (Regional Director for the Americas), addressing the Board at the suggestion of
the Director -General, said that the Regional Committee for the Americas/Directing Council of
PAHO had instructed him to approach the Director - General regarding the development programme set

up with the savings accrued through resolution WHA29.48. The Regional Committee was concerned
that there were too many programmes that it wished to implement within the terms of reference
defining technical cooperation among developing countries, as established by the Board; it was

impossible to finance all the projects presented, and the Regional Committee had in fact had
to select three out of eleven. It hoped that, in the coming biennium, savings would provide

enough to implement more projects. He was aware of the implications for the Director -General,

whose views would be transmitted to the Regional Committee. He was addressing members of the
Board not as representatives of their individual countries, but as representatives of all

Member States of WHO. The idea behind resolution WHA29.48 seemed to be that technical
cooperation should benefit those countries in greatest need of WHO's assistance, and was not

aimed at reinforcing any particular regions or areas. The countries of the Region of the
Americas included some of the poorest in the world, as well as some of the wealthiest.

Dr FRESTA was concerned to hear that the number of substitute insecticides for malaria
control was constantly diminishing. It was essential, therefore, to find other methods of
control, instead of insecticides. At the same time, however, it was said that laboratories
were losing interest in drugs for public health use: that was indeed a tragedy. In a
country he knew well, more than 50% of health problems were in fact public health problems -
malaria, diarrhoeal diseases, etc. It was therefore essential to do everything possible to
encourage laboratories to produce the necessary drugs - above all those required for
prophylaxis; WHO might sponsor that work. Reference had been made to the fact that
malathion, which did not give rise to any problems in its pure state, could be toxic when
mixed. That was, of course, a reminder of the need for strict control of products to ensure
that they did not give rise to more problems than they solved.

Mr Prasad had referred to population control. Family health and family planning were,
as far as he knew, automatically included in primary health care programmes. He stressed,
however, that the problem was different in various countries; some wanted to limit
population growth, whilst others needed to increase their population. The African Regional
Advisory Committee on Medical Research, at its last meeting, had therefore proposed that
research be undertaken on population control measures - both positive and negative.

Dr LUCAS (Director, Special Programme for Research and Training in Tropical Diseases)
shared the view of the Directors of the Divisions of Malaria and other Parasitic Diseases
and Vector Biology and Control that the problem of malaria needed to be tackled as an urgent
issue from the point of view of control, and that, from the long -term point of view, new
tools needed to be developed through research.
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He assured Mr Prasad that field workers were indeed involved in research. There were
three major scientific working groups on malaria in the Special Programme for Research and
Training in Tropical Diseases: on chemotherapy, immunology, and field research. For the
development of the last -named programme, the regional malaria advisers from all six regions
had assisted in carrying out an inventory of ongoing research activities in the field, helped
to identify priorities, and submitted a list of 84 projects that had been considered at the
first meeting of the working group. Some of those projects were in the process of being
implemented, and more would be developed as the programme expanded. In addition, training
programmes on simple field application of techniques for identifying chloroquine resistance
and its distribution had already been held, and more would be developed. The research had
two objectives: things that would be of immediate benefit (techniques that would be applicable
immediately to improve the methods of control and solve urgent problems), and the long-term
development of new and improved methods, including a vaccine. He agreed with the Director of
the Division of Malaria and other Parasitic Diseases that these were still hopes, but there
was every reason to believe that, with the collaboration of Member States, some of them would
be realized within the next 5 -15 years.

Mr ANWAR said that, in view of the fact that the aim of the Organization was to serve and
relieve the suffering of the largest possible proportion of the world population, he was
surprised that the papers before the Board did not include any on malaria or cholera -

diseases that affected millions, and were in fact now spreading to new areas. Perhaps the
Director of the Division of Malaria and other Parasitic Diseases and the Director of the
Special Programme for Research and Training in Tropical Diseases felt that the time was not
yet opportune to take a decisive step on those diseases. However, some decisive action was
essential in order to control them if the concept of primary health care was not to remain a
vain dream. It was clear that there were some technical problems regarding malaria: the
development of resistance, and the difficulties of finding a vaccine. He almost had the
impression that the magnitude of the problem frightened the Organization; if that were so,
what could individual countries be expected to do, with the limited resources at their disposal?
He strongly urged that WHO mobilize the same determination it had shown in its smallpox
eradication programme, and work out a global programme for the control and ultimate
eradication of malaria.

He asked whether any evaluation had been made of the stage of implementation of the
technical cooperation programme. There were many countries where the new concept of
technical cooperation (as opposed to "technical assistance ", which implied a one -way rather

than two -way relationship) was still unknown; an evaluation might help the Organization to
redirect its attention in the implementation of the policy adopted.

The view had been expressed that the remuneration of nationals used by WHO in national
programmes should be the same as those of government employees. He considered, however, that
that could give rise to complications: WHO might thereby be obliged to accept personnel that
were not of the calibre required; ILO might insist on requiring equal remuneration for equal
work; moreover, it would be unfair to deprive those nationals who had been designated to
serve their country of the privileges enjoyed by their colleagues elsewhere. If WHO wished
to employ nationals and post them in their respective countries it would be only fair for
them to be offered the same opportunities as other employees, but flexible arrangements could
be worked out if some countries could not accept that.

The DIRECTOR- GENERAL noted that Mr Anwar had expressed surprise that there was no
specific documentation on cholera or malaria. As regards the former, he thought that
diarrhoeal diseases in general called for priority attention, rather than cholera in
particular. He had good hopes of obtaining substantial extrabudgetary resources in 1978,
and it should be possible to present - either to the Thirty -first World Health Assembly or
to the sixty- second session of the Board - a programme on diarrhoeal diseases that could
become one of WHO's major programmes.

As for malaria, a strategy document was being prepared for the Thirty -first World Health
Assembly. It would describe the situation and, on the basis of scientific information
available on administrative and managerial aspects, would suggest various options. For a
malaria programme to be effective however, political will at the national level was required.
It would be for the Health Assembly to decide what priority WHO should give to such a
programme; at present, 8% of the budget was devoted to malaria, and in addition substantial
amounts were being mobilized from bilateral and multilateral sources.
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He recalled that the programme aspects of the budget for 1979 had been discussed at the
previous session of the Board, and there would again be a full programme discussion at the
sixty -third session on many of the priority issues raised by Members, when the 1980 -1981

budget came up for consideration.

In response to the concern voiced by Mr Prasad regarding the centralization of technical
cooperation activities within the United Nations system, he said that he had stated the
position as he saw it. It was for the Board to say whether or not it considered that a
resolution on the subject would be useful. The United Nations resolution on the restructuring
of the economic and social sectors of the United Nations system (resolution A/RES/32/197)
did not seem to imply any problem for WHO; however the Board might wish to emphasize to the
United Nations the constitutional position of WHO.

In accordance with the decisions of the Health Assembly, the Organization had no
specific population policy. It was concerned with health and everything related to the
improvement of family health; there had been a long evolution in the Organization from a
totally negative attitude to one that was, in his opinion, highly progressive. WHO had an
extensive research programme in order to help governments to integrate family health

programmes into primary health care. That programme would be discussed later during the

Board's session. There were also a number of service activities, funded partly from the
regular budget and partly from UNFPA and other sources. If Member States felt that existing
resolutions did not adequately reflect their needs, and wished WHO to take up a specific
population policy, they should bring up the matter at the Assembly. If they so wished, a
synthesis would be produced of the Organization's position in the whole field of family
health as related to the number and spacing of children, their health, and the mother's

health. The Organization had made a genuine attempt to make family health services available,
whether through the strengthening of health services, primary health care, or maternal and

child health programmes.

The meeting rose at 13h25.



EIGHTH MEETING

Monday, 16 January 1978, at 9h30

Chairman: Dr S. BUTERA

PROPOSED PROGRAMME BUDGET FOR 1978 AND 1979 (FINANCIAL YEAR 1979): Item 12 of the Agenda
(continued)

REPORTS OF THE REGIONAL DIRECTORS ON THE WORK OF THE REGIONAL COMMITTEES: Item 14 of the
Agenda (continued)

Monitoring of the implementation of programme budget policy and strategy - Report of the
Programme Committee of the Executive Board (continued)

Dr FARAH (Rapporteur) read out the following draft resolution on the subject:

The Executive Board,

Having reviewed the report of the Programme Committee on monitoring of the
implementation of programme budget policy and strategy for 1978 -1981;

Recognizing that it is still too early to evaluate the operational implementation
of the programme budget strategy, which begins in 1978;

1. CONSIDERS that the reorientation of the programmes and working of the Organization
being undertaken or planned under the revised programme budget for 1978 -1979 faithfully
and adequately reflects the new programme budget policy and strategy approved by the
World Health Assembly in resolution WHA30.30;

2. REQUESTS the Programme Committee of the Executive Board to continue to monitor the
implementation of the programme budget policy and strategy and report to the Executive
Board thereon.

Decision: The resolution was adopted.1

(For continuation, see summary record of the seventeenth meeting, section 4.)

Revised programme budget proposals and additional requirements for 1979

The DIRECTOR- GENERAL, introducing the revised programme budget proposals2 and the
additional requirements for the financial year 1979,3 said that it was the last time that the
Board and the Health Assembly would follow the so- called interim procedures under which it had
considered annually the budgetary and financial aspects of a biennial programme. In 1979 the
Board and the Health Assembly would for the first time consider a true biennial programme
budget including the related financial provisions for the full two year period.

As the Executive Board had already reviewed in detail the programme proposals for 1978
and 1979 as contained in Official Records No. 236 at its fifty -ninth session, and as apart
from the utilization of the Regional Director's Development Programmes there were no major
programme changes to be considered by the Board, its review this year would concentrate on the
more salient budgetary and financial aspects of the proposals. Moreover, as already
discussed, the Board's review of the revised programme budget proposals for 1979 was taking

1
Resolution EB61.R6.

2 WHO Official Records, No. 245, 1978, Appendix 3.

3
WHO Official Records, No. 245, 1978, Appendix 4.
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place this year within the context of a dramatic and continuing decline in the value of the

US dollar in relation to the Swiss franc. After the Board's consideration of the two

previous agenda items, and of Mr Furth's explanations, there was little to be added.

At the time when the revised programme budget proposals for the financial year 1979 were
prepared in October and November 1977, it was still hoped that, if the value of the dollar in
relation to the Swiss franc did not decline further, and if the proposal to use a certain
amount of casual income to reduce the adverse effects of currency fluctuation on the budget
were approved, it might then be possible to manage the programme in 1978 and 1979 without

asking for additional funds to be appropriated. It had, unfortunately, not been possible to

avoid a supplementary budget for 1978 and additional requirements for 1979. As had happened
before in similar circumstances, the Director -General had been obliged to recommend that all

available casual income be used to finance the proposed supplementary budget for 1978 - with
the result, of course, that no such income would then be available to help finance the revised

1979 programme budget proposals. Even if the Health Assembly were to approve all the
recommendations made with a view to reducing the budgetary impact of the drop in the value
of the US dollar in relation to the Swiss franc, unless there were a change in the present
situation (where there was an accounting rate of exchange of 2.01 Swiss francs per US dollar
and a market rate of 1.95 Swiss francs per US dollar) some very serious financial problems
would have to be faced in 1978 and in 1979. For this reason, it had been suggested that
any developments occurring during the first four months of 1979 that might influence the
additional requirements for the year should be reported by the Director -General to the
Committee of the Executive Board to Consider Certain Financial Matters Prior to the Health

Assembly.

As regards major programme changes, the details on the utilization of the Regional
Directors' Development Programmes which in 1977 members of the Board and delegates to the
Health Assembly had asked be provided on this occasion, were included in section 3 and
Annex 2 of the report on revised programme budget proposals for the financial year 1979.1
The information on the planned use of the Regional Directors' Development Programmes, as
reviewed and approved by the Regional Committees, was given in the same detail (i.e. by

programme activities
programme budget proposals for 1978 -1979 had time permitted their presentation in Official

Records No. 236.

He hoped that the Board would recommend that the World Health Assembly approve the
effective working budget of $ 182 120 000 proposed for 1979.

Dr DE CAIRES supported the programme changes for 1978 (including the US$ 6.6 million
supplement) and for 1979 (including the US$ 6.6 million supplement). He noted with
satisfaction that the allocation of funds under the Regional Directors' Development Programmes
conformed to the highest priority areas set by Member States. As the Director -General had
said, this would be the first opportunity for the Board to examine in advance the details of
the Regional Directors' Development Programmes. He drew attention to the funds still
unprogrammed for 1978 in the regions: African Region, US$ 500 000; the Americas, nil;

South -East Asia, US$ 100 000; European Region, US$ 40 000; Eastern Mediterranean,
US$ 100 000; Western Pacific, nil. He asked whether any of these funds had been allocated
since the preparation of the report. Major funds were set aside for fellowships and it would
be interesting to hear, especially from the Regional Director for Africa, what strategies were
being applied in this important area. He furthermore asked for preliminary details of the
as yet unprogrammed funds to be used in the regions in 1979. He pointed out that the most
important cost increase was due to personnel. In particular, he asked whether the increases
shown in net salaries for established posts in the Summary by Category and Object of
Expenditure (Annex 1, page102 of the reportl) were due to post adjustment modifications. In

the light of the comments by the Director -General and members of the Board, it was surprising
to see that the 1979 regular budget for malaria showed a decrease of US$ 417 000 from the
original proposed level of US$ 8.57 million. He wondered if this represented a lack of
national will to tackle the problem, as the Director -General had said that was a requirement
before funds were committed. He asked Mr Furth to explain some of the apparent discrepancies
in the figures for regular budget posts (Annex 1, pages100 and101) and under various
appropriation sections (Annex 1, page148).

1 WHO Official Records, No. 245, 1978, Appendix 3.
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Dr LEPPO said that the increase in the effective working budget level for 1979 over 1978
was slightly more than 6 %, of which 5% was due to cost increases, mainly resulting from currency

exchange fluctuations. It was apparent that the Organization had been exercising a strict
budgetary control by comparison with other specialized agencies of the United Nations among
which the budgetary increase rate varied from 6 to 34 %. The Nordic countries had traditio-
nally been of the opinion that the major part of the programme should be financed from the
regular budget in order to minimize the dependence on extrabudgetary resources. The effec-
tive working budget level of WHO, in fact, appeared very low; it was about the same as the
budget of the University Central Hospital in the city he knew well. Reliance on the regular
budget had, however, been politically impracticable. He drew the attention of the Board to
the growing share of expenditure covered by the Voluntary Fund for Health Promotion; from

17.5% in 1977 to nearly 30% in 1979. This trend might cause the question to be raised whether
the principles based on the recent report on the organizational study of the Executive Board on
the use of extrabudgetary resources, embodied in resolution EB57.R33 and adopted in resolution
WHA29.32, were being adhered to. However, a review of the figureswas convincing in that the
principles were followed. In view of current financial difficulties, the Director -General had
little choice but to mobilize voluntary contributions in order to avoid programme cuts and to
allow for expansion in priority areas. He asked whether information could be provided on why
the UNDP contributions for 1979 were low compared with 1978. This diminution might affect two
important programmes: health manpower development; and the promotion of environmental health.

Dr KLIVAROVA (alternate to Professor Prokopec) said that the dollar fluctuation had posed
a difficult problem for the Board. There seemed to be some differences in the figures; for

example, in the report on the revised programme budget proposals for the financial year 1979,
Annex 1, page 153, the effective working budget appeared to be about US$ 175.5 million whereas
in the report on the additional requirement for 1979, the effective working budget was given
as around US$ 182 million. She asked whether this difference was caused by currency exchange
variations. The figures given in the second report seemed to have been based on an exchange
rate of 2.17 Swiss francs per US dollar. The rate had subsequently dropped even lower. This

surely implied that the budget of US$ 182 million would be insufficient to cover the implemen-
tation of all the programmes envisaged as well as to ensure the payment of salaries to WHO
staff. Some strategy would have to be evolved to cope with further weakening in the dollar
value. She asked what the Director -General had in mind.

Professor JAKOVLJEVIC reminded the Board that the tentative effective working budget of
US$ 175.5 million for 1979 had received general support at the Health Assembly but that,
because of the monetary crisis, additional requirements had had to be introduced. In order
to maintain the programme, the Board had to accept the Director -General's proposal to increase
the level of the effective working budget for 1979 to US$ 182 million. As Dr Leppo had said,
more voluntary funds had been included in the budget than in the past, but the regular budget
should cover all essential expenditures. In real terms, the budget for 1979 had increased
less than 2% over the budget for 1978. That was in accordance with the guidelines laid down
by the Health Assembly. He supported the proposed budget as set out in the reports by the
Director -General. Like Dr de Caires he welcomed the opportunity to see details of the
Regional Directors' Development Programmes in advance; these seemed to be in line with the
new orientation of the Organization.

Dr SHAMSUL HASAN supported the proposed budget for 1979, as given in the reports by the
Director -General. He asked for clarification on some details. It appeared from the table
of new and discontinued posts in Annex 1 of the revised proposals that some posts had been
transferred to headquarters; where had they been transferred from? In the same Annex what
expenditures were included under "other" (category 900)? And why had there been a reduction
in expenditure on the malaria programme in 1979 over 1978?

Mr PRASAD said that the Director -General had made the best possible allocation of
available resources. It was depressing that the major part of the budgetary increase was due
to cost increase. Even the small increase in real terms was in large part due to the intro-
duction of Arabic as a working language. It appeared that over 60% of the budget was allotted
to staff expenditure. This was a high figure in spite of the efforts of the Director -General
in not filling posts and in making economies in travel costs. He asked how staff expenditure
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was to be reduced to 40 %, in conformity with resolution WHA29.48. In particular, he asked
what programme was being implemented in human genetics and he said that malaria ought to be
shown separately in the budget because of its great importance. In general, he applauded the
actions taken by the Director - General to increase technical cooperation.

Professor REID supported the Director -General's proposed programme budget for 1978 and
1979.

Professor JAKOVLJEVIC said that he had not stressed the importance of the malaria pro-
gramme because it had appeared to him that the overall budgetary allocation had increased even
though the contribution from voluntary funds had declined. He asked for clarification on this
point.

Dr VIOLAKI - PARASKEVA said that the Director -General had proposed the best allocation of

available resources. In view of cost increases, however, it could be seen that some pro-
grammes, in particular maternal and child health, would suffer a real reduction in 1979.

Professor SPIES emphasized once again his alarm at the increasing costs which inflated
the budget without providing any real growth in programmes to promote health. Indeed, in
some areas, it appeared that WHO programmes were being reduced. In the European Region, WHO's
programme amounted to a dialogue between the Organization and Member States. The allocation
to human genetics was so small that it could only pay for a couple of letters to be sent.
Cardiovascular diseases and cancer caused numerous deaths but programmes to combat them were
declining or stagnating and no solutions were in sight for these illnesses. The Board's advice

to the Health Assembly should emphasize the need for the development of programmes to promote
health. A solution to the problem of increased costs, which affected the whole family of the
United Nations, would have to be found. He pointed out that assessments were minute in rela-
tion to the vast expenditures of even small countries on armaments. He hoped that the emphasis
given by the thirty- second session of the United Nations General Assembly to diverting funds
from destructive to constructive purposes would be heeded.

Dr PINTO said the fact that the 6.38% increase in the revised budget estimates for 1979
amounted in real terms to an increase of only just over 17. was due to the devaluation of the
currency in which the budget was calculated, and was, moreover, an indication of the
difficulties with which the Organization was faced. The same situation would arise in
connexion with the desired increase in development activities.

He asked for some explanation of the discrepancy between the budget estimates proposed
for drug policies and management, on the one hand, and those for primary health care, on the
other. In particular, he wished to know why, in view of the impending International
Conference on Primary Health Care, there was a reduction rather than an increase in the number
of posts for primary health care and the Expanded Programme on Immunization.

Dr CASSELMAN said that he noted the major effort made to achieve all possible economies.
He shared some of the concern expressed by other members and looked forward to further details.
He was in general agreement with the changes put forward and was prepared to accept the
Director -General's proposals.

Dr KLIVAROVA (alternate to Professor Prokopec) referred to the summary by major programme,
programme and source of funds given in Annex 1 of the report on the revised programme budget

proposals. She assumed that the revised figures for 1979 given in Part II (showing the
increases or decreases for 1979 as compared with 1978) had been calculated in accordance with
resolution WHA29.48 and on the basis of an effective working budget of US$ 175 million. On

the other hand, the report on the additional requirements for 1979, which referred to an
effective working budget of US$ 182 million, gave no indication of how the funds were to be

distributed. The material before the Board seemed to be outdated, and a new document should
be prepared for consideration by the Health Assembly.

Dr CUMMING, supporting the Director -General's budget proposals, said that there was
general concern at the rise in the 1979 budget, particularly at a time when most Member
States were having difficulties with their own economies. However, he had every confidence
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in the Director -General's ability to effect the necessary economies and there would be another

opportunity to review the situation when the Committee to Consider Certain Financial Matters
met immediately prior to the Health Assembly.

Referring to the table on estimated obligations and sources of financing (Annex 1,
page 75),henoted that there had been a marked drop in the funds received from UNDP. He asked
the Secretariat to provide some information regarding the state of UNDP financing and future
prospects. He also asked for clarification regarding the figures of the number of staff posts
to be abolished. He had had some difficulty in matching those figures.

Dr GALEGO PIMENTEL said her country had consistently voted in favour of an increase in
the budget, since only in that way would the developing countries benefit from WHO programmes.
She was therefore gratified to note that, under the budget proposals, the most needy countries
would receive the largest share of the budget. At the same time, she noted from the report on
additional requirements for 1979 (pages 176 -177) that a new figure of US$ 6 600 000
for these requirements was being proposed, a figure which was largely accounted for by
increased costs and particularly those arising out of devaluation. She therefore endorsed
the proposal in section 2.4 of the same report that the latest developments regarding
currency exchange rates should be reported to the Committee to Consider Certain Financial
Matters Prior to the Health Assembly. She would await with interest the Secretariat's
reply to those who had voiced certain doubts, which she shared, regarding the curtailment of
some programmes.

Although she supported the increase in the budget, it was not without concern since that
increase would be used mainly to offset the effects of the devaluation of the dollar and of
inflation.

Dr DLAMINI, supporting the revised programme budget proposals put forward in the report,
said that it was difficult for members to justify to their Treasuries their support in the
Board for an increase in the budget and, consequently, for an increase in their country's
assessment, but he agreed that the sums spent on the arms race, even in the poorer countries,
were misguided. Possibly, however, the decisions of the United Nations General Assembly might
have some effect.

He shared the concern voiced about the decrease in the funds allocated to programmes
in 1979, particularly those designed to combat diseases known to be on the increase, such
as the cardiovascular diseases. He appreciated the difficulty the regions had in allocating
funds to the satisfaction of individual members but he would like to see the accent placed on
problems yet to be solved.

Dr FRESTA said that, in his view, it was essential to provide the Director -General with
the necessary tools to develop the ideas introduced into the programme budget and
it to changing circumstances. Thus, from the purely technical point
that the Director -General's proposals should be approved.
those that derived most benefit from WHO.

At the same time, he was particularly concerned to note that the Organization was
increasingly involved in the problems posed by currency fluctuations, and that an apparent
increase in the budget of some US$ 6 million would have no practical effect because of a
factor over which it had no control. In his view, public opinion should be alerted and
the organizations of the United Nations system called upon to study the problem. It seemed
to him that the Organization was using a lot of money from countries that were not sufficiently

Moreover,
of view, he
his country

to adapt

considered
was among

interested in its problems
facing the Organization.
to reflect on the words of
the Organization's rate of
budget.

and that had other problems of their own which reflected on those
In a situation where WHO appeared to be powerless, it was essential
Professor Spies and to see whether there was some way of stabilizing
exchange, which was a basic prerequisite for any programme or

Professor SPIES noted the effective working budget in 1979 had increased by approximately
25 %, as compared with 1977. He asked what the real effective increase was, between 1977
and 1978, excluding that proportion which was due to special financial difficulties.

Mr ANWAR said that the effect of currency fluctuations was apparent from many
documents submitted to the Board under the agenda item and it was clear that the problem would
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remain for some time. Unfortunately, there was a tendency to regard it as an Act of God:
nobody was willing to accept responsibility and the world at large, particularly those
countries whose purchasing power was not increasing, were having to pay the price. He

would therefore reiterate that unless the problem was faced squarely, no solution would ever
be found. It was about time that a face -to -face dialogue with those concerned took place.

He supported the Director -General's proposal as the only possible course.

The DIRECTOR- GENERAL, commenting on key issues raised during the discussion, said that
the Board would concentrate on the budgetary as opposed to the programme aspects of the
proposals for 1978 and 1979, the latter having already been discussed in detail at the
previous sessions of the Board and Health Assembly. Those proposals were, moreover, a
reflection of the requirements of resolution WHA29.48 which automatically meant cuts in
certain areas. He was however fully prepared to submit details of each and every programme
area, as reoriented, which would show that more - and more relevant - work was being done at
less cost for all Member States.

The Organization was, of course, at the disposal of all Member States. It should not
be forgotten however that the industrialized countries had derived immense benefits from it
over the past few years. The savings accruing to them as a result of the smallpox

eradication programme alone amounted to an average figure of rather more than $ 1000 million
a year - more than they had contributed to the Organization since its creation - although he

was not suggesting that all those countries had benefited to the same extent. The

industrialized countries had also benefited from the research into tuberculosis carried out
in the developing countries just as he believed they would similarly benefit from the research
now being carried out, in the developing countries also, into the cardiovascular diseases,
while the Organization's advice with regard to epidemics had provided even the most
sophisticated industrialized country with a vast amount of feedback. In the case of drugs,

he had already received letters from industrialized countries underlining the importance they
attributed to the list of drugs drawn up by the Expert Committee on the Selection of Essential

Drugs to assist them to reduce the drugs required in their countries. The biblical "Unto
everyone that hath shall be given" might seem to hold true in the world today. But the whole
question of reorientation of the Organization's activities had to be approached in such a way
that the entire membership would benefit, which in turn would enable the developed countries
to seek new ways of collaborating with the developing countries within the framework of

technical cooperation.

One of the reasons for the high expenditure on staff costs was because, under its

Constitution, WHO was a technical organization. Thus, in the case of drugs, for example,

a considerable amount of staff work had been required; but that work would be worth billions

of dollars to the developing world during the next 10 -20 years.

The question had been asked whether use was being made of the Organization at the country

level. By way of answer, he would refer to the requests made by many countries that WHO
purchase DDT or malathion, which meant that they were not making use of the technical
information accumulated over the past years on malaria. Budgetary allocations available at

the country level were not always used in accordance with the concept of technical cooperation
which, unlike the earlier technical assistance, was governed by the priorities agreed by the

Health Assembly. In his view, therefore, the reorientation of the programme still had to

take root at the country level. It was for the countries themselves to make imaginative use
of the information available within the Organization, to translate it into national activities

and to ask for such support as they might require.

He had rightly been charged with fiscal conservatism for, in view of the importance of
obtaining a political consensus, he felt it essential to avoid any undue polarization in regard
to the regular budget. Nonetheless there had been a significant increase in developing
countries' resources during past years. Admittedly, an increase of 2% was a modest figure
but it was devoted entirely to the country and regional level.

He did not himself take any credit for the mobilization of outside resources. The
Organization was enjoying a considerable degree of confidence on the part of Member States,

1 WHO Technical Report Series, No. 615, 1977, pp. 20 -33.
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as reflected in the increasing willingness of a number of industrialized countries to support
a whole range of important priority areas. If there was a sincere wish to support the
developing countries, then it must be shown that the Organization was healthy both at the
global and at the country level, and that a climate of confidence reigned between Member
States and the Organization. There was then virtually no limit to the additional resources
that could be mobilized. That this was not immediately apparent in the case of UNDP and
UNICEF was because they preferred not to make predictions which would tie their hands
politically. The Organization was, however, gaining added force with regard to both bodies.
UNICEF, for example, shared WHO's concern about primary health care, and was cosponsoring the
forthcoming International Conference at Alma -Ata on that subject.

A number of comments had been made to the effect that certain diseases, such as malaria
and the cardiovascular diseases, had dropped in the scale of priorities. In the case of
cardiovascular diseases, that was partly because the developed countries were prepared to
cooperate more fully in work on this disease but it should not be forgotten that, in the
final analysis, there was only one cake and it had to be shared. The Board was, of course,
always free to advise the Health Assembly that the Secretariat was not according the right
priority to a given area. The Health Assembly could then decide to change the order of
priority, on the understanding, however, that there would have to be either a corresponding
reduction elsewhere or an increase in the budget.

Lastly, with regard to malaria, he stressed that in the case of a programme against that
disease the decisive factor was political will and implementation. He would therefore
suggest, first, that at the current session, the Director of the Division of Malaria and other
Parasitic Diseases should be invited to give a general review of the strategy paper to be
submitted to the Health Assembly so that the Board could suggest possible changesl and,
secondly, that the ad hoc committee of the Board should be reconvened a few days before the
forthcoming Health Assembly to review the problem of malaria. That was an opportunity for
the Board to carry out its function of advising the Health Assembly what it thought should be
done from the political, strategic, tactical and technical point of view. A first -class
technical paper would be of little use without the necessary political parameters.

Mr FURTH, replying to specific questions, said the point had been raised as to why the
Regional Director for Africa had retained in the Regional Director's Development Programme
a sum of US$ 500 000 for 1978 and US$ 692 000 for 1979, when the amounts retained by other
Regional Directors for the same years were smaller. The sum of US$ 500 000, however,
represented only slightly more than 2% of the total regular budget allocation of some
US$ 22 million for country and intercountry programmes in the African Region in 1978 (Annex 1,
page 139). In that connexion, he reminded the Board that the Regional Directors' Development
Programme - which was the regional equivalent of the Director -General's Development Programme -
had been set up in 1977 to provide a mechanism for financing WHO collaboration to meet special
needs for innovative activities, arising outside the conventional planning cycle, and to
attract extrabudgetary funds for certain regular budget activities. Part of the total amount
of US$ 6 275 900 in the Regional Directors' Development Programmes for 1978 was derived from
the funds transferred by the Director- General out of savings made at headquarters by reduction
of posts and other activities, thereby becoming available for increased technical cooperation,
and part was made up by funds which the Regional Directors had originally set aside from their
own regional allocations for development programmes. Thus, in the case of Africa, the sum
shown for the Regional Director's Development Programme in 1978 was US$ 2 500 000. The
Regional Director had set a sum of US$ 1 175 000 aside for his own development programme in
1976, when the programme budget for 1978 was being prepared, which sum he had now reduced to
$ 500 000. The Regional Director for South -East Asia had originally set aside US$ 175 000 for

his Regional Director's Development Programme and had now retained only US$ 100 000. For the
Eastern Mediterranean Region, the sum set aside had been increased from US$ 50 000 to
$ 100 000. The Western Pacific Region had originally had US$ 299 000 in the Regional
Director's Development Programme, of which nothing had been retained. No Regional Director's
Development Programme had been set up for the Americas. The sums transferred from
headquarters to the Regional Directors' Development Programmes - US$ 4 417 000 out of a total
of US$ 6 275 900 in the Regional Directors' Development Programmes in 1978 - had been entirely
programmed by the Regional Directors. What was still being retained were amounts they had

1 See p. 145.
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themselves set up within the original regional allocations. The Regional Director for Africa
would undoubtedly be willing to give a further explanation about the matter.

Dr de Caires had raised a question concerning personnel costs - notably the costs given
for Gl -G4 staff in Geneva set out in the table in section 10 of Annex 3 to the report on the
revised programme budget proposals - namely, why the estimated average cost for 1979 was
higher than that estimated for 1978. As was indicated in the footnote, the increase between

1978 and 1979 for that category of staff was due entirely to a straight conversion of the same
Swiss franc figure at the rate of 2.58 Swiss francs per US dollar in the case of 1978 and of
2.51 Swiss francs per US dollar for 1979. With the additional requirements for 1979 that had
now been submitted, and which brought the exchange rate for that year down to 2.17 Swiss francs
per US dollar, the eventual figure for 1979 would be nearer US$ 27 000 than US$ 23 600. That
was a good example of how costs were steadily increasing without any change in the entitlement
of the staff concerned. With regard to the increase in 1979 over 1978 in Pl -P3 and P4 -D2
salaries shown in section 7 of the same Annex, these were in most cases due to normal step
increases. The big increase in 1977 over 1976 was of course caused by the consolidation of
five classes of post adjustment, and also by the incorporation of spouse allowance, into the
net salary.

Dr de Caires had also asked why there had been such a large increase in personnel costs
in 1979 as compared to 1978 in regard to Category 000 Salaries, as indicated in the table set
out on page 102of Annex 1 to the report on the revised programme budget proposals. One of
the reasons for this was the consolidation of five classes of post adjustment; other reasons

were increases in steps, and the difference in the exchange rates between 1978 and 1979.

Dr de Caires had pointed out that the tables on page 101 of Annex 1, indicating number of
posts by source of funds and number and percentage of posts internationally and locally
recruited, could not be reconciled with the table starting on page 91 indicating new and

discontinued posts at established offices. That was true, because the posts in the former
included only those at headquarters, regional offices, and in WHO representatives' offices,
whereas those in the latter included all posts for the whole Organization, including field
project posts.

Dr Leppo had asked why the UNDP contributions, as well as some other extrabudgetary funds

for 1979, were lower than those indicated for 1978. That fact was due simply to the different

programming and budgetary cycles of the various sources of funds, and the decline from one

year to the other was in most cases, only apparent. The figures given for 1979 in the

original programme budget proposals (contained in Official Records No. 236) had been even

lower; they would continue to increase as 1979 approached because it would then be possible

to know with greater certainty whether certain projects would be approved by UNDP or could be

implemented in 1979, and whether certain other extrabudgetary funds would become available.

It was very difficult to forecast accurately how much the Organization would receive from

extrabudgetary funds and in most cases WHO preferred to underestimate rather than to over-

estimate. It was probable that when the Board met the following year the figures for extra-
budgetary funds for 1979 would have increased substantially, and would be larger than those

for 1978.

Dr Cumming had asked for information concerning the status of the UNDP programme. UNDP

had suffered a very serious financial crisis in 1975 -1976, with the result that many projects

assigned for execution to WHO had been suspended. By the end of 1977 the purely financial

aspects of the crisis had been overcome, pledges by donors had risen substantially, and UNDP

had ended the year with a surplus. However, although funds were now available, it would take

time before UNDP's programme could get going again at the same pace as before. The problem

was a serious one. But all agencies, including WHO, were taking all possible steps to

increase the pace of implementation of UNDP projects.

Dr Klivarová had asked why there was a difference of US$ 6 600 000 between the effective
working budget set out in the proposed Appropriation Resolution for 1979 on page 153 of the
annexes to the report on revised programme budget proposals and the effective working budget
contained in the proposed Appropriation Resolution for the same year set out in the
report on additional requirements for 1979.1 The explanation was that because of the
devaluation of the dollar in relation to the Swiss franc, US$ 6 600 000 had been added to the

Director -General's original proposals. The figure in the revised programme budget proposals

1 Now incorporated in the Board's report (WHO Official Records, No. 245, 1978, pp. 23 -24).
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was based on a budgetary exchange rate for 1979 of 2.51 Swiss francs, whereas the figure in
the report on additional requirements was based on an exchange rate of 2.17 Swiss francs.

Dr Klivarová had also asked whether the effective working budget of US$ 182 120 000 now
proposed would become insufficient if the dollar continued to decline in relation to the Swiss
franc. The answer would obviously be in the affirmative, and for that reason the Director -
General would be keeping the matter under review and would report the latest situation to the
Committee of the Executive Board to Consider Certain Financial Matters Prior to the Health
Assembly. It was true that the report on revised programme budget proposals for 1979 was now
in fact out of date, and had been replaced by the report on additional requirements for 1979,
but in view of the complex calculations involved it had not been possible to revise the earlier
report in time for the Board session. As had been pointed out, the addition of some
US$ 6 000 000 now proposed for 1979 did not in the least affect programmes.

Professor Jakovljevie had asked how much of the increase of 1979 over 1978 was a real increase.

The answer was that out of the total increases of 6.137,, 5.05% were cost increases and 1.08%
other increases.1 In reply to Professor Spies on the question of real increases and cost
increases related to 1978 and 1979, if account was taken both of the supplementary budget for
1978 and the additional requirements for 1979 proposed by the Director -General, the increase
for 1978 over 1977 amounted to 16.59 %. Of that amount there was a real increase of 3.127.;
this was unusually large because provision for the International Conference on Primary Health
Care alone involved a programme increase of 1.57.. The cost increase in 1978 amounted to
13.47 %, of which rates of exchange differentials counted for 5.15 %, and inflationary costs

8.32 %. The 1979 budget as now proposed by the Director -General represented an increase of
6.13% over the 1978 budget, including the supplementary budget for the latter year. Of that
figure, 1.08% was a real increase, and 5.05% was a cost increase. The latter figure was due
to 0.64% for exchange rate differentials and 4.41% for inflationary costs. He pointed out,
however, that the regions had received a real increase of 5.27% in their allocations for 1979,
whereas headquarters had a real programme decrease of 1.58 %.

Dr Shamsul Hasan had drawn attention to an indication in the table starting on page 91 of
the revised proposals that certain posts had been transferred from Global and Interregional
Activities to headquarters. He pointed out that what was involved was not the physical trans-
fer of posts to headquarters, but rather that certain interregional or global projects which
included posts had now been transferred to headquarters. In fact the staff working on those
projects were already located at headquarters.

Dr Shamsul Hasan had also asked about the expenditure listed under Category 900 in the

table set out on page 103 of the revised programme budget proposals. There were two types of
expenditure under that category, the first involving WHO contributions to joint administrative
activities in the United Nations system, such as the Advisory Committee on Coordination, the
Consultative Committee on Administrative Questions, and many others. A second type of
expenditure covered sums set aside for purposes or objects of expenditure which were not yet
precisely defined, notably the Director -General's and Regional Directors' Development
Programmes, and also country provisions for which no specific projects had yet been developed,
notably those for Angola, Democratic Kampuchea, and Viet Nam. It also covered intercountry
provisions for which no specific objects of expenditure had yet been designated, notably
a large project in Africa on biomedical research and development. This category of
expenditure was likely to decrease substantially as new country programmes were formulated and
as the Development Programmes of the Regional Directors and of the Director -General were
utilized.

Mr Prasad, referring to the table on page102 of the revised proposals, had inquired about
total staff costs. He pointed out that the total staff costs in the revised 1978 budget
amounted to 66.85 %, and those for 1979 amounted to 66.16 %. He did not think there could be
any correlation between the percentage of the budget being devoted to technical cooperation and
the percentage of the budget being devoted to staff costs, because technical cooperation
activities obviously included staff costs. Even if the target of 60% of the budget being
devoted to technical cooperation were attained, that need not be inconsistent with a total of
staff costs in the Organization of over 65 %; that would be dependent entirely upon what form
technical cooperation took.

1 See WHO Official Records, No. 245, 1978, Appendix 6.
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A number of speakers had commented on the apparent decrease in certain programmes,

notably those for malaria, cancer, and cardiovascular diseases, whereas in fact all those
programmes showed increases in 1979 over 1978. The budgetary allocations for malaria had

risen by 5.91 %, those for cancer by 18.62 %, and those for cardiovascular diseases by 9.13 %.
The confusion had perhaps arisen because members had been referring to the last column in the
table set out on pages 82 -83 of the revised proposals (1979 revised as compared to 1979)
instead of the middle column (1979 revised as compared to 1978 revised). It should be

remembered that the original 1979 proposals were worked out at regional and country levels with
governments during the early part of 1976, that is three years prior to the operational year,
and so it was not surprising that as the operational year 1979 approached, substantial changes
should have been made in the proposed projects. Every year at the Health Assembly questions
were asked concerning disparities between the expenditure indicated yearly for each programme
as compared to the original budget proposals. However, he agreed with Dr Violaki -Paraskeva
that the maternal and child health programme did show a small decrease in 1979 as compared to
1978, undoubtedly due to reprogramming in the various regions.

Dr Pinto had referred to a reduction in the primary health care programme for 1979 as
compared to 1978. That reduction was primarily due to the nonrecurrence in 1979 of the
regular budget expenditure in 1978 of US$ 1 706 000 for the International Conference on Primary

Health Care.

The DIRECTOR - GENERAL said he wished to add a small complementary observation on the

subject of extrabudgetary resources. It should be realized that the top -level management in
the regions and at headquarters were trying to stimulate the richer governments to provide
massive assistance directly to developing countries through bilateral or multilateral relations
to an infinitely greater extent in many of WHO's most important programmes (notably the
smallpox programme, the Expanded Programme on Immunization and the community water supply
programme) than was indicated in the two documents under discussion. The deployment of
extrabudgetary resources was a very important aspect of WHO's work. Governments were often
only prepared to make large -scale investments in projects if they could be assured that the
Organization would stand as a technical guarantee for them, and thus much depended on building
an atmosphere of trust between Member States and the Organization.

Mr PRASAD said he was grateful to the Assistant Director -General for his cogent

convincing replies. On the subject of staff costs, he could accept the explanation
the figures concerned, but would appreciate a breakdown of

regional offices, and field programmes.

He urged that when members of the Board put forward questions or criticisms to the
Director - General and his staff, those questions and criticisms should not be interpreted as
casting any aspersions on the bona fides of the Director -General. All members of the Board

were united in their admiration and appreciation of the excellent work done by him and his

staff.

and

given of
staff costs as between headquarters,

He was

scope for a

somewhat disconcerted to hear from the Director -General that there was no further
"supernational" malaria programme, since such a programme would have poor

prospects of success. While the disease was still rampant, and threatened the health of
millions, it was the duty of WHO to take the lead in combating it and to encourage governments

to play their part fully. He would find it regrettable if WHO's involvement in the malaria

programme were to depend simply on the prospects of that programme's success.

Dr POUSTOVOI (Director, Division of Noncommunicable Diseases) said that he had been

pleased to hear the remarks of Mr Prasad, which
problems of human genetics and WHO's activities
on the subject of human genetics were to him an
further development of that extremely important

communicable and noncommunicable diseases.

indicated the great interest felt in the
in that field. The frequent questions raised
indication of the Board's interest in the
programme, related to the control of both

WHO's human genetics programme covered five main fields: (1) The coordination of the

work of various research institutes studying the role of genetic factors
predisposition of certain population groups to infection (especially the

tropical diseases). A particularly interesting and promising aspect was

in the hereditary
most important
the study of problems
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related to the development of vaccines corresponding to the genetic characteristics of
individual population groups. He would not go into that matter in further detail, since the
Director -General had already stressed its importance for WHO's work. (2) The coordination
of the work of national centres studying the role of genetic factors in chronic noncommunicable
diseases, in particular such important diseases as cancer, cardiovascular diseases and
diabetes. It was intended to develop that work further in the future, as reflected in the
proposals before the Board. (3) and (4) Continuation of the study of various haemoglobino-
pathies and chromosome abnormalities; both those programmes had a long history. (5) The
organization of various courses for the training of national personnel in the field of human
genetics. Members of the Board would no doubt be acquainted with the information on the
subject provided by the Regional Directors.

In reply to the specific question raised by Mr Prasad, he said that the Human Genetics
unit was cooperating with the Anthropology Departments of the Universities of New Delhi and
Calcutta and the All -India Institute of Medical Sciences in studies on hereditary predis-
position to malaria infection, and on haemoglobinopathy problems.

The budget proposals indicated that provision would be made for three main items: the
continuation of coordination activities in the field of human genetics; the services of
consultants from various national centres carrying out research on subjects of interest to,
and within the competence of, WHO; and token support for certain national centres working on
human genetic problems.

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

The meeting rose at 12h45.



NINTH MEETING

Monday, 16 January 1978, at 14h30

Chairman: Dr S. BUTERA

1. APPOINTMENT OF THE REGIONAL DIRECTOR FOR SOUTH -EAST ASIA: Item 29 of the Agenda

The meeting was held in private from 14h30 to 15h10 and resumed in public session at

15h15.

The DIRECTOR- GENERAL read out the following resolution, which had been approved by the

Board at its private session:

The Executive Board,

Considering the provisions of Article 52 of the WHO Constitution and Staff

Regulation 4.5;

Considering the nomination and recommendation of the Regional Committee for
South -East Asia adopted at its thirtieth session;

1. REAPPOINTS Dr V. T. Herat Gunaratne as Regional Director for South -East Asia as

from 1 March 1978;

2. AUTHORIZES the Director -General to extend the appointment of
Dr V. T. Herat Gunaratne as Regional Director for South -East Asia for a further period
of five years as from 1 March 1978, subject to the provisions of the Staff Regulations

and Staff Rules.

The CHAIRMAN warmly congratulated Dr Gunaratne on behalf of the Board. He expressed

appreciation for his past work and extended his best wishes for the future.

Dr GUNARATNE (Regional Director for South -East Asia) said that he was deeply grateful
for the extension of his appointment, and assured the Board that he would serve the Region

to the best of his ability.

2. PROPOSED PROGRAMME BUDGET FOR 1978 AND 1979 (FINANCIAL YEAR 1979): Item 12 of the

Agenda (continued)

REPORTS OF THE REGIONAL DIRECTORS ON THE WORK OF THE REGIONAL COMMITTEES: Item 14 of

the Agenda (continued)

Revised programme budget proposals and additional requirements for 1979 (continued from the

eighth meeting)

The CHAIRMAN invited the Board to consider section 3 (Major programme changes) in the
report by the Director -General on the revised programme budget proposals which contained
details, as requested by the Board, on the proposals relating to the utilization of funds

allocated to the Regional Directors' Development Programmes. As already agreed, that item
would be taken jointly with the item relating to the reports of the Regional Directors on the

work of the regional committees. The reports of the regional committees were available in

full to any member of the Board wishing to consult them.

Dr VALLE wished to make a comment relating to all new activities being undertaken under

the programme budget. He appreciated the fact that savings were being effected by all

possible means; nevertheless, expenditure was necessarily increasing, and he would emphasize
the need to give consideration to the possibility of giving an entirely new dimension to the

- 92 -
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programme budget. As Dr Violaki -Paraskeva had said, it was essential for support to be given
to maternal and child health as a priority sector in many countries. Where strategy was
concerned, and tactics - or so- called "logistic support" - every effort should be made to
rationalize expenditure, for instance, by bulk purchasing of pharmaceuticals. It seemed to

him that a change in trend which would lay adequate stress on certain productive sectors should
yield results in the short, medium and long term.

Report on the twenty- seventh session of the Regional Committee for Africa: Item 14.1 of the
Agenda

Dr QUENUM (Regional Director for Africa), introducing his report on the twenty- seventh
session of the Regional Committee for Africa, emphasized the fact that that session had
consolidated the Regional Committee's role as the main body coordinating regional health
policy. He noted that the participation by Ethiopia for the first time in the deliberations
of the Regional Committee for Africa had broken down the artificial limitations imposed on
the African Region by an outdated historical context; and that the Regional Committee had
requested the working group set up at its previous session to continue its work, in close
collaboration with the Organization of African Unity and the Regional Director in respect of
African States which did not yet form part of WHO's African Region.

Within the framework of increasing realization of the social injustice aggravating the
underdevelopment of the majority of African peoples, it had been considered unthinkable that
a responsible Regional Committee should remain indifferent to apartheid and to fratricidal
wars between neighbouring countries, both of which were obstacles in the way of the goal of
better health for all. The Regional Committee had consequently requested WHO and Member
States in the Region to undertake a special programme of collaboration with Botswana,
Mozambique and Zambia. The Regional Director had also been requested to express concern at
the manufacture and testing of nuclear weapons by South Africa in view of the direct threat
that constituted to the health of the populations of Africa and of the world.

The Regional Committee had endorsed the evaluation of the programme of activities in
1975 and 1976, and had requested the Regional Director to bear in mind the results of such
evaluation so as to strengthen technical cooperation in the programme budget for 1980 -1981.
It had also approved the recommendations of the first four reports of the multidisciplinary
committee of regional experts, as well as the first report of the Regional Advisory Committee
on Medical Research.

A standing committee for promoting collaboration between developing countries had been
set up in order to stimulate the strengthening of self -reliance and self- sufficiency with
a view to achieving the social goal of health for all by the year 2000. The Director -

General had, in his statement to the Regional Committee, referred to specific ways in which
Africa could attain that objective. He himself assured the Board that the Regional
Committee for Africa would do its utmost in that direction.

The environmental health programme was of particular concern to the African Region,
particularly with regard to basic sanitation measures such as drinking -water supply and
economic waste disposal. The evaluation of that programme over the period 1971 -1977 had
resulted in a reassessment of objectives under a medium -term programme. The Regional
Director had been requested to pursue the established programme, to strengthen training in
environmental sciences, to devote particular attention to an antivector campaign, to study
the possibility of extending the onchocerciasis campaign in the Volta Basin to neighbouring
countries, and to cooperate with Member States in identifying health aspects of human
settlements in the framework of a multisectoral approach towards planning of socioeconomic
development.

In view of growing industrialization, the Regional Committee had studied a report on the
regional programme for occupational health and had invited Member States to strengthen their
health services at all levels, including services for workers. Furthermore, the Regional
Director had been requested to organize a multidisciplinary meeting of regional experts on
occupational health, as well as to develop regional training and research centres in that
field and to study health conditions of migrant workers, particularly those in colonial
regimes.
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The supply, production, distribution and utilization of pharmaceutical and biological
substances continued to give rise to increasing problems. The Regional Committee had
requested him to follow closely the progress of the feasibility study being carried out in
cooperation with the African Development Bank, to set up a multidisciplinary working group to
study the short- and medium -term procedures for the supply of pharmaceutical and biological
substances and medical equipment, as well as the long -term aspects of the establishment of a
pharmaceutical industry in the Region. The Regional Committee had also stressed the
desirability of training all categories of personnel in that connexion.

The working group set up at the previous session to study, in collaboration with the
Regional Director, the implementation of resolution WHA29.48 had submitted its report to the
Regional Committee, which had approved it and had commended the tangible results already

obtained. The working group had been instructed to pursue its task and to ensure that the
restructuring of the Regional Office proceeded in a dynamic manner and that the utilization
of human resources reflected trends in the regional programme.

The Technical Discussions on "The importance of nutrition in socioeconomic development"
had culminated in a resolution requesting governments to give higher priority to food and
nutrition in their health programmes, with particular emphasis on utilization of local
produce. The Regional Director had been requested to strengthen nutritional programmes

within the Region.

The review of the revised programme budget for 1978 -1979 had been largely devoted to the
utilization of the allocation under the Regional Director's Development Programme, relating,
in particular, to the promotion of research, traditional medicine, primary health care, the
expanded vaccination programme, noncommunicable diseases, and diagnostic, prophylactic and
therapeutic substances.

With a view to increasing participation of Member States in the Organization's work, the
Regional Committee had amended the terms of reference of the Programme Budget Subcommittee,
and the appointment of its members for a two -year period would reflect the biennial
programme- budget cycle. That Subcommittee would also participate in the Regional Programme
Meeting and in the meeting of the Regional Advisory Committee on Medical Research, as well as
in any other meetings that might be necessary. It would also cooperate with the Regional
Director in solving problems arising out of the implementation and evaluation of the regional
programme. The first Regional Programme Meeting, held from 7 to 11 November 1977, in which
the Programme Budget Subcommittee had actively participated, had discussed programme trends
and policy and had established provisional country planning figures. The constraints on the
WHO information system arising out of the national information systems had been considered,
and the need for strengthening cooperation within the United Nations system and between
bilateral and multilateral cooperation had been reemphasized. That first joint meeting of
Secretariat and of representatives of Member States had proved extremely fruitful as regards
exchange of experience and sharing of responsibilities.

The Regional Committee had done its utmost to put into action the Organization's new
programme policy for technical cooperation and to promote a coherent programme at all
structural levels. It was determined to overcome the many obstacles in the way of the
achievement of health for all by the year 2000.

Dr DLAMINI congratulated the Regional Director on his clear presentation of the
situation in the African Region, which presented great difficulties on account of its size
and the slowness of communications. The African peoples undoubtedly had the necessary will
to move forward towards a solution of their health problems, but progress, even though
steady, was bound to be slow. He stressed the desirability of the Regional Director
visiting the various countries, since that did much towards reviving the political will of
countries and accelerating progress towards the goal of health for all by the year 2000.

Dr KASONDE also commended the Regional Director on his statement. It seemed to him that
greater emphasis was being laid on health manpower activities in the overall budget of the
Organization as compared with the regional budget. He would welcome clarification from the
Regional Director on that point, and on whether he considered that manpower was at a

satisfactory level in Africa.
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He hoped that the progress being made with regard to pharmaceutical substances would
continue. The matter was extremely urgent and called for further emphasis.

Dr SHAMSUL HASAN believed that the Regional Director was, by his action, correctly
reflecting the will of the African Region and supporting the policy initiated by the Director -
General.

He had been most interested by the procedures for participation by the Regional Committee
in the work of the Regional Advisory Committee on Medical Research and of the Regional

Programme Meeting, and he would welcome information as to how such collaboration would take
place; for instance, whether visits would be made by members of the Programme Budget
Subcommittee to individual countries before they attended such meetings.

Dr CUMMING agreed that the involvement of the Regional Committee in the work of the
Regional Advisory Committee on Medical Research and the Regional Programme Meeting was a sound
development and one which might well be followed in the Organization as a whole. He also would
be interested to know how that procedure would be followed.

Dr VIOLAKI - PARASKEVA commended the Regional Director on his review. She considered that
the setting -up of a standing committee for seeking and promoting collaboration between
developing countries was of great importance. It was encouraging, in particular, to see that
the percentage of population in rural areas with access to drinking -water had gone up from
13% in 1970 to 21% in 1975.

Dr SEBINA joined in congratulating the Regional Director on his clear report, which showed
that progress, albeit slow, was being made in the Region despite difficulties. The fact that
the Director -General had personally attended sessions of the Regional Committee was most
gratifying. Not only would the Director -General himself gain a first -hand impression of the

needs of Member States, but his presence would stimulate the necessary political will and
determination to work towards the goal of health.

On the question of the utilization of funds allocated to the Regional Director's Develop-
ment Programme, he believed that the manner and speed with which a response had been given to
resolutions of the Regional Committee in order to help countries seriously affected by
political turmoil in the Region was worthy of note. He referred to the bold step taken by
Ethiopia in joining the African Region.

He emphasized the great importance of primary health care work, which had produced
important guidelines of help to health administrations.

Dr FRESTA believed that the African Region was fortunate in having a Director of the
calibre of Dr Quenum, who had shown real interest and diligence in attempting to solve the
problems facing Africa, whose needs were correctly reflected in the programme. Indeed, from
his own experience at sessions of the Regional Committee, it had been uplifting to see
countries of all political denominations combining their efforts on a humanitarian basis to
meet the health problems of the area.

Health could not be divorced from the condition of man in his environment as a whole.
It was consequently deplorable that there still existed in southern Africa aState practising
a policy bf apartheid, which could only be viewed as a disease and as a source of psychological
pollution. He welcomed the fact that the Regional Director had seen fit to mention that
situation in his report. Similarly, it was deeply regrettable that, at a time of shortage
of funds to meet essential health needs, a country should be toying with nuclear weapons. It

was essential that every endeavour should be made to help all peoples in Africa.

He agreed that pharmaceutical substances constituted a very serious problem, but did not
see how an entirely satisfactory solution could be found to existing production and distribu-
tion difficulties in the African continent in view of the immense obstacles of slow transport
as well as lack of raw materials, which stood in the way of Africa's entering that competitive

market. It was therefore highly desirable that the Director -General should be requested to
consult with the appropriate international organizations with a view to improving the

situation with regard to communications in Africa.
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Dr MWAKALUKWA congratulated the Regional Director on his report. Progress on most of
the important problems affecting the Region had been discussed by the Regional Committee,

in particular, technical cooperation in developing countries, primary health care,
communicable diseases control, with special emphasis on vectorborne diseases, environmental
sanitation and occupational health. The African Region was riddled with many health problems
that were exacerbated by political and communication difficulties. He commended the efforts
of the Regional Director to improve the health of all, in a very difficult Region. Continued
collaboration of Member States with WHO would be needed in the implementation of regional
programmes.

i
Dr KLIVAROVA (alternate to Professor Prokopec) said that she had listened to the Regional

Director with great interest. She was pleased that the situation in the African Region had

somewhat improved. However, the resources that WHO could allocate to the Region were

insufficient to make any radical change. The Regional Committee had adopted a series of
important resolutions, and participants had shown that they were aware of the need for countries

to take action to improve their own situation. She particularly welcomed the resolution

condemning racial practices in South Africa. She herself had talked with representatives of
the South -West Africa People's Organization (SWAPO) and had learned of the problems facing the
people of Namibia and of their difficulty in obtaining adequate medical assistance; she

understood that funds allocated to Namibia were given to Zambia so that the assistance required

might be provided by them. The representatives of SWAPO had also mentioned that some WHO funds

had been allocated for medical literature, but it was not certain whether those funds had been

properly used. She asked how the resources allocated were used to help the Namibian population.

The Board should follow the example of the Regional Committee by expressing its concern at the
news of the manufacture of nuclear weapons by South Africa and the resulting risk of

environmental pollution.

The CHAIRMAN said that the report had highlighted a number of decisions taken by the

Regional Committee. Compared with other regions, the African Region had very great health

problems. All possible manpower and technical resources would have to be mobilized to

improve the health status of African populations. He stressed the difficulties of communi-

cations within the Region: emphasis had been laid on primary health care, but it would not

be possible to implement health programmes unless there were adequate communications to dis-

seminate information to rural areas. The Regional Office could play an important role in

the dissemination of information to the periphery.

Problems of mental health had been rather overlooked. Social, political and economic

events were such that mental health problems were starting to appear, and initiatives were

needed to protect the more vulnerable groups in the population.

Looking at the report as a whole, it was clear that all possible mobilization of extra -
budgetary resources would be needed. Certain endemic diseases still prevailed in the Region,
and nutritional problems continued to be present. Given the will, however, practical solu-
tions were possible. Some progress had been recorded in supplying drinking- water, although
progress was not proportional to the greater demand engendered by the rapid development of
African countries. Water supply should be a top priority among public health problems in
Africa. A proper approach to technical cooperation among developing countries had been
adopted: some countries in Africa were more developed than others and those countries could
play an important role in promoting technical cooperation. Many countries did not have even
the basic drugs to deal with the major diseases. Renewed efforts to obtain closer
collaboration between the Regional Office and Member States to work out programmes to satisfy
pharmaceutical requirements were badly needed. A better exchange of information between
headquarters and the Regional Office was also essential. WHO could play an important role in
developing information systems between national centres, the Regional Office and the peripheral
areas. Without establishing primary health care programmes, for example, without the
simultaneous development of information systems, and without the mobilization of all possible
human and other resources, it would be difficult to reach the target of health for all by the

year 2000. The required measures would have to be implemented with courage, imagination and

a cooperative spirit. He congratulated the Regional Director on his report.
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Professor SPIES had been impressed by the report. He was interested in how the utiliza-
tion of increased allocations to the Regional Directors' Development Programmes would be
reflected in more useful activities. Environmental health and occupational health were of a
high priority in the African Region; why, therefore, was there a sharp decline in the proposed
allocation for environmental health for 1979 compared with 1978? He appreciated that certain
funds, for example, from the United Nations Development Programme, were no longer available;
and, further, that the increases in the regional budget as a result of the new policy of the
Director -General amounted to around US$ 6 000 000. In Official Records No. 236 it was indi-
cated that there was a slight increase in the regular budget for environmental health
programmes. However some 50% of the increase was for salaries and similar items. He did
not wish to criticize, but it was important to understand all the implications of budget
policies. Only a slight increase was envisaged for occupational health programmes in the
Region, which was surprising in view of the underlying priority of occupational health. He

was fully aware that allocations from other funds were not yet known and that ultimately the
picture might look quite different. Nevertheless, the proposed changes might give rise to
problems in the implementation of the new budget.

Dr QUENUM expressed his thanks to the members. He had listened to Dr Dlamini's sugges-
tion with great sympathy, since he liked all the different countries of the Region and
identified with their populations. He was responsible for ensuring the new orientation
demanded by Member States. The African Region was a complex one with communications problems;
moreover, the programme was becoming more exacting. It had therefore been agreed to decen-
tralize it and to give more authority and more responsibility to the WHO representatives, who
were in close contact with the problems at country level. However, he would travel, at the
earliest opportunity, to any Member State that wished to see him. When no such request was
received he had to assume that everything was in order. He was pleased to discuss the
reorientation of the Organization's activities with governments and nationals at any time but
he was faced with a difficult choice; it was impossible to visit all countries. Perhaps his
approach had been misguided; he took note of the observations made.

In answer to Dr Kasonde, he said that he was making a brief report of what had taken
place at the Regional Committee and was not reporting on all the activities of the Region as
a whole. He had highlighted specific decisions made by the Regional Committee. He had thus

not mentioned the training of personnel. The main report on the twenty- seventh session of

the Regional Committee indicated that allocations had been made, under the Director- General's
and Regional Directors' Development Programmes, for regional teacher training centres and
fellowships, as well as for continuation of existing regional and national programmes. He

assured Members that the training programme was vital for the future, in order to involve
nationals at all levels in health problems, and would continue to receive the necessary
support.

In answer to Dr Shamsul Hasan, he said that the participation of the Programme Budget
Subcommittee in the Regional Committee on Medical Research was just one of the mechanisms by
which the work of the Regional Committee was being coordinated with that of the Regional
Committee on Medical Research in the African Region. Other mechanisms were also being

considered. The Chairman of the Board and Dr Fresta were probably better placed to reply to
Dr Shamsul Hasan and Dr Cumming, since they had participated as members of the Regional
Advisory Committee on Medical Research. The contributions of public health administrators
and those responsible for socioeconomic development who had also participated had proved most
enriching and had highlighted the realities of the public health problems of the Region.

The Regional Committee had appointed a Standing Committee to promote technical cooperation
among developing countries. Action thus far had not always served developing countries well.
The introduction of external elements, not relevant at the country level, had sometimes
prevented countries from finding appropriate solutions to their problems, taking into account
existing resources. Newly independent countries were learning from experience. Instead of

always requesting assistance from developed countries, as had been done in the past, they were
now calling on other developing countries, which had made a rich contribution. He hoped to

develop such cooperation further. The Standing Committee had ten members and would meet in
February 1978 to consider what was understood by the term "technical cooperation" and to
prepare a technical cooperation programme. It was for the Region to discover how to mobilize
resources and to exchange information in order to find solutions appropriate to the realities.
In so doing, the Region was only conforming to decisions taken by the governing bodies of the
Organization.
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A number of speakers had mentioned the special programmes of technical cooperation with
the "frontline" countries in Central Africa. To some extent they were symbolic gestures and

the Region would like to do more; the Director -General had made certain funds available at

the end of 1977, which had been greatly appreciated and rapidly put to use.

Dr Fresta had referred to the human dimension in terms to which he also subscribed. He

was always saddened to see the ease with which vast sums of money were found for weapons for
destruction that could wipe out in a few minutes medical facilities for which it had taken
years to amass the funds. People must refuse to continue as silent accomplices in such an

allocation of resources in the face of human suffering. It was in that context that he
regarded the cooperation with Namibia, an Associate Member State which was still unfortunately

occupied and totally deprived of human rights. Under these circumstances, the Regional Office
cooperated closely with SWAPO to implement a certain number of emergency programmes for which
there was budgetary allocation in the amount of US$ 23 500 in 1978 and $ 24 300 in 1979.

He assured Professor Spies that environmental problems were given top priority in the

African Region. The real facts did not emerge from the statistics. The integrated and

multisectoral approach used in the Region meant that all programmes were linked with the

relevant environmental problems; good examples were the communicable diseases programmes and

the link between primary health care and supplies of drinking- water. The division into

separate programmes was used only for the purpose of classification in the programme budget.
Occupational health had been discussed at length by the Regional Committee in pursuance of
resolution WHA29.57, and the sums of US$ 16 000 and $ 19 000 had been allocated under that

head in 1978 and 1979 respectively. The programme would be further strengthened in 1980 -1981

in accordance with the resolution on the subject which appeared in the full report on the
twenty- seventh session of the Regional Committee.

The DIRECTOR - GENERAL said that the Organization was constantly endeavouring to make it

easier to interpret the figures it provided. The programme budget had been an attempt, which

was still not wholly successful, to relate statistics more closely to programme effectiveness.
The medium -term programme was another attempt to link estimates to specific objectives within
a time frame. The country health programmes similarly endeavoured to relate central planning
to grassroots performance. The Organization was endeavouring to improve its two tools, namely
the information system and the evaluation methodology to make them more useful for the inter-
pretation of statistics both by Member States and WHO. There had been some improvement in
the matter and he hoped that in due course the various approaches being tried by the Organiza-
tion would give better results. In the meanwhile, the best way for the Board and its
Programme Committee - and, through them, the regional committees - to get an idea of what was
really going on was to continue to review the major programme areas under the programme budget.

Report on the twenty -ninth session of the Regional Committee for the Americas /XXV meeting of

the Directing Council of PAHO: Item 14.2 of the Agenda

Dr ACUgA (Regional Director for the Americas), introducing his report on the twenty -ninth
session of the Regional Committee for the Americas /XXV meeting of the Directing Council of
PAHO, said that the Regional Organization was also facing financial difficulties: it was

becoming increasingly difficult to increase the contributions of Member States of PAHO, and
the Executive Committee had passed resolutions urging the need to seek extrabudgetary funds
in order to expand technical cooperation programmes. Under those circumstances, the
Regional Office had endeavoured, first, to make more efficient and productive use of available
resources and, secondly, to find additional funds. With regard to the first point, the
reorganization begun two years previously was virtually complete: the seventeen technical
departments of the Regional Office had been merged into six divisions, and area resources had
been redeployed in order to increase the staff resources made available by the Regional Office
to Member States. An increasingly multidisciplinary approach had been adopted towards the
analysis and solution of problems; and, with a view to increasing management efficiency, a
new system of budget programming, implementation and evaluation had been worked out, the first
phase of which had been put into practice in 1977. The new methodology was based on the
recognition that most of the countries in the Region had national health plans with agreed
priorities at both national and regional level. Country programming was an activity in which
the Regional Organization should play a greater or lesser part according to the wishes of the
government concerned.
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In the course of 1978, the Region of the Americas hoped to adopt a new approach to tech-
nical assistance not merely by adopting the concept of technical cooperation but also by
implementing new forms of cooperation in accordance with the proposals made by the Director -
General at the Boards sixtieth session with regard to technical cooperation among developing
countries, which had been endorsed by the Regional Committee. It was also hoped to implement

a new system of joint evaluation, by governments and PAHO, of technical cooperation activities,
which would make it possible to cancel obsolete projects and reorder priorities. By these

means, he was convinced that in spite of financial stringency, the regional programmes would
become more productive along the lines laid down by the Board.

Turning to the report before the meeting, he said that the Region of the Americas had
been allocated the sums of US$ 440 000 and $ 625 000 in 1978 and 1979 respectively under the
Regional Directors' Development Programmes. In accordance with the criteria established by
the Board, the Regional Office had put up ten projects in 1977 for consideration by the
Executive Committee and, subsequently, by the Directing Council. Those bodies, in the light
of the funds available, had approved three projects: research in methods for development of
community participation in primary health care programmes, to which had been allocated
$ 150 000 in 1978 and $ 225 000 in 1979; development of appropriate technology for primary
health care, with an allocation of $ 100 000 in 1978 and $ 160 000 in 1979; and training in
supervision and consultation in Local health services units. However, extrabudgetary funds
would be required to implement the country part of that last regional project, at the rate of
$ 50 000 per year for each of the 22 countries interested in the project. That would require
$ 1 100 000 in 1978, against which the Regional Director's Development Programme would provide
only $ 190 000 in 1978 and $ 240 000 in 1979. Furthermore, it had not been possible to make
any provision for contingencies.

The Region of the Americas made strenuous efforts to obtain extrabudgetary funds: in

1975, it had obtained an additional 35% over the regular WHO budget for the Region and the
regular PAHO budget; the figure had increased to 40% in 1976, and would probably reach 47%
for 1977. Full details of the regional programmes and their funding were given in a document
entitled "Priority programmes and budget for the Americas of WHO and PAHO", which had been
issued at the request of the regional executive bodies.

Dr VALLE said that the reorganization of PAHO had been much needed, and that the
continuing periodic reviews not only of projects but of personnel instituted over the previous
three years had resulted in the revival of many dormant projects and much better communication
between the different divisions of the Regional Office. Joint research projects were being
undertaken particularly among the Andean countries; and implementation skills had so much
improved that many countries which had previously failed to spend even 50% of their staff
budget were now spending up to 80% of it.

Dr GALEGO PIMENTEL congratulated the Regional Director on the reorganization of the
Secretariat, the reallocation of funds, and the search for new forms of cooperation; the last
should be still further strengthened. She inquired what steps were being taken to make the
regional information system more responsive to requests by Member States. The activities
approved by the Directing Council of PARO should prove very valuable.

Dr ALENCASTRE GUTIÉRREZ said that limitation of funds was undoubtedly a serious constraint
both for WHO and for the Region of the Americas. Reference had been made to the undeniable
fact that times were hard. However, WHO and international cooperation had brought many
benefits, such as the eradication of smallpox - to which countries had not always responded
by making a corresponding national contribution. The same had happened with the massive
effort, based on external resources, to deal with the widespread problem of malaria in the
Americas. The difficulty of problems depended to some extent on how they were faced - on
whether or not governments accorded priority to the health of their peoples. Very often
health budgets were very small and were given the lowest priority. In view of the excellent
work achieved by WHO with the limited resources provided by its Member States, there should be
no attempt to conceal the primary responsibility of governments behind a plea for extra -
budgetary resources. The Board should denounce such an attitude, and advise the Health
Assembly that in view of the amounts that countries great and small, developed and developing,
spent on other matters, it was by no means clear that they could not increase their contri-
butions to international organizations dealing with health - a basic factor in economic and
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social development. In the present period of economic difficulties, countries must find
money for the health sector simply by switching it from other, less important sectors. He
feared an attempt was being made to avoid the issue.

The reorganization of the Regional Office could be still further improved through the
studies currently being conducted in all the countries of the Americas. Another important
issue was joint programming between countries and PAHO. There was a new will among national
and international experts to improve performance. The most encouraging aspect was a greater
conscientiousness in evaluating projects at the country level. The fact that most countries
had health plans, although somewhat theoretical in many cases, made a new approach possible.
He endorsed the support of the Regional Office to technical cooperation among developing
countries in the Region.

The meeting rose at 17h45.



TENTH MEETING

Tuesday, 17 January 1978, at 9h30

Chairman: Dr S. BUTERA

PROPOSED PROGRAMME BUDGET FOR 1978 AND 1979 (FINANCIAL YEAR 1979): Item 12 of the Agenda
(continued)

REPORTS OF THE REGIONAL DIRECTORS ON THE WORK OF THE REGIONAL COMMITTEES: Item 14 of the
Agenda (continued)

Report on the twenty -ninth session of the Regional Committee for the Americas /XXV Meeting of
the Directing Council of PAHO: Item 14.2 of the Agenda (continued)

Dr PINTO expressed his satisfaction with the report presented by the Regional Director
for the Americas. Dr Acuña had given a clear explanation of how PARO was being restructured;
and of the allocation of resources by areas, the substantial increase in contributions and
donations, the technical cooperation between countries of the Region, and the new approach to
planning and programming involving the active and effective participation of nationals.
Priority was being given to the training of manpower at national level, so that the results
achieved would be commensurate with the capacities and needs of the countries themselves.
He was convinced that in this way the Region could achieve its objective of bringing health to
the poorer classes in both rural and urban areas.

Health was only one component in the total well -being of the individual, and effective
action needed to be taken in many other areas if the goal of health for all by the year 2000
was to be achieved. The Regional Director had given great impetus to the movement in that
direction, and although the path was not an easy one to follow, he was sure that millions
throughout the Americas were keen to play their part in building a society that would be more
just and more noble.

Dr CASSELMAN also commended the work of the Regional Director. All present appreciated
the leadership he was providing in reorganizing PARO, fostering a real multidisciplinary
approach to the solution of problems, introducing new systems of programming, and in general
making the Region's efforts more effective and productive.

Professor JAKOVLJEVIC also praised the Regional Director's report. He had been most
impressed by his account of the way in which country health programming was being applied in
the Region.

The CHAIRMAN drew the Board's attention to a report by the IV Special Meeting of Ministers
of Health of the Americas on extension of health services based on primary health care
strategies and community participation. That report would be most useful in helping public
health administrators to organize primary health care services, and he felt it was likely to
play an important part in the success of the forthcoming International Conference on Primary
Health Care.

N
Dr ACUNA (Regional Director for the Americas) thanked members of the Board for their

favourable comments on the work of the Regional Office. In reply to the question put by
Dr Galego Pimentel, he said that the information system in the Regional Office for the
Americas was an integral part of WHO's information system and was closely linked with WHO's
whole programme of work. It was not an independent programme. However, although an
information system in the Region existed, most of the information it contained was not utilized.
The collation of material involved disproportionate efforts for some countries who were already
short of skilled manpower. There were thus occasional complaints from certain programme areas
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in WHO and PAHO that information was not accurate enough. To remedy that defect, a new
approach was being initiated, which attempted to reconcile the type of information required
at headquarters and the type of information required by the countries themselves. Various
systems had been advocated, but the essential was to find a means of providing information
that would facilitate programme evaluation, thus ensuring that the resources of the Organization
were used as effectively as possible. A progress report on the new information system was on
the agenda of the Board and would be submitted in due course by the Director -General.

In reply to the point raised by Dr Alencastre, he agreed that there was a dearth of
resources, and that there should be an effort to channel more aid towards the less developed
countries. He stressed that WHO and PAHO had been involved in a number of meetings with that
aim in view. In March 1977 there had been a joint meeting between the Regional Director and
Area Representatives of UNICEF and staff of the Regional Office for the Americas at which the
question of primary health care had been reviewed. A later meeting between the Inter -

American Development Bank and PARO had attempted to analyse the health problems of the Americas
and to estimate what sums might be needed to support the programmes that governments were
implementing. The banking sector was beginning to realize that there were many opportunities
for productive investment in the health sector, and he hoped that Member States would avail
themselves of those opportunities within the framework of technical cooperation among
developing countries.

He thanked Dr Casselman, Dr Valle and Dr Pinto for their comments on the multidisciplinary
approach that was now being adopted. That approach was still in its early stages, and
depended on regular exchanges between health authorities and authorities in other sectors
before the real benefits could become apparent. However, he was sure the approach would be
a fruitful one and he would report results in due course.

Report on the thirtieth session of the Regional Committee for South -East Asia: Item 14.3 of
the Agenda

Dr GUNARATNE (Regional Director for South -East Asia) introduced his report on the
thirtieth session of the Regional Committee for South -East Asia, held in Bangkok, from which
he wished to highlight a few points.

The most spectacular achievement in the Region had been the eradication of smallpox
from the continent of Asia, an achievement made possible by the determined efforts of governments
and by generous international cooperation. Steady progress had also been achieved in most
other health fields, such as strengthening of health services, disease control, health manpower
development, promotion of environmental health services research, and health information
systems. The concept of country health programming was becoming more acceptable and was
being adopted by a growing number of countries in the Region. Bangladesh, Burma, Nepal,
Thailand and Sri Lanka now followed that process, while Indonesia and India also had effective
central health planning machinery. It had been clear at the thirtieth session of the
Regional Committee that the countries concerned recognized that health development should be
viewed as an integral part of socioeconomic development.

A reorientation of existing information systems to meet the needs of national health
planning was needed. In the early days of country health programming a useful health infor-
mation package had been developed which had proved sufficient for the purpose, but today a
continuous flow of up -dated information was essential for any meaningful planning cycle.

The Technical Discussions on health information systems held at the Regional Committee's
thirtieth session had indicated some steps that might be taken in this regard.

Concerning the Organization's own information system, there had been a reorientation of
the profile concept, consistent with the Organization's new programme budget policy.

With regard to disease control programmes, those for malaria, leprosy, and dengue
haemorrhagic fever continued to be major problems. Malaria control was hampered by vector
resistance to insecticides and by the rising cost of both insecticides and antimalarials,

while leprosy control was complicated by the emergence of a resistant strain of Mycobacterium
leprae. The increasing incidence of dengue haemorrhagic fever in Thailand had been causing
concern; and kala -azar had emerged in a number of Indian states.

Much headway still had to be made in the prevention of diphtheria, pertussis, tetanus,
poliomyelitis and measles, but fortunately the Expanded Programme on Immunization was now
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being implemented in almost all the countries of the Region. WHO had collaborated with
governments in planning the programme, and had given support through the Regional Director's
Development Programme. However, success would ultimately depend on a reliable supply of
potent vaccine, supported by an effective cold chain and logistic system, and those require-
ments were often difficult to obtain, because the countries of the Region were not yet self -
sufficient in producing the immunizing agents they needed. While the principles of technical
cooperation could be conveniently applied to the developing and expanding of existing
laboratories, the massive investment required to create new sources of production would depend
on the mobilization of support from international and bilateral sources. One by- product of

immunization was that by reducing infant morbidity and mortality it would also release con-
siderable funds for other health development activities; he therefore appealed to international
and bilateral agencies to provide support for the programme.

The problems of environmental health continued to be baffling in spite of increasing
effort by Member governments to solve them. WHO had made a significant contribution in this
field through a joint programme with IBRD and by conducting sectoral studies in the Region for
mobilizing resources, especially in the water supply sector. However, the problem was so
vast that massive mobilization of resources was needed to strengthen national activities in
this field. The international and bilateral agencies should increase their support to this
programme, thus bringing nearer achievement of the goal "water for all by the year 1990 ".

Nutrition played an important role in preventing communicable diseases by sustaining
human resistance to infection, and it was regrettable that malnutrition was a widespread
problem in South -East Asia. An integrated programme of national action, supported by a
multisectoral nutrition policy, was an urgent need. WHO was collaborating with governments
to stimulate such policies, as well as helping to develop appropriate nutrition programmes
in the health sector of countries of the Region.

Integrated family health programmes had been developed in a number of countries of the
Region to tackle the problem of maternal and infant mortality and to prevent the high growth
rate of population. UNFPA and UNICEF had been collaborating very effectively with WHO in
those programmes.

The Regional Advisory Committee on Medical Research had identified priority areas for
research in the Region and had taken a number of steps to promote that research. The
areas concerned included malaria, leprosy, dengue haemorrhagic fever, diarrhoeal diseases in
children, health services research, traditional medicine, etc.

He was glad to state that nine countries of the Region had accepted the principles of the
Charter for Health Development of the South -East Asia Region. Once the Charter was
established, he was sure that it would become a potent instrument for mobilizing bilateral
and multilateral resources and also for stimulating technical cooperation among the countries
of the Region.

Although the progress made was encouraging, there was no room for complacency. So long
as many of the people in the Region still lacked an acceptable standard of health care there
should be no relaxation of efforts. He stressed that in all the countries of the Region
there was a firm resolve to face the enormous problems involved - but if their efforts were
to be successful much larger resources would be needed. The goal of potable water for all
by the year 1990, for example, could be achieved only if massive support was forthcoming on
an international scale, and he therefore appealed to bilateral and multilateral agencies to
provide the support that was needed if the Region were to achieve a breakthrough in health
care.

Mr PRASAD congratulated the Regional Director on his excellent presentation of the
problems of the Region; they were in fact so vast that anything that could be done by WHO
and by national authorities only scratched the surface of the situation. Almost all the
major diseases, including malaria and leprosy, ravaged the Region; and tuberculosis had
again become a threat now that BCG vaccination was no longer assured. An even more pressing
problem than disease was poverty, and the malnutrition that attended it. The countries of

the Region were doing what they could to tackle the situation; most of them had introduced
a primary health care system, often in the teeth of opposition from the medical profession;
he was confident that that system would produce results in time. However, rural areas
still lacked even elementary health care and, in his conviction, what was needed even more than
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supplies and medicine was a spirit of love and concern, that would inspire health workers to go

out to the rural areas and devote themselves to solving the problems of the people.

He drew the Board's attention to resolution WHA29.38, which had increased the membership

of the Executive Board in order to give better representation to the South -East Asia

Region. It was unfortunate that after two years that resolution had not yet been ratified.

He realized that among those responsible for the situation were Member States of the

South -East Asia Region itself, but he urged that attention be given to the matter so that

the amendments to the Constitution could come into effect without further delay.

Mr ANWAR said that the Director -General had set the tone at the first meeting of the

Regional Committee's thirtieth session by stressing the importance of the attainment of

health for all the peoples of the world by the year 2000. In South -East Asia there were

great disparities between the rural population of the area and the urban elite. Primary

health care was one of the major strategies to make health services more equitable. He

welcomed the breakthrough in smallpox eradication and hoped that it would stimulate rapid

progress against other major diseases. He noted the increasing incidence of malaria with

concern, as well as the problem of diarrhoeal diseases and the lack of environmental

sanitation and pure water supplies.

South -East Asia contained about a quarter of the world's population, but the average per

capita annual income was only around US$ 100. The only means of communication were by

bullock cart or on foot. Some 40% of the population never saw a physician; and only 20% of the

people had access to a meaningful health service. There was a dire need for health care and

for immediate action.

Dr VIOLAKI - PARASKEVA said that it would be constructive to compare the results of the
Technical Discussions on "Health information systems, with special reference to primary
health care and community development" with the outcomes of similar discussions held in
other regions.

Dr DLAMINI said that the problems of South -East Asia were especially grave even when
compared with those of Africa; those problems were moreover interrelated. He welcomed the

institution of a "Charter for Health Development" aimed at bringing about closer technical
cooperation among the countries of the Region. As Mr Prasad had implied, the initiative
for progress lay with the countries themselves. The world community was more likely to be

roused to action if it saw countries attempting to achieve self -reliance. He asked for

information on the results of the BCG vaccination programme. BCG inoculation was used
extensively in Africa, and it was important to know whether it provided reliable protection.

Dr DE CAIRES asked whether there was any further information on the programme undertaken
for the treatment of rheumatoid arthritis by means of traditional medicine.

Professor SPIES welcomed the country health programming that had been carried out by

some countries of the Region. Great efforts were obviously being made within the Region,

but there were differences between the various countries: some of them had advanced centres,
for example, for epidemiological research and the production of vaccines, which might be used
to provide services for the whole Region. Two countries in the Region, in particular, had
many years of experience in health planning, and this knowledge might be of benefit to the

other countries. He was convinced that intercountry cooperation would be the most effective
way of ensuring steady and rapid progress.

The CHAIRMAN said that the Regional Director had raised the important issues of the
satisfactory use of nationals in the work of the Organization; the new system of country

health programming; and a country -level approach to implementing health services. The

report, as a whole, was encouraging.

Dr GUNARATNE (Regional Director for South -East Asia) thanked the members of the Board for

their interesting comments. Mr Prasad had indicated the problems of the area, which he knew

well, since India formed a subcontinent within the Region; and the problems of organizing

health services for a country with a population of 640 million were self- evident.

Mr Prasad had referred to the opposition by qualified physicians to the concept of

primary health care. Physicians did not believe that mid -level health workers and auxiliaries



SUMMARY RECORDS: TENTH MEETING 105

were capable of providing treatment, but at the same time they themselves were not prepared to
live in rural areas and to deliver care themselves. The consensus in the Region was that more
mid -level health workers and auxiliaries were needed. In India, a huge programme was under
way to train 600 000 multipurpose health workers; training had already begun in a few areas.
Such multipurpose health workers would make an enormous contribution to health care: in fact,
70% -80% of cases at primary health care centres could be treated by mid -level or auxiliary

personnel. If financial resources did not allow the training of physicians, some care for
the population was surely preferable to none at all. In Bangladesh, the training of
multipurpose health workers had been initiated about four years ago and they were now
beginning to take up their duties.

He supported Mr Prasad in hoping that the amendments to the WHO Constitution which would
lead to an increase in the membership of the Executive Board (which should in turn lead to a
more equitable representation for the South -East Asia Region) would be accepted as soon as
possible.

Mr Anwar had referred to the fact that only about 20% of the entire population of the
Region had access to meaningful health care; it was because of this that there was such
great interest in traditional medicine. In South -East Asia there were well- organized
systems of traditional medicine which covered at least 80 % -90% of the population. These
systems were extremely ancient and their practitioners underwent a training and apprentice-
ship. WHO had recognized the value of the traditional medical system and attempts were now
being made to use it to full advantage.

Dr Dlamini had referred to the Charter for Health Development. Nine out of the ten
countries of the Region had agreed to the conditions set out in the Charter; its purpose
was to focus attention on purely regional activities so that countries of the Region did not
feel that all initiatives necessarily emanated from WHO.

Dr de Caires had asked about research into the treatment of rheumatoid arthritis using
traditional medicine. The project had started in April 1977. By 1 January 1978, 79 cases
had been diagnosed by ayurvedic practitioners as rheumatoid arthritis; of these, 53 cases
were confirmed to be rheumatoid arthritis by biochemical methods. Seven of these 53 cases
had dropped out of the programme; of the remaining 46 cases treated, 21 had been cured,
according to a biochemical examination, but were being kept under surveillance to see whether
there was any recurrence of the disease; and 25 cases were still under treatment. The
entire research project using ayurvedic medicine was being monitored by the Indian Council of
Medical Research.

Professor Spies had referred to the importance of country health programming. In fact,

this strategy was being employed by many countries in the Region. There were a few highly -

developed centres in the Region which specialized in producing vaccines, medical education or
research; they were mainly in India and Thailand. There were not enough such centres,
however, to service the entire Region. It was hoped that it would be possible to expand the
productivity of those institutes so that the Region would be self- sufficient in the produc-
tion of vaccines. In addition to intercountry cooperation, there was interregional
cooperation, especially with the Western Pacific and Eastern Mediterranean Regions, and some-
times with the African Region. There were approximately two interregional meetings a year,
which were of great benefit to the participating regions.

The Chairman had referred to the use of nationals and the emphasis on country health
programming. It was important to use nationals but, as some prime ministers and health
ministers of countries of the Region had said, if conditions were made too attractive in
order to induce nationals to take up posts, national staff would find doors being closed
to them. In practice, it had been found that nationals could be most effective if they

were chosen, through a process involving discussion with the relevant government, to work
as project managers and were given a modest incentive to carry out what was, in fact, a
small amount of additional work. To illustrate the point, he mentioned the opinion of the
Assistant WHO Representative in Burma, who had said that if he were given a large salary
increase it would be difficult for him to form effective working relationships.

In reply to a question by Dr SHAMSUL HASAN, Mr PRASAD said that the training for multipurpose

health workers in India would be mainly in Western medicine, but that training in traditional
medicine would also be given. Each community would select its own representative to be sent
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for training, i.e., health workers would not be part of the government service, and where the
community was accustomed to one type of traditional medicine, some training would be given in
that particular area.

Dr HITZE (Tuberculosis and Respiratory Infections), replying on the question of BCG
vaccination in India, first drew the attention of the Board to the BCG trial which had been
carried out by the British Medical Research Council, and which was now in its twentieth year.

Protection had been found to be 84% during the first five years, but had subsequently decreased
to an average of 77% for each of the vaccines used. In India, an earlier trial that had taken
place in Uttar Pradesh had indicated that BCG protection only appeared 5 -10 years after the

initiation of the trial. The present study, being carried out south of Madras, had been under

way now for seven years. There had been some surprising results; in particular, although
there was a high incidence rate of infection (2% -3%), the rate of new cases occurring in the

trial population was much lower than expected. In view of this, the Indian Council of

Medical Research had decided to hold a consultation to investigate whether the trial itself
had been properly carried out. Expert opinion indicated that the trial had been conducted

faultlessly. Only 148 bacteriologically confirmed cases of tuberculosis had occurred until
then in the population which had been uninfected at the beginning of the trial.

It was impossible to draw conclusions from such a small number, but a preliminary analysis
did not indicate, so far, an advantage in favour of the vaccinated groups. Since the disease

only developed several years after infection, surveillance would have to be continued to see what
protection BCG vaccination in fact offered to the study population. The trial was important
not only to evaluate the effect of BCG vaccination, but also to observe the incidence of
tuberculosis in the area.

Professor SPIES queried the use of the term "Western medicine" as opposed to
"traditional medicine ". Surely the alternative to "traditional medicine" was "modern
medicine "?

Mr PRASAD said that in India traditional medicine was very much alive, and that research
and progress in such medicine was continuing; practitioners of traditional medicine, there-
fore, considered their medicine "modern". It was usual, in that country, to use the term
"Western medicine" to denote the type of medicine which was largely practised in countries
to the west of India. The term "scientific medicine" was not satisfactory, as it tended to
imply that other types of medicine were not scientific.

Report on the twenty- seventh session of the Regional Committee for Europe: Item 14.4 of the

Agenda

Dr KAPRIO (Regional Director for Europe), introducing his report on the twenty- seventh

session of the Regional Committee, said that the session had concentrated primarily on

programme matters. In presenting his annual report to the Committee, he had pointed out

that 1977 marked the end of the Fifth General Programme of Work and the beginning of the

Sixth, the activities for the first biennium of which the Regional Committee had already

approved. In view of the world economic situation, and of the fact that no significant

increase in the budget allocation for the Region could be expected, it was important for the

Regional Office to find other resources, for instance, from voluntary contributions from

Member States, and also by greater participation on the part of their institutions in WHO

activities and by temporary secondment of national staff to the Regional Office.

The Regional Committee had had before it the reports of two new bodies: the Consultative

Group on Programme Development and the European Advisory Committee on Medical Research

(EACMR). The former had met for the first time in March 1977, in response to a decision of

the Regional Committee's twenty -sixth session and to the Director- General's appeal for members

of that Committee to become more actively involved in WHO programmes. The report of the

meeting, which included criteria for setting priorities in the Regional Office's work and

suggestions as to how governments could make more effective use of that work, had been

approved in resolution EUR/RC27 /R3. The Committee had agreed that the Consultative Group

should meet at regular intervals, and the next meeting was already scheduled. His proposal

to establish a similar group to deal with administrative and financial matters had been well

received.
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In considering the report of EACMR, the Regional Committee had welcomed the proposal to
concentrate on the important area of health services, which was closely linked to the whole
economy, rather than on clinical or fundamental research. It had also stressed the need to
establish links between national research institutes, in keeping with the spirit of the
Helsinki Conference, and had recommended that the work should be carried out through such
institutes.

The Regional Committee had then dealt with the medium -term nursing and midwifery
programme in Europe, with particular reference to nursing care of the elderly and care
following accidents. It had also considered a report on care of the elderly in general,
which would serve as the basis for a medium -term programme. It had further considered the
Regional Office's role in regard to cancer, on the basis of a report on the Conference on
Comprehensive Cancer Control, held in Copenhagen in July 1977. He had been authorized by
the Regional Committee to convene a consultative group to analyse the future course of
European cancer control activities, once the Board had arrived at a decision on the WHO cancer
programme as a whole.

Turning to the programme budget for 1979, he said that the Regional Committee had
approved a document which provided a breakdown of the Regional Director's Development
Programme for 1978 and 1979: that Programme, incidentally, was financed not only from funds
furnished by headquarters but also from savings effected within the Regional Office. The
Programme covered development of research, with particular reference to health services
research; health service -related activities, with particular reference to prevention of road
traffic accidents and the health care of the elderly (the global as well as the regional
programmes); primary health care and rural development; and drug policies and management.
Also, allocations of US$ 40 000 and US$ 50 000 had been made for urgent and unpredictable
health problems in 1978 and 1979 respectively. Further details were given in the report on
the proposed programme budget. The Committee had concluded that those proposals would
promote the attainment of the Regional Office's goals and contribute to WHO's worldwide
activities in the areas concerned.

The Regional Committee had also approved certain adjustments made to the health manpower
development programme approved for 1978 and 1979, in the light of comments made on the
worldwide medium -term programme.

As reported in detail in the summary records of the session, the Turkish delegate had
provided information about the malaria explosion that had taken place in his country, six
years after the disease had been thought to have been eradicated. The incidence of the
disease was expected to have risen to 100 000 cases by the end of 1977. The Turkish
Government had appealed for support in the form of pesticides and drugs.

Lastly, the Regional Office continued to cooperate closely with many United Nations
agencies. In particular, WHO was participating, through both the European and the Eastern
Mediterranean Regional Offices, in the UNEP Mediterranean antipollution programme; he had
himself just attended a conference on that subject in Monaco.

Professor REID, congratulating the Region on its good work, said that the report was
a reminder of how very fortunate the Organization was in the European Region. It did, of

course, have its problems - many of which were manmade - and some of its health care systems
were unduly sophisticated. Many European countries, however, were the victims of their own
accidental medical history and might well be glad to start afresh if that were possible.
Perhaps, however, there was a lesson to be learnt in the mistakes to be avoided.

He trusted that the large number of fellows being received in the Region found their
fellowships useful and that they would increasingly bring to Europe their experience in
development and in building up health care systems ab initio: that was part of the cooperation
and mutual learning that should be a feature of the system. He, for example, counted the
educational aspect of his attendance at the Board as one of the most important.

Members would, he thought, find the medium -term programme in nursing and midwifery of
interest, in view of Europe's long and varied tradition in that sphere.

1 See WHO Official Records No. 245, 1978, Appendix 3, Annex 2.
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He endorsed the emphasis placed by the European Advisory Committee for Medical Research
on health services research as distinct from biomedical research, although he believed that
the one should complement the other. It seemed, however, that the right balance was being

struck. The Regional Committee's report also referred to the value of linking the two
sectors, and that could be done at no great cost to the Organization.

Professor JAKOVLJEVIC said the fact that the European Region included part of Africa and
of Asia meant that the Regional Office and Committee had to deal with the problems not only

of highly developed but also of very underdeveloped areas - which was no easy matter.

With specific regard to the Regional Director's report, he had two points to make.
First, he had no objection to the allocation of the funds in the Regional Director's
Development Programme and would point to the truly democratic manner in which the matter had

been prepared for the Regional Committee's decision. Secondly, he noted from the report that
an increasing number of Members were taking part in the preparatory work for the Regional
Committee, and that several consultative groups had now been set up. That method of work
was much appreciated by Member States.

Professor SPIES, endorsing the remarks of previous speakers, said that the European
Region had made remarkable progress. In the first place - no doubt partly as a result of
the Helsinki Conference - a constructive atmosphere now prevailed and it had been one of the

noteworthy features of the Regional Committee's session. The cooperation taking place was
also the outcome of the Regional Office's growing response to Member States' wishes to be
involved, not only in the annual session but also in the planning process. The establishment
of such bodies as the European Advisory Committee for Medical Research was another contributory
factor. There remained an aftermath from the past, of course, but his impression was one of
clear thinking by the Regional Office and of prospects of further progress.

In giving voice to Member States' wishes to assist in technical cooperation with other
regions, and especially the developing regions, he was certain that the Regional Director
would agree that they could make a very useful contribution to the International Conference
on Primary Health Care by making available their experience in developing and organizing
a primary health care system, in applying the results of new research and technology, and in
introducing whole communities in the rural and industrial regions to primary health care
concepts.

Although the European Advisory Committee for Medical Research had recommended that
development research in the Region should be focused on health services research, that did
not mean it should neglect other possibilities of contributing to the progress of the medical
sciences. He reminded the Board, in that connexion, of the Health Assembly's decision to
submit new programmes to the Region which would take account of those other possibilities and
make use of the Organization's capacities and experience.

It might be of interest for the Board and Health Assembly to know more about the increase
in the Region of certain problems connected with the socioeconomic situation in some Member
States, for example, those concerning mental health, drug addiction and road traffic
accidents - bearing in mind that the European Region was not the only one where those
problems were on the increase.

Another major problem was the rising cost of applying new scientific developments to
primary health care and other fields - a problem with which all countries were faced but some
increasingly so. The experience gained from the many different approaches adopted in
applying such developments should be studied by all the regions, so that each could benefit
from the knowledge gained by the other.

Lastly, the wide range of medical educational and training facilities made available in
the Region had rightly been the subject of much criticism by many Member States, particularly
the developing countries, on the ground that they could lead to a "brain drain" and to the
inculcation of philosophies that did not match the situation in those countries. That
difficulty had, however, now been recognized in the Region, and most education and training
systems took account of the need to ensure that their courses matched the requirements of the
developing countries.

Dr LEPPO, complimenting the Regional Director on his report, said it would be interesting
for members from all Regions to have further details of the global programmes in road traffic
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accident prevention and in care of the elderly for which the Regional Office was responsible.
For example, had any unforeseen difficulties arisen, and could the experiment be considered
for application to other urgent issues? He appreciated that the time was not ripe for a
detailed evaluation but first impressions would assist the Board in streamlining its future

work and avoiding duplication.

Professor DE CARVALHO SAMPAIO said that the European Region was a privileged region and,
as such, could do much to benefit the whole world, since the pattern of disease now prevalent

in Europe would probably recur elsewhere 20 years hence. One of the most important of the
Region's activities was the road traffic accident prevention programme, since, as developing
countries progressed, they would be increasingly faced with that problem. Another important
programme concerned the care of the elderly: in 20 years' time more than 20% of the Region's

population would be over 65 years of age.

He would also stress the need for health services research at a time when all countries,
developed and developing alike, were facing rising health care costs. Intensive research
was needed to devise new and cheaper methods of health care if many countries were not to be
made bankrupt.

Lastly, in view of the number of immigrants in Europe, he considered that the Region
should also study that question, particularly as it related to children.

Dr FERNANDES (alternate to Dr Fresta) said that one particularly important aspect of the
Director -General's interesting report related to health services research, which would help
to promote knowledge and also improve cooperation between the developed and the developing

countries.

Since the European Region also included countries that were still developing, and whose
populations had the same needs of those of other developing areas, he trusted that its

activities would be geared to all regions.

Dr VIOLAKI -PARASKEVA said that the Regional Director had succeeded in promoting close
countries. The Region was singular in that it was of

both rich and poor countries and that, while it had solved many health problems, it was now
faced with new, and more costly, ones such as environmental pollution, cancer, cardiovascular
disease, mental health and the care of the elderly. The Region also maintained an active
surveillance programme for certain diseases prevalent in other parts of the world. Further,

the increasing costs of health services (of which hospital services accounted for the largest
proportion), and the economic crisis now besetting several countries, had had their effect on
the amount allocated to preventive medicine. One point that should not be neglected was
veterinary public health, in which the Region should develop a programme.

She was pleased to note that, even though there had been no significant increase in the

budget allocated to the Region, the Regional Office's goals had been attained.

Dr KLIVAROVA (alternate to Professor Prokopec), congratulating the Regional Director on
an excellent report, said that public health activities in Europe were a reflection not merely
of the Regional Office's work but also of the efforts made by Member States. A number of

European countries, particularly those in Eastern Europe, had given full effect to the
Director -General's target of "Health for all by the year 2000 ". In addition to a system of
preventive care, they also provided the services of highly qualified staff free of charge.

It had been possible to attain such a high standard of medical services because the
-socioeconomic conditions in Europe in general were good, and in some countries very good.

It had not always been so: 30 years earlier, the Region had been recovering from a pitiless

war, and it had had to overcome many difficulties.

Cooperation among European countries, particularly in regard to scientific research, had

been enhanced since the signing of the Final Act of the Helsinki Conference and the Regional

Committee's adoption of a resolution on the subject. The European Advisory Committee on

Medical Research, which was composed of scientists of high calibre, would provide the Regional

Director with a valuable source of advice and would draw his attention to problems requiring

priority attention. She was pleased to note the establishment in the Regional Office of a

Consultative Group on Programme Development, and the intention to set up a similar group on

administrative and financial matters; the experience and advice of these specialists from

different countries would be very useful to the Office and help it in its work.
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Lastly, she referred to the preparations for the International Conference on Primary
Health Care; a country she knew well was prepared to make a voluntary contribution to the
organization of that conference.

Dr KASONDE said it was gratifying to note the response of members of the Region to the
attempts to help less privileged societies. Within that climate of cooperation, he would
draw attention to one particularly important aspect of national health services, namely, the
rising cost of drugs, most of which were supplied from Europe. He appealed to his colleagues
from that Region to bring their influence to bear in the matter. The quality of the drugs
had for some time been suspect, since it was felt that certain firms delivered reject
material to the developing countries. Moreover accompanying literature was not always
provided. Where attempts were made to set up local industries, difficulties were encountered

in obtaining advice - partly owing to technical, and sometimes political, factors but mainly
because of the persuasive ability of the drug firm concerned.

Dr ACOSTA pointed out that one of the nongovernmental organizations in official relations
with WHO was the International Federation of Pharmaceutical Manufacturers Associations. One
of the guiding principles behind the establishment of such relations was the role
nongovernmental organizations could play in promoting WHO's objectives. The Board was to
take up an item on the subject later in its agenda. That would seem to be an opportune
moment at which to enlist the good offices of the Federation in regard to the problem raised
by Dr Kasonde.

The meeting rose at 12h35.



ELEVENTH MEETING

Tuesday, 17 January 1978, at 14h35

Chairman: Dr S. BUTERA

1. METHOD OF WORK OF THE HEALTH ASSEMBLY AND OF THE EXECUTIVE BOARD: Item 6 of the Agenda
(continued from the fifth meeting, section 1) (Consideration of a draft resolution)

The CHAIRMAN drew attention to the following draft resolution prepared by the Rapporteurs
on the method of work of the Health Assembly and of the Executive Board:

The Executive Board,

Having considered the report of the Director -General on the method of work of the
Health Assembly and of the Executive Board;l

Recalling resolutions EB59.R8, WHA30.50, and previous resolutions referring to this
subject;

Recognizing the desirability of improving further the method of work of the Health
Assembly and of the Executive Board;

1. APPROVES the proposals contained in the Director -General's report pertaining to the
agenda and procedure of the Board's review of the proposed programme budget and to the
preparation, format and contents of the report of the Executive Board to the Health
Assembly on this subject;

2. REAFFIRMS that Executive Board representatives at the Health Assembly should be
selected on the basis of their personal competence and previous attendance at one or more
Health Assemblies, and (except for the Chairman of the Board) should not necessarily be
selected from amongst the officers of the Board, and that at least one of the Board's
representatives should use a working language other than English and French;

3. DECIDES to rename the Ad Hoc Committee of the Executive Board which examines the
Financial Report and the Report of the External Auditor, "Committee of the Executive
Board to consider certain financial matters prior to the Health Assembly ";

4. REQUESTS the Director- General in future to submit to the Executive Board session
immediately following the Health Assembly a document providing information relating to
the membership of various committees of the Board and of foundation committees, as well
as to the number of vacancies to be filled, the relevant agenda item being entitled
"Filling of vacancies on committees ";

5. RECOMMENDS to the Health Assembly:

(1) that, in order to provide for the consideration of questions of a specialized
technical nature, a sub -item entitled "Technical activities and questions identified
for additional examination during the review of the proposed programme budget and of
the Executive Board's report thereon" should be included in future agenda of the
Health Assembly under the item entitled "Review of specific technical matters ";

(2) that the President of the Health Assembly and the chairmen of the main
committees should make brief statements explaining to the Health Assembly the role
of the Executive Board representatives at the Assembly, and of the Board itself;

(3) that the present seating arrangements in the committees of the Health Assembly,
by which the Board's representatives sit on the rostrum together with the officers
of the committee and certain members of the Secretariat, should be continued;

1 See WHO Official Records, No. 244, 1978, Annex 1.
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(4) that delegates participating in the general debate in plenary meetings of the
Health Assembly should speak from the rostrum rather than from their seats, and that
in connexion with procedural motions, points of order and explanations of vote they
should as a general rule speak from their seats;

(5) that sponsors of draft resolutions on technical subjects for consideration by
the main committees of the Health Assembly should normally be requested to submit
simultaneously an explanatory note or memorandum providing background information
on the proposal made, it being understood that the Secretariat would report, in
writing if feasible or appropriate, on any technical, administrative and financial
implications which the proposal might have;

(6) that, in the spirit of the relevant Rules of Procedure, the President of the
Health Assembly and chairmen of its main committees should be invited to speak only
in their capacity as officers of the Assembly, and that it be suggested to the other
officers of the Assembly that they abstain from speaking as delegates to the Health
Assembly unless no other delegate from their country is present;

6. RECOMMENDS further to the Health Assembly:

(1) that a new procedure be instituted for the withdrawal of candidatures in the
annual election of Members entitled to designate a person to serve on the Executive
Board by adding the following paragraph to Rule 102 of the Rules of Procedure of the

Health Assembly:

"Members included in such list other than the ten Members which, in the
Committee's opinion, would provide, if elected, a balanced distribution of the
Board as a whole may withdraw their candidatures from the list by notification
to the President not later than the closure of working hours on the day
preceding the annual election by the Health Assembly of ten members to be
entitled to designate a person to serve on the Board. Any such withdrawal
shall be published in the Journal of the Health Assembly and announced by the
President prior to the commencement of voting. ";

(2) that the procedures pertaining to the confirmation of the formal credentials
of delegates or representatives who have been seated on the basis of provisional
credentials already accepted by the Health Assembly be changed by adding the
following sentence at the end of the first paragraph of Rule 23 of the Rules of
Procedure of the Health Assembly:

"The Bureau of the Committee shall be empowered to recommend to the Health
Assembly on behalf of the Committee the acceptance of the formal credentials
of delegates or representatives seated on the basis of provisional credentials
already accepted by the Health Assembly. ",

Dr VIOLAKI -PARASKEVA proposed that in operative paragraph 5, subparagraph (4), after the
words "speak from the rostrum rather than from their seats" the following phrase should be
added: "through arrangements which ensure efficient use of time ".

Professor REID proposed that in operative paragraph 5, subparagraph (5), the phrase
"with them (and jointly, where appropriate)" should be added at the end of the second line
after the words "requested to submit ".

Decision:

(1) The proposed amendments were approved.

(2) The resolution, as thus amended, was adopted.1

1 Resolution EB61.R8.
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2. PROPOSED PROGRAMME BUDGET FOR 1978 AND 1979 (FINANCIAL YEAR 1979): Item 12 of the Agenda
(continued)

REPORTS OF THE REGIONAL DIRECTORS ON THE WORK OF THE REGIONAL COMMITTEES: Item 14 of the
Agenda (continued)

Report on the twenty- seventh session of the Regional Committee for Europe: Item 14.4 of the
Agenda (continued from the tenth meeting)

Dr KAPRIO (Regional Director for Europe), thanked Board members for their comments,
especially those from his own Region who had provided additional information and made helpful
suggestions. Replying to questions, he said that drug policies were a serious and much
discussed problem in the Region to which more attention was being paid in the regional
programme, with the allocation of additional staff to work in cooperation with the headquarters
units concerned. With regard to the two global programmes on prevention of traffic accidents
and health protection of the elderly, to which Dr Leppo had referred, he had been asked by the
Director -General in 1976 to be a "focal point" for all the regions. As far as regional
activities on those subjects were concerned, the Regional Committee had approved a medium -term
programme paper, with a view to building up regional programmes, and funds had been used under
the Regional Director's Development Programme for certain activities which might be useful to
other regions as preparatory work. There had been a liaison meeting on accident prevention
with those interested in the subject in other regions and also a meeting with nongovernmental
organizations and other United Nations bodies, including the Organization for Economic
Cooperation and Development, which had discussed possible action on a worldwide basis.
Information was available to other regions through the appropriate regional liaison officer,
but the programme was not yet a global one because other regional committees had not so far
assigned accident prevention a high priority.

The situation with regard to health care for the elderly was somewhat different: meetings
of directors of gerontological institutes had already been held in Europe and the United States
of America and a further meeting would shortly be held in Japan in full cooperation with the
other A liaison meeting would take place in 1978 and there would be increasing
links with the nongovernmental organizations concerned. As a follow -up to the Conference
on Population, the United Nations was holding a coordination meeting on aging in New York in
February and WHO representation at that meeting was under discussion with the Director -General.
In brief, as far as the global programmes were concerned, the European Region was acting as
moderator for the other regions but it would be necessary to settle the question of
responsibility for overheads to cover expert committees, study groups and Health Assembly
documents before the implementation of the 1980 -1981 programme. At the moment the two full -
time WHO technical officers assigned to the two global programmes worked in the European
Regional Office and not in Geneva. The further development of the programmes was still under
discussion with the Director -General and the other regional directors. The trend was to
develop intensive programmes on the subjects in Europe from which the other regions might
benefit as appropriate; the urgency of various aspects differed in different regions.

Report on Subcommittee A of the Regional Committee for the Eastern Mediterranean, 1977 session:
Item 14.5 of the Agenda

Dr TABA (Regional Director for the Eastern Mediterranean) introduced the report of
Subcommittee A of the Regional Committee for the Eastern Mediterranean, which had met in
Kuwait in October 1977. There had been no meeting of Subcommittee B that year.

He said that the Eastern Mediterranean Region was remarkable for its diversity in every
respect including geographical, demographic, political and especially socioeconomic conditions.
However it was gratifying to note the rapid pace of development in rich and poor countries
alike, including the health sector. It was also gratifying that the economically more
fortunate countries continued to help the less fortunate ones in addition to the assistance
being received from friendly countries outside the Region. The fact that many of the

countries concerned already possessed well conceived national health plans or country health
programmes prepared in collaboration with WHO was helpful not only for the national
authorities but also to WHO and the other international agencies collaborating with it in the
health sector. The last session of Subcommittee A further demonstrated the value of the
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Regional Committee as an instrument of active collaboration with the Organization and of
guidance on regional policy and priority.

The Subcommittee had taken a number of decisions to strengthen cooperation with WHO,
including the establishment on a provisional basis of a three -member group to collaborate with
the Regional Director in determining priority and reviewing programmes. A meeting would be
held in the first quarter of 1978 to determine the terms of reference for this group and how
it might best cooperate with WHO.

The Subcommittee had also discussed a WHO paper on a medium -term programme for health

manpower development over the period 1978 to 1983. This constituted the Region's first
attempt at medium -term programming and in addition to setting out detailed programmes and
sequential planning, the paper gave intermediate targets by which achievements over the six -
year period could be evaluated. He hoped that the evaluation procedure would prove
effective. The subject of health manpower had been selected because the training of
appropriate manpower was the most important WHO activity in the Region. There was general
concern that the health sector should keep pace with the rapid development of other
socioeconomic sectors and in general the financial resources were available but manpower was
in short supply. About 40% of the regional budget was spent on education and training
projects and other programmes had an important training component. The Subcommittee had also
endorsed the establishment of a regional technical advisory group composed of nationals who
were experts in training and the promotion of health services in order to advise the
RegionalDirector on the adoption of an integrated approach to health manpower and health
service development. Regrettably, it was all too common that those responsible for the
training of health workers were not in close touch with those involved in the planning and
administration of health services - a fact criticized in the Subcommittee. It was hoped that
the forthcoming Ministerial Consultation in Teheran between the chief executives in education
and training and senior health service officials might serve to persuade traditionally- minded
educational institutions to reorient their programmes so that training became more relevant
to people's needs. The Subcommittee had also held a lively "Technical discussion" on the
relationship of health education to primary health care.

The Region was deeply concerned with the question of primary health care and in a number
of countries programmes were being conducted in various provinces, both with regard to
services and the training of suitable health workers. An interagency meeting on the subject
had been held in October 1977 and, more recently, a seminar convened in collaboration with
UNICEF. The first meeting of the regional advisory panel on primary health care would be
held in the near future and the Region hoped to make an appropriate contribution to the
forthcoming International Conference on the subject.

The Subcommittee had reviewed the Regional Director's proposals for the use of the
additional funds which had become available through the implementation of resolution WHA29.48.
They related to technical cooperation activities relevant to development needs and to the
solution of specific health problems. The programmes approved were listed in Annex 2 of the
Director -General's report on revised programme budget proposals for 1979 (page 105).
Provision had also been made to deal with unforeseen health problems arising from epidemics,
natural disasters and armed conflicts. In 1977, some of the funds under the Regional

Director's Development Programme had been used to assist Lebanon, to provide fellowships for
Palestinians and to finance measures taken in connexion with the cholera outbreak which had
occurred in the Region.

He was happy to report that although the Region had been the last to eradicate smallpox,
no more cases had been reported from Somalia since October 1977 and none had been reported
from the neighbouring countries of Ethiopia and Kenya for 18 months. However, active
surveillance by national authorities and WHO would be continued for at least another year.

There had been much discussion in the Subcommittee on malaria - a topic which provided a
good example of the fact that figures in the budget estimates should not be taken too
literally. Regional antimalaria activities had not decreased, nor had the incidence of the
disease which, in view of increased incidence in neighbouring regions, had epidemic potential,
a danger of which the countries in the Region were well aware. They were devoting considerable
funds to antimalaria programmes and WHO was playing an active role not only at the national
level but also in intercountry and interregional cooperation which was not reflected in the
budget figures. The Region was also attracting a very large amount of bilateral aid for
which WHO was acting as executing agency.
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It would be evident from the annex to the report on the 1977 session of the Subcommittee
how perturbed the Region had been by the outbreak of cholera. A special technical committee
had been organized and had reviewed the problem and made recommendations. There had also been a well

attended evening meeting at which members of that committee and others had answered questions.
The results had provided useful guidance not only to countries in the Region and WHO but also
in connexion with the annual pilgrimage to Mecca which had taken place shortly afterwards.
Owing to the efforts of the countries from which the pilgrims emanated and the Saudi Arabian
Government, the pilgrimage season had passed without an important incidence of any infectious
disease. It was proposed to establish permanent national technical committees for the long-
term surveillance of cholera within the context of diarrhoeal diseases.

The Subcommittee had also appointed a high level committee to promote activities for the
prevention of blindness which was an important problem in this Region where it was estimated
that there were some 7 million blind people out of a total population of 280 million. The
first meeting of that committee had immediately followed on the session of Subcommittee A.
It was hoped to establish eventually a regional centre for the prevention of blindness.

As a result of rapid socioeconomic development in the Region, the advice of WHO was being
increasingly sought about the construction and modernization of hospitals. The Subcommittee
had endorsed a proposal to establish an ad hoc group of experts of various disciplines to
advise on the planning, design and construction of hospitals and their efficient utilization
and management, in addition to their place in health education and integrated health care.
Hospitals were expensive items in national health budgets but it was likely that the trend to
build more hospitals would continue.

Another decision taken by the Subcommittee was to propose for adoption by the Health
Assembly in May 1978 an authentic Arabic text of the WHO Constitution, which had been prepared
by a special committee.

In conclusion, he expressed his satisfaction at the increasing involvement of the Regional
Committee in WHO's work and emphasized the need for active collaboration and increased

coordination of activities with the neighbouring regions, especially the African, South -East
Regions.

Dr SHAMSUL HASAN said that the Regional Director was largely responsible for the new orientation

in regional programmes and for persuading the proud and independent countries of the Region to
repose their trust in WHO.

Turning to the report, he expressed his gratification at the establishment of a small
programme planning group and hoped that more information would be forthcoming about its methods
of work. He had also been pleased to hear of the medium -term plan for health manpower
development which was the paramount problem of the Region. He was glad to note that more
health programming was being undertaken in the Region, since in a country he knew well it had
proved to be a useful and instructive exercise.

All the proposed programmes were of relevance to the Region but the important problem of
nutrition appeared to have been overlooked. He asked whether the Subcommittee had considered
that subject. On the other hand, the eradication of smallpox in the Region was a great
achievement on the part of WHO and the countries concerned.

Many countries in the Region were rich and it was natural they should wish to establish
new hospitals with up -to -date equipment. Previously, experts from other regions had sometimes
proved incapable of providing plans which met the local requirements. He hoped that the
establishment of an ad hoc group of experts to advise on the matter would ensure that new
hospitals were suited to local conditions. The establishment of a high -level committee to
promote activities for the prevention of blindness was a welcome step because much still
remained to be done. Previously, most cases of blindness had been attributable to smallpox,
but there was still the problem of trachoma.

Dr FARAH agreed with the Regional Director about the diversity of the Region. He had
been struck at the last session of the Subcommittee by the attendance for the first time of
senior public health executives directly involved in the implementation of health policies in
the Region, which was a sign of the readiness of all Member States to cooperate in the
Organization's work. He had also been impressed by the way that Dr Taba had managed to bring
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out the common interests of certain countries, as in the case of the meetings on cholera which
had readily accepted the recommendations of WHO experts. He trusted that similar methods
could be applied to arouse a sense of common interest in other areas.

He believed that the question of building hospitals had been raised for the first time as
some rich countries wanted to acquire high technology in the health sector. He hoped that
the countries in the Region would bear in mind the statements made by Board members during the
previous discussion about the inadvisability of importing public health methods from Europe.
The ad hoc group of experts should not recommend imported methods or complicated models without
adapting them to local conditions, even if money was no object.

Dr ABDULHADI congratulated the Regional Director and the Director - General for the
valuable action they had undertaken over the past years towards the achievement of health in
the Region. There could be no doubt that rapid economic development brought its own
complications which needed to be taken fully into account, and WHO was the Organization best
suited to adapt activities to meet the consequences of such developments. The participation
of national representatives of a decision -making level constituted a positive contribution to
the work of Subcommittee A, and was indicative of the extent to which those countries had
identified with WHO and had realized the important role it had to play in rationalizing health
programmes, with health planning as an integral part of economic and social development.

While conditions in the Region varied greatly, there were none the less common factors
between the health problems facing the different countries, and consequently regional planning
could prove extremely effective. The setting up of a consultative committee from among the
representatives of Member States was sound and would prove a useful forum for studying national
health policy and assessing major trends. Health planning could thus be coordinated among the
countries concerned so as to achieve effective integration of effort. It would appear that
the Region had attained a very positive degree of coordination at all levels and within
geographical groupings of countries. All such measures could be highly beneficial to the
Region itself and to WHO in rationalizing health efforts.

Attention to health manpower development was very important at the country level and
called for maximum priority, since it represented the very cornerstone of progress.

It was significant that, while cholera no longer represented as grave a problem as in the
past, there had been a very strong reaction by national health authorities in regard to the
number of cases which had arisen. He did not think that that reaction should be discouraged
since steps to combat cholera did indirectly minimize other diarrhoeal diseases.

Dr AL -BAKER expressed appreciation to the Regional Director for the action of the
Regional Office. Work in the Region had been characterized by the assistance given by some
of the rich countries to their needier neighbours. Moreover, health planning had been
a favourable factor in the coordination of a number of activities, such as, for instance,
training, and collective purchase of pharmaceuticals.

The visits made to various countries by the Director -General and the Regional Director
had had a great impact on developing health services, and he hoped that they would be
repeated.

Dr A. M. HASSAN believed that the greater involvement of the Regional Committee in the
formulation of health policy constituted an interesting innovation, which would benefit the

integration of health services and manpower development. He extended his gratitude to the
Regional Director and his staff for the efforts they were making towards an improvement in
the health of the peoples of that Region.

Mr ANWAR associated himself with the congratulatory remarks to the Regional Director.

In connexion with cholera, which in the course of the past few years had crossed from
South -East Asia into the Eastern Mediterranean and in a few cases to Europe, he asked whether
any long -term programmes were being envisaged for the substantial control or eradication of
cholera, using the cholera research laboratory in Dacca.

Dr CUMMING also commended the Regional Director's presentation. With regard to health
manpower development, he noted that 600 training opportunities a year were being made
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available. He asked how many would be taken up within the Region and how many in other parts
of the world.

The CHAIRMAN noted that all speakers had drawn attention to the increasing participation
of Member States in the work of the Region, as was apparent from the number of consultative
committees set up. He referred, in particular, to the high -level committee to promote
activities for the prevention of blindness in the Region. That type of participation should
be encouraged, and, furthermore, was indicative of the trend throughout the Organization for
increasing participation by Member States in WHO's action.

Dr TABA (Regional Director for the Eastern Mediterranean) thanked members who had
expressed their satisfaction with the programme and with the progress of work in the Region.
The useful comments made would be borne in mind.

In reply to the point made by Dr Shamsul Hasan to the effect that the report made no
mention of nutrition, he explained that the report was intended only to highlight the main
discussions undertaken at Subcommittee A but the Regional Director's Annual Report did give
an account of work in that field. WHO did indeed have an active nutrition programme in the
Region, as it was fully recognized that nutrition was important to the entire population, and
particularly to children so as to avoid protein deficiency. The Regional Office had
a full -time regional adviser and a number of full -time field experts working on nutrition as
part of maternal and child health and integrated family health programmes. Many surveys had
been carried out, including that on child mortality due to malnutrition and on nutrition
linked with specific diseases such as xerophthalmia or goitre, for instance. The main
emphasis was being laid on nutrition education, at universities, nursing schools, or by means
of special courses for public health officials, with the collaboration of UNICEF and FAO.

Reference had been made to high -level participation in sessions of Subcommittee A of the
Regional Committee, and he confirmed that trend of participation by chief executives in
health.

In respect of the point made by Dr Farah concerning the hospital advisory group, he said
that experts to serve on that group be selected on their qualifications rather than on
the basis of any particular region of origin. The intention was of course precisely to avoid
making mistakes which might have occurred elsewhere and to ensure that the hospitals built
were fully adapted to local conditions. It would be necessary to strike a balance between
a certain degree of sophistication, called for in a rapidly developing rich country, and the
needs of primary health care.

Dr Abdulhadi had referred to complications arising out of the rapid progress of economic
development, and he would agree with that. He also agreed that countries in the Region had
problems common to them all, and the Regional Office would indeed approach those problems
from the viewpoint of the Region as a whole rather than on the basis of individual countries.

In connexion with the committee for health planning, he said that every effort was being
made to train nationals in that field and then to utilize their services for country health
programmes in various parts of the Region.

He fully agreed that measures taken to combat cholera were beneficial to environmental
health generally. He could not, however, entirely share the view that overreaction to an
outbreak of cholera was necessarily a good thing, since it might cause difficulties for
neighbouring countries. It was desirable to achieve some balance. There could be no
doubt, of course, that efforts against cholera had in effect combatted diarrhoeal diseases
as well as bacterial and parasitic diseases generally.

Replying to Mr Anwar, he said that a special technical committee on cholera was being set
up in each country. Naturally, in the long term, it would be health education, improved
hygiene, water supply and environmental health which would get real results. WHO was
collaborating in vaccine research, and the research laboratory in Dacca was one of the
important centres.

With respect to the question raised by Dr Cumming, he confirmed that some 600 fellowships
had been awarded in 1977, representing expenditure of more than US$ 2 900 000 under funds
from the regular budget and UNDP. The fellowship programme was a very important component
of activities under health manpower development. As far as possible, efforts were made to
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place fellows within the Region, although some were sent to other regions especially Europe

and America. He expressed particular appreciation to the Regional Office for Europe for
the help they had extended, as well as to the United Kingdom Government which had received
a large number of fellows.

Regarding the technical committees to which the Chairman had referred, he drew attention
to the fact that the committee for the prevention of blindness in the Region would, in
addition to health ministers and the Regional Director, include a representative of the
International Agency for Prevention of Blindness.

Dr ZAHRA (Director, Division of Communicable Diseases), amplifying the remarks made on
cholera by the Regional Director, said that, although the situation had been relatively quiet
in 1976 and in the beginning of 1977, cholera cases had occurred in the Eastern Mediterranean,
as well as in certain countries in Africa and, for the first time, in Oceania in the Gilbert
Islands, thus giving rise to concern. The present epidemiological and clinical picture of
cholera caused by the biotype eltor resembled other enteric diseases and should therefore be
seen in the context of diarrhoeal diseases as a whole.

The present programme was aimed, as an immediate step, at reducing mortality. Efforts
would of course also be centred on action in the field of environmental sanitation, water
supply and nutrition. Although the problem was a formidable one, the outlook for breaking
the vicious circle of diarrhoeal diseases and malnutrition seemed more optimistic because of
the use of oral rehydration.

Valuable work on prevention and therapy had been accomplished in the South -East Asia
Region through the cholera research laboratories, and such activities were now viewed as part
of the overall priority action within the Region for the prevention and control of diarrhoeal
diseases. The Regional Advisory Committee on Medical Research in South -East Asia had
selected certain centres, including the cholera research laboratory in Dacca, where working
groups would identify research areas.

Report on the twenty- eighth session of the Regional Committee for the Western Pacific:
Item 14.6 of the Agenda

Dr DY (Regional Director for the Western Pacific), introducing the report on the twenty -
eighth session of the Regional Committee, stated that the total effective working budget for
the Region for 1978 remained unchanged at US$ 12 639 000, as shown in Official Records No. 236,

although there had been some redistribution of programme activities resulting from government
requests. The sum of US$ 962 000, allocated to the Region by the Director -General under the
Regional Directors' Development Programme, had also been reallocated to individual programmes,
following consultations with governments and review by the Regional Committee. The amount of
US$ 1 400 000 shown in Official Records No. 236 under the Regional Directors' Development

Programme in 1979 had similarly been reallocated to individual programmes. Details of the
utilization of funds for both years were given in the Director -General's report on revised
programme budget proposals.1

Estimates for the Region showed an increase of US$ 1 355 000 for 1979 over 1978. An

amount of US$ 1 203 800, i.e. 89% of the increase, related to direct technical cooperation

with countries, through country and intercountry projects. The cost of all Regional Office
services had increased in 1979 by US$ 148 200 and that of the Regional Committee by US$ 3000.

The planned distribution of funds from the Regional Directors' Development Programme was
directly related to resolutions adopted by the Regional Committee. The establishment of a

Regional Centre for the Promotion of Environmental Planning and Applied Studies had been
supported by the Committee, as had been greater involvement of the Region in research. While

it had been recognized that both activities would have to rely heavily on extrabudgetary
resources, it had been agreed that seed money should be allocated from the Regional Directors'

Development Programme. The promotion of research activities was gaining momentum, with the

appointment of a medical officer to take responsibility for the programme. Two meetings of

the Regional Advisory Committee on Medical Research had already been held, and four task
forces - on health services research, on cardiovascular diseases, on parasitic diseases and

1 WHO Official Records, No. 245, 1978, Appendix 3, Annex 2.
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leprosy, and on other communicable diseases - were playing an active part in promoting the
programme. A close link was being maintained with the global Advisory Committee on Medical
Research.

The Expanded Programme on Immunization and the primary health care programme were also
to be partly supported by funds from the Regional Directors' Development Programme. It was

recognized that a great deal of research was still needed on the cold chain and there was a
shortage of trained epidemiologists.

He drew particular attention to the reference made in the report to the action planned in
1978 for the Subcommittee on the General Programme of Work.

As well as approving the draft medium -term programme for health manpower development in
the Region, the Regional Committee had stressed the importance of training the manpower best
suited to carrying out the work involved in health services delivery, particularly in rural
areas. The Regional Committee had thought there was much room for improvement in methods of
selecting candidates for fellowships and ensuring that they were adequately utilized and
provided with incentives to remain in their countries of origin on their return. It was
recognized that much of the responsibility in bringing about such improvements lay with
governments themselves.

The Regional Committee had expressed concern at the deteriorating malaria situation and
had requested that the status of the programme in the Region should be discussed at its
twenty -ninth session. It had also expressed concern at the high rates of mortality and
morbidity among young children and infants due to malnutrition caused by diarrhoeal disease.
It had been decided that the topic of the Technical Presentation in 1978 should be "Diarrhoeal
diseases including cholera, typhoid and paratyphoid ".

In connexion with the WHO global programme on prevention of road traffic accidents, a
multidisciplinary pilot study in the Western Pacific Region had been decided upon, rather
than diverting funds from programmes of greater significance to the Region.

Naturally, the programme for 1979 paid due attention to the concept of technical
cooperation among developing countries, and a Subcommittee on Technical Cooperation among
Developing Countries had been established and had held its first meeting in the course of the
Regional Committee session. Recommendations had been made on the action to be taken to
develop national self -reliance in matters of health by fostering cooperation between govern-
ments in ways relevant to the population.

The Regional Committee had taken the first tentative steps towards considering how it
could become more deeply involved in the work of WHO, and would discuss ways and means more
fully at its twenty -ninth session.

He drew the Board's attention to the document containing the resolution adopted by the
Regional Committee on interpretation of the host agreement between the Government of the
Republic of the Philippines and WHO, together with extracts from the summary records of the
discussions on the subject. A communication had just been received from the Government of
the Philippines to the effect that it would be agreeable to renegotiating the agreement as
soon as possible and that the Regional Director would be advised of the date when negotiations
could be commenced.

Dr ACOSTA commended the Regional Director for his concise and lucid report and thanked
him for his able leadership in the Region. He could remember troubled periods in the Region
when, despite serious political conflicts between Member States, Regional Committee meetings
had continued to be well attended. That was largely due to the Regional Director's leader-
ship and the respect Member States had for him. The Director - General should be greatly

comforted that all his Regional Directors were greatly respected by the Member States.

Great efforts were being made in the Region relating to WHO's Sixth General Programme of

Work. The activities in primary health care were noteworthy. The in -depth review to be

conducted in 1978 on primary health care, focusing of health manpower development and the use
of auxiliaries was timely in view of the forthcoming conference to be held in Alma Ata. He
looked forward to reading the subcommittee reports on the subject, to be submitted to the

twenty -ninth session of the Regional Committee. The Regional Committee was also rightly con-
cerned with a serious need for an effective "cold chain" system, for primary health care
services, and particularly for the Expanded Programme on Immunization in many of the Member

States in the Region.
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He noted that, since nearly all Member States wished to be present at the meetings of the
Regional Subcommittee on Programme and Budget, it had been decided to discontinue the Sub-
committee, as discussions could just as well be held in plenary. Two factors had brought about
such great interest: (1) the popularization of knowledge on national health planning pro-
cesses, together with the strengthening of the national health planning capacities being
developed; and (2) the breaking away from the traditional concept of training in conven-
tional medical fields with the inclusion of training in fiduciary and management practices.
He suspected that the immediate cause of interest might be the concern with the decline in

the value of the US dollar.

The Regional Committee had taken a significant decision to establish a Regional Centre
for the Promotion of Environmental Planning and Applied Studies. He hoped the Centre would
make a substantial contribution to the solutions of persistent and growing environmental
health problems.

Dr CUMMING agreed with the previous speaker that the Regional Director had played an
important role in a Region that was probably the most varied of all WHO's regions. He had
been pleased to note a great change in Regional Committee meetings in recent years, which was
largely due to the continued efforts of the Regional Director to induce a greater sense of
responsibility in the Member States of the Region. The increasingly active participation of
Member States was evidenced by the two standing Subcommittees on the General Programme of Work
and on Technical Cooperation among Developing Countries, which had both met. The former had
already outlined a programme for visiting countries in the Region, indicating its intention to
work in the field. Its next meeting would overlap with a meeting of the Subcommittee on
Technical Cooperation among Developing Countries and it was hoped that there would be some
liaison between the two. The two Subcommittees together involved about half the members of

the Regional Committee.

The Regional Director had courageously opened the subject of how to improve the standard
of representation at Regional Committee meetings and to keep some continuity of experience
among representatives. Although the matter was a delicate one, it was important, since WHO
would make progress only if Member States accepted their responsibilities.

There was a growing interest in the Region in mental health problems, which were largely
generated by the abuse of alcohol. That interest had been stimulated by a meeting of the
coordinating group for the worldwide mental health programme that had been held in the

Regional Office. As a result, the Regional Committtee, at its next session, would be con-
sidering the establishment of a regional coordination committee for mental health. That was

an example of how an headquarters' activity could spread to the regional level.

Dr KLIVAROVA (alternate to Professor Prokopec) had been interested to see how technical
cooperation was being carried out in the Region. A few years previously, the Health Assembly

had agreed to provide special funds for Viet Nam and the Lao People's Democratic Republic.
At the previous session of the Board, it had been reported that insufficient contact had been
made with those countries to permit implementation of programmes. She noted that fairly
considerable sums had been allocated to the two countries for 1977. She asked how the

programmes for the two countries for 1977 had been implemented, whether the sums allocated
had, in fact, been used in those countries and whether, if some parts of the programmes had
not been implemented, funds had been transferred for use in other programmes. She also asked
how the Director -General intended to proceed in the future with respect to those two countries.

Dr VIOLAKI - PARASKEVA wished to associate herself with the remarks of Dr Acosta and

agreed that the Director -General should be proud of his Regional Directors. She was pleased

to note the establishment of a Regional Centre for the Promotion of Environmental Planning

and Applied Studies. She would look forward to hearing of its progress and to hearing the

results of its studies. She asked whether any studies in occupational health had been

undertaken in the Region. She was pleased to note the remarkable increase in the involvement

of Member States in the work of the Regional Office. She was interested to learn of the

establishment of a committee to consider mental health in the Region.

The CHAIRMAN agreed that the Regional Director had made particular efforts in the

popularization of planning, with emphasis on new management systems and on the need to

coordinate the activities of institutions concerned with health care with those concerned
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with the training of health personnel. Such coordination should be encouraged further
and regions that had not yet considered that approach should be encouraged to do so. Greater
participation in research work had occurred and initiatives in mental health and other fields
had been made, thanks in part to the leadership of the Regional Director.

Dr DY (Regional Director for the Western Pacific) thanked members for their kind remarks,
which he would transmit to his colleagues at the Regional Office. He confirmed Dr Cumming's
observation that interest in mental health had been generated in the Region by the meeting of
the coordinating group that had been held in Manila. The subject would be included in the
agenda for the next session of the Regional Committee and, depending on the wishes of the
Committee, a panel or coordinating committee to look into mental health would be formed. He

hoped that with that development more attention would be focused on a field that was often
neglected.

He was pleased to report that the programmes of technical cooperation in Viet Nam and
the Lao People's Democratic Republic were proceeding well. Considerable amounts of supplies
and equipment had been ordered with the funds allocated and such orders would continue.
Viet Nam had a great number of trained personnel. While WHO had a representative in Hanoi and
consultants from headquarters or the Regional Office made visits there, programmes were
carried out by the Vietnamese themselves. Most of the funds allocated for 1977 had been spent
and that would also be the case in 1978. The needs of that country would not be met by the
regular budget alone. He was therefore grateful for the contributions of many countries,
both within and from outside the Region, towards the rehabilitation and development of health
services in the country. WHO was beginning to meet the needs of the Lao People's Democratic
Republic,butthe recruitment of suitable project staff had proved difficult. He gave an
assurance that the special programmes for the two countries were receiving careful attention.
No funds allocated to the two countries had been diverted to other purposes.

The Region was proud of the establishment of the Regional Centre for the Promotion of
Environmental Planning and Applied Studies. The need for the Centre had been determined by
a feasibility study conducted the previous year by a group of four, one from headquarters,
one from the Regional Office, a consultant from the Pan American Centre for Sanitary
Engineering and Environmental Sciences (CEPIS), and one from the Government of Japan. The
group had toured the Region and had agreed that a Centre was needed to promote environmental
policies and planning capacities, to promote education and training of appropriate personnel,
to promote the exchange of environmental information, oriented towards human health and
wellbeing, and to promote the identification and adaptation of appropriate technology in
environmental health and engineering fields. The primary objectives of the Centre were to
promote and facilitate collaboration between environmental institutions and personnel
within the Region and to support the development by Member States of self -reliant
institutes and capabilities in the field of environmental health. The establishment of the
Centre had been approved in September 1977. A team was currently in Kuala Lumpur to discuss
the physical arrangements for the Centre. It was hoped to appoint two of the four staff
envisaged by the middle of 1978 and that the Centre would be operational within one year.
Considerable funding for the Centre would have to be made available from extrabudgetary
sources.

He hoped that Member States in the Region would give greater priority to occupational
health. WHO was collaborating with ILO in the Region. At an ILO meeting held in Manila in
December 1977, the Philippines decided to establish an occupational health and safety
institute in Manila. WHO would collaborate in the institute, which, hopefully, would provide
a centre for the training of personnel within the Region.

Dr ABDULHADI asked whether the resolution passed by the Regional Committee and
contained in the addendum to the report concerning the interpretation of the host agreement
between the Government of the Republic of the Philippines and WHO had been submitted for
information only or whether the Board was supposed to express a view that should be conveyed
to the Health Assembly. He understood it to be the first time a difference of opinion had
arisen regarding the interpretation of such an agreement. He feared that a precedent might
be set that might lead to further incidents in the future.

Dr DY (Regional Director for the Western Pacific) replied that, since the Executive
Board and the Health Assembly had approved the original host agreement in 1952, the Regional
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Committee had thought it should inform those two organs of the difficulty that had arisen.
He repeated that he had just received a letter from the Secretary for Foreign Affairs in the
Government of the Republic of the Philippines indicating that that Government was ready to
renegotiate the relevant section of the agreement at the earliest opportunity. He hoped that
discussions would be held early in February 1978. WHO had no objections to the new
interpretation by the Government of the Republic of the Philippines of the relevant section
of the agreement but wished to have the opportunity to discuss the change and to negotiate
the procedure for its implementation.

The CHAIRMAN suggested that the Rapporteurs should prepare a draft resolution expressing
the Board's satisfaction that the matter would be settled in the near future.

It was so agreed (see summary record of the twelfth meeting, section 1).

He thanked the Regional Directors for their reports.

Decision: The Board took note of the reports of the Regional Directors on the work
of the Regional Committees.

Smallpox Eradication Programme

Dr LADNYI (Assistant Director -General), introducing the item, said the last known case
of smallpox in the world had been reported from Somalia on 26 October 1977. If no more cases
were discovered it would be possible, in two years' time, to certify that smallpox had been
eradicated from all areas of the world, and Member States would be able to celebrate an
unprecedented victory for preventive medicine.

Ethiopia had reported its last case in August 1976 and Kenya had had five cases in
January /February 1977, following an importation from Somalia. Although the disease appeared
to have died out, intensified surveillance operations were still in progress in Djibouti,
Ethiopia and Kenya, as well as in Somalia, to ensure that the last case in the Horn of Africa
had indeed occurred. Systematic house -to -house and nomad camp searches were being made in
high risk areas. Parts of the Ogaden area, bordering all those countries, had been
inaccessible to generalized searches in previous months. However, about 50 specimens from
suspect smallpox cases collected in the area since June 1977 had all proved negative when
examined at the WHO reference laboratories.

In December 1977, the International Commission had certified eradication of smallpox in
Bangladesh, where variola major had made its last stand. After a huge effort, representing
the total commitment of Bangladesh personnel and their partners from other countries, the last
case of that, the most severe form of the disease, had been identified on 16 October 1975.

That was the last case in Bangladesh, in Asia, indeed the last case of variola major on earth.

A more detailed account of the various programme activities was presented in the Weekly
Epidemiological Record published on 13 January 1978.

There had been a Consultation in Geneva in October 1977 to review the activities of the
smallpox eradication programme; it had recommended that the Organization should establish
a global commission for worldwide certification of smallpox eradication. Global certification
would be completed over the following two years, if the current epidemiological situation
continued. As indicated in the report, it was desirable and urgent for the Board to endorse
the recommendations of the Consultation for the establishment of a global commission as soon
as possible. The full text of the recommendations was annexed to the report.l

Professor REID was sure that everyone had heard the Assistant Director -General's statement
with interest and hope, but, as always, a degree of caution was indicated. A country he
knew well, in common with others, would be willing to make further extrabudgetary contributions
available if that should prove necessary in the final stages of the eradication campaign.
He hoped that the number of laboratories holding the variola virus would be reduced to WHO
Collaborating Centres only as soon as possible, and that that would be followed by still
further reduction. He supported the proposal to establish a global commission, which would

1 WHO Official Records, No. 244, 1978, Annex 4.
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provide a reassuring safeguard. He strongly supported the draft resolution 'contained in the

report.

Dr A. M. HASSAN congratulated WHO on the brilliant result which the smallpox eradication

programme had achieved in Somalia. There was, however, a continued need to search in

areas that had previously been inaccessible owing to heavy rains. Further, the war situation

in the Ogaden region had made searches difficult and it was possible that some undiscovered

outbreak might have occurred there. WHO should overcome the difficulties in order to

carry out searches in that area.

Mr ANWAR said that the death certificate of variola major had been signed. The great
efforts of WHO in cooperation with Member States and with the millions of workers involved in
the programme had reached a successful conclusion. He hoped that the experiences from the
programme would encourage WHO to attempt to eradicate some of the other diseases. He

appreciated that technical developments were not at a sufficient level in some diseases for
total eradication but if WHO were to set a new target and were to come some way towards
approaching it, much encouragement would be given to the millions who looked to WHO for

leadership. He congratulated all those involved in the smallpox eradication programme,
which had been successful despite the difficulties in communications and logistical support

encountered. He was sure that all members would share in their joy. He supported the

draft resolution.

Dr HELLBERG (alternate to Dr Leppo) supported the draft resolution. He thought the
establishment of a global commission might convince those who doubted the realities of what
had happened. While he agreed with Professor Reid that there was still some need for
caution, the situation had changed dramatically and changes in vaccination policy were needed.
He wondered whether, when next revised, the International Health Regulations might reflect
the new situation.

Dr VIOLAKI -PARASKEVA congratulated all concerned with the smallpox eradication programme
on its success. The draft resolution should perhaps contain some comment concerning the
suspension of compulsory vaccination policies, since such policies gave rise to much
discussion between the medical authorities and governments of countries.

Dr KLIVAROVÁ (alternate to Professor Prokopec) congratulated the Director -General on his

excellent report. In view of the fact that in certain countries smallpox vaccination
policies were still being implemented and in view of the needs outlined in paragraph 7 of the
report, it might prove difficult to supply all the vaccines required if the number of
laboratories holding variola stocks was reduced too drastically. She was not sure that the

draft resolution sufficiently reflected the feelings of Member States.

Dr SHAMSUL HASAN joined other members in their jubilation at the eradication of smallpox
and congratulated the Director -General and all those concerned with the eradication programme,
including those who had provided funds and vaccines. He advised a period of cautious

appraisal. In view of the experience in Iran, Iraq and the Syrian Arab Republic, he
supported the proposal that a global committee should evaluate their smallpox activities of
the previous five years. He fully supported the draft resolution.

The meeting rose at 17h30.



TWELFTH MEETING

Wednesday, 18 January 1978, at 9h35

Chairman: Dr S. BUTERA

PROPOSED PROGRAMME BUDGET FOR 1978 AND 1979 (FINANCIAL YEAR 1979): Item 12 of the Agenda

(continued)

REPORTS OF THE REGIONAL DIRECTORS ON THE WORK OF THE REGIONAL COMMITTEES: Item 14 of the

Agenda (continued)

Report on the twenty- eighth session of the Regional Committee for the Western Pacific:
Item 14.6 of the Agenda (continued from the eleventh meeting, section 2)

The CHAIRMAN invited the Board to consider the following draft resolution which had been
prepared by the Rapporteurs in response to the request made by the Board at its previous
meeting:

The Executive Board,

Having considered the information and the report presented by the Regional Director

on the interpretation of the Host Agreement between the Government of the Republic of
the Philippines and the World Health Organization, signed on 22 July 1951,

NOTES that the relevant Section of the Host Agreement will soon be renegotiated by
the Government of the Republic of the Philippines and the World Health Organization.

Dr ABDULHADI, referring to the operative paragraph, proposed the addition of the words

"with satisfaction" after "NOTES ".

Dr CUMMING supported the resolution as drafted.

Dr FRESTA asked whether he was correct in understanding that the sole purpose of the
resolution was to note that the relevant Section of the Host Agreement was soon to be
renegotiated.

Professor REID questioned the need for a resolution at all. There seemed little point
in taking note of a matter that was to be the subject of renegotiation.

Mr ANWAR agreed with Professor Reíd.

Dr DY (Regional Director for the Western Pacific) explained that there had been
considerable delay in resolving the matter in question. It would therefore expedite matters
if it were known that the Board had examined the question and had noted that it was shortly to
be renegotiated. It would also strengthen his hand, although the final decision naturally
rested with the Board.

Professor REID said that, if the resolution would assist the Regional Director, then he

was prepared to accept it.

Dr ABDULHADI pointed out that it was precisely the purpose of his amendment to

strengthen the Regional Director's hand.

Decision: The resolution, as amended by Dr Abdulhadi's proposal, was adopted.1

1 Resolution EB61.R9.
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Smallpox Eradication Programme (continued from the end of the eleventh meeting)

Dr GALEGO PIMENTEL, noting that the programme was in its final stage, said that if all
went well it would be possible in two years' time to declare that smallpox had been eradicated
throughout the world. That was a triumph for humanity on which the Director -General and the
Organization were to be congratulated. Smallpox eradication meant more than the elimination
of a terrible scourge. It was the first transmissible disease to be eradicated and the
experience thus gained could serve as a guide and as a focus of hope to encourage the
Organization in its role. It also demonstrated that, through the combined efforts of WHO
and Member States, it was possible to bring about such a feat. She supported the draft
resolution submitted in the Director- General's report.

Professor SPIES said that the success achieved in the smallpox eradication programme was
proof of the benefits to be derived from peaceful cooperation. Though there was every cause
for satisfaction, he would urge the need for caution on the part of Member States, and would
suggest that a recommendation to that effect be incorporated in the draft resolution. It was

important to provide for unseen eventualities, and to ensure that preventive measures were not
abandoned too soon.

He was a little suprised to note that the recommendations of the Consultation on
Worldwide Certification of Smallpox Eradication) stressed the managerial and administrative
aspects of the programme as opposed to the medical and biological. Not enough was known, for
example, about the poxviruses nor about the question of transmission between man and animals.
He also considered that the recommendations should place more emphasis on further study of the
whole matter by the proposed Global Commission.

He would underline, in particular, the recommendation in paragraph 7 regarding variola
virus stocks. All countries should be reducing the number of laboratories that still retained
such stocks, and effective control should be introduced. Possibly the Organization's action
should be strengthened by a more stringent recommendation that could perhaps be adopted by the
United Nations. Once smallpox had been declared eradicated, further thought should be given
to whether additional measures were needed. He would also underline the recommendation in
paragraph 8 regarding animal orthopoxvirus studies. Further studies should be carried out on
animal poxviruses other than monkeypox. With regard to the recommendation in paragraph 9
relating to vaccination policy, he agreed that it was for each country to decide when to stop
vaccinating. The Board could only make recommendations but he trusted that, in so doing, it
would take account of the points he had raised. The holding of vaccine stocks, referred to
in paragraph 10, was likewise a matter for decision by governments. He considered, however,
that certain stocks of vaccines should be retained to meet unforeseen eventualities.

Subject to those remarks, he endorsed the recommendations and supported the draft
resolution.

Dr TAJELDIN (alternate to Dr Al- Baker) said that four of the cases of monkeypox in
children that had occurred in Africa had proved fatal. He asked the Secretariat for more
details about the disease, particularly in regard to its relation to smallpox, its transmission
to man, its similarity to the smallpox virus, and the effectiveness of immunization.

Dr OLIVER (alternate to Dr Casselman), agreeing on the need for caution, said that it
would be unwise to equate the lack of reports of clinical cases of any disease with the
non -occurrence of the causative agent. So long as the variola virus existed, it would pose
a hazard. He joined other speakers in commending the Secretariat on the progress made.
The results were very encouraging and his country would continue to support the programme.

Dr SEBINA praised the Director -General and his staff for a magnificent achievement, which
afforded a striking example of the fruits of international cooperation. Quite phenomenal
amounts had been donated, both nationally and internationally. It was to be hoped that the
Organization and Member States would continue their efforts. He only regretted that such
savings as the Director -General had been able to effect had been offset by currency
fluctuations: he would rather they had been used to pay a bonus to the staff who had

1 WHO Official Records, No. 244, 1978, Annex 4.
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contributed to that achievement. He agreed that no premature decision on vaccination should
be taken, and that surveillance should be continued for as long as necessary.

Dr DLAMINI, supporting the draft resolution, expressed admiration for the way in which
funds and equipment had been mobilized in the campaign against smallpox, and congratulated the
Organization on its direction of that campaign.

No other disease would ever pose such a threat to the world as smallpox and the major
effort harnessed to eradicate it could therefore never be repeated. One fact was clear,
however, namely, that control and eradication of disease could be brought about by
vaccination and that, given the will, vaccines could be made readily available to any
developing country at virtually no cost. It was a tragic fact that there was an exceedingly
high rate of mortality among children from diseases that could be prevented by immunization.
That applied particularly to measles vaccine which was still unavailable to the developing
world. He therefore appealed to the Director -General and, through him, to the international
community to make a concerted effort to save the lives of those children so that they could
grow up to become better members of the same community.

He agreed as to the danger of premature complacency, and asked the Secretariat whether
there was any scientific basis for requiring a two -year period to elapse following the last
reported case of smallpox before the disease could be declared eradicated.

Dr FARAH observed that the word "eradication" had been correctly used in the context of
smallpox. Members would recall the objections raised to its use in connexion with
tuberculosis and malaria, on the ground that its literal meaning was the extinction of a
disease.

He agreed on the need for caution but trusted that within a few years the Organization
would be able to furnish striking proof of the effective eradication of a disease. He
supported the draft resolution but would like to know more about the relationship between the
four laboratories that were going to retain virus stocks and the three that were going to
retain 300 million doses of vaccine. Also, with regard to paragraph 10 of the recommendations
of the Consultation, had some strategy been formulated so that, in the unlikely event of a
recurrence of smallpox, countries could on request be rapidly supplied with vaccines? He had
himself witnessed the panic following the outbreak of an epidemic and had seen people actually
attack health centres and dispensaries.

Dr DE CARVALHO SAMPAIO congratulated the Director -General on an outstanding achievement,
which demonstrated how much could be done with cooperation and trust.

He supported the draft resolution and the recommendations of the Consultation. The
recommendation in paragraph 8 relating to animal orthopoxvirus studies merited special
attention since, in other diseases, it had not at first been discovered that animals, as well
as man, were hosts. He trusted that in a few years' time it would be possible to implement
a similar programme on some other disease, possibly measles.

Dr FERNANDES (alternate to Dr Fresta), endorsing the Director -General's report, said he
understood from contacts he had had at the Regional Office for Africa that monkeypox might
occur in the Congo. He regarded the Organization's work as extremely important, for it had
benefited the whole world and not just a part of it.

Dr ABDULHADI endorsed previous speakers' remarks and congratulated all those who had
contributed to an outstanding international achievement. The eradication of smallpox, once
little more than a dream for many countries, was now on the verge of being attained. That
confirmed the effectiveness of technical cooperation and of the new policy which would lead
the Organization on to even greater achievements in the future.

He agreed on the need to guard against complacency and considered that the experience
gained should serve as an example. He also agreed that the many other communicable diseases
from which millions were suffering could be eradicated or controlled if the necessary resources
were mobilized, measles and poliomyelitis being two examples. He suggested that, once
smallpox eradication had been declared, another disease should be selected to be the subject
of an intensive international campaign with a view to its eradication.
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Mr PRASAD observed that, a decade earlier, few could have predicted the dramatic reversal
in the fortunes of the smallpox and malaria programmes. The achievements of the former were
little short of a miracle and WHO's action would be applauded throughout the world. He did,
however, share the concern of those who were anxious to ensure that the disease did not rear
its head again, as had been the case with malaria when an element of complacency had set in.
It might be worthwhile to maintain the incentive scheme whereby a reward was offered to
anybody reporting a case of smallpox. That scheme had proved very effective during the
campaign and, even if no cases of smallpox were reported, some other dread disease - monkeypox,
for instance - might be brought to light.

He agreed that the success of the smallpox campaign should provide the encouragement needed
to deal with some other major disease. His own preference would be for malaria, although the
final choice was, of course, for the experts to decide. At the same time, he would urge that
any such campaign should not be carried out at the expense of the basic health services and
primary health care, otherwise the campaign itself would come to grief and any successes
achieved would not endure.

Professor JAKOVLJEVIC, supporting the draft resolution, said that the smallpox
eradication campaign provided an example from which all countries could benefit. So long as
one small focus remained, however, no country would be safe in ceasing to take precautionary
measures. In that connexion, he would remind the Board of the situation that had prevailed
in Europe at the beginning of the decade. Smallpox eradication was a major achievement in
not only health but also economic terms, for the money thus saved could now be devoted to
other health problems. He agreed that malaria should be the next disease to be the subject
of an international campaign.

Dr LADNYI (Assistant Director -General) said that several important questions had been
raised, not only with regard to what should be done to consolidate the results achieved in the
smallpox eradication programme, but also concerning the need to choose another disease as a
target for eradication. On behalf of the Director -General and all those who had worked in
this field, he thanked the Board for their remarks.

It was planned to carry out epidemiological surveillance for a period of two years, inthe
form both of searches and intensified surveillance, especially in the countries of East Africa,
where there had been outbreaks of smallpox only three months previously. Experts had come to
the conclusion that a two -year period was sufficient. Experience had shown that that was
fully adequate for the detection of cases; smallpox was a disease that could not be hidden
for long from health workers, since its symptoms were apparent and it could be suspected even
without any special medical knowledge. He shared the view that things should not be hurried.
It was therefore planned to work over a two -year period with the cóoperation not only of those
now working in the field but also the proposed Global International Commission. In accordance
with the Health Assembly's decision, during that period a summary would be made, in the form of
a treatise of the experience acquired and work done; work had already begun on the preparation
of that publication.

Many speakers had raised the question of monkeypox in humans. It was in 1958 that for
the first time an orthopoxvirus had been isolated from a monkey and named "monkeypox ". The
first recorded instance of the "monkeypox" virus being isolated from a person was in 1970.
Since then, there had been 29 cases, all in Africa - mainly in Zaire, one case each in Sierra
Leone and the Ivory Coast, four in Liberia, and two in Nigeria. The virus was different from
the smallpox virus, and the viruses could be differentiated without difficulty by a specialist
working in a laboratory. It was officially recorded that four of those 29 cases had been
fatal. At least one of the fatal cases, however, had not actually been due to the monkeypox:
the child had in fact recovered, and then fell ill with measles - the real cause of death.
The mortality rate from monkeypox was considerably lower than for smallpox. Experts were
coming to the conclusion that the risk of man-to -man infection with monkeypox was practically
nil. There had been two cases in which it had been suspected, taking into account the
incubation period and the fact that the cases were in the same family. However, there were
no reliable data indicating man -to -man infection; in fact, available data tended to argue
against that hypothesis. Nevertheless, further special research on the subject was being
planned. In other words, the possibility of local outbreaks was not being prematurely written
off. There were poxviruses of cows, camels, elephants and many other animals that could
infect man - but they did not give rise to such epidemiological complications as smallpox did.
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It was proposed to set up a stock of vaccines in Geneva so that it would be possible in
emergencies to supply them rapidly, in the quantities required; in the space of one day a

single vaccinator could vaccinate some 10 000 people, using the jet injector.

Regarding the discontinuation of vaccination, he repeated that the experts' point of view
was that, until the Global Commission had certified global eradication of smallpox, countries
should themselves decide whether or not to continue primary vaccination. Some countries had

decided already in 1971 to discontinue compulsory primary vaccination. On the other hand,

countries neighbouring Somalia and Ethiopia would no doubt wish to continue it for a while.

Considerable work had been done regarding the danger posed by laboratory stocks of
variola virus, and WHO had carried out an investigation on the subject. A large proportion of

the 74 laboratories registered as stocking variola virus had already destroyed their stocks,
and it was planned to reduce the number to four by 1980. The special precautions to be taken
during the removal of the virus from the laboratory had been studied by a group of experts that

met in Geneva in August 1977. Dr Klivarová had asked whether it was necessary to reduce so

quickly the number of laboratories stocking variola virus. Since the virus was not needed for

the production of vaccine, he could see no reason for delaying that process.

Dr Dlamini and other speakers had raised the question of selecting other diseases for

eradication - in particular, measles. The first steps in that direction had in fact already

been taken - in the form of the Expanded Programme on Immunization. However, he thought it

would be premature to speak at present of the eradication of the six diseases included in that

programme. With measles, for example, the difficulty was that as yet there was no thermostable
vaccine available - in other words, there was the "cold chain" problem. Work was being done

on those problems within the framework of the Expanded Programme on Immunization.

Dr ARITA (Smallpox Eradication) said that the Assistant Director -General had covered most
of the important points raised, but he would provide some supplementary information.
Reference had been made to international health legislation with regard to smallpox eradication.
A consultation held in October 1977 had endorsed resolution WHA29.54, urging all governments
to restrict their requests for International Certificates of Smallpox Vaccination to travellers
who within the preceding 14 days had visited a smallpox- infected country.

currently no known smallpox -infected areas in the world, and 12 weeks had elapsed since the
onset of the last known case. If all countries implemented the recommendation of the
Twenty -ninth World Health Assembly, no vaccination certification should be required for
travellers. As global certification proceeded, the revision of the International Health
Regulations would become increasingly appropriate.

On the question of the number of laboratories retaining variola virus, there were at
present 6 WHO collaborating centres which retained the virus, following recommendations made by
the WHO Committee on International Surveillance of Communicable Diseases in its nineteenth
report and the Health Assembly in resolution WHA30.52. The indications were that 4
laboratories which had maximum safety precautions would be sufficient to maintain research and
diagnostic activities in the disease for the future.

With regard to monkeypox, the first case had been detected in Zaire in 1970. Since 1971,
when the last smallpox case was recorded in Zaire, intensive surveillance had been carried out;
no more cases of smallpox, but 20 more cases of monkeypox, had been discovered. That finding
supported the epidemiological observation that, as the disease was very difficult to transmit
from person to person, it would not establish itself in endemic form in such areas. Several
meetings had been held on monkeypox and other poxvirus diseases, and the conclusion had been
that monkeypox would not thwart the smallpox eradication programme. He appreciated the need
for caution that had been stressed by several speakers. The programme was going well, but it
was vital that no mistake should be made in its last stages.

A further question that had been raised was whether any ecological changes were likely to

affect the achievements of the smallpox eradication programme. Substantial epidemiological

experience has been gained during the last 10 years. There had been no smallpox outbreaks

in which the source of infection had not been traced to a smallpox patient. In many

countries including those in Central America, Australia, New Zealand, and the Philippines,

smallpox had disappeared for a great number of years - in some for over 20 years.

The recommendations of the Consultation described the administrative procedures for

certification; however those procedures were being supported by continuous intensive field



SUMMARY RECORDS: TWELFTH MEETING 129

activities including surveys and house visits to confirm there were no hidden foci. Such
activities were undertaken by the countries prior to the visits of an international commission.

A question had been raised concerning the two -year period for surveillance after the last
known case of smallpox. This period was based on experience during the eradication programme;
for example, in Indonesia hidden continuing foci had been detected 8 months after what was
thought to be the last known case. Similarly 3 to 6 months had elapsed in Botswana, Brazil
and Nigeria before the last cases were finally traced. It was considered that multiplying the
longest period of continuing undetected foci - namely, 8 months - by 3, to give 24 months of
intensive surveillance, would provide a sufficient safety margin to ensure nil incidence.

On the subject of the 4 laboratories retaining the variola virus, he pointed out that
vaccine reserve stocks were not kept at those laboratories but at cold storage depots located
at convenient geographical points for the speedy dispatch of the vaccine wherever it was
needed. One depot was in Geneva, and another was being established in New Delhi.

Dr VIOLAKI - PARASKEVA agreed that each country would know its own epidemiological situation
and would have its own policy on smallpox control, but it would nevertheless be helpful to have
guidance from WHO on the conditions under which it could recommend that primary vaccination
should be abolished.

Dr ABDULHADI did not agree with the Assistant Director -General that the time was ripe
to select another disease for eradication through an international campaign. As he under-
stood i,t, there was in fact no disease for which a vaccine was available which would confer
protection in the same degree as the smallpox vaccine.

Dr LADNYI (Assistant Director -General) said that eradication should be understood in
different ways where different diseases were concerned. Smallpox could be considered as
eradicated: there was no reason to believe that a further outbreak could occur, since there
was no natural reservoir of the virus and man did not remain a carrier for long. The situa-
tion was different with regard to typhus, for example, which had disappeared from most countries
because of improvements in social and economic conditions rather than because of medical
advances, but which might reappear if conditions were to change. The same was true of a num-
ber of other diseases. However, six diseases were being brought under control through the
Expanded Programme on Immunization, and he felt that it would be possible in the near future
to select a disease for which complete eradication could be undertaken.

In answer to the question raised by Dr Violaki -Paraskeva, he said that the official view
was that those countries which were located near to possible foci (for example, the Ogaden),
or where an international commission had not yet confirmed smallpox eradication, should con-
tinue with primary vaccination. For other countries, including Europe and North America,
there was every reason to stop vaccination; some had in fact already done so. Whether or
not WHO should actually recommend the discontinuation of vaccination was a decision which was
in the hands of the Board and the Health Assembly.

The DEPUTY DIRECTOR - GENERAL read out the following draft resolution:

The Executive Board,

Having examined the report of the Director -General on the smallpox eradication
programme;

Noting resolution WHA30.52;

I. EXPRESSES appreciation for the intensive efforts being made by the World Health
Organization and the countries concerned to interrupt smallpox transmission and verify
this achievement;

2. ENDORSES the recommendations of the Consultation on Worldwide Certification of
Smallpox Eradication as annexed to the report of the Director -General;

3. REQUESTS the Director -General to establish as soon as possible an International
Commission for the Global Certification of Smallpox Eradication (Global Commission);
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4. URGES all governments to continue full support and cooperation to this final
phase of the programme, so that global eradication of smallpox can be certified by
the end of 1979.

Decision: The resolution was adopted. 1

Drug Policies and Management

The CHAIRMAN invited the Board's attention to the report on drug policies and management.

Dr CH'EN Wen -chieh (Assistant Director -General) said he wished to make a few comments on
the new orientation of the programme of drug policies and management. A new method of work
in the field of pharmaceuticals had been developed by gathering first -hand information from
visits to countries, analysing facts obtained and planning activities which could contribute
towards meeting the health needs of countries, particularly developing countries, where large
masses of the population had no access to the most necessary prophylactic and therapeutic
substances for effective health care. The new approach was more realistic, focusing on
drugs from the angle of the health needs of the vast majority of the population. Whilst
scientific and technical aspects of pharmaceuticals were very important, they could not be
dissociated from the social and economic conditions prevailing in different countries and
from national systems of health care. However, WHO's main responsibility was to extend the
availability of essential drugs and vaccines to the widest possible segments of the world's
population within the framework of extended health coverage. To attain that objective, the
Organization needed to develop general drug policies centred on the health needs of the people,
in collaboration with other sectors such as industry and trade, and with the political support
of the Board and Health Assembly in order to be able to overcome the many obstacles which were
likely to appear as the new programme developed. It should also enlist the support of govern-
ments, of other organizrtions, and of those pharmaceutical industries which were willing to
help to take steps towards meeting drug needs of large segments of the world's population.
The challenge was a difficult one, but one to which the Secretariat was fully committed.

The CHAIRMAN said the document before the Board was an important one for two reasons.
First, it indicated a new orientation and a new approach towards pharmaceutical products.
Such products, which were essential for medical care, were hard to obtain in many developing
countries and it was often difficult to make them available to those who needed them. The
problem of drugs was not only a technical problem, it was a social and public health problem.
In Africa, for example, health services often had adequate hospitals, clinics, doctors and
nurses, but were very short of drugs, largely because governments could not meet the high costs
involved. There was need to develop a drug policy which would make it possible to bring
medical care to the mass of the population with the limited resources that were available, and
to procure those drugs on reasonable terms, until such time as countries were able to produce
them for themselves.

Secondly, the Director -General had suggested in the second part of the document a short -

and medium -term programme of technical cooperation which would make it possible to increase
the availability of essential drugs for the least developed countries. The Director -General

was proposing a five -point programme, and was asking the Board to decide whether WHO should
appeal to governments and to the pharmaceutical industry with a view to improving the availa-
bility of essential drugs to the people of the least advantaged countries, while stimulating
local production to the fullest extent possible. The question was one of the greatest
importance for large sectors of the world's population, and it deserved the Board's close
attention.

Dr FRESTA said that the progress already achieved and the suggested action programme on
essential drugs outlined in the report were of great interest to many countries. He was
pleased to see that staff had gathered facts and first -hand information in the field rather
than relying on theoretical or headquarters -based information. Whatever else was done to
improve public health, there would always remain a need for drugs to solve some problems.
Vaccines were especially important and it was essential that they be provided at reasonable
cost. The use of medicinal plants had been mentioned. Such plants had been employed for

1 Resolution EB61.R10.
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generations in health care and it would be useful to study these traditional remedies with
a view to obtaining efficacious remedies that were immediately available in some countries.
One particular instance had occurred when a plant, which had been in use in Africa for many
years, only gained recognition when it was introduced to Europe, processed into tablet form,
and then re- exported. It would be helpful to have an inventory of small factories which
could prepare some basic drugs. Drug costs were enormous. Even if each person only took
one tablet per year, in a country of 6 million people this was a serious financial burden.
Pharmaceutical industries should be set up in each country in competition with the huge
pharmaceutical industry in Europe. There might be a simple way of developing pharmaceutical
industries in less well developed countries using the kind of innovative approach that had
been the basis for primary health care. At the previous meeting in the African Region he
had requested that a study be made of the pharmaceutical industry and, in particular, the

political aspects of the question, transport problems, and the availability of raw materials.
He asked whether the Secretariat could collate the most important information on these
subjects to produce a single information background document.

Professor REID fully supported the short- and medium -term proposals set out in the
document and, especially, the idea of exploring further the feasibility of an action programme
of technical cooperation. He suggested that a substantive discussion of the subject would
best be held when a detailed report had been prepared.

Dr HELLBERG (alternate to Dr Leppo) said that the drawing up of a list of essential
drugs and its continuous updating formed the basis for an international action programme to
provide such drugs. He supported the proposals contained in the report and agreed with
Professor Reid that a detailed discussion should be deferred until the action programme had
been elaborated. Technical cooperation could usefully occur among countries with similar
problems and needing similar drugs. Other important aspects were: the system of quality
control; principles to guide drug utilization and the education of health personnel; the

development of factories to produce and package drugs and vaccines; and cooperation with
national and international organizations and the pharmaceutical industry. He hoped that the
work of the Expert Committee on the Selection of Essential Drugs and the results of any
technical discussions on the subject would be presented very clearly to the following Health
Assembly. There had been concern that WHO should retain full responsibility for the
coordination of the programme on international drug monitoring which was being transferred to
a WHO collaborating centre in Uppsala. This presumably implied that WHO would be involved
financially in the centre. He asked what provisions had been made for this in the budget
for 1978 and 1979 and for subsequent years.

Professor JAKOVLJEVI6 said that the Expert Committee on the Selection of Essential Drugs
was only part of the overall programme on drug policies and management. Progress had already
been made. It was particularly important to consider the possibility of persuading certain
pharmaceutical companies to provide essential drugs under special conditions for use in the
public sector of the health services in less well developed countries and to concentrate on
the strengthening or implementation of local capacities to produce essential drugs. He fully
supported the short- and medium -term objectives set out in the report.

Dr CUMMING supported the statement made by Professor Jakovljevic. He asked the
Director -General to prepare a report setting out the implications of implementing the short-
and medium -term objectives. It was most important that national and international
development aid agencies should recognize that WHO was the most suitable organization to
coordinate an action programme on essential drugs. If pharmaceutical companies could agree
to provide essential drugs under special conditions to the public sector of the health
services, it might be the first step to their greater cooperation.

Dr PINTO said that the question of drug policies had been widely debated both in the
Executive Board and the Health Assembly. He was surprised that only the Western Pacific
and South -East Asia Regions had taken up the subject at regional level. Other regions would
do well to hold meetings on it. He supported the technical cooperation aspects of the
proposed action programme. Although, in many countries, health ministries were organizing
the production of essential drugs, problems arose due to variations in the raw material
price and to delays in receiving the raw materials. There had been particular problems

in buying vaccines. There was a great financial advantage for countries producing their

own medicines.
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Mr ANWAR associated himself with the remarks made by other members of the Board regarding
the importance of providing essential drugs, especially to developing countries. The main

objective was to ensure that essential medicines were available to the vast mass of the
population at a reasonable cost, i.e., relative to the purchasing power in the countries.
He suggested that collaboration with established pharmaceutical companies might be counter-
productive; it might be better to concentrate on local production in developing countries.

Although there were expertise constraints in developing countries, labour costs were cheap.
Pharmaceutical companies were governed by factors which were outside the control of WHO and
there was the additional problem of transport costs from developed to developing countries.
For example, in a certain country, medicines were being produced more cheaply by dispensing
with the sugar coating. Consideration had also been given to making the tablets in a
different shape so that they could not easily be remarketed. As far as terminology was
concerned, he found the terms, "traditional system" and "modern system ", acceptable. In

many countries the traditional system was well established, whereas the modern system had
failed to reach a large section of the community. This was one reason for attempting to
mobilize the traditional system for health care. A suggestion had been made that the tradi-
tional system should be resorted to "in order to optimize the utilization of local resources ".
He asked for clarification on whether the intention was to integrate the traditional system
with the modern system or to keep the two systems running parallel.

Dr DE CAIRES said that the topic had been discussed at various meetings over several
years. Four regional offices had organized visits to 25 countries at different stages of
development during 1976 and 1977 and the topic had been included in the report of all six
regional directors. Apart from considerations involving pharmaceutical companies, there were
two matters requiring national action. There should be development of an infrastructure to
ensure that the essential drugs would reach the populations in need. This called for a
reversal of the present concentration of health care in the cities so as to provide services
in rural areas. Also it was extremely important to assure the quality of the essential drugs
provided under the action programmes. In the short term, it was obvious that the existing
resources of the pharmaceutical industry would be needed. It was, therefore, logical that
the Director -General should continue the dialogue he had already started with pharmaceutical
companies and with governments.

He fully supported the short- and medium -term objectives outlined in the report and,
especially, the detailed feasibility study of the action programme. Dr Hellberg had mentioned
the role of WHO in the international drug monitoring programme. It was essential that WHO
fulfil its responsibility for the evaluation of drug reports and dissemination of information
about possible dangers of drug use.

Dr VALLE said that the preparation of a list of essential drugs could lead to reducing
expenditures. As Dr de Caires had pointed out, it was essential that the distribution of
drugs be under strict control. Some drugs did not always arrive in good condition.
Pharmaceutical companies had huge incomes and some of their profits ought to be devoted to
drug research. There had been a suggestion that 5% to 10% of overall expenditure should be
used for research purposes but this suggestion had not, apparently, been taken up. Instead,
drug companies supplied huge quantities of samples and promotional literature. Some

countries were fortunate in having local medicinal plants and the introduction of drugs in
such countries, where hitherto not even an aspirin had been available, might damage rather
than enhance the already precarious health status of the population. Only a small proportion
of the inhabitants received any kind of medical care and the great majority had no access to
medicaments, but drug costs could be cut by some 80% by bulk purchasing. Local production
was a good idea, but a factory could turn out in a quarter of an hour a week enough drugs to
meet the needs of a small country. It was, therefore, sensible for small countries to work
together. He supported the objectives set out in the report.

Dr ABDULHADI said that the proposals for an action programme on essential drugs were
timely. He supported the suggestion that the Director- General appeal to governments to
cooperate in the programme. If WHO were to rely on pharmaceutical companies to provide

essential drugs under special conditions for use in less developed countries, care should be
taken to see that packaging and labelling were acceptable. Drugs labelled "for export
only" tended to produce suspicious reactions from consumers.
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Dr KASONDE supported the proposals set out for the supply of essential drugs. Special

consideration should be given to the difficulty experienced by some countries, not so much in
being able to pay for supplies, but in being able to obtain the appropriate currency at the
right time for payment. He asked whether WHO could set up some sort of fund to avoid this
difficulty. Concerning the pharmaceutical industry, countries needed to buy particular
drugs but were subjected to such a barrage of promotional literature that it was difficult to
compare the products and costs of various suppliers. WHO could usefully provide information
on this and on patent law for those countries wishing to produce their own drugs. He asked
whether elementary surgical supplies could be subject to the same action programme as
essential drugs.

Dr MWAKALUKWA fully supported the proposals contained in the document and, in particular,
the suggested action programme on essential drugs. The report of the Expert Committee
provided the scientific basis for the identification of indispensable drugs and vaccines.
He asked whether WHO could collaborate with countries in establishing lists of drugs to be
used at each level of health care. As Dr de Caires had pointed out, the distribution of
drugs to ensure that they reached the population in need should be an essential part of the
programme. He said that there should be some control of the promotional tactics employed by
some pharmaceutical companies. Health workers should not be "forced" to use particular
products, but it was difficult for governments to restrain the activities of affluent
multinational companies. Perhaps WHO would have more success in obtaining the cooperation
of the drug companies.

Dr KLIVAROVA (alternate to Professor Prokopec) shared the satisfaction expressed by
previous speakers regarding WHO's programme in this important field. The subject of drug
policies and management was one that greatly affected developing countries, and work in this
sphere represented a considerable contribution to technical cooperation. She was therefore
surprised that so far only two regions - South -East Asia and the Western Pacific - had
dealt with the subject. She thought that it would be difficult for WHO to retain full
responsibility for coordination of the programme of international drug monitoring when it
was transferred to a WHO collaborating centre in Uppsala. How could it, in practice,
ensure the "participation of national and other centres and dissemination of information,
including publications" (as stated in the report before the Board)? A recent article in the
Lancet had raised doubts as to whether the Organization could in fact fulfil its role vis -à -vis
Member States and, in particular, the developing countries. She expressed satisfaction with
the main points of the proposed action programme on essential drugs, and asked which particular
pharmaceutical companies had been approached by WHO concerning the production and supply of
drugs.

Dr A. M. HASSAN welcomed the proposals for the action programme which attempted to meet
the needs of countries regarding essential drugs and vaccines. It was important that there
should be a control system for such drugs. This would help countries provide the best
possible health care. Both developed countries and pharmaceutical companies could play a
vital role in making the programme a success. He said that WHO should make pharmaceutical
companies conscious of their duties in the health field.

Dr SHAMSUL HASAN supported the objectives of the proposed action programme on essential
drugs. He agreed with Dr Cumming that pharmaceutical companies could be encouraged to
provide drugs for the public sector as a first step to further cooperation. As Dr Abdulhadi
had pointed out, care should be taken to avoid adverse psychological reactions produced
by inappropriate labelling of drugs. He supported the medium -term objectives which aimed
to strengthen national capabilities in the pharmaceutical field and promote good manu-
facturing practices and quality control. He asked the Director- General to take steps to
ensure that essential drugs would be provided at cheap rates to those countries which could
not, or could not yet, produce their own drugs.

The meeting rose at 12h30.
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Drug Policies and Management (continued)

Professor SPIES said that the proposal to initiate a comprehensive programme involving
participation at all levels was most important, since there were many questions requiring

clarification. The work of the Expert Committee on the Selection of Essential Drugs related
to only one aspect of drug policies and management. There were experts in pharmacy and
pharmacology who did not make a distinction between traditional and modern medicine but
considered it essential to integrate both components of traditional medicine: that based
on empirical work associated with natural, historical and cultural traditions; and that
based on the work of Indian, Persian and Greek doctors, studies in natural sciences, and an
experimental evaluation of drugs and methods. Some countries had entered into bilateral
programmes of cooperation with developing countries that were giving good results in the
production of drugs and in the evaluation of herbs and plants. Such efforts had advantages
for both activities, since many of the raw materials for drugs came from developing countries
and could be cultivated in a more modern way. Care must be taken in making decisions on
technical cooperation in this area, or the effects could be deleterious. Headquarters
should continue to coordinate activities.

The involvement of pharmaceutical firms in the programme should be approached with
caution. Developing countries had had unfortunate experience of the direct initiatives
of pharmaceutical firms, since the interests of the country did not necessarily coincide
with those of the firm. Action should be based on discussions with Member States and
should be ruled by the programme principles of the Organization. He fully agreed with
Dr de Caires' comments on technical problems. If drugs were to be distributed in direct
collaboration with pharmaceutical companies, could distribution be controlled from
headquarters? Or should there be some institute or some other organization that would
ensure that countries' interests were protected. As regards the place of drugs within
the whole system of medical care, although the benefits of medical achievement could be
stretched farther by means of drugs than by use of health personnel, it should not be
forgotten that the dangers of those drugs also reached more people. Experts in management
processes should be involved in drug policies and management.

He supported the suggested action programme on essential drugs; the first step
should be to contact governments in order to obtain more information on the needs of
Member States, which differed widely from country to country. In some countries drug
production was considered an integral part of social and health policy; in others it played

an important role in the economy and therefore in the overall development of the country;
in others the drug industry was quite independent. He was strongly in favour of technical
cooperation helping countries to achieve greater self -reliance and self- sufficiency in drug

production.

Dr ALENCASTRE GUTIÉRREZ supported the suggested action programme on essential drugs, which

had immediate relevance. In one country he knew, studies for a programme of essential drugs

had been in progress for some years; the difficulties encountered and the successes
achieved had been discussed with other countries in the Region. Such an exchange of

information was most important. He would be happy to support a programme at worldwide

level. A new approach to policies for useful drugs was essential if WHO was to reach its
target of health for all by the year 2000, which meantfocusing attention on primary health

care.
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Some 80% of the morbidity in developing countries could be treated if essential drugs were
available. Consideration of the training of auxiliary personnel and of their relationship
to the populations was also important. Developing countries could make a positive contri-
bution in that field. Some 25% of the world's drug firms covered 75 -80% of the world's
needs. In developing countries only 15 -20% of needs were met by local production. In
developed countries, drug production made up some 6 -8% of the gross national product, while
the figure for developing countries was 2 -3 %. In developed countries 10% of income was
used to acquire drugs, while the figure for developing countries was 40 -50 %. The cost of
research undertaken by the pharmaceutical industry was 6 -8% of its investments. But the
developing countries were contributing millions of dollars to that research - money that
might be more usefully channelled in other ways.

The key to the problem lay in an analysis of the pressures existing between the
producers of drugs, the technological and social factors in the country concerned, and the
patient /doctor relationship.

Dr GALEGO PIMENTEL said that the visits to various countries and the surveys made had

already produced results, since they had stimulated health personnel in those countries to
undertake a number of projects. She was sure the developing countries would support the
suggested programme of action. It was well known that major segments of populations lacked
essential drugs and medical care, and that even when drugs were available treatment was not
always possible because of their cost. Reference had been made to the need for an infra-
structure for the distribution and utilization of essential drugs; the primary health care
services, set up within the limits of each country's resources, might become the vehicle for
that distribution. The drugs considered essential would vary from country to country, but a
basic list could not take that into account and would have to be adapted to the individual
country's needs. She understood that the ultimate aim of the programme was that each country
should achieve self -reliance in drug production. A country she knew well had initiated
operations similar to those proposed in the working paper, had rationalized the number of basic
drugs that had to be imported, and was gradually introducing the processing of raw materials
and national production of drugs.

She suggested that the proposed action programme should contain a formula that would
emphasize multilateral aid for production at the national level. If national production were
beyond the means of a single country, intercountry projects might be initiated. Technical
cooperation among developing countries and primary health care services would play an important
role in any programme of drug policies, and the links between those programmes should be
studied. While the use of medicinal plants was not traditional in all countries, many

countries did produce plants of high medicinal value, and research into such plants should be
promoted. Greater stress should be placed on the participation of State -owned pharmaceutical
industries. Privately owned industries might produce a series of drugs that were not directly
relevant to a country's needs, whereas State -operated industries could be directed to meet
those needs. Discussions should therefore be held particularly with the State pharmaceutical
industries. For the local production of drugs, even if the required financing could be
ensured, it was frequently difficult to obtain the technical knowledge required, since such
knowledge was in the hands of private firms who were reluctant to release it for fear of
competition. Some way must be found to resolve that difficulty.

She fully supported the proposed programme, which was of vital importance.

Dr QUENUM (Regional Director for Africa) regretted that the working paper under discussion
had only mentioned activities in two regions, the Western Pacific and South -East Asia, since
that might give the erroneous impression that the other regions had been inactive in that
field. On the contrary, he had paid great attention to it in his report to the Board on the
twenty- seventh session of the Regional Committee for Africa, where there had been lengthy
discussions on the subject, resulting in the adoption of resolution AFR /RC27/R8 requesting
the Regional Director to: (1) follow the progress of the feasibility study that was proceeding
with the collaboration of the African Development Bank; (2) set up a multidisciplinary working
group to examine, in the short and medium term, mechanisms for obtaining pharmaceutical and
biological substances and medical supplies, and, in the long term, all the implications of
establishing a pharmaceutical industry in the Region; (3) pay special attention to the
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training of all categories of personnel, particularly those concerned with the management,
production, preservation, quality control, transport and distribution of pharmaceutical and
biological substances and medical supplies; (4) ask the Director -General to make all necessary
approaches to the representatives of major drug producers and distributors, with a view to
obtaining a reduction of prices and to keep Member States informed; and (5) report thereon
to the twenty- eighth session of the Regional Committee. It was clear, therefore, that the
matter was of vital importance to the Region. Representatives of pharmaceutical firms who had
visited Brazzaville to discuss the programme had expressed their concern at the new orientation
of WHO. He had tried to convince them that it was in their own interests to help developing
countries. He hoped his statement would correct any confusion that might have arisen.

Dr TABA (Regional Director for the Eastern Mediterranean) indicated that the subject
was of great importance in his Region also and had been included in his annual report to the
twenty- seventh session of the Regional Committee. The rapid development of health and
hospital services in the Region had increased the need for pharmaceuticals. Unfortunately,
practitioners were prescribing increasingly expensive drugs, so that in some countries 30% or
more of the health budget was spent on pharmaceutical and drug supplies (one country had
reported an expenditure of 53 %). In many countries there was excessive use of drugs and the
whole pattern of supply and use of drugs in the countries of the Region required urgent review.
Studies had been continued to determine drug requirements and drug utilization in primary
health care and hospitals, in order to obtain basic data for national drug policies. WHO's
collaboration in applying internationally accepted principles, standards and practices in
production and control had been continued as had the promotion of national production and
supply of drugs. Many countries were producing drugs in large quantities, some to the
extent of 80% of their requirements. The visits made by the Assistant Director- General,
Dr Ch'en, and the Director of the Division of Prophylactic, Diagnostic and Therapeutic
Substances to some countries in the Region and their resulting reports had been appreciated.

There was unanimous agreement that a reduction from the unlimited variety of
pharmaceutical preparations circulating in national and international markets to an easy -to-
survey selection of essential drugs was a basic requirement for rational drug supply and use.
WHO had provided expertise for the revision of such lists and relevant information had been
circulated informally to interested countries. WHO had provided assistance to countries for
the modernization of their drug legislation; for improving drug manufacturing processes in

national industries; for overhauling the drug storage system; and for upgrading the
efficiency of the drug control authority. It had assigned experts on drug control
management, specialists in drug production and analysis, and instructors for the national
pharmaceutical inspectors' task force. In addition, the training of pharmaceutical
inspectors was being promoted by means of seminars. The matter had thus been approached at
both the country and the regional level. Countries had been requested to pool their efforts
so that those producing drugs already could increase production and help their neighbours by
providing controlled and less expensive drugs. Those activities confirmed Professor Spies'
comments on self -reliance and self- sufficiency, and were the policies being followed in the

Region.

Dr ACUÑA (Regional Director for the Americas) referred to two resolutions adopted at the
twenty -ninth session of the Regional Committee for the Americas. One had been adopted in
the course of discussions to determine the subject for the Technical Discussions in 1978 -
which was to be "The impact of drugs on health costs ". The resolution was the conclusion of
a series of discussions held by various subregional bodies, including several conferences of
health ministers. The second resolution, adopted on 6 October 1977, had authorized the
Director of PAHO to establish a working fund so that the Organization would be in a position
to supply vaccines and biological substances for immunization purposes. Preliminary studies
had been undertaken and a sum of US$ 5 000 000 had been estimated as being required to ensure
the provision of vaccines and other biological substances needed by the Member States in the

Region. Although he would not go into details that were available in publications, other
activities on drug policies were being undertaken in the Region.

Dr KAPRIO (Regional Director for Europe) said that, when the Regional Director's
Development Programme was discussed by the Regional Committee, items relating to drug policies

had been considered. The first regional research priority group on the evaluation of drugs
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would be held in February 1978. As funds had been approved, it would also be possible to

appoint additional staff for work on drug policies, so that greater attention could be paid to
economic drug policies as well as to the training of pharmaceutical personnel in the

Region. Although the subject had not been discussed in great detail, the Region would also
try to establish lines of communication to influence WHO's overall policy as regards countries

producing drugs, giving examples of unnecessary drug utilization. The group on evaluation

would pay critical attention to the quality of drugs.

Dr FARAH endorsed the different steps proposed for the programme strategy in drug policies

and management. The Board should give the Director -General the mandate he required. He

noted with satisfaction that it had been decided to establish a joint intersecretariat task

force with UNIDO and UNCTAD in order to develop multisectoral approaches. That would

strengthen the position of WHO vis -à -vis the pharmaceutical industry. Other sectors -

industry, commerce and finance - would be involved as well as the health sector. At country

level the involvement of the different sectors would make them aware of the needs of the health
sector, thus strengthening the position of health administrations in the implementation of

drug policies.

Professor DE CARVALHO SAMPAIO supported the measures proposed, but he hoped that
consideration would be given to the use of drugs in developed countries as well as in
developing countries. A way had to be found to curb the increasing expenditure on drugs,
many of them useless, which absorbed a high proportion of health budgets. He hoped that the
Director -General would study ways of inducing firms to take responsibility for the drugs
they produced. The expansion of health services throughout the world would surely ensure
that drug producers could serve humanity and still make reasonable profits.

Dr CASSELMAN said that there had been notable progress in the field of drug policies and
management with the changes in programme. However, although the proposals for the suggested
action programme were reasonable, they covered only one aspect of a multifaceted problem, and
the other aspects must be constantly borne in mind. He supported the preliminary proposals
for ensuring the cooperation of governments and the pharmaceutical industry.

Mr PRASAD endorsed the report. The implementation of the Director- General's
proposals would be a service to mankind comparable to his promotion of primary health care.
He agreed that as far as possible essential drugs should be produced in the developing
countries, but the problem was essentially one of economic viability: no investor could be
persuaded to finance a pharmaceutical industry in a developing country unless the scale of
production gave him hope of a reasonable return. It might be necessary to accept a policy
of differential pricing whereby manufacturers could sell sophisticated drugs at higher prices
on condition that the essential drugs for mass consumption were reasonably priced. The WHO
study on traditional medicine should include the prices of indigenous drugs, since local
suppliers were as good at profiteering as foreigners.

Much work had been done in the South -East Asia Region on traditional medicine, which
existed in parallel with Western -style medicine. It was true that the two systems had been
successfully integrated in China, but in the country he knew best there was mutual hostility
between the practitioners of the two systems, and it would be some time before the ultimate
solution of integration was feasible.

With regard to the WHO certification scheme, he pointed out that in countries with a
federal constitution the appropriate authorities were often the state government; he wondered
whether WHO would be prepared to accept certification from such authorities.

In the suggested action programme some delay was envisaged in implementation. A number
of countries however were currently suffering great shortages of essential drugs, and he asked
whether action could not be taken in anticipation of the complete programme. Finally, he
referred to the fact that a number of recently invented processes were not available to
developing countries because they were protected by patent. He instanced a new antirabies
vaccine which, he understood, was more effective and less expensive than the traditional
vaccine. The Director -General might also take up such matters immediately.
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Dr SEBINA said that a high -level UNIDO team had visited three countries, including his

own, to study the pharmaceutical constituents of medicinal plants, as Dr Galego had suggested.
It was encouraging that the consultation on drug policies had been followed by such prompt
action.

Dr VIOLAKI - PARASKEVA congratulated the Director -General on the structural changes made in

the Division in order to adapt to current problems. The problem was multisectoral, and the
obstacles varied according to national economic, political and social policies. She supported
the suggested action programme as a short -term objective - but in the long term the solution
must be sought through technical cooperation to enable countries to establish local production
of essential drugs for which they imported the necessary raw materials. With regard to
measures to ensure the quality of essential drugs she said that there must also be legislation
in recipient countries on the distribution of both drugs and the vaccines. In general, she
was in agreement with the suggestions for the programme.

Dr ACOSTA said that the discussion had so far concentrated on finance and production,
but the attitude of consumers should also be borne in mind. Public opinion had been so
conditioned that patients often demanded specific drugs by name. That factor would become
increasingly important as greater numbers of the rural communities were reached by the
development of primary health care. Perhaps the public required education on the proper
use of drugs. He supported the suggested action programme.

Dr FRESTA said that in a consumer society, people became demanding about everything,
including drugs. The poorer people wanted to be sure that they were getting the same article
as the richer people. A proper understanding of the use of drugs was simply another aspect
of health education. The situation was not helped by the fact that modern manufacturers in
some English- speaking countries required that drugs should all be ordered by number rather than
by a simple nonproprietary name.

Dr FATTORUSSO (Director, Division of Prophylactic, Diagnostic and Therapeutic Substances)
said that the working paper was not intended to be a comprehensive report of activities; it

chiefly stressed the reorientation of the drug programme and proposed an action programme on
essential drugs.

Replying to questions by Dr Hellberg and Dr Klivarová about the financial responsibility
of the Organization as a result of the transfer to Sweden of the international drug monitoring
programme, he said that the operational expenses would be met by the Swedish Government, but
WHO would provide support in the shape of a consultative service, provision for which, in
the amount of $ 42 000 for 1978 and for 1979, appeared under the heading "Drug information and
monitoring" (project PHA 010) on page 257 of Official Records No. 236. For the 1980/1981
programme budget, the Director -General would consider making a more substantial contribution.
There were high hopes of the programme developing satisfactorily since all the national centres
concerned had agreed to participate in the scheme.

The suggested action programme on essential drugs should be regarded as a preliminary
phase in the promotion of local production. Dr Klivarová had inquired which pharmaceutical

companies had been approached by WHO with a view to cooperation in the suggested action;
interest had been expressed by such companies at regional and national meetings, at which WHO's
representatives had explained its programmes, e.g. those on research and training in tropical
diseases, and on essential drugs and vaccines to meet the health needs of large segments of
the world's population.

There had been very satisfactory cooperation in the intersecretariat task force which had
been set up with UNCTAD and UNIDO to develop a multisectoral approach; a small project had
been initiated with UNDP support. He would seek a legal opinion on Mr Prasad's question about
the acceptance by WHO of certification by a state authority in countries with a federal
constitution.

Dr NAKAJIMA (Drug Policies and Management) agreed with the many speakers who had
stressed the importance, as an ultimate goal, of the local production of essential drugs in
developing countries so as to promote self -reliance and avoid shortages in supply due to
financial or political difficulties. The Organization was accumulating experience in
a number of developing countries, both through technical cooperation in establishing
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pharmaceutical factories and by means of feasibility studies on local production at the
request of the country concerned.

There were three main types of pharmaceutical production: subdivision, packaging and
labelling of bulk imports of finished products; formulation, i.e., the making up of tablets,
ampoules and ointment, etc. from imported or locally available raw materials; and the
production of raw materials. Although the last- mentioned required a high degree of
technology, considerable investment and large -scale production for profitability, the two
other types of production (subdivision and formulation) were in WHO's experience economically
viable in countries with relatively small populations. The investment in equipment was not
too large - for example, equipment for making five hundred million tablets, including basic
quality control instruments, would cost about $ 500 000.

There were,however, a number of obstacles, including a general lack of the technical and
managerial manpower required at all levels. As Mr Anwar had pointed out, the actual
production of drugs with modern equipment required relatively few workers but, since the
introduction of the "Good Practices in the Manufacture and Quality Control of Drugs ",
a considerable number of operatives were required for quality control, and this had put up
labour costs in the pharmaceutical industries in developed countries. Another obstacle to
local production in developing countries was that supplies of raw materials were controlled by
relatively few manufacturers, which affected both availability and price. WHO was setting up
a mechanism to study the price trends of drugs in developing countries in collaboration with
the national procurement agencies of a number of countries. If several countries banded
together, they would have greater bargaining power with regard to the procurement of raw
materials. It was the case that, in some developing countries, locally manufactured drugs
were more expensive than imported drugs - both for the reasons he had mentioned and
because of the expenses associated with the transfer of technology, licensing, capital
investment, and over -pricing of raw materials.

When feasibility studies were conducted, local production of drugs should be regarded
not from the commercial viewpoint but as a means of satisfying health needs. Quality control
was very important,and technical cooperation among countries was required in transferring the
appropriate technology. Some developed countries were already helping in that field. The
matter was primarily the joint responsibility of the government and the manufacturer.

Referring to the comments by Dr Fresta, he said that medicinal plants could be as
effective as "Western" drugs, provided that the symptoms they could alleviate were carefully
identified and the plants themselves were appropriately processed for distribution and
administration. The matter was under study by a group of experts in WHO. It was intended
to prepare a background document for the Technical Discussions at the Thirty -first World Health
Assembly. A manual would be produced containing guidelines on thé technical and
administrative aspects of national drug policies and management.

Dr KLIVAROVÁ (alternate to Professor Prokopec) said that she was not fully satisfied
with Dr Fattorusso's reply: her first question had not been about the financial aspects of the
transfer of the international drug monitoring programme to Sweden. She wanted to know how
the Organization would still be able to ensure full coordination of the programme, the
participation of national and other centres, and adequate dissemination of information to

Member States.

Dr BANNERMAN (Traditional Medicine Programme), replying to Mr Anwar's question about
traditional medicine, said that an article on regional and country activities in that field
appeared in the November issue of World Health. A programme for the promotion and development
of traditional medicine had been in existence since 1976, when the Organization had taken steps
to implement the recommendation, in the UNICEF /WHO report on alternative approaches to meeting
basic health needs in developing countries, about the training and utilization of practitioners
of traditional and indigenous medicine in health services. In that year, the Regional

Committee for Africa had taken "Traditional medicine and its role in the development of health
services in Africa" as the topic for the Technical Discussions. The Regional Committee for
South -East Asia had adopted a resolution for the promotion of traditional and indigenous
medicine, which had been followed by the seminar in Sri Lanka on which Dr Gunaratne had already
reported to the Board. A similar resolution had been adopted in 1977 by the Regional Committee
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for Africa. The objectives of the programme, whose execution was being coordinated by

a working group at headquarters, were to foster a realistic approach to traditional medicine as

a contribution to health care; to explore its merits in the light of modern science so as to

maximize useful practices and discourage harmful ones; and to promote the integration of

proven valuable knowledge and skills in traditional and modern medicine.

High priority was being given to the developing countries, particularly with regard to
primary health care within the context of national development plans, and the programme was
being implemented at the country level under the guidance of the regional offices. The

approaches included the adaptation of national health policies to permit the utilization of useful

elements of traditional medicine in the national health care system, together with mechanisms

for coordination. The administrative machinery required to ensure the effective utilization

and supervision of traditional healers and birth attendants would be reviewed within the

context of the national health service. A questionnaire had been designed to collect

information on the training of practitioners of traditional medicine and their services to the
community, information which, when analysed, would help countries to develop training and

service programmes for the various categories of practitioners concerned. There was also

provision for orientation courses for modern medical health workers; for example, in

August 1977, community health specialists and senior health administrators from 29 developing
countries had visited China on a study tour to learn how that country had harnessed traditional
medicine to the needs of its rural population and had integrated it with "Western" medicine.
Similar study tours were being organized in 1978 and 1979, and consultations, seminars and
workshops would also be arranged to review the application of traditional medicine to cancer,
diabetes mellitus and rheumatoid arthritis, and to investigate other therapeutic claims made

on behalf of traditional medicines and methods. The major constraint was financing, since

resources so far came exclusively from the Director -General's and the Regional Directors'

Development Programmes. Substantial contributions to the Voluntary Fund for Health Promotion

would be a demonstration of support by Member States for the Director -General's stated
objective of "Health for all by the year 2000 ".

Dr FATTORUSSO (Director, Division of Prophylactic, Diagnostic and Therapeutic Substances)
said, doubts voiced Dr Klivarová, that only time could provide the ans-

wer. How far the programme expanded would depend on the participating national centres.
The dissemination of information based on data received had always been a problem in a pro-
gramme whose purpose was the exchange of information between participating national centres
responsible for keeping the medical profession informed of the position in their respective

countries. However, the data could not be disseminated as received without giving rise to
misinterpretation. The operational activities would be in no way affected by the transfer of
the project to Sweden, and the transfer might well reanimate the programme. It was hoped

that there would be more active participation by national centres and an expansion of the
programme through the intensive monitoring activities which were conducted in some countries,
particularly in Europe, making possible a more comprehensive evaluation of data.

Dr CH'EN Wen -chieh (Assistant Director -General) said that he had nothing to add to the

statements of his colleague. He thanked Board members for their support. Their comments

would be carefully considered by the Secretariat.

The DIRECTOR - GENERAL said that the field of drug policies and management was an example
of the many areas in which there had been an attempt to devise new programmes of a calibre

to attract the support of Member States. One of the grave dangers in the implementation of
the New International Economic Order was that developing countries would not accumulate pro-
ductive capital for indigenous reinvestment, but that foreign companies would simply "export"
trade profits from the economically privileged 5% of the urban population. In the case of

drugs, however, if there was a strong national policy of primary health care, the transfer
of technology would not only prove profitable but would result in an increased industrial growth
in developing countries and in the promotion of trade between them. Developing countries

should reach agreements on manufacturing so that they could evolve economically viable schemes

that commanded external support. Some developing countries had the potential for manufac-

turing highly sophisticated drugs. Such possibilities should be encouraged and he hoped

that he would be given a mandate to propose to the session of the Board in 1979 an approp-

riate programme of action.
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The subject was a minefield; but if a political dialogue was opened, WHO should be able
to avoid the hazards involved in pursuing its action. The Organization provided a neutral
platform from which outside experts often felt able to comment more freely than they did at
home. An important dialogue was under way with the pharmaceutical industries, both private
and State -owned. He hoped that the results would be beneficial to developing countries.

With regard to Dr Klivarová's comments on the international drug monitoring programme,
it was true that, in its endeavours to implement resolution WHA29.48, WHO had thought that it
should not devote substantial funds at the present stage to developing that programme. He

would report in detail on the functioning of that programme in 1979. Meanwhile, he assured
Dr Klivarovd that he would assume responsibility for the confidentiality of information
received; it would be processed, as previously, in accordance with a technical protocol
worked out in conjunction with the Uppsala Centre. He hoped that Member States would inform
him if they had cause for dissatisfaction.

He took the opportunity to express his gratitude to the Government of Sweden for the
major investment it had made. The Centre would also offer training facilities to nationals
of developing countries in drug monitoring.

The CHAIRMAN said that, in his view, drugs must be considered from the social public
health standpoint. The need for the ready availability of drugs to the population called
for a new strategy, and for a dialogue between the pharmaceutical industry and governments.
That new policy should be speedily initiated - at the regional level first and then at the
country level, since self -reliance in that field must be encouraged.

He suggested that an ad hoc committee of the Board should be established to cooperate
with the Director - General in considering further the feasibility of an action programme of
technical cooperation in the matter. The members might be Mr Anwar, Dr Farah,
Professor Jakovljevi /, Dr Kilgour and Dr Valle (or their alternates if they were unable to
attend) as well as himself.

It was so agreed.

The CHAIRMAN announced that the ad hoc committee just constituted would meet towards the endof
the present session. He asked the Rapporteur to prepare a draft resolution reflecting the discussion
that had taken place on this item (see summary record of the seventeenth meeting, section 1).

Report on Casual Income

Mr FURTH (Assistant Director -General) introduced the report by the Director -General on
the estimated amount of casual income available as at 31 December 1977. The figure of
US$ 8 600 000 shown in the document before the meeting was considered a realistic estimate,
taking into account the latest available information. However, it would be adjusted, probably
slightly upwards, once the Organization's financial accounts for 1977 had been audited.

He drew attention to the Annex to the document providing comparative figures for the
years 1973 -1977 from which it would be noted that casual income available at 31 December 1977
was larger than similar balances for the previous two years. Paragraph 2 of the document

contained more detailed information on the composition of casual income earnings for 1977.
The estimate of US$ 4 817 735 for casual income earned in 1977 was somewhat lower than the
similar final figure for 1976 and slightly more than the final figure for 1975; it had only

been exceeded in 1974. Although such comparisons were of general interest, they were of
limited value when it came to evaluating financial performance, since the net figures in many
of the individual components of casual income were beyond the Organization's direct control.

The major component of casual income earnings remained, as in previous years, interest
on bank accounts, and the figure of US$ 3 580 000 for 1977 was considerably higher than
similar figures for the two previous years (US$ 2 691 720 in 1976 and US$ 2 988 591 in 1975).
That sum represented interest earned mainly on short -term bank deposits of the Organization's
funds which were not immediately required for disbursement. WHO's policy was to limit liquid
funds to approximately three days' requirements, and to place all amounts in excess thereof
in interest -bearing accounts for periods ranging from 48 hours up to several months.
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There were no significant differences between the comparative figures relating to the
other basic components of casual income for the years 1975 to 1977. However, the revenue
from the Swiss postal authorities in 1977 amounted to only US$ 44 502,which was very considerably

less than the amount of $ 489 000 in 1976; this was due to the fact that 1976 revenue had
been quite exceptionally high because a new issue of WHO postal stamps had been authorized by
the Swiss authorities in 1976, the sale of such stamps (mainly to collectors) normally being
concentrated in the year of issue and dropping off thereafter. The amount of $ 542 250
under the heading "Refunds, rebates and other" included various items such as refunds from the
United Nations Joint Staff Pension Fund, proceeds of sales of obsolete equipment, income and
charges relating to garage rental operations, etc.

As in recent years, the only negative figure was an estimate of $ 400 000 under
"Exchange differential ". That figure was slightly lower than the actual figure for 1976, and
mainly reflected differences between the Organization's accounting rates of exchange, mandatory
for accounting recording purposes, and the actual exchange rates received in the sale and
purchase of over US$ 120 million, in 73 currencies, required to meet the Organization's

disbursements in over 94 countries of operations. WHO had of course little direct possibility
of influencing the amount of those exchange differentials, since the mandatory accounting rates
of exchange were those agreed in advance for the coming month for use in the United Nations
system, and thus they generally differed from the actual bank rates, which were received on a
day -to -day basis, at the time the thousands of financial transactions took place. However,

every endeavour had been made, by careful planning and timing of currency transactions, to keep
exchange losses to a minimum, and he believed that that had been largely achieved.

He drew particular attention to the Director -General's proposals, contained in the final
paragraph of the document, to utilize the entire amount of estimated available casual income,
$ 6 600 000 of which would go towards financing the supplementary budget for 1978 and the
remaining $ 2 000 000 being earmarked to meet any possible additional costs under the 1978
regular programme budget resulting from differences between WHO's budgetary rate of exchange
and the United Nations/WHO accounting rate for the Swiss franc. As those proposals had been
considered under previous agenda items and decisions taken thereon, the only action required by
the Board at the present stage was to take note of the Director -General's report on casual
income.

Dr FRESTA asked where provision was made for giving financial backing to resolution
AFR /RC27 /R2, which requested the Director -General to assist Mozambique through the special

programme for cooperation with that country.

Mr ANWAR said that the increase in earnings from casual income invested was most
encouraging and must have been the result of sound planning. A sizeable amount of funds must

have been available for investment (since the income amounted to more than $ 3.5 million), and
he wondered whether, in view of the considerable financial acumen shown by the Secretariat,
there was any scope for increasing the yield even further - possibly by placing the maximum
amount on deposit, with instructions to the bank concerned to transfer whatever was necessary
to the current account whenever the latter fell below a Certain level, thus permitting even
shorter -term deposit earnings.

Professor SPIES, noting that the amount of casual income yielding interest must be quite
high in view of the returns, asked whether that money could not be utilized to meet any
financial emergency which might arise, instead of proposing higher assessments on Member States.

Dr ABDULHADI emphasized the need for caution in placing funds in bank deposit accounts,
which always carried a certain element of risk.

Dr KLIVAROVI (alternate to Professor Prokopec) noted that it was proposed to use available
casual income to finance the supplementary budget for 1978 - the need for which resulted from
fluctuations in the exchange rate of the dollar. The unappropriated balance at the end of

1977 was over $ 3 million. It was reasonable to assume that there would not be such an
amount available at the end of 1978, so that the financial position then would presumably be

even more difficult than at present.
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Dr SEBINA asked for clarification as regards the assessment of new Members and arrears of
contributions in respect of 1974 and prior years, which were included under casual income
received in 1977.

The DIRECTOR- GENERAL, replying to Dr Fresta on the special programme for Mozambique,
emphasized the efforts made in order to assist that programme and to respond to resolutions
AFR/RC27/R2 and AFR/RC27/R4 of the Regional Committee for Africa, as a result of which savings
amounting to $ 300 000 had been found by the Director -General. In addition an amount of
$ 170 000 had been made available by the Regional Director for Africa from the Regional
Director's Development Programme for 1977, along with other resources under the regular budget
for WHO's programme of technical cooperation. That total additional amount of nearly half a
million dollars had been found precisely in order to comply with the situation described in the
resolutions adopted by the Regional Committee for Africa. He was also making every effort to
mobilize bilateral and other multilateral help to assist Mozambique.

Dr FRESTA commended the speedy action taken in that regard. As a newcomer to WHO, he
would be glad of further elucidation as to the customary procedures brought into play to respond
to requests for assistance made to the Organization.

The DIRECTOR- GENERAL explained that, out of the regular budget, a proportion of 60% was
being made available to the regions, so that the African Region now had information as to the
level of funds likely to be at its disposal for the years 1980 -1981. Within that medium -term

plan, the Regional Director used flexible planning criteria to meet countries' needs; the

resolution concerning Mozambique was an example of the type of factor he had to consider.
Within a single operating year, efforts would be made to obtain optimum productivity and to
transfer such resources as could be made available to Mozambique, bearing in mind also the
resources mobilized under the Regional Director's Development Programme. Normally when
resolutions such as the one for Mozambique were adopted the financial implications ought to be
borne in mind; the Health Assembly would then have to increase the effective working budget
by the amounts required for the implementation of those resolutions. The Director -General

himself had the possibility of finding funds solely as a result of any savings in the various
regions and at headquarters and /or if possible by providing funds from the Director -General's

Development Programme. He would continue to make every effort to help Mozambique in the

coming year, within the framework of resolution WHA29.48.

The funds hitherto provided by WHO had been put to good use in Mozambique. However,
the main function of the Organization was to seek to mobilize additional assistance from other
sources, outside the regular budget, and it would be appropriate for the Director- General and
the Regional Director to give their moral support to efforts to convince other countries to
assist Mozambique. Naturally, his own task would be greatly facilitated if the Health
Assembly were to accompany any resolution for carrying out programmes not included in the
regular budget with an appropriate financial allocation. That procedure had been followed
only on extremely rare occasions hitherto, but was not impossible,

Mr FURTH, replying to the points raised, said that over the past year the level of funds
deposited in bank accounts, and which had in respect of 1977 yielded interest of $ 3 580 000,
had amounted to an average of $ 68.7 million. He gave a breakdown of the various components:
the Working Capital Fund represented $ 6.9 million; 1977 budgetary income, less regular
budget disbursements, $ 18.4 million; unliquidated obligations for 1976 and prior years,
$ 12.8 million; Trust Funds (including funds deposited with WHO by governments or
institutions for purchases of supplies on their behalf, advance payment of contributions,
project agreement funds, etc.), $ 24.3 million; casual income, $ 8.6 million; Executive
Board Special Fund, $ 100 000; Revolving Sales Fund, $ 700 000; Special Account for Operation
of Concessions at Headquarters, $ 100 000; Special Account for Servicing Costs, $ 1.6 million;
and Revolving Fund for Teaching and Laboratory Equipment, $ 400 000. From that should be
deducted the balance of accounts payable, accounts receivable and interoffice transactions,
namely, $ 5.2 million.

The amount of interest earned by WHO in 1977 was determined by a combination of factors
and, in the first place, by the interest rates prevailing during that year, over which WHO had
no control. Those rates had fluctuated from a low of nearly 5% to a high of 6 -1/2% in
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respect of the Organization's dollar deposits. For deposits in currencies other than dollars,
interest rates had ranged from 4% to 14 -1 /2 %. The average return, on both dollars and other

currencies, had been 5.15 %. The period for which funds were available was also beyond the
control of the Organization, and he pointed out that if governments of Member States paid their
contributions promptly on 1 January each year, as they were indeed required to do under the
Financial Regulations, the interest earned would be considerably more. The level of funds

on interest - earning deposit was also a factor, which in turn depended largely on the early

receipt of contributions. As regards its current accounts, WHO had to operate over 269 bank
accounts in 94 countries and had earned an estimated amount of US$ 40 000 interest on the
accounts in 1977. Bearing in mind that WHO had to be ready to disburse funds at very short
notice, every effort was being made to earn the maximum amount of interest. He had the
impression, from discussions with banking authorities and other organizations of the United
Nations system, that WHO's record in that regard could well stand comparison.

He was glad to assure Dr Abdulhadi that WHO had not in fact incurred any losses due to
depositing its funds in banks, and that WHO used only first -rate banks. In a sense, any
bank deposit could be said to involve some risk, however minimal, but surely it was preferable
to allow funds to earn interest on deposit than to let them remain unproductive.

In reply to Dr Klivarová, he said that there was reason to believe that casual income

earned during 1978 would amount to approximately $ 5 million. This amount would become

available for disposition by the Health Assembly in 1979. It was even just possible that

there might be an unappropriated balance during 1978 since the amount of $ 2 million out of

the total casual income estimated as being available at 31 December 1977, which was being

earmarked to meet additional costs in 1978 which might result from differences between the

WHO budgetary rate of exchange and the United Nations/WHO accounting rates of exchange for the

Swiss franc, might not in fact have to be touched if the rate of exchange of the dollar moved

upwards. Any casual income reported in the beginning of 1977 as available could be used to

help finance the regular budget for 1980 -1981, which would have to be adopted in 1979.

With regard to the point raised by Dr Sebina, he explained that the assessments on new

Members joining the Organization after a budget had been adopted were put into the casual

income account. The amount shown under casual income as "arrears of contributions, 1974 and

prior years ", related to contributions which had been due in 1974 and prior years but had not

been paid until 1977.

Dr VALLE asked whether Mr Furth thought that the amount of casual income submitted to

the forthcoming Health Assembly would be very different from the present estimate of

$ 8 600 000.

Mr FURTH said that he thought the amount estimated in respect of savings on the

liquidation of prior years' outstanding obligations might be increased by some $ 300 000 and

that the sale of publications might show an additional $ 100 000, so that the final estimate

submitted to the Health Assembly might well be in the range of $ 9 million. Although in the

first few months of the current year additional casual income might accrue as a result, for

instance, of payment of arrears of contributions or interest earned, it was customary for the

Health Assembly to base its consideration only on the casual income available as at

31 December of the previous year.

The meeting rose at 17h40.
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Thursday, 19 January 1978, at 9h30

Chairman: Dr S. BUTERA

1. PROPOSED PROGRAMME BUDGET FOR 1978 AND 1979 (FINANCIAL YEAR 1979): Item 12 of the Agenda
(continued)

Malaria programme)

Speaking at the invitation of the CHAIRMAN, Dr LEPES (Director, Division of Malaria and
other Parasitic Diseases) said that, at nearly every session of the Executive Board and World
Health Assembly in the past ten years, the malaria programme had been the subject of discussion.

Twelve resolutions had been adopted on the subject, five by the Executive Board and seven by
the World Health Assembly - all of them encouraging governments, and WHO to increase their
efforts in combating malaria. While the malaria eradication programme had not achieved its
final goal, i.e. worldwide eradication of the disease within the time -limit originally planned,
the programme should not be considered as a failure since it had resulted in a considerable
reduction of malaria morbidity and mortality. It had introduced the concept of effective
total coverage of rural populations in space and time; and it had greatly stimulated the
management and implementation of public health programmes and their epidemiological and
operational evaluation. In the implementation of the programme many thousands of health
workers at all levels had been trained, who still formed the backbone of the public health
services in a number of countries.

On the purely technical side, the eradication programme had freed some 500 million people
from the threat of endemic malaria and had permitted the economic development of many areas of
the world, particularly in Asia, south and south -east Europe, and central and southern America.

In the past eight to ten years, however, the epidemiological situation where malaria was
concerned had progressively deteriorated in several countries. The resurgence of the disease
had particularly affected countries in South -East Asia, some countries of central and southern
America, and Turkey. According to the information available, in the last five years there had
been, on average, only a 2.3 -fold increase in the number of cases reported. In some countries,
however, the increase had reached dramatic proportions with the figures showing a 30- to 40 -fold
increase over the number of cases detected in the period 1969 -1970. Malaria was thus endan-
gering not only the health of the population but also the overall socioeconomic development
insofar as its control absorbed a large proportion of the health budget. Moreover, in the
countries of Africa south of the Sahara, very little was being done for the rural population
suffering from malaria. There had been some encouraging developments in 1976 -1977 but they
did not alter the fact that malaria was now a threat to countries which had previously eradi-
cated the disease.

The problems raised by malaria were well known to politicians, health administrators and
technicians, but it was felt that the discussions at the meetings of WHO's governing bodies
had been too general. For this reason - and in view of the dramatic increase in malaria cases,
the technical and financial problems involved, and the shortage of trained manpower - the
Director -General had decided to present to the Health Assembly a document on the reorientation
of the malaria programme, including a strategy for malaria control.

As regards definition, he said that any level of intensity of intervention in the trans-
mission of malaria should be acceptable as malaria control, i.e. intervention to reduce mortality
and morbidity and intervention aimed at eradicating the disease should be equally acceptable

within the global malaria programme. In other words, countries should base their programmes

on a flexible approach towards the control of the disease. A flexible approach should also be

adopted in the selection of the most economical tools, and in the continuous adjustment of
programmes to the dynamics of malaria endemoepidemicity and available financial and manpower
resources in a given country.

1 See summary record of the eighth meeting, p. 87.
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Work was continuing on developing more efficacious methods for combating the disease - but
the technology to deal with morbidity and mortality was currently available, the only constraints
being economic factors.

Although malaria control required a certain freedom of action, it must at the same time

be integrated into the country's health programme: the malaria service should be a part of

the national health service.

In view of the tools and methods available for malaria control, the status of development
of health infrastructures, and the financial and manpower resources available - and in the
context of resolution WHA30.43, which set the target of health for all by the year 2000- the malaria

programme should aim at reducing malaria mortality to negligible levels, alleviating the effects
of the disease on socioeconomic development, and ultimately at eradicating the disease whenever
feasible. It was unthinkable that people should still be suffering from malaria by the end of
the century.

Depending on technical factors, the tools available and the country's resources, there were
four tactical options in a realistic approach towards malaria control:

(a) reduction or prevention of mortality due to malaria, and shortening of the duration
of infection by administration of antimalaria drugs to all those suffering from the disease;

(b) reduction or prevention of specific mortality and reduction in morbidity by providing
antimalaria drugs to all those suffering from the disease and to those in highly vulnerable
groups (children, labour aggregations, or other population groups);

(c) prevention of mortality and reduction of morbidity and prevalence by administration
of antimalaria drugs and by carrying out vector control measures; and

(d) application of control measures on a countrywide basis with the ultimate objective
of eradicating the disease.

It should be possible to combine these levels, even within one country, as applicable to
different ecological strata.

Although a realistic approach was to be recommended in the planning of any type of malaria
control activity, there were several principles to he followed: (a) the national will to
control the disease should be clearly expressed by a government decision to support antimalaria
activities on a long -term basis; (b) malaria control should be an integral part of the country
health programme; (c) the feasibility and practicability of reducing malaria to a level in
accordance with the set objectives should be demonstrated; (d) the participation of the
community should be a condition sine qua non; and (e) wherever applicable, permanent measures
for the control of malaria should be an integral part of relevant physical (e.g. irrigation,
drainage, highways) and economic development programmes, through the collaboration of govern-
ment ministries and agencies concerned.

The selection of control measures should be made from the arsenal of available tools - but
here again certain principles should be followed. For the first two levels of control, only
antimalaria drugs were required, but even this required the selection of the appropriate drug
combination, the frequency and period of application when administered within the community,
and the selection of the population groups considered to be at high risk.

In a long -term control programme aimed at reducing prevalence, priority should be given to
bio- environmental methods of source reduction (malaria engineering and use of predator fish) but
other methods should also be considered. In urban and semi -urban areas, control might be
achieved by chemical larviciding, with or without manipulation of the environment, and, if

necessary by imagocidal measures. Insecticides should be mainly reserved for control programmes
with good prospects of interrupting transmission, especially in rural areas and in combating
malaria epidemics, provided that the vector(s) were susceptible, or at least sufficiently
responsive, to the insecticides available. Whenever possible, individual measures of protection
should be used to reduce mosquito /man contact.

It was realized that the countries affected would have to undertake several activities

simultaneously. The first urgent step was the preparation of an emergency plan to cope with
epidemics and prevent the spreading of malaria transmission to areas previously freed from the
disease. At the same time, additional personnel had to be trained and field research under-
taken on specific technical problems, including investigations on the natural pattern of trans-
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mission, vector bionomics and resistance; the susceptibility or resistance of the parasite

to 4- aminoquinolines; and the applicability of bioenvironmental control of malaria. Training
and research should be an integral part of the malaria control programme and both should mainly

be national enterprises.

Under these circumstances, members of the Board might ask: if everything is being done
by nationals, what is the role of WHO?

As the Director -General had pointed out, in view of the complexity of malaria control, the
major problem related to political decisions, the rest being a question of strategy, tactics,
technical information, knowledge and experience. WHO could play a very important role, but
the extent of its involvement in any national control programme would largely depend on the
desire of the governments of the country affected. While respecting government decisions
on malaria control, it was the constitutional duty of WHO to encourage the efforts of all
malarious countries, in view of the extent of the malaria problem and the possibility of its
spread; and, in this connexion, to mobilize world opinion for a joint effort in combating

the disease.

In summary, the role of WHO should be:

to provide Member States with information on general programme development through
periodic reports by the Director -General to the Executive Board and the Health Assembly
and by Regional Directors to regional committees;

- to regularly disseminate information to Member States on the changing epidemiological
situation and on the malaria risk for international travellers, including information on

the geographical distribution of drug- resistant strains of Plasmodium falciparum and on
the proposed antimalaria drugs for chemoprophylaxis;

- to collect and disseminate information on the programme set -backs and progress in every
country so as to facilitate programme revisions and adjustments between neighbouring
countries and direct surveillance activities to the risk of malaria; and, to disseminate
available information on new technical developments regarding methods of control, and
new tools or techniques that can be used.

It was the constitutional role of the Organization to cooperate with Member States at
country, regional and global level in solving problems of public health importance. In view
of the magnitude of the malaria problem and the limited resources available to WHO and, in
most instances, to malarious countries, certain details concerning cooperation were important
in order to maximize the results of such cooperation. They were:

- in countries with resurgent malaria, to elaborate jointly an emergency programme to
combat epidemics and to arrest the spread of malaria transmission to areas already freed
from the disease;

- in countries in which malaria control had made slow progress, to reassess the feasibility
of control by measures other than those hitherto applied and, wherever necessary, to
develop - jointly with national staff - applied research to demonstrate the most economical
method of control selected from among the existing arsenal of tools and methods. Such
preparatory activities should result in the development of a realistic plan within the
country's health programme for short- or long -term malaria control, depending on the
particular ecological conditions of the given country;

- in countries where no malaria control activities had yet been developed, to help in
assessing the epidemiological situation and the available resources, in determining the
local feasibility of different control measures, in stimulating the launching of activities,
in evaluating the progress of the programme, in developing applied field research aimed at
solving of local problems, in the training of national staff, and in promoting and
coordinating intercountry and international cooperation.

In all those three situations, the common factor was the constant variation of the epidemiological
situation against the permanently changing socioeconomic background. Evaluation should,
therefore, also be continuous, in order to facilitate constant adjustment of existing plans
to the changing situation.

There were two important aspects on which WHO could make a fruitful contribution: training,
and research. WHO could cooperate in organizing specific long- or short -term courses for
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health personnel, including the preparation of curricula and the provision of teaching staff and
teaching materials. As regards field or laboratory research, the establishing of protocols
could be done jointly, but the Organization might also provide consultants or supplies and
equipment within its financial limitations.

There were other technical and administrative aspects where cooperation could be developed.
He mentioned that, in spite of the reduction in force of the last few years, there was still a
nucleus of technical experts within the Organization with experience of the parasite, the vector
and the epidemiology of the disease. Member States should make use of this expertise.

Finally, the Organization would continue to provide Member States with information on the
availability and price of antimalaria drugs and insecticides, and on any new developments in
this field. The lack of financial resources was one of the major obstacles for governments
in supporting national malaria control programmes. For this reason WHO would continue to
cooperate with Member States in attempting to obtain financial assistance from international
resources (other than WHO) and from bilateral sources.

Although emphasis had been placed on national decision and national enterprise in research
and training, this did not mean that WHO wished to avoid the responsibility for the malaria

programme. On the contrary, while respecting governmental decisions, WHO was ready to share
with national authorities the responsibility for planning and implementing the programme.

The CHAIRMAN said that, as there had already been full discussions of the malaria programme,

the members of the Board should confine themselves to brief comments.

Mr PRASAD said that Dr Lepes had set out clearly the policy of WHO concerning malaria

control and eradication. He asked that the malaria programme be kept in the forefront of the

Organization's activities. He was optimistic for its eventual success.

Mr ANWAR endorsed those comments.

(For continuation, see summary record of the fifteenth meeting, section 1.)

Revised scale of assessment for 1979

Mr FURTH (Assistant Director -General) drew the attention of the Board to the revised scale
of assessment for 1979 appended to the Director -General's report on additional requirements for

1979.1 The Explanatory Notes annexed to the revised programme budget proposals2 were also

pertinent. As stated in paragraph 6 of these Notes, the WHO scale of assessment for 1979 had
been calculated on the basis of the United Nations scale of assessment for 1978 -1979 as
recommended by the United Nations Committee on Contributions and since that time approved by

the General Assembly in its resolution 32/39. In preparing the WHO scale for 1979, account

had had to be taken of the criteria established in resolutions WHA24.12 and WHA26.21, which
remained in force; those criteria were summarized in paragraphs 3 and 4 of the Explanatory

Notes. The reference to the per capita ceiling principle, in paragraph 3, had however been
made in error and was to be disregarded. This principle had been abolished in the United
Nations, commencing with the scale for 1977, and in WHO by resolution WHA30.5, commencing with

the scale for 1978.

Briefly, the steps taken in calculating the proposed scale of assessment for 1979 were to
reflect the difference in membership between the United Nations and WHO and to apply two
fixed parameters which were the same in both the United Nations and WHO scales, namely: the

maximum assessment percentage of 25% as set by the Health Assembly in resolution WHA26.21,
and the new minimum assessment of 0.01% established in the United Nations scale for 1978 -1979.
In the WHO scales of assessment for the years 1975, 1976, 1977 and 1978, it had been necessary
to utilize - in addition to the assessments of new Members - triennial increases in the
assessments of certain Members as reflected in the corresponding United Nations scales, in

order to reduce the assessment of the largest contributor to 25 %. It was no longer necessary

to utilize such increases in the computation of the proposed scale of assessment for 1979.

1 WHO Official Records, No. 245, 1978, Appendix 10.

2 See WHO Official Records, No. 245, 1978, Appendix 3, pp. 72 -73.
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Thus, in addition to the WHO scale having the same established maximum and minimum assessments
as the United Nations scale, the WHO assessment percentages of Members were directly
proportional to the corresponding assessments in the United Nations scale. Consequently, for
the first time since the adoption of the 1975 scale, the WHO scale of assessment was in harmony
with that of the United Nations, in accordance with repeated resolutions of the United Nations
General Assembly recommending that the specialized agencies which applied methods of assessment
similar to those of the United Nations should bring their scales into harmony with the United
Nations scale at the earliest possible time, taking into account differences in membership and
other pertinent factors.

As WHO had more members than the United Nations, the WHO assessment percentages in the 1979
scale as proposed were either equal to or lower than the corresponding percentages in the United
Nations scale for 1978 and 1979. The assessment of 114 countries (including 65 Member States
assessed at the new minimum of 0.01 %) were at the same level in both scales, and the assessment
percentages of 36 countries were lower in the WHO scale than in the United Nations scale.

As stated in paragraph 6 of the Explanatory Notes, in view of the special circumstances

relating to the Organization's two remaining Associate Members and the possibility that there
would be no new Associate Members in the future, the Director -General had not proposed any
change in the Associate Members' assessment rate of 0.01% in the scale for 1979. The WHO
scale, the total budget and, consequently, the amounts assessed, would be subject to adjustment

and decision by the Thirty -first World Health Assembly if one or both of the inactive Members
were to resume active participation in the work of WHO; if South Africa or Southern Rhodesia
were to resume payment of their contributions; or if the membership of the Organization were
to have increased by that time.

In accordance with resolution WHA21.10, the amounts of government contributions would
need to be adjusted to take account of the actual amounts paid to staff in reimbursement for
tax levied by Members on the WHO emoluments of their nationals.

There were no comments.

Proposed Appropriation Resolution for 1979

The CHAIRMAN invited the Board to consider the proposed Appropriation Resolution for 1979;
it would form part of the Board's report to the Health Assembly. Under Rule 72 of the Rules
of Procedure of the Health Assembly (applicable to the Executive Board by virtue of Rule 43 of
its own Rules of Procedure), the decision on the amount of the effective working budget
required a two - thirds majority.

Professor REID fully supported the proposed Appropriation Resolution.

Dr KLIVAROVA (alternate to Professor Prokopec), although supporting the form of the
resolution, could not accept an effective working budget level of US$ 182 120 000. She
would therefore abstain from voting.

Professor SPIES said that, in the light of his previous remarks, he also would abstain
from voting.

Decision: The proposed Appropriation Resolution was approved by 27 votes to none,
with 2 abstentions.1

The CHAIRMAN invited members of the Board to put forward any matters concerning the
revised programme budget proposals for 1979 that they wished to have given particular
prominence in the Board's report.

Water supply and sanitation

Dr CASSELMAN stressed the importance of the question of potable water supply and
sanitation. He understood that WHO was to play a leading role in the forthcoming
International Drinking -Water Supply and Sanitation Decade designated by the United Nations

1 See resolution EB61.R21.
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Water Conference. He asked whether the Secretariat could provide the Board with a brief
summary of significant developments in the field since the Thirtieth World Health Assembly,
both in WHO and in Member countries, and in the participation of other organizations and
agencies, particularly the World Bank. Would sufficient financial resources be available

to ensure that WHO could adequately fulfil its role?

Dr DIETERICH (Director, Division of Environmental Health) said that the question was
both timely and relevant. The 1977 United Nations Water Conference had recommended the
adoption of the target of safe water supply for all by 1990 and the designation of 1980 -90 as
the International Drinking -Water Supply and Sanitation Decade. Both recommendations had been

adopted by the United Nations General Assembly. The Conference had also recommended that
realistic programmes should be developed in the period up to 1980 and that the international
community should increase its technical cooperation with governments in preparation for the

Decade. Various measures were now being taken by the United Nations Economic and Social
Council, WHO and other international agencies, and also through multiagency cooperation.

The Economic and Social Council was to convene a special session of the Committee on
Natural Resources in August 1978 to consider the implementation, and implications, of the

recommendations of the 1977 Conference. It would consider in particular a coordinated

approach by the United Nations system and would review in depth four topics: assessment of

water resources; water and food; drinking -water supply and sanitation; and ways of
increasing finances to implement the Mar del Plata Action Plan. The Secretary -General

had asked the Director - General of WHO to assume the lead role in regard to drinking -water
supply and sanitation, particularly in the preparation of the Committee's discussions on the

subject. WHO was cooperating with the World Bank and other agencies in appraising the
state of preparedness of Member States to undertake massive programmes during the Decade
and in making recommendations for action during the period up to 1980, both by countries and

international agencies. The Organization would make proposals for reviewing in 1980, the
progress made during the preparatory period with a view to stimulating an increased flow of

funds. It also hoped to make proposals as to how United Nations agencies could work

together. A series of regional meetings, organized under the auspices of the Regional
Economic Commissions, was being held to prepare for the Committee's session, and the WHO

regional offices would also cooperate in that work.

One of the main elements of WHO's technical cooperation programme was the emphasis
being placed on national planning as opposed to individual projects. Emphasis was also being
placed on rural water supply, since statistics showed that less than one out of five people
had access to safe water supply and that the situation was worse in respect to sanitation.
There was concern about the decrease in extrabudgetary resources, particularly from UNDP.
That decrease was partly due, not to a lack of willingness to support the programme on the
part of UNDP, but to the fact that governments had not given high enough priority to water
supply, particularly in rural areas. In most regions, the decrease in UNDP resources was not
matched by a corresponding increase in the regular budget so that the net effect was a slight
downward trend in resources which he felt needed to be reversed. The UNICEF/WHO Joint
Committee on Health Policy was to study the contribution made by water supply to primary
health care. There had been an increase in cooperation between WHO, bilateral agencies and
funding programmes; and the Director -General had set up a small group composed of headquarters

staff to strengthen the ties with those programmes and to greatly increase the provision of
essential information at the global level.

Several other international agencies were taking a keen interest in the subject. The

World Bank was cooperating closely with WHO, and functions were carried out by the two
agencies without any duplication; the World Bank, which was expected to increase its lending
over the next five years possibly by as much as 50 %, was also supporting technological research.
UNICEF was strengthening its longstanding programme on rural water supply and sanitation, and
seeking closer ties with the Organization. The Director -General had entered into an

understanding with the Director -General of FAO regarding new areas of cooperation. Bilateral

programmes were increasing in volume and were focusing more on rural populations than in the
past.

Clearly no one agency could handle the tremendous task of cooperation with all Member

States on its own. The Director -General had therefore taken the initiative in bringing
together the technical, funding and development agencies concerned. Consultations were



SUMMARY RECORDS: FOURTEENTH MEETING 151

already under way and a measure of agreement had been reached as to how to join efforts. It
was hoped that in the coming months the executive heads of UNDP, the World Bank, UNICEF, FAO
and WHO could finalize arrangements for cooperative action. They would have four main
objectives: to increase the level of technical cooperation with Member States in preparing
national programmes for the Decade; to make arrangements for coordination at the country
level; to promote water supply and sanitation, with special reference to needy populations;
and to coordinate inputs and stimulate other international programmes and also multilateral
and bilateral programmes.

The idea was that, at the country level, the agencies should base their work on the
responsibility of national staff for planning and implementing programmes. UNDP resident
representatives would be given a new role so that they could speak for all five agencies on

this subject. The emphasis would be on preparing plans for the Decade; on stimulating the

national commitment; on increasing managerial capabilities; and on bringing about institutional

development. At the regional level, particularly of WHO, the agencies would provide the
resident representative with technical support. WHO's responsibility would also be to monitor
the progress made, to act as a liaison body with the regional economic commissions and to

foster technical cooperation among developing countries. At the global level there would be
annual consultative meetings attended by all those concerned - the international agencies, the
bilateral community, the banks and the governments. WHO would also continue liaison at the
global level with the Economic and Social Council and its committees and, between sessions of
the consultative meetings, with the donor community and the international agencies concerned.
Many details still had to be worked out and the Director -General would doubtless be reporting
further on the matter to the Executive Board and the Health Assembly.

Dr CASSELMAN thanked Dr Dieterich for his detailed reply. The information provided would
be most useful.

Mr PRASAD asked at what point he could submit for the Board's consideration a draft
resolution reaffirming WHO's technical cooperation role within the context of United Nations
discussions on a centralized approach to development problems. The resolution was couched
in general and non -controversial terms and had the support of Dr Cumming and Professor Spies.

The CHAIRMAN said the draft resolution could be considered at a later stage.l

(For continuation, see summary record of the twenty -first meeting, section 1.)

2. MEMBERS IN ARREARS IN THE PAYMENT OF THEIR CONTRIBUTIONS TO AN EXTENT WHICH MAY INVOKE
THE PROVISIONS OF ARTICLE 7 OF THE CONSTITUTION: Item 13 of the Agenda

Mr FURTH (Assistant Director -General), introduced the report by the Director -General on
Members in arrears in the payment of their contributions to an extent which might invoke the
provisions of Article 7 of the Constitution. The report showed that, as at 1 January 1978,
six Members - the Central African Empire, Chad, Congo, Democratic Kampuchea, the Dominican

Republic and Grenada - were in arrears for amounts exceeding their contributions for two full
years prior to 1978. No payments had been received from any of those Members since the end of
the Thirtieth World Health Assembly. In the light of the information given in the document, the

Board might wish, as in previous years, to adopt separate resolutions in respect of the
Members concerned. Draft resolutions for the Board's consideration would be found in the
annexes to the document before the meeting.

Dr ABDULHADI said that, while he appreciated the circumstances that might have prevented
certain Member States from paying their arrears, it seemed that their number had increased in
recent years and would continue to do so. He asked whether the Secretariat had been able to
determine why the Member States in question had not paid their arrears. The Board could then
take the necessary steps.

Mr FURTH said that there had not in fact been an increase, in recent years, in the number of

Member States in arrears in the payment of their contributions, the actual figures for 1976

1 See p. 186.



152 EXECUTIVE BOARD, SIXTY -FIRST SESSION, PART III

and 1977, for example, being of the order of six or spen. There was, however, a hard core of

some three or four Member States that consistently failed to pay. He was unable to provide

much information as to the reasons since, in some cases, the Organization had virtually no

contact with the Member State concerned. Democratic Kampuchea, for example, had not replied

to any communication from WHO for a number of years; and the Dominican Republic, which had

not been represented at recent Health Assemblies, had not replied to any communication

concerning contributions. So far as the other four Member States were concerned, it seemed
that they were in temporary difficulties regarding their payment of contributions and it was

hoped that the situation would be rectified in due course.

Dr DE CAIRES congratulated Bolivia and Haiti - two countries whose names had appeared
in the corresponding report for the previous year - on the payment of their arrears.

Dr KLIVAROVÁ (alternate to Professor Prokopec) said that, while she agreed that the
Member States in question should be reminded of their duty to pay their arrears, she wondered
whether it was really necessary to invoke Article 7 of the Constitution.

Professor REID said that, as a member of the Committee to Consider Certain Financial
Matters Prior to the Health Assembly, he was certain that the matter would be examined very
carefully and that Article 7 of the Constitution would be invoked only with the utmost

reluctance.

The CHAIRMAN, noting-that there were no further comments, invited the Board to consider

the six draft resolutions before it.

Decision: The resolutions were adopted.1

3. TENTATIVE BUDGETARY PROJECTIONS FOR THE BIENNIUM 1980 -1981 (REPORT OF THE PROGRAMME
COMMITTEE OF THE EXECUTIVE BOARD): Item 15 of the Agenda

Dr CUMMING, speaking as a member of the Programme Committee of the Executive Board,
introduced its report on tentative budgetary projections for the biennium 1980 -1981;2 the
Programme Committee had studied in detail the Director -General's report on the question
annexed to its own report. The latter dealt with three main points: recent trends in the

level of the WHO regular budget; the nature of the tentative projections for 1980 -1981;
and current trends in the growth of Member States' economies. The Programme Committee had
sought to advise the Director -General, first, on the appropriate level for the regular budget
for 1980 -1981 and, secondly, on the factors to be taken into account in planing for future
growth in the regular budget. It had been the first occasion on which the Organization's
policy organs had been involved in budget planning at such an early stage.

The Programme Committee had realized that a balance must be struck between two basic
approaches to programme budget planning: on the one hand, to develop a programme and then
find the resources to implement it; and, on the other, to set a budgetary figure and then
develop a programme within that level. WHO in fact adopted both approaches by first making
tentative projections, on the basis of which an overall budgetary estimate was made. The

projections however were purely statistical and - as they were not the result of any
programming process - it was not possible to determine how much was due to cost, and how much
to real, or programme, increases. At the same time, the WHO programme budget was planned
within an overall budgetary limit. However, since WHO's programme was financed not only from
the regular budget but also from extrabudgetary resources, it was not limited to a pre-
established budgetary figure and, as programmes were developed, additional extrabudgetary
sources of funding were sought.

The Programme Committee had considered that it would be useful to have some idea of the
effect on programmes of differing rates of budget growth. One way in which that could be
done would be to develop alternative programme strategies within the framework of medium -term

1 Resolutions EB61.R11, EB61.R12, EB61.R13, EB61.R14, EB61.R15, EB61.R16.

2 WHO Official Records, No. 244, 1978, Annex 5.
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programming, on the basis of which decisions could be taken about future budgetary growth
rates. It was noted that the percentage growth of WHO's regular budget between 1972 and 1977
was by far the lowest of the United Nations agencies, but that did not reflect the whole story.
The reprogramming exercise instituted by the Director -General in pursuance of resolution
WHA29.48 would make an additional US$ 42 million available for technical cooperation between
1978 and 1981, which showed that programme development did not always require total budgetary
growth. In the Committee's view, the proportion of new activities within the total regular
budget should be more clearly indicated.

The Programme Committee had also noted that cost, rather than real, increases had
accounted for the greater part of WHO's budgetary growth. In its opinion, the programme
budget document should give more detailed information about the cost factors and assumptions
on which budgets were based. It was particularly important to see what proportion of cost
increases was due to currency fluctuations as distinct from other cost increases. The
Committee had further noted that the Consumer Price Index in Switzerland was of little relevance
to the type of services and goods required by WHO, since it was based on a basket of goods
required by the average family.

The rate of exchange between the Swiss franc and US dollar remained of continuing concern.
Since it was not practicable to predict the exchange rate for 1980 -1981 (this would be set in
late 1978), the tentative projections had, for the sake of comparison, been based on the rate
used in the 1977, 1978 and 1979 estimates (Sw.fr. 2.65 to one US dollar).

In allocating the tentative projections among the regions, the Director -General had
adopted the criteria laid down in the document on the subject prepared for the Board's
fifty -fifth session.1 Bearing in mind the complexity of the factors involved, he had arrived
at an equitable distribution, paying special attention to the needs of the least developed
countries.

The real growth of WHO's regular budget had remained well within that of the economies
of Member States. The Programme Committee had agreed that the real growth rates of the
economies of all Member States - and not merely of the ten highest contributors - was one of
the factors to be considered in determining the future real growth rate of WHO's regular
budget. No fixed mathematical link was, however, possible owing to the time lag in obtaining
national figures: the latest figures available to the Programme Committee, for example, were
for 1974, which obviously could not be used in drawing up the budgetary estimates for
1980 -1981.

In conclusion, the Programme Committee had recommended a real, or programme, increase of
up to 2% per annum in the regular budget for 1980 -1981, in addition to reasonably estimated
cost increases. The essential question, in its view, however, was whether the budgetary
resources and the programme as reoriented were sufficient to carry out the Organization's
policy and strategy.

i
Professor JAKOVLJEVIC drew attention to the importance of paragraph 19 of the Programme

Committee's report, which stated that "real" programme increases were necessary if WHO were to
be fully effective in meeting the main social target set out in resolution WHA30.43, and that
the essential question was whether the programme reorientations towards increased social
relevance were sufficient.

He agreed with Dr Cumming that a suitable basis for forecasting budgetary growth would be
the real growth of the national economy or productivity of all Member States, but it would be
very difficult to arrive at a reliable estimate of the latter using figures that were already
out -of -date. Nevertheless, he could support the recommendation for a "real" increase of up
to 2% per annum, which - although it was somewhat limited if the needs of WHO's programme were
taken into account - was probably the most realistic figure.

Professor REID thanked Dr Cumming for his clear presentation of the Programme Committee's
report. The Committee had greatly facilitated the work of the Board by predigesting some very
difficult items on its agenda, and it had been a wise decision to establish it.

The discussion of the tentative budgetary projections for 1980 -1981 marked an historic
step in that it intensified the dialogue between the Director -General and members of the Board

1 WHO Official Records, No. 245, 1978, Appendix 2.
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on the formulation of the budget. He supported the Committee's conclusions as set out in
paragraph 20 of the report.

The report dealt essentially with the need for an increase in real terms for 1980 and
1981. Discussions on cost increases and on the effect of the depreciation of the dollar were
irrelevant, except to the extent that they might be considered as calling for a cut -back in
the budget in real terms. On the other hand, some might consider that a very substantial
increase was required. The Programme Committee had struck the balance between those two views
and had concluded that the increase in real terms should be up to 2 %.

He reminded members that this was in fact approximately the increase that had been

intended for 1978 and 1979 and that, with continuing cuts at headquarters, a 2% overall
increase had resulted in an increase of some 5% in the regions; for some regions the increase
would no doubt be even higher.

He was confident that on the basis of the Programme Committee's recommendations the
Director -General would be able to put before the Board in 1979 a detailed programme budget that

would implement the policy and strategy which the Health Assembly had determined. In

particular, the target set by resolution WHA29.48, namely the allocation of 60% of the budget

in real terms to technical cooperation, should be achieved. He therefore supported the

Committee's conclusions.

Dr LEPPO said he was glad to see that the tentative budgetary projections for each coming
biennium were no longer to be treated as purely statistical projections to be submitted to the
Health Assembly. He noted with pleasure that the Programme Committee had discussed the
various aspects of those projections in a balanced and realistic way, and gave his full
support to the recommendations set out in paragraph 20 of the report.

Dr ACOSTA said that, from the report's account, there would seem to have been a situation
of stagnation and zero growth since 1975 where real increase in WHO's budget was concerned.
Was that to be interpreted as an advantage or a disadvantage? While it was cause for
congratulation not to have had any unnecessary increases in the budget, on the other hand
substantial increases could be seen as a welcome sign that WHO was able to make available the

resources to meet its Members' needs. He asked how it was that other United Nations agencies,
which were subject to the same constraints and the same difficulties, had had much greater
increases in their budgets than had WHO.

Dr SEBINA commended the Programme Committee on its excellent work. He welcomed the trend
towards a greater dialogue between the policy- making bodies of WHO and the Secretariat, and
felt sure that the Committee's work would facilítate discussion of the programme budget.

The report's conclusion that the real growth of national economies or productivity should
in future be a determining factor in estimating the growth of the WHO regular programme budget
was very important, since the growth of national economies was a vital indicator of the general
development of a country. A rising growth rate affected the entire infrastructure of a
country, its standard of living, its labour market, etc., and also influenced the community's
expectations of how much health programmes should contribute to their overall development.
Unless WHO's regular budget was seen as being related to the growth of national economies, it
was bound to fall behind in the contribution it would make to the socioeconomic development of
its Member States.

Dr DE CAIRES also commended Dr Cumming for his presentation of a complex and difficult
subject. He agreed that the most important aspect of the Programme Committee's report was

that the Director- General and the Board now had the opportunity to begin a dialogue on
budgetary issues earlier than ever before in the history of the Organization.

He considered that, in view of the difficult circumstances currently prevailing, the

report's conclusions were sound. The proposal for a "real" increase of up to 2% in addition
to reasonably estimated "cost" increases was a realistic and workable one. However, he could
not agree that it was wise to attempt to project growth rates for 1980- 1981on the basis of data

for 1974; as he saw it, that approach merely introduced another unknown factor into an already

difficult equation.
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Dr KLIVAROVÁ (alternate to Professor Prokopec) welcomed the fact that the Executive Board,
in considering the basic trends in the programme budget for 1980 -81, was taking into account

factors that had previously not been considered, notably the real growth of national
economies. However, she agreed with Dr de Caires that the figures used as a basis for
estimating that growth were out -of -date, and more recent figures were needed in order to plan
ahead as far as 1980 -1981. Further adjustments would also be required as a result of the
continued fluctuation in the rate of exchange of the dollar.

She would like to know to what extent the directives of resolution WHA29.48 and the Sixth
General Programme of Work were reflected in the Programme Committee's report.

To ensure that the allocation of budgetary resources between regions (paragraph 15 of the
report) was in accordance with actual needs, account should be taken of such factors as
demographic and morbidity trends and the resources allocated to health by governments.

She drew attention to the table annexed to the Director -General's report,1 which indicated
that the rate of growth of WHO's budget had been considerably lower than that of the budgets
of other organizations. It would be useful if the annual percentage increases were given
(rather than the increases over a five -year period), and to know to what extent those increases
were due to currency fluctuations, or rising costs in Switzerland.

Referring to the table set out in Annex III to the report, she asked why it had been
thought necessary to make special reference to the International Conference on Primary Health
Care, as though it constituted a burden on the budget. The fact that voluntary contributions
were available for the Conference was not, of course, reflected in the table which referred
only to the regular budget.

Professor SPIES wished to highlight some of the main lines of thought that had emerged
from the Programme Committee's discussions. Many members of the Committee had stressed the
importance of a link between tentative budgetary projections and the medium -term planning
process. Others had felt that an attempt should be made to define some of the final targets
that should be achieved. It had been felt that the Programme Committee should have before
it alternative proposals on how to reach those targets, so that it could make appropriate
recommendations to the Board. Referring to paragraph 20 of the report, he said that his
understanding was that the Committee had concluded that an increase of up to 2% could be
accepted, but that it was not actively to be recommended. The Committee had felt that its
main task should be to make the budget more effective and efficient, and that an increase in
the budget was only to be envisaged if it was unavoidable.

Dr DLAMINI said that, as a member of the Committee, he was aware of the difficulties
encountered in arriving at the conclusion that a 2% increase could be recommended.
Dr Cumming had already pointed out the many obstacles in the way of estimating the real growth
of national economies or the productivity of Member States. One point that should be borne
in mind was that, should there be a further fall in the value of the dollar in relation to the
Swiss franc, an increase in contributions would be required from Member States.

Although he could support the recommendation for a 2% increase, he wondered whether the
Programme Committee had given consideration to the question of whether that increase would
enable the Organization to reach its target of "Health for all by the year 2000 ".

Dr ALENCASTRE GUTIÉRREZ, while praising the Programme Committee's report, thought that
the 2% increase recommended was somewhat conservative in the light of that target. He urged
that in submitting its report to the Health Assembly the Board should be somewhat more
optimistic, and should appear to its Member countries to accord more importance to health as
a vital factor in socioeconomic development.

Dr ABDULHADI congratulated the Programme Committee on an excellent report. In his

introduction, Dr Cumming had stated that there were two alternatives in formulating tentative

budgetary projections; either to begin by preparing a programme and then seek the means of
financing it, or to begin by establishing the budget and then decide upon the programme. He

believed that the first alternative was the one to follow. Under the terms of resolution

1 WHO Official Records, No. 244, 1978, Annex 5, Appendix, Annex I.
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WHA29.48, it was essential first to decide what programme WHO needed to implement in order to
achieve its target, and secondly to consider what budget was required to put that programme
into effect.

He had some doubts regarding the choice of a 2% increase in growth rate, in view of the
many factors that could not be foreseen at the present stage, notably further fluctuations in
the exchange rate and further cost increases. If the Health Assembly really wished to achieve
the target set by resolution WHA29.48, it would have to assume full responsibility for putting
the necessary resources at the Organization's disposal.

There seemed to him to be some contradiction between recommendation 20.1 and
recommendation 20.2 of the report. While the first advocated a "real" increase of up to 2%
per year, the second seemed to express reservations by stating that the growth rate should be
such as to enable WHO to fulfil its constitutional mandate. While he greatly appreciated the
efforts of the Programme Committee, he did not think that a 2% increase would in fact assist
WHO to fulfil that mandate, and he urged that the question should be approached in a spirit of

caution.

Professor SPIES pointed out that the Board had been focusing only on the Committee's
recommendation for a 2% increase, and had ignored the many other suggestions put forward in
the body of the report. He emphasized that what was under discussion was a tentative
budgetary projection; and that the purpose of the report was to help the Director -General

and the Secretariat to improve the process of planning and programming for 1980 -81. It was

not possible at the present stage to foresee all the possible factors which might influence
the budget in years to come. The implementation of WHO's programme should provide a valuable

feedback to improve the future planning process.

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

The meeting rose at 12h30.



FIFTEENTH MEETING

Thursday, 19 January 1978, at 14h30

Chairman: Dr S. BUTERA

1. PROPOSED PROGRAMME BUDGET FOR 1978 AND 1979 (FINANCIAL YEAR 1979): Item 12 of the Agenda

(continued from the fourteenth meeting, section 1)

Malaria programme (continued from the fourteenth meeting, pages 145 to 148)

The CHAIRMAN suggested that, following the statement made at the previous meeting by the

Director of the Division of Malaria and other Parasitic Diseases, an ad hoc committee should be
set up to assist in the preparation of the report to be submitted to the Health Assembly on the
reorientation of the malaria programme.

It was so agreed.

It was further agreed that the committee should consist of Mr Anwar, Dr de Caires,
Mr Prasad, Dr Sebina and Professor Spies, or their alternates, and that it would meet before
the close of the present session.

2. TENTATIVE BUDGETARY PROJECTIONS FOR THE BIENNIUM 1980 -1981 (REPORT OF THE PROGRAMME
COMMITTEE OF THE EXECUTIVE BOARD): Item 15 of the Agenda (continued from the fourteenth
meeting, section 3)

Mr PRASAD agreed with the explanations as to why WHO had not shown a similar percentage
increase to that of other organizations. He commended the presentation by Dr Cumming, and
wholeheartedly supported the Programme Committee's recommendations.' It was gratifying to see

the results of the cooperation which had taken place between the Board and the Director -General.

Dr CUMMING wished, as a member of the Programme Committee, to reply in general to the
comments on the report, which had been favourably received by the Board.

With regard to the remarks made by Dr Acosta and Mr Prasad in connexion with the growth
rates of the total budgets of the various organizations, he emphasized the fact that it was
indeed somewhat confusing to consider only the percentage increase, since, if the particular
total budget were small, the absolute amount would be relatively low. Furthermore, a
relatively new organization would show a steeper rate of growth since an initial budget would
have been small. He agreed that in fact, if one studied the table in Annex II of the report

by the Director -General to the Programme Committee on this subject which showed the real and
cost increases from 1965 to 1978 in respect of the WHO effective working budget, it was
apparent that WHO's growth rate had been virtually stationary, and that was indeed why the
matter was being looked into now.

In respect of Dr Klivarová's query as to whether full account had been taken in the

tentative budgetary projections for 1980 -1981 of resolution WHA29.48, he stressed the fact that
that resolution referred to a redistribution of resources and changes in emphasis in expenditure
as opposed to making specific recommendations on the level of funds; there was consequently

nothing contradictory in the report. The Programme Committee had been well aware of the
difficult situation arising out of currency fluctuations, and it had been on that basis that it
had submitted percentage proportions rather than precise figures, which would have proved

1 WHO Official Records, No. 245, 1978, Annex 5.
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meaningless in view of developments. Her point regarding regional distribution of funds had been

commented upon by the Director -General.

The Programme Committee would echo the observations made by Professor Spies regarding the
desirability of efficiency and effectiveness, and would agree that the Board should take that
particular matter further at the present stage. It was indeed the very purpose of the
procedure instituted that the Board should be involved in policy formulation at a very early
stage, before it was too late for it to have any influence, and, in all events, it was required
to submit a recommendation on the item since it would be discussed in Committee A at the
forthcoming session of the Health Assembly.

In reply to Dr Abdulhadi, he said that he did not see any contradiction between
paragraphs 20.1 and 20.2 of the report by the Programme Committee, since the recommendation in
paragraph 20.1 related specifically to the 1980 -1981 biennium, whereas the recommendation in
paragraph 20.2 related to a consideration applicable to coming years generally as an overall
future strategy.

Dr KLIVAROVA (alternate to Professor Prokopec) thanked Dr Cumming for his observations.
However, she did not feel that he had fully answered her question as to how the Sixth General
Programme of Work was reflected in the programme budget for 1980 -1981.

Mr FURTH (Assistant Director -General) said that he had little to add to the comments
already made by Dr Cumming. On the specific request for clarification made by Dr Klivarová
regarding the extent to which the evolution of net regular budget of the organizations in the
United Nations system from 1972 to 1977, shown in the table forming Annex I of the Director -
General's report to the Programme Committee, represented cost increases as compared with
programme increases, he said that he did not have these figures for all other organizations
available. There would be an interorganizational meeting in March 1978, and he could raise the
matter of obtaining such comparable information at that time. WHO's percentage increase had in
fact been the lowest over the period 1970 -1977.

It was noteworthy that some organizations, such as FAO and UNESCO for instance, had been
much less affected than WHO by the devaluation of the US dollar. Indeed, the Director -General
of FAO, whose headquarters was situated in Rome, had reported an uncommitted balance of
US$ 15 million for the last biennium largely due to the devaluation of the Italian lira.

Dr Klivarová had also asked why specific mention had been made in the footnote to Annex III
of that same document to the International Conference on Primary Health Care. That had been
done in order to explain the particularly large percentage increase in funds in respect of
"headquarters, global and interregional" in 1978, and which related to a nonrecurring item
of expenditure in that year.

Dr KLIVAROVÁ (alternate to Professor Prokopec) said that, while she agreed with Mr Furth
that the rate of growth of WHO's budget was lower than that of the budgets of other organizations
in the United Nations system, it should also be borne in mind that in absolute terms the
Organization's budget was far higher than the others and that, consequently, even small
percentage increases involved considerable funds. Member States were, after all, obliged to
bear in mind the contributions they would be required to pay.

She saw no need for the specific reference to the International Conference on Primary
Health Care in the footnotes to Annex III, since the Conference was part of WHO's regular
programme. Moreover, the reference gave a rather distorted picture of the situation, since
the voluntary contributions made in that connexion had not been taken into consideration; the
total cost of the Conference would in fact be lower than originally estimated.

Dr VALLE wondered whether the rationalization at present being undertaken of WHO's
activities had been fully taken into account in the tentative budgetary projections for 1980-
1981. It was striking that WHO was the organization where rationalization of expenditure was
leading to savings at all levels, and was also the organization with the lowest percentage
rate of growth. Indeed, in his opinion, that rate was somewhat too slow.

Professor SPIES supported the point made by Dr Klivarová regarding the specific reference
to the International Conference on Primary Health Care.
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Amplifying Dr Cumming's remarks, he emphasized his own view that the Programme Committee
of the Board should assist the Board in preparing broad proposals and recommendations aimed at
making the Organization's work more effective and at rationalizing its action.

The DIRECTOR- GENERAL said, in reply to the remarks made by Mr Prasad and Dr Acosta, that
WHO's conservative rate of growth was based on the premise that budgeting was the art of the
possible. Dr Klivarová had largely furnished the explanation for that rate of growth by
pointing out that WHO's regular budget, in terms of actual funds, was higher than the regular
budget of other agencies, due to the emphasis it gave to the provision of technical cooperation.
There had been political difficulties regarding the acceptance of the budget levels at past
Health Assembly sessions, but the fact that the unified action of the Organization now related
to an integrated programme for technical cooperation throughout WHO had facilitated acceptance.
He stressed the need to maintain that solid backing by Member States in the Health Assembly.
It was that degree of support which made it possible to mobilize extrabudgetary resources
for particular spheres of WHO's activities. Nevertheless, in spite of a conservative fiscal
policy, the Organization had found it possible not only to absorb the drastic shocks of
reorganization resulting from currency fluctuations, but even to find funds for such activities
as tropical disease control, immunization and rural water supply.

In connexion with the reference made by Dr Klivarová to the Sixth General Programme of
Work, he said that it would certainly not be possible to cover all the activities included

therein. For example, WHO could not do all the work that was really required in respect of
malaria within its present budgetary constraints. The basic role of WHO was to act as a
catalytic and dynamic factor. It was the role of the Board to give guidance to the Health
Assembly as to which aspects of the Sixth General Programme of Work called for priority action,
and the role of the Health Assembly, in its turn, to decide what should be done.

It was important to realize that there was a two -way trend in evolving the Organization's
programme, i.e. on the one hand, starting from the needs of individual countries and working
upwards to a global aggregate, and, on the other, developing a global strategy which would
have repercussions in various fields of action, thus resulting in a comprehensive and

integrated programme. He believed that that procedure was functioning satisfactorily on the
basis of consultations between Member States and the Secretariat and in a spirit of mutual

confidence. The priorities of WHO's programme should reflect the results of such a dialogue,
and he felt that that was being achieved to an ever growing extent. It was essential that
programme objectives should be established first, and then adapted in the light of budgetary
constraints, rather than adopting a budget level first and deciding upon a programme to fit
that budget. The discussions which had taken place had been most valuable, and his own task
in discussing the programme with Member States would be greatly facilitated by being able to
refer to a clear expression of opinion by the Board.

The CHAIRMAN requested the Rapporteur to prepare a draft resolution on that item, which
would be submitted to the Board in due course.

(For continuation, see summary records of the seventeenth meeting, section 2.)

3. REVIEW OF LONG -TERM HEALTH TRENDS (REPORT OF THE PROGRAMME COMMITTEE OF THE EXECUTIVE

BOARD): Item 16 of the Agenda

The CHAIRMAN stressed the importance of the item in the context of the Organization's aim
of health for all by the year 2000. The Health Assembly had given clear directives as to the
approaches to be followed in applying the new policy and strategy adopted in regard to WHO's
programme, and the Sixth General Programme of Work provided a framework for action.
Nevertheless, it should be given substance by the development of national health services
through country health programming.

A clear indication of the priority needs of Member States would facilitate the establishment

of the medium -term programmes based on the Sixth General Programme of Work and would provide
a valuable baseline for the identification of long -term health trends. Biennial activities

would be prepared on the basis of the medium -term programmes. Naturally, agreement on the
tentative budgetary projections for the biennium 1980 -1981 constituted an essential step in
that entire procedure.
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He also emphasized the need for constant evaluation both of planning and implementation
of programmes, which would be considered under agenda item 20.

Professor JAKOVLJEVIE introduced the report of the Programme Committee on the item and
recalled that the Programme Committee had reviewed the study of long -term health trends and
their implications for the Organization's future programmes in response to resolution EB59.R27.
When the Sixth General Programme of Work had been prepared, there had been insuffient time
to make a detailed analysis of the immense amount of material received, and the final report
of the Director -General to the Programme Committee, annexed to its report to the Board, was
a synopsis of the analysis subsequently made of that material.

As stated in paragraph 2 of its report, the Programme Committee had felt that the
Director -General's report represented a corporate view of conventional medical wisdom and had
expressed its disappointment at the pessimistic overtone of much of it. It had considered
further, as mentioned in paragraph 3, that the views expressed therein failed to take account
of possible future innovations arising out of developments in WHO policy. He drew attention
to the statement in paragraph 4 to the effect that the Programme Committee would have
appreciated a document representing the Organization's views. The fact that the approaches
to the long -term target of health for all by the year 2000 would necessarily vary from
country to country and from region to region had already been recognized. What was needed
now was a practical study as to the best approaches for reaching that target on a long -term
basis.

Dr LEPPO had read both reports with interest and agreed with the criticisms made by the

Programme Committee. The Director -General's report reflected a somewhat out -of -date,

conservative and pessimistic outlook. It also contained some factual errors. He would
submit specific comments to the Secretariat in writing. The report was a rather too passive
account of the trends observed and comments received. The Programme Committee would have
preferred a blueprint for action.

The approach adopted, that of gathering opinions rather than exercising original thinking,
seemed to have determined the outcome. There was no sense in criticizing the report. The

task was to prepare a better one. Long -term planning at the national level was difficult

enough, but at the international level the task was almost insurmountable. How could one
plan effectively in an unplanned world ? The task was too important to be set aside because
of its inherent difficulty. It was important to concentrate on future action. He agreed
that emphasis should be laid on action for health development in conjunction with the United
Nations Third Development Decade, and possibly with the formation of the Seventh General
Programme of Work. Prospective plans should contain four elements that should: (1) describe
health levels and trends and analyse the major determinants; (2) identify the major problems
to be faced before the end of the century (if the target of health for all by the year 2000,
or a similar target, were to be met); (3) identify the potential solutions, paying particular
attention to existing resources and restraints; and (4) identify future priorities in the work
of WHO and their implications for the structure and functions of the Organization and its links
with other parts of the United Nations system. Although the major part of activities would

have to come from the governments of Member States, WHO would have a leading role to play.

The most appropriate way of continuing the task of long -term planning would be to establish
a special committee of the Board, which would collaborate with the Secretariat. The Programme
Committee would seem to be the natural choice, if it was not already overburdened. It might
also be possible to choose the topic for a future organizational study of the Board, perhaps
to be entitled "Long -term perspectives in world health and their implications for the work

of WHO ". Whatever the mechanism, it should be scheduled around the turn of the decade, so
that the plan could be used in the preparation of the Seventh General Programme of Work, leading
towards the United Nations Third Development Decade. The report should not be submitted to

the Health Assembly as it stood. The topic required a fresh and in -depth review by the Board

before the turn of the decade.

Professor SPIES supported the views of the previous speakers. The Programme Committee
had spent much time discussing the report, and in view of the criticisms the study should not

be submitted to the Health Assembly. A statement entitled "Main trends and prospects in the
development of socialist public health ", which had been presented at the Thirtieth World Health
Assemblyl might provide useful information for future discussions on long -term health trends.

1 WHO Official Records, No. 241, 1977, pp. 235 -246.
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The Director -General's report should be revised to take into account relevant aspects of the
Sixth General Programme of Work. It might be more useful to define targets for the formulation
of the next programme for WHO, rather than to consider a report that was incomplete.

Mr ANWAR said that Professor Jakovljevie had given an excellent account of the proceedings
of the Programme Committee meeting on this controversial report. In submitting the report,
perhaps the Secretariat or the Director -General had wanted to provoke the Board to express its
aspirations for the future. During lengthy discussions it had become clear that most members
of the Programme Committee could not agree with the conclusions of the report. Its main
weakness was that it was based on the subjective judgement of a few individuals and lacked
objective analysis of real facts. It had not taken into account any technical breakthroughs
or innovations that might appear before the end of the century. He was convinced that, with
the great efforts Member States and WHO were making, some kind of breakthrough would occur to
bring health services to the people at a faster rate than in the past. The report was
important in that it established a framework but it required updating or the inclusion of a

more objective study. The latter was difficult, since the data were so widely scattered.
Some kind of objective assessment was, however, essential if the target of health for all by
the year 2000 was to be reached.

Dr DE CAIRES agreed with the thoughtful and constructive comments of Dr Leppo. Despite
the shortcomings of the report, the Secretariat were to be congratulated on their analysis and
summary of the data, albeit subjective data. He agreed that the report was unsuitable for
submission to the Health Assembly. The task of reassessment was probably too great for an
already overburdened Programme Committee. Perhaps some other form of working party or
ad hoc group might be formed to consider the matter further.

Professor REID agreed with the previous speaker and with the analysis and suggestions of
Dr Leppo. He also agreed that the Programme Committee would be too busy to take on such a
major task. It was perhaps not suitable to make it the subject for a future organizational
study. The formation of an ad hoc committee might be more suitable.

Dr GALEGO PIMENTEL agreed that the report was not suitable for submission to the Health
Assembly. It reflected a pessimistic and, in some parts, even a defeatist position and did
not take into account socioeconomic changes that might occur or technical innovations that
might appear before the year 2000. In addition to massive financial resources, clear
political decisions would have to be made granting priority to the health sector.

Dr KASONDE wished to record his disagreement with the general tone of the Programme
Committee's report. Although he agreed that the Director -General's report had relatively
limited use, the fault lay not in what was presented but in the way the initial request to
the Director -General had been made. The relevant resolutions had asked for a study of long-
term trends. Such trends could be in the past or in the future. The Director -General had
not been requested to project a strategy for the future, but rather to review present trends.
If those were pessimistic, that would be reflected in the report. The report should be
submitted to the Health Assembly, but should be accompanied by a further report reviewing
strategies for the future.

Dr BISHT (alternate to Mr Prasad) said that it was difficult to determine the attitudes
of mankind in the past or in the future. There was a total absence of any consideration of
spiritual health in the report. He came from a part of the world where spiritual health was
an important component of overall health. If the ultimate aim of health was peace and
happiness for mankind, then the spiritual parameter should be added to those already included,
namely, physical, mental and social health. In health attitudes and strategies the emphasis
had shifted from individual health to collective health. In the pursuit of collective health,
individual needs should not be forgotten, just as in the primary health care programme, the
needs of the individual family should not be forgotten.

Dr KLIVAROVÁ (alternate to Professor Prokopec) said that the method used to draw up the
report had not been really satisfactory. While it was true that WHO should of course consult
countries, it should already have such data available and be in a position to proceed with
planning. The report did not take account of the latest progress in science, preventive
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medicine, and the organization of health services. The Director -General had set a clear

target for the year 2000, but that was not reflected in the report, which showed a certain
scepticism. WHO was coordinating work in the field of medical sciences, so that by the year
2000 there should be considerable improvements in that respect, as well as in socioeconomic
conditions. The report was not ready for presentation to the Health Assembly. Further work
should be done to produce a more valuable document. She agreed with Professor Spies that the
statement on "Main trends and prospects in the development of socialist public health ", which
contained many positive ideas, might be useful in that respect.

Dr VALLE had read the report with interest. He noted that, under consideration of the
historical, political, social and economic factors, the biological component had been omitted;
that component should be considered separately, although it was part of the social area.
Economic considerations were not only of great importance but predominant for any decision in
the health field. The influence of political factors was also referred to with a certain
timidity; it was essential to consider political and economic factors frankly.

Dr DLAMINI recalled the discussions in the Programme Committee, during which various
views had been expressed on the report. Some members had considered the report to be a
challenge and that, with the aspirations and zeal in the Organization, the report could be
proved wrong by the year 2000. Others had felt it was factually inaccurate. He agreed that
the report should not be presented to the Health Assembly. The formation of another committee
drawn from the Board would probably produce views similar to those of the Programme Committee.
The report gave a gloomy picture of the future. If the Board were to rule it inadmissible it
might be criticized for refusing to accept that the truth was sometimes a bitter pill. A
further committee drawn from the Board might present too positive a picture, which, while it
might be what the Board wished to hear, could be equally criticized. He suggested that a
committee might be formed in which a representative of some outside body could participate,
perhaps someone well qualified in the social or economic field. If there was no consensus,
the different views should be reported for a further session of the Board to reexamine. In

that way a fresh view might be obtained.

Dr PINTO agreed that the report was rather pessimistic. It must be recognized, however,
that the report might indeed reflect reality. It was essential to analyse the present
situation, without forgetting the past, if a clear picture of the future was to be obtained.
A new study along the same lines would not necessarily provide anything more positive since
reality was reality. The report as it stood should not be submitted to the Health Assembly.
A more thorough study was needed.

Dr VIOLAKI- PARASKEVA had read the report with interest. Long -term planning was a difficult
task and the report did reflect reality. What had the Board expected from such a study? The
quality of the results was dependent on the quality of the material analysed. She wondered
whether a new committee would do any better. Apart from greater attention to mental and
biological aspects, there was no need for further analysis, as the study had been most
thorough.

Professor JAKOVLJEVIC said that Dr Dlamini had made a useful proposal. A study group,
not drawn from the Board, might take as a starting point for its analysis the forthcoming
Sixth Report on the World Health Situation. The group could present this report for
consideration by the Programme Committee and the Board.

Mr ANWAR supported the suggestions of Dr Dlamini and Professor Jakovljevie. The subject
certainly required following up and he welcomed the idea of involving experts who were not
members of the Board. The views in the report did not coincide with the commitment to
achieve health for all by the year 2000. One or other would have to be amended.

Professor SPIES said that the purpose of the study had been to provide guidance for the
formulation of the Organization's future programmes in the light of the commitment to achieve
health for all by the year 2000. There was no sense in considering perspectives or programmes

that were not linked to a clear target. The Programme Committee had been critical of the
usefulness of a study that did not coincide with the long -term aims of the Organization. There
was a real need for the evaluation of trends that reflected reality. The statement he had
referred to earlier on the development of socialist public health contained experiences that
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might prove useful in such an evaluation. He was not convinced that the Director -General's
report did reflect the real situation. WHO had experienced progress in development - the
eradication of smallpox was a reality. There was sufficient skill and expertise in the
Organization to ensure that programmes relevant to the overall aim to achieve health for all
by the year 2000 were planned. It was unlikely that a new report could be prepared in time
for the next session of the Health Assembly. It was perhaps better to learn from this
experience for the preparation of the next programme.

Dr LEPPO felt that a misunderstanding had arisen. He had not suggested that material
should be re- analysed. On the contrary, it was already out of date. A fresh look at the
topic was essential for WHO to gain longer perspectives.

There appeared to be a consensus that the subject should be reconsidered, although views
differed as to how that was to be done. If the Programme Committee was too busy, there were
two alternatives: (1) appraisal by some form of study group; or (2) an organizational study.
The difficulty of the former was that the reports of such groups did not necessarily involve
the policy- making organs of the Organization and might not be what was required. It might be
more useful if the study was made in conjunction with the Sixth Report on the World Health
Situation, as proposed by Professor Jakovljevic. It was clear that the method that had been
applied had been unsuccessful.

Professor SPIES said no blame should be attached to the Secretariat, since long -term
planning was very difficult. Further to the proposals of Dr Leppo and Professor Jakovljevi,
the Advisory Committee on Medical Research might be a suitable group to consider the subject.
In his Region, working groups had been set up to discuss specific items and he thought that
such discussions would prove useful in determining future policies.

Dr FARAH said that he had heard many varied comments or the report. He had, however, heard
only one objective comment, namely, that the report contained inaccuracies. If that was true
the report should not be sent to the Health Assembly. The report should reflect reality and any
inaccuracies should be corrected before a fair evaluation could be made by the Programme
Committee or any other group. The first step was to determine the extent of the inaccuracies.

Professor DE CARVALHO SAMPAIO expressed his support for the proposals of Dr Dlamini and
Professor Jakovljevic, and his agreement with the views of Professor Spies. The discussions
in the Board had already been most useful.

Dr CUMMING had found the discussions most interesting. The report could be faulted for
the way it had been prepared and for the way the information had been gathered. He understood
that it had been based on the replies to questionnaires sent to individuals within governments.

Such questionnaires were usually answered with caution and conservatism, there was no likelihood
of revolutionary thinking. The Secretariat should not be blamed. Professor Jakovljevic's
proposal was the best solution. While the Programme Committee was too busy to undertake the
initial review and was probably not the right type of body for such a task, it could look at
the report of a study group and make recommendations on it. The Advisory Committee on
Medical Research was probably also unsuitable to do the work, but it might be useful for a
representative of that Committee to participate in the study group. The group should be
sufficiently independent to have the courage to make projections without too many constraints.
It was then for the policy- making bodies of the Organization to decide how far the group's
recommendations should be accepted.

Dr SEBINA agreed with Dr Farah that the important question was whether the document was
realistic. If such was the case, it must be accepted even if it was pessimistic. What was
required was an accurate projection of all trends, good and bad, since in spite of very
considerable advances in all sectors some health problems, such as malaria, still remained
and new ones might easily arise; indeed technology itself caused problems.

Dr FRESTA wondered what the reaction would have been to the work of Malthus by the
contemporary equivalent of the Executive Board: at the present distance in time the reader
did not consider his work in terms of optimism or pessimism. A number of speakers had asked
for realism but reality was largely a matter of philosophic judgement. The document under
consideration was a stimulating document which constituted a challenge, as other documents
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in other eras had done. The fact was that there was not one future but several futures; it was

men who built the future and selected the options to change it. The document should be read
with the reflection that if the appropriate technology was not applied, the desired level of

health for the year 2000 would not be achieved. For example, at the present rate of progress
with supplies of drinking -water it would take about 50 years to solve the problem, but it was
quite possible that better methods could upset that extrapolated forecast. The document
described one view of the future based on a certain amount of data, but it had not been the
result of a multidisciplinary approach which might well build another future. There were
always constraints of some kind. In a country he knew well, planning at present had to take
into account the paramount needs of national defence. If the threat of war receded, health

problems could be viewed in a different light. He did not think it was necessary to change the
entire document; a small group could review it and make some modifications to the first page.

Dr SHAMSUL HASAN said that one fact to be borne in mind in assessing the validity of the
document was how many of those requested to do so had failed to reply to the questionnaire

on which it was based. Like other speakers, he considered that a further in -depth study
was required and for that purpose a study group would be more appropriate than an ad hoc
committee of the Board since it could include health planners, representatives of the regions
and some experts from headquarters and regions. He did not think that any useful purpose

would be served by the inclusion of a sociologist or economist, although a psychologist
might be helpful.

Dr MWAKALUKWA said that he felt the observations in the report were valid as far as they

went. It was usual to have a pilot study for surveys and the present report provided such

baseline information.

Dr LEPPO asked for information about procedure relating to the establishment of groups.
If the Director -General appointed a study group, it would presumably be subject to the
regulations on expert advisory panels and committees set out in the Basic Documents, which
stipulated that they should formulate technical recommendations but should not advise the
Organization on questions of administrative policy. He wondered whether that would have some
bearing on the type of body established. On the other hand, was there any reason why outside
experts could not be used in the preparatory work for an organizational study?

Mr ANWAR supported the proposals to set up a group with as wide a participation as
possible so that all the relevant factors were taken into consideration. It was generally
recognized that the development of health services required a multisectoral approach. For

instance, experts on food production would be needed to advise on nutritional aspects, public
health engineers for drinking -water programmes, administrators, economists, and health

educators.

Dr KILGOUR (alternate to Professor Reid) pointed out that in the regulations relating to
expert advisory panels, the conditions with regard to questions of administrative policy were
qualified by the phrase "unless formally so requested by the World Health Assembly, the
Executive Board or the Director -General ", which meant that a study group could be given any

terms of reference considered desirable.

He supported the proposal to appoint a broadly -based group of experts to make projections
on which policy was to be formulated. On the other hand, it was wrong to condemn the
document under consideration out of hand. Since inevitably it dealt with events which had
not yet occurred, it was impossible to say whether it was unrealistic.

Dr DLAMINI pointed out that in resolution EB58.R11, the final part of operative paragraph
5 authorized the Programme Committee through the Director -General to call on such additional
expertise as might be required from inside or outside the Organization. A similar resolution
could be adopted in the present case.

Dr VALLE said that in his previous comments on the subject he had meant to indicate that
biological factors must be taken into account in the study, not that the presence of biological
experts was required. He felt that the report under consideration should not be judged too
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harshly: it was stated that it was the summary of one hundred other reports. The Secretariat
had the possibility of improving it periodically.

The CHAIRMAN did not agree that it was impossible to do long -term planning in health.

It all depended on the information system. For example, if an antituberculosis vaccination
campaign was launched in the knowledge that the vaccine gave between 80% and 90% protection,
it was possible to forecast the results which would be recorded over 10 years. The first
requirement was to develop an information system which made it possible to analyse the

situation exhaustively.

The formulation of a long -term strategy was not an urgent matter, in view of the fact that
the Organization had a well constructed medium -term programme. He thought that a study group
should be set up and that its work should be reviewed by the Programme Committee in order
to harmonize it with other studies as was customary. It could then be submitted to the Board
and, subsequently, to the Assembly.

The DIRECTOR- GENERAL repeated that it was important to realize that there had been no
Secretariat bias in the aggregated summary of diverse opinions which it had presented in the
review of long -term health trends. However, it was undoubtedly the case that the document
reflected the situation as those consulted had seen it at that moment of time: people tended
to base their prophecies on the past rather than on the future.

He had repeatedly said that the Organization must never be pessimistic; it must always

personify the triumph of hope over experience. However, experience in the last twenty years
had shown that remarkable improvements in health could be achieved in conditions of very

serious underdevelopment. If such results were realistic, then the objective of health for
all by the year 2000 was also realistic. In any case, it was impossible to reconcile man's
legitimate aspirations with a rigidly factual base.

The Board had been asked to continue the study of long -term trends as reflected in the
Sixth General Programme of Work and their implication for future programmes. It was now
necessary to effect a shift from the past to a strategy for the year 2000. The draft of such
strategy would provide one base for the Seventh General Programme of Work and as the health

component in the United Nations Third Development Decade in order to mobilize international
solidarity for progress. He fully agreed with Mr Anwar that the exercise should be seen in
an overall socioeconomic context, as had always been the case where marked improvements in
health had occurred. It should not be conducted by biomedical experts alone, since in

general such experts were too constrained by the present. It could really be carried out
only by the Organization and its governing bodies.

He suggested that an outline of such an action -oriented study should be prepared for the
next meeting of the Programme Committee in October 1978, containing ideas for the Committee
to discuss. If it agreed on the outline, it might set up a working group to prepare a first
draft of the study for consideration by the Programme Committee in 1979. A final draft
might be submitted to the Programme Committee at its 1980 session and, if approved, to the
Executive Board in its January session in 1981 and, subsequently, to the Health Assembly in
that year. It would then be ready in time to form one of the cornerstones of the Seventh
General Programme of Work, which was scheduled to be approved by the Board and the Health
Assembly in 1982.

In preparing the proposed outline, he envisaged drawing on expertise, on the Advisory
Committee on Medical Research, regional committees and, finally, the United Nations system for
forecasts with regard to such aspects as food and education. He feared that a general report
on the world health situation might turn out to be a somewhat flat bureaucratic document.

Dr ACUÑA (Regional Director for the Americas) said that long -term health planning
involved other sectors of social and economic development and thus entered into the political
areas of national decision -making. In supporting the method of work suggested by the
Director -General, he emphasized that the regional committees had a part to play. In his view,
the planning process should start at the national level and national participation in the
regional committees would ensure that long -term planning had the correct political flavour
even if it was not as technical as planning carried out by the Board in conjunction with the
Secretariat.
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Professor JAKOVLJEVIC said that his proposal differed from that of the Director -General

only with regard to the preliminary stage of future work. He had not realized that outside

experts might not pay due attention to WHO regional and country programmes and thus replicate

the present situation.

Dr KLIVAROVA (alternate to Professor Prokopec) said that although the document before
the Board had been much criticized, she considered that, if the remarks made were taken into
account, it could be used as the basis for the preparation of a further review of long -term
health trends, for use in connexion with the United Nations Third Development Decade. She

felt however that it would be difficult to use it as a basis for the Seventh General Programme

of Work: the information it contained, focused on the distant year 2000, would be too vague
for a concrete programme for immediate action, which should be based on more specific

information.

The DIRECTOR- GENERAL thought that no global long -term plan could be evolved except by

building up from country and regional programmes through medium -term planning. He hoped that

the regional committees were evolving the necessary machinery; the African Region had already

worked out priorites for attaining the objective of health for all by the year 2000. All

information forthcoming from countries would be made use of in the outline he had proposed.

With regard to Dr Klivarová's comment that the information provided by a review of long-
term health trends would be too vague, he ventured to suggest that if emphasis were given to
an action- oriented study aimed at formulating a strategy for health development over the next

decade the result would be very explicit. The Seventh General Programme of Work would serve
to orient WHO activities in order to make the appropriate strategy possible. If the review
was available in 1981 it would contribute not only to the United Nations Third Development
Decade but also to the implementation of the new international order.

The CHAIRMAN said that he would ask the Rapporteur to prepare a draft resolution which
took account of the observations which had been made in the course of the discussion.

(For continuation, see summary record of the twenty -first meeting, section 6.)

The meeting rose at 17h35.



SIXTEENTH MEETING

Friday, 20 January 1978, at 9h30

Chairman: Dr S. BUTERA

1. STUDY OF PROCEDURES FOR INTRODUCING CHANGES INTO THE SIXTH GENERAL PROGRAMME OF WORK
COVERING A SPECIFIC PERIOD (1978 -1983 INCLUSIVE) (REPORT OF THE PROGRAMME COMMITTEE TO
THE EXECUTIVE BOARD): Item 17 of the Agenda

Dr CUMMING, introducing the Programme Committee's report, said that that Committee had
noted that it was the function of the Executive Board under Article 28 (g) of the Constitution
to submit to the World Health Assembly proposals for a general programme of work for a
specific period. Accordingly, the Sixth General Programme of Work had been submitted to
the Health Assembly in 1976, and subsequently approved. It would therefore seem logical that
the Board should also be responsible for submitting to the Health Assembly proposals for any
changes which for one reason or another might appear necessary in the General Programme of
Work.

However, since one of the specific functions of the Programme Committee was to review the

General Programme of Work on a regular basis, it was natural for the Board to request that the
Committee draw attention to any specific changes in the General Programme of Work which it
might consider necessary.

The Programme Committee accordingly recommended the following procedures as the most
logical for introducing changes into the General Programme of Work. Either the Executive
Board could specifically request the Programme Committee to study the need for such changes,
notably in order to reflect new programme policies decided on by the Health Assembly; or

alternatively, the Programme Committee itself might in the course of its annual review become
aware of the need for change, and would in that case report the matter to the Board on its
own initiative.

In either case the Board would study the Committee's proposals and submit its own
recommendations to the Health Assembly, which would then arrive at a final decision. The

Committee considered the proposals were logical, and were in accordance with the constitutional
roles of the various policy bodies involved.

Professor SPIES stressed that the Programme Committee had not felt that there was any
urgent need to alter the Sixth General Programme of Work. The procedures it proposed were
merely in order to cover the possibility that the need for changes might arise. He did not
think it would be necessary to introduce any additional procedure to cover the case of changes
being put forward by individual Member States. He agreed that the Committee's proposals
were in accordance with the Constitution of WHO, and he was able to support them.

Dr KLIVAROVÁ (alternate to Professor Prokopec) agreed that the Committee's recommendations
were entirely in line with the Constitution of the Organization. However, she stressed that
any changes proposed would have to be very carefully considered, since the General Programme of
Work had been drawn up with the participation of the regions and many Member States.

The CHAIRMAN thanked Dr Cumming for his useful introduction. He invited the Rapporteur
to prepare a draft resolution incorporating members' comments and suggestions for submission
to the Board at a later stage.

(For continuation, see summary record of the twentieth meeting, section 2.)
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2. REVIEW OF MEDIUM -TERM PROGRAMMING FOR THE IMPLEMENTATION OF THE SIXTH GENERAL PROGRAMME
OF WORK COVERING A SPECIFIC PERIOD (1978 -1983 INCLUSIVE) (REPORT OF THE PROGRAMME
COMMITTEE OF THE EXECUTIVE BOARD): Item 18 of the Agenda

Dr CASSELMAN, introducing Part I of the Programme Committee's report on the methodology
of medium -term programming as a member of that Committee, said the report gave an account of
the progress made in regard to implementation of the Sixth General Programme of Work, and out-
lined plans for the transformation of that Programme into medium -term programmes for WHO. In

recent years there had been increasing emphasis in the Board on the importance of developing
effective management methods. The introduction of the Sixth General Programme of Work and the
setting up of the Programme Committee had helped to focus the Board's attention on the
components of the management process and on the work being done in the Organization.

The Committee had had before it a number of working papers all related to the overall
management process, notably monitoring, budget projections, long -term health trends, the
introduction of changes into the General Programme of Work, medium -term programming, evaluation,
and information systems. Those topics should not be thought of in isolation; each was an
integral part of an overall management process in which the Board, the Secretariat and the
Health Assembly all had their part to play. Medium -term programming could and should be
applied in the management of programmes and projects at all levels, and would provide the
basis for a system of effective health management.

The Committee had had before it a progress report of the Director- General dealing with
the development of medium -term programming. It had noted that the programme areas were
identical with the major areas in the Sixth General Programme of Work; in each area, the
process of programming began with a situation analysis, followed by the actual development
of a programme. The paper gave an account of how the process of medium -term programming
had been got under way, through the forming of working groups and committees, at all levels;
he stressed that those bodies had accomplished a great deal of work in a remarkably short

time. The Director -General's report gave an account of progress in the development of three
medium -term programmes; namely, health manpower development, mental health and road traffic
accidents. The Programme Committee had noted with interest that in future there would be a
continuing review of the guidelines for medium -term programming which had been prepared.

The development of further programmes had been scheduled so that all the major programme
areas in the Sixth General Programme of Work would have been covered by 1980, when work on
the Seventh General Programme was to begin.

Work was in progress to ensure the complementarity of medium -term programmes and the
programme budget of the Organization, so that such medium -term programmes could be translated
into programme budgets in keeping with the principles of responsible health management.

The Committee's report to the Board recalled that the Director -General's report provided
clear evidence of good progress in the development of methods for medium -term programming for
WHO. He considered that was an understatement; there had in fact been a major step forward
in the development of such methods. It was important to recognize that as medium -term
programmes were developed, not only were targets set but also quantitive indicators were
built into them.

The Committee fully realized the importance of the active involvement of countries in the
programming process. While health programmes were initiated at the request of Member States,
there had to be international coordination if the Organization's work was to be effective and
if the goal of health for all by the year 2000 was to be achieved. The Committee recognized
that for more effective cooperation between WHO and Member States, the policies adopted by
the Health Assembly should be followed as closely as possible. National health authorities
were not only looked to for information for the Organization's programme but also, on their
side, needed support from the Organization in establishing the importance of the health sector
in their national development.

The Committee had stressed the importance for country health programmes of accurate
information from countries on the real needs of their populations. At the same time it
emphasized that country targets, developed as part of country health planning, could provide
the basis for developing targets for the Organization. It had also laid emphasis on the
importance of involving countries and of ensuring active participation of nationals in the

programming process.
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Another area that had received attention from the Committee was the linking of medium -
term programming with other management processes in the Organization. Medium -term

programming should not be considered in isolation but as an integral part of responsible

management, being developed in harmony with country health planning, evaluation, and programme

budgeting.

The Committee noted the heavy load that was being placed on the Secretariat to develop
and implement these management processes, but felt the task was an essential one and
represented the best possible use of WHO's resources.

Annexed to the progress report of the Director -General to the Programme Committee were
provisional working guidelines for WHO's medium -term programming. The Committee had
recommended to the Board that those guidelines, together with those for country health
planning and health programme evaluation, be printed and distributed to Member States.

The CHAIRMAN asked the Board whether items 18.1 and 18.2 of the agenda could be considered

together or separately.

i
Professor JAKOVLJEVIC did not think it would be useful to discuss the subjects of health

manpower development and mental health together. He felt the subjects were important ones,
and should be submitted to the Health Assembly as separate items.

Professor SPIES said he wished to highlight some points in the Programme Committee's

report. The Secretariat had accomplished an important and difficult task, but much still
remained to be done. He urged that care should be taken before distributing the guidelines
for medium -term programming to Member States, because there might well be difficulties in
applying those guidelines to different situations in different parts of the world. One of
the questions facing the Programme Committee had been how best to integrate other procedures

of management into the proposed methodology. He felt that the time was not really ripe for

the direct application of that methodology, and that the question should be further looked
into before action was taken. The methodology should be applied to a number of programme
areas in collaboration with Member States before any final decisions were taken.

Dr HELLBERG (alternate to Dr Leppo) said
principles of its work, principles which went
programming. It was important to decide how
such subjects, and how much time to devote to
closer look at its methods of work and at how
relation to those methods.

that the Board was now discussing the basic
beyond the simple issue of medium -term
much time to spend on general discussion of
specific aspects. The Board should take a
the results achieved could be measured in

He urged that the management planning process should not be made to appear too neatly
or precisely defined, or it might become an obstacle in effective relations with Member
States. There should not be too much differentiation between "we in the countries" and
"they" in Geneva. The management organs of WHO should be brought closer to the real
situation in the countries, and the Board's documents should reflect more accurately and more
humbly the actual day -to -day work in the field.

Dr CUMMING congratulated to Dr Casselman on his succinct introduction to the Committee's
report. There was no doubt that there were great advantages in the medium -term planning
process, notably in the links which it would have with the biennial budgeting process. Those

links would greatly assist Member governments in their discussions on the programme budget at
the Health Assembly, because they would have programme information linked with budgetary
information. The Committee had felt it most important that Member States be involved in
the medium -term programming process right from the beginning, since that would mean they would

be fully committed to it.

He believed it essential that national authorities should be encouraged to stress the
importance of health and relevant health programmes in their own national development.
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Professor JAKOVLJEVIC drew the attention of the Board to resolution WHA29.20 which
recognized that the General Programme of Work provided "an appropriate policy framework for
the formulation of medium -term programmes and programme budgets ". Medium -term programmes

were concerned with the specific work of WHO. They had to be linked both with the general

programme of the Organization and with the biennial budget. It appeared that only health

manpower development and mental health were to be treated as specific medium -term programmes

in the 1980 -1981 budget. He asked whether other important programme areas were to be dealt

with in the same way.

i
Dr KLIVAROVA (alternate to Professor Prokopec) said that the Programme Committee had made

a number of interesting recommendations regarding medium -term programming. They provided

a new approach to the management of the WHO programme as a whole. But new ideas should
always be implemented with caution. It was important that medium -term programming should be

based on the relevant resolutions adopted by the Board and the Health Assembly - as was the
case for the health manpower development programme. The report contained an analysis of the
present situation; it would be useful if objectives could also be given, together with an
indication of the results achieved over a given period. It was correct to emphasize the need
for active involvement of countries in medium -term programming. WHO could never implement
its large -scale programmes without the active cooperation of institutions in various countries.
It would be rash to implement the new methodology in all programme areas at once; a wiser
course would be to test the medium -term programming strategy on one or two areas first before
extending its scope. She agreed with Professor Jakovljevie regarding the coordination of
medium -term programming with biennial planning.

Dr SEBINA agreed with Dr Hellberg: the lack of definition between global and detailed

planning issues made for confusion in discussion. It was important to have a methodology for

approaching health problems in both WHO and Member States. The guidelines in the report were

intended to help countries produce medium -term programmes in specific areas. Countries were,

however, in different stages of development, and managerial techniques that might be suitable

for one could be too sophisticated for another. For example, reliance on computer facilities
to deal with complicated analyses might not be practicable in some cases. In addition, the
costs of developing methodologies should be kept low when some countries could not even afford

to buy essential drugs. As Dr Klivarová had said, it would be best to try out the methodology
in a limited way so that feedback would be available concerning actual implementation at
country level. The methodology could then be revised as necessary.

Professor SPIES said that the shortcomings of elegant methodologies should be pointed out.
A theoretical model could only be useful up to a certain point. As noted in the provisional

working guidelines for WHO's medium -term programming, in connexion with broad programming
(Step 3), "the planner should use the information available from Phase I and rely on his
experience, judgement and imagination to propose more detailed activities and their output

indicators comprising the programme ". However elaborate the methodology, at some point local

experience would be necessary. The overall needs of countries pointed to the necessity of
concentrating on areas where progress could be made within a reasonable time. As Dr Cumming

had said, it was essential to involve countries in medium -term planning from the beginning.
The immediate confrontation with real needs would prevent planning from becoming unrealistic.
Dealing with concrete situations would give planning outlines a precise orientation when they
might otherwise become needlessly comprehensive. Those with experience at country level

would be able to follow the theoretical framework and realize its shortcomings, but novices
would encounter difficulties. He seconded Dr Sebina's caution that resources should not be

wasted on planning when too many dire problems faced Member States.

Dr DE CAIRES said that the "rough edges" of the guidelines could well be smoothed by the
experience of national planners. Countries should be involved before the methodology was
finalized. WHO was going through a period of change and trying to do things in new ways;
guidelines should thus be flexible so that they would be capable of being adjusted to national
circumstances. A bold methodology should be devised which could be revised and improved by
countries and regions.

Dr DLAMINI said that the medium -term programme methodology was a step forward in that it
linked the development of programmes with budgetary support. The report had been criticized
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as being too theoretical; the early involvement of nationals would avoid that fault. This
involvement would ensure that the methodology was made useful and productive. Experience had
shown that some countries' requests for technical cooperation with WHO had not always
corresponded with the priority programmes of the Organization which Member States had
themselves supported in the World Health Assembly. By emphasizing the involvement of Member
States, there could be a realignment of the overall objectives of the corporate body.
Medium -term programming should not merely be an integration of existing programmes, but should
take into account the policy directives of the Health Assembly and the Board. There should
be some directive as to how far countries could deviate from the decisions of the Health
Assembly and the Board and how far individual country programmes could be included within
medium -term programming.

Dr FRESTA said that the report was rather complicated; the fields of planning and
programming were usually beyond the expertise of mere physicians. Doctors were trained to
treat patients by diagnosing their complaints, prescribing treatment and following them through
to an eventual outcome. In the case of programming, the "client" was no longer a patient but
a country or region. The problem was twofold: there were not enough doctors to diagnose
the nation's ills and this had led to the employment of less qualified persons; and at the
later stage there were not enough people skilled in management techniques capable of implement-
ing sophisticated management and programming schemes. In his country, twenty people had been
trained in country health programming and a course had been set up in management planning
training. The report would provide a guideline for such staff and a point of reference for
countries to assess whether their programmes were following the general lines suggested by WHO.

Dr VIOLAKI - PARASKEVA asked for clarification on whether the discussion was intended to
focus on medium -term programming in WHO or medium -term programming at country level. It was

evident that medium -term programming should be elaborated in its totality. This had to be
delayed for various reasons, including financial constraints, and some specific areas were,
therefore, to be dealt with in advance.

Dr CASSELMAN, replying to the previous speakers, said that the range of viewpoints
expressed by the Board were typical of the reactions to the introduction of any "new" or
"modified" process in management procedure. The Board was intimately involved in the
programming process and it was healthy that any proposed change should elicit a strong
response. He drew the attention of the Board to the suggested schedule for the development of
WHO medium -term programmes shown in Annex II of the Director -General's report to the Programme
Committee on the subject. Some members had asked why medium -term programming was only being
considered in regard to health manpower development and mental health. The suggested
schedule indicated that work was in progress on all the major areas covered by the Sixth
General Programme of Work. The full implementation of medium -term programming in WHO would
undoubtedly be difficult but it would represent a step forward in the management of the
Organization. It had been suggested that medium -term programming should be looked on as part
of overall management; this would certainly be an improvement over the early efforts. It

had been impossible to include the medium -term programming of all areas in the budget for 1980-
1981; the medium -term programmes for health manpower development and mental health would

be included whereas other areas would be given as in previous years. He wished to correct
the erroneous impression that he had apparently given that two medium -term programmes were
being carried out at headquarters and one at regional level. In fact, medium -term programming
for health manpower development and mental health was being coordinated at headquarters,
whereas the road traffic accident programme had been coordinated at regional level. Some
members had commented that the guidelines were too theoretical. The problem had been to
produce these guidelines as a general statement of principles and processes in a consolidated
form and the addition of all the necessary guidance and direction on the practical application
would have resulted in too bulky a report for the Board. In spite of this, the theoretical
guidelines did include practical indications. The Executive Board acted at a high management
level and it was inevitably removed from day -to -day problems. He appreciated Dr Fresta's
simile; the difference between the method of working of a doctor and the general management
of a programme was not great. Diagnosis was equivalent to an analysis of the situation,
treatment to medium -term programming, and so on. Although WHO headquarters provided
coordination for medium -term programming, the actual work was carried out at all levels.
Both countries and regions had been involved in the elaboration of all the medium -term
programmes.



172 EXECUTIVE BOARD, SIXTY -FIRST SESSION, PART III

Dr CH'EN Wen -chieh (Assistant Director -General), enlarging on Dr Casselman's explanation,
said that medium -term programming was one component of the programme development and
management processes, which was being evolved by WHO to ensure meaningful cooperation and
collaboration with Member States. Although the provisional working guidelines set out in the
report had rough edges, the Secretariat was trying to smooth them out. The necessity of
a "bottom- upwards" approach had been recognized and there had been country consultations in
both the health manpower development and mental health medium -term programmes. Efforts were
still being made to improve methods for country consultation. There would be national
participation from each region at the forthcoming meeting of the medium -term programming
working group to be held in Manila. This meeting would update the provisional guidelines.
Medium -term programming activities were continuing, for example in environmental health and
cardiovascular diseases. The programmes would be tackled progressively, using experience
gained in early attempts to correct orientation, if necessary. The object of medium -term
programming in WHO was to enable the Organization to respond better to countries' priorities.

Dr KAPRIO (Regional Director for Europe) said that a significant amount of experience had
been gained in the European Region in the utilization of what was now termed medium -term
programming in mental health, health manpower development, cardiovascular diseases, etc. The
programmes had been elaborated by means of a series of steering committees which had ensured
the input of a large amount of country level experience of real situations. The proposed
guidelines appeared to be a consolidation of the approach which had been successfully

implemented in the European Region and seemed to be essentially practical in character.

The DIRECTOR -GENERAL, referring to the point made by Dr Violaki -Paraskeva, recalled that
the Organization had moved away from its original orientation of centralized technical service
at headquarters, with scattered projects at the country level. In recent years the aim had
been unification within the concept of technical cooperation; that was exemplified by the
present concern to ensure that Member States regarded WHO as their Organization. When new
programmes were under discussion, for each reference to the Secretariat at headquarters there
must be three references to the effort at the national level. Otherwise the danger of WHO
developing into a supranational organization - an Organization far removed from its Member
States - was too great. That was the meaning of the unifying concept of technical cooperation.

As in any transitional period, there was bound to be a degree of confusion. Formerly,
only a small group of countries had been involved at the global level, the developing coun-
tries being more concerned with their national projects than with overall programming. The
situation had changed, and the process in which the Board was now engaged was to a large
extent a reflection of that change. Ideally, the consensus reached at the Health Assembly,
the Board and the regional committees should be reflected at the country level, always pro-
vided that such consensus was genuinely in keeping with the needs of Member States. The
processes the Board was discussing were entry -points to the achievement of such a consensus.
But an evaluation methodology, for example, was of little relevance if the underlying premises
were not sound. It was the Board's duty of course to ensure that WHO's resources were being
put to the best possible use. But under the pressure of repeated requests for clarification,
mistakes had been made by the Secretariat. An example was the information system, which
should have started off at national level, and only reached global level at the point where
managerial decision was required. Compromises had had to be made.

Country health programming was a striking example of the way in which WHO differed from
many other organizations. When some organizations spoke of country health programming, they
meant an external programming process involving a group of internationally or bilaterally
assisted projects, getting together to provide the goods. WHO continually advised Member
States to identify their programming processes and priorities if they wanted the Organization's
support. In his view, WHO had had considerable success with country health programming, by
making it, not a Secretariat instrument, but a process of "learning by doing ". If the same
success could be achieved at the national level, the situation would be idyllic. Planning
would proceed naturally, with coordination at the regional and global levels. Among other
things, the necessary input would be provided for the information system, for the General
Programme of Work and for medium -term programming in general. Country health programming
constituted an entry -point to programme planning at headquarters, but it must first be under-
stood and implemented at the national level. There was, however, always the risk of what he
would term the "cassette syndrome ": the Secretariat recorded - but there was too much on the
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Secretariat track of the cassette and not enough on the countries' track. It would be a con-
tinuous struggle for years to come before the Organization's medium -term programme was built
up, as it should be, on the equivalent national processes.

The dichotomy persisted even in the General Programme of Work, which still reflected bias
on all sides despite efforts to achieve a consensus within the Organization. Marked progress
had, however, been made since the Fourth General Programme of Work; and it was hoped that,

with the Seventh - if all the processes that were being discussed could be developed properly
at the national level - WHO would become a truly international, as opposed to a supranational,
organization.

Concern had been expressed in the Board, in connexion with many different subjects, at the
tendency to adopt a theoretical approach to complex subjects. He believed however that the
discussion in the Board and Programme Committee would counteract that tendency, would enable
the Organization to continue improving its methodology, and would provide a shield against the
danger of "supranationalism" on the part of the Organization.

Review of the medium -term programme for health manpower development: Item 18.1 of the Agenda

Dr TABA (Regional Director for the Eastern Mediterranean) informed the Board that Sub-
committee A of the Regional Committee for the Eastern Mediterranean had approved a document
prepared by the Regional Office on a medium -term planning programme in health manpower

development for the Region. The purpose of the paper was to lay down specific targets and an
annual schedule of work on the basis of which the implementation of the programme could be

evaluated. It was an intercountry and regional programme, based of course on information
received from individual countries, within the context of which countries could draw up
national programmes. There were three main subprogrammes: manpower planning and management
to meet health services requirements, including integration of the health services and manpower
development and development of a system for continuing education; promotion of training for
all categories of health personnel, including primary health care teams; and educational
developments and support, including health learning materials, health literature services,
resources and personnel.

He thanked the headquarters and national staff who had collaborated with those of the
Regional Office in preparing the paper.

Dr CASSELMAN, member of the Programme Committee, referred to the second part of the
Committee's report, which concerned the elaboration of a medium -term programme for health
manpower development. Regarding first the reference in the first paragraph to the
feasibility of the methods adopted, he stressed that it was to the credit of both the national
staff and WHO that the application of those methods in the case of the health manpower develop-
ment programme had yielded benefits far outweighing the costs involved.

Health manpower development was the first major programme area, as defined in the Sixth
General Programme of Work, for which a full medium -term programme had been prepared. That

was particularly fitting bearing in mind that it had been a priority area since WHO's creation.

The introduction of medium -term programming had brought about a complete reorientation of
the programme. The new programme was by no means a continuation, or even a consolidation, of
the past. It defined what countries wanted to achieve, subject to the limiting factor of
country health programmes, and the new medium -term programme for health manpower development
defined how WHO could work with Member States to achieve their targets, rather than what WHO
wanted to do. A full account of that programme was given in the report of the Director -
General to the Programme Committee. In developing it, the following priorities had been
established: first, to contribute to the solution of developing countries' health problems;
secondly, to direct the development of all categories of health personnel towards the
satisfaction of the health needs and demands of the people; and, thirdly, to meet the health
needs of the most deprived, particularly rural, communities. Targets had been set in three
main subprogramme areas: manpower planning and management, promotion of training, and
educational development and support. In that connexion, he referred members to the section
on targets and activities, of the annex to the Director -General's report to the Programme
Committee on the review of health manpower development medium -term programming.
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The Programme Committee had been impressed by the quality of the programme and had
recognized that it could serve as a model for other areas. It could also provide a basis
for technical cooperation not only between Member States and WHO but also among Member States
themselves.

The development of the programme, which was endorsed in resolution WHA29.72 and would come
into effect in 1978, had taken more than three years and had led to the complete reorientation
as outlined in the Executive Board document on technical cooperation.l The programme was
directed at the achievement of well- defined country targets and was the result of close team-
work at all levels. That teamwork would have to be maintained so that the programme could be
assessed and adjusted as necessary. Examples had been provided of the participation of the
South -East Asia, Eastern Mediterranean and European Regions in the development of the
programme.

The Programme Committee had noted that a number of countries had developed innovative
programmes at the country level, the principles of which had been integrated into the overall
medium -term programme. A paper in that connexion was being prepared for publication.2 It

had been concerned that the programme appeared to have been developed without reference to
other major programme areas. That was in fact not the case, representatives of the other
areas having participated in the work. Programming was a dynamic process, involving not only
input from other programmes but, in the case of health manpower development, step -by -step
evaluation and final assessments.

Dr DE CAIRES said that the Director -General's report marked a significant step forward
in rationalizing health manpower development activities and directing them in more detail
towards the objectives of the General Programme of Work. Health manpower development was an
appropriate choice for detailed programme activities, since the results could generally be
measured with reasonable accuracy from the quantitative, and it was hoped, qualitative point
of view.

The problems encountered had been frankly acknowledged - lack of national manpower
policies, inadequate data base for planning and opposition from professional groups and even
national authorities. The paper focused on such key factors as the health team concept, the
need for sound management and training. The report also brought out the point that manpower
development should be tied to community health needs, although it did not suggest how those
needs might be identified. The clear link between such needs and country health programming
should be exploited. The criteria for selection of health workers should link individual
capabilities to the tasks to be performed; community involvement in selection and placement
should also be considered.

Lastly, he would like to know to what extent discussions on manpower development had
affected the programmes for WHO assistance to medical schools in regard to greater emphasis
on less expensively trained personnel.

Dr PINTO said that the valuable experience in medium -term programming acquired in the
Americas in recent years should be taken into account in solving the problems involved in
developing the programme.

One basic point was to ensure that the necessary political guidelines existed to ensure
that the programme was integrated with the national development plan. It was both pointless
and frustrating for national health staff to draw up plans only to see their budget estimates

rejected. In the absence of such guidelines, the plans would simply end up in the waste -paper

basket.

Dr de Caires had raised an important point regarding the training of medical staff.
Universities, despite their standing, were not generally attuned to national reality, perhaps
because the country's policies were not appropriate or because the university felt its own

were more so. Moreover, medical staff were more often to be found in urban than in rural

1
Policy and strategy for the development of technical cooperation (WHO Official Records,

No. 238, 1977, pp. 181 -209).

2 Personnel for health care: case studies of educational programmes, Geneva, World Health
Organization, 1978 (Public Health Papers) in press.
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areas, which did not have the same amenitie
be integrated with the national development
establishments might be made, the output of
where few of the many doctors trained could

s. That was an added reason why programmes should
plan, failing which heavy investments in training
which could not be used - as in Latin America
find work.

The same could be said of nursing. Where there were not enough professionally trained
nurses, auxiliaries were engaged. Although the latter were paid less, they were available in
sufficient numbers, but they were generally required to have a certificate of general education
and, paradoxically, although they came from the lower income group, they were reluctant to stay
in the rural areas for more than a year or two because, having reached a certain level of
education, they preferred to return to the city to continue their studies. Staff should
therefore be selected from those living in the rural areas. They would know the problems and
should be made to realize that, although there was no wish to delay their professional
advancement, they must serve there for a longer period. That applied to medical and para-
medical staff at all levels. A vital factor was motivation; there was a need for a change
of attitude for, without a positive attitude, any programme would collapse.

Dr FERNANDES (alternate to Dr Fresta) said that medium -term programming was an essential
element for success in many areas of health. The report before the Board was of particular
importance for the developing countries and, in general, he endorsed it. He would, however,
stress the role played by health personnel and the vital need to programme and define their
functions in the light of the needs of the population. He agreed that a change in the
attitude of health personnel was required, so that they were ready to go out to the people
regardless of the amenities available. He trusted that the programme would enable countries
to adopt a methodology that would bring health to the people.

Dr KASONDE said that possibly one of the difficulties encountered in the medium -term
programme of health manpower development was due to the diversity of interests involved.
Apart from the health services, those interests included the universities, nursing schools,
and education departments, all of which had their own ideas. Technical cooperation, too, was
dealt with by a different government department and ministries of foreign affairs also exerted
pressure as to who cooperated with whom on what. Some thought should therefore be given to
arousing the interest of people involved in the nation's development, but not employed in the
health department, in health manpower development. Possibly some short -term training could be
offered to acquaint them with the problems.

With regard to evaluation and research, he would have preferred the report to deal with
the subject as separate items rather than as subprogrammes so that its readers would be
constantly aware of the need to evaluate the effects of planning in relation to the actual
results obtained.

Mr ANWAR said that the report was the logical corollary of WHO's target: "Health for all
by the year 2000" and perhaps part of the alternative approach in the delivery of health care
now taking shape all over the world with WHO as prime mover.

The idea of the use of less highly trained or "simplified" manpower had evolved out of
the sheer necessity to reach the millions of people still not served, and it was obviously

more useful to the developing than the developed world. There were, however, certain problems.

For example, what should be the entry qualifications, the duration of study, the syallabus,

the textbooks? Also, what authority would such personnel have to prescribe medicine? He

appreciated the complexity of the problem and that it would depend on the particular socio-
economic setting of the country. Some broad guidelines within which national priorities

could be fitted would however he helpful.

(For continuation, see summary record of the seventeenth meeting, section 3).

The meeting rose at 12h30.
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Friday, 20 January 1978, at 15h00

Chairman: Dr S. BUTERA

1. PROPOSED PROGRAMME BUDGET FOR 1978 AND 1979 (FINANCIAL YEAR 1979): Item 12 of the
Agenda (continued)

Drug Policies and Management (continued from the thirteenth meeting)

The CHAIRMAN drew attention to the draft resolution prepared by the Rapporteurs on drug
policies and management - essential drugs:

The Executive Board,

Recalling resolution WHA28.66;

Having considered the report of the Expert Committee on the selection of Essential
Drugs and the report of the Director -General on drug policies and management;

Realizing that large segments of the world's population do not have access to the
most essential drugs and vaccines that are indispensable to ensure effective health care;

Recognizing the importance of an adequate supply of essential drugs and vaccines to
meet the real health needs of people, particularly in developing countries, through the
implementation of national programmes of health care;

Deeply concerned by the high proportion of health budgets spent on pharmaceuticals
by governments of developing countries, thereby limiting the funds available for the
provision of adequate health care to the whole population;

Stressing the need to provide essential drugs of adequate quality, in sufficient
quantity and at reasonable costs to meet the health needs of these countries;

Considering that local production of essential drugs and vaccines is a legitimate
aspiration which developing countries have expressed on many occasions, and that considerable
progress has been achieved in some countries;

Convinced that urgent international action is required to alleviate this situation
through the establishment of an action programme of technical cooperation on essential
drugs aimed at strengthening the national capabilities of developing countries in the field
of selection and proper use of essential drugs to meet their real needs, and in local
production and quality control, wherever feasible, of such drugs;

REQUESTS the Director -General:

(1) to continue to identify the drugs and vaccines which, in the light of
scientific knowledge, are indispensable for basic health care and disease control
in the vast majority of the population, and to update periodically this aspect of
the report of the Expert Committee on Essential Drugs,

(2) to cooperate with Member States in formulating drugs policies and programmes
that are relevant to the real health needs of populations, aimed at ensuring access
of the whole population to essential drugs at a cost the country can afford;

(3) to foster technical cooperation among developing countries for the formulation
and implementation of appropriate programmes on essential drugs;

(4) to stimulate bilateral and multilateral aid agencies to provide generous support
to countries for the implementation of their programmes on essential drugs;

-176-
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(5) to maintain a dialogue with the pharmaceutical industry on its social responsi-
bility to collaborate in meeting the health needs of large underserved segments of the
world's population;

(6) to appeal to governments and the pharmaceutical industry to participate in WHO's

action programme of technical cooperation aimed at making available to governments of
the less developed countries essential drugs and vaccines under favourable conditions
in order to extend population coverage;

(7) to develop a system of quality control of the products provided under such a
programme of technical cooperation.

Professor REID proposed that in the fifth preambular paragraph, the word "remaining" should
be inserted in the second line before the word "funds "; and that the opening phrase of sub-
paragraph (7) of the operative paragraph should be reworded to read: "to assist in the
development of a system of quality control . . ."

It was so agreed.

Dr CUMMING proposed that in subparagraph (5) the words "on its social responsibility to
collaborate ", which were somewhat derogatory in tone, should be replaced by: "in order to
assure its collaboration ".

It was so agreed.

Dr GALEGO PIMENTEL said that reference should be made to the local production of essential
drugs and vaccines in the operative part of the resolution as well as in the preamble. She

proposed the addition, to either subparagraph (3) or subparagraph (4) of the words: "and at the
same time to make available to Member States the means to begin local production ".

The DIRECTOR- GENERAL suggested that the point might be met by replacing, in either of those
subparagraphs, the words "essential drugs" by: ". . . drugs, including the local production
of essential drugs and vaccines ".

Dr FERNANDES (alternate to Dr Fresta) supported the intent of the proposed amendments.

Dr GALEGO PIMENTEL said she would not object if the phrase suggested by the Director -
General was added to subparagraph (4) only. However she suggested that it be added to
subparagraph (3) as well, since the latter referred to technical cooperation among developing
countries and the former to bilateral and multilateral bodies.

Dr KLIVAROVÁ (alternate to Professor Prokopec) said that the reference in subparagraph
(4) to "aid agencies" did not read well; she proposed the substitution of the word "cooperation"

The DIRECTOR -GENERAL agreed with Dr Klivarová.

Dr SHAMSUL HASAN wondered whether subparagraph (5) was not redundant, since its meaning
was substantially the same as subparagraph (6). He would not press the point however.

Decision: (1) The amendments proposed in the course of the discussion were approved.

(2) The resolution, as amended, was adopted.'

2. TENTATIVE BUDGETARY PROJECTIONS FOR THE BIENNIUM 1980 -1981 (REPORT OF THE PROGRAMME
COMMITTEE OF THE EXECUTIVE BOARD): Item 15 of the Agenda (continued from the fifteenth
meeting, section 2)

The CHAIRMAN drew attention to the draft resolution prepared by the Rapporteurs on the
tentative budgetary projections for the biennium 1980 -1981.

1 Resolution EB61.R17.
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The Executive Board,

Having reviewed the report of the Programme Committee of the Executive Board on the
tentative budgetary projections for the biennium 1980 -1981, together with background
information on recent trends in the growth of the WHO regular budget and current trends
in the economies of Member States;

Recognizing that the tentative projections published in the proposed programme
budget documents are purely statistical projections and are not intended either to commit
or limit the level of the WHO regular budget eventually to be approved by the Health
Assembly;

Wishing to advise the Director -General, subject to the decision of the Health
Assembly, on the appropriate level of the regular programme budget for 1980 -1981 and on
the factors to be taken into account in planning for the future growth of the regular
programme budget;

RECOMMENDS to the Thirty -first World Health Assembly that it adopt the following
resolution:

"The Thirty -first World Health Assembly,

Having considered the recommendations of the Executive Board related to the

complex issues of the appropriate level of the WHO regular programme budget for 1980-
1981 and the factors to be taken into account in planning for the future growth of
the WHO regular programme budget;

1. DECIDES that the regular programme budget for 1980 -1981 should be developed
within a budgetary level that will provide for a real increase of up to 2% per annum,
in addition to reasonably estimated cost increases, the underlying factors and
assumptions of which should be made explicit;

2. AFFIRMS that the fundamental concern in determining the future development of

the programme budget is the capability of WHO, with all the resources, competence
and will at its disposal, through the collaboration of Member States, to fulfil its
constitutional mandate and carry out the policy and strategy required by the World
Health Assembly."

Decision: The resolution was adopted.1

3. REVIEW OF MEDIUM -TERM PROGRAMMING FOR THE IMPLEMENTATION OF THE SIXTH GENERAL PROGRAMME
OF WORK COVERING A SPECIFIC PERIOD (1978 -1983 INCLUSIVE) (REPORT OF THE PROGRAMME

COMMITTEE OF THE EXECUTIVE BOARD): Item 18 of the Agenda (continued)

Review of the medium -term programme for health manpower development: Item 18.1 of the Agenda

(continued from the sixteenth meeting, section 2)

Dr KLIVAROVA (alternate to Professor Prokopec) said that the health manpower development
programme, although she understood it was given as an illustration, was not wholly satisfactory

and required further elaboration. She referred, in particular, to an item in the European
Region under Activity A.1.2. "Collaboration with five selected countries in case studies of

mechanisms for coordinating health services and manpower development ". That activity was

planned for 1978; the columns for 1981, 1982 and 1983, however, only indicated "continued ".

That was far too general. Surely the study of a few questions was not such a big matter for

the Organization that it could not come up with some recommendations during that time. The

objective should be to work out concrete recommendations. Health manpower development should

match the requirements of the health services; but bodies outside the health sector - for

example, universities and ministries of education - were associated with the training of

personnel. WHO should draw up recommendations for any necessary changes in the educational

system, the number of doctors required, and the relationship between doctors and other health

1 Resolution EB61.R18.
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personnel. She fully supported the view expressed by Dr Kasonde regarding the need for
concrete objectives.

Dr SHAMSUL RASAN commended the medium -term programme on health manpower development,
which was a matter of major importance in many countries. The formulation of the programme
had been mainly based on the country health programming projects carried out with the coopera-
tion of WHO. Such country health programming had been much appreciated by the country he
knew best, and could profitably be conducted in other countries. However, a mechanism was
required to evaluate concurrently the proper utilization of health manpower.

Dr ALENCASTRE GUTIÉRREZ said that a planning methodology had been applied successfully in
the Region of the Americas for some time. In the country he knew best, the methodology had
introduced the possibility of analysing and implementing projects and making more realistic
forecasts in the health field. It was particularly helpful in the case of health manpower,
which was directly linked to primary health care: it was impossible to make progress in the
one without the other. However, he agreed on the need to make programming more flexible ana
interlinked. Methods of training personnel varied in different regions and countries. In
some countries, the health sector had the power to intervene in the matter of training, whereas
in others health and education were two completely independent sectors. In the country he
knew best, which was particularly interested in primary health care, it was hoped to change
the thinking in universities and training centres so as to match the training of personnel more
closely to requirements.,

Dr DE CARVALHO SAMPAIO said that many health services had not yet become familiar with
the new science of planning. However he was convinced that, if full advantage was taken of
it, it would be possible to reach the target of "Health for all by the year 2000 ". A good
start had been made with the medium -term programme for health manpower development, but the
subject must be studied in more detail, particularly with regard to career and salary struc-
tures. In many cases, the health field did not attract good recruits because salaries were
too low.

Dr GALEGO PIMENTEL said that the document under consideration left no aspect of the
subject untouched. It was fitting that the first example of medium -term planning should
relate to health manpower development, since without health workers no other programme could
be implemented. The planning process had sufficient flexibility to allow the variations in
methodology that would prove essential in its practical adaptation to the specific problems of
each country. Above all, personnel must increasingly be trained in their own country in order
to prevent the "brain drain ". In addition, the curricula in both medical schools and training
centres for middle -level personnel must be reoriented to meet the requirements of the country.
A clear -cut policy to that end must be adopted.

The question of continuing education was also important. In her own country, the
Ministry of Health had taken measures in that connexion, in collaboration with PARO. The
reorientation of curricula must take account of the fact that, although traditionally doctors
and nurses had been trained in hospitals, only a minority of the population required hospitali-
zation - whereas the great majority needed community health services. In order to provide
such services it was important to teach health personnel to work as a team.

Dr BISHT (alternate to Mr Prasad) said that health manpower development was a considerable

problem in countries at the intermediate level of development, because changes in health needs
often meant that there was overproduction or underproduction of particular categories of
health workers. If health workers could not find posts at home, they would emigrate and
their native country would thus sustain a financial loss in respect of their training. It
was clear that health workers must be trained with the health needs of their country in view;
at the same time, however, a certain standardization of courses and skills - not only for
medical staff but also for technicians - would make it possible for those who could not find
posts at home to be used in the implementation of health programmes in other countries. A
degree of standardization in training should certainly be the aim within regions and perhaps,
subsequently, throughout the world. The WHO regional offices might institute an information
service on the availability of health manpower.
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Dr KRAUSE (adviser to Professor Spies) welcomed the medium -term programme for health man-
power development, the main aim of which was to enable developing countries to achieve self -
reliance in the training of manpower - an objective which would also help to diminish the
"brain drain ". In the future, doctors would not only be team leaders, but part of a compre-
hensive health care service that was specialized in the health problems of the country
concerned. In the past, developed countries had trained many nationals from developing
countries and they continued to do so; they must now increasingly help by sending teachers
to those countries and by assisting national training centres.

Dr HELLBERG (alternate to Dr Leppo) said that in medium -term programming it was necessary
to keep a firm grasp on the realities of the situation. It was easy enough to talk about
"dialogue ", "collaboration" and "coordination" between governmental and nongovernmental

departments, institutions and other bodies - but such things were not at all easy to achieve.
The Programme Committee had been assured that the health manpower programme had not been
developed in isolation from the programme for comprehensive health services; but he would
ask whether headquarters and the regional offices were satisfied that there was permanent
machinery for coordination with other sectors. Coordination was difficult even within the
Organization; it was even more so at the country level. Perhaps increased exposure to

realities would serve to bring the sectors together, as was suggested in the medium -term
programme for health manpower. He urged the Organization to ensure that the inputs into its
simulation model were valid.

Dr VALLE said that health manpower development was one of the few sectors in which
planning had proved successful in most countries. However, he was concerned that, at any
rate in some countries, evaluation was conducted over too short a period and there was no real
continuing evaluation. There was also a lack of continuing education, which meant that
skilled manpower was a wasting asset. Furthermore, many countries did not have a salary
structure under which the acquisition of additional skills could be rewarded. Some workers
returned with added qualifications to a post that carried a lower remuneration than their
previous post. A solution in that area was vital to the success of the programme.

Dr BANKOWSKI (Council for International Organization of Medical Sciences) at the invita-
tion of the Chairman, spoke on the collaboration in the health manpower development programme
between CIOMS (a nongovernmental organization representing a majority of international unions
or federations of medical societies) and WHO. In July 1976, CIOMS, in collaboration with the
WHO Division of Health Manpower Development, had organized a conference on "Health Needs of
Society: A Challenge for Medical Education" with a view to examining the potential contribution
and the limitations of medical education in meeting the needs of community health services.
The proceedings of the Conference had been published by WHO. CIOMS was also collaborating with
WHO and the World Federation for Medical Education in the preparation of a joint programme on
education and health care. CIOMS hoped to make a contribution to the implementation of the
WHO health manpower development programme.

Dr CASSELMAN said that the purpose of medium -term planning by WHO was to set the direction

and targets for programmes in order to meet the needs of Member States: it could not spell
out every step in detail. Many points, the omission of which had been signalled by speakers
as deficiencies in the planning, would indeed have to be worked out when a start was made on
implementing the programme; there was more to management than the drawing -up of plans.
Furthermore, medium -term planning involved people at all levels in the countries concerned.
Finally, evaluation was not merely a matter of selecting an effective method, but also of
ensuring that the consequences (for example, the overproduction or underproduction of different
categories of health workers) were taken into consideration in implementing the programme.

Dr FULdP (Director, Division of Health Manpower Development) said that the comments made
would be duly noted and would provide a source of encouragement for the implementation of the
medium -term programme. He would reply only to the specific questions.

With regard to the query by Dr de Caires as to what extent influence was being exerted
with a view to training a less expensive category of health worker in medical schools, he
drew attention to the final paragraph of paragraph 1.6 in document EB61 /PC /WP/10 (document
EB61/17, Annex 2), which referred to the new, strong emphasis to be laid on the training and
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utilization of auxiliary and community health workers and their supervisors. He also
referred to the programme on promotion of training (programme area B) which was described on
pages 28 -41 of document HMD /77.7 Rev.3 (annexed to document EB61/PC /WP/10). He could give
Dr de Caires further details on a number of schools that were undertaking training at all
levels; for instance, there were two such schools in Mexico, one in Nepal, several in Africa
(called university centres of health sciences), and one in Iran. The global activities in
regard to criteria for health workers were shown under the heading "Headquarters" on page 43
of that same document (under C.1.1: Identification and assessment of, and support to,
educational systems, methodological approaches, evaluation schemes and related technologies
to strengthen health personnel training and research programmes). A study on student
selection procedures was included thereunder. The link with country health programming
was indicated under Target A.2 (Development of health manpower planning capability as
evidenced by an increased number of countries developing soundly based national health
planning, including the prediction of manpower requirements), on pages 15 -18 of the same
document.

Dr Pinto had raised the question of motivation of staff, and other speakers had referred
to salaries. He drew attention to pages 22 -25 of the same document which, under Target A.4
(Establishment of career development and incentive schemes and continuing education systems
as evidenced by clearly defined career structures for health personnel linked to comprehensive
national programmes of in- service education), envisaged activities concerning the development
of moral and financial incentives. He recalled that the basic health manpower development
document (A29/15) which had been endorsed by resolution WHA29.72 stated that health manpower
planning "should be based on the overall national political framework, health policies and
plans. The latter should in turn be integral elements of the general socioeconomic,
educational and manpower policies and plans, and should be based on the appreciation of local
resources and needs" (item 5.2, p. 23).

In reply to Dr Kasonde, he drew attention to Target A.1 (pp. 10 -14) and especially to
Activity A.1.1 (Promotion of dialogue among all sectors involved in health services and
manpower development),.which was relevant to his point as to how other sectors than health
were to be alerted to the need for health manpower development. The Health Assembly had
emphasized the desirability of developing special country mechanisms for coordination of
health services and manpower development, with each other and with other interested sectors,
and that was envisaged under Activity A.1.3 (pp. 13 -14). Research was being undertaken on
health manpower development, and a consultative group would be meeting on the development of
medium -term programmes in this very field in February 1978.

The question of the desirable length of studies for auxiliaries had been mentioned by
Mr Anwar. He would stress that a systematic approach to the planning of education was
envisaged, and that the duration of studies would be adapted to the level of competency to
be achieved. With regard to textbooks for front -line health workers, he said that guidelines
for training and adaptation of primary health care workers had been prepared by WHO, and had
been adapted to country conditions and translated for use in many countries. The authority
which the various types of health workers should enjoy would be based on task analysis and
should then be decided in each country by the authorities concerned.

In reply to Dr Klivarová, he stressed the fact that the programme contained an enumeration
of concrete activities envisaged, leading to the achievement of precisely defined country
targets including changes in the educational systems, rather than just a few vague
recommendations laid down for the Sixth General Programme of Work. As to whether the document
gave the impression that only the activities starting in 1978 were planned in detail, he
explained that it had been decided to eliminate many activities - now considered to have
outlived their utility, no longer to be fully productive or not to have the necessary social
relevance, and to initiate other more appropriate activities. Nevertheless, where necessary,

continuity was safeguarded. He could give Dr Klivarová full details if she wished.

He drew Dr Shamsul Hasan's attention, in regard to proper utilization of health personnel,
to Activity A.4.1 (Assessment of existing patterns of career development and design of
alternative schemes, as well as schemes for the monitoring of health manpower utilization),
on pages 22 -23, which envisaged a programme in this field.

Dr Galego Pimentel and Dr Bisht had referred to the need for reorientation of
training programmes; he called attention to Target B.2 (Design and development of task- and
community- oriented training programmes for all levels of health personnel which are specially
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relevant to needs of underserved populations and have potential for replication, as reflected
by the number of programmes, which have been developed and /or changed accordingly), on

pages 33 -36.

Dr QUENUM (Regional Director for Africa) said that, given the present situation, it
might be opportune to consider whether the nomenclature in common use should not be changed
in order to conform with desirable trends in training and education. Instead of referring to
"faculties of medicine ", nursing schools, etc., it might be preferable to refer to "institutes of

health sciences ", since the latter would be responsible for training the entire health team, from

the physician to the auxiliary.

(For continuation, see summary record of the twenty -first meeting, section 4.)

Review of the medium -term programme for mental health: Item 18.2 of the Agenda

Dr CASSELMAN, member of the Programme Committee, introduced its report on the
application of the methodology for medium -term programming to the mental health programme.

The Programme Committee, in considering the mental health programme, had focused
attention more on the process followed than on the content. Stress had been laid on
situation analysis, complemented by a discussion of previous programmes and their review at
all levels. The new programme would have important new aspects: mental health would be
integrated into general health care; decentralization and flexibility - as well as wide
coverage - would be aimed at; and there would be a trend away from traditional psychiatry.
Multidisciplinary and multisectoral coordinating groups, with the participation of nationals
and of all levels of the Secretariat, would be established and would promote evaluation at
global, regional and country levels. Emphasis would be placed on mental health within the
framework of socioeconomic development. The Programme Committee had noted that the continued
participation of nationals was ensured through effectil,e national coordinating groups; and

had laid stress on regional and global consultation (through the coordinating groups) to
ensure that the real needs of countries were met.

As noted in its report, the Programme Committee had been advised of the two main problems
encountered in the programming process. In the first place, past sucOasses made it difficult
to change the image of the programme and orientate it towards new goals; and, secondly, there
had been an initial reluctance on the part of participants in the consultations to accept

responsibilities at their own level rather than simply to advise WHO on what ought to be done.

The activities composing the medium -term programme in mental health had been grouped
according to the main programme areas of the Sixth General Programme of Work; thus the
programme was like a mosaic, or matrix, in which different components at headquarters,
regional and national levels complemented each other. The activities receiving the highest
priority were those where WHO could respond to the most urgent needs.

He drew attention to an information document providing descriptions of the activities listed
in the report of the Director -General on the programme to the Programme Committee (the complete
medium -term programme in mental health was available, if members of the Board wished to consult
it). The report had provided the Programme Committee with a description of the structure,
content and guidelines of the medium -term mental health programme, and the Programme Committee
commended the application to programme planning of the methods envisaged.

Dr BISHT (alternate to Mr Prasad) commended all involved in the presentation of the
medium -term mental health programme, and was gratified to see the great importance being
attached by WHO to work in that field. It was heartening to see attention being given to
a programme which could make a substantial contribution to the peace and happiness of man
in society.

Dr VIOLAKI - PARASKEVA welcomed the place being given to mental health activities, within
the public health framework, as an integral part of general health services and socioeconomic
development. It was noteworthy that the activities had been designed to fit in with the
framework of the Sixth General Programme of Work, and that they had been given a flexible
structure - that would enable the changing needs of Member States to be met. The medium -term
mental health programme should be seen as a continuous process, and merely the beginning of
action in that field.
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Dr DLAMINI associated himself with the remarks of previous speakers. The first sentence
of the Director -General's report to the Programme Committee seemed to him to capture the essence
of medium -term programming, stating that it arose "out of agreements between and among countries
and WHO about activities to be undertaken in a given time period ", and that "the formulation of
the programme must be the final phase of a process of consultation and discussions in which
country health authorities, experts from different disciplines, representatives of different
social service sectors and of the communities to be served, as well as WHO staff, all
participate."

He recalled resolution WHA30.45 on the special programme of technical cooperation in
mental health and, in that connexion, cited the positive manner in which the Division of
Mental Health had responded to a request by Member countries in the African Region and had
formulated valuable recommendations after its analysis of the problems in that area. Member
States should be encouraged to align their requirements more closely than heretofore on the
type of activity recommended by WHO.

Dr MWAKALUKWA said that medium -term programming was worthy of support from the planning
viewpoint, and it rightly pointed to the need for built -in evaluation.

He warmly supported the medium -term mental health programme, which would be of particular
importance to the developing countries, where that subject had long been neglected. He
favoured the integration of mental health activities into the basic health services as that
would make possible sound and comprehensive planning. The medium -term programme had taken
the Secretariat a considerable time to prepare, and he wondered whether it was possible to
assess how long it would take to evolve such a programme at the country level. That aspect
was of importance in view of the scarcity of manpower and funds. The developing countries
welcomed the mental health programme, which would not only be of practical use but
constituted a challenge.

Dr ACOSTA said it was encouraging to see that the proposed mental health programme was
breaking away from traditional specialist psychiatry. It seemed to him that, although
mental an important and had consistently appeared the
Health Assembly, the progress made in that field had not been as striking as in others. The

medium -term programme therefore appeared to afford an opportunity for progress in that regard.
There had been no lack of concern in earlier years, but some element seemed to be missing;

possibly the establishment of coordinating groups at all levels might prove to be
what was needed.

Mr ANWAR pointed out that there must be a healthy body for the healthy mind to inhabit -
and that had not yet been achieved in all countries. Mental disease was rooted in a number
of socioeconomic factors, varying widely from society to society and ranging from broken
families to malnutrition. The suitable application, within integrated health services, of
technology that took into account the causes of mental disease could certainly strengthen the
health care system as a whole considerably. He strongly emphasized the need to integrate
health activities in that system and not to create a separate hierarchy of services.

Dr GUNARATNE (Regional Director for South -East Asia) described how medium -term
programming in mental health had been carried out in the South -East Asia Region as an integral
part of the overall mental health programming effort, and how that work already had its
effect on regional mental health activities.

Reference had been made by Dr Klivarová to the desirability of fully involving national
bodies in programming. Experience in his Region had confirmed the fact that the
participation of nationals as individuals might not provide fully balanced information on
national needs and priorities. National bodies however did not always exist in the field of
mental health, and one of the first concerns in the Region had been to identify, strengthen
and stimulate appropriate national groups which could undertake a coordinating role in
cooperation with WHO. For example, special task forces had been established by ministries of
health in Thailand and Burma and were being established elsewhere.

At the regional level, an advisory committee with a similar coordinating function had
been established. In accordance with the new guidelines applying to WHO's mental health
programme, that committee was multidisciplinary and multisectoral. At its first meeting it
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had pointed to the immense burden, in the Region, of serious mental disorders for which
effective methods of treatment and control existed; and also to the increasing number of
psychosocial problems, such as those linked to alcohol use, drug dependence and rapid
urbanization. The committee had drawn up clear objectives for the mental health programme in
the Region, including the incorporation of mental health services in the general health
services. A new type of collaborating centre for research and training in mental health had
recently been established in India, and the committee had recommended that that centre should
not only act as a technical resource for the Regional Office but should also cooperate closely
with countries in the Region in developing truly relevant training and health service research
programmes. It had already been possible to use the centre for training fellows who
previously would have gone to developed countries for their training.

Experience of the regional coordinating mechanism had been highly positive, and further

meetings were planned at two -year intervals, review meetings on priority problems in mental

health being held in the intervening years. In 1978, a regional working group on mental

retardation would meet, with multisectoral representation from each country. As an example

of interregional cooperation within the mental health programme, he informed the Board that
the Regional Director of the Western Pacific Region had invited three countries in that Region,
having conditions and problems similar to those existing in the South -East Asia Region, to

designate representatives to attend that meeting. He emphasized the value of global

coordination and mentioned that, from 1978 onwards, headquarters staff would be regularly
assigned to work at field level in the Region for periods of up to three months.

The results of the efforts being made were already apparent. Integration of mental

health into primary health care had proved possible, and his prediction was that the full
involvement of mental health in WHO's cooperative programmes with countries would have wide

and far - reaching effects on overall health efforts.

Dr CUMMING noted that the mental health programme had moved away from the traditional
psychiatric field into more general fields and was now being dealt with by health workers at

all levels. The new approach was partly the result of the formation of the coordinating

groups. From the start, a mixture of individuals, including both psychiatrists and repre-
sentatives from the public health and social fields, had participated. The mixture of
individuals had ensured that emphasis was not too specialized and that the groups were aware

of the overall realities that countries were facing. The mechanisms of the programme were
designed to stimulate workers at all levels to consider and utilize existing resources.

Dr KASONDE said that, from the years mentioned in the report, he concluded that the
programme had reached the half -way stage. It might be useful to follow the example of the

report on the programme for health manpower development and indicate some rate of progress
towards a target.

Dr FERNANDES (alternate to Dr Fresta) said that the report would provide a useful basis

for the development of mental health work. Health was defined in the WHO Constitution as a
state of physical and mental wellbeing, but in the past, health care had been concentrated on

the physical aspects. Society however conditioned the human psychic ego just as the physical

environment conditioned the physical man. In the present world of strident civilization, with

outdated boundaries and conflicting ideologies, the behaviour of man in relation to society
was frequently pathological. In Africa in particular, where social and cultural patterns

existed in symbiosis, mental disorders were on the increase. And in the developed countries,

where young people were searching for an identity, there were also pathological mental

characteristics that required study. The report before the meeting provided a methodology
with which each country and region would be able to develop an efficient mental health pro-

gramme. In his own country, for example, man was being integrated - racially, socially and

culturally - into a new society. Its mental health programmes would have that methodology at

their disposal. But those programmes would also require the help of traditional techniques
that were attuned to the sociocultural problems. The need for preventive work, for programming

of activities, and for attention to the social factors were given appropriate emphasis in the

report.

Dr SEBINA stressed that a turning -point had been reached in mental health. In the past,

the mental health programme had concentrated on a curative and rehabilitative approach - it had
been reoriented towards a preventive approach, with integration into the general health services.



SUMMARY RECORDS: SEVENTEENTH MEETING 185

Concern had been expressed earlier that the general report on medium -term programming was too
theoretical. He agreed that the methodology should be available to Member States as early as
possible. The coordinating groups that had been involved at an early stage had played an
important role in the reorientation of the programme and had demonstrated the applicability of
the methodology to the mental health field. He noted that the medium -term programme ran from
1975 to 1985 and had been considered by the global coordinating group in February 1976. The
report indicated that the programme was sufficiently flexible to adjust to changes in needs
and policies. He asked how far adjustment had taken place in response to resolution WHA30.45.

Dr ACUNA (Regional Director for the Americas) said that it was well known that in many
developing countries mental health had been neglected in the face of more urgent problems.
There were two major terms of reference in the methodology for health planning: (1) requests
made by governments for technical cooperation from WHO; and (2) the decisions or resolutions
of WHO's governing bodies. The former were based on the priorities of developing countries:
since there were usually more pressing needs, requests from governments concerning mental
health were rare. Thus, programmes for mental health were generally drawn up as a result of
resolutions of the governing bodies, which at least recognized the need for some action.
However, in the implementation of resolutions, the Organization should not act as a supra-
national Organization. Most resolutions called for the Secretariat to promote activities
along certain lines in particular problem areas; it was then for the Secretariat to do so in
such a way that requests from governments would be forthcoming.

The work of the coordinating groups was of great importance. Whether such groups were
set up in response to government decisions or to resolutions of the Organization's governing
bodies, health planning was involved. Country health planning should be the legitimate
responsibility of governments, in which they identified their own priorities. He hoped that
mental health would be incorporated in country health plans; but he warned that in the Region
of the Americas, although coordinating groups were accepted by governments when they were
considering the implementation of WHO resolutions, they were not encouraged to identify a

government's priorities.

KAPRIO (Regional Director for Europe) recalled the relationship of the medium -term
programme for Europe to the worldwide programme. Mental health was one of the areas where a
second five -year programme had been integrated into the worldwide programme. A part of the
programme was outlined in the information document before the Board. In the European Region
mental health clearly had a high priority, with pressures at both the curative and the pre-
ventive levels. During the first five -year programme, which had mainly consisted of
statistical studies, it had been realized that mental health services in the Region were uneven
and generally weak. The second five -year programme had concentrated on community mental
health services. In a number of pilot areas, services from both hospitals and the community
were being mobilized, including services related to youth, criminality, psychogeriatrics,
nursing, and social welfare. As outlined in the report, a conference on mental health
services in pilot study areas had been held in Lysebu (Norway) in December 1977. A further
ten countries wished to join the project. As a result - for example in the Federal Republic
of Germany, Finland, Italy and Norway - new and more flexible mental health practices or
changes in psychiatric legislation were being considered. The programme, after ten years'
experience, was beginning to have a real impact at the country level.

4. PROPOSED PROGRAMME BUDGET FOR 1978 AND 1979 (FINANCIAL YEAR 1979): Item 12 of the Agenda

(resumed)

Monitoring of the implementation of programme budget policy and strategy - Report of the
Programme Committee of the Executive Board (continued from the eighth meeting, page 81)

The CHAIRMAN drew the attention of the Board to the following draft resolution:

The Executive Board,

Noting the resolution of the thirtieth session of the Regional Committee for
South -East Asia entitled "Programme budget strategy for technical cooperation in WHO ";1

1 Resolution SEA/RC30/R7 (see WHO Official Records, No. 245, 1978, Appendix 1, Annex IV).
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Recalling recent resolutions of the Health Assembly establishing the Organization's

programme budget policy and strategy for the development of technical cooperation;

Observing that the relevant decisions of the United Nations General Assembly at its

thirty- second session, in resolution 32/197, implicitly recognized the constitutional

responsibilities of WHO and other specialized agencies with respect to operational

activities;

1. REAFFIRMS that, in accordance with the Organization's new programme budget policy

and strategy, WHO's technical cooperation with and services to governments represent an

integrated approach to the achievement of its constitutional objectives;

2. REQUESTS the Director -General to report to the Thirty -first World Health Assembly

on further developments and the implications for WHO of the restructuring of the economic

and social sectors of the United Nations system.

Mr PRASAD, introducing the draft resolution,) recalled that, in earlier discussions,
concern had been expressed at the centralized approach to technical cooperation in the United
Nations system. In preparing the draft resolution, information available on the discussions
held at the United Nations General Assembly had been considered. In those discussions WHO
had not been mentioned specifically, although the role of the specialized agencies had been
given some recognition. The Secretary -General of the United Nations had been requested to
appoint a director -general of development and economic cooperation in the first quarter of
1978. He had not yet been appointed so it was not known what his views would be. It was
possible that changes might be made that would render the Board's resolution meaningless; the

resolution had been drafted bearing that in mind. The Director -General intended to report to
the Health Assembly on the matter, and it was felt that a specific request by the Board would
strengthen his position.

He drew attention to the wording used in the third preambular paragraph. It had been
thought wise to use the words "WHO and other specialized agencies ", since mention of WHO alone
might have implied that WHO had been singled out by the United Nations General Assembly.

Decision: The resolution was adopted.2

5. REVIEW OF MEDIUM -TERM PROGRAMMING FOR THE IMPLEMENTATION OF THE SIXTH GENERAL PROGRAMME
OF WORK COVERING A SPECIFIC PERIOD (1978 -1983 INCLUSIVE) (REPORT OF THE PROGRAMME COMMITTEE
OF THE EXECUTIVE BOARD): Item 18 of the Agenda (resumed)

Review of the medium -term programme for mental health (Item 18.2 of the Agenda) (resumed)

Dr CASSELMAN said that the comments of the Board and of the regional directors had
reflected the way in which the medium -term programme was seen and was progressing at country
and regional level and in the coordinating groups. Dr Dlamini's comment, that through
medium -term programming a resolution such as resolution WHA30.45 could become a reality, had

summed up what medium -term planning was all about. He thanked all the speakers for their

contributions. Credit was due to the Programme Committee and the Secretariat for their
excellent preparation of the material.

Dr SARTORIUS (Director, Division of Mental Health), on behalf of those who had contributed
to the programme in the regions, the countries, and at headquarters, thanked members of the
Board for their comments.

In reply to Dr Violaki - Paraskeva, he said that a medium -term programme statement was made

at a given point in time, whereas programming was a continuous process. Needs and policies
were continually changing, and flexibility to adjust to those changes was essential. The

mechanism of coordinating groups was helpful in that respect. Strengthening the attitude of
participants in the programme towards the acceptance of change was also important.

See statements by Mr Prasad, pp. 77 and 151.

2
Resolution EB61.R19.
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In reply to Mr Anwar, he said that physical disease did not make a person immune from
mental disease or vice versa. Difficulties in deciding which was more important had delayed
progress. In the new approach the two were integrated. Appropriate technology was a central
concern of the programme. In the past two years a report on essential drugs in mental health
and guidelines for the use of those drugs at different levels of health care had been drawn up
and were already in use in a number of countries. In addition, studies to develop methods for
training primary health care and other workers had been initiated. One such study, carried
out in four developing countries, was described in the annex to the report.

In reply to Dr Kasonde, he said that the programme had been running for two to three years
and a preliminary evaluation was possible. Evaluation was being undertaken by the coordinating
groups and by the comparison of programme activities with the targets set. The results of the
evaluation had been added to the programme description, as could be seen from the description
given in the information document. He stressed that that document gave only a sample of the
total range of activities. He would be happy to supply any member interested with information
on the progress of any other project.

In answer to Dr Fernandes, he said that, particularly in a period of construction or
reconstruction of a country, the mental health and psychosocial aspects of general development
might assume equal importance with other health problems.

In reply to Dr Sebina, he said that an adjustment of the programme in response to
resolution WHA30.45 had taken place in two respects. Countries in southern Africa had
become a spearhead for the programme at global level and efforts had been concentrated in
those particular countries. Further, the coordinating group for the African region had
started with representatives from the five countries that had shown most interest and
activities would therefore crystallize around those countries and cooperation among them.

In reply to Dr Mwakalukwa, he said that, while any planning process took time, the three -
year period had been used to build up something that would last longer than the programme
itself, namely, mechanisms that would continuously examine needs and the possibilities of
responding to them. Coordinating groups also brought together individuals from many fields,
and their joint work might reveal hidden resources that could be utilized. At the same time,
the planning process should not prevent immediate consideration of urgent problems.

The CHAIRMAN said that all the speakers had recognized the excellence of the new approach
to mental health. The report would provide a firm basis for the development of programmes in
the developing countries. He was pleased to note that new programmes had already been
established in a number of countries. He asked the Rapporteurs to prepare a draft resolution
taking into account the comments of the Board.

Mr PRASAD said that, as he was leaving Geneva and could take no further part in the Board's
discussions, he had asked for the floor to express his sincere gratitude to the members of the
Board and to the Secretariat for their fellowship and their hard work. He congratulated the
Chairman on his patience and efficiency in his difficult task. It had been a most enriching
experience for him to take part in the Board's deliberations and to realize that its members
were so dedicated to bringing health to all.

(For continuation, see summary record of the twentieth meeting, section 3.)

The meeting rose at 18h00.



EIGHTEENTH MEETING

Saturday, 21 January 1978, at 9h30

Chairman: Professor J. J. A. REID

1. CONFIRMATION OF AMENDMENTS TO THE STAFF RULES: Item 28 of the Agenda

Mr MUNTEANU (Director, Division of Personnel and General Services), introducing the item,
drew attention to the Director -General's report on amendments to the Staff Rules .1 If

confirmed by the Board, the revised Rules would take effect from 1 January 1978.

It was the first overall revision since 1954. The Rules had been updated and rearranged
in logical order, the text clarified and the English and French versions, which were equally
authentic, brought into line. No major change of substance had been made. Such new rules
and minor changes of substance as had been introduced were listed in the two annexes to the
report. Some of the former were simply a reflection of long- standing practice, while others
had been drawn from the WHO Administrative Manual. They had been included simply to complete
the Rules. Cross -references had been reduced but, where they had been retained, the subject
matter was indicated together with the number. In that way, it was hoped to make the Rules
more readable for staff members, and to provide a reliable administrative tool for those
concerned with their implementation.

As in the past, changes to the Staff Rules would continue to be made only after consulta-
tion with regional directors and the staff associations of WHO headquarters and regions. The

full text of the revised Rules appeared in a separate document, which contained references to
the numbers of the old Rules for the purpose of comparison. The revision of the Rules did not
entail any budgetary implications of consequence.

The Board might wish to consider the draft resolution, confirming the amendments made to
the Rules, which appeared in the Director -General's report.

Dr VIOLAKI - PARASKEVA asked why, under the new Rule on maternity leave which was shown in
Annex II to the Director -General's report (Rule 760.2), the period of maternity leave
prior to the expected date of confinement had been reduced from four to three weeks. Also,

what was the period of maternity leave provided for following confinement?

Mr MUNTEANU explained that the Rule had been amended in response to a request by the staff
that the period of maternity leave prior to confinement could be reduced if the staff member in

question so wished. The staff physician of the Joint Medical Service had, however, advised
that it should not be reduced to less than three weeks. A staff member was entitled to a
total of 12 weeks' paid maternity leave, up to six of which she was free to take prior to

confinement. The period provided for following confinement was a minimum of six weeks, which
could be lengthened correspondingly if the period prior to confinement had been reduced.

The CHAIRMAN, noting that there were no further comments, invited the Board to consider
the draft resolution.

Decision: The resolution was adopted. 2

1 WHO Official Records No. 244, 1978, Annex 6.
2
Resolution EB61.R20.
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2. IMPROVEMENTS TO THE EXECUTIVE BOARD ROOM: Item 32 of the Agenda

Mr MUNTEANU (Director, Division of Personnel and General Services), introducing the item,
drew attention to the Director -General's report on improvements to the Executive Board room.

The report was submitted as a complement to the information provided to the Board at its fifty -
ninth session (Official Records No. 239, page 300).

The Director - General had made certain recommendations in connexion with the lighting and

air -conditioning systems and also the conference table. The estimated cost of the work
involved, at the current rate of exchange, was US$ 280 000. The report contained proposals
concerning possible alterations to the wall behind the Chairman's seat, the estimated cost of
which was US$ 50 000. If the Board accepted those recommendations, the costs could be met,
without any additional appropriation, from the Real Estate Fund.

Dr CUMMING said that, while he welcomed the Director- General's report, he felt that the
situation had changed somewhat since the fifty -ninth session. The Board had only just
approved supplementary budget estimates in an amount of US$ 6,6 million and there would be
additional assessments for 1979. Moreover, the Organization's staff were going through a
traumatic stage as the result of the implementation of resolution WHA29.48. He therefore very
much doubted whether it was the right time for the Board to be talking about spending more than
US$ 250 000 to make its own life more comfortable for three weeks a year. For the time being,
therefore, he was opposed to any change. He realized that a new carpet, for example, was not
a major item but, when people were looking to the Organization to exercise restraint, any such
expenditure would attract unfavourable publicity. There were, of course, problems with the
lighting but they did not make it impossible to carry on. So far as the conference table was
concerned, he himself strongly favoured having an extra member from the South -East Asía Region
and trusted that governments would ratify the necessary amendment to the Constitution. He
feared, however, that it would be a number of years before they did so. Even then, only one
extra seat would be required so there was really no need for any change and certainly no need
to provide for five extra places. He was also opposed to spending US$ 50 000 on redecorating
the wall behind the Chairman's seat. Even though no additional appropriation would be
required, the Real Estate Fund was part of the Organization's resources and, as such, would
have to be replenished.

For those reasons, he proposed that further discussion of the matter be deferred until
the Board's session in January 1979.

Dr KLIVAROVA (alternate to Professor Prokopec) said Dr Cumming's remarks were fully
justified; US$ 250 000 was a considerable sum. If members really found it so uncomfortable
to sit in the Board room for long periods, it would be cheaper to extend the session by a day
or two. That would in any case be preferable to having prolonged meetings and night sessions.

Dr DLAMINI said he differed from Dr Cumming only on the question of lighting. Most
members would have preferred natural lighting but he recognized that, as stated in the report,
windows were not feasible because of the cost. He also considered it was a pity more use was
not made of the Board room. Lastly, in his view, further discussion of the matter could be
postponed even until January 1980.

Professor JAKOVLJE.VIC, agreeing with Dr Cumming, said that the question was primarily one
of principle, since the amounts involved were not high. He considered, however, that in view
of the terms of resolution WHA29.48 consideration of the matter should be postponed for at
least two or three years.

Dr VIOLAKI -PARASKEVA agreed the time was not ripe for any major changes. Possibly,
however, some adjustments could be made to the air -conditioning system, which functioned very
erratically, and to the lighting. It might be possible to have windows at some future date.
She would also suggest that a small lounge be made available for lady members of the Board.

Professor DE CARVALHO SAMPAIO expressed full support for Dr Cumming's remarks.

Dr ACOSTA, also supporting Dr Cumming's remarks, said he did feel, however, that the
lighting should be improved.
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Dr VALLE, agreeing with the previous speaker, said that something should also be done
to reduce the noise of footsteps as people walked in the room. His only concern was that the
cost involved would inevitably rise in future. He would therefore suggest that a special sum
for the purpose be set aside in the budget.

Dr ABDULHADI agreed that it was not the right time to discuss any substantial change.
There was, however, a pressing need for some improvement in the lighting and air -conditioning
systems, particularly since any delay would mean a rise in costs, although he understood that
the air -conditioning was to be overhauled as part of the renovation work on the whole building.
He would also ask whether something could be done about the chairs, which he found very
uncomfortable.

Professor SPIES, agreeing with Dr Cumming, asked whether, since little use was made of
the Board room, it could not be rented out.

Mr MUNTEANU (Director, Division of Personnel and General Services) said that the room was
used for a number of WHO meetings, and was also rented out to other organizations.

Referring to costs, he said that improvements to the lighting system alone, which had
been singled out as a source of dissatisfaction, would amount to US$ 85 000 at the current
rate of exchange. The cost of improvements to the air -conditioning system would be met from
the regular budget, since they would be carried out as part of the renovation to the whole
building. Those improvements would, however, mean changing the carpet in the Board room,
the cost of which would amount to approximately US$ 30 000. Apart from the air -conditioning
system, the costs would be met from the Real Estate Fund. Any deferment would most probably
mean an increase in costs, since building costs had risen steadily since the Second World War.
The chairs in the Board room were, in any event, due for replacement. There would be no
difficulty in providing a small lounge near the Board room for lady members.

Mr ANWAR observed that even though the Board met for only three weeks a year its session
was nonetheless of considerable importance for the world.

He agreed that the lighting in the Board room was not very satisfactory, but considered
that it could be improved by installing additional lighting in the galleries, rather than
by removing the ceiling lights. It did not seem necessary to replace or extend the
conference table for the sake of one additional member. The main point, however, was to
decide whether changes were necessary. If so, then they should be made straightaway, since
the cost involved was not high.

Dr BISHT (alternate to Mr Prasad), agreeing with Dr Cumming, said that, in his opinion,
it was wrong in principle to spend on the Board room money which would be better used
improving the lot of the poverty- stricken throughout the world. He would not, however, have
any objection to a small lounge being made available for lady members, since no expense would
be involved.

Dr KASONDE noted that the measures proposed to improve the lighting would make it possible
to reduce energy consumption. He asked whether that would result in an ultimate saving in
costs.

Mr MUNTEANU (Director, Division of Personnel and General Services) said that there would
be a saving, since modern lighting systems used less energy. It was difficult to give an
exact figure, but it would not be very large.

With regard to the possibility of installing windows, the Director- General felt, as
explained in the report, that the estimated cost of US$ 330 000 would be out of all proportion
to the benefits derived. For structural reasons, the windows would have to be very small
and such light as they let in would be reduced still further by surrounding offices.

The CHAIRMAN, summarizing the discussion, said that two issues remained to be decided,
the question of air -conditioning and the question of lighting. Regarding the first, the

changes due to be made in any case as part of routine maintenance would be carried out.
Regarding the second, the Board needed to decide whether the improvements proposed justified

an expenditure of US$ 85 000.
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Dr ALENCASTRE GUTIERREZ said that for his part he found the lighting of the Board room
most unsatisfactory. The problem was one which required attention.

Dr CUMMING said that his objections to the overall proposals had been made on grounds
of principle. He felt that the Board should show solidarity with the staff by not spending
money purely for its own purposes at a time when the Organization was going through a diffi-
cult period. While he recognized that the lighting needed improvement, he wondered whether
it would be possible to make the necessary changes for a sum of less than US$ 85 000.

Mr MUNTEANU (Director, Division of Personnel and General Services) said that the proposal
regarding the lighting involved a number of different factors, none of which could be
eliminated from the total package. The proposal had therefore to be accepted as a whole or
not at all.

Dr CUMMING said that in that case he could accept the proposal.

The CHAIRMAN said that since the Board seemed to have reached a consensus, he would
invite the Rapporteur to formulate a draft resolution, incorporating the views that had been
expressed, for later consideration(see summary record of the twentieth meeting, section 1).

3. REAL ESTATE FUND: Item 31 of the Agenda

Mr FURTH (Assistant Director -General) introducing the Director-General's report, said

the report outlined the status of projects already approved by the Health Assembly. The

second extension to the building of the Regional Office for Africa and the installation of

fire- fighting equipment and of an emergency generator in the Regional Office for South -East

Asia had now been completed. There was no reason to believe that the total actual costs

would not be, within the amounts originally estimated.

Regarding the Regional Office for Europe, the repair and renovations of the property
adjoining the Regional Office which had been acquired by the Government of Denmark for lease
on a long -term basis to the Organization had been completed at a cost which exceeded the
original estimate by US$ 25 000. The installation of a new telephone exchange would probably
exceed the estimated amount by some US$ 90 000. However, since the project of enlarging the
document production services in the same Office had been cancelled-, resulting in an estimated
saving of US$ 75 000, the total additional requirements for the Regional Office for Europe
amounted to only US$ 40 000.

In the Regional Office for the Eastern Mediterranean, the construction of eight offices
and storage space was no longer required. The cost of the extension to the building of the
Regional Office for the Western Pacific was now estimated at about US$ 480 000, as compared
with the original estimate of US$ 460 000.

At headquarters, final payments for the construction of the third prefabricated
building had now been made, leaving savings of approximately US$ 408 000. A programme of
essential repairs and renovations to the headquarters buildings was now being undertaken,
and while part of the cost had been financed by the regular budget for 1977, US$ 380 000 was
being covered by the Real Estate Fund.

For the period 1 June 1978 to 31 May 1979, two projects were proposed; the renovation
of the villa No. 33 Strandpromenaden which was leased by the Government of Denmark to the
Organization for the Regional Office for Europe, and the improvements to the Executive
Board room.

Since the balance available in the Real Estate Fund seemed to be sufficient to cover the
cost of ongoing projects and the estimated requirements for the Regional Office for Europe
and the lighting improvements to the Executive Board room, no appropriation by the Thirty -
first World Health Assembly was required. Consequently, the Board was invited only to take
note of the report.
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Mr ANDREW (adviser to Dr de Caires) asked if some explanation could be given as to why the
document production services in the Regional Office for Europe were no longer required. He

noted that the estimated cost of installing a new telephone exchange in that Office had risen
by US$ 90 000, and asked if there had been a contract for that work and, if so, how soon it had
been let after authorization to install the new exchange had been granted. Lastly, he would
like to know why the construction of eight offices and storage space in the Regional Office for
the Eastern Mediterranean was now no longer required.

Dr KAPRIO (Regional Director for Europe), in reply to Mr Andrew's first question, said
that following authorization to proceed with the enlargement of the premises of the document
production service, engineering studies had been made, and it had been found that the site
suffered from problems of water seepage, the solution of which would have doubled the esti-
mated cost. Accordingly it had been decided to make alternative arrangements, which,
although not quite so satisfactory, were considered adequate by the staff.

In reply to the second question, he said that because of the enlargement of the premises
it had been necessary to increase capacity from 180 to 220 internal lines since the original
estimate had been prepared. In addition, an expert study had shown that extra equipment was
needed to meet the Office's needs. The estimate also included an element to cover inflation
and salary increases.

Dr TABA (Regional Director for the Eastern Mediterranean) in reply to Mr Andrew's third
question, said that in view of the new reorientation of WHO policy, notably with regard to
decentralizing of activities, it had been considered that the additional office space would
not be needed for the present, particularly since nine posts in the Regional Office would be
suppressed in 1978 -1979. The need for storage improvement did exist, but this would be
covered by the Office's own budget. He did not anticipate that for the immediate future
there would be need for any real estate funds.

Decision: The report by the Director -General was noted.

4. COUNTRY HEALTH PROGRAMMING (REPORT OF THE PROGRAMME COMMITTEE OF THE EXECUTIVE BOARD):

Item 19 of the Agenda

Dr DLAMINI, Vice - Chairman of the Programme Committee, introducing the Committee's report,

drew attention to the progress report on country health programming presented to the Committee

in November 1977, which was attached as an annex, together with an appendix on working guide-

lines for country health programming. The Committee had accepted that country health
programming was a process designed to identify health problems of priority concern to countries

in the context of their development plan. Its object was to specify targets in regard to those

problems, to translate those targets into health development programmes, to identify the

activities and resources that would be needed, and finally to implement, evaluate and if

necessary reformulate the programmes on a continuing basis.

The Committee had studied the progress report of the Director -General on country health
programming, which had outlined the activities performed and problems encountered since the

system had been introduced in Bangladesh in 1973. It had expressed its concern at the fact

that only 23 countries had so far initiated the system.

The Committee wished to emphasize three points. First, country health programming should

be seen as a national approach to countrywide planning, programming and management of health
systems, with the objective of promoting self -reliance in planning for health development.

The process should bring together the health sector and other relevant sectors through
national advisory councils, thus allowing health to play its proper role in overall socio-

economic development. Secondly, country health programming required the development of
health manpower, which should be carried out as close as possible to the area of implemen-

tation. The national institutions concerned should be given international responsibility as
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part of technical cooperation among developing countries, and WHO should provide whatever
support might be needed. Thirdly, effective country health programming required properly
developed health information systems, with emphasis on continuity and evaluation through
feedback.

The Committee felt that the Secretariat should endeavour to promote wider acceptance of
the principles and methodologies of country health programming as a useful instrument for
furthering technical cooperation among developing countries. It recommended that the Board
propose to the Health Assembly that countries be urged to undertake this process. In
conclusion, he drew attention to the recommendations set out in the Programme Committee's
report.

Dr GUNARATNE (Regional Director for South -East Asia) said that the report showed that
in the course of the year 15 countries had expressed their intention of carrying out country
health programming; that was an encouraging sign. It had been interesting to observe how the
original concepts of the process had been undergoing changes through the experience gained
in successive country health programming exercises. The process was a dynamic one, which was
still evolving. There was room for further refinement and for a further widening of the scope.
Efforts were being made to encourage national personnel to participate in group discussions
with the aim of sharing experience and identifying priority problems.

It was important that the consumer should participate in the process if health plans were
to be properly balanced and meet the real needs of the community. Hitherto, there had been
a bias towards health professionals, and that bias should be avoided.

In spite of some difficulties, the process had produced some encouraging results. It

had made it possible to reorient health development activities from isolated projects into
coherent programmes, corresponding to priority needs. It had not only led to better
utilization of internal resources, but had also helped to attract increased external
resources. In addition, it had provided a basis for better coordination of national,

international and bilateral efforts for health development and management in the various

countries. He was glad to note that UNDP had established a system of joint programming
with WHO for activities in the health sector, using country health programming as a basis.

One problem was the lack of a core of trained personnel, and he stressed that it was
important that a mechanism be established to provide the necessary training. That might be
done by setting up national centres, as suggested by Dr Dlamini, which could then be given
international responsibility. One such national centre had already been established in
Thailand.

The first Interregional Seminar on Country Health Programming had been held at the
Regional Office for South -East Asia in February 1977, and an interregional consultation
had been held in Bangkok in October of that year. He suggested that Dr Amorn Nandasuta, who
had acted as Chief Consultant at the seminar and Chairman of the interregional consultation
and who wasnow atemporary adviser to the South -East Asia Regional Office, might address the

Board and indicate how countries in the South -East Asia Region had been able to benefit from
the system.

Dr AMORN NANDASUTA (WHO consultant) said that country health programming had been
instituted in Thailand in 1974 -1975, as part of a five -year development plan for the
health sector. It was carried out under the auspices of a national planning board by a
health planning subcommittee which consisted of high- ranking officials from various minis-
tries, institutions and professional associations. The resultant health development plan with
19 separate programmes had been endorsed by the national planning office and had eventually
received the full approval of those government agencies responsible for finance and manpower.

Bilateral and multilateral agencies and organizations had been briefed on the
programming process from the beginning, and thus it had been possible to coordinate inter-
national technical cooperation activities and prevent unnecessary wastage of resources.

If country programming was to be effective, all echelons in the health service needed
to be made aware of its usefulness and trained to put it into effect. To this end, the
methodology was now being extended from central to provincial level, and it was intended to
extend it within the next few years to district level.
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Country health programming provided an opportunity for national administrators with the
participation of WHO staff to gain insight into problems of health programme development
from a new outlook and to demonstrate a new working relationship between national governments
and the WHO Secretariat. A national WHO coordinating committee had been formed in Thailand,
which had developed a medium -term programme for the country, as well as a country health
profile which outlined the current health situation and indicated trends of development.

He wished to mention two problems Thailand had encountered in the implementation
of the system. First, existing budgetary procedures were in conflict with the principle of
decentralization of the planning and management system. Steps were being taken to modify
those procedures and to bring them into line with those more appropriate for the system.
Secondly, there was conflict between the national interests of country health programming
and the commercial interests of the existing health care system, which was based on laws
of supply and demand. Efforts were being made to promote greater awareness of the country's
real needs and to encourage application of the system.

For the system to be successful there should be understanding of its aims on the part of
national leaders, as well as acceptance of its methodology by the national planning body.
Top level health administrators needed to be well acquainted with the system, and there
should also be a general climate on acceptance of change. An effective health planning
machinery needed to be in existence, and finally there should be mechanisms for policy
analysis and feedback to the political decision makers.

Professor JAKOVLJEVIC said that country health programming was a political instrument,
which should be used to facilitate political decisions. He agreed with the emphasis given to
the importance of training by means of national institutions which could eventually be given
international status.

Referring to the Programme Committee's report, he said he feared there was still some
misunderstanding of the way country health programming was being understood and implemented.
That misunderstanding arose because of a failure to distinguish between national health
planning, which was primarily oriented towards health services development, and country health
programming, which was in fact an instrument for changing the existing political situation.
The programming process should be seen in the context of overall socioeconomic development.
The role of WHO was to assist countries to put into effect their own political decisions in
the most effective and rational way.

He believed the time had come for WHO to become more aggressive, and to make greater use
of its accumulated experience. There should be a more far -reaching analysis of the real

usefulness of existing country health programmes in the countries.

Referring to the Committee's recommendations in the report, he proposed that the Board
adopt a resolution for submission to the forthcoming Health Assembly urging countries to under-

take country health programming.

Dr DE CAIRES said most members would share the Committee's disappointment at the slow
progress of the programming process. One of the reasons might be that country health
programming needed to emanate from the country rather than from WHO itself. A distinction
should be made between policy analysis, which was a joint process between countries and
external agencies such as WHO or UNDP, and policy decision, which was the prerogative of the
countries themselves.

He supported the Committee's recommendations, notably the recommendation that the Board
should give the widest distribution to the working guidelines for country health programming.
It should be noted that those countries with a sound national health plan, set within the
context of overall socioeconomic development, stood a much better chance of attracting extra -
budgetary funds than did countries without such a plan.

Country health programming was a demanding exercise which would call for special efforts
on the part of WHO and its staff, and he was glad to see that the Organization was increasing
multidisciplinary staffing for that purpose. He recalled that at the seminar held in
New Delhi in February 1977, it had been recommended that the programming process make greater
use of United Nations bodies and bilateral agencies. He was glad to see that UNDP had taken
an active role in that connexion.
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Dr QUENUM (Regional Director for the African Region) said that he did not share the
disappointment felt by the Programme Committee concerning country health programming. The

value of any public health scheme should not be judged by the number of activities undertaken
but by the quality of the results obtained. Country health programmming was a new approach
which needed a certain length of time to take root because of the constraints to be overcome.
An adequate information system was needed; this did not yet exist in most countries.
Moreover country health programming was linked to a conglomeration of other processes (for
example, medium- and long -term planning). Evaluation should also form part of the
programming in order to provide feedback for reorientation purposes.

In the African Region, in spite of the difficulties, encouraging results had been
achieved. Training for country health programming should continue but should not be
exclusively related to special centres; the subject should be taught at all levels as a
continuous process. Training in country health programming was being given at Dakar and
Cotonou. The African Region was now self- sufficient as regards the training of public health

administrators. Resources were limited, but it had been possible to provide courses without
building expensive new establishments. In addition, many training institutes offered courses
in elementary country health programming. However, training in itself was not enough; the

knowledge obtained must be used to improve health services for the benefit of the underserved
population. It was important for nationals and WHO staff who had been trained in country
health programming to have the opportunity of using their theoretical knowledge in concrete
situations at grass roots level. It was not enough to organize workshops or conferences;
"learning by doing" was essential. The Programme Committee had recognized this in its report.
Emphasis was placed on various training methods that would have practical results.

The Programme Committee had also recognized the need for the development of national
health information systems consistent with the needs of planning and management of country
health programmes. Any support that the Board could offer regarding country health
programming would be of great help to countries. The theoretical guidelines were of value;
satisfactory results would be achieved when they were brought down to a practical level.

Dr ALENCASTRE GUTIERREZ said that in his country work on developing health planning
methodology had begun in 1961 in an attempt to relate a theoretical process to the practical
situation. It had been difficult to take the step from theory to practice and, in the
process, the theory had been modified. To date, about 200 people had been trained for higher -
level management, and a planning institute had been established at national level. Planning
was obligatory for the public health sector and provided an orientation for the private sector.
The basic concepts of planning and programming were taught in all institutions for the health
sciences; they should not be the reserve of a group of learned professionals, as they were
generally applicable for the solution of practical problems.

From the information before the Board showing the various stages which countries had
reached in the country health programming cycle it appeared that, in the Americas, a process
similar to country health planning had been successfully conducted. Such success was due to
political commitment. No efforts to perfect techniques or train staff would achieve results
without concomitant political support, and this was especially vital in the developing
countries. Plans and projections were prepared on the basis of reality, but a political
decision was needed to ensure that the plan would be implemented. Planners should no longer
feel that they were merely technicians; they had a responsibility to stress the importance
of their plan and the suggested ways of implementing it.

He supported the recommendations contained in the report of the Programme Committee and
the proposal by Professor Jakovljevic that a draft resolution on the subject should be

prepared for the Health Assembly.

Dr ABDULHADI supported the recommendations made by the Programme Committee. He noted
that Member States had been slow to take up the country health programming process. That
process was of such obvious benefit to Member States that it was inconceivable that they should
reject it. Perhaps the reason for the slow acceptance was a failure in communication. It
seemed that a forceful approach should be made to those in high -level managerial positions in
government, not only in the health sector but in all related sectors. WHO should promote the
idea of country health programming as forming part of the overall socioeconomic development
plans of countries, with the emphasis placed on informing planners of the process. A
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second approach could be made through those who would eventually benefit from country health
programming, i.e., the "consumers" at community level. The need was for a simple practical

approach rather than an elegant theory. It might be that country health programming had not

been adopted with alacrity because the process was not fully understood by those who would be

required to implement it at national level.

Mr ANWAR said that his country had started to implement country health programming in
1973 and that the experience had led to a modification of the original plan. Country health
programming was a multisectoral process, the purpose of which was to identify felt needs and

meet them on the basis of available resources; and it formed part of broad socioeconomic

development. WHO participation in the national process would gradually lessen as nationals

gained more experience. The concept of country health programming differed from national

health planning in that it used simpler techniques. WHO could promote the concept through
reports such as that under consideration but it was also important to offer training

facilities. The concept of technical cooperation among developing countries could also be

useful; countries which had already started country health programming could cooperate with

those about to begin it. Progress had been made, but much remained to be done and the

guidelines for implementing country health programming were likely to be modified with

practice. A reliable health information system was essential since any programming could only

be as good as the information on which it depended.

He supported the proposals outlined in the report of the Programme Committee.

Dr ACUÑA (Regional Director for the Americas), referring to Dr Alencastre's remark about
the early attempts to introduce a process similar to country health programming in the Americas,

said that the process had been started in the early 1960s. The Pan American Health Planning
Centre had been established in Chile and literally thousands of people had been trained in

health planning. All the countries in the Americas now had national health plans and had
essentially carried out country health programming. The Centre had ceased to operate some
three years previously when the responsibility for providing training had been handed over to
schools of public health with whom the Organization cooperated. The methodology taught at
the Centre, and subsequently the quadrennial system of health planning introduced by PARO, had
been abandoned because they did not adequately reflect the needs and interests of countries in

the Region.

A new methodology had recently been evolved which appeared to meet the needs of
governments in expressing their decisions on the inputs of programming activities. It was

intended that in 1978 an evaluation component would be added to that methodology. Two

decades of experience had led to the recognition of two important principles: (1) country

health programming (or planning) should be a strictly national endeavour; and (2) countries

themselves should select their own priorities, the cooperation of WHO or other agencies being

provided only when requested by the government. It was incorrect to say that UNDP had

introduced joint planning in 1973; that had already begun in the early 1960s in cooperation

with WHO and other agencies.

In the Americas, training was being given in health planning as part of socioeconomic

development. In that Region, the health sector was unusually well placed in that it could

initiate proposals for. financing. Professor Jakovljevi had pointed out that, whether

country health programming was implemented from the centre to the periphery or vice versa,

its purpose was to recognize felt needs in the health sector. The regional committees, the

Executive Board and the Health Assembly had placed the responsibility on the Secretariat for

promoting country health programming among the governments of countries where it was not yet

being implemented. This function of the Secretariat, i.e., to implement resolutions of the

governing bodies, was the second important principle to which he had referred at the previous

meeting.

Dr SHAMSUL HASAN said that, in his experience, country health programming was of such use

to developing countries that they could not but accept it; the reasons for not immediately

implementing it were to be found elsewhere. Many developing countries followed

a system of medium -term planning. If an effort were made to promote country health planning

in, for example, the middle of a five -year plan, the country concerned would not change from

its ongoing plan to the new concept unless a successful application of that concept was before

them as an example.
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He fully supported the recommendations made by the Programme Committee. He agreed that
the training of planners was of vital importance: merely to produce guidelines would be
ineffectual unless planners were shown how they could be followed in practice. Apart from
workshops, WHO should consider inviting planners from countries where the process had not yet
been implemented to observe country health programming already under way in other countries of
the same Region.

Dr ACOSTA supported Professor Jakovljevic's proposal to recommend a draft resolution to
the Health Assembly. He agreed with Dr de Caires that the guidelines on country health
programming should be given a wide circulation. It was evident from the remarks of previous
speakers that, once planning got under way, its momentum carried the process along. It was not
that country health programming was not accepted by countries, rather that it was difficult to
modify existing practices. A radical change could only be made by means of a decision at
governmental level. He asked whether the process similar to country health programming that
had been conducted in the Region of the Americas had any advantages over the process at
present being advocated.

Dr VIOLAKI - PARASKEVA said that the report of the Programme Committee had clarified the
concept of country health programming, and WHO should continue its efforts to promote this new
approach. It was essential to ensure that those in decision- making positions in all the
relevant sectors (for example, the central planning ministry, the finance ministry, the
coordination ministry) were educated in the concept of country health programming and were
aware of its place in the socioeconomic development of the country. She fully supported the
recommendations of the Programme Committee and, especially, that the Secretariat should
intensify its efforts at all the levels of the Organization to create a wider acceptance of
the principles and methodology entailed. The proposal for the establishment of national core
groups was also of great importance.

Dr KLIVAROVA (alternate to Professor Prokopec) welcomed the report of the Programme
Committee. From her own experience, she knew that country health programming could achieve
concrete results. In her own country, WHO had cooperated in a tuberculosis control programme,
and the methods used in that programme had subsequently been used in a programme for the
control of poliomyelitis (of which no cases had been recorded for more than 15 years) and
another programme, just being concluded, for the control of measles, pertussis, etc. There
were now no WHO- assisted programmes in that country, but the four basic programmes - on

cardiovascular diseases, cancer, the health of young people, and the care of the aged - had
been based on an assessment of priorities and of the resources required. The programmes were
approved by the Ministry of Health, and their implementation was supervised at high level.
When there was a need for additional resources or for the cooperation of bodies other than
those concerned with health, requests were submitted to the Government.

She was convinced that it would be very useful for countries to start their country health
programming with the technical cooperation of WHO; they would soon become self -reliant.

Dr PINTO, commenting on the tendency of planning to remain theoretical, stressed the
importance of political will for successful implementation. In his opinion, the person whose
motivation was most influential was the minister of health; his motivation would not only
carry the day with governments but would also be felt through his recruiting like -minded
persons to implement his policy. The necessary impetus to produce national motivation should
come from a national institution, which might be the ministry of health. There, if high

officials had no motivation, the response at other levels would be positive or negative
according to the opinion of lower- ranking officials or those in charge at the time.

There was also a need for an analysis in depth of the situation in each individual country
so that the real problems could be brought to light. If the highest authorities of the
country went to important international meetings, such as the Health Assembly, and in descri-
bing national achievements gave the distorted impression that all problems were under control,
it would be difficult to produce national motivation. That again pointed to a minister of
health, conscious of the realities of the situation, as the key person to bring about change -
or so it had proved in his own experience.
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Dr FARAH said that it was disappointing that so few countries had embarked on country
health programming - but many already had overall socioeconomic development plans that included

a health planning process corresponding to country health planning. Others were already at

different stages in the implementation of their national health policies and were completing
current plans before embarking on the new approach, or were continuing to a point at which the

change could be made. In the country he knew best, when the responsible authorities had
completed the planning and programming process from the periphery to the centre, they had
mobilized the necessary resources and had embarked upon the implementation of the plans thus

drawn up. The attitude of those who had already completed health plans was likely to be to
ignore country health programming to the extent that it corresponded to their own planning, or
to ask for guidance on the points at which transitional measures - which would differ in each
case - might be taken to facilitate passage from national health planning to country health

planning as advocated by the Organization. It should be borne in mind that it was the role

of WHO to provide that guidance.

Dr BISHT (alternate to Mr Prasad) said that two decades of experience with health planning
in his own country, where there had been no lack of sophisticated planning mechanisms and
political motivation at the highest level, had shown that plans sometimes failed and that even

when they achieved results, these could be less than satisfying. The reports before the

Board made no mention of why plans failed or what should be done in such cases. Of course,

as was rightly stated, targets should be set high, but planning should also have a certain

built -in resilience so as to take into account unforeseen developments (e.g. oil price

increases) that might prove catastrophic; to permit the elimination or modification of
unproductive plans in the early stages, before they had been widely accepted as

current philosophy, in particular by those whose political will was vital to the success

of health planning; and to allow for the introduction into health planning of regional
elements to suit the requirements of various parts of the country. That had been clone in his

country by the introduction of the concept of "rolling" planning, by means of a two-yearly

evaluation. Those points should be given further study and prominence.

Expressing his approval of the way in which the Director -General's report outlined some of
the fundamental principles of country health programming and his general agreement with
previous speakers, he suggested that the development of health programme evaluation and of the
WHO Information Systems Programme (which were the two following items of the agenda) should be

incorporated in the country health programming report to make it more action -oriented.

Dr MWAKALUKWA associated himself with previous speakers in emphasizing the importance of

a national political will to introduce country health programming. The concepts and philo-

sophy of country health programming had been embodied in guidelines of commendable clarity,

appended to the Director -General's report. Two points deserved special emphasis: the

importance of national health manpower development for the success of country health program-

ming at the national level, and the development of the country health programming concept at

all levels within the Organization, especially among WHO representatives. If the latter were

thoroughly conversant with it, they could be of very valuable assistance to the countries in

which they worked.

Expressing his support for the recommendations of the Programme Committee as contained in
its report, he asked for some explanation of the nomenclature used, e.g. "medium -term
programming ", "country health programming ", "national health planning ", and "comprehensive

health planning ".

Dr KASONDE said that enthusiasm for the process was not the same as applying it. It

would be interesting to know how many of the countries of those speakers who had strongly sup-
ported the Director -General's report had actually initiated the process. As negative results
were just as revealing as positive ones, consideration should be given to the possibility of
including in any future review an analysis of the reasons for the non -adoption of the process
as well as for its adoption. A slow increase in the number of countries adopting country
health programming should not be interpreted as lack of support for its principles, and that
fact should be taken into account in any further review.

He expressed his agreement with the recommendations of the Programme Committee.
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Dr GALEGO PIMENTEL joined previous speakers in expressing her approval of the Director -
General's report and her regret that few countries had so far instituted country health

programming. However, many countries had health programming of their own through which they
had achieved successes. She could not see any difference between national health programming
and country health programming, except possibly in matters of methodology. The adoption of
country health programming by a country would make it "national" health programming. It was

no part of the Organization's role to seek to interfere in national planning processes (as
might be inferred from section 1 of the guidelines appended to the Director -General's report)
or to impose its own methodology where a valid methodology was already applied.

She agreed with previous speakers that the importance of country health programming lay
in its implementation and, for that, health manpower development and political will were
essential. But whereas some regarded country health programming as an instrument for gene-
rating political motivation, she regarded political motivation as essential to enable country
health programming to facilitate decision -making. The Director -General's report could be
useful to countries that had no programming methodology of their own. If they had, and it
was successful, there would probably be some resemblance between the two and certain aspects
could be combined. But there need not be any change in direction. It was the objective
that was important, not the means. Methodology alone had never solved any problems: that

was done by attributing due priority to health, providing national coverage of health services,
setting up a national health information system to collect data for the establishment of stan-
dards of care, and ensuring that the health plan was properly integrated in the rural
development plan.

Professor SPIES expressed his approval of the Director -General's report and his agreement
with Dr Dlamini's introductory remarks.

He thought that the Regional Director for Africa might have misunderstood section 3 of
the Programme Committee's report. The Programme Committee naturally wished to see country
health programming adopted by countries - but its real interest was in assuring the progress
in health planning by all countries and the whole Organization. The historical background
in section 1 of the Director -General's report might have shown more clearly that discussions
had been taking place within the Organization and in the Board since 1973 on the basis of
experience gained in the development of national health systems in many countries. The best
way to help countries to achieve results seemed to be for WHO to make the results of its own
experience available. It had done so by evolving the concept of country health programming.

The Organization could further help to implement and develop country health programming
by incorporating in that concept guidance on evaluation, on information systems programmes
(as suggested by Dr Bisht), and on medium -term programming. Its -own activities in those
fields would in turn improve country health programming and help in the coordination of the
process at national level. They would also facilitate Member States' collaboration with WHO
and between themselves. The Organization itself would also benefit in the development of its
own medium -term programme (which was based on national health programming), in the setting of
its priorities, and in the formulation of its policies. The Health Assembly and the Board
should concentrate much more on studying how WHO could assist and how it could benefit from
country health programming. Of course programming should be integrated not only within the
health field and at country level but also with other fields of socioeconomic development and
at the international level, in order to have the benefit of methodologies developed in other
fields. In that connexion, he informed the Board that the International Institute of Applied
Systems Analysis was developing a methodology that would be useful at different levels and

in different subjects for ascertaining the relevance of the various individual elements of
programming to the achievement of results. That work was less sophisticated that it might
at first appear and might be incorporated in the Organization's guidance to its Member States
for use at their discretion.

In his opinion sufficient emphasis had not been given to enlightened community involve-
ment in establishing country health programming priorities, nor had the importance of
adjusting those priorities to available resources without too great reliance on external
sources of financing (which could unbalance the programme) been given the prominence it
deserved.
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Dr FRESTA emphasized that the small number of countries so far adopting country health

programming was a matter for regret but not necessarily for disappointment, for the reasons

given by Dr Galego. Many countries, including developing countries, already had country

health programming - which was in any case implicit in the concept of socialist development.
Where such programming was successful, there would be no reason to change.

Country health programming, as outlined in the Director -General's report, would be of use

both in the countries developing along capitalist and in those developing along socialist lines.
It was particularly valuable in that it was not too complicated for the economically less
developed country to apply and had the merit of embodying the principles of "democratic
centralism" by starting programming at the geographical, economic and social peripheries and
building it on that basis up to the national decision -making level; the channels for implemen-

tation would be the same in reverse. Provision was also made for the collection of data,

motivation of personnel and adjustment of the programme. There were, of course, other means
to the same end, but if the Board and the Health Assembly considered that country health
programming, as outlined in the report, was the best solution for countries that had no
planning of their own in this field or might wish to incorporate certain aspects in their own
programming, then the Organization should embark on a well- organized campaign to convince
countries, particularly the less developed countries, that it constituted a tool simple enough
for use in preparing a programme profile for submission to international organizations at the
policy- making level in the country's planning machinery and at the decision- making, ministerial

level.

Dr SEBINA said that the Director -General's assessment of progress as "a significant
achievement . . . during a relatively short period of time" provided a useful perspective when
read in conjunction with the Programme Committee's report. He agreed with the emphasis
placed, in the same paragraph of the Director -General's report, on the importance of the
methodology being unsophisticated and easy to adapt, and on the fact that operational experience
of all stages in the country health programming cycle was as yet insufficient, so that the
methodology would need further testing and evaluation in the light of experience. However,

for any methodology to be of use, the prime need was for political will - which many speakers
had emphasized and for community involvement, which had perhaps not received enough
prominence. Without the education of the community all efforts would be doomed to failure.

The DIRECTOR -GENERAL said that a synthesis of the discussions in the Board, together with

what had been said by the Programme Committee, would provide a fine interpretation of country

health programming, and would clearly show that any confusion at the global level could only

be resolved at the national level, since it was there that the system of planning, programming
and implementation (with the feedback of implementation to programming, and programming to

planning) had to be identified. He was happy that several members of the Board had endorsed

methodology which had its origin in systems analysis - a process that opened up a completely

new approach. That methodology provided a tool which could be used at the planning level,

and in many countries it was at that level that specific techniques, such as those of health

economics, were needed to guide the policy -makers ultimately responsible for the plan. But

the plan had then to be translated into programmes with appropriate strategies and tactics,
and its implementation required appropriate staff and funding.

The situation differed from country to country according to their socioeconomic

development and also their political doctrines and policies. Thus the different systems of

planning, programming and implementation in the different countries might require different

information systems. One of the most important advantages of country health programming was
that it avoided the indiscriminate application of technology, e.g. a particular type of

vaccination, to every country. Country health programming translated what might be termed
"content technology" into "delivery technology ", suiting available methods to the political
doctrine and the general national situation so that the discrepancies that so often came

between plans and their implementation could progressively be reduced.

In that way each region would learn from the experience within and between countries,
continually updating the programmes to suit the stage reached. As country health programming

had been introduced in a number of countries, it had shown its pragmatic worth and its

survival value. A group of nationals were able to plan, in their own national situation, in
such a way as to provide a feedback from the programming to the planning stage, as well as to

produce the right reactions at the implementation stage. They were able to identify
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contradictions and avoid the danger of "meaning well without doing well" (as Malraux
had said, "well meant" was often the opposite of "well done "): one might be well- meaning in
wanting to cover a total population, but it was only when such coverage had been actually
achieved that one could say that the decision had been the right one. The risk of failure of
one -year, five -year or other fixed -term plans was precisely in their implementation.

There might be countries where there was a clear -cut hierarchical distinction between
national health plans, national health programming and implementation. But the country health
programme could take in the planning and the programming, and could even go a long way in
assuring the implementation. The important thing was that the country health programming
approach provided an entry -point starting from which doctrine, policy, strategies, tactics and
resources required could be identified, to ensure that health planners committed themselves
to achieving certain goals within a given time in the particular planning, programming and
implementing situation of the country.

He was sure that the feedback from the Board's debate to regional committees would ensure
a continued dialogue on country health planning and its continuous development.

The CHAIRMAN said that the debate had shown a remarkable degree of unanimity about the
importance of country health programming and recognition that flexibility in the light of each
country's needs should be an essential part of the concept. That concept and its practicality
had to be made known to all countries, developed as well as developing; and many suggestions
had been made as to how that might be done. There had also been agreement on the need to
relate country health programming to overall plans for social and economic development, and
the fact that the health sector could sometimes give the lead. The need for a strong
political will had been stressed repeatedly. Reference had further been made to the need for
proper training of all those involved in the process.

"The best laid schemes of mice and men ", as the Scottish poet Robert Burns had written,
often went awry; but there was evident progress in the right direction, and WHO should
continue with its role as a catalyst, transforming the content of speeches and papers on
country health programming into reality.

(For continuation, see summary record of the twenty -first meeting, section 2.)

The meeting rose at 13h30.
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1, DEVELOPMENT OF HEALTH PROGRAMME EVALUATION (REPORT OF THE PROGRAMME COMMITTEE OF THE

EXECUTIVE BOARD): Item 20 of the Agenda

Mr ANWAR, member of the Programme Committee, introducing the item, recalled that at its
fifty- seventh session (1976) the Board had approved the principles for health programme
evaluation. At its fifty -ninth session, realizing the need to define clearly the mechanisms
for evaluating the impact of WHO programmes at the country level, it had adopted resolution
EB59.R27, requesting the Programme Committee to become actively involved in the development
and practical application of the Organization's evaluation system. The Director -General's
progress report presented in response to that resolution had been commended by the Programme
Committee for its clarity of expression, its comprehensive coverage, and its practical approach.
It had evoked considerable discussion. Guidelines had been annexed to the progress report.

The Programme Committee wished to highlight two features in the guidelines: (1) that

evaluation should be a part of the overall health development process, since efforts to
evaluate in isolation were unlikely to improve the decision -making process; and (2) the

importance of evaluating programme relevance and the impact of a programme in improving health
situations. It was realized that the guidelines should be applied in a selective manner,
depending on relevance and costs, The Programme Committee was pleased that those guidelines
were for application by both WHO and Member States. It emphasized that, to be effective and
meaningful, evaluation should involve administrators, scientists, managers, technicians and
all others concerned in a programme; and it emphasized the usefulness of wider distribution
of evaluation findings.

The Programme Committee recognized the usefulness of quantifiable criteria and
indicators, or, failing that, of qualitative criteria. It noted the general character of
the guidelines and hoped that more specific criteria and indicators could be evolved to meet
specific programme needs,

The interrelationship of health and of other social and economic factors made it all the
more important to assess the overall impact of health programmes. In that context, the need
for assessing any unforeseen positive or negative effects of health programmes was stressed.

The Programme Committee had approved the guidelines; certain recommendations and
observations were contained in section 10 of its report.

Dr VIOLAKI- PARASKEVA said that health programme evaluation was part of a broader process
of development and should be based on sound information. The analysis of health programmes
and socioeconomic development could not be the task of WHO alone: it should be undertaken
together with the Member States involved, with WHO acting as a catalyst. She congratulated
the Programme Committee and found its conclusions relevant.

Professor REID said that topics related to the subject under discussion had been
considered under item 18 of the agenda (Review of medium -term planning) or would be considered
under item 21 (Development of the WHO Information Systems Programme). He agreed that the

guidelines would be helpful and, given sufficient flexibility, could be applied at all levels.
The Programme Committee's recommendation that the guidelines should be initially applied on a
pilot basis was a practical way to proceed. He endorsed the suggestion that the guidelines
be published along with those for country health programming and medium -term programming.

- 202-
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Dr LEPPO said that the merit of the report was that it was theoretically sound, concep-
tually clear, and technically of a high quality. The systems analysis approach had been
fruitfully utilized. The guidelines could be used for evaluation both by WHO and at national

level. Appropriate emphasis had been given to evaluation as an in -built activity of health

programmes and as a continuous process.

The Programme Committee had called for greater emphasis on positive health indicators -
perhaps an unrealistic proposal at the present stage, since such indicators were not readily
available. Otherwise, he agreed with the Committee's conclusions and recommendations. The

reports on medium -term programming, country health programming and health programme evaluation
formed an integral whole and would provide a useful toolkit for both WHO and Member States.

Professor JAKOVLJEVIC said that the report would not only prove useful for health planners,
it could also be used for teaching purposes. Diagram 1 in the guidelines summarized evaluation
in relation to the health development process most succinctly. He thought that the call for
greater emphasis on positive health indicators did not imply that such indicators were already
available, but that greater efforts would have to be made to identify them.

Dr DE CAIRES said that the reports of the Programme Committee and the Director -General
were excellent and merited the support of the Board. Evaluation, being an integral part of
the developmental process, should emphasize programme relevance rather than performance and
should be flexible enough to meet the varied needs and resources of Member States; he

considered that national health programmes should be evaluated by national personnel. He

agreed on the importance of consumer participation. Evaluation should also allow for
constraints and unforeseen factors. Although past efforts at evaluation had been less than
successful, the difficulties might be resolved by careful definition of the following
components of evaluation: assessment of the relevance of programmes, progress of programme
delivery, efficiency of implementation, effectiveness in the light of targets set, and impact
on health and socioeconomic development. A pilot application should be initiated, but the
evaluation process was so important that it should include more than one country per region.
The Board's request that the Programme Committee should undertake detailed evaluation of
particular programmes was worthy of consideration and implementation.

Professor SPIES noted that the Programme Committee had been aware that the methodology
outlined was not immediately applicable to every situation in every Member State and had
therefore stressed the need for flexibility and for the participation at all levels of both
administrators and those for whom the programmes were intended. A pilot application should
be initiated at the earliest opportunity; a major programme such as health manpower develop-
ment, or a subprogramme or project, for example, on some communicable disease, might prove
suitable for such pilot evaluation. Evaluation should be undertaken at all levels and better
criteria for evaluation should be sought. Referring to Dr Leppo's comments, he said that
many studies had indicated that positive criteria were in fact available for measuring the
effectiveness of health programmes. It was possible, for example, to determine the percentage
of a population reached by primary health care services or by programmes of immunization.
Participants in expert committees had frequently been able to express progress not only in
terms of reduced morbidity but also in terms of the differences between different groups in
the population: figures were available on differences in levels of health and socioeconomic
development, and programmes could be considered effective if they diminished such differences.
In a country he knew well, a study had been undertaken to determine the physical and mental
development of children up to the age of 12. It had been found that the combined effects

of socioeconomic development and of primary health care were such that, 15 to 20 years after
the Second World War, there were no longer any differences in the physical and mental develop-
ment of children from different social groups.

He supported the recommendation that the evaluation process should itself be the subject
of evaluation with a view to its improvement. The guidelines should be distributed widely.
It might be useful to include recommendations as to how the guidelines could be applied
flexibly and progressively, to meet local conditions. Diagram 1 in the guidelines indicated
the possible sectors that might be involved in evaluation. Not all the sectors were
applicable in every country however, and conditions varied from region to region. In the

European Region, evaluation processes in the health care system were already extensive. There
might be a danger that such widespread evaluation would fail to integrate all the information
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available. Evaluation processes should therefore be applied according to a defined programme
that corresponded to the overall pattern of health activities.

Dr CUMMING commended the clarity and comprehensibility of the report. In a country he

knew well, health workers were looking forward to publication of the guidelines, which would
be useful for the education of health workers in the evaluation process, which the Programme

Committee had stressed should be continuous. There was a danger that Diagram 1 in the

guidelines might be regarded as an inflexible model. No mention had been made of cause and

effect: it was important to measure change, but it was also important to determine whether

change had resulted from a particular action. Moreover the cost /effectiveness of evaluating

a particular programme should be considered; and it might be possible to suggest what

proportion of the cost of a programme, say a maximum of 5% or 10 %, should be spent on evalua-

tion. He agreed that the guidelines should be widely distributed, as they would be very

useful to health workers in all areas.

Dr ALENCASTRE GUTIÉRREZ agreed with the comments of previous speakers. It was his

experience that, while in principle there was considerable enthusiasm for the general idea of
programme evaluation, difficulties were encountered in adapting evaluation programmes to local

conditions. Evaluation was, however, of fundamental importance, since it was a measure of

progress achieved. It was essential for evaluation methods to be flexible and to use the

best obtainable indicators; the information furnished by WHO on the indicators used by the

different countries was very useful for national operations. Everyday experience could give

one a picture of the realities in a country; but in the day -to -day tasks of establishing

particular programmes, insufficient thought was given to how the work was done or what progress

had been achieved. In the Region of the Americas, considerable progress had been made in the

planning of health activities. He supported the recommendation to set in motion a pilot

application, involving several countries. It was an important part of the concept of feedback

of experience to WHO.

Dr KLIVAROV. (alternate to Professor Prokopec) said that at several Health Assemblies the
delegation from a country she knew well had requested that WHO's programmes be submitted to
some form of evaluation. The reports before the meeting were a reply to that request, and
she congratulated the Director -General and the Programme Committee. The applicability and
practicality of the guidelines could be judged only after they had been put into practice;
they might then require some simplification. She agreed that the guidelines should be dis-
tributed widely so that they could be used at country level, as well as at headquarters and
regional level. The use of quantitative indicators, wherever possible, would improve
evaluation.

Professor DE CARVALHO SAMPAIO said that the report would prove most useful. Evaluation

implied responsibility for action taken. In implementing evaluation programmes, including
information systems, WHO was taking a great step forward towards its stated goal.
Implementation would however be difficult, since many countries had not yet developed either
information systems or planning evaluation processes. He endorsed the conclusions and
recommendations of the Programme Committee. He asked whether the guidelines would be
published alone or together with those for country health programming, medium -term programming
and information systems, subjects with which they had many aspects in common.

Dr SEBINA agreed that the report contained elements relating to medium -term programming,
country health programming, and information systems. The guidelines were written in
a straightforward manner and contained a useful definition of the terms used in evaluation.
Diagram 2 clearly indicated that evaluation should be an ongoing process and should not be
left until the end of the programme. Greater emphasis should be given to programme side -
effects, which - unless a conscious effort was made - tended to be overlooked. For example,
in providing adequate water supplies, countries might build massive dams which themselves were

a source of problems. Similarly, in trying to overcome malnutriton, overfeeding might result.
In a country he knew well, attempts to eradicate the tsetse fly by means of aerial spraying
had been successful; but the tsetse fly had previously acted as a buffer between cattle and
wild buffalo, and as a result of new contacts between these animals a new type of foot -and-
mouth disease had emerged.
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Dr DLAMINI said that programme evaluation was clearly a component of developmental
processes but its implementation was not progressing as it should. It was important to
initiate a pilot application as soon as possible. The educational component should be
introduced at the same time, evaluation being included in the teaching of health programming.
Without proper information systems, however, evaluation would be difficult; the methods for
such systems should also be included in teaching programmes. Because of its complexity,
evaluation should include research into the possible obstacles that might be encountered.

He supported the recommendations of the Programme Committee.

Dr ABDULHADI endorsed the comments made by previous speakers regarding the inseparability
of evaluation from the overall planning process: effective planning depended upon effective
evaluation, and the cost of the latter must be included in the general programme costs.
Furthermore, information was the basis of both planning and evaluation.

The selection of criteria was of great importance for effective evaluation. Most
developing countries still depended on quantitative indicators, as they did not yet possess
appropriate qualitative indicators. The document under consideration would be useful for
health planning at both international and national level, and he agreed that the guidelines
should be published by WHO. At the same time, a pilot application was also desirable, since it
would facilitate the implementation of the methodology at the national level.

Dr BISHT (alternate to Mr Prasad) commended the document but thought that further
consideration should be given to some points. On the question of relevance, he said that
projects always started at a certain point in time and under circumstances in which certain
aspects appeared to be of major relevance; whereas evaluation, even if it was described as
"continuous ", invariably followed later, when the circumstances might have changed. It was
therefore easy for an evaluation report to give the impression that the initiators of the
project had been unwise in their approach.

As regards participation in the evaluation of a programme by those concerned with its
implementation, he pointed out that three levels were concerned - overall national health
care; the various major programmes; and their component, smaller, projects. The type of
participation at each level required further clarification, and the Secretariat should provide
in an annex to the report examples of how evaluation should be conducted in each case. In

the one example given in Annex 5 to the guidelines, it appeared that cost analysis had taken
precedence over any attempt to evaluate the effectiveness of the projects concerned.

In conclusion, he inquired how exactly WHO would fit into national planning in the area
of evaluation; it was a subject that might require further study. He also asked that
details of any pilot application, or even major project, should be annexed to the report, as
a practical example of what should be done.

Dr SHAMSUL HASAN, while commending the document, asked the Director -General whether, as
a matter of principle, it was not desirable for the staff responsible for evaluating a programme
to be different from those responsible for implementing it. In any case, it was not quite
clear who should participate at the different levels in the evaluation exercise. The
Secretariat guidelines should enable countries to approach evaluation realistically.

Dr SY said that the Director -General's report was a clear document on a subject of
paramount importance. He endorsed the recommendations of the Programme Committee.

Dr DE CAIRES said that, if the cost of evaluation was built into the programme from the
outset, it should not be a very large part of the total investment. Moreover, the cost of
failing to evaluate a programme that might have gone astray should not be forgotten.

Dr CASSELMAN shared the views expressed by other speakers. The current discussion showed
what remarkable progress had been made on the subject of evaluation since the discussions held
at the fifty- seventh and fifty -ninth sessions of the Board. He thought that all the
guidelines relating to programming and evaluation should be consolidated into a comprehensive
publication on overall health management, in which their interrelationship would be clearly
presented.

Dr BIDWELL (Secretary, Headquarters Programme Committee) expressed his gratitude to the
members of the Board for their encouragement. He assured Professor Sampaio that for any
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publication of the guidelines - which as Dr Casselman had suggested, might be incorporated into
a booklet on health management - the text would be updated and repetitious matter cut out.

On the subject of criteria and indicators, the discussions at the Programme Committee had
stressed the need to develop appropriate indicators for use by developing countries in terms of
their sociocultural contexts. Conventional indicators were not readily available, and other
measurements based on local socioeconomic conditions should be evolved. In the near future,
the guidelines would be tested in several regions and, he hoped, improved.

Mrs BRUGGEMANN (Secretariat, Headquarters Programme Committee), replying to
Dr Shamsul Hasan's question about the need for independent evaluation, said that it had
constituted one of the main subjects of discussion at the fifty- seventh session of the Board.
Experience had shown that many excellent evaluations by external evaluators had not led to any
feedback to the decision- makers and that this, rather than an analysis of individual
performance, was the main aim of evaluation. Basing itself on that discussion, the Secretariat
had endeavoured to develop a process whereby those who were involved in operational activities
also participated in evaluation, both so as to obtain more sensitive and relevant information
on what had happened and also so that operational staff regarded evaluation as a regular part
of the health development process. An attitude of involvement on the part of all concerned
was the basis of the guidelines, but, as was clear from Diagram 2, evaluation was not to be
confined to operational staff - the aim was joint internal /external overview. At each level,
additional persons took part and there was interplay between the various levels so that
evaluation became an active, future -oriented tool, and decisions were based on experience.

Dr Bisht was justified in his comment that the guidelines did not show exactly how
evaluation was to be applied at the various levels. The development team would do its best

to make a more detailed report to a future session of the Board, based on experience acquired
through pilot testing.

Professor SPIES agreed as to the constructive effect of involving operational staff in
evaluation; nevertheless, he thought that Dr Shamsul Hasan's remark was well founded.
A harmonious endorsement of what had gone on was not necessarily the right outcome of
evaluation, but it was what might easily occur if there was no proper target for the exercise.

He considered that the time was not yet ripe for a comprehensive brochure to be published
on health management methods. The various branches of planning should certainly be
integrated, but the discussion had shown that each needed further experimentation and
development.

The DIRECTOR -GENERAL, referring to Dr Shamsul Hasan's question as to who should participate
in evaluation at the various levels, said that during the Organization's history many millions
of dollars must have been spent on successive evaluation processes at all levels. On the
whole, however, the governing bodies had not been able to make use of such evaluations, and
they had made little difference to the Organization's activities. Moreover, the occasions on
which governments had asked WHO to carry out the evaluation had not been entirely happy.

He knew from experience of the Secretariat working groups that had discussed the
implementation of resolution WHA29.48 that attitudes towards a given process could be very
varied - dynamic or negative as the case might be. It was the same with evaluation. It

could not be carried out without total participation - and the process might sometimes be
painful, as it was always when changes had to be introduced. But for that reason participation
by those responsible for the work was all the more important. There must be continuous
evaluation at every level, from that of villagers involved in primary health care up to the very
highest levels (where participation was often the most difficult to achieve because evaluation
might indicate the need for changes in policy). WHO's role could become very ambivalent.
Only if confidence existed between a Member State and WHO could the Organization give the
support required. The present discussion, as well as reports from the regions at all levels,
showed that such confidence was increasing, and it would permit a more productive type of
evaluation.

There seemed to be a consensus in favour of publishing the reports relating to programming
and evaluation. Any such publication should reflect in its introduction the discussion that
had taken place in the Board, and should emphasize flexibility and absence of dogmatism.
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He urged that those industrialized countries which spent vast sums on medical services
should devote a small part of their health budget to evaluation methodology and thereby make
a greater contribution to international progress in that field. Health practice was not
a popular field of research; but it might well be that such countries could so reduce their
health budgets by the effective use of evaluation that they would have more resources to put
at the disposal of other, less fortunate, countries.

The CHAIRMAN, speaking as a member of the Programme Committee, said that there had been
general agreement in the Committee that the Director- General's report was a useful document
not only for public health planners and administrators, but also for research on health
services and for teaching. Stress had been laid on the fact that evaluation must be an
integral part of the process of health management. The Committee had thought that all
programmes should be pre -evaluated in order to define their relevance to socioeconomic
development. Stress had also been laid on evaluation during implementation in order to assess
the effectiveness of the programme. Finally, an evaluation after the completion of the
programme should ascertain its cost /effectiveness and see whether similar methods could be used
elsewhere; Dr Casselman during the debate had insisted on those points. Professor Jakovljevic
had emphasized the need for positive health indicators, which was in line with the reorientation
of research on that subject. The Committee had stressed the importance (in order to reduce
the cost of evaluation) of having indicators that were quantifiable, universal, and easy to
handle by the less qualified health workers concerned with primary health care. For example,
in order to evaluate the impact of a health centre on collectivity, it might be possible to
measure the decrease in consumption of drugs at health centre level when the incidence of
certain transmissible diseases decreased. Mention had also been made of the change in

attitude to community health on the part of populations; the development of self -reliance or
the increase in production resulting from improved public health; and lastly, the job
satisfaction of health workers who saw such changes for the better.

The guidelines had seemed so useful that the Programme Committee had recommended their
wide dissemination. However, as Professor Sampaio had observed, further consideration must
be given to the best way of presenting the three documents on medium -term programming, country
health programming and evaluation.

He asked the Rapporteurs to prepare a draft resolution which would take into account the
comments made during the discussion (see summary record of the twenty -first meeting, section 3).

Dr Pinto took the Chair.

2. DEVELOPMENT OF THE WHO INFORMATION SYSTEMS PROGRAMME (REPORT OF THE PROGRAMME COMMITTEE OF
THE EXECUTIVE BOARD): Item 21 of the Agenda

Dr DLAMINI introduced the report by the Programme Committee of the Executive Board,
to which was annexed the report of the Director -General on the subject, following the
preliminary information presented to the fifty -ninth session of the Board.

He drew particular attention to paragraph 1 in the introduction to the report of the
Director -General, which stated that the WHO Information Systems Programme (ISP) was "the
framework for integrating the information support for planning, programming, implementation and
evaluation of the Organization's programme over the long, medium, and short term and at all
organizational levels, as well as the information support for the international exchange of

health information ".

The Programme Committee had reviewed in detail only one component of the Information
Systems Programme, namely, information systems development. It had considered that information
systems development was an essential tool in programme project planning, management and
evaluation, and formed the basis of the concept of programme, project and country "profiles ",

which could be used at operational as well as policy- making levels. It had felt that
information systems development should develop concurrently with other developmental programme
activities, i.e., medium -term programming, country health programming, and programme
evaluation.
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The Programme Committee believed that active involvement of national staff in the
development of information systems, and also in the collection and subsequent use of
information, was valuable both to those nationals and to WHO itself and would ensure the

continuous application of WHO methodology in national systems. Progress had been made in the

information systems process, the profile concept having been introduced at all echelons and in

respect of most programmes. He referred to section 25 in the Director -General's report, which
summarized the activities carried out during the period April 1976 - August 1977. The

Secretariat could provide any additional information required. The Programme Committee had

been of the opinion that problems arising out of the previous type of information framework
could be minimized if the process described in the report were closely adhered to.

Recognizing the need for the new WHO information system to conform to users' needs and to
harmonize with other programme development activities, the Programme Committee had expressed
satisfaction at the strategy adopted by the Director -General and at the progress made to date

in implementing the new system. It looked forward to seeing the operational results of that

system and to its use both by the Organization and by Member States.

Dr GUNARATNE (Regional Director for South -East Asia) informed the Board that an
interregional meeting, at which all regions were represented, had been convened by the
Director -General in December 1977 and had discussed the development and presentation of

information systems. It had given careful consideration to the views expressed by the

Programme Committee.

The Programme Committee had recognized the importance of involving national staff, and
the interregional meeting had endeavoured to see how WHO could intermesh its information system

with national health information systems. Accordingly, it had been recommended that the

profile concept should be developed, so as to establish the storage and smooth flow of
relevant information at various echelons of the Organization by means of project, programme and

country profiles. In the South -East Asia Region, over the past two years 250 project profiles,

36 programme profiles and 4 country profiles had been established, thus giving first -hand
experience of the working of the profile system and (together with the experience of other
echelons) providing the basis for a much -needed reorientation to meet the immediate and future
needs of the Organization in respect of information systems.

The WHO information system was being developed as an effective tool for providing
information for programme management and decision -making that would enable the Organization to

play its catalytic and coordinating role. To that end an appreciation of the totality of the

information base required by the Organization was essential. It could be compared to an
iceberg, whose full dimensions lay submerged in the national programmes, projects and
activities - which often might not conform to the Organization's programme classification.
WHO must steer a course that took into account that whole mass and not just the tip of the
iceberg (which in essence was what present projects and programmes amounted to) if its action

were not to be wrecked. The present urgent need was therefore to refine and further improve
the profile concept, on the basis of recent experience, so as to give it a proper orientation

to meet the changing needs of the Organization. The information generated must be relevant

and useful to all echelons of the Organization and to countries; and efforts must be realistic

and cost -effective.

He explained the new structure and orientation of the WHO information system, illustrating
his points by means of diagrams.

Many present -day difficulties in WHO had arisen from the fact that work had been under-
taken from the so- called "project level" upwards, rather than by starting with profiles of
actual country health programmes, including WHO's inputs to those programmes. The solution

then was to start with upward planning and downward support. Initial action should therefore
be directed to the basic country profiles considered as a self- contained dynamic instrument,
and to building them up with the fullest national involvement. Subsequently, the other
profiles - namely, the project, programme and global profiles, in that ascending order - could

be established as a logical outcome. The task should not be viewed as overwhelming: it should

be realized that the entire information systems development process was a dynamic one and had
been planned to undergo necessary changes in the light of practical experience before it was

given its final shape. The shift from project to programme orientation resulting from the

new programme- budgeting system of the Organization would also have to be reflected in the

information system; thus, project profiles in their present form would become obsolete.
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The recent revision of the programme classification structure in order to make it conform to
the Sixth General Programme of Work would in turn call for a revision of the programme profile.
The fundamental reason for reorienting the information system was so that the system would be
able better to respond to the needs of Member States.

The country profiles, which should be developed with the full involvement of national
personnel, required two principal components: in the first place, a basic - or less dynamic -
component made up of relatively constant information, relating to general conditions, health
administration, policies and legislation, complemented by a dynamic component, relating to
major programme areas, which would be updated through progress reports from WHO representatives
twice yearly. Those programme areas could be further divided into subprogramme areas, and
also according to resource indicators reflecting national inputs, including WHO collaborative
programmes on the one hand, and support provided through various participating agencies on the
other. A combination of country programme profiles would go towards making up the regional
programme profile. Evaluation would take place initially at country level, followed by
evaluation at regional level on the basis of medium -term programmes and of the Sixth General
Programme of Work. Finally, all programme profiles would reach the apex of a global profile,
which would be evaluated on the basis of the Sixth General Programme of Work and of the global
medium -term programme. That type of upward planning would keep the information system
anchored in the countries and thus more relevant to their needs, as well as simplifying pro-
cedures for updating and evaluation.

Dr BISHT (alternate to Mr Prasad) emphasized the fundamental importance of an adequate
information system for health planning.

Speaking from his own experience of the needs of a vast country with widely varying con-
ditions and degree of development, he pointed to the extreme difficulties encountered in
providing the basic level from which an information system could be built up. Often the
workers called upon to supply the detailed information on which statistics would be established
were among the lowest paid and, faced with the complex tasks demanded of them, they were some-
times tempted to compile information based on arbitrary methods or even guesswork. Therefore,
while excellent progress was being made on methodology generally, it was essential not to lose
sight of the need to strengthen the basis for collecting realistic and accurate data in the
primary phase. Establishing country profiles would be an arduous task, and consequently WHO
guidance in advising countries how best to accomplish that would be welcome.

Mr ANWAR said that it was gratifying that the information system was being adjusted to
meet the needs of changing conditions and was discarding a centralized approach that had out-
lived its use. The vital role of a satisfactory information system within the whole process
of development could not be overemphasized.

The decision to start upward planning based on country profiles was commendable, although
it was too soon to assess results. It was necessary to strike a balance in selecting what
should be preserved from the vast mass of existing information, and that was a delicate function
calling for skill and experience. The objectives of the WHO information system and of existing
national systems, namely, to achieve reliable statistics, were the same; it was therefore
desirable to dovetail the WHO system with national information systems to the maximum extent.

He drew attention to the need for ensuring that inputs to the country profile were
entirely objective. Another important aspect was the desirability of constantly updating
information systems to the extent possible. Obviously, electronic data -processing techniques
could be liberally used; but the results could only be as good as the inputs.

He believed that what was proposed was a good information system, but its full thrust
could only be measured when it was seen working in the field.

Dr ABDULHADI thanked the Secretariat for its valuable research in an area which consti-
tuted the cornerstone of any health action. Full attention should therefore be given to
evolving a satisfactory information system, including possibilities for updating. He endorsed
the point made by Dr Bisht regarding collection of information at the basic level. Indeed,

any clear and well- coordinated plan must recognize that accuracy of basic data was the prime
component. He felt that many countries had not fully borne in mind the importance of the
category of workers responsible for the initial collection of data, whose employment was often
arduous and monotonous; indeed, the manner in which that task was carried out sometimes
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reflected their consciousness of lack of status. It was essential for Member States to
fully realize the important part to be played in a global information system by satisfactory
national information systems and the relevance of those systems to health activities in general.

He drew attention to the fact that certain sensitive elements could be involved in the
compilation of information. It was therefore important that Member States should receive
full assurance that any information they provided would be for the information system only
and would not be put to any other use or directed to other quarters.

Dr FRESTA said that national experience in the empirical development of information
systems showed that too much data could lead to too little information. It was important
for WHO to have a well- regulated and well- organized system of collecting from the periphery
enough data for decision -making - but no more.

In reviewing well -written reports such as the ones before the Board, there was a danger
of accepting their proposals as universal solutions. But, as in the case of country health
programming, the availability of good and relevant information depended on the existence at
the periphery of adequate data -collecting cells where the right questions would be asked.
The kind of information that they would produce was necessary for the assessment of both
national and WHO systems.

It was important to find means of adapting the latter system to the former, in particular
by using national indicators to the greatest possible extent. Each country would need as many
of its own indicators as possible, but national information should not be separated from WHO

information. The concept of profiles was acceptable, since they enabled available resources
to be directed to the solution of current problems.

He considered that the reports would be helpful to Member States in solving national
problems and in establishing national information systems.

Professor SPIES suggested that the issue before the Board was the establishment of a WHO,
not a world, information system. The report under discussion adequately fulfilled the
requirements of resolution WHA30.46. The Board should therefore decide what further infor-
mation it would like to receive, and when. He suggested that the Director- General should
not be asked to report to the Board and Health Assembly before 1979, since the WHO system was
only being introduced during 1978.

In view of the resistance that could arise among those collecting information if the
purpose of the data -collection and of the extra work was not clearly defined, experience would
be needed in order to ascertain what work was to be done, and by whom, in the operation of the
system. Care should be taken not to dissipate effort by unnecessarily building up new - and
discarding old - funds of information, but rather to incorporate the information already
available into a new system. Like reporting systems, data -collection units were sensitive to
the criticism of inundating the information system and of putting data to wrong use; hence
the importance of motivating participants at all levels. It would be necessary to progress
empirically, step by step, in the light of experience of what served the interests both of
Member States and of WHO. More could have been said in the Director -General's report about
the principles on which the new system was to be based.

As a member of various advisory bodies and collaborating centres, he felt that the need
was for a balanced system of information support to monitor and filter the information fed
into the central system. Consideration should be given to the roles of the various parts
and levels of the system. For instance, country profiles would obviously be useful to
countries developing their health care systems with WHO collaboration. For those involved
in collaboration with WHO only on individual items of the WHO programme, the profile could
serve as a basis for selecting the information to be supplied to the WHO system by that
country, the selection being, of course, the outcome of a dialogue between the country and
the programme manager. That dialogue would also help promote standardization of reporting
and so eliminate the misgivings that could arise from unfavourable comparisons between
reports from different countries or on different subjects. More systematized information
obtained in this way would be more useful. The country reports incorporated in the reports
on the World Health Situation provided many illustrations of the disparities that could be
thus eliminated.
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In conclusion he stressed the importance of evaluation at all levels and in all stages
of development of a programme geared to concrete objectives, giving due regard at all times
to the real need for the measures contemplated and the information collected.

Dr ACOSTA expressed his agreement with previous speakers, and stressed the need to ensure
that the WHO information system and national systems worked in the same general direction and
did not diverge. For example, the pessimistic outcome of the questionnaire discussed in
connexion with the review of long -term health trends (item 16 of the agenda) might possibly be
attributed to a fault in the information system.

At a time when so many new technologies and methodologies were being introduced for the
solution of health problems, it was of the utmost importance to avoid creating resistance to
them.

Dr QUENUM (Regional Director for Africa) wondered whether the programme under discussion
should continue to be called WHO Information Systems Programme, although he had no alternative
suggestion in mind. One of the main difficulties was the reticence of national staff who
either felt that they were not involved or had misgivings about the use that would be made of
the information collected. The trouble was that Member States and their nationals did not
yet identify themselves fully with their Organization, although he hoped that they would do
so in time. From the start it had been recognized that there could be no WHO information
system without national information systems and that the two had necessarily to develop in
harmony. It was however urgent for the Board at its current session to find some way in
which nationals and WHO officials could pool their efforts and bring all WHO resources to
bear on the development of their information system.

He was uneasy about a seeming dichotomy between the "dynamic part" and the "basic part"
of the country profile in Dr Gunaratne's presentation. In his opinion there could be nothing
static about a country profile, since changes in one part would engender changes in others.

Dr KLIVAROVL (alternate to Professor Prokopec) said that the reports constituted an
adequate response to the resolutions of the Health Assembly.

In a situation where some countries had advanced information systems, others had less
developed systems and yet others had none, the reports showed a genuine attempt to provide
WHO with its own, fully compatible system. As had been found in the European Region, it was
indispensable that such a system should have national systems as its basis, and that only
such data should be collected as were useful for purposes of comparison. The data collected
and retained would also have to be of high quality and that required considerable selectivity.
Only when such a selection had been carried out would it be possible to constitute "data
banks" from which reliable information could be obtained.

In view of the difficulties mentioned and the fact that the system was only now being
introduced, she agreed with Professor Spies that the Director -General should not be called
upon to report before 1979, or even 1980.

(For continuation, see summary record of the twentieth meeting, section 4.)

The meeting rose at 12h30.



TWENTIETH MEETING

Monday, 23 January 1978, at 14h30

Chairman: Mr M. K. ANWAR

1. IMPROVEMENTS TO THE EXECUTIVE BOARD ROOM: Item 32 of the Agenda (continued from the

eighteenth meeting, section 2)

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

The Executive Board

1. NOTES the report of the Director -General on possible improvements to the Executive

Board Room;

2. AGREES with the proposal of the Director -General to improve the lighting of the
Executive Board Room, estimated to cost approximately US$ 85 000.

Decision: The resolution was adopted.'

2. STUDY OF PROCEDURES FOR INTRODUCING CHANGES INTO THE SIXTH GENERAL PROGRAMME OF WORK
COVERING A SPECIFIC PERIOD (1978 -1983 INCLUSIVE) (REPORT OF THE PROGRAMME COMMITTEE OF

THE EXECUTIVE BOARD): Item 17 of the Agenda (from the sixteenth meeting, section 1)

The CHAIRMAN invited the Board's attention to the following draft resolution:

The Executive Board,

Having considered the report of its Programme Committee on procedures for introducing
changes into the Sixth General Programme of Work covering a specific period (1978 -1983
inclusive);

Recalling that it is the Board's function, in accordance with Article 28(g) of the
Constitution to submit to the World Health Assembly for consideration and approval a
general programme of work covering a specific period, and that in fulfilment of this
function the Board submitted the Sixth General Programme of Work to the Twenty -ninth
World Health Assembly in 1976;

Considering that it should therefore also be the Board's function to submit for the
consideration and approval of the Health Assembly proposals for introducing changes into
the Sixth General Programme of Work, particularly to reflect new programme policies of
the Health Assembly;

Mindful of the role of the Programme Committee of the Executive Board, in accordance
with resolutions EB58.R11 and WHA29.20, in carrying out annual reviews of the Sixth
General Programme of Work, in the course of which it might recognize the need to introduce
changes into the Programme;

1 Resolution EB61.R22.
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1. REQUESTS the Programme Committee, on either its own or the Board's initiative,
to consider the need to introduce changes into the Sixth General Programme of Work in
the course of the annual reviews, particularly to reflect new programme policies of the
Health Assembly, and to submit proposals thereon to the Board;

2. RECOMMENDS to the Thirty -first World Health Assembly that it adopt the following
resolution:

"The Thirty -first World Health Assembly,

Noting resolution EB61.R... concerning procedures for introducing changes
into the Sixth General Programme of Work covering a specific period (1978 -1983

inclusive),

1. REQUESTS the Executive Board to consider from time to time, as required, the
need to introduce changes into the Sixth General Programme of Work, particuarly to
reflect new programme policies of the World Health Assembly, and to submit any
proposals for such changes to the Health Assembly for consideration and approval;

2. REQUESTS the Director -General to issue as a supplement to the Sixth General
Programme of Work any changes in this Programme that have been approved by the
Health Assembly."

Decision: The resolution was adopted.'

3. REVIEW OF MEDIUM -TERM PROGRAMMING FOR THE IMPLEMENTATION OF THE SIXTH GENERAL PROGRAMME
OF WORK COVERING A SPECIFIC PERIOD (1978 -1983 INCLUSIVE) (REPORT OF THE PROGRAMME
COMMITTEE OF THE EXECUTIVE BOARD): Item 18 of the Agenda (continued from the
seventeenth meeting, section 3)

At the CHAIRMAN's request, Dr ACOSTA (Rapporteur) introduced the draft resolution, the
preamble to which should be amended to read:

The Executive Board,

Noting the report of its Programme Committee on the review of medium -term programming
for the implementation of the Sixth General Programme of Work covering a specific period
(1978 -1983 inclusive), carried out in accordance with resolutions WHA29.20 and EB59.R27,
and the Director -General's report annexed thereto.

The rest of the draft resolution was unchanged and read as follows:

1. CONCURS with the methodology used in the development of the Organization's medium -
term programme, and in particular with the involvement of Member States in this endeavour;

2. REQUESTS the Director - General to continue the development of the medium -term

programme based on the Sixth General Programme of Work, in accordance with the principles,
methods and process presented in his report;

3. REQUESTS the Programme Committee of the Executive Board to continue to review
annually the development of the Organization's medium -term programme for the
implementation of the Sixth General Programme of Work;

4. RECOMMENDS to the Thirty -first World Health Assembly the adoption of the following

resolution:

"The Thirty -first World Health Assembly,

Noting the discussions of the Executive Board at its sixty -first session with
regard to the review of medium -term programming for the implementation of the Sixth
General Programme of Work covering a specific period (1978 -1983 inclusive);

1 Resolution EB61.R23.
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"Supporting the Executive Board's endorsement of the principles, method and
process for WHO's medium -term programming proposed by the Director- General;

"Stressing the importance of the involvement of Member States in this endeavour;

"1. REQUESTS the Director - General to further the development of methods for WHO's

medium -term programming and the elaboration of the medium -term programme based on the
Sixth General Programme of Work and on the new programme budget strategy and policy;

"2. REQUESTS the Executive Board to review periodically the development of the

Organization's medium -term programme;

"3. URGES Member States to collaborate fully with WHO in evolving its medium -term
programme based on the Sixth General Programme of Work and on the new programme
budget strategy and policy."

Dr CUMMING recalled that the Board's discussions had covered two specific examples of
medium -term programming - in mental health and health manpower development - neither of which
was mentioned in the draft resolution. While he had no objection to the draft resolution
before the Board, he suggested that two others be prepared for consideration at a later stage.

Dr KLIVAROVA (alternate to Professor Prokopec) recalled that, in connexion with
paragraph 2 of the draft resolution proposed to the Health Assembly, the speaker had referred

to an annual review of the Organization's medium -term programme. As nothing could be done

until that review had taken place, it was all the more important to ensure that all medium -

term programmes were covered.

Professor JAKOVLJEVIC supported Dr Cumming's suggestion and recalled his own earlier

proposal that the three documents be sent to the Health Assembly in a less confusing form.

Dr SEBINA also supported Dr Cumming's suggestion.

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

The CHAIRMAN said that the necessary minor editorial changes would be made and draft
resolutions on the medium -term programmes in mental health and health manpower development

would be prepared for consideration later (see summary record of the twenty -first meeting,

section 4).

4. DEVELOPMENT OF THE WHO INFORMATION SYSTEMS PROGRAMME (REPORT OF THE PROGRAMME COMMITTEE

OF THE EXECUTIVE BOARD): Item 21 of the Agenda (continued from the nineteenth meeting,

section 2)

Dr DLAMINI, speaking as a member of the Programme Committee, said that he appreciated
the importance of the difficulties encountered in establishing the WHO Information Systems
Programme; he expressed the hope that they would be overcome.

The participation of nationals in the WHO programme was welcomed and would have the
twofold advantage of ensuring that the programme met the users' needs and of enabling nationals
to cooperate usefully in the WHO system upon their return home. He fully agreed with members
of the Board who had stressed the importance of motivation among persons collecting the data.
Such persons should not only be given adequate status, but should also be placed within a
settled career structure. The prospects for promotion would encourage in them a proper
awareness of the importance of their task.

Dr BISHT (alternate to Mr Prasad) said that, at a time when countries were at different
stages in the preparation or implementation of their models, the greatest need was for the
standardization of terms at all levels in the WHO system. Lack of it would cause confusion
and even misclassification of data, and its existence would promote the achievement of the
necessary standardization.

Dr GALEGO PIMENTEL said that there could be no disagreement on the need for a WHO
Information Systems Programme. It consisted, on the one hand, of a compilation of programme

1
Resolution EB61.R24.
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profiles amounting to a global profile of the Organization and, on the other, of country
profiles, the purpose of both being to provide the Organization with information.

Programme profiles would help the Organization to improve current programmes and would
enable countries to derive the full benefit from their own experience and that of others.
To that end consultation with nationals should be intensified, as the only means of ensuring
the incorporation of adequate information in those profiles.

As regards the country profiles, recalling the misgivings expressed about the willingness
of countries to provide information for purposes not clearly specified, she wondered how
countries could supply the right kind of information in the given circumstances; she would have

welcomed more information than was provided in the Director -General's report on why the
information was needed, who would be using it, and - in the case of programme profiles too -
at what level.

There was a danger, apart from those already mentioned, that large numbers of questionnaires

would descend upon countries not having the structure necessary to answer them all, with the
result that the information would become unreliable. She would also like to know how it was
proposed to convey the information to the user, since WHO should not become a storehouse of
information which it could not transmit. That again would depend on the level at which the
information was to be used.

Lastly, she asked for an explanation of the meaning of a reference in section 35.2 of the
Director -General's report to differences in interpretation of the outline for country profiles:

Dr KAPRIO (Regional Director for Europe) said that the patterns and the problems of the
information system would be different for each region. In the European Region, programme
profiles had been successfully introduced and work was now under way on constructing project
profiles and country profiles. Concerning the proliferation of questionnaires, he said that
some 290 systems in WHO each required information to be collected by such means and there was
evidently room for streamlining the system. Countries often complained that they received
several questionnaires from different international agencies all asking the same question.
There was room for improvement in coordination. Professor Spies had of

getting cooperation from countries in responding to demands for information. WHO should give
guidance on terminology and a framework to be used for describing problems so that data could
be collected in a uniform way. WHO should also guard against the misuse of data obtained.
Even where countries had solved health problems, they should be willing to provide information
which might be of use to other Member States.

Dr ACUÑA (Regional Director for the Americas), commenting on Dr Galego Pimentel's question
concerning country and project profiles, said that country profiles had been worked out for
all the countries in the Region of the Americas. It appeared that project profiles were area
programme components and were part of country profiles; they dealt with the relationship
between the health status in a given country and the measures of technical cooperation taken
to improve it. A huge amount of information was obtained and collected within the framework
of the WHO Information Systems Programme. The programme budget included an amount for
processing the data by computer. This collection of information enabled WHO to provide
a data service for governments and formed the background for work to be carried out by the
Secretariat. It also permitted the establishment of project costs.

Dr MANDIL (Director, Information Systems Programme), answering the questions raised by
members of the Board, said that the WHO Information Systems Programme could only reflect the
Organization itself and care should be taken not to confuse the "information" with the "system ".

A change in orientation of WHO programmes, including the shift from an assistance project to
a country programme approach, would be reflected in the Information System when this
reorientation resulted in new types of programmes. In other words, the Information System
could not initiate the change but would reflect it and continue to support it. Programmes
and project profiles had been prepared for almost all WHO programmes and projects and in these
were reflected the excellent, the average and the pcor programmes in operation at present.
Currently, the title "WHO Programme Management Information System" reflected the management of
"projects of assistance ". The new mission of the Organization required full identification and
direct equation of WHO programmes with the actual health programmes of the country. In the
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future, the same title would mean the global information system on country health programmes,
including the WHO component.

Country profiles were being and would be developed when Member States requested technical
assistance and, more important, requested it as a part of country health programming. Nearly
20 country health programming exercises had been undertaken with Member States and in nearly
all cases one of the resulting activities was the development or improvement of the national
health information systems. This collaborative development of WHO and national health
information systems would facilitate the practical interrelationships between WHO and national
systems and, indeed, between national systems. Practical questions concerning this inter-
relationship included: measures to ensure the validity and quality of data; problems of
abundance and scarcity of information; and standardization to facilitate international
comparability and information exchange. To this end, a great deal had been achieved with regard
to statistical data, but a great deal remained to be done regarding nonnumerical information,

particularly with the increasing appreciation of the need for information on sectors other than

health. Methods had to be evolved for dealing with new types of information, by building on the
existing base. It was, of course, important to provide guarantees against the abuse of
information. An experiment in adapting the methodology of the development of the WHO Information
System for use in national health information systems had been successfully carried out in
Malaysia where the work was reaching its final stages. Contrary to appearances, the WHO
Information System did not rely heavily on the use of computers. Although the System had been
designed so that it would be possible to be supported by a computer, very little use had, in
fact, been made of computers; administration and financial areas and directories on persons and
institutions had been computerized. Computerization would only take place when the volume

and quality of the data or information had been checked. National staff would take part in
the further development and implementation of information systems, particularly those relating
to scientific, technical and other information sources supporting technical cooperation.

WHO INFORMATION SYSTEMS PROGRAMME

as a support for
technical cooperation

with countries

Management of Scientific, technical and

technical cooperation other information support

- administration and finance

- internal reporting system

- etc.

- country health information

- directories

- bibliographies

Profile concept
of the

WHO Information System

Interface and interaction
with national health
information systems

The above showed the system view of the development of the WHO Information System. The profile

concept was the practical means by which the user's view was met. The profile was a repository,

or a reference to a repository of the information the user needed. There were initially

differing interpretations of the scope of country profiles; some considered that they should

give general background and briefing information, others that they should be substantive
documents that could be used as a basis for country health programming and management. The new

approach, in which WHO was directly involved in country programmes, made it essential for there

to be a clear definition of the information required to form a country profile. Such

information, whilst essential for national use, was also essential to enable WHO to fulfil its

new mission. As resources became available and as the need arose, country profiles would be
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developed. They would not form separate cells of country information; rather they would
combine the fragmentary bits of information which were and would continue to be collected from
various sources using ad hoc or periodic questionnaires. The purpose of the WHO Information
System was to provide information in support of the various programmes of collaboration with
Member States. Those responsible for the Information Systems Programme were aware of the
danger of losing sight of this objective in a mass of technical sophistication.

National participants had already taken part in several aspects of the development of the
WHO Information System, and this participation would be extended.

Dr VIOLAKI - PARASKEVA asked whether WHO would develop a public health information system
similar to MEDLARS -MEDLINE.

Dr MANDIL (Director, Information Systems Programme) explained that MEDLARS -MEDLINE was
a medical literature information retrieval system which had been devised in the United States

concentrated mainly on the clinical aspect of medicine. WHO headquarters
computer

of America. It had

had ceased to have a link with MEDLARS -MEDLINE in the previous year and negotiations
were at an advanced stage in trying to work out a similar system for public health information
retrieval. Such a system would be extremely expensive to operate; therefore, WHO planned to
develop the principles on which it should be based and then to leave the running of it to an
outside agency.

i

Dr KLIVAROVA (alternate to Professor Prokopec) asked whether WHO had ceased to use
MEDLARS -MEDLINE because of lack of resources. In the past, interesting information had been
received from this source. She asked why the change had been made; it had not been discussed
at the Health Assembly or by the Board. The MEDLARS -MEDLINE system had been used by Member
States. To abandon it indicated a change in the structure of the Information System.

The DIRECTOR -GENERAL said that, although many strategies had been used to cut down costs,
the Director -General did not have the right to reduce the effectiveness of the Organization
without consulting the Health Assembly or the Board. Although the direct computer connexion
between headquarters and MEDLARS- MEDLINE had been severed, a new link had been established in
the Eastern Mediterranean Region in Teheran and the European Region was planning a link.
WHO was, therefore, able to continue to respond to the requests of Member States as before, but
at less expense. All the structures of WHO had had to undergo changes in order to increase
efficiency without reducing effectiveness.

The CHAIRMAN said that the discussion had underlined the usefulness of the WHO Information
System as a management tool in Member States. He invited the Rapporteurs to prepare a draft
resolution to be submitted later to the Executive Board for approval (see summary record of the
twenty- fourth meeting, section 2).

5. LONG -TERM PLANNING OF INTERNATIONAL COOPERATION IN CANCER RESEARCH (REPORT OF THE AD HOC
COMMITTEE OF THE EXECUTIVE BOARD); Item 22 of the Agenda

Dr HELLBERG (alternate to Dr Leppo) introduced the report of the Ad Hoc
Executive Board on Long -term Planning of International Cooperation in Cancer
absence of Professor Noro, Chairman of the Committee. The report was to be
preliminary appreciation of the question, which could then be discussed by the Board before
being presented to the Health Assembly, possibly in the following year. The Committee had
been setup to make recommendations with respect to all activities of WHO in the field of

cancer. With this broad mandate, the Committee had found the title of the agenda item
somewhat restrictive and had suggested, as an alternative, "Long -term planning of inter-
national cooperation in the field of cancer ". The Ad Hoc Committee had considered the
current situation and the challanges which existed in the field of cancer. The report
identified the need for programmes of cancer prevention and control; information that had

Committee of the
Research in the
considered as a
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already been processed and evaluated for rapid practical application in differing conditions;
and research both to assign priorities to known methods and to generate new knowledge.
Research and action should go hand in hand. As instructed, the Committee had considered the
relationships between the activities pursued at headquarters, in the regions, by the
International Agency for Research on Cancer (IARC) and by the International Union against
Cancer (UICC). This network also included Member States and various national and regional
cancer agencies. The Committee felt that the main function of WHO with respect to cancer
had best been expressed in the Sixth General Programme of Work, namely to promote cancer
prevention and control, including coordinated cancer research. The report of the Ad Hoc
Committee outlined the programme areas of IARC and WHO headquarters, stressing the role of
WHO as the coordinating authority and the responsibility of the Organization for technical
cooperation among Member States. Although there could be no single global programme, it
should be possible to develop a general strategy in which various measures could be taken
that were suitable to any given situation. The Committee had emphasized the importance of
involving voluntary organizations. It had not been considered wise to concentrate the
entire cancer programme either at WHO headquarters in Geneva or at IARC in Lyons. There

should, however, be more efficient coordination between the two. In addition, the inter-
disciplinary team within WHO should continue to exist as an internal coordination mechanism.
To ensure global coordination, the Committee recommended the creation of a Director -General's
coordination committee to function on a permanent basis. The report emphasized the
importance of cancer prevention and environmental control, and suggested a multidisciplinary
approach in the development of national policies and programmes. A review should be made
to assess the appropriateness of technology and the need for information in various
countries. Action should take place at national and regional levels, with WHO participation.
Further reports could then be submitted to the Board and, when necessary, to the Health
Assembly. He asked the Board for comments on the emphasis given to activity at national
and regional levels and on whether the recommendations given in the report would assist WHO
in carrying out its duty.

Professor REID said he was pleased to note the epmhasis which the Ad Hoc Committee's
report placed on cancer prevention and control programmes, and particularly the former. Ever

since the nineteenth century, cancer activities had been moving steadily towards prevention.
He took issue only with the statement in paragraph 3.5 of the report that the etiology of cancer
was still largely enigmatic, and treatment and control methods inadequate; in his view, that
was a negative statement and substantially incorrect, for it was not in keeping with the vast

amount of epidemiological information acquired.
The report gave a useful review of the respective roles of WHO, IARC and the Inter-

national Union against Cancer (UICC). It also spelt out future functions, particularly in
relation to the Sixth General Programme of Work. With regard to administrative issues, and

the anomalous relationship with IARC, he fully endorsed the recommendations in paragraph 5 of

the report. In particular, he favoured the creation of a Director -General's coordinating
committee on a permanent basis, and trusted that it would be set up as soon as possible. He

agreed with its terms of reference as set forth in paragraph 5.5.3, but would suggest that the
third be rephrased to read "to study the problems of overlapping and to deal with them as
appropriate ". He also agreed with the Committee's remarks on country cooperation but would
again stress the epidemiological, preventive and planning aspects.

Lastly, he considered that the matter should not be referred at that stage to the Health

Assembly, although the Programme Committee might wish to take it into account. He trusted
that the Board would endorse the Ad Hoc Committee's report and would re- examine the matter
later within a wider context.

Dr CUMMING, agreeing that the main task was to examine the question of coordination
rather than specific WHO programmes, said that the report made some very practical recom-
mendations. He strongly favoured a Director -General's coordinating committee as a means
of involving countries themselves and also the regions. He also supported the proposed
change in the title of the agenda item, since the Committee's mandate went beyond cancer
research alone.

He too saw little point in referring to the Health Assembly a matter which at that stage
was more properly one for the Programme Committee. In any event, reports on cancer had been
regularly submitted to the Health Assembly over the years. Possibly one could be submitted
somewhat later when it had been seen how matters progressed.
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Dr DLAMINI said that, judging by the recommendations in the report, the Ad Hoc Committee
seemed to have skirted the main issue, which was the respective responsibilities of WHO and
IARC. In that connexion, he reminded the Board of the statement made by the Director -General
at its fifty -ninth session (Official Records No. 239, page 273) and of his reference to
Articles I and II of the Statute of IARC, which dealt respectively with its objective and
functions. Bearing in mind that the expressed aim of the WHO headquarters programme was to
assist Member States in the formulation and implementation of national policies, it was clear
that IARC's functions could not be the same, but they must reflect the needs of Members of
WHO to the extent possible. Further, IARC was a body established by a Health Assembly
resolution (WHA18.44) and its Participating States were also Member States of the Organization:
as such, they should seek to align themselves with the Organization's aims.

He trusted that the proposed coordinating committee would prove effective, and agreed that
the matter should not be referred to the Health Assembly at that stage. He would, however,
suggest that it be reviewed by the Board again.

Dr OLIVER (alternate to Dr Casselman), commending the Ad Hoc Committee on its report,
said that the problem of relating the primary objectives of three major international agencies,
and particularly those of WHO and the IARC, to day -to -day scientific activities with a view
to minimizing overlapping could not have been an easy assignment.

He endorsed the emphasis placed by the report on prevention, control and country
cooperation, and considered that the Director -General's coordinating committee, given its
terms of reference, could serve a very useful purpose by promoting progress and reducing
overlapping. He also agreed that, at that stage, the matter was more properly one for the
Programme Committee than the Health Assembly.

Dr KLIVAROVÁ (alternate to Professor Prokopec) said that the Ad Hoc Committee's report
clarified many points regarding the structure and orientation of cancer programmes, and
showed that there was a clear -cut division of work with no duplication between WHO head-
quarters and IARC. She welcomed in particular the proposal to set up a Director -
General's coordinating committee.

She saw no reason, however, to burden the Programme Committee with the matter. In her
view, the Ad Hoc Committee enjoyed sufficient authority to submit a resolution embodying its
recommendations to the Health Assembly.

Dr VIOLAKI - PARASKEVA said that one of the most important aspects of the report was that it
clarified the respective roles of headquarters and the regions, abput which there had been some
confusion, and stressed the role of headquarters in encouraging the involvement of voluntary

and nongovernmental organizations. It also rightly stressed prevention.

She was pleased to note from paragraph 7 that the Director -General's relationship
with IARC was working well, and she trusted that any anomaly that still existed would be
dispelled. She agreed that the report should not be referred to the Health Assembly at that
stage and considered that it should be reviewed again by the Board later.

Dr DE CAIRES said that the report gave a balanced and positive account of a difficult
subject, and described in a simple and orderly manner the roles of the various elements in the
cancer programme. In his view, however, it required some further attention by the Programme
Committee before it could be referred to the Health Assembly, which had already had occasion
to consider cancer very frequently in the past.

The CHAIRMAN, after summing up the discussion, invited Dr Hellberg to comment on points
raised.

Dr HELLBERG (alternate to Dr Leppo) expressed appreciation for the support voiced by
members, particularly for the establishment of a Director -General's coordinating committee. The
term "Director- General" was used sometimes in reference to the Secretariat as a whole and
sometimes in reference to the Director -General in person. It was in the latter sense that he

used it when saying that it was the Director -General's responsibility to ensure that there was

a relevant cancer programme, and to give the coordinating committee the means to achieve that

end. He agreed that, at that stage, the matter should be referred to the Programme Committee
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as a further step in a continuing process, which also involved the Board and the proposed
coordinating committee. It could then subsequently be brought before the Health Assembly.

Dr POUSTOVOI (Director, Division of Noncommunicable Diseases) said that the Secretariat
welcomed, and was most grateful for, the Ad Hoc Committee's recommendations, all of which would
be implemented. The Director -General's coordinating committee, in particular, would provide
WHO, IARC and the International Union against Cancer (UICC) with valuable help.

Some of the Board's earlier recommendations had already been implemented in the period
since the Ad Hoc Committee had met. The Secretariat had, for example, arranged for visits to
take place to countries in the Eastern Mediterranean and South -East Asia Regions to discuss
national policies and programmes on cancer control, and he expressed his appreciation to the
regional directors concerned for their active collaboration in that regard.

Lastly, the reorientation of the work of the headquarters Cancer unit had entailed a
review of all WHO's activities in order to meet better the needs of countries in the field of
cancer.

The DIRECTOR- GENERAL, referring to the comments of Dr Dlamini and Dr Hellberg, said that
at the fifty -ninth session of the Board (in connexion with resolution WHA28.85) there had
already been a question in his mind as to how IARC, which had received its constitutional
mandate from the Health Assembly, could function as an integral part of WHO. The position
was anomalous. It was not clear how the Agency could carry out its responsibilities towards
the Board and the Assembly; nor had his own role been very clearly defined. Indeed his
statement at the fifty -ninth session might have been interpreted as an appeal to clarify the
issue. He would recall that Article II of IARC's Statute laid down that: "The Agency shall
make provision for planning, promoting and developing research in all phases of the causation,
treatment and prevention of cancer ". The essential question was how best to ensure that all
the resources of the Organization were used in a way both useful and relevant to Member States.

The letter and spirit of the Ad Hoc Committee's recommendations would be implemented.
However, in seeking to draw up a productive programme and at the same time to reconcile his
own functions with those of IARC as defined by the Health Assembly, he would be guided in
particular by the recommendation in the report which read:

"The Committee considers that strategies (i) and (ii) are not feasible and accordingly
recommends strategy (iii), namely that WHO headquarters and IARC should retain their
separate identities but should be much better coordinated. Coordination should be
improved not only with respect to current activities but also with respect to planning
for the future."

He understood that the Board wished him to report back to the Programme Committee after a
certain period, but would suggest that it should not be before 1979 to allow time for valid
experience to be gained.

Dr KASONDE said that, as a member of the Ad Hoc Committee, he regretted that it had not
had the opportunity to discuss with the Director -General the question of his relationship to

IARC, and that the problem therefore remained unsolved. In that connexion, he referred the
Board to the statement in paragraph 7.2 of the report about the undesirability of changes in
the current arrangements and, in particular, to the words "at this stage ". The recommendation
for a Director -General's coordinating committee was a compromise solution in the face of an
anomalous situation: IARC was an organ of WHO, yet it was financed by only a small group of
countries; and the Director- General of WHO, a body with a membership of some 150 countries,
sat on the Governing Council of IARC, but with a single vote. If the coordinating committee
was not successful, then the existing arrangement should be reviewed, as well as the whole
question of the relationship of the Director -General to the IARC, and possibly also his
membership of the Governing Council.

The CHAIRMAN, noting that there were no further speakers on the item, requested the
Rapporteurs to draft a resolution for the Board's consideration in the light of the comments
made (see summary record of the twenty -first meeting, section 5).
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6. ROLE OF THE HEALTH SECTOR IN THE DEVELOPMENT OF NATIONAL AND INTERNATIONAL FOOD
AND NUTRITION POLICIES AND PLANS: Item 24 of the Agenda

Dr TEJADA -DE- RIVERO (Assistant Director -General), introducing the item, drew attention to

the progress report submitted by the Director -General, in pursuance of resolution WHA30.51
(paragraph 3(3)), on the role of the health sector in the development of national and inter-
national food and nutrition policies and plans. After referring to the terms of resolution
WHA30.51, he said that paragraphs 4 to 8 of the report dealt with the steps taken to strengthen
interagency coordination, and paragraphs 9 to 14 with the proposed approach for WHO's own
contribution.

In addition to technical cooperation programmes for the application of available knowledge,
it was proposed to develop an interregional coordinated programme of operational research and
training aimed at testing how, under different ecological and sociocultural conditions, the
nutritional requirements of the population, and particularly of the biologically vulnerable
groups (mothers and children), could best be met at the local level, with foods that were
available, or could be produced, locally. There was believed to be sufficient scientific
information indicating that, in most instances, that was feasible. The information and
experience obtained would provide the basis for designing more rational health services activi-
ties in regard to nutrition, mainly at the primary health care level, and would also orient
national agricultural and rural development programmes. The necessary field work should be
carried out locally by national institutions and investigators, coordinated and supported by
WHO. At the same time, the required new and improved technology would be developed, national
competence and capabilities would be strengthened and interchange of information and experiences
would be facilitated.

The proposed programme had been reviewed in its preliminary form by the regional offices,
which had endorsed the approach and offered useful suggestions for its further development.
After further consultations with experts from Member countries, it was hoped to submit a more
detailed programme proposal for consideration by the Thirty -first Health Assembly and the
twentieth session of the global Advisory Committee on Medical Research.

Dr TAJELDIN (alternate to Dr Al- Baker) said the problem of nutrition was one of the
greatest concern, particularly in the developing world where many millions suffered from
schistosomiasis, malaria and intestinal disorders, with a resultant high rate of mortality in
children. The effects of malnutrition were exacerbated by inflation, with the rising cost of
dairy and meat products, and also by the population explosion. The matter was so serious that
populations should be alerted to it, and taught how to make the best use of local foodstuffs
and to develop good dietary habits. The international cooperation taking place between WHO
and the other organizations concerned with nutrition was vital. He noted, in that connexion,
that certain countries with food surpluses were also assisting in the matter.

Dr HELLBERG (alternate to Dr Leppo) observed that in many countries the health authorities'
role in developing nutritional programmes was a complex matter because nutritional policies,
and even more so, political decision- making in regard to food production, was one of the more
difficult spheres of national politics. The health authorities were also responsible for
making recommendations in regard to certain aspects of environmental health, and the question
arose as to the level - political or technical - at which that should be done. He asked what
specific steps the Organization was taking in the matter. Did the existing joint WHO /FAO and
WHO/UNICEF groups suffice, for example, or was it necessary to intensify that action?

Dr VALLE said that nutrition was one of the most urgent problems in the world, yet the
report on it was one of the shortest of any he had seen. They seemed to be caught in a vicious
circle, and to be approaching the problem in a half- hearted manner, seeking to cure the symptoms
rather than the cause. In all disease, malnutrition was a major -stumbling block, but the report,

couched in the usual technical language, showed that nothing had been done about it and that
they were in fact losing ground. The approach was all too theoretical: how was it possible
to talk about changing diets when there was no food? The problem was so acute that he would
suggest the Health Assembly be asked to observe a minute's silence for all who suffered from
malnutrition or did not have enough food to survive.
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In some countries the health administrations had felt obliged to carry out activities
unconnected with the health sector simply in order to obtain basic foodstuffs.

He much regretted to take such a negative attitude but he noted that, in resolution
WHA30.51, the Health Assembly sought the Board's advice in the matter. In giving that advice,
it should be frank, realistic and sincere. Cancer was not the main problem in his country,
nor were others that had been discussed, for the people did not live long enough to get it.
Malnutrition was, however, and the Board should examine it in depth.

Dr FRESTA said that, in countries of the African Region, chronic malnutrition was a
problem of the highest priority that had accumulated over the centuries. It was, indeed,
a social bomb that might explode at any time, and not enough money, people or concern were being

invested in it to find a solution. It was hard to believe that in a world where it was
possible to send a man to the moon it was not possible to find enough food for everybody.

All the main diseases that were prevalent in African countries were connected with the
same single problem - food - for 50% of communicable diseases, parasitic diseases and others
which led to anaemia, such as tuberculosis, could be treated by nutritional means. Unless

an effort was made to solve the problem all the money spent in other sectors would be wasted.

There was a tendency for the developed countries to provide the developing ones with the

foodstuffs which their own populations consumed. He had noted, however, that even in diffi-

cult wartime conditions, the population had been reluctant to use strange foods. That led

him to think that it might be useful to carry out a study within the framework of technical
cooperation, to see how the least developed societies had managed to survive in the past. In

that way, it should be possible to learn a lesson for the future.

Dr DLAMINI said the problem of malnutrition would continue to exist in developing
countries as long as there was no political will to change the status quo. However, he

congratulated the Director -General on his prompt response to paragraph 3(3) of resolution
WHA30.51 by producing the report under consideration. Referring to paragraph 14 of the

report, he asked when it could be expected that the fuller report on the subject would be

presented.

Dr ALENCASTRE GUTIERREZ said the question of nutrition was one of the highest importance
for developing countries. He considered the report was useful, and particularly welcomed the

suggestion in paragraph 11 that WHO should mobilize and coordinate international resources
for action at field level in countries in different areas of the world. The time had passed
when it was believed that the problem of malnutrition could be solved simply by making gifts
or hand -outs; it was now realized that what was involved was a matter of basic human rights,
and that what was needed was a political decision on the part of the country concerned. For

that reason the report under consideration, although it had many positive aspects, could not

offer a complete solution to the problem.

Dr BISHT (alternate to Mr Prasad) said the report made clear that WHO was aware of its
limitations in attempting to solve the problem of malnutrition. That problem was a highly
complex one, involving difficulties of production and distribution as well as simply that of

lack of food. Often where plentiful supplies were available, people were unable to afford

them. Another form of malnutrition was the excess of the wrong kind of food. The report

stated that the problem was being studied further and that a fuller report would be presented
at a later stage, but for his part he felt that no amount of further study could solve the
problem and that it was futile to try to discuss it in greater detail.

Dr MWAKALUKWA agreed that the prevention of malnutrition was of the very highest
importance, particularly for the developing areas. The lines of action proposed in the report
for the solution of the problem at global level, such as the strengthening of interagency
coordination, were sound ones, and at country level coordination between the sectors
responsible for health, education and agriculture would be valuable. The strategy outlined
in paragraphs 9 -13 for carrying out nutrition -oriented activities within the health services
was also sound, notably as concerned the encouragement of the production of locally acceptable

foodstuffs. He fully agreed with Dr Fresta that supplementary feeding programmes should be
discouraged, since they would never solve the problem of malnutrition. He was glad to see

that, as indicated in paragraph 13, care was being taken to integrate nutrition into other
major programme areas such as maternal and child health, since there was a close link between
nutrition and other aspects of health care.
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Dr SEBINA said the problem of malnutrition had been discussed in several fora and still
no solution had been found. He agreed with Dr Valle's suggestion that a minute's silence
should be observed at the next Health Assembly to bring home the importance of the problem
throughout the world, but felt it should be held at a time when the Ministers of the various
countries were still present, since it was often at this level that the difficulty lay. There
was lack of agreement between the various ministries concerned as to priorities and lack of
coordination at the political level.

Dr ABDULHADI agreed that the problem of malnutrition was of the very greatest importance
for the health of the peoples of the developing countries. Although it was true that health
authorities could not deal with the problem on their own, they could contribute to its
solution by emphasizing the importance of nutrition for the health and wellbeing of the
community as a whole. He suggested that Member States should endeavour to study the
nutritional habits of their peoples and should, where necessary, try to alter them in order
to ensure that proper nutrition was available to all. The role of WHO would be to give
assistance and support to the health authorities in the countries concerned in the effort to
alter traditional dietary habits where this was necessary, and thus to contribute to the
improvement of the national economy. That role should be given the highest priority among
the Organization's activities.

Dr DE CAIRES said the brevity of the report did not reflect any lack of interest or
awareness of the complexity of the problem of malnutrition. WHO was fully conscious of the
gravity of that problem and was suggesting that a reorientation of activities, as well as
multisectoral coordination, would go some way toward solving it. He agreed with previous
speakers that the core of the problem was a lack of political will on the part of the countries
concerned, and also that conflicts between various ministries at country level exacerbated the
difficulty. In order to develop local foodstuffs, as suggested in the report, radical decisions
needed to be taken at the national level. He warned that an entire generation of children
faced irreversible damage to their development through malnutrition. There was no better focus
for technical cooperation between countries than the issue of nutrition.

Dr VIOLAKI -PARASKEVA welcomed the establishment of an ACC Sub -Committee on Nutrition to
combat malnutrition on an interagency basis. Referring to resolution WHA30.51, she asked
whether any progress had been made regarding operative paragraph 3(1)(h), which requested
the Director -General to develop systems for the control of contamination of foodstuffs by
pesticides, mycotoxins, and other toxic substances, and (i), which urged that ministries of
health be supported in their efforts to introduce nutritional objectives in the national
development plans, and to develop and implement multisectoral food and nutrition policies and
programmes.

i
Dr KLIVAROVA (alternate to Professor Prokopec) agreed that the role of health authorities

in nutrition was of great importance. She fully supported the comments made by Dr Abdul Hadi.
Although WHO could not combat malnutrition by supplying food, it could help to establish what
were the factors which produced it, and could also, in collaboration with agencies such as
FAO, help countries to find ways to produce sufficient food to nourish their own populations.
In some countries, the full potential was not realized because of reluctance to change
traditional methods.

She suggested that WHO should draw the attention of the United Nations to the gravity of
the problem, by pointing out that malnutrition played a major part in increasing morbidity and
mortality throughout the world, and should suggest that it discuss ways of improving food
supplies to countries most in need. She recalled that the USSR and Czechoslovak delegations
to the United Nations had proposed that if armaments were reduced on an international scale,
the savings made could be used to improve food supplies to countries in need.

Dr SHAMSUL RASAN said that all present were aware of the complex nature of the problem of
malnutrition, and that it was not merely a question of shortage or abundance of food but
involved many other factors such as dietary habits and the presence of parasitic infection.
He agreed that the best way to tackle the problem was on a multisectoral basis. There were
two courses of action that WHO could take; first, it could give guidance to Member countries
on how to form interdepartmental groups to combat malnutrition at country level; and secondly,
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it could reorient its maternal and child health services and school health services so that

they played a greater part in nutrition education. Those countries which received supplies of

food through agencies such as the World Food Programme could distribute those supplies through
the health services, while at the same time health checks could be made on mothers and children.
He suggested WHO should advise its Member countries to extend their maternal and child health

services and school health services to include nutritional activities.

Dr HELLBERG (alternate to Dr Leppo) said resolution WHA30.51 should be regarded not only

as providing guidelines for the Secretariat, but also as providing guidelines for Member

countries. He drew particular attention to operative paragraph 3 (i), which requested the
Director -General to support ministries of health in their efforts to introduce nutritional

objectives in national development plans.

Dr GALEGO PIMENTEL said the report, although brief, provided useful directives for the
Organization to follow. She agreed with Dr Dlamini that it would be helpful to know more
precisely when the final report on this subject was to be submitted.

There was no doubt that the problem was not primarily one of health, but was a social
problem which should be dealt with on a multisectoral basis. She pointed out that the
majority of infant deaths were caused by malnutrition. The importance of the problem could
not be overemphasized.

Professor SPIES supported the views expressed by Dr Hellberg. The problem of malnutri-
tion constituted a challenge to the whole family of nations. He stressed that it was for
Member countries themselves to tackle the question at the political level, although WHO could
do much to provide expert advice on technical aspects, such as the quality and quantity of
food and its proper distribution.

Dr BEHAR (Nutrition), replying to questions that had been raised, pointed out that the
report was a brief one because there was already ample documentation on the subject; there

had been one and a half days of technical discussions on nutrition at the previous year's
Health Assembly. The object of the report was simply to request guidance from the Board on
the direction the Secretariat should follow, and he felt that that object had been achieved
following the very extensive discussion that had just taken place.

WHO was fully aware that malnutrition was not primarily a medical problem, nor was it
confined to one part of the world; it was a problem of social structure, common to many

countries. In response to resolution WHA30.51, WHO had intensified its efforts at interagency
coordination, notably with FAO, as well as playing its part on the newly established ACC
Sub -Committee on Nutrition. The comments made by members of the Board clearly indicated that
they believed the role of the health sector should be to define the magnitude, nature and
causes of the problem and then, in addition to carrying out actions of direct concern to that
sector, should indicate the contributions needed from other sectors. The solution to the
problem would be easier if it were possible to recommend an adequate diet based on traditional
foods, which were available or could be produced locally; instead of relying on foreign foods

and dietary aids which were not obtainable or not acceptable for cultural, ecological or

economic reasons. WHO was therefore proposing to launch a coordinated programme in different
ecological areas to find how best the nutritional needs of the population, and particularly of
the children, could be met with local food. There was scientific information suggesting that

in most places this could be possible. Since the field experience to confirm this had to be
acquired at local level, it would also strengthen the national competence and provide the health
sector with information for more rational action as well as guidance for national agricultural
and developmental policies.

In reply to the comments made by Dr Bisht and Dr Shamsul Hasan, he emphasized that the
programme that was being submitted in the report was not in fact a study, but was a programme,

which it was hoped that Member States could implement with the collaboration of the

Organization. The programme proposal had been sent first to the regional offices for their
comments and suggestions, and after further consultations with national experts will be
submitted for the consideration of the Thirty -first World Health Assembly and of the ACMR.
It would then be possible by the following year to get a programme ready for actual implementa-

tion. The report was being presented to the Board simply in order to ascertain whether it
considered that the Secretariat was following the right lines in the action it was proposing

to take.
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The DIRECTOR- GENERAL said that the Organization would not find its proper role in
combating malnutrition so long as health workers failed to analyse the fallacy of the "Green
Revolution" or the reasons for the unrelieved economic situation of the poor peasant in the
developing areas of the world. The problem was highly charged politically, and it was for
countries themselves to decide to analyse the consequences of malnutrition. Only when that
was done would it be possible to devote to the problem the concern that it deserved.

The CHAIRMAN invited the Rapporteur to formulate a draft resolution, incorporating the
views that had been expressed, for submission to the Board at a later stage (see summary record
of the twenty- fourth meeting, section 3).

The meeting rose at 18h35.



TWENTY -FIRST MEETING

Tuesday, 24 January 1978, at 9h00

Chairman: Dr S. BUTERA

1. PROPOSED PROGRAMME BUDGET FOR 1978 AND 1979 (FINANCIAL YEAR 1979): Item 12 of the Agenda
(continued from the seventeenth meeting, section 4)

Consideration of draft report of the Executive Board

The CHAIRMAN drew the Board's attention to the draft report on its examination of the
proposed programme budget for 1979, prepared by the drafting group in cooperation with the

Secretariat. Chapter I summarized the discussions on the review of programme budget policy
and strategy on the basis of the report by the Programme Committee. Chapter II contained the
programme review by the Executive Board of the revised programme budget for 1979, including
the main changes made in the programme and any other related questions. Chapter III contained
the Board's review of the financial and budgetary aspects of the revised 1979 programme budget,
including the additional requirements presented by the Director -General.

He invited any general comments.

Dr CUMMING sincerely congratulated the drafting group on the excellent, clear and compre-
hensive report submitted, which represented a considerable improvement on the report presented
at the fifty -ninth session.

Professor REID, speaking as Chairman of the drafting group, warmly complimented the
Secretariat on the high quality of its unstinting collaboration. The present form of the

report reflected the efforts made to go beyond a mere chronological account and to present a
clear picture of the programme and budget review which, supplemented by the summary records of
the proceedings, would be of value to a new delegate attending the Health Assembly.

The CHAIRMAN then invited the Board to consider the report paragraph by paragraph.

Introduction (paragraphs 1 -4)

There were no comments.

Chapter I, paragraphs 5 -6

There were no comments.

Chapter I, paragraph 7

Professor REID suggested that the following sentence should be added at the end of the
paragraph: "The Board accordingly adopted resolution EB61.R19."

Chapter I, paragraphs 8 -11

There were no comments.

Chapter I, paragraph 12

Professor SPIES considered it preferable to replace the words "in developing new
North -South, East -West and regional working arrangements" in the third sentence by the words

"in the broad variety of intercountry and regional working arrangements ", since that should
cover all possibilities.

- 226 -
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Dr KLIVAROVA (alternate to Professor Prokopec) supported that amendment. The point she
had originally made in respect to that question had related to cooperation between developing
and developed countries and she had made specific reference to Eastern European countries.

Professor REID suggested that that clause could read "in developing wide -ranging
intercountry and regional working arrangements ".

Chapter I, paragraph 13

There were no comments.

Chapter I, paragraphs 14 -15

Dr ACUÑA (Regional Director for the Americas) wondered whether it might not be desirable
to amplify the reference in the first sentence of paragraph 14, to involvement of nationals,
so that it stipulated more clearly that what was meant was the involvement of nationals in
their own country in the work of WHO. Also he noticed that paragraph 15 did not mention
action by subregional groups, such as meetings of Ministers of Health, which represented a
mechanism of technical cooperation with developing countries recognized by the United Nations
and one which WHO wished to support.

Professor REID accordingly proposed that the words "of these countries" should be inserted
after the words "involvement of nationals" in the first sentence of paragraph 14. With regard
to Dr Acuña's second point, he explained that the drafting group had not considered it necessary
to include specific mention of that procedure, but that paragraph 15 could be amplified along
those lines if the Board so wished.

Dr DE CAIRES believed that the thrust of paragraph 14 was possibly unduly definitive in
tone. The proposals were rather at the stage of a pilot study. He suggested, with regard to
the fifth sentence, that the words "and were firmly under the control of national authorities"
should be replaced by the words "and took into account the wishes of national authorities ".

Dr DLAMINI said that he encountered some difficulties with that paragraph, in the sense
that it related to comments on a study which had not yet been considered by the Board.

Professor REID appreciated that difficulty. The position in fact was that the present
paragraph reflected views expressed by members of the Board, and contained in the summary
records, at the time of the discussion on the programme budget for 1979. It was possible, of
course, that those views might be modified when the particular agenda item came to be
considered.

Dr DLAMINI accepted that explanation.

He particularly emphasized the importance of the content of the sixth sentence in that
paragraph, which stated that there should be no problems of conflict of loyalty if Member
States identified with WHO. If the reference to involvement of nationals was underlined in
the text, and therefore stood out clearly, the sentence he had mentioned should also be
similarly brought to the readers' attention.

Chapter I, paragraphs 16 -17

There were no comments.

Chapter I, paragraph 18

Dr DLAMINI reiterated the point he had made in connexion with paragraph 14 and questioned
whether it was appropriate to comment on research promotion and development since that would
be considered later in the session under another agenda item.

Professor REID suggested that a possible procedure would be to keep open the possibility
of the Secretariat's amending that paragraph in the light of any discussion that took place.
That was for the Board to decide.
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Mr FURTH (Assistant Director -General) made it clear that the draft report reflected not
only the comments made in the Board but also synthesized the views on that particular subject
and others of the Programme Committee, as embodied in that Committee's report on monitoring
of the implementation of programme budget policy and strategy, since it had been considered
that the Programme Committee had undertaken that study on behalf of the Executive Board itself
and that, unless the Board were to disagree with the Programme Committee, the latter's
conclusions should be incorporated as part of the Board's report.

Dr DLAMINI accepted that explanation. His intention in calling attention to that point
had been to avoid prejudging the Board's comments on any issue.

The DIRECTOR - GENERAL said that the views of the Board on the specific items mentioned by
Dr Dlamini would be duly reflected in its resolutions adopted thereon and in the summary
records of the discussions. The suggestion made by Professor Reid would also be one way of
meeting the situation.

Chapter I, paragraphs 19 -24

There were no comments.

Chapter I, paragraph 25

Mr ANWAR suggested that the first sentence should be expanded by the addition, at the
end, of words along the following lines: "and asked for more active involvement of WHO in
controlling the same."

Chapter I, paragraph 26

Professor JAKOVLJEVIC believed that the words "cancer and cardiovascular diseases" could
more accurately be replaced by the words "cardiovascular diseases and other noncommunicable
diseases such as cancer ".

Dr CASSELMAN said that it would be more correct, in the second sentence, to refer to the
orientation of the medium -term mental health programme rather than to reorientation.

Chapter I, paragraph 27

Dr KLIVAROVÁ (alternate to Professor Prokopec) wondered whether paragraph 27 should not
more properly refer to safe water supply since WHO was concerned with the quality of water
rather than with water supply as such.

The DIRECTOR - GENERAL recalled that the subject of whether WHO had an active role to play
in promoting water supply, as opposed to concerning itself solely with its quality, had been
considered many times at the Board and at the Health Assembly. The consensus of the Health
Assemblies as reflected in several resolutions had been that the Organization should actively
promote the provision of water supply as an essential health measure and that it should have
an active programme of cooperation with governments with the aim of strengthening national
planning of programmes and mobilizing resources. The paragraph under consideration was meant
to reflect that policy.

Dr KLIVAROVÁ (alternate to Professor Prokopec) maintained that WHO should only act with
regard to water supply generally, as opposed to quality, if no other organization concerned
itself with that task, but she was inclined to think that water supply programmes were
included under the budget of the United Nations Development Programme.

Dr QUENUM (Regional Director for Africa) said that UNDP's immense contribution to
assisting water supply, particularly in the urban areas, could not be denied. However, in
the African Region, WHO had played an absolutely fundamental role in providing rural areas
with water, and minimum aims were still far from being reached.
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Dr KLIVAROVÁ (alternate to Professor Prokopec) said that she was not proposing to submit
any amendments to that paragraph. However, she would be glad of further detailed information
regarding WHO's programmes for both community water supply and for water quality control.

Dr CASSELMAN suggested that it might be helpful if a cross- reference were included at
the end of the paragraph to the other parts of the report dealing with the same matter.

Dr FRESTA supported the Director -General's remarks. In all events, the Board should at
the present stage concern itself with discussion of its report; consideration of the problem
of water supply should have been put on the agenda as a separate item if it were desired to
discuss the substance of the matter.

Dr SEBINA stressed the fact that joint involvement by the various organizations of the
United Nations system in community water supply was in keeping with the recommendations of
the United Nations Water Conference, so that there could be no question of WHO action impinging
on other organizations.

Professor REID agreed, in keeping with Dr Casselman's suggestion, that the paragraph
should include a cross -reference to paragraphs 69 and 70 on water supply and sanitation.

The DIRECTOR - GENERAL emphasized the fact that WHO activities in the field of water supply
had been undertaken in accordance with clear directives contained in Health Assembly
resolutions. He would be glad to make available to Dr Klivarová full background information
on this subject.

Dr KLIVAROVA (alternate to Professor Prokopec) expressed appreciation to the Director -
General. She suggested that the word "safe" should be inserted before the words "community
water supply" in the first sentence.

Professor SPIES suggested that the words "safe water and sanitary waste disposal" in the
first sentence should be underlined in order to call attention to their importance.

Dr ACOSTA said that it was his understanding that the underlining related to specific
programmes of activity.

Dr TABA (Regional Director for the Eastern Mediterranean) felt it necessary to emphasize
the active involvement of WHO since as far back as 1958 in water supply activities as such,
in cooperation with governments, UNICEF, UNDP and the World Bank, though naturally all
endeavours were made to ensure safe quality. There were numerous examples of such
collaboration in his Region. Furthermore, rural water supply was in some countries the
responsibility of health ministries.

Chapter I, paragraph 28

There were no comments.

Chapter I, paragraph 29

Dr CUMMING suggested that the word "satisfactorily" should be inserted between the words
"proceeding" and "towards ".

Chapter I, paragraphs 30 -35

There were no comments.

Chapter I, paragraph 36

Dr CUMMING, in referring to the third sentence of paragraph 36, suggested that the words
"without loss of quality or quantity programme delivery" be replaced by the words "without a
reduction of programme delivery, with respect to either quality or quantity ".



230 EXECUTIVE BOARD, SIXTY -FIRST SESSION, PART III

Chapter I, paragraphs 37 -38

There were no comments.

Chapter II, paragraphs 39 -62

There were no comments.

Chapter II, paragraph 63

Dr DE CAIRES said the transfer of technology was not the only problem for developing

countries; problems of capital investment and the balance of production versus need should

also be taken into consideration. He suggested that the first sentence of paragraph 63 be

amended to include those additional aspects. Pharmaceutical companies with whom he had had

contacts had specified that they did not fear competition. If and when a list of basic

drugs was produced, they would wish it to be open for competitive bidding. In the second

sentence of paragraph 63, the words "and their fear of competition" served no useful purpose

and might be self- defeating. He suggested that they be deleted.

Chapter II, paragraphs 64 -65

There were no comments.

Chapter II, paragraphs 66 -67

Professor SPIES said that a distinction should be made between traditional medicines that

were effective and those that were not. The use, in the first sentence of paragraph 66, of

the words "full use of available traditional medicinal products" did not take account of that

distinction. He hoped a more suitable expression might be found. He had difficulty in

understanding the meaning of the second sentence of paragraph 66. Everyone agreed that there

should be integration of different types of medicine with different origins. He felt,

however, that the words "integration of proven, valuable knowledge and skills in traditional
and conventional medicine" were unsuitable and detrimental to both traditional and conventional

medicine, especially since WHO claimed to be a progressive organization. Some better

expression should be found.

The DIRECTOR- GENERAL suggested that, in the first sentence of paragraph 66, the word
"available" be replaced by the word "valuable ", and that the last part of the second sentence
should be amended to read "the integration into health services of proven, valuable knowledge

and skills in traditional medicine. ".

Professor SPIES supported the Director -General's suggestions. With reference to the
last sentence of paragraph 66, he wondered whether it would be possible to make a basic list of
traditional medicinal products, since there were so many traditions to be considered. While
he agreed that some traditional measures were used throughout the world, he thought that a
global basic list would be very difficult to obtain. Regional lists might be possible.

Dr VALLE agreed with Professor Spies that it would be difficult to draw up a basic list
of traditional medicinal products. He felt that, while a general comment on traditional
medicine was suitable, it would be hazardous to use the words "a basic list of traditional
medicinal products ", and they should be deleted.

Professor REID, with reference to the last sentence of paragraph 66, suggested that the
words "a basic list of traditional medicinal products would be valuable" be replaced by the
words "the possibility of preparing a list of efficacious traditional medicinal products be

considered ". If that amendment were made it would then be for an expert committee to report
its findings on that possibility.

Dr DLAMINI said that, although common names of medicinal plants varied widely throughout
the world, botanical names were specific; it would be possible, therefore, to draw up a list
of medicinal plants on the basis of botanical names.
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Mr ANWAR said increasing use of traditional systems of medicine was being made by WHO and
many Member States because of the compelling need to provide people with some form of health
service. During earlier discussions, some members had expressed a desire that efforts be made
to prepare a list of traditional medicinal plants or products. Some steps had already been
taken: a seminar had been held in Tokyo on the use of medicinal plants. Paragraph 66 should
reflect the discussions of the Board and the wording should therefore indicate that efforts
should be made to prepare a list.

Dr CH'EN Wen -chieh (Assistant Director -General) agreed with Mr Anwar's comments. He
informed members that WHO was in the process of preparing a list of medicinal plants (but not
traditional medicinal products). He suggested that the words "traditional medicinal products"
be replaced by the words "medicinal plants ".

Dr BISHT (alternate to Mr Prasad) said that it was a question not only of effective
medicinal plants but also of effective parts of medicinal plants. It was important to make a
distinct difference between the two. Traditional systems were the only health systems
available to a large proportion of the populations in his Region.

The CHAIRMAN considered that Dr Bisht's comment was not in conflict with Dr Ch'en's
suggestion.

Dr BISHT (alternate to Mr Prasad) re- emphasized that paragraph 66 should mention not only
a list of medicinal plants but also a list of medicinal plant products.

Dr CUMMING agreed with the Director -General that the words "and conventional" in the
second sentence of paragraph 66 be deleted. Professor Reid's suggestion answered most of the
points raised concerning the last sentence.

Professor REID thanked Dr Cumming for his observation. He reminded members that
paragraph 67 indicated that the Board looked forward to receiving in due course from the
Director - General a full report that would give details of the subject covered by paragraph 66.
Paragraph 66 should reflect the discussions of the Board, and therefore the amendments
suggested by the Director -General, together with his own, were probably suitable.

Dr BISHT (alternate to Mr Prasad) agreed with Professor Reid.

Dr KASONDE recalled a reference during the Board's discussions to elementary or basic
surgical supplies. He wondered whether mention of that aspect hád been omitted because it
was not regarded as relevant or important.

The DIRECTOR- GENERAL, replying to the previous speaker, said that elementary or basic
surgical supplies were most important and he would welcome an additional sentence to that
effect.

Chapter II, paragraphs 68 -70

There were no comments.

Chapter II, paragraphs 71 -75

Dr BISHT (alternate to Mr Prasad) recalled that, during discussions, the effect of
national disasters on the implementation of country health plans and WHO programmes had been
considered. He asked whether some indication could be given, either under the Director -
General's Development Programme or the Regional Directors' Development Programmes, as to the
Director -General's authority to take the necessary action to overcome those effects, so that
plans and programmes could be pursued.

Mr FURTH (Assistant Director -General), replying to Dr Bisht, suggested that the words
"particularly in emergencies" be added to the end of the last sentence of paragraph 73.

Dr BISHT (alternate to Mr Prasad) found that acceptable.
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The DIRECTOR- GENERAL proposed to report to a future session of the Executive Board on the
health implications of natural disasters and other emergencies and on the work carried out in
the field mentioned by Dr Bisht. The Board might then be in a position to consider whether
sufficient work was being done by WHO in this field.

Chapter II, paragraphs 76 -90

There were no comments.

Chapter II, paragraph 91

Professor REID suggested that, in the interests of clarity, the second sentence of
paragraph 91 should be amended to read "A previous trial had indicated that the development of
tuberculous disease following infection took a much longer time in southern Indians than had
been observed in other populations; therefore, it was decided to mount a large -scale BCG
control trial in 1971. ".

Chapter II, paragraphs 92 -97

There were no comments.

Chapter II, paragraph 98

Professor SPIES, referring to the last sentence of paragraph 98, said that the fact that

the Board had welcomed the emphasis given to health services research did not mean that the

biomedical approach was to be neglected. He felt that the words "rather than to a biomedical

approach" were, therefore, not suitable.

Professor JAKOVLJEVIC was not satisfied with the overall formulation of paragraph 98.

The European Region contained both developed and developing countries. Further, the problems

of rising costs of health services were encountered by most countries, regardless of the
degree of sophistication of those services. The first and second sentences should reflect

those points more precisely. He agreed with Professor Spies' comment on the last sentence.

In his opinion, health services research should be considered as part of a biomedical approach.

Dr KASONDE asked whether there was sufficient evidence to use the words "many health

problems which were mostly man -made ".

Professor REID agreed that the whole paragraph should be redrafted.

Chapter II, paragraphs 99 -107

There were no comments.

Chapter II, paragraph 108

Dr CUMMING pointed out that the Regional Committee had met in Tokyo and not in Manila

as stated in paragraph 108.

Chapter II, paragraphs 109 -113

There were no comments.

Chapter II, paragraph 114

Dr CUMMING said that the first sentence of paragraph 114 was confusing. A working group

on mental health in the Region had not yet been established. A meeting of the Global
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Coordinating Group for Mental Health had been held in the Region and the possibility of
establishing a working group would be considered at the twenty -ninth session of the Regional
Committee. The first sentence should be amended accordingly.

Chapter II, paragraphs 115 -116

There were no comments.

Chapter III, paragraphs 117 -140

Professor REID said that Chapter III had been drafted in such a way as to emphasize the
issue of currency fluctuations and all the discussions on that issue had been brought together
in paragraphs 119 -127. The information contained in paragraphs 128 and 129 was given in
those paragraphs. He therefore proposed deletion of paragraphs 128 and 129.

The CHAIRMAN drew attention to the proposed Appropriation Resolution for 1979 contained
in the draft report, which had already been approved by the Board.1 The Secretariat had taken

note of all the amendments proposed and would circulate a revised report to members in due
course.

It was so agreed.

2. COUNTRY HEALTH PROGRAMMING (REPORT OF THE PROGRAMME COMMITTEE OF THE EXECUTIVE BOARD):
Item 19 of the Agenda (continued from the eighteenth meeting, section 4)

The CHAIRMAN drew attention to a draft resolution prepared by the Rapporteurs on country

health programming.

Decision: The resolution was adopted.2

3. DEVELOPMENT OF HEALTH PROGRAMME EVALUATION (REPORT OF THE PROGRAMME COMMITTEE OF THE
EXECUTIVE BOARD): Item 20 of the Agenda (continued from the nineteenth meeting, section 1)

The CHAIRMAN drew attention to a draft resolution prepared by the Rapporteurs on the
development of health programme evaluation.

Decision: The resolution was adopted.3

4. REVIEW OF MEDIUM -TERM PROGRAMMING FOR THE IMPLEMENTATION OF THE SIXTH GENERAL PROGRAMME
OF WORK COVERING A SPECIFIC PERIOD (1978 -1983 INCLUSIVE) (REPORT OF THE PROGRAMME
COMMITTEE OF THE EXECUTIVE BOARD): Item 18 of the Agenda (continued)

Review of the medium -term programme for health manpower development: Item 18.1 of the Agenda
(continued from the seventeenth meeting, section 3)

The CHAIRMAN drew attention to a draft resolution proposed by Dr Casselman, Dr Cumming,
Dr Dlamini and Professor Jakovljevic.

Decision: The resolution was adopted. 4

1
See summary record of the fourteenth meeting, section 1.

2
Resolution EB61.R25.

3 Resolution EB61.R26.

4
Resolution EB61.R27.
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Review of the medium -term programme for mental health: Item 18.2 of the Agenda (continued from
the seventeenth meeting, section 3)

The CHAIRMAN drew attention to a draft resolution proposed by Dr Casselman, Dr Cumming,
Dr Dlamini and Professor Jakovljevie.

Decision: The resolution was adopted.
1

5. LONG -TERM PLANNING OF INTERNATIONAL COOPERATION IN CANCER RESEARCH (REPORT OF THE AD HOC

COMMITTEE OF THE EXECUTIVE BOARD): Item 22 of the Agenda (continued from the twentieth

meeting, section 5)

The CHAIRMAN drew attention to a draft resolution prepared by the Rapporteurs.

2

Decision: The resolution was adopted.

6. REVIEW OF LONG -TERM HEALTH TRENDS (REPORT OF THE PROGRAMME COMMITTEE OF THE EXECUTIVE

BOARD): Item 16 of the Agenda (continued from the fifteenth meeting, section 3)

The CHAIRMAN drew attention to the following draft resolution on the review of long -term
health trends, prepared by the Rapporteurs:

The Executive Board,

Noting the report of its Programme Committee on the review of long -term health
trends, and the Director -General's report thereon prepared for the Programme Committee
in accordance with resolutions WHA29.20 and EB59.R27;

Taking into account the need to develop a strategy for reaching the goal of
health for all by the year 2000 and to provide the health component of the Third
United Nations Development Decade in the spirit of international solidarity for social

and economic development;

1. CONCURS in the findings of the Programme Committee;

2. EMPHASIZES the need to take into account the long -term implications of the
Organization's actions when preparing WHO's medium -term programmes and, in particular,

its General Programmes of Work covering specific periods;

3. REQUESTS the Programme Committee:

(1) to conduct an action -oriented study of long -term health trends leading
to the formulation of strategies for attaining an acceptable level of health
for all by the year 2000;

(2) to carry out the study in such a way that it will form one of the
cornerstones of the Seventh General Programme of Work covering a specific
period and will form the basis of WHO's contribution to the preparations for
the Third United Nations Development Decade;

(3) to report on this study to the sixty- seventh session of the Executive

Board in January 1981.

Dr KASONDE expressed reservations about operative paragraph 3, subparagraph (1): the

emphasis was wrongly placed. Although there had been a lack of agreement about the value
of the Director -General's report on the review of long -term health trends annexed to the
Programme Committee's report on the subject, the views expressed in it should be taken into
account in proceeding to what was now the main task before the Programme Committee - the
formulation of strategies. He suggested the subparagraph should be reworded to read:
"To formulate strategies for attaining an acceptable level of health for all by the year 2000,
taking into account the study on long -term health trends ".

1 Resolution EB61.R28.

2 Resolution EB61.R29.
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Dr BISHT (alternate to Mr Prasad), concurring with the previous speaker that the positive
step to be taken was the formulation of strategies, considered nevertheless that there must
be an ongoing study of changes in health trends and proposed that the final part of the
amendment put forward by Dr Kasonde should be further amended to read "and also to conduct
studies of long -term health trends ".

Professor SPIES wondered whether it was possible for the Programme Committee itself to
conduct studies or whether it would be more appropriate to refer to the Committee taking such
studies into account.

Dr LEPPO thought that the draft resolution should be resubmitted to the Board for con-
sideration after some redrafting.

The CHAIRMAN suggested that further consideration of the draft resolution should be
deferred to the next meeting.

It was so agreed (see summary record of the twenty- second meeting, section 1).

7. ACTION IN RESPECT OF INTERNATIONAL CONVENTIONS ON NARCOTIC DRUGS: Item 25 of the Agenda

Dr CH'EN Wen -chieh (Assistant Director- General), introducing the Director -General's
report on action in respect of international conventions on narcotic drugs, said that the
Convention on Psychotropic Substances, 1971, was an important instrument designed to make
such substances available for treatment while establishing control measures to prevent their
abuse. Since the Director -General had been authorized in May 1977 by resolution WHA30.18
to carry out the functions assigned to WHO under that Convention, the Organization had given
priority to the programme concerned. Article 2 of the Convention required WHO to recommend
substances for control and the degree of control to which they should be subjected. An
expert committee had been convened which had reached the conclusion that early recognition of
the benefit risk ratio at the national level was required to ensure the successful application
of the Convention. WHO was currently working in accordance with the Committee's recommen-
dations in that regard. An important future task for the Organization was to cooperate with
countries in assessing the national social and public health problems created by psychotropic
substances.

WHO also had responsibilities under Article 3 of the Convention which related to the
exemption from certain control measures of preparations of psychotropic substances containing
a noncontrolled substance. The Organization's assistance in the elaboration of general
standard guidelines on that subject had been sought at the twenty- seventh session of the
United Nations Commission on Narcotic Drugs, held in February 1977.

Finally, States Parties to the Convention were required to take into consideration any
regulations or recommendations of WHO relevant to Article 10, which related to steps to be
taken by States Parties regarding the indication on labels, where practicable, and in leaflets
accompanying retail packages of psychotropic substances, of such directions for use as were
considered necessary for the safety of the users. A consultation convened in December 1977
had considered the replies received from a number of Member States to a circular letter from
the Director - General on the handling of Articles 3 and 10 at the national level. A report
of that consultation would be submitted to a special session of the United Nations Commission
on Narcotic Drugs to be held in February 1978.

So far, 48 Member States had ratified the Convention and efforts were continuing to
persuade others to accede to it.

Dr CUMMING, while welcoming the increasing role played by WHO in the application of
international drug conventions, stressed that the Organization was assuming a considerable
task, since its obligations under the Convention on Psychotropic Substances were far heavier
than those under the Single Convention on Narcotic Drugs. Under the 1971 Convention, the
Organization had to demonstrate expertise in dealing with a wide variety of different aspects,
ranging from the identification of drugs which caused dependency and the manner in which they
affected the nervous system to the capacity of new substances to produce effects similar to
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the drugs listed in the Convention, including the provision of sufficient evidence of abuse
to warrant such substances being added to the schedules. In order to accomplish the tasks
assigned to it, WHO must seek increasing collaboration with ministries of health and with the
other United Nations agencies involved.

Dr DE CAIRES, endorsing Dr Cumming's remarks, said that the chief responsibilities of
the Organization occurred under Article 2 of the Convention. It was necessary to review
a large number of psychotropic substances for possible action by the United Nations Commission
on Narcotic Drugs with regard to notification. The Organization would have to work out
a system of priorities. Another aspect which was directly related to drug dependence was the
widespread use of ineffective, habit - forming drugs which served no useful medical purpose.
There was strong support for the Convention in the country he knew best, where the Chief
Executive had called for frequent and regular progress reports on the ratification process of
the Convention, which was already being implemented.

Professor REID said that paragraph 7 of the Director -General's report referred to the
inclusion in the Convention of the salts of the substances listed in Schedules I to IV. He
had been advised that consideration should also be given to the inclusion of the ethers and

esters of such substances where their actions were similar. Note might be taken of that
point for future consideration by an expert committee.

Dr LEPPO also agreed with Dr Cumming's observations. WHO should continue to develop its
capacity to fulfil the role with which it had been entrusted under the international
conventions on narcotic drugs. That included not only knowledge of the pharmacological
aspects of drugs but also the social aspects related to drug abuse. He had noted with
satisfaction that the Director- General had convened an expert committee meeting to seek new
methodological approaches for assessment by WHO of the abuse potential of drugs. The

resultant report would be discussed at a future session of the Board and he hoped it would lead
to the adoption of measures to increase WHO's capacity to take quick action under the inter-

national conventions. It was also to be hoped that WHO's role under such international
conventions would be strengthened by the new drive in the related field of drug policies.

With regard to the financing of WHO activities in connexion with international conventions,
objections had sometimes been expressed to the fact that they had been financed from extra -
budgetary funds and not from the regular budget. He inquired how the present programme was
being financed and the reasons for the method adopted.

Dr KILIBARDA (United Nations Division of Narcotic Drugs) informed the Board that, in their
last annual reports on drug abuse submitted to the United Nations, a majority of governments of
both developed and developing countries had indicated the increasing abuse of psychotropic

substances. Amphetamines, short -acting barbiturates and nonbarbiturate sedative -hypnotics
had been particularly abused, often in combination with other substances, including alcohol.
In the light of the growing problem of the abuse of psychotropic substances, the United Nations
had noted with satisfaction every step taken by WHO towards the fulfilment of its obligations
under Articles 2, 3 and 10 of the Convention on such substances. In that connexion, he
congratulated the Secretariat of WHO on its appropriate and timely response and on its close
cooperation in the matter with the United Nations Division of Narcotic Drugs.

Mr STEPCZYNSKI (International Narcotics Control Board) expressed his appreciation of the
close cooperation between WHO and the International Narcotics Control Board (INCB). INCB was

always represented at expert committee meetings and made available to the Organization all the

information at its disposal.

INCB was somewhat concerned at the slowness in ratifying the 1971 Convention, particularly

on the part of developing countries. The Convention had been drafted with the purpose of
protecting developing countries, and if its provisions fell short of what had been desired,

that had been due to objections, principally on the grounds of the immense task which would be
involved in applying them strictly.

He wished to draw attention to the most recent report of INCB which had been sent to all
governments in the world, whether or not they were parties to the international conventions.
He quoted paragraph 29 of the INCB report which stated that since 1971 INCB had sent question-
naires to governments to collect statistics on psychotropic substances. Over one hundred
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countries or regions had replied, sending statistics for each year of the period 1972 to 1975
inclusive. The quality of those statistics had constantly improved, particularly during 1977.
INCB welcomed the cooperation afforded in respect of a Convention that had entered into force
only in 1976 and hoped that the range and quality of the data provided would continue to
improve. The paragraph concluded by stressing the importance of all States ratifying the
Convention, since the full effect of applying its provisions could be felt only when it was
universally adhered to.

Dr KHAN (Drug Dependence Programme) said that the 1971 Convention covered not only drugs
used for the treatment of mental illnesses but a wide range of other drugs which could affect
the central nervous system; the work was therefore of concern to medicine as a whole.

Referring to the comments made by members of the Board, he said that Dr Cumming had ably
outlined WHO's task. In its programme of cooperation with Member States, the Organization
was following the methodology recommended by the expert committee and it was hoped that the
quality of data provided would improve. WHO was working in close cooperation with all the

other United Nations agencies involved. Dr de Caires had mentioned the need to establish
priorities: these were being decided on the basis of information received from countries.
Under the Convention, Member States should send notification to WHO about drugs which caused
problems. In addition, the Organization was taking the initiative in inquiring from countries
about problems in this connexion so that it could ascertain which widely used drugs were
creating problems in more than one country. Two papers had been submitted to the expert
committee at its meeting in September 1977 on the ethers and esters of substances listed in
Schedules I to IV, mentioned by Professor Reid, and the report of this committee on the
subject would be submitted to the Board at its sixty- second session. Dr Leppo had raised the
question of the funding for the programme: over the previous two years, it had been financed
exclusively out of the regular budget. He confirmed that the wind of change with regard to
the Organization's drug policies had strengthened WHO action in respect of international
conventions. On the desirability of more speedy ratification of the Convention, he said that
the Regional Directors had followed up resolution WHA30.18 which dealt with that subject.
A travelling seminar in one Member country was planned for October 1978, which would inter alia
enable participants to learn more about the benefits of ratification.

Dr DLAMINI shared the concern which had been voiced about the slowness of developing
countries in ratifying the Convention. That certainly did not mean that the problem was not
an important one in such countries; as the United Nations representative had stated, there
was increasing misuse of both drugs and alcohol. However, the fact that developing countries
were providing statistics to the International Narcotics Control Board was reassuring. He

thought that the trouble mainly lay in a lack of communication between ministries of health
and of foreign affairs. In conclusion, he urged WHO to provide more information about
questionable drugs, large numbers of which were making their appearance in developing countries.

Dr SHAMSUL HASAN asked whether WHO had investigated the reason why there had been such
slow progress with the ratification of the 1971 Convention, although the problem of drug abuse
was a common one. He also asked whether WHO was keeping an eye on the question of misuse of
drugs by doctors themselves, as reflected by an increase in their suicide rate. He wondered
whether some modifications to the Convention were required in that connexion.

Dr SEBINA also regretted the delay in ratification on the part of developing countries.
He said that the difficulty in some cases was that the legal infrastructure required to enforce
the provisions of the Convention did not exist and inquired whether it was appropriate to
ratify the Convention under those circumstances.

Dr KHAN (Drug Dependence Programme) said that he had already enumerated some steps taken
by WHO to provide information to Member States. He hoped that additional mechanisms would be
developed at the national level to assess public health and social problems associated with
drug use and to provide information to the Organization. The seriousness of drug abuse by
doctors was indicated by a statement he had read in the British Medical Journal that in one
country doctors were not any longer permitted to prescribe drugs for their personal use.
With regard to the point raised by Dr Sebina, the problem of enforcement arose not only in
developing countries but also in some developed countries. The Organization was endeavouring
to identify such countries and cooperate with them in this respect. However, that type of

work was not the sole responsibility of WHO - it also concerned other United Nations agencies.
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Mr STEPCZYNSKI (International Narcotics Control Board), referring to the problem of
national enforcement legislation, said that two procedures were possible internationally:
either to enact national legislation first, within the limits allowed by the country's
constitution, and then ratify the International Convention, or to ratify the Convention first
and amend national legislation subsequently. Experience showed that in countries where the
constitution permitted such a procedure it was more effective to ratify the International
Convention first. That procedure had the advantage of demonstrating international solidarity
and it was likely that the legal drafting services would act more promptly when they were
aware that the country had given a moral undertaking to the international community.

Experience had also shown that relatively few psychotropic substances were used in
developing countries. Control was not therefore such a difficult problem. Many such
countries had simplified it by making psychotropic substances subject to their national
legislation on narcotics and there was nothing in the 1971 Convention to prevent such a course
of action, except in the case of the psychotropic substances in Schedule I which were subject
to a stricter control than narcotics under the 1961 Convention. However, that point could
be covered by adding to the national legislation a provision to the effect that, in respect of
Schedule I of the 1971 Convention, the import or export of the substances listed therein could
be authorized only by the government. Experience had shown that many countries had
successfully applied their legislation on narcotics to psychotropic substances.

Decision: The Board took note of the report of the Director -General on action in respect
of international conventions.

8. APPROPRIATE TECHNOLOGY FOR HEALTH: Item 26 of the Agenda

Dr TEJADA -DE- RIVERO (Assistant Director -General) introduced the Director -General's
progress report submitted in response to resolution WHA29.74. The report set out the
objectives of the programme, which reflected those of the Sixth General Programme of Work
(section III of the report), and briefly outlined the steps taken to date to develop a global
plan of action, for the period concerned, as a concrete and practical application of the
concepts of technical cooperation both between developing countries themselves and between
developing and developed countries.

He then outlined the steps taken in 1976 -1977 as described in section IV of the report,
with particular reference to the preparation of a background paper for a consultation held
in January 1977 (paragraph 16), and mentioned, as having already begun, the compilation of a
list of institutions, groups and individuals with interest and capacity in health and health -
related appropriate technology; the identification of priority needs at country and regional
levels; and the establishment of an information network (paragraphs 19 and 20). The
development of the programme throughout the 1978 -1983 period had been considered at a second
consultation held in New Delhi in December 1977 (paragraph 24) with the participation of
national health authorities and their experts, representatives from other United Nations
agencies and nongovernmental organizations, as well as staff from the regional offices. That

consultation had defined the specific objectives of the programme in the support of primary
health care and within the basic framework of technical cooperation among developing
countries and had identified 56 activities relating to those objectives. The draft report of
the consultation could be made available, on request, in English only at the moment.

The Director -General's report contained a suggested draft resolution which read as
follows:

The Executive Board,

Having considered the report of the Director -General on activities in the new
programme of appropriate technology for health, pursuant to resolution WHA29.74;

1. NOTES with satisfaction the steps taken by the Director -General during 1977 to
establish the basis for the development of a programme of health technology;

2. RECOGNIZES that the success of the programme will be dependent on the active

involvement of all Member States;
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3. REQUESTS the Director -General:

(1) to transmit his report to the Thirty -first World Health Assembly together
with the comments of the Executive Board and a report on developments subsequent
to the Consultation on Appropriate Technology for Health, held in New Delhi from
5 to 8 December 1977;

(2) to intensify his efforts to promote the active involvement of Member States
in the further development and implementation of the programme.

Dr DLAMINI expressed his support for the steps taken and for the draft resolution.

In his opinion the aim of any programme of appropriate technology for health should be
to improve the capabilities of the developing countries so that they could work towards self -

reliance in the health field and could make good use of such technologies as they had to import,

thereby relieving their economic problems. He therefore particularly welcomed the

establishment of an information network.

Little was said in the report about cooperation with other United Nations agencies.
wondered whether that phrase covered cooperation with UNICEF, for instance, in such fields as

village health technology. He would like to have more details about interagency cooperation.

Professor JAKOVLJEVIC considered that the report was a good one although it tended to

oversimplification. For instance, the distinction established in paragraph 10 between health

technology in developed and developing countries was contestable. It did not hold at the

level of application, since some countries, both developing and developed, applied high
technology, neglecting the needs of certain areas of the country or certain population groups.
Insufficient emphasis was given to health -related technologies, such as water supplies and

sanitation. At the Twenty -ninth World Health Assembly the Director -General had distinguished
technologies by their results in problem solving and that was the approach agreed upon by the

Health Assembly.

In his opinion paragraph 13 was not clear enough. It could be wrongly construed to mean

that the transfer of science and technology was not to be encouraged, although that was not the

case and WHO had a special role in helping countries to make the best use of science and

technology, "adapting not adopting" it. The promotion of self -reliance should not exclude the

benefits of modern science and technology.

He

It was accepted that the social goal was
though not necessarily "primary ", health care.
towards health for all by the year 2000 was a
concentrate in the context of the forthcoming

universal population coverage with "essential ",
The technology for achieving that as a step

matter on which the Organization should
International Conference on Primary Health Care.

He considered that more emphasis might also be placed on certain other aspects of WHO

programmes inrelation to health technology, such as drug policies and management.

Mr ANWAR agreed that appropriate health technology should include such other parts of WHO
programmes as the selection of essential drugs, drug policies and management and health
manpower development, as part of an overall WHO effort to promote total health coverage.

The concept of appropriate technology had arisen as a matter of historical necessity owing
to the shortcomings of current health technology, particularly in the developing countries.
It was characteristic of current technology that it involved sophisticated procedures and
equipment and highly trained manpower, and was located at a distance from users; consequently
it was prohibitively expensive. The purpose of appropriate technology was to promote, not
necessarily self- sufficiency, but self -reliance in order to reduce costs. But the report did
not indicate how that was to be done. Rather than promote simpler technology, leaving the
crucial production centres - in the widest sense - distant from the consumer of health care,
the Organization should come to grips with the real problem of developing capability nearer to
where it was needed; that would of course take time.

Dr KAPRIO (Regional Director for Europe) stated that, for some years already, the
Director -General had emphasized the need for industrialized countries to work towards some
solution to the problem of the oversophistication of medical technologies which were too
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expensive even for those countries and irrelevant to the needs of the majority of their

population. Recent developments had brought about a greater psychological readiness to
discuss alternative technologies, even in the countries with free market economies; the

debate was now open and WHO could influence it. The problem existed all over the world owing
to the interest of the medical and clinical professions, even in developing countries, in
those sophisticated procedures to which they were often accustomed during training in

industrialized countries.

He had been instructed by the Director -General to introduce discussion of medical
technology in the health services research programme of the European Region, from the special
angle of its costs, and to contact some of the commercial firms whose price- formation was geared

to the possibilities of their major customers - the developed countries. Much could be done
in the industrialized countries by responsible health planners.

Dr CASSELMAN expressed his appreciation of the progress made in implementing resolution
WHA29.74. Appropriate technology for health was highly relevant to most, if not all, the
Organization's priority programmes for the achievement of health for all by the year 2000.
All Member States, both developed and developing, could learn much from one another in the
fields mentioned by Mr Anwar and Dr Kaprio. At some convenient time he would like to hear

more about the recent consultation on the programme of appropriate technology for health.

Miss COLLOMB (United Nations Development Programme) said that UNDP had intensified its
efforts in the field of appropriate technology during 1977. A report by a senior consultant
was being considered by UNDP management and the Task Force of Science and Technology for
Development appointed by the Administrator was working on programme development.

WHO and UNDP had been involved in a number of projects bearing on appropriate technology
in the health sector, such as research and training in tropical diseases, the expanded
programme on immunization, research and training in the control of human trypanosomiasis,
operational research on onchocerciasis, training and research in ecological and environmental
studies, hospital design and management, and trachoma control.

Since health care involved so many other areas of economic and social development, had
many dimensions varying in complexity, time horizon and costs, and could involve changes in
deep- seated habits and behaviour, the central issue for WHO was one of priorities. What each
country could afford with available resources in terms of priorities would determine in each
case what constituted appropriate technology.

The first important task would be to identify, within those priorities, the services which
required appropriate technologies already available or yet to be developed. Those might

include rural sanitation, education of primary health workers, establishment of primary health
centres and activities accessible to the rural population and the urban poor, development of
local food crops of high nutritional value, health education in personal hygiene and maternal

and child health care, replacement of hospital care by home care, and so on. UNDP and the
interagency task force at UNDP headquarters could identify such areas of activity, determine
their priorities, develop prototype projects and promote projects. Within that task force
UNDP, WHO and other agencies could cooperate in systematic programme development.

Dr GALEGO PIMENTEL considered that there was a close relationship, not sufficiently
brought out in the otherwise excellent report, between the substance of paragraphs 3, 7 and 8.
They concerned the inequalities of medical care between certain population groups in large
cities and between certain urban areas and rural areas. Naturally the neglect of rural areas
in the developing countries was so well known that the neglect of the areas in and around
towns in developed as well as developing countries seemed likely not to receive the attention
it deserved. She considered that appropriate technology for health should be planned in
several integrated gradations covering all population groups and areas, in order to avoid
the simultaneous presence of one technology for the privileged and another for the under-
privileged.

In connexion with paragraph 10, the importance of technical cooperation among developing
countries should be underlined, and she suggested that the point be made clear in the draft

resolution.
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Dr DE CAIRES expressed his appreciation of the Director -General's report and his support
for the draft resolution.

From the report it could be inferred that preventive health services were not receiving
adequate priority, although that was certainly not in keeping with the Director -General's
philosophy. That impression should be remedied.

Commenting on the suggestion that an index of treatments for the most common diseases in
developing countries would be a useful complement to the "WHO provisional reference lists of
equipment and supplies for peripheral health services" (paragraph 23), he suggested that a
further, companion, index of diagnostic measures or applicable technologies would also be
useful.

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

The meeting rose at 12h30.



TWENTY -SECOND MEETING

Tuesday, 24 January 1978, at 14h30

Chairman: Dr S. BUTERA
later: Professor J. J. A. REID

1. REVIEW OF LONG -TERM HEALTH TRENDS (REPORT OF THE PROGRAMME COMMITTEE OF THE EXECUTIVE
BOARD): Item 16 of the Agenda (continued from the twenty -first meeting, section 6)

The CHAIRMAN invited the Board to consider a draft resolution which had been prepared by
a working group of Board members who had expressed the wish to amend the original draft.

Decision: The resolution was adopted.1

2. APPROPRIATE TECHNOLOGY FOR HEALTH: Item 26 of the Agenda (continued from the twenty -

first meeting, section 8)

The CHAIRMAN asked Dr Dowling to report on the consultation held in New Delhi, in
accordance with the final paragraph of the Director -General's report and in response to Board
members' requests.

Dr DOWLING (Educational Communication Systems), speaking as Chairman of the Inter -
divisional Coordinating Committee on Appropriate Technology for Health, said that the purpose
of the consultation had been to formulate a global framework for a medium -term programme as a
guide for regional and country activities, where the main emphasis of a practical programme
such as appropriate technology must lie. Section 5 of the report of the consultation listed
the objectives, functions and activities approved by consensus. Four main approaches were
recommended.

The first was the collection and dissemination of information. Little or no information
was available on existing technologies and the context in which they were effective, although
many were long established. Consequently, primary health care programmes were being faced
with problems for which solutions existed but information was not available. If such
information could be collected, its dissemination would save costly research and development.
Similarly there was a need for information on new developments to be made available to health
workers facing problems in the field. The first collaborating centre, which would act as an
initial clearing house, had been established in London. The major input in the future,
however, was expected to come from developing countries, individually and collectively. Another
important information input on technological needs and priorities would come from country
health programming. More attention might be paid, with advantage, to collecting data on
needs for appropriate technology in those programming exercises. Although preliminary
information on country problems and priorities had already been collected, this represented
only the views of senior health authorities and not yet those of workers in the field and in
rural development projects, where the problems were. The essential collection of
information from the periphery would be an important feature in the programme.

The second approach was one of research and development into the solution of problems
already identified as national priorities, and to effect the adaptation of existing and new

technologies to different local situations. It was appreciated that only when those
technologies had been fully adapted to local resources and cultures could they be considered

1
Resolution EB61.R30.
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"appropriate" in the sense of the programme title. This was a multisectoral programme in
which the contributions of other sectors (such as food and education technologies) would have
important implications in appropriate technology for health. The Board had heard the UNDP
representative describe the initiative of that agency in reviewing the whole field of

appropriate technology in development, of whichthe health sector was an active component.
UNICEF also had done much work in promoting village technology which was very relevant to the
programme under discussion.

In following up those first two approaches, it was proposed to establish as soon as
possible a network of national institutions with interest, expertise and capacity in health and
health -related technologies; the majority of those institutions would be in developing
countries. The identification of potential collaborating institutions was already in
progress. Over 600 questionnaires had been sent during December 1977 to institutions likely
to be interested, and 60 positive replies had already been received, mostly from developing
countries.

The third approach involved in -depth country studies, which would be centred on national
institutions in countries that had expressed a real interest in appropriate technology as a
support, and preferably with primary health programmes already under way. The studies would
be not only fact - finding but also action studies. Their function would be to explore
priorities at field level, identify existing technologies, adapt new technologies to local
situations, investigate problems - such as resistance to change and acceptance of new ideas -
and explore the factors involved in local manufacture and marketing. The information thus
acquired would provide valuable pointers for other countries and for the whole programme.
The studies would moreover provide a training ground for nationals from other countries -
which was important in the context of technical cooperation among developing countries.

The fourth approach was the establishment of task forces. When a major problem area had
been defined, selected individuals and institutions, especially those from the network and in

developing countries, would be brought together to plan a collaborative programme of work.
When the problem had been solved, the task force would be disbanded. The first such task
force, which would be set up during 1978, would study the behavioural aspects of resistance to
change, and factors in the acceptance of new ideas and technologies. The study would be
carried out in close association with the Division of Mental Health.

The consultation also stressed the need for a promotional programme, the activities of
which were outlined in its report. Appropriate technology was seen as a practical support
activity at country level that should be of direct assistance to the delivery of primary health
care. However, support to secondary and tertiary health care must not be omitted: otherwise

important items such as the development of minimum equipment and techniques for district
hospital level surgery might be neglected. The consultation considered that the programme
should provide an excellent opportunity for technical cooperation at country level in the form
of a partnership in problem- solving and for technical cooperation with and between developing
countries. The number of different contexts in which appropriate technology had been
mentioned at the present session of the Board illustrated the multidisciplinary nature of the
new programme.

Dr ALENCASTRE GUTIÉRREZ stressed that, in the majority of developing countries,
appropriate technology adapted to the local situation was a priority problem crucial to the
extension of health care coverage; how it could be provided was a matter of the greatest
interest. It was understood that the problem was multidisciplinary and intersectoral, and
from the report that the Board had just heard it was clear that the work was broadly enough
conceived to cover almost all the important points. However, health care professionals and
workers were still being trained for the application of complex, rather than appropriate,
technologies and that led to a "brain drain ". The need for change in education and training
should not be overlooked in the planning of the programme.

He supported the draft resolution.

Dr VIOLAKI- PARASKEVA expressed her support for the steps already taken and for the
objectives as outlined in paragraph 13 of the Director -General's report. In connexion with
paragraph 18, she considered the organizational arrangements suitable, commenting with
particular approval on the leadership role of the Division of Strengthening of Health Services.

She joined with other members of the Board in stressing the need for adapting technologies to
local health situations.
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Dr QUENUM (Regional Director for Africa) expressed great interest in anything that could
be done to promote the acceptance of appropriate technologies in the industrialized countries,
since their acceptance of that approach would have a very beneficial effect on the readiness of
developing countries to accept them - as could be seen from the adoption of inappropriate
technologies in the past - but the aim was to implement the programme in the developing

countries first and foremost. The great merit of the WHO programme would be to induce
nationals to think about their own problems and to try to find their own solutions, thus

promoting a more constructive and thoughtful attitude among them. As that was a very impor-

tant human problem, he asked what members of the Board thought about the choice of the
Appropriate Health Resources Technology Action Group, in London, as the first clearing -house

for the future information system. There was always a danger with new programmes that too

much would be undertaken and that efforts would be dispersed. He hoped that this would be

avoided by the adoption of a limited number of priorities chosen from among the real problems.

Dr ABDULHADI, referring to the characteristics of developing countries as stated in
paragraph 6 of the report, suggested that the provision of financial resources would not be
enough without experience and human potential, which took a long time to develop. On the
one hand, developed countries with the experience and technical knowledge should cooperate
with WHO in finding the simplest and cheapest technologies for application in developing
countries. On the other hand, developing countries must be prepared to accept simplified
technologies, provided they achieved the same ends as more sophisticated ones. It would be
the role of WHO to convince developing countries of the effectiveness and simplicity of the
appropriate technologies it advocated. He therefore supported the draft resolution, and
particularly its paragraph 2, on the assumption that the words "active involvement of all Member
States" would cover the points he had just raised.

Dr LEPPO agreed that the matter of appropriate technology was universal even though it had
arisen in response to the needs of the developing countries, where the pressure of health prob-
lems was greatest. The problems might differ from place to place, but the general issue was
common to both developed and developing countries.

The promotion of appropriate technology should cover national and international mechanisms
to control the introduction of inappropriate technology under the pressure of commercial or
professional interests. There was also a need, at the national level, for administrative
arrangements to be made within national administrations where the decision -making apparatus
was often very inadequate for taking such decisions, responsibilities not being clearly defined.
Expertise was required in establishing criteria and norms. Although the control aspects must
be dealt with mainly at the government level, much expertise and support should, and did, come

from WHO as a neutral forum for the discussion and critical assessment of alternative technolo-
gies. In that connexion he welcomed the arrangements outlined in paragraph 18 of the Director -
General's report for a clearly defined structure within WHO, which could avail itself of the
unique potential of the WHO expert committees and expert advisory panels.

Appropriate technology should permeate all WHO activities, as part of the consciousness
of costs and cost /effectiveness. Special attention should be paid to the question whenever
recent technical advances or programme areas were reviewed. He mentioned in that connexion
emergency services in cardiovascular care, intensive coronary care, chemotherapy of cancer,
and dental health. He fully supported the draft resolution.

Dr VALLE stressed that once the appropriate technology had been provided, a number of
conditions would have to be met for its application. There must of course be an adequate
infrastructure and, if none existed, one would have to be created. Moreover the application
of technology would be the responsibility of the health worker - and it should not be forgotten
that, where health work was concerned, expenditure on health manpower already accounted for
50 -60% of the total. It was important to be realistic and to envisage in advance the expendi-
ture that would be involved in the actual application of the technology concerned.

Dr KLIVAROVA (alternate to Professor Prokopec) considered that the report should have
mentioned resolution WHA23.61, which had first laid down guidelines for the establishment of

national health services, guidelines which were fundamental to the question of appropriate
health technology. She felt that the subject was treated too broadly. The report should
have named concrete objectives and specified the fields to which the technology might be ap-
plied (for example, preventive services, including mass immunization, or food quality control
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programmes), and at what level of the health services. Each country would of course apply
the technology according to its own possibilities, and alternatives should therefore be
proposed, for application in different socioeconomic conditions.

She could not agree with the statement made in the report that technologies used in the
developed world had usually been imported into the developing world without adaptation to
prevailing conditions. It had been her experience that, where expert assistance was provided,
the countries concerned welcomed it. What was needed was to ascertain the countries' actual
health needs, and to define priorities.

She suggested that, in future, documents to which reference was made - for example, the one
entitled "WHO provisional reference lists of equipment and supplies for peripheral health ser-
vices" - should be made available outside the Board Room so that members of the Board would
have the opportunity to acquaint themselves with them. Moreover, the report under discussion
ought to have included an account of the conclusions reached by the consultation held in
December 1977 in New Delhi.

Referring to the draft resolution under consideration, she suggested that paragraph 3(1)
should be amended to read "to transmit his report to the Thirty -first World Health Assembly
with the comments of the Executive Board and to supplement it by a report , , . ".

Dr BISHT (alternate to Mr Prasad) fully supported the philosophy behind appropriate tech-
nology for health, but pointed out that the details for its application still needed to be
worked out. The task confronting the Director -General was a tremendous one, but if the Organi-
zation proceeded along the lines proposed the goal would eventually be achieved. He hoped
that by the next session of the Board there would be a more up -to -date report on progress in
this area. He strongly supported the draft resolution.

Professor SPIES said that the concept of appropriate technology for health was of great
significance for the Organization in relation to medium -term programming and country health
programming. It was vital however that objectives should be clearly defined where appropriate
technology was concerned, and he sensed a certain ambiguity in the concept as presented in the
report. "Appropriate" should understood mean appropriate in the context of
health policy, and not appropriate to the interests of particular groups. The question of cost
of the technology or the degree of training required for its use was not of primary importance
in defining the concept. It would be helpful to draw on the experience gained by Member
countries in this field in order to arrive at a more precise definition of the conditions in
which the various types of technology could be considered appropriate.

He had no objections to the draft resolution proposed, but urged that before adopting it
the Board should be very clear as to the principles underlying it and should be sure that those
principles were fully in accordance with the overall objectives of the Organization.

Professor DE CARVALHO SAMPAIO agreed that if the immense task of ensuring health for all
by the year 2000 was to be achieved a simpler health technology, more appropriate to the needs
of developing countries, was required. Careful planning was needed if the new programme was

to succeed. He thought that there had been enough discussion of the concept of appropriate

technology for health: the time had come actually to define that technology and to specify

the tasks of those who were to apply it. Careful supervision was needed to ensure that health
workers who had received only very basic training did not take on work beyond their capabilities.

Dr CUMMING thought that there was no doubt but that the programme on appropriate
technology for health should be given top priority in the developing countries; it was also
applicable to other countries of the world. The report was useful in indicating the lines on
which the programme was to proceed, and he did not share the concern expressed by
Professor Spies about the possible ambiguity of "appropriateness ". WHO should infuse the
concept of appropriate technology for health into all its programmes - into the Fellowships
Programme for example: problems often arose when WHO fellows were trained in sophisticated
medical techniques which they then endeavoured to introduce in their own countries, under
conditions which were not suitable for them. With that reservation, he could support the
draft resolution.
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Dr MWAKALUKWA agreed that the concept of appropriate technology for health would be of
great value in helping developing countries to become self- reliant in the field of health.
The efforts made by the Director -General, as outlined in the report, were most commendable

and he could support the draft resolution. Special emphasis should be given to three points:

first, the development of health care strategies; secondly, the development of a methodology

and curriculum for the training of health workers; and thirdly, the development of appropriate

management techniques.

Dr ACUÑA (Regional Director for the Americas) said it seemed there was a consensus on the
importance of appropriate technology as a means for helping the developing countries to become
self- sufficient in the field of health. Until now, WHO had been the vehicle for the transfer
of technology to those countries, but the concept of appropriate technology was a new one,
which should be seen in the context of the wider concept of technical cooperation. The

transfer of technology from developed to developing countries was no longer sufficient, because
the skills that were transferred could not be properly adapted to local conditions. What was
needed was a newly developed, simplified, low -cost system of health care. Coordinated action
also was needed to train manpower in the developing countries in the necessary skills to solve
their own health problems.

Dr FARAH said that one of the reasons for the exodus from rural areas to urban centres
was that the population in the countryside felt that it was receiving only second -rate health

care. Appropriate technology for health should be seen above all in the context of primary
health care, and as part of community development. He agreed with those speakers who had
stressed the importance of making both those who applied the technology and those who benefited
from it aware that the provision of health care on the basis of a simplified technology did
not mean that the care was any less effective.

Dr PINTO agreed that a simplified technology for health was often understood, by both
professional groups and consumers, to mean medicine on the cheap. It was important that the

rural population should not have the impression that the services provided for them were in
any way inferior. It should be made clear to them that, when necessary, there was always
the possibility of referral to a level where more specialized care was available.

Dr DOWLING (Educational Communication Systems) said that the advice and suggestions given
by the Board would be extremely helpful to the Secretariat in developing the new programme on
appropriate technology for health.

Professor Jakovljevic had rightly seen the aim of technology as providing the means of

solving problems. He had spoken of the need to encourage the transfer of technology; this

was indeed the case, provided that such technology was adapted so that it would be appropriate

to local circumstances. Dr Kaprio had pointed out that different approaches were required

in different situations; the needs for appropriate technologies in the industrialized
countries were not as great as those in the developing countries. His initiative in promoting

the concept of appropriate technology in the European Region was very welcome. The statement

of the representative of UNDP had underlined the importance of intersectoral action; the

health sector would benefit from the combined experience of other sectors. The WHO programme
of appropriate technology for health would incorporate as an activity the development of a
list of diagnostic and related technologies, as suggested by Dr de Caires.

Dr Quenum had questioned the Appropriate Health Resources Technology Action Group in
London being chosen as the first collaborating institute. This group was an offshoot of the
late Dr Schumacher's Intermediate Technology Development Group. Dr Schumacher had been one
of the first and most active proponents of intermediate and appropriate technology, and the
group that he had set up had extensive resources in many sectors and in many parts of the
world. The group was thus an obvious choice as a collaborating centre. The majority of the
centres in the network, however, would be in developing countries, where the principal action
of the programme would take place. Dr Quenum had also drawn attention to the need to

restrict efforts in appropriate technology to country priorities. Problems were found at

field level and it was not easy for national administrations to establish priorities; it

would only be through the full cooperation of Member States and work at field level that real
priorities could be established and action taken to meet them.

Dr Leppo had stressed the need for promoting appropriate technologies and controlling
inappropriate technologies, indicating that pressures towards inappropriate technologies
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resulted from both professional and commercial interests. A study which was shortly to take
place on behavioural factors in relation to acceptance and resistance to change would provide
valuable information on this question. Other organizations and agencies had met with that
problem in developing appropriate technology, particularly in relation to rural development,
and their experience would provide WHO with a guide for action.

Dr Klivarová had referred to the need for more detail about the programme and had
mentioned the application of technology in such fields as water supply and nutrition. The
appropriate technology for health programme would not of course assume responsibility
for appropriate technology developments at present being carried out by many specialized units.
The programme would, however, make available to them the facilities of a growing network of
institutions to disseminate information, participate in research, and to indicate national
needs and priorities. Dr Klivarová had also noted that priorities must be defined by each
country; although alternative solutions would be developed in relation to local socioeconomic
conditions, the final decision would rest with the country concerned. Background documents
would be made available to Dr Klivarová and a fuller report would be made to the World Health
Assembly.

Dr Farah and Dr Pinto had spoken of the difficulty encountered when both professional
groups and consumers saw some forms of appropriate technology as "second- rate" or "cheap"
medicine. Here again, the study of behavioural factors would help, but there was no reason

why a simple technology should not be introduced with as much scientific basis as a
sophisticated one; such an approach would facilitate its acceptance by professional groups.
In some cases, an appropriate technology might be extremely sophisticated, as long as its
implementation was both efficient and cost -effective under local conditions.

Dr Bisht and Professor Spies had referred to the necessity of working out details of the
different phases of the programme. The programme had only reached the end of its planning
year; when the in -depth studies in selected countries began, more specific information would
become available for planning further phases of activity. Questions had been raised
concerning the use of the word "appropriate ". This was used to describe a technology which
was not only scientifically sound but also worked effectively in a specific local situation.
"Appropriate" technology also implied that the technology was simple in application, could
function within local resources and was culturally acceptable to the consumers. The
consultation held in New Delhi had identified the development of criteria for assessing the
appropriateness and usefulness of a technology as being a priority activity, and some
preliminary criteria were listed in the report on the meeting.

Dr Cumming had drawn attention to the Fellowships Programme and its share in responsibility
for the introduction of sophisticated and inappropriate techniques into developing countries.
As Dr Cumming had also pointed out, the transfer of information must be an essential,
underlying feature of the programme.

Dr Acúna had rightly said that what was required was the transfer of a methodology which
could be adapted by institutions in the country itself, rather than the transfer of a fully

developed technology. It was better to adapt existing technologies where possible instead

of developing new ones.

At the request of the CHAIRMAN, Dr ACOSTA (Rapporteur) read out the draft resolution,
as amended by Dr Klivarová, and taking into account the comment by Dr Galego Pimentel.

Professor SPIES proposed that the words "within the context of country health programming
and medium -term programming" be added at the end of operative paragraph 3(2), after the word

"programme ".

Decision: The resolution, as amended in the course of discussion, was adopted.1

3. ORGANIZATIONAL STUDY ON WHO'S ROLE AT THE COUNTRY LEVEL, PARTICULARLY THE ROLE OF THE

WHO REPRESENTATIVES: Item 27.1 of the Agenda

Professor REID, member of the Executive Board's Working Group on the Organizational
Study on WHO's Role at the Country Level, Particularly the Role of the WHO Representatives,

introduced the group's report.2 A preliminary report had already been discussed at the

1
Resolution EB61.R31.

2 WHO Official Records, No. 244, 1978, Annex 7.
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fifty -ninth session of the Board in January 1977, and at the Thirtieth World Health
Assembly in May 1977. The present report had incorporated the comments and suggestions

voiced on those occasions. Members of the working group had visited various countries
(listed in Annex 2 of the report), making use of the guidelines for assessing the usefulness

of WHO's activities in countries (Annex 3). The main meeting of the working group had been

held in Brazzaville.

The report was intentionally comprehensive so as to give the Board full background
information. It reviewed the constitutional basis of the role of the Organization at
country level, highlighting various relevant resolutions of the Health Assembly (section 2).
The historical evolution from the concept of technical assistance to that of technical

cooperation was described (sections 3 and 4). There was a summary assessment of WHO
activities at country level (section 5), including comments on the specific role of WHO
representatives. It was felt that the WHO representative should play a new role as a
coordinator and catalyst. Current trends in the technical cooperation programme at
country level were discussed (sections 6 and 7), with suggestions as to how such cooperation
might be further developed. In some regions, nationals now acted as WHO representatives.

The main part of the report (section 8) dealt with the role and functions of WHO

representatives. The question was raised as to whether WHO representatives might, where
appropriate, be replaced by coordinators who were also nationals of the country. Examples
were quoted from the African Region; and the related use of national health personnel was
described, inter alia, as it occurred in the South -East Asia and Eastern Mediterranean

Regions. In particular, section 8.5 discussed the pros and cons of using nationals as WHO
coordinators. It was stressed that their selection and training should be identical to that
of international personnel. The report dealt with the criteria for selection of WHO
representatives (section 8.7) and their initial and continuing training (section 8.8 and
Annex 4). It also discussed the repercussions of the new methods of cooperation on the
structure of WHO at peripheral, regional and central levels (section 9). Finally, there
was a summary of general conclusions and recommendations (section 10). The Working Group
had tried to spell out as fully as possible the background, present state of affairs, and

likely future trends.

After consideration of several procedures for discussing the report, the CHAIRMAN
suggested that members of the Board should comment on the report as a whole.

Dr DLAMINI said that the report had successfully incorporated the comments and
suggestions of the fifty -ninth session of the Board and the Thirtieth World Health Assembly.

Some controversial issues were left unsolved, but this was inevitable as solutions would

vary from country to country. He accepted the report as a whole.

Dr GUMMING agreed with Dr Dlamini that the report reflected the opinions that had been

put forward.

Dr SHAMSUL HASAN asked why the Working Group had chosen to visit two neighbouring
countries in the Eastern Mediterranean Region.

Professor REID said that one of these countries worked with a WHO representative, the
other did not. The visiting of neighbouring countries with different organizational
structures had provided an opportunity for comparison.

Dr HELLBERG (alternate to Dr Leppo) said that cooperation involved both WHO and Member

States. In general, the report dealt with WHO's role in cooperation; but some of the

recommendations dealt with the part to be played by countries themselves. Obviously, in

countries which had a WHO representative the situation was different from that in countries

which had not; to use nationals as WHO representatives did not materially alter national

efforts towards cooperation. The Board should consider what was to be expected both from WHO

and from Member States to promote successful cooperation.

Mr ANWAR said that WHO had an important role to play in coordinating technical cooperation

activities and in strengthening or initiating action in Member States. The present trend
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towards the decentralization of WHO activities implied that more work could be transferred to
country level, with a consequent reduction of staff at WHO headquarters and in the regional
offices. The distribution of costs among several different currencies could well offset
problems caused by the devaluation of the US dollar.

WHO representatives should remain separate from ministries of health in order to be free
of political constraints. They should, however, collaborate closely not only with ministries
of health but also with other related governmental departments. The appointment of nationals
as WHO representatives would be in conformity with resolution WHA29.48. Indeed efforts
should be made to replace all staff at country level by nationals; this would both emphasize
the responsibility of countries to be self -reliant, and at the same time ensure the training
and development of national personnel. The question had arisen as to whether nationals
employed as WHO representatives should receive the same salary as international WHO employees
or should be paid at prevailing country rates. Although nationals paid according to WHO
salary scales might be envied by their fellow citizens, the introduction of differential pay
scales might create a caste system within WHO. He stressed the importance of offering
nationals employed as WHO representatives the same rates of pay as other WHO employees in
order to attract high quality staff.

The CHAIRMAN, speaking as a member of the Board, said that the report was very useful for
the analysis of the development of cooperation between WHO and Member States. But in spite
of its basis in expert opinion, it had one weakness: it did not distinguish clearly enough
between the possible and the desirable. As the report indicated, technical cooperation and
coordination had evolved from an analysis of WHO's constitutional role. Resolutions WHA29.48,
WHA30.30 and WHA30.43, among others, had given a new orientation to the work of WHO. The

past activities carried out by WHO, especially in developing countries, had been well
conceived; but with time, these activities would be replaced by technical cooperation.
During that transitional phase, however, WHO's presence at the country level, and its
cooperation in all aspects of the development of health programmes, would be even more
necessary, for it had an indispensable role to play as a leader in health matters and in
helping national authorities to adopt the plans best suited to the community's needs. It

should ensure that its technical cooperation staff, and particularly its representatives,
were competent. The human element and the question of motivation would also have to be
taken into account if WHO was not to meet with failure in the field of technical cooperation.

The dissatisfaction voiced at the WHO representative's role at the country level showed
that the whole question called for a new and realistic approach. The main concern had been

that WHO representatives served merely as letter -boxes and did not play the technical

cooperation role which Member States and the Organization required. There were two main

reasons, in his view. The first was that WHO representatives, unlike other WHO staff, were
not sufficiently involved in the development of national health programmes. One way of

implementing resolution WHA29.48, and of effecting substantial savings, would perhaps be for

WHO to appoint an official to act as coordinator in the field, in addition to carrying out

technical cooperation duties. The second reason for the weakness in the role of the WHO
representatives was that they received no support from the regional offices and consequently

had no power to strengthen the Organization's catalytic action.

The appointment of a national as a WHO representative had, in some countries, compromised
WHO's activities and the development of the health programme. The situation was aggravated

where the national coordinator was not a professional, since WHO was prevented from playing
its technical cooperation role in planning and programming. Such an appointment was in effect

an elegant way of stifling the Organization at an early stage in the very countries that

needed it to develop their basic health services.

He would advise a realistic and cautious approach to WHO's role at the country level, and

particularly to the role of its representatives. The right approach would be to strengthen
technical cooperation through the support and involvement of the representative in the

development of the national health programme and to effect savings that could be used in the

country itself to finance priority projects.

Dr SEBINA agreed that the role of the WHO representative had to be redefined in the light
of the reorientation of WHO's activities and the move towards technical cooperation.
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He was not clear as to whether the suggestion regarding national coordinators had in fact

been accepted, but he thought that the Board should weigh very carefully the advantages and
drawbacks of that innovation, as listed in sections 8.5.3 and 8.5.4 of the report. It seemed,
from section 8.5.6 that, if the Board agreed on the principle, then the detailed administrative
and financial arrangements would be made. He understood, however, that in some regions
national coordinators were already being used. He did not know whether that was on a trial
basis or, if problems were encountered, the idea would be dropped. Subject to that remark,
he endorsed the conclusions and recommendations in section 10 of the report.

Dr FRESTA noted that the title of the Working Group's report covered two entirely

different subjects: WHO's role at the country level, and the role of the WHO representatives.
With regard to the latter, he drew attention to the recommendation in paragraph 10.1 of the
report, to the effect that the donor -to- recipient "assistance" approach should be abandoned
and replaced by real cooperation between the Member States and WHO as equal partners.
Further, there was nothing in section 2 of the report, which dealt with the constitutional
basis of the role of WHO at country level, to indicate that WHO was under an obligation to
establish itself at the country level or to intervene in its affairs. WHO was an international
organization and its Members were all full Members with equal rights, seeking in a spirit of
cooperation to find the necessary solutions while retaining their political independence; as

such, they were entitled to request the Organization's assistance in all possible ways. WHO
representatives were one of the necessary tools to be used in a difficult period of a country's
evolution, in other words, when it needed substantial help. That had been the case in his
own country, which enjoyed excellent relations with WHO and the WHO representative. However,
if that country's development went according to plan, the day would come when it would take its
place alongside other Members in presenting its own programme. He was therefore surprised
at the proposal to appoint national coordinators, for it was difficult to see their place in
such a context. In his view, there was no reason why States which had officials with
responsibility for dealing not only with health but also with economic and other problems,
could not provide the necessary means of coordination with the Organization.

Dr FARAH said that, when WHO's role had been directed more towards technical assistance
than technical cooperation, there had been a difference between what Member States wanted and
the policies they in fact adopted in the Organization's governing bodies. WHO, however, was
constituted by its Members and did not have a separate identity of its own. Hence the change
towards the concept of technical cooperation.

In the days of the technical assistance concept, the role of the WHO representative had
been akin to that of a salesman who took orders and made deliveries. With the advent of
technical cooperation, however, that role would be much wider and would entail making countries
aware of the real significance of cooperation in such key areas as country health programming,
development of information systems, and evaluation. That would require a person who was
thoroughly acquainted with the administrative machinery and could assist the government
concerned in applying, at the country level, the general principles laid down by WHO's
governing bodies. The appointment of a national as representative was, in his opinion, a
matter for the country concerned to decide in the light of the availability among its staff
of a person who would be capable of projecting WHO's policy at the country level.

He agreed that the WHO representative should forego his diplomatic role, which had far
more drawbacks than advantages and deflected him from his main role of coordination and
technical cooperation. The representation aspects of his duties would be better left to the
UNDP resident representative to fulfil on behalf of all the international agencies, as the
Joint Inspection Unit had recommended in the report submitted to the Board in 1977. The
actual title of the WHO representative, however, mattered little.

Professor JAKOVLJEVIC said that the title of the organizational study, which had been
selected prior to the reorientation of the Organization's activities, was misleading, and he
would suggest that it be disregarded.

The remark had been made that the report represented the collective view of the Working

Group but he would point out that it also reflected the view of countries' representatives.
He himself had had occasion to visit three countries - Algeria, Kenya and the United Republic
of Tanzania - and had been particularly interested to note that the representatives of those
countries, without exception, viewed WHO as their own organization and not as some kind of
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supranational donor agency. That attitude was reflected in section 4 of the report
(Evolution from the concept of technical aid or assistance to the concept of cooperation),
A comparison of that section with section 7 (Need for new methods of technical cooperation)
would provide Dr Hellberg with some of the answers to his question.

So far as the role of the WHO representative was concerned, countries knew what they

wanted. They were not particularly concerned about titles, and they did not want a diplomat.
The did, however, want somebody who would be deeply involved in day -to -day work and planning

procedures. The Working Group had felt it was perhaps a little premature to decide on the
question of title and had therefore adopted a flexible approach. His own view, however, was
that the terms of resolution WHA29.48, whereby the Director -General was required to make more
use of nationals in technical cooperation, should be reflected in the policy to be adopted
with regard to WHO representatives.

Dr VALLE, agreeing on the need for a flexible approach, said that, at a time when some
WHO representatives had become increasingly bureaucratic, there was no good reason for
appointing a national coordinator to encourage that process, particularly bearing in mind the
saying "No man is a prophet in his own country ". It was a matter of concern that some WHO
representatives were unknown to the directors of the major national programmes and that, even
after several years in the country, they still did not know the rural areas.

If a country wished to appoint a national coordinator, it should be free to do so but to
formalize the matter would only lead to problems. In his view, the WHO representative should
roll up his sleeves and get down to work in the field with his national colleagues.

Professor DE CARVALHO SAMPAIO agreed that a representative who was more in the nature of
a diplomat was not what was wanted in this modern day and age. He appreciated that a truly
technical concept of cooperation might require different types of representative, but he
considered that the proposal for a national coordinator could lead to a very difficult
situation. Consequently, while he favoured a degree of flexibility, he was unable to accept
that proposal in principle.

Dr ABDULHADI said that the role of the WHO representative had assumed increasing
importance. Some regarded it as an advantage for a country to have a representative who
could support its requests for assistance from the Organization; others regarded the
representative as a person of experience who could assist in technical matters and act as a
member of a team in promoting health care; while others considered that it facilitated
contact with WHO, since the representative could be called upon, as and when necessary, by
the minister of health to deliver messages to the Organization - in which latter capacity
the representative was little more than a postman. In his view, the WHO representative
served a useful purpose in helping countries to identify with the Organization and to learn
more about its programmes. His own country had itself benefited from the presence of the
WHO representative, who had been able to change the pattern of its relationship with the
Organization.

The word "representative" was perhaps unfortunate in that it was redolent of protocol
and could in some cases, result in the official concerned being regarded as an ambassador of
WHO and consequently in WHO itself being treated as a foreign country. That would do
nothing to promote the feeling that WHO belonged to all its Member States. He therefore
endorsed the Working Group's recommendation that the title of the WHO representative should
be changed.

In appointing a WHO representative or national coordinator, it should be remembered that
the extent of the Organization's activities varied from country to country. Accordingly, the
first question to be asked was whether the country needed such a representative, whether his
appointment was warranted by the volume of the activities in that country, or whether some
other arrangement for cooperation could be made. Similarly, flexible criteria should be
adopted for the selection of WHO representatives so as to ensure that their respective
qualifications were geared to the volume and nature of the activities in the country
concerned.

The use of national coordinators might be regarded by some as a means of enabling the
Organization to economize on the salaries that would otherwise be paid to WHO representatives.
He, however, viewed it from a different angle: experience showed that interaction with the
national element was one of the most important factors in WHO's activities. It would

therefore promote technical cooperation if national cadres, trained in the Organization's
methodology, could be built up.
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It had been suggested that the national employee might be envious of the international
employee's salary and emoluments. The situation could be met by reference to the WHO
representative's qualifications, experience and contribution to the programme. A national
coordinator should not, however, be appointed after a WHO representative had left but should
work together with him for a while, to acquire more experience. In that way, the success of
the technical cooperation programme would be assured.

Professor Reid took the Chair.

The CHAIRMAN, speaking as a member of the Working Group whose report was now before the
Board, had been somewhat worried by certain remarks made during the discussion. The report
was in no way intended to be a textbook; there were many mechanisms that could be adopted at
country level, and endless scope for trying out different methods. Countries were of course
sovereign, and would themselves decide which methods to select. As Dr Fresta had said, the
approach would vary in each region and each Member State. The essential thing was flexibility.
The document, which should be considered together with the comments made during the discussion,
was essentially a basis for thought and consideration by Member States and by their
Organization.

Dr KASONDE said that, while the ultimate aim of countries was of course self- reliance,
there would always be a role for WHO in the control of hazards that were international in
character - for example, pollution of the atmosphere through the testing of nuclear weapons,
and dangers that might arise from drug policies. In that sense WHO could - through its
representatives or coordinators - influence countries in one direction or another.

Dr ALENCASTRE GUTIÉRREZ said that the difficulty was to find the best way of implementing
at country level a health policy that had been decided at global level. Reference had

rightly been made to the problems of establishing a balanced relationship between the

Organization and the individual country. It was difficult, for example, to achieve the
necessary balance in cooperation with developing countries, which were in a weak position.

If WHO was to carry out its role effectively at country level, technical cooperation was

indispensable. In his own country, striking progress had been made in the development of

programmes in which WHO representatives had worked together with nationals.

Dr ACOSTA highly commended the Working Group's report, which gave a clear account of the
discussions and reflected WHO's new orientation towards technical cooperation with Member

countries. The concept of the national coordinator had been discussed in the past, but the
report reflected a closer study of the question, including the advantages and disadvantages.
He stressed, however, that a national coordinator would not really be a WHO representative;
he would be coordinating not only WHO matters, but also those of other agencies - UNICEF and
UNDP, for example - and bilateral programmes.

He fully supported all the recommendations, especially that contained in paragraph 10.5,
in which, however, the phrase "at other echelons of the Organization" - other than country
level - required clarification.

Dr MWAKALUKWA said that the real impact of WHO programmes should be felt more at country
level, and there was a need to reorientate the Organization's role at that level, in the
spirit of resolution WHA29.48. The trend should be towards having national coordinators,
rather than WHO representatives. National coordinators would be in the best position to know
the problems of the countries concerned, and to coordinate at the national level the work in
primary health care, development of appropriate health technology, and country health
programming. In countries where the need was still felt for a WHO representative, he suggested
that the representative should work in the offices of the ministry of health, so as to ensure
close collaboration. The Organization should leave the matter open, so that countries could
have either WHO representatives or national coordinators, as they preferred.

Dr QUENUM (Regional Director for Africa), speaking as Secretary of the Working Group,
said that questions had been raised regarding the difficulties of using national coordinators.
The Chairman had in fact already replied; he himself would merely add that various mechanisms
had been proposed in different regions, but it was the proposal to appoint national

coordinators that had retained the attention of the Working Group, the other mechanisms going



SUMMARY RECORDS: TWENTY - SECOND MEETING 253

undiscussed. He could speak from his own experience of the many benefits accruing from the
appointment of national coordinators.

Dr Acosta had asked a question concerning paragraph 10.5 of the recommendations. The
phrase "other echelons of the Organization" referred to the regional committees, the Executive
Board and the Health Assembly.

(For continuation of discussion, see summary record of the twenty- fourth meeting,
section 4.)

4. ORGANIZATIONAL STUDY ON THE ROLE OF WHO EXPERT ADVISORY PANELS AND COMMITTEES AND
COLLABORATING CENTRES IN MEETING THE NEEDS OF WHO REGARDING EXPERT ADVICE AND IN

CARRYING OUT TECHNICAL ACTIVITIES OF WHO: Item 27.2 of the Agenda

Professor SPIES, Chairman of the Working Group on the organizational study, said that the
Secretariat had provided the Working Group, at its first meeting, with background material and
a summary of references to the subject in the proceedings of World Health Assemblies and
sessions of the Board. The aim was to find ways in which the system, which already worked
well, might work even more effectively, bearing in mind questions that had been raised by
Member States and members of the Board concerning geographical distribution, adaptation to the
new programme orientation, and integration with other activities.

The Working Group felt that considerable additional information was required, especially
for a valid assessment of the existing bodies; further views would undoubtedly be received
from Member States, heads of collaborating centres, the Advisory Committee on Medical Research
and other advisory bodies of the Organization. It was agreed that the Working Group's first
session should be held at about the time of the Thirty -first World Health Assembly, and the

Board could then be informed more precisely of the time required for the preparation of the
final report. At present the general feeling of the Group was that it would not be possible
to fulfil the mandate of resolution WHA30.17 and present the report to the Thirty- second
World Health Assembly in 1979; it should, however, be possible to present a progress report
to that Assembly.

The composition of the group represented a broad range of opinion, and constructive
suggestions should be forthcoming. Every attempt would be made to ensure continuity,
despite possible changes in membership.

5. SELECTION OF A SUBJECT FOR THE FUTURE ORGANIZATIONAL STUDY: Item 27.3 of the Agenda

The DEPUTY DIRECTOR - GENERAL explained that the organizational study on WHO's role at the
country level, particularly the role of the WHO representatives, would be presented to the
Thirty -first World Health Assembly. The organizational study on the role of WHO expert
advisory panels and committees and collaborating centres in meeting the needs of WHO regar-
ding expert advice and in carrying out technical activities of WHO would be presented either
to the Thirty- second World Health Assembly, in accordance with resolution WHA30.17, or
possibly to the Thirty -third World Health Assembly.

Members of the Board were now invited to select the subject for the next organizational
study, the possible subjects being:

(1) the role of WHO in training in public health and health management;

(2) the role of WHO in technical cooperation in the field of research with particular
reference to national and regional involvement in this programme;

(3) the role of WHO in country health programming - approaches and experiences;

(4) the role of WHO in international exchange of health information;

(5) the role of WHO in primary health care and its impact on the Organization's structure
and operations.

The CHAIRMAN, replying to a question raised by Dr KASONDE, said that other subjects, apart
from those listed in the document, could be suggested.

The meeting rose at 18h55.
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1. SELECTION OF A SUBJECT FOR THE FUTURE ORGANIZATIONAL STUDY: Item 27.3 of the Agenda
(continued)

Or KASONDE proposed as the subject for the future organizational study: "The changing role
of WHO over the last 30 years" or "The impact of WHO on world health during the last 30 years ".
Board members might feel that the subject was too specialized and that it would be difficult
to derive benefit from it for any specific programmes. Nevertheless, the changes in the
Organization's functions which had taken place were generally recognized and he thought it
would be justified to undertake a review of WHO's changing strategy with a view to obtaining
some useful ideas about the next 30 years.

Dr CUMMING said that a number of important subjects had been proposed, including that of
Dr Kasonde. However, in making a choice of subject, regard must be had to how far the study
would prove useful. The study under discussion would not be completed for a considerable

period. Bearing that point in mind, it seemed that an organizational study on the role of
WHO in primary health care was not needed in view of the forthcoming international conference
on that subject. There had been much discussion at the present session on the role of WHO
in country health programming and on technical cooperation in the field of research. His

choice would therefore fall on: "The role of WHO in training in public health and health
management ". There continued to be repeated references to the lack of health management, and
it was a subject which was unlikely to become outdated.

Dr FRESTA said that his choice was: "The role of WHO in technical cooperation in the
field of research ". The present period was one in which much rethinking was taking place,
and even training in public health and health management could be a subject of research.
The concept of research must be established at the country level, so that, with the assistance
of WHO, optimum use could be made of local resources in solving health problems.

Dr PINTO hesitated between training in public health and health management, country
health programming, and primary health care as subjects for the study. However, changes at

the country level would create a demand for trained administrators, without which programming

would fail. Moreover an international conference was being held on primary health care. He

therefore favoured the subject: "The role of WHO in training in public health and health

management ".

Dr SEBINA thought that, in view of the recent reorientation of WHO policy, the study
proposed by Dr Kasonde could more profitably be carried out in ten years time. He favoured

"The role of WHO in training in public health and health management ". It was clear that the
teaching of management skills would be required in order to produce the right type of national
coordinator, as the discussion at the previous meeting had shown.

Dr CASSELMAN supported the choice of "The role of WHO in training in public health and

health management ", for the same reasons as Dr Pinto and Dr Sebina. Dr Kasonde had proposed

an important subject, but its scope was broader than that of an organizational study.

Dr DLAMINI agreed that a study on training in public health and health management would
help to strengthen the capacity of nationals to act as WHO coordinators. He hoped that the

selection of that subject would encourage WHO to take steps in promoting health management
activities before the study itself was available.

- 254 -
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Professor DE CARVALHO SAMPAIO thought that a study on the subject of training would
prove most useful both to WHO and to Member States.

Dr VIOLAKI - PARASKEVA said that no programme could succeed without well- trained personnel
and her choice therefore fell on "The role of WHO in training in public health and health
management ".

Dr ABDULHADI said that, in all its discussions on whatever subject, the Board had always
agreed that the human element was the cornerstone. If trained personnel could be produced
who were capable of grasping the meaning behind specific programmes, that would guarantee
their success. He felt therefore that at the present stage training was the most important
subject.

Dr ALENCASTRE GUTIERREZ, from his experience of the area in which he lived and worked,
thought that primary health care should be selected as the subject for study. Although much
had already been done on that subject, it was one of great importance to both developed and
developing countries since it was the strategic tool required to achieve the target of health
for all by the year 2000. The other subjects, including Dr Kasonde's suggestion, were
important but subsidiary to it. Primary health care also involved new approaches in health
management, research and programming. It constituted the foundation stone of national health
services.

Professor REID said that he favoured a study on training, because all the other subjects
depended on it and it was at present unsatisfactory in developed and developing countries
a like

He asked the Secretariat to consider the timetable for organizational studies and whether
they could not be completed within a year. At present they were carried out by a working group
that tended to melt away over the period of the study.

Professor SPIES thought the Board should consider (1) which subject it was best equipped
to study, and (2) which had most relevance to ongoing WHO activities. A glance at the
subjects of organizational studies since 1950 showed that there had already been two on
subjects related to training. On the other hand, the Board had had some discussion about the
need to introduce new and appropriate technology. The research component required to develop
such technology would assume increasing importance and a study of the subject should be made
in good time so that its results were available when they were required. "Technical
cooperation in the field of research" appeared to follow logically on the subject of the
current organizational study (the role of WHO expert advisory panels and committees and
collaborating centres); if the new study was started in 1979, it would not be difficult to
link them. Although primary health care was also an important subject, it would be better to
await the results of the forthcoming conference and undertake a study at a later date.

Dr LEPPO associated himself with those who had supported a study on training in public
health and health management - for the reasons already stated and also because research

programmes, which were increasingly concerned with health services research at both global and
country levels, were greatly hampered by lack of trained research personnel. Training would
thus benefit research and practical programmes alike.

Dr GALEGO PIMENTEL supported the choice of training as a subject, in view of the
importance of health management to the operation of health services, and particularly the
relevance of traditional training in an era of change. The forthcoming conference on primary
health care would establish new patterns that would require health managers to implement the
corresponding changes. The Board could not afford to postpone a study of the important
subject of training; she agreed with Dr Leppo that research also partly depended on it.

Mr ANWAR, although he agreed about the importance of training, wondered whether the
self -analysis to which constant reference had been made in earlier discussions was not the
best prelude to making changes. Dr Kasonde's suggestion was relevant at a time when WHO was
taking an important step towards fulfilling the objectives set out in its Constitution. It
might be argued that people rarely learnt anything from history - but sometimes a contemplation
of the more striking examples of past success or failure proved helpful. The Organization
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affected in some measure the life of every human being. A little self -analysis might enable

it to keep on the right path in endeavouring to meet the rising expectations of the peoples of

the world. Unless there were insuperable difficulties of a technical nature, he would favour
a study entailing a broad assessment of WHO's role.

Dr SHAMSUL HASAN chose the subject of training in public health and health management,
which was basic to the implementation of primary health care programmes. Although the
subject proposed by Dr Kasonde was important, he thought that the intention of that proposal
could be met by a mid -term appraisal of progress towards the target of health for all by the
year 2000, which might also include a review of long -term health trends.

Dr DE CAIRES said that, although a consensus seemed to be emerging in favour of a study
on training in public health care and health management, he would urge that consideration
should be given to the subject of the international exchange of health information, which had
constantly recurred in the discussions at the present and previous Board sessions.
Information had a close bearing on virtually every other subject. WHO was currently
introducing a new information system and by January 1980, when a new organizational study
would be taken up, there would be two years' experience of its operation. The choice of
"The role of WHO in international exchange of health information" would thus give Member States
a chance to review that information system.

Professor JAKOVLJEVIC said that as a professor of public health he ought to be in favour
of discussing training in public health and health management, but in fact he regarded country
health programming and primary health care as more relevant to future requirements. However,

in view of the forthcoming conference on the subject, he did not think that primary health
care should be the subject selected. He would prefer a study of country health programming
which, as was apparent from operative paragraph 2 of resolution WHA30.43, was very important
to the achievement of the goal of health for all by the year 2000.

Dr BISHT (alternate to Mr Prasad) thought that the Board should first of all reach some

conclusion on the basic purpose, expected outcome, duration and repercussions of organizational

studies in general. If those studies were mainly for the benefit of the Organization itself,

surely it should be the Director -General who selected the subject and who then adjusted WHO's

role in the light of the findings.

All the subjects suggested were very broad in nature. The most desirable type of study

was one which would lead to concrete action. His own inclination would have been to select

the fifth subject, namely "The role of WHO in primary health care and its impact on the

Organization's structure and operations "; it was in conformity with the emphasis at present

being placed on work at the national level and might lead to valuable savings being made

within the countries themselves. However, activities related to the other subjects were

also being pursued intensively at the present time, and he would consequently propose that

the Director -General should give his views as to which subject had the most urgency.

Dr FRESTA, on a point of order, moved the closure of the debate. He believed that the

Board was already disposed of the necessary elements on which to make its choice.

The DEPUTY DIRECTOR - GENERAL read out Rule 35 of the Board's Rules of Procedure, which was

applicable to a motion for closure.

Professor JAKOVLJEVIC spoke against the motion, since he considered that a useful dis-

cussion was taking place on an extremely important question.

Dr ABDULHADI was also in favour of continuing the debate, which was clarifying ideas.

The CHAIRMAN put to the vote the motion for closure of the debate.

Decision: The motion was rejected by 19 votes to 5, with one abstention.

Dr VALLE considered that, although all the subjects suggested related to important

functions of the Organization, the fourth and fifth were concerned with the most recent

developments in WHO. He would support the fourth subject, namely "The role of WHO in inter-

national exchange of health information ".
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Dr ACOSTA emphasized the importance of the role of WHO in training in public health and
health management. However, he would amend that subject to read: "The role of WHO in

training in public health and health programme management ".

The CHAIRMAN believed that the discussion had shown a consensus in favour of the first
subject, as amended by Dr Acosta. A fundamental source of failure hitherto had been defects
in health programme management, and the Board had already stressed the need to effect improve-
ments at the national coordinating level.

He noted that there were no objections to the selection of the first subject.

Decision: "The role of WHO in training in public health and health programme
management" was selected as the subject for the future organizational study.

2. DEVELOPMENT AND COORDINATION OF BIOMEDICAL AND HEALTH SERVICES RESEARCH: Item 23 of
the Agenda

Report on the global Advisory Committee on Medical Research: Item 23.1 of the Agenda

The DEPUTY DIRECTOR- GENERAL introduced the report by the Director -General, which
summarized the deliberations of the nineteenth session of the Advisory Committee on Medical
Research (ACMR) against the background of the Director -General's report to the Thirtieth World
Health Assembly on the development and coordination of biomedical and health services research.

The promotion and coordination of health services research continued to receive high
priority in the regions and at headquarters; a strategy and framework was being developed
with the help of task forces, study groups and scientific groups, which would be reviewed
by the global ACMR in June 1978 and also by the regional ACMRs.

He recalled that perennial criticisms of the Organization's programme of research in
the past had cited the lack of an overall research strategy, and also WHO's incapacity to

stimulate relevant research, to coordinate research in the countries, to mobilize the
world's scientific community into involvement in WHO's programme and to help bring urgent
research problems, particularly those of the developing countries, into their laboratories
and within their scope of vision. Today, however, the Organization enjoyed, more than
ever before, the full participation of many members of the world's scientific community in
its programme of work, whether in the area of strictly biomedical research or in the
important area of health services research. In addition, it seemed to have succeeded in
stimulating the efforts of the research scientists in the developing countries in the right
direction. Research activities at the regional level had continued to gain momentum:
ACMRs were now active in each region, and the speed and efficiency with which the regions
had expanded their research activities had been remarkable. The global ACMR continued to
reorient its work and to play an increasingly active role in the formulation of WHO's
overall research policy and strategy. Its Chairman, Professor Bergstrtsm, would be devoting
a great deal of his time to the research programme during 1978, not only at headquarters but
also in the regions, where he would attend each regional ACMR meeting.

He stressed the fact that the Organization's strategy for the development and coordina-
tion of biomedical and health services research had been planned in the context of increasing
effective technical cooperation with developing countries, which wasbeing ensured in two ways:
first, emphasis was being placed on research and training as integral parts of the
Organization's programmes,research components being included in programme activities whenever
required; and, secondly, special programmes of research and training had been initiated with
the specific aim of strengthening the ability of developing countries to solve priority health
problems. Goal- oriented research by the world's scientific community was thus being
mobilized and coordinated, in increasingly close cooperation with scientists in the
developing countries. That research was intended to solve some of the specific health
problems facing those countries and, at the same time, to strengthen and build up their
research capabilities.
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Annex I to the Director- General's report summarized the progress of the Special Programme
of Research, Development and Research Training in Human Reproduction, which had been started in

1972 and now coordinated the research of scientists from 62 countries, including 34 developing

countries. That kind of leadership had led to positive results, e.g., a number of other

organizations and foundations had changed their research programmes. The Director -General had

reported the previous week that an important foundation had started to invest to quite a con-

siderable extent in research into tropical diseases, coordinated with WHO's own Special Programme.
Annex II gave an account of progress in respect of the Special Programme for Research and
Training in Tropical Diseases, of which WHO, UNDP and the World Bank were co- sponsors. The

organization, management and financing of that Programme, which focused on finding effective
methods to prevent or cure six tropical diseases, and which in essence was intended to dovetail
the world's scientific community into the development process, presented a formidable challenge

to WHO. However, if the Organization could meet that challenge successfully - and already
several heartening votes of confidence had been received - the Programme might well lead to a

truly new level of international scientific, technical and financial collaboration for develop-

ment.

The global ACMR had considered and made recommendations on a number of subjects, as shown

in the various section headings. In connexion with the ethics of medical experimentation

involving human subjects, WHO's mechanisms - through the Secretariat Committee on Research
Involving Human Subjects - had been greatly strengthened, and its capacity to maintain strict
surveillance and impose restraints whenever necessary had been enhanced. Cooperation with the

Council for International Organizations of Medical Sciences (CIOMS) had continued, and its

contribution in that area had proved indispensable.

With respect to the implementation of resolution WHA30.40, research priorities were being
defined in each region with increasing clarity and, as new research programmes began, a long-
term programme for the development and coordination of biomedical and health services research
could be formulated. It was considered vital that regional activities should take place first
and should only thereafter be built into a global research programme. Thus, while the develop-

ment of a long -term programme might take WHO well into the Sixth General Programme of Work, it

would indeed reflect the aggregate priorities of the entire Organization.

Professor BERGSTROM (Chairman, global Advisory Committee on Medical Research) wished to comment

generally on the effects of the increased research activities in WHO resulting from the special
programmes on human reproduction and on tropical diseases and from the activities of the regional

ACMRs. Over the past five years, the amount of funds from the regular budget being spent on
what could be classified as research had remained unchanged, the great increase in research
funds over that period being due to contributions to the Voluntary Fund for Health Promotion by
about 20 Member States, amounting to more than $20 million in 1977 and exceeding $25 million in

1978, mainly for the special programmes on human reproduction and tropical diseases. Thus, the

establishment of those special programmes had radically changed the situation of earlier years,
when WHO's research efforts had been modest and fragmented activities, related to much larger

field and service operations. Those special programmes now represented an increasingly impor-
tant part of the total global research effort in their fields, and it was hoped that they would
play an equally important role in the promotion and coordination of the research efforts of

Member States on a regional and global scale.

Another result of the greater involvement of WHO in research would be the strengthening of
its capability to help in the transfer of new scientific knowledge and its practical use by
Member States. Those large goal- oriented research programmes required scientific review
mechanisms similar to those developed by large research councils, and rapid and rational
administrative procedures should therefore be found to apply those mechanisms within WHO.

Regarding methods for setting priorities for expanded research efforts in other areas
besides the special programmes, he said that the health problems which had led to the estab-
lishment of the Special Programme for Research and Training in Tropical Diseases had been of
an obvious and global nature. The aim was now to ascertain, analyse and define other health
problems in the Member States where scientific research was necessary and stood a reasonable
chance of success. The creation of regional ACMRs two years previously had already proved an
important new factor in that respect. Each regional ACMR had already held two or three

meetings, and in some cases numerous meetings of planning subgroups. While research priorities
listed so far had included problems specific to the region concerned, all regions had stressed
the urgent need for health services research and had also included at least one of the tropical



SUMMARY RECORDS: TWENTY -THIRD MEETING 259

diseases covered by the special programme. Some regional ACMRs were now involved in a more
detailed study of the health research needs of individual countries. The quick start and
efficient work of the regional ACMRs were to no small extent due to the personal interest and
participation of the regional directors, The list of regional ACMR members distributed showed
how widely Member States, as well as scientific areas, were represented, which made them most
suitable for carrying out those tasks.

The global ACMR had also had to respond to the new challenges by reorganizing its methods
of work, a question which would be among the most important at its meeting in June 1978. In

one or two years, WHO might have a very comprehensive knowledge of the needs and opportunities
for research to find solutions to health problems at the national, regional and global levels.
Indeed, by the time the United Nations Conference on Science and Technology for Development
took place in 1979 WHO might have accomplished already in the health field what that Conference
aimed at initiating in the scientific and technical fields generally. The question then would
be how WHO could mobilize the required human and economic resources, and how it could best help
in coordinating the research efforts of Member States.

He stressed the need, in planning and executing WHO's research efforts, to make full use
of the best available expertise throughout the world and to build up the scientific capability
in the developing countries. Both processes were of equal importance and should be pursued
in parallel. That had been done in respect of the Special Programme for Research and Training
in Tropical Diseases, where at least 20% of available funds were earmarked for strengthening
the research capability of developing countries.

He believed that the ACMRs, both regional and global, would have an increasingly important
function to perform in stimulating and mobilizing scientists, research councils and academies
of Member States so as to increase their research activities in priority areas. The ACMRs
should also help in stimulating increased bilateral assistance in the health sector. The

manner in which the activities of other research agencies had been stimulated by the Special
Programme for Research and Training in Tropical Diseases, as well as the way in which regional
ACMRs had helped to increase understanding and interest in many countries for research activi-
ties, gave good reason to believe that Member States could be encouraged to give higher
priority to research in the health sector. He that the most important duty of all
ACMR members was to work towards that goal.

Dr LEPPO, commending the presentation of the item, said that it was gratifying to see the
manner in which WHO's research activities were moving towards increasing social relevance.
The role of health services research had been enhanced in ACMRs at both the global and regional
levels; and it would seem that progress was being made towards achieving a correct balance
with biomedical research activities.

He fully supported the recommendations in paragraphs 4.6, 4.7 and 4.8 of the report, which
covered essential principles. The programmes on research and training, as well as the new
balance of financial inputs, were in accordance with WHO's programme priorities. He drew
attention to the fact that the name of Sweden was missing from the list of countries given in
Annex I, paragraph 6.1.

Dr CUMMING welcomed the emphasis laid on interlinking the activities of global and
regional ACMRs. As a logical consequence, the links between regional ACMRs and national
bodies should also be strengthened. He stressed the desirability of greater involvement of
all regional ACMRs and welcomed the participation of the Chairman of the global ACMR at
regional meetings.

He associated himself with Dr Leppo in supporting the recommendations contained in
section 4. The active collaborating role being played by CIOMS was noteworthy. He also
commended the establishment of scientific working groups and technical review groups in
connexion with the Special Programme for Research and Training in Tropical Diseases.

As regards support for research (section 7 of the report), and more specifically the
mention of the large reservoir of untapped institutional and manpower resources existing in
both developing and developed countries, he hoped that full use would be made of such nationals,
and that the Programme Committee would emphasize that particular point. The report of ACMR
was of such interest that he wondered whether it could not be made more widely available.
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Dr DE CAIRES commended the report and its presentation. The Special Programme of
Research, Development and Research Training in Human Reproduction had made a substantial
contribution in the field of fertility regulation. But survey data from Central America, for
example, indicated that an increase of services in that field was important. It was to be
hoped that the needs for services and for research would be kept in balance. Those data also
indicated that the value of prostaglandins, both as regards safety and effectiveness, had been
overstated. None of the tables in the progress report indicated the issue of infertility
associated with intra- uterine devices as being the subject of WHO- sponsored research; WHO
might well give that topic serious consideration.

It appeared from the progress report on the Special Programme for Research and Training
in Tropical Diseases that the Programme was settling into its current structure. It was

encouraging that the operational research component in respect of malaria was being strengthened
alongside the immunological and chemotherapeutic components; some would feel that the
implementation of that component should receive the highest priority and that its development
should be pressed as rapidly as possible. There was some concern that the definition of
operational research might exclude basic studies on the development of chemical control
measures, or other effective or novel methods of vector control, which might be very important
in the near future. Those who had felt that the original design for research had tended to
ignore the needs for research and training in vector control would certainly welcome the
establishment of the Scientific Working Group on the Biological Control of Vectors, and the
assurance that overall vector control was being incorporated in the research on diseases to
which it was relevant.

In general, trans -disease research components, such as epidemiology, biomedical sciences,
etc., seemed to be lagging behind in their development, but the report demonstrated a firm
commitment to those areas of interest. Progress in training and in strengthening of insti-

tutions seemed somewhat slower, though steady.

It was to be hoped that the effort to provide timely and specific information to the
scientific community on the progress of activities would continue. It would be the responsi-
bility of the scientific community to monitor those activities and to maintain open lines of

communication. He stressed the importance of sharing of information.

Dr KASONDE welcomed the new approach that was taking research into the field. His

knowledge of both special programmes had led him to the conclusion that they should yield

valuable results. He hoped, with regard to decentralization, that there would be an
adequate feedback mechanism that would make it possible to assess fully the results achieved.

There was undoubtedly a problem in that research in some instances might be frustrated

by the reactions within a country: the population might feel they were being used as guinea -

pigs or were being treated with drugs rejected by other countries. He therefore welcomed

the emphasis laid on ethics of medical experimentation involving human subjects and hoped
that national staff would be able to take part in the committees established to consider

ethical questions.

Dr ACOSTA considered that it would be desirable for the regional committees to be
involved as much as possible in the development of research. Commenting on paragraph 6.1 of
the report, he expressed disappointment that research into the cold -chain system had not been
mentioned with regard to the Expanded Programme on Immunization.

Professor REID associated himself with the view that the regional committees should be
involved in supporting research, as an integral component of health services management.
He welcomed the balance struck between health services research and biomedical research;
the former branch was younger but was developing its own methodology. The developments in
the Special Programme for Research and Training in Tropical Diseases were gratifying, and he

hoped that contributions to it would increase.

Dr VIOLAKI - PARASKEVA said that it was gratifying to see the closer links established at
all levels between the ACMRs, which were bringing research activities one step nearer the

consumer. She would be glad to have the information in sections 3 and 4 of the report
amplified, and to know what percentage of funds for health services research came from the

regular budget and whether it was adequate.
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Dr PINTO said it was satisfactory to note how far research on human réproduction had
developed, in particular where family planning was concerned. However, he knew of one
country at least where, as a consequence of the way programmes were being implemented, there
had been rejection of some of the measures introduced. He was therefore pleased to see
that studies were being undertaken on the adverse effects of injectable preparations; there
was little point in trying to achieve health by measures that themselves created further
problems. He asked whether any research was being undertaken to study the impact of family
planning programmes on people who had not hitherto had access to health services and where
mortality was high. In particular, what were the social problems created by a high infant
mortality when couples wished to have at least two or three children?

Dr KLIVAROVÁ (alternate to Professor Prokopec) joined previous speakers in expressing
appreciation of the report. She stressed the importance of the role of the advisory
committees for medical research at both global and regional level, and noted the positive work
started in 1977 by the European ACMR. She was pleased to note the emphasis on research on

the organization of health services and delivery of medical care, and the fact that a number
of interesting questions were raised that might be the subject of research leading to
practical results. She fully supported the research programmes on human reproduction and
tropical diseases.

The outline of research in other WHO programmes (section 6) was of course intended only
to be a sample of the work being undertaken. However, she thought that some of the subjects
mentioned were too restricted in scope, and needed to be studied on a broader basis - for

example, the first item should be considered as part of the whole problem of cancer. She
was concerned that no mention was made of research on the influence of environmental factors

on human health - a subject whose importance had been stressed by some of the regional ACMRs
(for example, in Europe). There was an urgent need for research - either at the global or
regional level - on the various aspects of air and water pollution, including the pollution
of seawater (the contamination of fish, for example, had caused mercury poisoning). Finally,
she drew attention to the fact that maternal and child health activities alone could of course

not ensure the health of future generations; there was a need for research on athero-
sclerosis and other diseases that began to develop already during youth.

i
Professor JAKOVLJEVIC noted with satisfaction the attention paid to health services

research in the specific areas outlined in paragraph 4.1. Other important aspects had,
however, been omitted, e.g., the cost of health services, their effectiveness, and criteria
for the evaluation of results. He hoped they would be included in future research. In
paragraph 4.6(a) a distinction had been made between health workers and policy- makers directly
involved in the delivery of health services. In many countries, however, those responsible
for preparing programmes and laying down health policies were themselves health workers.
There should be a greater involvement of the users of health services in the setting of
priorities for health services research.

He asked why, if the policy was to include more scientific workers, it was necessary
for some scientists to be participants of both global and regional ACMRs.

Professor SPIES said that during discussion of programme budget policy, it had become
clear that the Organization was taking increasing account of the importance of research.
The use of the Regional Directors' Development Programmes to promote research work in

connexion with special programmes in the regions was a clear indication of a change in
attitude. In the past, there had been some reluctance to consider research, because of
the immediate and pressing health needs of many countries. The Organization was making
great progress, but it would need to develop an appropriate methodology for research. He
supported the general orientation outlined in the report. ACMRs, at both global and
regional level, were an important component in the development of an advisory system in WHO.
He endorsed the objectives outlined in paragraph 1.2.

He noted from section 4 of the report that the concern expressed by the Thirtieth World
Health Assembly had been taken into account when considering health services research. Not
only should there be a balance between health services research and biomedical research, but
there should be integration in essential fields. The examples of research in other WHO
programmes given in section 6, which were only a sample of the research being undertaken,
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underlined how closely such problems were related to health services research. Nevertheless,

the content of biomedical research in those programmes was very high. The Expanded Programme
on Immunization was dependent on better management and methodology of application, but
fundamental biomedical research was also required to develop new methods and solutions for
that Programme. One of the problems was how to produce and distribute adequate supplies of
vaccines with a high and long - lasting protective effect. For the achievement of adequate
primary health care, new approaches were needed, and gaps in technical and medical knowledge
would have to be filled. Health services research was of importance, for example, to the
overall development of technical and educational capabilities to meet primary health care
needs. The training of health workers should include training in research and research
methodology in order to improve both the quality of the workers and their capacity for
understanding and applying the results of research.

The most effective way to ensure safety in the handling of micro -organisms and cells
employed in research and public health practice was to enact clear legislation. The bodies

responsible to governments and to the community should ensure that regulations were applied,
and should have the authority and responsibility to deal with new matters that might arise.
In the country he knew best, the legislation had been adapted in the light of new developments, e.g.,

organ transplantation and genetic engineering. WHO should give advice in such fields, and
should encourage the establishment of suitable institutions at the national level with
sufficient authority to give reassurance.

He noted that research was being increasingly handled at the regional level, where there
was a greater contact with institutions and where it was easier to establish the priorities
of Member States. The Organization's role should be to mobilize and coordinate activities.
In planning, and determining priorities, it was essential to set clear targets for research
and to define the way they should be reached, so as to ensure the most efficient use of
resources; if that were done, methodology and experiences could be shared across regional
borders. Research should be regarded as an urgent matter, which must give results that
could be applied in practice. Systems of evaluation, feedback and control were also needed.
Any evaluation of collaborating centres should concentrate on defined targets, rather than a
generalized approach.

Although scientific information was only a small part of the whole information field,
there should be greater integration of information systems with biomedical research. Such

information systems should serve the collaborating centres directly.

He was interested to note the consideration given to the introduction and practical
application of the results of research. Further development of methodology was needed in
that connexion to ensure that funds were being utilized in the most effective way.

In looking at the membership lists of the global and regional ACMRs, he had been
surprised to see that, of some 100 persons listed, only six were women. He thought that
more women should participate.

Dr DLAMINI joined other speakers in welcoming the work of the ACMRs in helping developing
countries to become more self -reliant; that approach would reach untapped resources in those
countries. He thanked the Member States that were contributing so generously to the
Voluntary Fund for Health Promotion and its Special Account for Medical Research, and hoped
that their generosity would continue.

The move by the global ACMR to engage in health services research was very welcome, since members
of the Board had been concerned, in the past, at the reluctance of ACMR to consider that
type of research. Perhaps the report of the global ACMR which was to meet in June 1978
could be presented to the sixty -third session of the Executive Board. He welcomed the
emphasis given in paragraph 4.8(a) to the development of institutions and of a cadre of
trained national research workers competent in, and committed to, health services research.
Such a development should help to promote technical cooperation among developing countries.

Referring to the Special Programme of Research, Development and Research Training in
Human Reproduction, he expressed concern that so little attention was being given to

operational research. The number of accepters of family planning services was low, and

discontinuation rates were high; he would like to know the reasons. While results obtained

in one country might not always be applicable in other areas, the strengthening of
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operational research in human reproduction would lead to certain methods that could be
applied anywhere.

Referring to the Special Programme for Research and Training in Tropical Diseases,
he recalled that the Board had been informed, some two years previously, that the South -East
Asia Region was working on the immunology of leprosy. How far had that research progressed?

Dr CASSELMAN said that it was gratifying to see that the network based on the ACMRs now
extended through all levels - global, regional and national - and to note the increasing
involvement of regional committees. Dr Dlamini had emphasized the contribution of the ACMRs
to the development of research capabilities in developing countries. Of the broad range of
topics covered in the report, he singled out as important the ethics of medical experimenta-
tion, safety in research, and research in other WHO programmes. But he particularly
welcomed the growth in health services research, which was bringing it into balance with
biomedical research. He was impressed with the development of research planning and
management as exemplified in the special programmes, in which he had a particular interest.
Another notable development was the incorporation of trans -disease studies (including
socioeconomic studies) into research programmes, as instanced by the Special Programme for
Research and Training in Tropical Diseases, which could almost be described as forming a
research matrix. That programme provided notable opportunities for technical cooperation
between the Organization and Member States and between Member States themselves.

Dr KAPRIO (Regional Director for Europe) explained that the report could not give further

information on the development of the European regional ACMR because the funds for the health
service research planning groups, of which there were five, were available only as from 1978.

As regards economic aspects in health services research, he said that the economics of
health care, the problems of health care delivery, and the analysis and evaluation of
prevention and early detection (including a critical review of health education and of
screening programmes) were being considered and might be selected as priorities. How much
support they could be given would depend on the interest shown by Member States.
Meanwhile preparatory work had been done on the economic aspects of infectious diseases,
such as hepatitis; and there had been interregional consultations on health planning,
which had also concerned themselves with economic aspects. There was now a clear parallelism
between action programmes and the supporting research. All regional directors were looking
with interest to the support they might derive from the Member States and national
institutions to enable them to explore the economic aspects of health services research more
deeply. Thus the economic aspects of health services research were being taken into account
in the European Region and, to his knowledge, in other regions too.

In reply to Dr Klivarová, he added that all WHO environmental programmes had a research
element; more research was being done on environmental matters therefore than appeared from
the report before the meeting.

Dr TAJELDIN (alternate to Dr Al- Baker) said that since the Organization was embarking on
an Expanded Programme on Immunization, he would like to know whether research was in progress
to improve the safety and effectiveness of sera and vaccines, and on lyophilization as an
alternative to cold- chains. As members of the Board were certainly aware, pertussis
vaccination was being refused because of the risks.

Dr BANKOWSKI (Council for International Organizations of Medical Sciences), speaking at
the invitation of the CHAIRMAN, said that the Council was cooperating closely with WHO, in
particular on the ethical aspects of medical experimentation involving human subjects. He

had been glad to hear from the Deputy Director -General that the Council's cooperation was
proving useful.

He assured Professor Spies that the study of ethical codes and ethical review

mechanisms was not being limited to countries with ethical review committees; it also

included those with different mechanisms, such as special legislation. The study was oriented to

produce, in a short time, guidelines and criteria which it was hoped would be of use to
developing countries wishing to develop protective mechanisms adapted to their requirements.

Data on those requirements were being collected.
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He expressed the Council's deep appreciation of its cooperation with WHO regional
offices and regional ACMRs, which would contribute to the success of the study, and
assured the Board of the Council's readiness to continue that collaboration.

The DEPUTY DIRECTOR- GENERAL expressed the Director -General's gratitude to members of the

Board for the wide coverage and high quality of their observations and their concern for that

area of the Organization's work.

Frequent references had been made to health services research and he recalled that when

the subject was first introduced to ACMR it had met with considerable resistance owing to the

prevailing narrow definition of research. But thanks to the efforts of many scientists,

especially those in close contact with the Organization's work, and the openmindedness of the
Chairman of ACMR, the need for health services research and application of research findings

was now widely appreciated. The two special programmes demonstrated not only the balance
needed between the two types of research - biomedical and health services - but also their

integration: fundamental research being accompanied by continuous trial of ways of applying

its results.

In reply to Dr Cumming, he assured the Board that the ACMR reports, formerly considered
restricted to the Director -General, were being made available to members of the Board and to
other persons known to be interested in the Organization's research activities, in order to

maintain interest in WHO's work.

In raising the question of the ethical aspects of experimentation involving human
subjects, Dr Kasonde had raised the important question of the need for the Organization to

protect its Member States. There was no doubt that certain populations had been misused in

the past as testing -grounds for the findings of research developed elsewhere. If they were

to be protected in future, national ethical committees would have to be set up to review
programmes from the national point of view and to engage in dialogue with the Secretariat
Committee on Research Involving Human Subjects, which scrutinized all activities carefully

before they could proceed.

He assured Dr Acosta that, although cold -chain research had not been mentioned in the
report, the problem had been very much in the minds of ACMR members. It had also been taken

into account under appropriate technology for health.

In reply to Dr Violaki -Paraskeva, he said that the total regular budget allocation for
research activities in 1978 was just under US$ 10.5 million out of a total budget of
US$ 165 million (not including the supplementary budget), or approximately 6.3 %.

Referring to Dr Kaprio's reply to Dr Klivarová, he added that, at global level, research
on the health repercussions of environmental pollution was a major concern of ACMR. Some

tendency to specialization on the part of regional ACMRs - e.g., on cardiovascular diseases,
mental health, cancer and environmental pollution in the European Region - did not mean that

the studies were not globally based, or that their findings would not be transferred to
countries whose development was placing them at the same risk.

In reply to Professor Jakovljevie, he said that the overlap between the global and
regional ACMRs was intentional, since it was important for all the ACMRs to be familiar with

each other's work. It was, however, also due to the difficulty of finding enough high- ranking
medical professionals interested and experienced in research, capable of transcending the

bounds of their own specialty, and interested in the Organization's work.

Professor Spies's comments would considerably enlarge the field of vision of ACMRs and

would be useful to them in considering research problems in the field. His thoughts on the

balance to be achieved between biomedical and health services research and on their

integration were shared by the Secretariat.

Professor BERGSTR6M (Chairman, global Advisory Committee on Medical Research) added, in
reply to Professor Spies, that much detailed planning had gone into the Special Programme for

Research and Training in Tropical Diseases; and the Director -General's report, in particular,

showed how much thought had gone into the utilization of its results. The Programme had its

own controlling and checking mechanisms, in which all those interested took part. He was

sure that any programme presented in that way would find donors; and although their funds

would not necessarily be managed by WHO, the Organization would have an important and useful
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role as coordinator. The aim of the ACMRs was to prepare activities in that way. The
World Health Assembly would be a suitable forum for discussion between Member States of how

they could help each other.

Dr KESSLER (Special Programme of Research, Development and Research Training in Human
Reproduction) apologized for the omission of Sweden from the donors to the Special Programme
mentioned in the Director -General's report and added that a contribution for 1977 from the
United Nations Fund for Population Activities had been received since that report had been
prepared.

In reply to Dr de Caires, he said that there was a considerable body of information, both
in published journals and in collaborative studies organized by the Special Programme, on the
rapid return of fertility after the cessation of use of intrauterine devices. During the
past year there had been reports from industrialized countries suggesting that there might be
an association between the use of IUDs and pelvic inflammatory disease and ectopic pregnancy,
either of which could lead to infertility. Data from national programmes in developing
countries were, however, completely lacking. The study of IUDs and pelvic inflammatory
diseases listed in Table I of the progress report on the Special Programme involved WHO
collaborating centres in the Programme's network in Canada, Chile, Egypt, Hungary, India,
Mexico, Nigeria, Republic of Korea and Thailand. The problem was typical of the question
being put to WHO by national authorities; and in the past two years there had been a con-
siderable increase in the Programme's research activities on the safety, effectiveness and
acceptability of methods of fertility regulation currently used. These were being carried
out in many different populations and circumstances as could be seen from the above -mentioned
table, in which they were listed.

Also in reply to Dr de Caires he said that a Task Force on Prostaglandins had been
established in response to requests, from Member States where abortion was provided by the
health services, for alternative metnods of pregnancy termination which were simpler and
safer. During the past five years the Task Force had prepared and supported a wide range of
developmental and clinical studies of a number of prostaglandin analogues, and the results
were being closely followed by scientists participating in the Programme. At a workshop held
during the previous week at the Indian Council of Medical Research, Bombay, attended by 100
Indian scientists and about 35 from 13 other countries, the current status of research on those
substances had been reviewed. The general consensus was that for termination of second -
trimester pregnancy the prostaglandins seemed to offer certain advantages over other methods;
but research on the use of those substances for simple termination of pregnancy in the first
trimester was at an earlier stage, and would probably require the development and testing of
new analogues with fewer and less serious side -effects.

In reply to Dr Pinto, he said that the use of injectable preparations in areas where such
problems as malnutrition were encountered was one of the points on which national authorities
required information for decision -making but on which no information had been available until
the WHO studies started. That kind of request was also received from other United Nations
agencies. Recently UNICEF had asked whether it would be safe to provide a Member State with
a large number of doses of a newly marketed injectable contraceptive. The Organization had
been able to provide the necessary guidance from extensive studies of that compound, carried
out and coordinated by the Programme in a dozen countries and covering the safety, effective-
ness and acceptability of the drug, continuation of use, and its metabolism and pharmacology
in different population groups. Several of the studies listed in the table to which he had
referred were being carried out in cooperation with other parts of the Organization,
particularly the Division of Family Health, but also the Divisions of Mental Health and
Noncommunicable Diseases. A study was also being planned with the Cancer programme on the
possible associations between the use of hormonal contraceptives and neoplasia.

Also in reply to Dr Pinto he said that the impact of family planning on the health of
mother and child, including the spacing, timing and number of pregnancies was another priority
in the Special Programme. Although data from the developed countries had long been available,
there were as yet few from developing countries. One of the studies described in section 3
of the progress report involved nine developing countries and was showing some of the
deleterious effects of short pregnancy spacing, young or old age at the time of pregnancy, and
large family size. The inter -American study on child mortality had already shown that those
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were some of the factors in pregnancy wastage and in high levels of perinatal and infant

mortality. Of course family planning programmes alone could have only minimal impact on
child mortality, which would only respond to a combined approach involving family planning,
prenatal and postnatal care, immunization and environmental hygiene, to mention only

a few of the most obvious measures.

Answering Dr Dlamini on the problems of low acceptance and high discontinuation rates
encountered in national family planning programmes, he referred to the two task forces in the

Programme that were dealing with the problems: one on acceptability research in family planning,

and the other on service research in this field. WHO research on the subject, listed in
Table III, had been undertaken in response to Health Assembly resolutions on health services
research and on psychosocial factors and health, as well as in response to specific requests

by Member States. He agreed with Dr Dlamini that the results obtained in one country

normally could not be applied to another, although in many WHO studies the same methodology
was being used with the necessary adaptation to legislative and sociocultural requirements

in an attempt to identify common trends. Some other outputs of the studies, such as
training manuals for nonphysicians, could also be used in different settings.

The meeting rose at 12h45.
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Chairman: Dr S. BUTERA

1. DEVELOPMENT AND COORDINATION OF BIOMEDICAL AND HEALTH SERVICES RESEARCH: Item 23 of the
Agenda (continued)

Report on the global Advisory Committee on Medical Research: Item 23.1 of the Agenda
(continued)

Dr LUCAS (Director, Special Programme for Research and Training in Tropical Diseases)
recalled that the broad technical approaches of the Special Programme had been approved in
December 1976 at which time the Organization had also received the essential support from
various funding agencies, so that 1977 became the first year of operations.

Since the progress report was prepared, the Scientific Working Group on Chagas' disease
had held its first meeting, in Argentina in 1977, the Scientific Working Group on Leishmaniasis
had also met for the first time and there had been a meeting of an informal working group on
socioeconomic research.

He had been asked whether the later meeting of the groups on institution strengthening
and trans -disease problems, such as socioeconomic research, meant that less progress had been
made in those areas than with the specific diseases or whether it reflected the emphasis they
were receiving within the Programme. Neither of those suggestions was true. Their timing
was largely a matter of logical sequence to allow them to benefit from the identification of
the problems in the individual disease areas. Thus the Research Strengthening Group
benefited from the ideas and suggestions put forward by the Scientific Working Groups on
Schistosomiasis and on Malaria. The meeting of a scientific working group on biomedical
sciences was scheduled for March 1978 and would be able to review some of the problems high-
lighted by the other groups.

The vector control component of the Special Programme was not confined to biological
control. The Scientific Working Group on Biological Control of Vectors covered a new, and
possibly useful, scientific development, but there was also a vector control component in the
work planned for each of the vectorborne diseases in the Programme, so that the more conven-
tional approaches were not being overlooked.

Operational research on malaria activities had progressed according to plan and at an
internal review of ongoing operational and other research, with the participation of six
regional advisers, that had taken place in October 1977, a strategy had been proposed and
suggested new research activities had been considered. The report of that meeting had been
reviewed by an external group of scientists in December 1977 and their recommendations would
be implemented.

He assured Dr Kasonde, on the question of feedback, that there was great eagerness to
share the results as they came in with the scientific community. Various means were being
used, including a newsletter, the circulation of which was being enlarged. The annual report,
which was available to members of the Board, described all the activities of all the scientific
working groups for 1976 -1977.

The ethical aspects of the Programme were not being neglected. As the Deputy Director-
General had indicated, all activities involving research on human subjects had to be cleared
by the Secretariat Committee on Research Involving Human Subjects which required the production
of evidence of clearance by an appropriate ethical committee in the responsible institution
and, where indicated, of the approval of the Member State on the territory of which the programme
was to be carried out. In his opinion drugs should always be submitted to well- designed tests
in the area where they were to be used because even safe and effective ones could produce un-
foreseen responses in populations with different genetic factors, nutritional status and so on,
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and not to test them would be unethical. The potential environmental hazards of certain interven-
tion measures were also kept under review.

The regular budget contribution to the Special Programme would be US$ 1.5 million in 1978.
But the budget did not show the massive and substantial contribution of technical divisions of
WHO headquarters such as Communicable Diseases, Health Manpower Development, Malaria and other
Parasitic Diseases, Noncommunicable Diseases in respect to Immunology, and Vector Biology and
Control which would be crucial to the success of the Programme, though difficult to quantify
in cash terms.

He agreed with Professor Spies on the importance of programmes being goal -oriented with
well- defined targets. That was the way in which the Special Programme had been developed.
As for training, the training of scientists was emphasized but other categories of personnel
would also be trained.

He informed Dr Dlamini that there was a leprosy immunology component in the Special Pro-
gramme which was making good progress in the search for useful antigens for diagnosis and
possibly for vaccine.

Dr Casselman had mentioned the opportunities for technical cooperation offered by the
Special Programme. It was hoped that, encouraged by their national research councils, WHO
representatives and regional offices, more and more Member States would take part in the
Special Programme.

The recommendation that a member of the global ACMR should serve on the Scientific and

Technical Advisory Committee or on the Technical Review Group had already been carried out;
Professor Bergstrom, the Chairman of the global ACMR, had already taken part in the Technical
Review Group.

Dr HENDERSON (Expanded Programme on Immunization) expressed his appreciation of the many
comments which members of the Board had made throughout the session which indicated their
interest in, and support for, the Expanded Programme on Immunization.

With respect to Dr Tajeldin's questions on vaccines, WHO in collaboration with UNDP and
with research centres in several Member States, was working both to improve vaccine stability
and to decrease reactogenicity. Much progress had been achieved with respect to measles, but
a lyophilized live poliomyelitis vaccine was not in sight. Concern was felt with the adverse
reactions to pertussis (whooping cough) vaccine, not only for their own sake, but also because
of their threat to public acceptance of immunization programmes in general. Efforts were
being made to improve the information available concerning the risk of adverse reactions to
current vaccines, while work was also in progress to improve the vaccines themselves. Mean-
while, however, it was still most strongly recommended that pertussis immunization, using
vaccines meeting WHO standards, be included as a routine component of childhood immunization
programmes.

Dr CVJETANOVIC (Bacterial and Venereal Infections) informed the Board that a programme of
international collaborative studies was in progress in eight laboratories to find out why some
pertussis vaccines were more reactogenic than others. Studies were also under way of new
types of pertussis vaccine developed in two countries; they were currently being tested in
animals.

Meanwhile a study had been organized by the Regional Office for Europe to ascertain why, in

European countries with different immunization programmes, vaccination schedules and coverages,
pertussis remained an important problem in some countries, while it had been virtually

eradicated from others. With epidemiological information, laboratory data and the mathemati-
cal models, it had been possible to ascertain why some immunization programmes had failed
while others succeeded. That information was being applied in the Expanded Programme on
Immunization in making better use of the available vaccines, pending the availability of more
effective and less reactogenic vaccines.

Dr SANSARRICQ (Leprosy), replying to Dr Dlamini, said that globally the most important
progress made in the immunology of leprosy was that indicated in paragraph 1.3.4 of the prog-
ress report which mentioned the strengthening of initial hopes that a vaccine effective
against leprosy could be developed. It had been shown that inoculation with killed leprosy
bacilli without addition of adjuvant gave protection against the live bacillus in experimental
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animals. But these investigations represented only one of the main objectives of the Special
Programme research on the immunology of leprosy.

The contribution of the South -East Asia Region to that programme consisted of both labo-

ratory and field research. Important laboratory research was in progress in two research
institutes in India concerning variations in cell- mediated immunity in leprosy patients and
in the noninfected persons and the possibility of preparing a vaccine from nonpathogenic

mycobacteria present in the environment. Field research included studies in Burma of anti-
gens prepared from the leprosy bacillus and other mycobacteria. An interesting study of the
possible role of environmental mycobacteria in the epidemiology of leprosy had been completed
and its results were being analysed.

The CHAIRMAN recalled that, in response to resolutions passed in three years, the Organi-
zation had been giving increasing emphasis to biomedical research and subsequently to health
services research as well. Several members of the Board had stressed the importance of con-
tributions to the Voluntary Fund for Health Promotion and of the planning group to be set up
at headquarters. Personally, he would have liked to see some mention made in the Director -
General's report of some means of disseminating information on scientific research, such as
a periodical listing the fields where research was in progress or completed; that would help
to finance the programme more from the headquarters and regional levels.

He suggested that the Rapporteurs should prepare a draft resolution reflecting the climate
of the discussions.

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

2. DEVELOPMENT OF THE WHO INFORMATION SYSTEMS PROGRAMME (REPORT OF THE PROGRAMME COMMITTEE
OF THE EXECUTIVE BOARD): Item 21 of the Agenda (continued from the twentieth meeting,
section 4)

The CHAIRMAN invited the Board to consider the following draft resolution prepared by
Rapporteurs:

The Executive Board,

Having considered the report of the Programme Committee of the Executive Board on
the development of the WHO Information Systems Programme and the Director -General's
report reviewed therein;

Reaffirming the need for a new WHO information system to support programme manage-
ment and the international exchange of health information;

Recognizing that development of the programme management information system is
proceeding in unison with WHO's activities for the development of medium -term pro-
gramming, country health programming, and programme evaluation;

1. ENDORSES the concepts and strategy followed by the Director-General in the
development and implementation of the new WHO information system;

2. EXPRESSES satisfaction with the progress made in the implementation of the new
system;

3. NOTES that efforts and available resources have, of necessity, been concentrated
so far on the programme management information system, and that steps are being taken
to initiate the development of systems to support the international exchange of health
information;

4. STRESSES the value to Member States and to the Organization of the involvement of
national staff in the development of the WHO information system and the need for the WHO
and national health information systems to be developed in close harmony;

5. REQUESTS the Director -General:

(1) to continue the implementation of the new system according to the
concepts and strategy described in the Director- General's report;
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(2) to promote, as appropriate, the adaptation of the methodology used in
the development of the WHO information system for the development of national
health information systems to provide integral support for national health

programmes;

(3) to seek the involvement of national staff in the further development and

implementation of the WHO information system;

(4) to coordinate the WHO information system with other United Nations
information systems, particularly those of direct concern to Member States,

such as the Information Referral System for Technical Cooperation among
Developing Countries, and to continue to seek the improvement of the practical

measures for such coordination;

(5) to report on the progress of the information systems programme to a
future session of the Programme Committee of the Executive Board;

6. INVITES the regional committees that have not already done so to promote, in the
most appropriate way, the development of national health information systems in the
regions and to stress the importance of the interrelationship between the WHO and
national information systems;

7. RECOMMENDS to the Thirty -first World Health Assembly the adoption of the following

resolution:

"The Thirty -first World Health Assembly,

Noting the discussions in the Executive Board at its sixty -first session with

regard to the development of the WHO information systems programme;

Supporting the Executive Board's endorsement of the concepts and strategy for

the development of WHO's new information system;

Reaffirming the value to Member States and to WHO of the involvement of
national staff in the development of the WHO information system;

Emphasizing the need for the WHO and national health information systems to

be developed in close harmony;

Stressing also the need for the regional committees to promote the develop-
ment of national health information systems and their interrelationship with the

WHO information system;

1. REQUESTS the Director -General:

(1) to continue to implement the new system according to the concepts
and strategy endorsed by the Executive Board at its sixty -first session;

(2) to promote, as appropriate, the adaptation of the methodology used
in the development of the WHO information system for the development of
national health information systems to provide integral support for national

health programmes;

(3) to seek the involvement of national staff in the further development
and implementation of the WHO information system;

(4) to continue to ensure coordination with other information systems
within the United Nations organizations;

2. URGES Member States to collaborate with WHO in adapting and applying the
methodology of WHO information systems development to the development of national
health information systems to provide integral support for national health pro-
grammes;

3. REQUESTS the Executive Board to review periodically the development of the
information systems programme."

Dr FARAH, Rapporteur, said that the Rapporteurs proposed the following changes in the draft
resolution: the addition, in the last line of the third preambular paragraph, of the words
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"programme budgeting" after "programming "; the addition, in the last line of operative para-
graph 6, of the word "health" after "national "; and the deletion in its entirety of operative
paragraph 5, since it restated the terms of operative paragraph 1 of the resolution
recommended for the Health Assembly's adoption (operative paragraph 7 of the draft resolution).

Professor JAKOVLJEVIC said that, while the draft resolution had his general support, he
considered it was a little premature to recommend the adaptation of WHO's methodology to
national health information systems, as provided in operative paragraph 5 (2) and also in
operative paragraph 1 (2) of the resolution recommended for the Health Assembly's adoption.
In his opinion, that would be appropriate in a year or two.

Dr VIOLAKI -PARASKEVA suggested that a better title for the resolution would be "Development
of the WHO Information Systems Programme ".

Dr MANDIL (Director, Information Systems Programme) agreed with Dr Violaki- Paraskeva's
suggestion. In answer :o Professor Jakovljevie, he said that the Programme Committee and the
Board had treated medium -term programming, country health programming, evaluation and infor-
mation systems development as one package. Since the Executive Board had already decided to

publish the guidelines for the other activities, it followed that the adaptation of the infor-
mation systems methodology needed also to be carried out. That was why the two paragraphs in
question had been included in the draft resolution. He added that the progress achieved in
applying an adaptation of WHO's methodology to national health information systems had proved
remarkably successful, as in the case of Malaysia.

The DIRECTOR- GENERAL suggested, to meet Professor Jakovljevic''s point, that, in operative
paragraph 1 (2) of the resolution recommended for the Health Assembly's adoption, the words
"as appropriate" should be replaced by "on request ".

It was so agreed.

Dr KLIVAROVÁ (alternate to Professor Prokopec) referring to operative paragraph 2,
suggested that the words "the progress made in" should be deleted.

It was so agreed.

Decision: The resolution, including the changes proposed by the Rapporteurs, and
as amended, was adopted.

3. ROLE OF THE HEALTH SECTOR IN THE DEVELOPMENT OF NATIONAL AND INTERNATIONAL FOOD AND
NUTRITION POLICIES AND PLANS: Item 24 of the Agenda (continued from the twentieth
meeting, section 6)

The CHAIRMAN invited the Board to consider the following draft resolution prepared by
the Rapporteurs:

The Executive Board,

Conscious of the importance of malnutrition as a major health problem and of the
leading role that must be played by the health sector in national food and nutrition
programmes;

Aware of the need for new and improved technologies that will allow more effective
action to be taken in this field at the community level;

Having considered the report of the Director -General on the role of the health
sector in the development of national and international food and nutrition policies and
plans, presented in accordance with resolution WHA30.51;

Recognizing the role that WHO can play in supporting national efforts to develop
and disseminate the required technologies and to strengthen national capabilities;

1 Resolution EB61.R32.



272 EXECUTIVE BOARD, SIXTY -FIRST SESSION, PART III

1. ENDORSES the proposal to set up a coordinated international programme of action -
oriented research and training in nutrition, aimed at developing approaches and
methodologies for dealing with malnutrition at the community level under different
ecological and sociocultural conditions;

2. REQUESTS the Director -General, developing the basic ideas in his report, to submit
a programme for the consideration of the Thirty -first World Health Assembly and the
twentieth session of the Advisory Committee on Medical Research under which national
institutions of Member States will have the main responsibility, in line with the concept
of technical cooperation among countries;

3. REQUESTS interested organizations and agencies to collaborate with governments and
with WHO in the development of this programme.

Dr HELLBERG (alternate to Dr Leppo) said that some members felt the draft resolution
laid too much emphasis on the technical aspects of the problems and too little on the need
to develop nutritional policies. He therefore proposed that, in the first preambular
paragraph, the word "leading" should be replaced by "important "; and in the second preambular
paragraph the words "appropriate nutrition policies at the national level as well as for"
should be added after "for ". For the same reason, in the fourth preambular paragraph, where
there were three different functions envisaged that should be expressed in the same form
grammatically, the word "and" after the word "development" should be replaced by "nutritional
policies ", with a comma after "policies ". He further proposed that a new operative
paragraph 2 should be added, reading:

"Requests the Director -General to continue supporting Member States in their efforts
to introduce nutritional objectives in the national development plans and to develop
multisectoral food and nutritional policies ".

Subsequent paragraphs should be renumbered accordingly.

Dr ABDULHADI said he was unable to accept the first of those amendments. In his view,
health authorities had a leading - or front -line - role to play in informing the public and
other ministries about the reasons for and effects of malnutrition, and in developing plans
to deal with the problem. It was a role that could not be categorized as "important" which,
in that context, simply meant that wholesome food should be provided to the undernourished.

Dr HELLBERG (alternate to Dr Leppo) said his experience was that the leading role in the
matter of food and nutrition lay not with the health authorities but with other ministries.

In some countries it might create difficulties for the health authorities, and close the door
to cooperation, if those authorities sought to assume a role which more properly belonged to
another body. He would not, however, insist on the amendment if it did not have the Board's
support.

Professor REID proposed, to meet that point, that the words "the leading role" should be
replaced by "a leading role ".

It was so agreed.

Dr VIOLAKI - PARASKEVA noted that the draft resolution dealt solely with malnutrition as
it affected the developing countries. She would therefore propose the addition of a reference
to the problem as it affected the developed ones too.

Dr CUMMING said his understanding of the word "malnutrition" was that it applied equally
to the undernourished and the overfed.

Mr ANWAR, disagreeing with that interpretation, said that, in current usage,
"malnutrition" certainly did not refer to the overfed. If the Board wished to refer to that
problem in the draft resolution, then it should do so explicitly.

Dr ABDULHADI said he took malnutrition to mean a lack or a surplus of food or an
imbalance in the diet.
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Following further suggestions by Mr ANWAR, Dr FRESTA, Professor REID and the DEPUTY
DIRECTOR- GENERAL, Dr BEHAR (Nutrition) pointed out that the FAO /WHO glossary of nutritional
terms, which enjoyed international recognition, defined malnutrition to cover deficiencies,
excesses or imbalances in the diet.

Dr SHAMSUL HASAN, referring to the fourth preambular paragraph as amended by Dr Hellberg's
proposal, proposed that the word "nutrition" should be added before "policies "; that the
words "to disseminate" should be replaced by "in disseminating" and that the words "to
strengthen" should be replaced by "in strengthening ".

At the CHAIRMAN's request, Dr HELLBERG (alternate to Dr Leppo) read out his proposal,
reiterating the reasons given.

Dr KASONDE suggested adding the word "relevant" rather than "nutritional ".

Dr HELLBERG having accepted that amendment, the CHAIRMAN invited the Board to adopt the
draft resolution with the amendments of Dr Hellberg, Professor Reid, and Dr Kasonde, and with
the inclusion of the point on semantics.

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

4. ORGANIZATIONAL STUDY ON WHO'S ROLE AT THE COUNTRY LEVEL, PARTICULARLY THE ROLE OF THE

WHO REPRESENTATIVES: ITEM 27.1 of the Agenda (continued from the twenty- second meeting,
section 3)

The CHAIRMAN invited the Board to consider the following draft resolution proposed by
the Rapporteurs:

The Executive Board,

Recalling resolution WHA29.33 by which the Health Assembly requested the Executive
Board to carry out an organizational study on WHO's role at the country level,
particularly the role of the WHO representatives, resolution EB59.R33 by which the Board
considered that the continuation of the study for another year was essential and
resolution WHA30.16 requesting the Executive Board to report on this study to the Thirty -
first World Health Assembly;

Having considered the report on the organizationalstudy2 presented by the working
group constituted for this purpose by the Executive Board,

1. THANKS the Chairman and members of the working group for their report;

2. TRANSMITS the study to the Thirty -first World Health Assembly along with the comments

of the Executive Board;

3. DRAWS the attention of the Health Assembly to its findings, conclusions and
recommendations and especially to WHO's role in fostering national self -reliance in
health matters, in particular through collaborating with countries in the planning,
implementation and evaluation of their own health programmes;

4. STRESSES the desirability of national authorities increasing their participation
in, and responsibility for, the work of WHO;

5. ENDORSES the need to strengthen the technical functions of WHO representatives and
reduce their representative functions, and to experiment further with the employment of
national personnel as WHO coordinators and programme managers;

6. RECOMMENDS that the title of WHO representative should be changed to that of WHO
coordinator and that where national personnel fill this function their title should be

WHO national coordinator;

1
Resolution EB61.R33.

2
WHO Official Records, No. 244, 1978, Annex 7.
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7. EMPHASIZES the role of WHO in promoting the new type of public health training
recommended in the study;

8. INVITES the regional committees to take full account of the implications of the
study;

9. REQUESTS the Director -General to apply the conclusions and recommendations of the
study in the future activities of WHO.

Dr ACOSTA said the Rapporteurs wished to draw the Board's attention to the
recommendation in operative paragraph 6 that "the title of WHO representative should be
changed to that of WHO coordinator and that where national personnel fill this function
their title should be WHO national coordinator ". The Rapporteurs wished to be quite sure
that it was in fact the wish of the Board that the title in question should be changed along
those lines, and drew attention to paragraph 10.13 in the list of recommendations in the
study.

Dr SHAMSUL HASAN said the Board had had a lengthy discussion on the subject of nomen-
clature and had come to the conclusion that the term "WHO representative" should be changed
because of its implications of a bureaucratic attitude. However, he thought the term
"WHO coordinator" looked awkward, and it would be better to extend it to "WHO programme
coordinator ", which could be applied both to national and to international personnel.

Dr KASONDE said that whereas the Board had agreed on the need to change
"representative" to "coordinator ", there was some dissatisfaction with the term "WHO national
coordinator" since it did not quite imply that what was meant was someone responsible for
coordinating national programmes. In fact, some speakers had been reluctant to accept the
idea of nationals becoming coordinators or representatives, and he believed that at the
present stage it might be wiser not to include the word "national ", but simply use the term
"WHO coordinator ".

Dr DE CAIRES said that in the discussion of the item great stress had been laid on
flexibility, but there was no evidence in the resolution of any concern for flexibility.
He therefore suggested that at the end of operative paragraph 2 the phrase "which stressed
the essential element of flexibility" should be added. In operative paragraph 5, the word
"strengthen" should be replaced by "emphasize ", and the phrase "to experiment further with"
should be replaced by "to maintain a flexible approach ".

Dr ABDULHADI said it had been suggested that the title of WHO representative should be
changed in order to get rid of a number of negative features. He himself believed that there
should be no distinction between whether WHO coordinators were national or non -national.

Referring to the Arabic text, he did not think the word "functions" in paragraph 5 was
satisfactory. He would prefer to use the word "competence ".

The DIRECTOR- GENERAL said it had been the Board's consensus that national governments
were sovereign in this matter. It was for them to decide on what coordinating machinery
they required, and whether that machinery was or was not to include a WHO programme

coordinator. He suggested that operative paragraph 5 could be amended to read simply
"ENDORSES the need to reinforce the technical competence of WHO representatives ". Operative
paragraph 6 could be amended to read simply "RECOMMENDS that the title of WHO representative
should be changed to that of WHO programme coordinator ".

Mr ANWAR wondered whether it was essential for the Board to be involved at all in
changing the title of WHO representative; it seemed to him that it could well be left to the

Director -General to decide. He pointed out that it would be useful to ask the WHO
representatives themselves what was their opinion on the question. He agreed with
DrAbdulhadi and Dr Shamsul Hasan that the title should be applied uniformly to national and
international staff. He proposed that operative paragraph 6 should be amended to read
"RECOMMENDS that the Director -General may take appropriate steps, in case of need, to change
the title of WHO representative . . . ".
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Dr GALEGO PIMENTEL said she agreed with the Director -General's suggested amendments to
operative paragraphs 5 and 6. Referring to operative paragraph 3, she felt that the
paragraph should be redrafted to make it clear that "their own health programmes" meant the
programmes of the country concerned and suggested the inclusion of the word "countries" to
replace "their "; otherwise there might be some misunderstanding at country level.

Dr VALLE said he could agree to the Director -General's amendments. In operative
paragraph 5 he thought a reference should be made to the need for a change in the attitude
or approach of WHO representatives. The concept of flexibility should also be introduced
into the paragraph.

Professor REID said that the amendment proposed to operative paragraph 2 by Dr de Caires
was an important one, and the suggestions made by the Director -General and Dr Galego Pimentel
were also on the right lines. The resolution as amended would indicate the Board's collective
view on the subject, but it would still be for the Assembly to make up its own mind.

The DIRECTOR- GENERAL suggested that Dr Valle's point could be met by amending
operative paragraph 5 to read "ENDORSES the need to reinforce the technical and managerial
competence of WHO representatives . . . ".

The CHAIRMAN considered that that version would be preferable. If the resolution were
to refer to a change in attitude, that might be seen to imply some criticism of WHO
representatives. He invited the Board to adopt the draft resolution incorporating the
amendments that had been proposed.

Decision: The resolution, as amended, was adopted.-

5. COORDINATION WITHIN THE UNITED NATIONS SYSTEM: Item 33 of the Agenda

General matters: Item 33.1 of the Agenda

Dr FLACHE (Assistant Director -General) said that, before the Board took up the questions
dealt with in the Director -General's report on the development of codes of medical ethics,
he would like to give the Board some information on a subject that was of importance for the
United Nations system including WHO. The restructuring of the economic and social sectors
of the United Nations system had already been referred to under item 12 of the agenda, and
had been reflected in resolution EB61.R19 adopted by the Board the previous week. In
December 1977 the United Nations General Assembly had adopted a resolution on the
restructuring of the economic and social sectors of the United Nations system. That
resolution did not propose any kind of centralized control of the operational activities or

budgetary resources of the specialized agencies, although some members of the Ad Hoc
Committee on Restructuring had been in favour of such control. The position adopted on
the matter by the General Assembly was a satisfactory one in view of the fact that the WHO
budget and its extrabudgetary resources represented one single budget which was applied
uniformly to all the Organization's activities, including technical cooperation, both at
headquarters and at country level. However, the problem preoccupying the Programme Committee
of the Executive Board was still far from being solved, and the question was still being
debated by countries who were major contributors to WHO's budget. Further efforts would
have to be made to explain the constitutional role of WHO in regard to technical cooperation
with Member States.

The United Nations resolution had suggested a number of changes in the functioning of
the General Assembly and the Economic and Social Council with a view to making them more
effective and enabling them to carry out more fully the role assigned to them by the
Charter of the United Nations.

The Secretary -General of the United Nations was to appoint a Director -General for

Development and International Economic Cooperation, whose duties would be to ensure that the
restructured system was effectively managed, and to provide overall coordination so that

1Resolution EB61.R34.



276 EXECUTIVE BOARD, SIXTY -FIRST SESSION, PART III

development problems were tackled in the system as a whole on a multidisciplinary basis.
This United Nations Director -General would also have the task of coordinating and directing,
within the United Nations, all activities in the economic and social fields, whether financed
from the regular budget or from extrabudgetary resources.

At the regional level, the resolution had a number of implications for WHO. The

regional commissions under the authority of the General Assembly and Economic and Social

Council would become the chief centres of economic and social development activities within

the framework of the United Nations system. However, the commissions would operate taking

due account of the sectoral responsibilities of the specialized agencies and other United

Nations bodies, and also of the coordinating role of UNDP in regard to technical cooperation

activities.

At country level, there was to be better coordination and integration of the
contributions made by the United Nations system to the various sectors, in accordance with

the objectives and priorities of the governments concerned. The UNDP country programming

system was to be used as a framework for activities executed and financed by organs of the

United Nations system from their own resources.

Overall responsibility and coordination of development activities at country level were

to be vested in a single official, who would be chosen in consultation with and with the

consent of the government concerned, taking into account the sectors of particular interest

to the countries of assignment. That official would act as team leader and would be

required to apply a multidisciplinary approach to development programmes at country level.

The type of cooperation outlined in the resolution would require an increased

contribution from WHO in terms of documentation, participation in conferences, etc. Overall,

the resolution had extremely important implications for the Organization. The Director -General

would be discussing it at the meeting of the ACC which was to take place in London in April

1978, and he would be reporting in detail on the question to the forthcoming Thirty -first

World Health Assembly.

Turning to the Director -General's report on the subject,of the development of codes of
medical ethics, he recalled that resolution WHA30.32 had requested the Director -General to
submit a study on the feasibility of developing a code of medical ethics relevant to the
protection of persons subjected to any form of detention or imprisonment against torture

and other cruel, inhuman or degrading treatment or punishment. That study had been under-

taken by CIOMS on behalf of WHO, and was attached to the report.

In considering the question of developing a code of medical ethics, the Board would note
that for three years in succession the United Nations General Assembly had adopted resolutions
inviting WHO to draft an outline of principles of medical ethics which might be relevant to

the protection of prisoners or detainees against torture. At its thirty- second session, which

ended in December 1977, the General Assembly had expressed the hope that a draft code would soon be

submitted to it. Increased pressure had been brought to bear on the Organization to

contribute to the development of international ethical standards and to participate in the
efforts being made by the United Nations system to find a solution to the problem of torture.
Thus, the preparation of a code of medical ethics should be seen in the context of various
attempts undertaken by the United Nations since 1973 to lay down rules on the matter,
particularly the Declaration on the Protection of All Persons from Being Subjected to Torture

and Other Cruel, Inhuman or Degrading Treatment or Punishment adopted by the United Nations

General Assembly in 1975; the draft code of conduct for law enforcement officials transmitted
by the Economic and Social Council to the thirty- second session of the General Assembly in

1977; and the work of the Sub -Commission on Prevention of Discrimination and Protection of
Minorities in elaborating a body of principles for the protection of all persons under any form

of detention or imprisonment.

The Board might also wish to take into account the decisions of the thirty- second session

of the General Assembly on torture. The General Assembly had, by adopting a resolution
requesting the Commission on Human Rights to draft a convention against torture, taken steps to

create an instrument against torture which would have the force of law. Another resolution

requested the Secretary -General to distribute to the Member States a questionnaire asking

governments for information on the steps taken to implement the principles of the Declaration.



SUMMARY RECORDS: TWENTY- FOURTH MEETING 277

In a third resolution, the General Assembly had invited all Member States to make a unilateral
declaration confirming their adherence to the Declaration on torture.

In view of the fact that several United Nations bodies had debated the problem of torture,
and that repeated requests had been made to WHO to help to formulate a code of medical ethics,
the Board was invited to give very careful consideration to the future involvement of the
Organization in the matter, taking into consideration the conclusions set out in the Director -

General's report. If the Board approved the proposal made in paragraph 10 of that report,
the Director -General would invite CIOMS and the World Medical Association to use the Declaration
of Tokyo for a basis of a draft code of medical ethics for the protection of prisoners against

torture. That draft code would be submitted to the Board so that it could consider it before
it was submitted to the United Nations General Assembly. If the Board approved that
suggestion, WHO would be enabled to respond to the repeated requests of the General Assembly
and to contribute to the efforts undertaken in this field by the United Nations system as a
whole.

Code of medical ethics

Dr CUMMING said the question of the development of a code of medical ethics had been
before WHO for some time. The approach suggested in the report, namely that CIOMS,
together with the World Medical Association, should be requested to further develop the Tokyo
Declaration as a basis for a draft code, seemed to him to be a practical one and he was in
favour of it. He supported the proposal made in paragraph 10 of the report.

Professor REID agreed with Dr Cumming. If the Board agreed to the suggestion that the
World Health Organization should sponsor some joint action by the World Medical Association and
CIOMS to elaborate the Declaration of Tokyo, a substantial document would be produced which
could then be discussed.

Dr DLAMINI asked whether future studies would be conducted along the same lines as the
study under consideration in view of the fact that only a minority of those approached had
provided definitive replies. In principle, however, he supported the proposed study. It

was contrary to medical ethics for a doctor to certify that a prisoner was fit to receive
corporal punishment. The elaboration of a detailed code would be of great interest and the
study could eventually be presented to the United Nations General Assembly.

Professor DE CARVALHO SAMPAIO agreed with Dr Dlamini that it was abhorrent for physicians
to be involved in inflicting further punishment on prisoners. WHO was concerned with
eliminating scourges from the face of the earth; torture was one of these scourges. He

supported the proposed study.

Dr KLIVAROVA (alternate to Professor Prokopec) agreed with the recommendations of the
report. She asked for details about the meeting to be held in London.

The CHAIRMAN, replying to Dr Klivarová, explained that the London meeting had been
referred to in another context and had been mentioned for information purposes only.

Professor SPIES agreed with Professor Reid and Dr Cumming.

Dr FRESTA supported the proposed study and asked the Director -General to expedite it.

Dr PINTO also supported the proposed study.

Dr BANKOWSKI (Council for International Organizations of Medical Sciences) said that

Speaking at the invitation of the CHAIRMAN, Dr BANKOWSKI (Council for International

Organizations of Medical Sciences) said that 205 organizations or institutes had been

approached in connexion with the study, a majority being nongovernmental organizations that

were either CIOMS members or in official relations with WHO. The low response rate could

well be due to the fact that the representatives of many of these organizations did not feel

competent to express an opinion on medical ethics, even though they supported the overall
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purpose of the study. The International Committee of the Red Cross had, however, expressed
strong support for all the recommendations contained in the CIOMS report. CIOMS would be
happy to continue collaboration on this subject with WHO. The Secretary -General of the

World Medical Association had indicated that the World Medical Association would also be
pleased to contribute to such projects.

The CHAIRMAN asked the Rapporteurs to prepare a draft resolution on this subject.
(For continuation, see summary record of the twenty -fifth meeting, section 2.)

Reports of the Joint Inspection Unit: Item 33.3 of the Agenda

Dr FLACHE (Assistant Director- General) drew the attention of the Board to the annexes of
the report by the Director -General. Annex I contained a report on the activities of the

Joint Inspection Unit from July 1976 to June 1977. Annex II gave a brief account of
evaluation in the United Nations system, together with suggestions for the future, in line
with the new evaluation responsibilities of the Joint Inspection Unit which had taken effect
in January 1978. As this report concerned the whole United Nations system, the heads of the
various participating organizations had made joint comments on the conclusions and recommen-
dations. He drew the attention of the Board to the fact that the Inspector had considered
WHO one of the most advanced of the United Nations agencies as far as evaluation was concerned.
Annex III contained a report on the technical cooperation provided by the United Nations
system to regional and subregional integration and cooperation movements in Africa and Western
Asia. The Director -General and the Regional Directors of those regions in general approved
of the recommendations and conclusions set out by the Inspector. The Director -General had
noted with satisfaction that the Organization of African Unity intended to concentrate on
socioeconomic development, in addition to its political tasks. Annex IV contained a report
on first -class travel in the United Nations organizations. It described current practice
with regard to first -class travel, and congratulated WHO for having pioneered the reduction of
expenses by limiting first -class travel. Present WHO practice concerning air travel was in
conformity with the recommendations of the Joint Inspection Unit and, in fact, went further in
the cases of the Director -General and the President of the World Health Assembly. Annex V
dealt with the implications of additional languages in the United Nations system. (The

Joint Inspection Unit had pointed out an error on page 32, paragraph 81(a), of Annex V:
"US$ 19 683" should be replaced by "US$ 29 083 ".) As this was a system -wide report, joint
comments would be prepared for submission on behalf of ACC. This report of the Director -

General had been presented to the Board for information only; the official discussion could
only take place when ACC had established a joint text; this was being prepared and would
be submitted to the Board at its sixty- second session.

The CHAIRMAN invited the Board to consider a draft resolution.

Decision: The resolution was adopted .1

Report of the International Civil Service Commission: Item 33.4 of the Agenda

Mr FURTH (Assistant Director -General) said that the International Civil Service

Commission was required, under its Statute, to submit an annual report to the United Nations

General Assembly. Under the same Statute (Article 17), the Director -General submitted the

Commission's report to the Executive Board. The two main items in the report dealt with

general service salaries at Geneva and the operation of the post adjustment system for

professional staff.2 The report on the former was, inter alia, in response to resolution

WHA29.25 which requested the International Civil Service Commission to resume its relevant

functions with regard to general service salaries. Having carried out a survey on general

service salaries in Geneva the Commission had recommended a new salary scale, which

represented an average reduction of 17% compared with the existing scale. The United

Nations General Assembly had considered this third annual report of the Commission and, by its

resolution 32/200 (dated 21 December 1977), had noted with appreciation the statement of the

1 Resolution EB61.R35.

2 WHO Official Records, No. 244, 1978, Annex 9.
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Secretary -General on the basic agreement reached by him and the executive heads of the
Geneva -based agencies on accepting the report of the Commission, its findings and recommen-
dations, as well as the basic agreement reached by them on the transitional arrangements
required. The General Assembly had also invited the executive heads of all the other
Geneva -based organizations to follow the same implementation procedure, subject to their
respective constitutional requirements. The Director -General of WHO and his representatives
had been in close contact with the other organizations in order to implement the International
Civil Service Commission's recommendations in a uniform manner.

The second item of the report concerned the operation of a post adjustment system for
professional staff, This was the system which measured cost -of- living differences and
exchange rate variations in the different duty stations and fixed a differential in order to

maintain equality of purchasing power for professional staff regardless of where in the world
they might be assigned. The Commission had recommended a minor refinement in the operation
of the system to which the Director -General and the other executive heads, through the
Administrative Committee on Coordination, had expressed their opposition. The General
Assembly, however, had approved this refinement. Simply stated, the system had been that
changes in classes of post adjustment were based on five -point movements of the cost -of- living

index. These changes would now be based on 5% movements of the index instead. This mainly
meant that the changes from one class to another at the high -cost duty stations would take
longer to occur but that the dollar amount of each class would be larger. In the short run,
the budgetary impact would be almost negligible and, in the long run, there were expected to
be small savings. Although being of the opinion that the change had a number of drawbacks,
the Director -General had felt that he should accept the new system proposed by the
International Civil Service Commission in order to keep within the common system. The Board
was merely required to take note of the report.

Dr KASONDE asked to what extent there had been consultations with staff concerning the
conclusions reached by the International Civil Service Commission. He asked for clarification
of the effects of the new measures on the emoluments of existing staff.

Professor SPIES said that, although the savings expected to result from these measures
had been anticipated in establishing the budget, there seemed to be an uncertainty as to
whether the savings would, in fact, materialize. He asked whether staff action was likely

to disrupt the implementation of the proposed measures.

Mr FURTH (Assistant Director -General), replying to Dr Kasonde, said that the executive
heads of the organizations believed that staff had been properly-consulted, even though the
Chairman of the WHO headquarters Staff Association had claimed the contrary in his statement
to the Board. In introducing the Report of the International Civil Service Commission, to
the Fifth Committee of the United Nations General Assembly the Secretary -General had stated:

Members of the Commission are well aware of the strong opposition to the report and its
findings expressed by the staff representatives. These have been fully and carefully
taken into account by the executive heads. Each one of us has consulted, both personally
and through senior representatives of the respective administrations, with our staff
representatives. Staff representatives were invited both by the administrations and
by the Commission, to participate fully in the work of the survey and the hearings before
the Commission. Since the report has been published, they have been consulted at
various levels, including the level of the executive heads themselves, as to their
attitude to the report and to the various alternative methods of implementation.

and the Chairman of the International Civil Service Commission had informed the Fifth Committee
that "Staff representatives and representatives of the administrations participated at each

stage of the survey ". Concerning the effect of the recommendations on the emoluments of
existing staff, he said that, although the emoluments of existing staff at 1 January 1978 and
31 December 1977 were identical, under the new arrangements the basic salary would be lower
and the difference would be made up in the form of a personal transitional allowance.
Referring to the remark by Professor Spies, he said that no obstacles were envisaged in
realizing budgetary savings for 1978 in the amount of US$ 975 000 and for 1979 in the amount

of US$ 2 075 000. Additional savings were anticipated in the order of US$ 325 000 per year,
but the accuracy of this estimate depended on a number of factors.



280 EXECUTIVE BOARD, SIXTY -FIRST SESSION, PART III

Dr SEBINA asked how transitional the personal transitional allowance would be.

Mr FURTH (Assistant Director -General) said that the personal transitional allowance would
be reduced and eventually disappear as a result of future upward revisions to the salary scale

itself. Thus whenever the new base scale was revised upwards as a result of increases in the

cost of living in Geneva, the personal transitional allowance of each existing staff member
would be decreased in the same amount as his or her net base salary was increased. There

would be a new survey of general service salaries in Geneva prior to the United Nations

General Assembly in 1980. If a gap then still existed between general service salaries and

outside salaries, the question would be reviewed.

Dr LEPPO said that the analytical summary of the Director -General's annual report on the
work of WHO which was submitted to the Economic and Social Council gave an excellent account
of WHO activities, with special emphasis on coordination within the United Nations system.
He suggested that this report be disseminated to members of the Board and Member States.

i
Dr KLIVAROVA (alternate to Professor Prokopec) and Dr FRESTA agreed with Dr Leppo.

Decision: The Board noted the annual report of the International Civil Service
Commission, submitted in accordance with Article 17 of its Statute, and in particular
the Commission's recommendations regarding general service salary scales in Geneva and
the operation of the post adjustment system for staff in the professional and higher

categories.

The meeting rose at 17h30.
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Thursday, 26 January 1978, at 9h00

Chairman: Dr S. BUTERA

1. DEVELOPMENT AND COORDINATION OF BIOMEDICAL AND HEALTH SERVICES RESEARCH: Item 23 of the

Agenda (continued)

Report on the global Advisory Committee on Medical Research: Item 23.1 of the Agenda

(continued from the twenty- fourth meeting, section 1)

The CHAIRMAN invited the Board to consider the following draft resolution prepared by

the Rapporteurs:

The Executive Board,

Having considered the report of the Director -General on the activities of the
Advisory Committee on Medical Research, the Special Programme of Research, Development
and Research Training in Human Reproduction, and the Special Programme for Research and
Training in Tropical Diseases;

Noting that pursuant to resolution WHA30.40 the Director -General, in consultation
with the global and regional advisory committees on medical research, is further
elaborating a comprehensive long -term programme in the field of development and
coordination of biomedical and health services research;

1. THANKS the Director- General for his report;

2. ENDORSES the steps taken to implement the relevant resolutions of the World Health
Assembly, notably with respect to:

(1) the emphasis on greater involvement of the global and regional advisory
committees on medical research in the formulation and review of WHO's research
activities;

(2) the concept of special programmes for research and training in major action -
oriented programmes of the Organization;

(3) the promotion of health services research in the context of national and
regional priorities;

3. REQUESTS the Director- General to transmit his report to the Thirty -first World
Health Assembly together with comments made during its consideration at the Board's
sixty -first session.

Decision: The resolution was adopted.'

2. COORDINATION WITHIN THE UNITED NATIONS SYSTEM: Item 33 of the Agenda (continued)

General matters: Item 33.1 of the Agenda (continued)

Code of medical ethics (continued from the twenty- fourth meeting, section 5)

The CHAIRMAN invited the Board to consider the draft resolution prepared by the

Rapporteurs.
2

Decision: The resolution was adopted.

1 Resolution EB61.R36.

2 Resolution EB61.R37.
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3. COORDINATION WITH NONGOVERNMENTAL ORGANIZATIONS: Item 34 of the Agenda

Application of nongovernmental organizations for admission into official relations with WHO:
Item 34.1 of the Agenda

Triennial review of nongovernmental organizations in official relations with WHO: Item 34.2
of the Agenda

Dr SEBINA (Chairman of the Standing Committee on Nongovernmental Organizations) said that
in its triennial review' the Standing Committee recommended that official relations be
continued with 116 of the 118 nongovernmental organizations on the list. The organizations
that had not replied to the Director -General's questionnaire would be approached again, and
comments received would be presented at the sixty -third session of the Board. The Standing
Committee decided to recommend to the Board that the review should be spread over the three -
year period, one -third of the organizations being reviewed each year. That would permit a
more detailed appraisal of each organization. The report of the Director -General on
questions of overall policy would in principle still be submitted triennially, but that would
not preclude the presentation of a report by the Director -General in the interim should a
question of policy arise requiring consideration by the Executive Board. That procedure

would rationalize the work of the Standing Committee. The review of the years 1975 -1977 had
underlined the successful results of WHO's cooperation with nongovernmental organizations.
The Committee thought that collaboration should be oriented in such a way as to bring it more
into line witñ WHO's General Programme of Work and medium -term programming.

The Standing Committee had considered application submitted by three nongovernmental
organizations seeking admission into official relations. The Committee recommended the
establishment of official relations with two of those and postponement of the decision
concerning the third. He drew attention to the two draft resolutions contained in the report.
The first of these read:

The Executive Board,

Having examined the report of the Standing Committee on Nongovernmental Organizations
on its triennial review of the 118 nongovernmental organizations in official relations
with WHO;

Recognizing that relations with nongovernmental organizations are of considerable
importance to the realization of the overall objectives of the Organization;

Stressing the importance of orienting the Organization's collaboration with non -
governmental organizations in accordance with WHO's general programme of work and medium -

term programming;

Considering that the present arrangements for the triennial review of nongovern-
mental organizations in official relations with WHO, whereby the list is reviewed in its
totality once every three years, does not permit a sufficiently detailed review of each

nongovernmental organization;

1. DECIDES:

(1) to maintain official relations with 116 nongovernmental organizations;

(2) to suspend official relations with the International League of Dermatological
Societies, and with the Transplantation Society; and further

2. DECIDES:

(1) that the review of nongovernmental organizations be spread over the three -year
period, one -third of the organizations being reviewed each year;

1

See WHO Official Records, No. 244, 1978, Annex 8.
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(2) that the report of the Director -General on questions of overall policy should
continue to be presented triennially unless questions requiring consideration by the
Executive Board should arise in the interim;

3. REQUESTS the Director -General to communicate this resolution to all nongovernmental
organizations in official relations with WHO.

The CHAIRMAN invited comments on the first part of the report.

Dr KASONDE requested clarification on the recommendation to suspend official relations

with the Transplantation Society. He thought that suspension of official relations with
that Society might not be justified, since the Organization was interested in both the

research and the ethical aspects of transplantation.

Dr SEBINA (Chairman of the Standing Committee on Nongovernmental Organizations) said
that relations with the Transplantation Society had been discussed in some detail. The

Committee had been informed that most of the members of that Society were also members of the
International Union of Immunological Societies, which was also in official relations with

WHO.

Dr KLIVAROVA (alternate to Professor Prokopec) supported Dr Kasonde. The important

question was one of ethics and not of immunology. WHO was an international organization,
concerned with the protection of all men, and should therefore be concerned with the way in

which transplantations were carried out. Transplantation to save a rich or highly placed
person to the detriment of another life was just one of the possible ethical questions that

might arise. She did not understand why the Society in question should wish to break its

cooperative links with WHO.

Dr KASONDE suggested amending the draft resolution to indicate that the Transplantation
Society had itself expressed doubts as to the usefulness of official relations with WHO.

Dr ACOSTA, speaking as a member of the Standing Committee, said that during its delibera-
tions the Committee had taken the view that official relations should be a reciprocal activity.
The Transplantation Society had indicated that its official relations with WHO might no longer
be justified, and the Standing Committee had therefore decided to recommend suspension of
those official relations.

Dr KASONDE agreed that it was not possible to force an organization to maintain official
relations with WHO. He still thought that the resolution should be amended as he had
suggested.

Dr KLIVAROVÁ (alternate to Professor Prokopec) agreed with Dr Kasonde that the
resolution should be amended to include mention of the fact that the Transplantation Society
did not wish to continue in official relations with WHO.

Dr TORRIGIANI (Immunology) said that at the time the Transplantation Society had been
admitted into official relations with WHO the International Union of Immunological Societies
had not been formed. The interests of the two organizations overlapped considerably,
although the latter was broader and more comprehensive in scope. The two societies worked
closely together and by and large had a common membership. All aspects of transplantation
could be covered by the International Union of Immunological Societies. Further, the work

of the Transplantation Society was very specialized. He reassured the Board that there
would be no decrease in the interest of WHO in transplantation.

Dr SEBINA (Chairman of the Standing Committee on Nongovernmental Organizations) proposed
that operative paragraph 1, subparagraph (2) should be amended to read "to suspend official

relations with the International League of Dermatological Societies;" and that a new
subparagraph (3) should be added to operative paragraph 1, to reflect the views of the
Executive Board.
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Dr KLIVAROVÁ (alternate to Professor Prokopec) supported that approach. She hoped that
the International Union of Immunological Societies would be in a position to cover the
important legal aspects of transplantation, which were also of interest to WHO.

Dr KASONDE agreed with that comment and supported Dr Sebina's proposal.

The CHAIRMAN invited the Board to consider the draft resolution concerning the triennial
review of nongovernmental organizations in official relations with WHO, taking into account
Dr Sebina's proposal.

Decision:

(1) It was agreed to replace subparagraph 1(2) by two subparagraphs, reading:

"(2) to suspend official relations with the International League of
Dermatological Societies;

"(3) to suspend official relations with the Transplantation Society in
conformity with the views expressed by this Society in its reply to the
questionnaire submitted to it by the Director -General; and further"

(2) The resolution, as amended, was adopted.
1

The CHAIRMAN invited the Board to consider the second draft resolution contained in the
report, concerning application of nongovernmental organizations for admission into official
relations.

Decision: The resolution was adopted.
2

4. PROVISIONAL AGENDA AND DURATION OF THE THIRTY -FIRST WORLD HEALTH ASSEMBLY: Item 35 of
the Agenda

The DEPUTY DIRECTOR -GENERAL, introducing the item, said that the Board was required, under
Rule 4 of the Rules of Procedure of the World Health Assembly, to prepare the provisional
agenda of each regular session of the Health Assembly after consideration of proposals
submitted by the Director- General. Those proposals were now before the Board. In accordance
with resolution EB61.R29, sub -item 2.6.3 should be deleted. In accordance with the Board's
decision to set up an Ad Hoc Committee on Malaria, a new sub -item entitled "Malaria control
strategy" should be added under item 2.6 (Review of specific technical matters). The new
sub -item might follow immediately sub -item 2.6.5 (Smallpox eradication: current status on
certification). In accordance with resolution EB69.R28, the Board might agree to add a new
sub -item under item 2.6 (Review of specific technical matters). That sub -item would be
entitled "Medium -term programme for mental health" and would be placed immediately before
item 2.6.13 (Medium -term programme for health manpower development). Item 3.12 should read:
"Agreement with the Islamic Development Bank ".

He recalled that the Thirtieth World Health Assembly had requested the Board, in
determining the date of sessions of the Health Assembly, to fix also the duration of each
session. In response to that request, the Executive Board at its sixtieth session had
decided that the duration of the Thirty -first World Health Assembly should be fixed by the
Board at the sixty -first session, at the time of the preparation of the provisional agenda for
that Assembly. The matter was therefore before the Board for consideration.

In fixing the duration of the Thirty -first World Health Assembly, the Board might wish
to take into account certain facts relating to previous sessions of the Assembly. Over the
past seven years, the average duration of the Health Assembly had been just over 17 calendar
days, ranging from 16 -1/2 days in 1974 to 18 days in 1976. Executive Board sessions following
the World Health Assembly had averaged one and a half days in duration, with a maximum of two

1

2
Resolution EB61.R39.

Resolution EB61.R38.
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days. Views had been expressed at the Thirtieth World Health Assembly and the sixtieth
session of the Executive Board that the duration of the Assembly should be as short as
possible, compatible with satisfactory consideration of the agenda. Bearing that in mind,
and in view of the fact that the Thirty -first World Health Assembly would not be required to
review the full programme budget document or a General Programme of Work, the Director -General
proposed for the consideration of the Board that the Thirty -first World Health Assembly should
close on Wednesday, 24 May 1978, at 13h00. Since the Board had already decided that the
Assembly should begin on Monday, 8 May 1978, that would give a duration of 16 calendar days.
If it were so decided, it would then be possible (as would be considered under item 36 of the
agenda) to convene the sixty- second session of the Executive Board on the following day, i.e.,
Thursday, 25 May 1978, and to complete that session before the end of that week, instead of
holding the session in the fourth week after commencement of the Health Assembly, as had been
the practice in the past.

Dr CASSELMAN proposed that an appropriate grouping of items of the agenda be prepared in
order to expedite the work of the Health Assembly.

The CHAIRMAN said that Dr Casselman had made a valid suggestion and, if there were no
objections, he would work with the Secretariat to prepare such a grouping.

It was so agreed.

Dr CUMMING said that, in common with other members, he was eager to get the work of the
Health Assembly finished as quickly as possible - but also as effectively as possible. If
the closure of the Health Assembly was fixed at too early a date, there might be insufficient
time for adequate consideration of all the items of the agenda, and that might lead to some
stress during discussions. Although not opposed to the Director -General's proposal, he
thought it should be approached with caution.

Professor REID recalled that the timing of sessions had been frequently discussed in the
past. In his opinion, the Health Assembly usually lost momentum half way through the third
week and usually finished by Thursday at the latest.

Most delegates, with problems in their own countries, were anxious to return home as
soon as possible. The Director -General's proposal would effectively shorten the Assembly by
only half a day - and considerable expense was involved in financing an extra weekend in
Geneva for Board members. He assumed that the proposal indicated that the Secretariat would
be able to prepare all the necessary documents in time for the Board's session. The work of
the Health Assembly would be helped by Dr Casselman's suggestion. He supported the
Director -General's proposal.

Dr KLIVAROVA (alternate to Professor Prokopec) was not in favour of prolonged sessions
but felt that adequate time should be given for the Health Assembly's discussions. She

therefore suggested that the Thirty -first World Health Assembly should close on Thursday,
25 May 1978, and that the sixty- second session of the Executive Board should be convened on
Friday, 26 May 1978, continuing its work on Saturday, 27 May 1978, if necessary.

Dr DLAMINI agreed with Professor Reid. If a consensus could not be reached, a vote
might have to be taken. The Board should be prepared to try out new ideas and should
therefore fix the closure of the Thirty -first World Health Assembly for Wednesday, 24 May 1978.
In future, the Board might also like to fix a date for the closure of the January session of
the Executive Board, in order to prevent discussions from losing momentum.

Dr ABDULHADI understood Dr Cumming's concern about the effect on the Assembly's
discussions of fixing a specific date for the conclusion of the session. However, to do so

might serve to concentrate these discussions. If more time was required, the Assembly could
extend its working day or hold night meetings.

Dr VIOLAKI - PARASKEVA agreed with the closing date for the Assembly proposed by the

Director -General. In 1978, the Assembly would not be called upon to make a detailed
examination of the budget. If necessary, a meeting could always be held in the afternoon of
24 May.
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Dr SEBINA, expressing agreement with Dr Violaki -Paraskeva, said that it was desirable to
fix the closing date for the Assembly in order to facilitate travel arrangements to the less
accessible destinations.

Dr CUMMING said that he had not raised an objection to the Director -General's proposal;
he had merely suggested that its implications should be considered.

Dr ACOSTA (Rapporteur) asked whether the Board wished the resolution to contain a
reference to the time as well as the date of the closure of the Assembly.

Mr FURTH (Assistant Director -General) explained that the Secretariat had suggested the
time of 13h00 because it needed half a day to effect the move from the Palais des Nations to
WHO headquarters. If the Assembly held a meeting in the afternoon of 24 May, it would not
be possible for the Board to begin its session until the afternoon of 25 May.

Dr SEBINA and Dr ABDULHADI suggested that the time of the closure should not be fixed.

Dr VIOLAKI -PARASKEVA, concurring with the two previous speakers, said that the matter
should be left flexible unless there was a statutory requirement to the contrary.

The DEPUTY DIRECTOR - GENERAL read out Rule 5 of the Rules of Procedure of the Executive
Board, which stated in the English text that the Board should determine at each session the

time and place of its next session.

The DIRECTOR - GENERAL pointed out that the French text of that Rule referred to the date
and place. There was therefore no legal objection to the Board fixing the dates for the
closure of the Assembly and the beginning of its own session, without mentioning the time.

The CHAIRMAN said he took it that the Board wished to adopt that course.

It was so agreed.

Dr DLAMINI proposed that in the provisional agenda for the Assembly, item 2.5.4 should be
amended to read "Development of WHO information systems programme ".

Decision: The amendment was approved.

At the request of the CHAIRMAN, Dr ACOSTA (Rapporteur) read out the following draft
resolution:

The Executive Board,

1. APPROVES the Director -General's proposals for the provisional agenda of the
Thirty -first World Health Assembly, including the amendment adopted by the Board;

2. DECIDES that the closure of the Thirty -first World Health Assembly shall be
not later than Wednesday, 24 May 1978.

Decision: The resolution was adopted.1

Professor REID said that many changes for the better had taken place in the working
methods of the Board during his period of service as a member. Members worked together in
an exemplary spirit of understanding and consideration. However, it was difficult for new
members to catch the spirit of the Board during the very short session held after the Health
Assembly. He therefore proposed that an informal meeting might be held to welcome new
colleagues, at which the Chairman might explain how the Board conducted its business and the
Director -General how it related to the Secretariat. In addition, members of the Secretariat
might be present to answer informal questions on their areas of responsibility. If his

proposal commended itself to members of the Board, he would suggest leaving the practical
arrangements to the Secretariat.

1
Resolution EB61.R40.
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i
Dr ALENCASTRE GUTIERREZ endorsed Professor Reid's proposal.

The CHAIRMAN said that he believed Professor Reid's proposal was unanimously accepted by
the Board and asked the Secretariat to take note of it.

It was so agreed.

5. DATE AND PLACE OF THE SIXTY -SECOND SESSION OF THE EXECUTIVE BOARD: Item 36 of the Agenda

Mr FURTH (Assistant Director -General) said that, as decided under agenda item 35, the
Thirty -first World Health Assembly would start on Monday, 8 May 1978 and close on Wednesday,
24 May 1978. Should the Board so decide, the Director - General could make the requisite
material arrangements for the sixty- second session of the Board to be convened in Geneva on
Thursday, 25 May 1978, either in the morning or afternoon, depending on the time at which the
Health Assembly closed the preceding day. The average duration of the Board session immedia-
tely following the Assembly had, over the previous seven years, been one and a half days, with
a maximum of two days. It was therefore probable that if the session of the Executive Board
began on Thursday, 25 May 1978, either in the morning or the afternoon, it could complete its
work by Friday evening, 26 May 1978, or at the latest by mid -day on Saturday, 27 May. Thus,

for the first time, a Health Assembly and the session of the Board immediately following it
would be held within a period of three weeks.

Decision: It was agreed that the sixty- second session of the Executive Board would
be convened on Thursday, 25 May 1978, at WHO headquarters, Geneva, Switzerland.

6. APPOINTMENT OF THE COMMITTEE OF THE EXECUTIVE BOARD TO CONSIDER CERTAIN FINANCIAL
MATTERS PRIOR TO THE HEALTH ASSEMBLY: Item 37 of the Agenda

Mr FURTH (Assistant Director -General) said that Article 34 of the Constitution and
Article 12.9 of the Financial Regulations required that the Board should receive, review
and transmit to the Health Assembly, with any comments deemed necessary, the Director -
General's Annual Financial Report and the External Auditor's report thereon. As the
reports were only finalized in March each year and the Board did not normally meet again
prior to the Health Assembly, past practice had been for the Board to comply with those
statutory requirements by designating a committee of three members - which had been
increased to four in 1977 - to consider and review those reports on behalf of the Board
immediately prior to the main meeting of the Health Assembly, and to report thereon to
the Assembly.

He drew attention to the following draft resolution, which revised the one in the
document before the meeting by adding for the Committee's consideration an additional
item, namely, a review of the Director -General's report on any further developments that
might affect the proposed supplementary budget for 1978 and his proposals for additional
requirements for 1979:

The Executive Board,

Considering the provisions of Financial Regulations 11.4 and 12.9 concerning
the final accounts and the report of the External Auditor; and

Considering that there will not be a session of the Executive Board between

the date of finalization of the 1977 financial and audit reports and the date of
the convening of the Thirty -first World Health Assembly;

1. ESTABLISHES a Committee of the Executive Board, consisting of
and to meet on Monday 8 May 1978 to act on

behalf of the Board in carrying out the provisions of Financial Regulation 12.9
in respect of the Director -General's Financial Report for 1977 and the report(s)
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of the External Auditor for 1977 and to consider the following matters on behalf
of the Board prior to the Thirty -first World Health Assembly:

(1) transfers between sections of the Appropriation Resolution for 1977
(additional, if any);

(2) Members in arrears in the payment of their contributions to an extent
which may invoke the provisions of Article 7 of the Constitution; and

(3) report of the Director -General on any further developments that would
affect the proposed supplementary budget for 1978 and the proposals for
additional requirements for 1979.

2. DECIDES that, in the event that any member of the Committee should be unable
to serve, 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.

That resolution could be completed by inserting in operative paragraph 1 the names of four
members. Provision for replacement of any of the designated members who might be unable
to serve had been included in the draft resolution. In conclusion, he recalled that any
member of the Board who wished to do so might attend the meeting of the Committee as an
observer at his or her own expense.

Dr CUMMING said that the membership of the Committee had been increased the previous
year from three to four to match the corresponding increase in the number of representatives
of the Board at the Health Assembly, all of whom had been appointed to serve on the Committee.
He proposed that the practice should be continued, as it was helpful to the representatives.

Professor REID supported Dr Cumming's proposal.

The CHAIRMAN said that if the Board was prepared to accept Dr Cumming's proposal, he

would insert the names of representatives of the Board at the Health Assembly in

operative paragraph 1 of the draft resolution.

It was so agreed.

Decision: The draft resolution was adopted, -the following names being inserted

at the beginning of operative paragraph 1: Dr A. A. Al- Baker, Dr S. Butera,

Dr W. G. B. Casselman and Dr M. Violaki- Paraskeva.1

7. CLOSURE OF THE SESSION: Item 38 of the Agenda

Following the customary exchange of courtesies, the CHAIRMAN declared the sixty -first

session closed.

The meeting rose at 10h50.

1 Resolution EB61.R41.


