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Part I of this volume contains the resolutions and decisions of the Executive Board at
its sixty- second session, which was convened in accordance with the decision of the Board at
its sixty :first session.

Part II contains the summary records of the session, together with the agenda, the list
of Board members and other participants, and the membership of committees and working
groups.



In this volume the resolutions appear in the order in which they were adopted. In the table of contents, however, they have been
grouped under the subject headings of the Handbook of Resolutions and Decisions, of which Volumes I and II (second edition) together
contain most of the resolutions adopted between 1948 and 1976 (i.e., up to and including the Twenty -ninth World Health Assembly
and the fifty- eighth session of the Executive Board). In addition, each resolution in the present volume has been cross -referenced to the
relevant volume and section of the Handbook.

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

Resolution
symbol 1

Official Records No.
and year of session

Resolution
symbol 1

Official Records No.
and year of session

WHA1.- 13 (1948) EB32.R- 129 (1963)
EB1.R- 14 (1948) EB33.R- 132 (1964)
EB2.R- 14 (1948) WHA17.- 135 (1964)
EB3.R- 17 (1949) EB34.R- 137 (1964)
WHA2.- 21 (1949) EB35.R- 140 (1965)
EB4.R- 22 (1949) WHA18.- 143 (1965)
EBS.R- 25 (1950) EB36.R- 145 (1965)
WHA3.- 28 (1950) EB37.R- 148 (1966)
EB6.R- 29 (1950) WHAI9.- 151 (1966)
EB7.R- 32 (1951) EB38.R- 153 (1966)
WHA4.- 35 (1951) EB39.R- 157 (1967)
EB8.R- 36 (1951) WHA20.- 160 (1967)
EB9.R- 40 (1952) EB40.R- 162 (1967)
WHA5.- 42 (1952) EB41.R- 165 (1968)
EB1O.R- 43 (1952) WHA21.- 168 (1968)
EB11.R- 46 (1953) EB42.R- 170 (1968)
WHA6.- 48 (1953) EB43.R- 173 (1969)
EB12.R- 49 (1953) WHA22.- 176 (1969)
EB13.R- 52 (1954) EB44.R- 178 (1969)
WHA7.- 55 (1954) EB45.R- 181 (1970)
EB14.R- 57 (1954) WHA23.- 184 (1970)
EB15.R- 60 (1955) EB46.R- 186 (1970)
WHA8.- 63 (1955) EB47.R- 189 (1971)
EB16.R- 65 (1955) WHA24.- 193 (1971)
EB17.R- 68 (1956) EB48.R- 195 (1971)
WHA9.- 71 (1956) EB49.R- 198 (1972)
EB18.R- 73 (1956) WHA25.- 201 (1972)
EB19.R- 76 (1957) EB50.R- 203 (1972)
WHA10.- 79 (1957) EB51.R- 206 (1973)
EB20.R- 80 (1957) WHA26.- 209 (1973)
EB21.R- 83 (1958) EB52.R- 211 (1973)
WHA11.- 87 (1958) EB53.R- 215 (1974)
EB22.R- 88 (1958) WHA27.- 217 (1974)
EB23.R- 91 (1959) EB54.R- 219 (1974)
WHAl2.- 95 (1959) EB55.R- 223 (1975)
EB24.R- 96 (1959) WHA28.- 226 (1975)
EB25.R- 99 (1960) EB56.R- 228 (1975)
WHA13.- 102 (1960) EB57.R- 231 (1976)
EB26.R-
EB27.R-
WHA14.-

106
108
110

(1960)
(1961)
(1961)

WHA29.-
EB58.R-

233
235

(1976)
(1976)

EB28.R- 112 (1961) EB59.R- 238 (1977)

EB29.R- 115 (1962) WHA30.- 240 (1977)
WHA15.- 118 (1962) EB60.R- 242 (1977)
EB30.R- 120 (1962) EB61.R- 244 (1978)
EB31.R- 124 (1963) WHA31.- 247 (1978)
WHA16.- 127 (1963) EB62.R- 249 (1978)

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

The sixty- second session of the Executive Board was held at WHO headquarters, Geneva, on 25 and 26 May
1978.

The Thirty -first World Health Assembly elected ten Member States to be entitled to designate persons to
serve on the Executive Board 1 in place of those whose term of office had expired. The resulting new composition
of the Board is as follows:

Designating country
Unexpired term of office at
the time of closure of the

Thirty -first World
Health Assembly

Designating country

Unexpired term of office at
the time of closure of the

Thirty-first World
Health Assembly

Angola 2 years Honduras 1 year
Bahrain 3 years India 2 years
Bolivia 2 years Libyan Arab Jamahiriya 2 years
Botswana 2 years Mexico 3 years
Burma 3 years Pakistan 1 year
Burundi 3 years Peru 1 year
Cape Verde 3 years Philippines 1 year
Chad 3 years Portugal 2 years
China 3 years Qatar 1 year
Comoros 3 years Tunisia 2 years
Cuba 2 years Union of Soviet Socialist Republics 3 years
Czechoslovakia 1 year United Kingdom of Great Britain
Fiji 1 year and Northern Ireland 1 year
France 3 years United States of America . . 2 years
German Democratic Republic 2 years Zambia 1 year
Greece 1 year

Professor J. J. A. Reid was elected Chairman. The other officers were: Vice -Chairmen -Dr D. Galego
Pimentel, Dr A. M. Abdulhadi and Mr R. Prasad ;2 Rapporteurs -Dr D. B. Sebina and Dr M. M'Baïtoubam.
The list of members and other participants, and the composition of the committees and working groups, will be
found in Part II of this volume (pages 17 and 23).

In the course of the session the Board adopted the two resolutions and the 11 decisions reproduced in Part I.

1 By decision (13) of the Thirty -first World Health Assembly. The retiring members were those designated by Australia, Bangladesh,
Canada, Finland, Mauritania, Rwanda, Somalia, Swaziland, United Republic of Tanzania, and Yugoslavia.

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





RESOLUTIONS AND DECISIONS

EB62.R1 Report by the representatives of the Executive Board at the Thirty -first World Health Assembly

The Executive Board,

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

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

2. NOTES with interest their comments on the work of the Thirty -first World Health Assembly and the
suggestions made for future improvements in the work of the Health Assembly;

3. REQUESTS the Director -General to study further these suggestions, together with the exchange of ideas
which took place during the discussion in the Board on this matter, and to report thereon to the sixty -third
session of the Executive Board.

Hbk Res., Vol. II (2nd ed.), 4.2.6 Second meeting, 26 May 1978

EB62.R2 Confirmation of amendments to the Staff Rules

The Executive Board

CONFIRMS in accordance with Staff Regulation 12.2 1 the amendments to the Staff Rules which have
been made by the Director -General, with effect from 1 July 1978.2

Hbk Res., Vol. II (2nd ed.), 7.2.1 Third meeting, 26 May 1978

1 WHO Basic Documents, 28th ed., 1978, p. 88.
2 See Annex (page 9).
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6 EXECUTIVE BOARD, SIXTY- SECOND SESSION, PART I

DECISIONS

(1) Appointment of representatives of the Executive Board at the Thirty- second World Health Assembly

The Executive Board, in accordance with paragraph 1 of resolution EB59.R7, appointed its Chairman,
Professor J. J. A. Reid, and Dr U. Fresta, Dr L. A. Valle, and Dr M. Violaki -Paraskeva to represent the Board
at the Thirty- second World Health Assembly.

First meeting, 25 May 1978

(2) Report on expert committee meetings

The Executive Board considered and took note of the Director -General's report on the following expert
committee meetings: the Joint FAO /WHO Expert Committee on Food Additives (twenty -first report -evaluation
of certain food additives);' the WHO Expert Committee on Specifications for Pharmaceutical Preparations
(twenty -sixth report);2 the WHO Expert Committee on Drug Dependence (twenty -first report);3 and the WHO
Expert Committee on Vector Biology and Control (second report- chemistry and specifications of pesticides).'
It thanked those members of expert advisory panels who had taken part in the meetings for their valuable contri-
butions, and requested the Director -General to follow up the expert committees' recommendations in the imple-
mentation of WHO's programmes, taking into account the discussion in the Board.

Second meeting, 26 May 1978

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

The Executive Board appointed Dr R. Alvarez Gutiérrez, Dr D. Barakamfitiye, Professor Hsueh Kung -cho,
Mr R. Prasad, Dr D. B. Sebina and Dr D. D. Venediktov as members of the Programme Committee established
under resolution EB58.R11 for the duration of their terms of office on the Executive Board, in addition to the
Chairman of the Board, member ex officio, and Dr J. H. Bryant and Mr C. K. Hasan, already members of the
Committee. It was understood that if any member of the Committee was unable to attend, his successor or the
alternate member of the Board designated by the government concerned, in accordance with Rule 2 of the Rules
of Procedure, would participate in the work of the Committee.

Second meeting, 26 May 1978

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

The Executive Board appointed as members of the UNICEF /WHO Joint Committee on Health Policy for
the duration of their terms of office on the Executive Board Professor M. Ben Hamida and Dr Aung Than Batu
and as alternates Dr A. A. Al- Baker, Professor J. Neyra Ramírez and Dr J. de D. Lisboa Ramos, the WHO
membership of the Committee being now as follows: Members -Dr Aung Than Batu, Professor M. Ben Hamida,
Dr U. Fresta, Dr D. Galego Pimentel, Dr S. H. Siwale, Dr M. Violaki -Paraskeva; Alternates -Dr A. M. Abdulhadi,
Dr A. A. Al- Baker, Dr A. Lari Cavagnaro, Professor J. Neyra Ramírez, Professor J. Prokopec, Dr J. de D. Lisboa
Ramos.

Second meeting, 26 May 1978

(5) Membership of the Léon Bernard Foundation Committee

The Executive Board, in accordance with the Statutes of the Léon Bernard Foundation, appointed
Professor M. Ben Hamida as member of the Léon Bernard Foundation Committee for the duration of his term
of office on the Executive Board.

Second meeting, 26 May 1978

' WHO Technical Report Series, No. 617, 1978.
2 WHO Technical Report Series, No. 614 and corrigenda, 1977.
3 WHO Technical Report Series, No. 618, 1978.
4 WHO Technical Report Series, No. 620, 1978.
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(6) Membership of the 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 Executive Board appointed Professor E. J. Aujaleu and Dr U. Fresta as members of the 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 ", in
addition to Dr A. N. Acosta, Dr J. H. Bryant, Dr Shamsul Hasan, Mr R. Prasad, Professor K. Spies, already
members of the working group. It was understood that if any member of the working 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 working group.

Second meeting, 26 May 1978

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

The Executive Board appointed Dr A. M. Abdulhadi and Dr D. B. Sebina as members of the Ad Hoc
Committee on Drug Policies in addition to Professor M. Ben Hamida, Dr J. L. Kilgour and Dr L. A. Valle,
already members of the Ad Hoc Committee. It was understood that if any member of the Ad Hoc Committee was
unable to attend, his successor or the alternate-member-of the Board designated by the government concerned, in
accordance with Rule 2 of the Rules of Procedure, would participate in the work of the Ad Hoc Committee.

Second meeting, 26 May 1978

(8) Appointment of the General Chairman of the Technical Discussions at the Thirty- second World Health Assembly

Following the recommendation of the President of the Thirty -first World Health Assembly, the Executive
Board approved the nomination of Dr No Margan as General Chairman of the Technical Discussions at the
Thirty- second World Health Assembly, and requested the Director -General to invite Dr Margan to accept this
appointment.

Second meeting, 26 May 1978

(9) Subject of the Technical Discussions at the Thirty -third World Health Assembly

The Executive Board selected "The contribution of health to the New International Economic Order" as
the subject for the Technical Discussions at the Thirty -third World Health Assembly.

Second meeting, 26 May 1978

(10) Date, duration and place of the Thirty- second World Health Assembly

The Executive Board decided that, subject to consultation with the Secretary -General of the United Nations,
the Thirty- second World Health Assembly should be held in the Palais des Nations in Geneva, opening on Monday,
7 May 1979, and closing not later than Friday, 25 May 1979; and that the Board would have the opportunity of
reverting to the matter of duration when it came to consider the agenda of the Thirty- second World Health
Assembly at its sixty -third session.

Third meeting, 26 May 1978

(11) Date and place of the sixty -third session of the Executive Board

The Executive Board decided that its sixty -third session should be convened on Wednesday, 10 January 1979,
at the headquarters of the Organization, Geneva, Switzerland.

Third meeting, 26 May 1978





ANNEX

CONFIRMATION OF AMENDMENTS TO THE STAFF RULES
1

[EB62/9 - 26 April 19787

Report by the Director -General

1. The amendments to the Staff Rules which the Director -General has made since the sixty -

first session of the Executive Board (reproduced in the Appendix) are submitted for
confirmation by the Board in accordance with Staff Regulation 12.2.2

Nature of the amendments

2. Under the existing post adjustment system for staff in the professional and higher
categories, the post adjustment classification of individual duty stations changes upwards
(assuming that there is no variation in the dollar parity of the local currency) whenever the

local cost -of- living index rises by 5 points in relation to the base 100 (currently, New York
in November 1973 = 100), providing that the index remains at or above that level for four
months. In paragraph 57 of its third annual report3 the International Civil Service
Commission recommended that, with effect from 1 July 1978, the system of post adjustments
should be revised to provide that changes in classes of post adjustment be based on index
movements of 5% rather than of 5 points. This means that changes would be based on index
movements of 5% in relation to the preceding class rather than, as hitherto, on movements of
5 points in relation to the base 100. The United Nations General Assembly approved this
recommendation.

3. Under the system recommended by the International Civil Service Commission, the intervals
between changes in the post adjustment classification of individual duty stations would be
longer than at present at the higher -cost duty stations, but the dollar amount of each class
would be correspondingly larger.

4. When communicating to the sixty -first session of the Executive Board the report of the
International Civil Service Commission,4 the Director -General referred to the conclusion
reached by the Administrative Committee on Coordination, namely that the refinements which
the Commission's proposals were intended to bring into the post adjustment system would be
offset by their drawbacks. The Director -General, although agreeing with that conclusion,
reluctantly felt that he should accept the new system proposed by the Commission in order to
keep within the common system. As a result, he has had to make certain changes in the Staff
Rules.

5. Since the Staff Rules, including those now amended to reflect the new system, apply also
to staff in ungraded posts, corresponding changes will be made in the application of post
adjustment to the salaries of Regional Directors, Assistant Directors -General, the Deputy
Director -General and the Director -General (see Health Assembly resolutions WHA30.8 and
WHA30.9).

1 See resolution EB62.R2.
2
WHO Basic Documents, 28th ed., 1978, p. 88.

3 Report of the International Civil Service Commission, General Assembly Official Records:
Thirty- second Session, Suppl. No. 30 (A/32/30).

4
WHO Official Records, No. 246, 1978, pp. 278 -280.
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10 EXECUTIVE BOARD, SIXTY- SECOND SESSION, PART I

Budgetary implications

6. The impact of these amendments on budgetary requirements in a given financial period

depends on several variables, including the percentage accumulated at the beginning of the
financial period towards the next class of post adjustment at a given duty station and the
rate of inflation. It appears that while, in the short run, there would be a small additional
cost for certain duty stations, this would be more than offset by savings on other duty
stations and, in the long run, by the longer waiting period before a further change in class
occurs. It is therefore difficult to assess accurately the financial implications for
1978 -1979 throughout the duty stations of the Organization, but on the whole these appear to
be inconsequential; the Commission itself has calculated that, overall, there would be a very
slight saving for the United Nations system as a whole.

335. POST ADJUSTMENT

Appendix

AMENDMENTS TO STAFF RULES

JB62/INF.DOC. /No. 1 - 26 April 1978

Delete Rules 335.1 and 335.2 and replace by:

335.1 The net base salaries of staff in the professional and higher categories shall be
adjusted for cost -of- living variations in relation to a base index of 100 points. For

that purpose the Director -General shall adopt a post adjustment class for each official

station.

335.2 The amount by which the net base sálary is to be adjusted shall be determined by taking
the class adopted for the appropriate official station, finding the corresponding
multiplier in the table below, and multiplying the rates given in Staff Rules 335.3 and
335.4 by that factor.

Post Adjustment Classes and Multipliers

Class

Corresponding
index

Corresponding
multiplier

D 80 -20

C 85 -15

B 90 -10

A 95 - 5

0 100 0

1 105 5

2 110 10

3 116 16

4 122 22

5 128 28

6 134 34

7 141 41

8 148 48

9 155 55

10 163 63

11 171 71

12 180 80

13 189 89

14 198 98

15 208 108

16 218 118
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AGENDA

Page numbers refer to the summary records reproduced in
this volume; the list has been expanded to include
other (unnumbered) items discussed by the Board.

Item No.

1. Opening of the session

2. Adoption of the agenda

3. Election of Chairman, Vice -Chairmen and Rapporteurs

Hours of work

- Organization of work

4. Report by the of the Executive Board
World Health Assembly

Page

25

25

25

26

50,51

26,38

5. Appointment of representatives of the Executive Board at the Thirty- second
World Health Assembly 36

6. Report on expert committee meetings 39

7. [elete]

8. Filling of vacancies on committees 45

9. Technical Discussions:

9.1 Appointment of the General Chairman of the Technical Discussions
to be held at the Thirty- second World Health Assembly 47

9.2 Selection of a subject for the Technical Discussions at the
Thirty -third World Health Assembly 47,51

10. ideleted7

11. Voluntary Fund for Health Promotion

12. Report of the Joint Inspection Unit2

13. Confirmation of amendments to the Staff Rules

14. fdelete]

Adopted by the Executive Board at its first meeting, 25 May 1978.

2
Consideration deferred until the sixty -third session of the Board (see pages 51 -52).
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Item No.

15. Date, place and duration of the Thirty- second World Health Assembly

16. Date and place of the sixty -third session of the Executive Board

17. Closure of the session

Supplementary agenda item 1: Statement by the representative of the WHO Staff

Associations

Page

53

54

55

36,38



LIST OF MEMBERS AND OTHER PARTICIPANTS

1. MEMBERS, ALTERNATES AND ADVISERS
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For present membership, see decision (7) (page 7).
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Constitution.



SUMMARY RECORDS

FIRST MEETING

Thursday, 25 May 1978, at 14h30

Chairman: Professor J. J. A. REID

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

The ACTING CHAIRMAN (Professor Reid) said that as Dr Butera, the outgoing Chairman, was
no longer a member of the Board, he had pleasure, in his capacity of first Vice -Chairman, in
declaring the session open. He welcomed all participants, especially the new members of the
Board.

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

The ACTING CHAIRMAN suggested the addition of a supplementary item entitled: "Statement by
the representative of the WHO Staff Associations ". The Director -General had agreed to a
request by the Headquarters Staff Committee to present its views and those of the regional staff
committees on matters concerning personnel policy and conditions of service, in accordance

with resolution EB57.R8.

Three items of the agenda should be deleted: item 7, since there were no study group
reports to be presented to the current session; item 10, since there were no transfers
between sections of the Appropriation Resolution for 1978 to report; and item 14, since there
were no amendments to the Board's Rules of Procedure to be considered.

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

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

The ACTING CHAIRMAN invited nominations for the post of Chairman.

Dr VIOLAKI - PARASKEVA proposed Professor Reid; Dr FRESTA and Professor DE CARVALHO SAMPAIO

supported that nomination.

Decision: Professor Reid was elected Chairman by acclamation.

The CHAIRMAN thanked the members of the Board. In all his career in public health he
would count this election as the greatest honour that had come to him. He was confident that

he could count on all members for help in carrying out work that was not for themselves but for
the regional and global levels of the Organization.

He invited nominations for the posts of the three Vice -Chairmen.

Dr SEBINA proposed Dr Abdulhadi, the nomination being seconded by Dr AL-BAKER.

Dr BARAKAMFITIYE supported that nomination and proposed Mr Prasad.

- 25 -
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Dr HASAN supported the nominations of Dr Abdulhadi and Mr Prasad and proposed
Dr Galego Pimentel.

Dr KLIVAROVÁ (alternate to Professor Prokopec), Dr VIOLAKI -PARASKEVA, Dr VALLE and

Dr FRESTA supported the three nominations.

Decision: Dr Galego Pimentel, Dr Abdulhadi and Mr Prasad were elected Vice -Chairmen and
designated by lot to serve in that order, in accordance with Rule 15 of the Rules of
Procedure.

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

Professor DE CARVALHO SAMPAIO proposed Dr Sebina.

Decision: Dr Sebina was elected English -speaking Rapporteur.

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

Professor SPIES proposed Dr M'Baïtoubam.

Decision: Dr M'BaYtoubam was elected French - speaking Rapporteur.

4. HOURS OF WORK

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

It was so agreed.

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

The CHAIRMAN recalled that there had been four representatives of the Executive Board at
the Thirty -first World Health Assembly of whom two, Dr Al -Baker and Dr Violaki -Paraskeva, were
still members of the Board. He invited Dr Violaki -Paraskeva to present, in accordance with
resolution EB59.R8, paragraph 1(2), a jointly agreed report on the work of the Health Assembly.

Dr VIOLAKI- PARASKEVA said the new method of work, calling for active participation by the
Board's representatives in the committees, had functioned satisfactorily. The increased role
of the representatives had encouraged delegates to remember that the Board was not a separate
mechanism but a means of carrying out the work of the Health Assembly and the Organization as
a whole, and of preparing for the debates of the Assembly. In order to avoid a

misunderstanding as to the participation of representatives in the meetings of the General
Committee, it would be useful to amend Rule 45 of the Rules of Procedure of the Health
Assemblyl by inserting, after the word "meetings" on the second line, the words "of the General
Committee and ". She stressed the importance of Committee Chairmen and Board representatives
being selected for their personal competence and their experience of one or more Health
Assemblies. The informal meetings of representatives and the Secretariat immediately before
the Health Assembly, the prior distribution of documentation, and the briefings prepared by
the Secretariat had proved useful and should be continued.

New members of delegations to the Health Assembly needed to be fully informed of the role
and functions of the Organization and the Assembly. It would be useful to hold an informal
meeting, on the morning of the opening session, for those interested, in order to explain the
mechanisms and the objectives of the Health Assembly and its functions, the use of the

documentation, the more important of the Rules of Procedure, etc. Delegates would then be

1 WHO Basic Documents, 28th ed., 1978, p. 109.
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better acquainted with the work and discussions of the Assembly and their interventions might
be less frequent and more specific. It should also be indicated that interventions should
concentrate on the subject under discussion, with less emphasis on country statements. The

introduction of the procedure by which delegates participating in the general discussion in
plenary meetings of the Health Assembly spoke from the rostrum rather than from their seats
had proved worthwhile. Speakers were readily located and there was direct contact between
them and their audience. The arrangement for the following speaker to come up to the rostum
had ensured that time was used efficiently.

The procedure for the submission of draft resolutions by delegates on specific additional
technical subjects in Committee A had been improved by the preparation of a short background
document by the Secretariat or the delegations themselves. Delegates should be informed
that, in order to facilitate the discussion of any draft resolution they might wish to submit

under that special item, the Secretariat could assist in the preparation of an explanatory
note. In accordance with resolutions EB61.R8 and WHA31.9, amendments should, when feasible,
be submitted in writing and as early as possible to the secretaries of the main committees;
when that had been done it had facilitated the work in Committee A. In particular it was
essential to consider whether a particular draft resolution made unrealistic demands upon the
Director -General.

Appropriate grouping of agenda items had facilitated discussions and the transfer of
items between committees and had expedited the work. The practice should be maintained and
developed further. The grouping of points under specific themes in replies to discussions
had also proved useful and should be encouraged. She had the impression that the work of the
Health Assembly had been facilitated by the Chairman's introductions and by the concentrated
presentations by the representatives of the Board - although there had been some rather long
interventions by Member States. However, if the subject of the Technical Discussions was
also an item on the Assembly's agenda, there was a danger of repetition of statements - as had
been the case with the subject of drug policies and management.

Although the participation of other United Nations agencies and nongovernmental
organizations was greatly appreciated, it might be useful if the intentions and purposes of
interventions by their representatives were discussed with the Secretariat in advance to
ensure that those interventions contributed to the discussion.

The President of the Health Assembly had made a personal suggestion that the World Health
Assembly might be held only every two years, and that the matter might be considered by the
Executive Board.

With regard to the item "Budget level and Appropriation Resolution for the Financial

Year 1979" (agenda item 2.2.2), the majority of Member States had expressed the view
that, since the Executive Board and its Programme Committee had been involved in the process
of programme planning at a much earlier stage than before, the draft resolution proposed by
the Board had been drawn up on the basis of a good dialogue. Some delegates had been
seriously concerned at the financial situation facing the Organization as a result of currency
fluctuations and had expressed the hope that the Director -General would organize an in -depth
study of the problem. Delegates had finally agreed that the proposed budget level was
realistic. The Board's recommendation concerning the use of casual income to reduce adverse
effects of currency fluctuations on the programme budget had been readily accepted and adopted.

In relation to the item "Agreement with the Islamic Development Bank" (agenda
item 3.12), the Health Assembly had approved the agreement with the Bank with gratification.

Discussion on the item "Documentation and languages of the Health Assembly and the

Executive Board" (agenda item 3.4) had indicated that languages were a matter that did not
lend itself to changes.

In relation to the item "Tentative budgetary projections for the biennium 1980- 1981"

(agenda item 2.3), a few delegations had indicated that, as they were themselves facing grave
financial problems and drastic restraints in order to balance their own national budgets, they
could not support the resolution proposing a 2% increase for 1980 -1981. The majority of
delegations had considered the increase of 2% in real terms as a maximum, and the resolution
had been approved by Committee A by 89 votes to 5, with 4 abstentions.

The discussions relating to the item "Programme development" (agenda item 2.5) had
extended over several days and, despite the intention to concentrate on the processes that had
been developed, there had been many comments and questions relating to details of the methods
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and their application. Delegates had also given details of experience in their countries,
particularly with respect to country health programming and the development of national health
plans. There had been great interest in, and acceptance of, the medium -term programmes for
mental health and health manpower development.

With regard to the item "Organizational studies by the Executive Board" (agenda item 3.9),

there had been detailed discussion of the organizational study on WHO's role at the country
level, particularly the role of WHO representatives. It had been confirmed that nationals
should be encouraged to take those coordinating posts, and that the title of "WHO
representative" should be changed to "WHO programme coordinator ".

After a detailed discussion of the item "Drug policies and management" (agenda item
2.6.1) two resolutions had been adopted, one concerning the action programme on essential
drugs and the other concerning medicinal plants. The former confirmed the willingness of
Member States to collaborate in that very important subject and urged Member States to
establish the necessary legislative and managerial mechanisms for the provision of essential
drugs. The Director -General had been requested inter alia to develop further a dialogue with
the pharmaceutical industry in order to assure its collaboration in meeting the health needs
of large, underserved segments of the world's population.

The interesting discussion on "The role of the health sector in the development of
national and international food and nutrition policies and plans" (agenda item 2.6.2) had
again stressed the importance of the topic and had been notable for the emphasis on inter -

sectoral cooperation and closer collaboration between WHO and other United Nations agencies
such as FAO. The two related items, "Prevention and control of zoonoses and foodborne
diseases due to animal products" (agenda item 2.6.12) and "Food hygiene" (agenda item
2.6.17), had been discussed in connexion with that item.

In the discussion on "Development and coordination of biomedical and health services
research" (agenda item 2.6.4), several delegations had stressed the importance of contri-
butions to the voluntary funds but had hoped that the programme would also be supported from
the regular budget. The Health Assembly had expressed its satisfaction that the network
based on the Advisory Committees on Medical Research now extended through all levels, with
the increasing involvement of regional committees. It had also noted that the role of
health services research had been enhanced in advisory committees on medical research at both
global and regional levels.

In relation to "Malaria control strategy" (agenda item 2.6.8), the Board's proposal for
immediate action to prevent the further spread of malaria had been taken up vigorously.
Delegates had recognized that Member States should reorient their antimalaria programmes as
an integral part of their national health programmes; and they had stressed the importance
of strengthening research to develop new methods of control, including the preparation of
antimalaria drugs and vaccine, and of involving field workers in applied research. In the
resolution adopted, the Director -General was requested to give a higher priority to the malaria
control programme in the proposed programme budget for 1980 -1981, mobilizing extrabudgetary
funds. Further, special emphasis was given to increasing the Organization's participation
in multipurpose training of health workers in malaria.

In relation to "Smallpox eradication: current status and certification" (agenda item
2.6.9), delegates had indicated their satisfaction that the victory, which seemed to be in
sight, coincided with the Organization's thirtieth anniversary. It had been considered that
research on the variola virus should continue, and that a special handbook should be made
available on possible side -effects of primary vaccination. It had been proposed that one of
the laboratories for storing vaccine should be located in the African Region.

Countries were at various stages in the implementation of the "Expanded Programme on

Immunization" (agenda item 2.6.10). Delegations had emphasized problems associated with the
stability of vaccines and, therefore, the importance of adequate cold chain systems. They
had also emphasized difficulties of maintaining the continuity of the programme, ensuring
that all persons received the full series of initial vaccinations and subsequent booster
doses.

In accordance with the Board's recommendations in its proposals for methods of work,

there had been an agenda item in Committee A entitled "Technical activities and questions
identified for additional examination" (agenda item 2.6.18), which had led to the examination

of six technical subjects identified during the review of the programme budget. Background
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documentation provided by delegations or by the Secretariat had proved useful in guiding the
discussions on those subjects. Discussion on two of the six subjects had led to the adoption
of specific resolutions: in the case of maternal and child health, that was the first
comprehensive resolution since 1948; in the case of diarrhoeal disease control, it was the

first resolution of its nature.

She thanked the Secretariat for their collaboration and help and repeated that she believed
the role of the Executive Board representatives was now properly understood by the Health Assembly.

Making an informal observation, she would suggest that it was time to reconsider the
role of the rapporteurs at the Health Assembly. Their functions were rather limited, and it
might not be fair to force delegates into that role when they were otherwise engaged as
delegates.

Delegates, especially those in Geneva for the first time, often felt rather lost at
weekends. While they did not expect the Organization to finance social events, they felt
that excursions or entertainments - for example, in national costume - might be arranged by the
Organization, to be paid for by the delegates themselves.

Dr VALLE, who had acted as Rapporteur to Committee A during the Thirty -first World Health
Assembly, agreed that the current role of rapporteurs at the Health Assembly was very limited.
His own work had been confined to reading a few paragraphs to the meeting each day. The

posts should either be eliminated, functions being given over to the Chairman, or expanded to
include some of the functions presently undertaken by the Chairman. He had observed that
the contribution of the Assistant Directors -General to the Health Assembly was limited to
specific comments on certain technical matters, while the Director -General and the Deputy
Director -General were overburdened with work. He suggested that the Assistant Directors -
General might be utilized more in assisting with general matters.

Dr VENEDIKTOV said that the excellent report presented by Dr Violaki -Paraskeva contained
many pertinent comments. Since the text of the report was not available he hoped those
comments would be adequately reflected in the record of the meeting for future reference.
The results of the Health Assembly had been more than satisfactory and showed the importance
of the role of the Health Assembly as the supreme organ of the Organization. The session had
included valuable, lively and profound discussions and statements, both in plenary and in the
committees, and delegates had shown a remarkable sense of responsibility and discipline,
economizing time so that the Assembly could complete its work on schedule, but also participating
actively so that the Assembly was truly a meeting place for a fruitful exchange of
ideas. The personal suggestion of the President, that the Health Assembly be held only once
every two years, was, in his opinion, somewhat premature. The Health Assembly was a most
important event in world health and for the Organization. The results of the Thirty -first
World Health Assembly showed the vitality and significance of the work done.

The new methods of work introduced had produced good results. The Executive Board
representatives had been worthy contributors to the Health Assembly, giving clear explanations
and, in general, introducing the various programme discussions. The Secretariat had perhaps
been too modest, and should have played a greater role in presenting and explaining the
Organization's programmes. The response of delegates had shown the importance attached to
each item of the agenda, which had perhaps been overburdened. At its January session the
Board should give more attention, in drawing up the agenda for the Thirty- second World Health
Assembly, to ensuring that there was a good balance between administrative and technical

items, and questions of principle.

The quality of documentation had been rather uneven. Some documents had been very good,
while others had been brief but, at the same time, not very clear. Efforts should be made
to ensure that all the documents were both concise and specific, containing all the necessary
information. Draft resolutions should be circulated as early as possible, so that discussions
were based more specifically upon them. There had been instances where amendments proposed
to resolutions had been adopted, but had subsequently been absent from the final text.
Efforts should be made to ensure that such incidents, minor as they were, did not recur.

During the Health Assembly, delegates and heads of divisions had been invited to attend
working groups, to discuss the progress of certain programmes. As official language services
had not been provided for such meetings, there had been language difficulties for some
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participants. Some consideration should be given to that problem, in order to ensure that
there was a possibility for a real exchange of views.

The Technical Discussions had been very useful and would no doubt prove to be a turning
point with regard to the question of pharmaceuticals. He hoped the proceedings would be
published, since they were of historical importance.

The general discussion in plenary had been most interesting. Unfortunately, the
verbatim record distributed during the Assembly contained statements only in the original

languages, some of which were not understood by a large number of delegates. He understood
that English or French translations of statements were sometimes available to the interpreters,
and he wondered whether it might be possible for delegates who so desired to receive copies of
those translations, however rough they might be.

In his view, the role of the rapporteurs at the Health Assembly should be enhanced,
possibly to head the secretariat services for the committees.

The Board, instead of making any specific recommendations, might consider adopting a
resolution that would take note of the report of its representatives at the Thirty -first World
Health Assembly, thank them for their work and the information they had provided concerning
the Assembly, and propose that the Director -General - and perhaps also the Chairman of the
Board - bear in mind the comments made by the Board's representatives regarding the work of
the Assembly in drawing up proposals for improving the Assembly's method of work, for
consideration by the Board at its sixty -third session.

The CHAIRMAN agreed that there were several points that might be considered at the
Board's January session with a view to improving the working of the Health Assembly.

Mr PRASAD congratulated Dr Violaki -Paraskeva on the efficiency with which she had ful-
filled her role as representative of the Executive Board at the Assembly.

The new arrangement of calling speakers to the rostrum instead of having them address
the Assembly from their seats had proved most successful, not least because speakers felt that
their contribution had been more appreciated. On the other hand, he did not think that the
practice of having Committee A or Committee B meet simultaneously with the plenary was a good
one, since it had the effect of leaving the main assembly hall almost empty and thus devaluing
the concept of the plenary itself. He suggested that if the idea of a biennial Assembly
were adopted, that practice might be reconsidered.

He was favourable to the suggestion that the Assembly might be held once every two years;
that arrangement would tie in well with the practice of biennial budgeting that had recently
been adopted. He understood that that was one of the matters which the Director -General would
be investigating as part of the overall restructuring that was being planned. The Director -
General might also consider the possibility of transferring the WHO global office to one of
the developing countries: such a move should not be too costly and would be good for the
morale of the developing world.

He welcomed the resolution on malaria, and hoped that it would soon be possible to tackle
the problem on a global basis. While he realized that it was for countries themselves to take
the lead in malaria control, there was room ,for greater coordination with WHO on the subject,
and he hoped the Director -General could look into ways of improving such coordination.

There seemed to be a certain degree of misunderstanding with regard to the phrase
"technical cooperation ". Many delegates were under the impression that any activity that
could be considered as technical cooperation would automatically be included within the 60%
portion of the budget now designated for that purpose under the terms of resolution WHA29.48.
It would be helpful if the Director -General could define exactly what was meant by technical
cooperation within the context of that resolution.

Dr SEBINA congratulated the representatives of the Executive Board on the successful way
they had discharged their duties at the Assembly. The previous year there had been some
confusion as to the role of the Board representatives, but there had been no such confusion
this year and their contributions had greatly facilitated the work of the Assembly.

He endorsed the comment by Dr Violaki- Paraskeva that there was a danger of duplication if
the subject of the Technical Discussions was also an item on the agenda of the Assembly.
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With regard to the proposal that the Assembly should be held only every two years, he agreed
that such a possibility should be considered by the Director -General as part of the re-

structuring process. However, a yearly Assembly was of great value, particularly for those
who were not medical experts but administrators and who therefore had little opportunity in
the normal course of their work to keep in touch with the latest research and with develop-
ments in the field of medicine. If the Assembly were held only every two years, there would
be fewer opportunities for them to update their knowledge or to exchange ideas and share
experience with their colleagues from other countries. He suggested that in future the agenda
for the Assembly might well be somewhat shorter: this year there had been so many items to
discuss that subjects of major importance, such as the concept of country programming and of
medium -term programming, had not been given sufficient attention for lack of time.

He would be interested to hear whether members considered that the arrangement of having
the Board set the date for the end of the Assembly in advance had been successful. During
the last two days of the Assembly delegates had begun to cut down their interventions as the
deadline approached, and he believed that that was an advantage. The practice of setting in
advance the date of closure was valuable and should be continued.

Perhaps the Director -General, in considering the restructuring of the global office, would
also look into the question of the regional offices - not necessarily with a view to relocating
them, but with a view to re- appraising their functions and their structure.

Professor AUJALEU said that Dr Violaki - Paraskeva had given an excellent report, but she
was not as free as other members of the Executive Board to criticize the defects in the

Assembly's work. It would do no service to the Organization to show too much self- satisfaction

where the work of the Assembly was concerned. Certainly there had been some interesting changes;

one - not exactly an innovation- was that delegates had spoken from the rostrum during the

discussion of the Director -General's report. That practice was an excellent one, and he hoped

it would be retained. On the other hand, some things had been less than perfect. Certain

countries not far from Geneva had not received some of the documentation until very late, and
there were documents that had not been made available until delegations arrived in Geneva.
Countries which were further away from Geneva must have suffered even more from these delays.

It was also important that delegates who agreed to accept the office of President of the
Assembly, or chairman of a committee, should be willing to stay until the end of the Assembly
- and not leave after only a few days. It should be made clear at the time that officers were
elected that it was incumbent on delegates to refuse to be nominated if they were not in a
position fully to discharge their duties.

He agreed with previous speakers that the discussions had been interesting; but they had
often been repetitive and over -long. Efforts should be made to persuade delegates to make
their statements briefer, particularly if they were merely expressing their agreement with the
Director- General's report. The Secretariat should also try to convince delegates that there
was no need to end every discussion with the adoption of a resolution: much time was lost in
drafting, discussing, amending and voting resolutions on subjects that were not of sufficient
importance to merit it. Moreover, a more active role could well be assigned to the rapporteurs,
who had seemed in the course of the Assembly to do little except listen and occasionally read
a statement. It would be useful if they could take on the task of convening working groups to
discuss amendments to resolutions, although they might be hampered by lack of familiarity with
the working languages of the Organization. He wondered whether in fact the rapporteurs ful-
filled a useful enough role to be retained, particularly when they were not allowed by virtue
of their office to take part in the discussions.

On the subject of the closure of the Assembly, he thought it most unwise to try to fore-
cast in January a date for the conclusion of the Assembly simply on the basis of the number of
items on the agenda. It was true that on this occasion the Assembly had finished its work in
the time prescribed, but it had been at the cost of some inconvenience, and some discussions
had had to be cut short because of lack of time. Many delegates had not been able to express
their views because of the time -limit that had been set. It would be preferable to return to
the former practice of deciding on the closing date only when it became evident how long it was
going to take to complete the Assembly's work.

Professor NEYRA RAMIREZ agreed with Professor Aujaleu that some delegates' interventions

had been disproportionately long. A great deal of time had been spent on relatively easy
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items, while more complex and important subjects had had to be dealt with hastily because of

lack of time. If it was not possible to limit the number of statements made by delegates, at

least some limit should be set to their duration.

Dr HASAN suggested that,because of the ever - increasing number of participants, the Technical
Discussions should be held in three or four groups, rather than in two: if a group were too

large, it was difficult to hold meaningful discussions. He also suggested that the groups
should base their work on questions arising out of the background document provided. Several

alternative solutions could be considered, and a final recommendation worked out.

On the subject of the closure of the Assembly, he shared the views of Professor Aujaleu:
the decision as to the closing date should be taken towards the end of the Assembly.

Dr KLIVAROVX (alternate to Professor Prokopec) said the representatives of the Executive
Board had done a remarkable job in answering questions raised by the delegates in the Assembly's

two main committees. However, the Board itself had not discussed all the matters that came

before the Assembly and in some cases the questions might have been answered by members of the

Secretariat. It was perhaps asking too much of the Board representatives.

She urged that further efforts should be made to make available to Member States at the

Assembly the experience gained in such fields as country health programming, programme
evaluation, and information systems, so that they would be able to benefit from that
experience.

Reference had been made to informal meetings that had been held during the course of the

Assembly on certain specific subjects. The Czechoslovak delegation, for example, had not
even been aware that such meetings were being held, and she wondered what criteria had been
used in inviting delegates to attend.

The agenda for the Assembly had indeed been overburdened, causing difficulties for some
of the smaller delegations, particularly with the transfer of some items from Committee A
(attended mainly by physicians and representatives of various branches of the health field)
to Committe B, which dealt chiefly with policy matters and was attended mainly by diplomats
and members of foreign affairs departments.

She agreed with previous speakers that it was premature to consider the possibility of
holding the Assembly only once every two years. Even this year, although the Assembly had
not had to make a detailed review of the programme budget, delegates had had to work very
hard to deal with all the items on the agenda within the time limit set by the Board.
She supported the remark by Dr Sebina concerning the advantages for health administrators of
holding Assemblies annually.

Dr ALVAREZ GUTIERREZ said that the Assembly was in a position similar to that of the
developing countries in that it had a great many needs but few resources: there were many
important items to discuss, but very little time was available. In order to plan the Assembly
effectively the Board should try to make better use of that time, and should draw up a list
of priority items for discussion. Too much time had been taken up in descriptions by
delegates of experience in their own countries, in repetition, and in expressions of
courtesy. The Board might consider, for example, the possibility of having one speaker
congratulate the Director -General on his report and the President on his election. The time
thus saved would certainly be considerable. His suggestion could perhaps be discussed further
at the Board's next session in January.

Dr FRESTA did not think such a heavy agenda as had been before the Thirty -first World

Health Assembly was compatible with a fixed deadline for the closure. He had noticed on
several occasions in committees that delegates had fallen asleep, no doubt because of
exhaustion from the heavy burden of work. There had not been sufficient planning of how
the Assembly's time should be spent: at the beginning time had been wasted by delegates

speaking on subjects not closely related to the agenda, whereas later - notably in
Committe A - there had been some concern that it would not be possible for delegates to give
their views on matters of importance to them because of shortage of time. It might even be

that, because of the way in which the committees had been obliged to work, some decisions on
important issues had been taken with undue haste.
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On the subject of Technical Discussions, although the topic had been a good one and the
Chairman had been excellent, he had had a feeling of frustration because there had been no
real exchange of views. The discussions the previous year on nutrition had been more

successful, because they had taken place in small groups of participants who spoke the same

language. Although this year the conclusions reached had been valuable, he thought that
next year it might be preferable to return to the formula of small, single - language groups.

The practice of setting up small drafting groups during the concluding part of the work
of the committees was a good one. It would save time if the Chairman could put an end to

the discussion at the stage where delegates merely wished to propose drafting amendments,
and have those amendments dealt with separately by the group.

Dr Klivarová had referred to the informal meetings held on various specific subjects.
While such activities might be of great interest, there was a need to bring some order into

the matter. For example, at a previous Assembly he had by pure chance discovered a small
group discussing sleeping sickness, a subject that was of particular interest to him. If

small meetings of that kind were to be organized, they should be made known to delegates,

so that those who were interested could take part.

Dr ABDULHADI said the clear explanations provided by the representatives of the Executive
Board had made it possible for delegations to the Health Assembly to appreciate fully the
scope of the resolutions submitted by the Board.

As to the various issues raised, he was not convinced that fixing a date for the closure
of the session had had positive results. The discussions in both the main committees, on
subjects of great importance, had been somewhat hasty at times and the consideration of some
scientific aspects had been curtailed. He stressed the importance of a full exchange of
views between delegations attending the Assembly with instructions from their governments on
the various questions. A meaningful study in depth of the programme was only possible if
there was adequate time, without resorting, to such devices as the possibility of night meetings.
It would be regrettable if the Secretariat were to be deprived of the fullest possible guidance
necessary to ensure effective action.

The question of biennial Health Assemblies was a complex one, since the institution of
biennial sessions would obviously deprive delegations of the extremely useful informal
meetings - relating to bilateral cooperation, for instance - which took place outside the
formal work of the Health Assembly. On the other hand, biennial Health Assemblies could have
an extended duration and there would thus be more time for valuable and sound discussions.

The agenda at the present session had been too heavy, particularly since certain impor-
tant subjects, such as country programming, called for unrestricted opportunity for
discussions. While the meetings had naturally been of interest, it seemed to him that
the radical changes taking place in the health field called for more basic organization of

the debates so that a number of questions could be thoroughly discussed. With regard to
plenary meetings, the method of speaking from the rostrum had proved most effective.
However, participation in plenary meetings had often been low when meetings were held
simultaneously with a meeting of one of the main committees, since most delegations did
not have sufficient members to enable full attendance. It was desirable that the greatest
possible number of delegates should hear the statements made in plenary session.

He emphasized the importance of the role of the rapporteur, who should sum up the
discussion with a view to the preparation of a draft resolution, since it was clearly
impossible for the Chairman himself to undertake that task. The rapporteur should at least

be bilingual, and he should record the opinions expressed and consider all amendments
submitted. Indeed, the functions of the rapporteur should be given greater prominence.

Professor DE CARVALHO SAMPAIO also congratulated Dr Violaki -Paraskeva and the other Board
representatives at the Health Assembly. Many of the points he had wished to make had already
been mentioned. He had himself heard expressions of concern from delegates at the heavy

debates; many of them had been reluctant to lengthen further the list of speakers. It did
not seem to him that the economies effected through shortening the session had outweighed the
importance of participation by delegations who had travelled long distances to attend. It

should not be forgotten that the Assembly in the past had lasted approximately three weeks - at
a time when WHO's membership had been about half the present size.
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With regard to biennial Health Assemblies, he felt that a yearly exchange of views was of
immense value. However, too often the discussions tended to be repetitive and to list
achievements, instead of pointing to difficulties encountered and giving information on how
they had been met; that of course required adequate time.

Dr BARAKAMFITIYE considered that the Organization should be very cautious when it came

to a decision that would decrease the useful contacts between those responsible for health

activities in the various countries, at a time when Member States were being urged to extend

their fullest cooperation. The length of statements made could be reduced somewhat by
limiting repetition of the main points arising out of a particular report, expressions of
appreciation to the Director -General for it, and expressions of formal courtesy generally.
As had been suggested, a single delegation might be called upon to express the necessary

courtesies on behalf of all. Discussions should be oriented so as to concentrate on the most

constructive aspects. Efforts should also be made to ensure that attendance at plenary
meetings did not become too sparse and that all officers of the Health Assembly were present

to hear the statements. Consequently, it did not seem desirable to hold plenary meetings

concurrently with meetings of the main committees.

The suggestion for holding a preliminary meeting for guidance of new members before

a Health Assembly was most useful: a briefing on the functioning of the Health Assembly should

enable them to participate more actively. As for the meetings taking place outside the
framework of the main committees, e.g. meetings of the non -aligned countries, he felt that

they might detract somewhat from the main purpose of the Health Assembly.

Dr PINTO (alternate to Dr Aguilar -Paz) considered that the Health Assembly should continue
to meet annually until such time as that appeared no longer as essential as it did at present.
On a minor point, he believed that the temperature of the meeting rooms had been maintained at
too high a level, which had not been conducive to maximum concentration. Fixing of the date
for closure had not proved a good innovation since it had tended to inhibit comprehensive
discussions on subjects of great importance, e.g. mental health.

It would be most useful if a communication was addressed to all regional committees
stressing the importance of ensuring that all interventions in the discussions were soundly
based on well- documented facts; and also if the documentation for the session could be

circulated well in advance so as to ensure valid participation by delegates.

The DEPUTY DIRECTOR- GENERAL, replying to a point made by Dr Venediktov, Dr Klívarová and

Dr Fresta, said that there was a need to rationalize informal meetings and to ensure, for

instance, that there were adequate facilities, including interpretation. Every effort would

be made to that end. He had noted the need for enough notice to be given of such meetings.

As for the meetings of small working groups on a wide range of subjects (such as the meeting

on sleeping sickness to which Dr Fresta had called attention), it was difficult to avoid such

a situation since the technical staff at headquarters clearly wished to take advantage of the

opportunity to consult the large group of delegations attending; and considerable economies in

time and money were of course achieved by such a method. In addition, many Member States

welcomed the opportunity of receiving increasing information on specific health programmes
with participation by WHO staff.

The DIRECTOR- GENERAL said that the Secretariat was very grateful for the valuable
comments and recommendations made by the members of the Board regarding further rationalization
and improvement in the methods of work of the Health Assembly and the Executive Board. He

indicated that a document incorporating those various points of view would be prepared for
the consideration of the Board at its January session.

It was clear that free participation in the debates had a price, and the discussions in the
Assembly and the Board had shown that it was worth paying that price, since WHO was run by the
Executive Board and by the Health Assembly. He was not of course advocating waste, in terms

of long discussions; but just as some members had said that they had heard comments that the
discussions at the Health Assembly had been overburdened, he for his part had heard from
delegations how much they had appreciated the opportunity of participating freely in the
discussions.

If more focus were needed in the debates, it was surely the task of Member States at

country level to assess what could be achieved through the discussions. WHO now had a most
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extensive regional organization, with elected regional directors, and it should therefore
be possible to synchronize country, regional and global participation. The study requested
in resolution WHA31.27, for the re- examination of the Organization's structures in the light
of its functions, would naturally include the identification of the role of the Member States

themselves.

He recalled that it was the Thirtieth World Health Assembly that, after considering the
recommendation of the General Committee, had requested the Board in addition to determining
the date of sessions of the Health Assembly also to fix the duration of each session. There
appeared to be a consensus, which he fully shared, that the number of items on the agenda of
the Health Assembly called for further rationalization. Certain items tended to be somewhat
repetitive from one year to the next. The Board would have before it, at its sixty -third
session, statistics on the basis of which it could decide which items were essential for
inclusion, taking into account the views of the regional committees. A heavy burden of
documentation naturally arose out of the agenda where the Secretariat was concerned, and he
hoped that a more selective agenda would make it possible for documentation to be submitted
earlier.

He assured Mr Prasad that the implementation of resolution WHA29.48 would go forward
exactly as planned, since it had built -in safeguards. He, as Director -General, was naturally
obliged, under that resolution, to take up a fiscally conservative position. If Member States
felt that more emphasis should be laid on the global coordinating activity, and if the 60% to
40% relationship established by resolution WHA29.48 was likely to be affected, he would of
course report the matter to the Assembly. The implementation of the fundamental concept of
that resolution would, however, remain unchanged.

The CHAIRMAN felt that Dr Violaki -Paraskeva was to be commended on her forthright report,
which had led to a helpful discussion and which would be the subject of a brief draft
resolution to be submitted by the Rapporteur, on the basis of the suggestion made by
Dr Venediktov.

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

The Executive Board,

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

1. THANKS the Executive Board representatives for this report;

2. NOTES with interest the comments made on the work of the Thirty -first World Health
Assembly, and the suggestions made for an improvement in the work of the World Health
Assembly;

3. REQUESTS the Director -General to study further these proposals and to report to the
Executive Board at its sixty -third session on this matter.

Dr VENEDIKTOV said that the draft resolution did not reflect entirely what he had had in

mind. He would prefer to see the word "oral" in the first preambular paragraph omitted. An

expression of gratitude for the participation of the Executive Board's representatives in the
Health Assembly would also be in order. Operative paragraph 3 should request the Director -

General to summarize the various ideas put forward for methods of work. Proposals by the

Director -General at the present stage would prejudge the discussions on methods of work which
would take place at the sixty -third session and which had not yet been sufficiently

exhaustive.

Dr ABDULHADI said that he could see no reason to delete the reference to an oral report,
since a written report might have had other aspects. Many different points of view had been
expressed, and certain topics called for further study. The Director -General should

therefore summarize those suggestions and submit them, with his comments, to the sixty -third
session of the Board, which could then take a decision after further discussion. The draft
resolution appeared to reflect that position.

Dr KLIVAROVA (alternate to Professor Prokopec) supported the suggestions made by

Dr Venediktov. So far the Board had had only an exchange of views, without any concrete
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proposal being made. The draft resolution should accordingly convey that fact. The

Executive Board could then consider specific proposals at its following session.

The CHAIRMAN considered that the word "oral" was factually correct. He agreed that the

paragraph thanking the Executive Board's representatives should contain the customary

courtesies. He suggested that consideration of operative paragraph 3 should be deferred
until the following meeting, when a revised text of the draft resolution would be submitted,

referring to the fact that the Director -General should take into account all the suggestions

made at the meeting as well as in the report presented by Dr Violaki -Paraskeva.

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

6. APPOINTMENT OF REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE THIRTY - SECOND WORLD HEALTH

ASSEMBLY: Item 5 of the Agenda

The CHAIRMAN, recalling that, in accordance with operative paragraph 1 of resolution

EB59.R7, the representatives of the Board at the Health Assembly should be the Chairman and

three other members of the Board, suggested the names of Dr Acosta, Dr Fresta and Dr Valle.

That suggestion in no way prevented members of the Board from making other suggestions, and

he invited any other proposals.

Dr VENEDIKTOV said that he had no objection to the nominations made by the Chair. It

would be desirable to ascertain that those members would be able to attend the full session of

the Board in January. To the extent that an office were to fall vacant, and in the interests of

continuity, he would propose that Dr Violaki -Paraskeva should act as a representative of the

Executive Board.

Dr ACOSTA appreciated the honour of his nomination. However, since Dr Violaki -Paraskeva

had carried out that function with such distinction, and since continuity was important, he

would down in her favour.

Following a request for clarification by Dr FRESTA, the CHAIRMAN confirmed that members

appointed to represent the Board could, should it prove necessary, be replaced by their

alternates, although those alternates should have been present at the January session of the

Board so as to be entirely familiar with the subject matter.

Dr FRESTA and Dr VALLE said that they would be available to serve.

Dr VIOLAKI - PARASKEVA expressed her appreciation to Dr Acosta and indicated her willingness

to serve also.

Decision: Dr Fresta, Dr Valle and Dr Violaki -Paraskeva were appointed as representatives
of the Board, together with its Chairman, at the Thirty- second World Health Assembly.

7. STATEMENT BY THE REPRESENTATIVE OF THE WHO STAFF ASSOCIATIONS: Supplementary Agenda

Item 1

Mrs SHAFNER (representative of the WHO Staff Associations), speaking at the invitation of
the Chairman, congratulated Dr Mahler on his reappointment as Director -General of the World

Health Organization for a second term. He had repeatedly demonstrated his sensitivity to
staff issues and his openness to dialogue and collaboration with the staff, who therefore
looked forward to pursuing and intensifying that dialogue during the next five years.

In January, the eight chairmen of the WHO Staff Associations had, for the first time, had
discussions with the Global Programme Committee, one of the topics discussed being that of

access to the regional committees. As a direct result, the staff representative of the
Regional Office for Europe had already addressed the programme consultative group of the
Regional Committee and had begun a dialogue on staff matters in relation to programme

administration. That was a welcome step forward.
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As a point of information, she mentioned that the Staff Associations intended to
investigate with the Administration the possibility of financial support to permit attendance

at important meetings involving staff members' and pensioners' rights.
There had been great disappointment with the way the International Civil Service

Commission had worked. On the question of the change in the post adjustment system, which
the Board would be considering under item 13 of its agenda, the Commission had, in accordance
with its statutory obligation, consulted both staff representatives and administrations.
Both parties had objected to the proposed change, as had the Commission's own advisory

committee. The Commission had nevertheless recommended that change. The recommended change
itself was relatively minor, but the manner in which it had been reached had given rise to
misgivings and disappointments with the work of the Commission, and to a lack of confidence in

its conclusions.
The sixty -first session of the Executive Board had approved a global revision, supposedly

of an editorial nature, of the Staff Rules. In fact, certain substantive changes had also

been made, some of which might conceivably be used to the detriment of staff members. The

Administration had, however, given an assurance that such had not been the purpose of the
changes, and the staff would work with it to prepare appropriate amendments for submission to

the sixty -third session of the Board. She was sure that, in the meantime, any such Rules

would not be used against individual staff members.

The procedure so far adopted at the Executive Board had been for the staff representative

to make a single statement covering both general and specific issues, but the Board's agenda

sometimes contained one or two items of direct interest to the staff. It would therefore be

more logical for the Board to hear the staff's views on those items when they were taken up by

the Board. She agreed with the Director -General's comment in the report on the statement that

a "process of contradictory discussion" on issues of interest to the staff would be

inappropriate, but that was not the intention of the proposal; rather, its objective was both

to convey clearly the feelings of the staff and to facilitate the work of the Board by

providing background information on specific issues as and when it was needed. It would be

far more rational and efficient for the stiff representative to provide the relevant informa-

tion while the Board was considering the item in question.
Such a procedure could not be ruled out simply because it was not used elsewhere in the

United Nations system, especially since WHO, with its very progressive Director -General, had
been in the vanguard in a number of areas. In fact, however, UNESCO did allow the staff
representative to address both the Executive Board and the General Conference on any relevant

item of the agenda when it was actually taken up.
Finally, she stressed that the proposal had been made in the interests of greater

effectiveness and efficiency in the Board, which was always seeking to rationalize its methods

of work.

Dr VENEDIKTOV said that he appreciated the objective of the proposal, but it raised a
whole series of complex questions and could not be considered in isolation.

At previous sessions of the Board reference had been made to the problems arising when
contracts were terminated and international officials returned to their countries, where they
sometimes received no pensions and were unable to find work; the States which had placed those
officials at the disposal of the Organization should accept greater responsibility for their

welfare. There were various other complicated questions including the geographical
distribution of staff and the need to maintain a certain dynamism, perhaps by limiting the

duration of employment. The Director- General had major responsibilities towards both Member

States and the Organization. So far he himself had no definite point of view on these

questions, which were all interlinked. His first instinct, however, was to support the

Director -General who, he was sure, knew best what should be done.

The CHAIRMAN said that the questions raised by Dr Venediktov went far beyond those
mentioned in the statement, and Board Members would need time to think them over. He

therefore proposed that the meeting should be suspended and the discussion resumed the

following morning.

It was so agreed.

The meeting rose at 17h50.



SECOND MEETING

Friday, 26 May 1978, at 9h30

Chairman: Professor J. J. A. REID

1. STATEMENT BY THE REPRESENTATIVE OF THE WHO STAFF ASSOCIATIONS: Supplementary Agenda
Item 1 (continued)

The CHAIRMAN recalled that, as stated in section 2.1 of the statement, substantive issues
were being reserved for consideration at the sixty -third session of the Board. The issue
raised in section 2.4 was one which should properly be settled between the Director -General
and the staff, and the Board's task went no further than noting the situation. Changes in
the Staff Rules, the subject of sections 2.5 and 2.6, would be considered by the Board under
item 13 of its agenda. The intervention of staff representatives on any item that might involve
the employment conditions of the staff (section 2.8) was, he considered, a rather substantial

issue; nearly all items had some direct or indirect bearing on the conditions of staff, and
he agreed with the Director -General's remarks on that matter. Personnel policies and other
matters affecting conditions of employment could be referred to in the reports of staff
representatives to the Executive Board, and would be considered by the Board accordingly.

As Dr Venediktov had recalled, there were some broad issues which concerned all organizations.
Except where they raised questions of specific interest to the staff of WHO, those should be
settled at interorganizational level,

He stressed the importance of respecting the constitutional and administrative role of
the Director -General vis -à -vis his staff, and said that the Executive Board should not go
beyond the limits of its own role.

In the absence of further comments from members of the Board, he assured the representative
of the WHO staff associations that her statement had been noted with interest, and expressed

the Board's gratitude to her for presenting it so clearly and effectively.

2. REPORT BY THE REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE THIRTY -FIRST WORLD HEALTH
ASSEMBLY: Item 4 of the Agenda (continued from the first meeting, section 5)

The CHAIRMAN drew attention to the following revised draft resolution:

The Executive Board,

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

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

2. NOTES with interest their comments on the work of the Thirty -first World Health
Assembly and the suggestions made for future improvements in the work of the Health

Assembly;

3. REQUESTS the Director -General to study further these suggestions, taking into
consideration the exchange of ideas which took place during the discussion in the Board
on this matter, and to report thereon to the sixty -third session of the Executive Board.

Dr ABDULHADI, referring to operative paragraph 3, said that the suggestions made during
the discussion the day before should also be covered by requesting further study by the

Director -General.

- 38 -
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The CHAIRMAN said that it was his understanding that both the report and the suggestions
made by members of the Board during the discussion would be studied.

Dr ABDULHADI said that that might be clear from the English text of the draft resolution,
but the Arabic at least should be made clearer.

The CHAIRMAN suggested the substitution of "together with" for "taking into consideration"

in operative paragraph 3.

It was so agreed.

Professor AUJALEU said that in that case the French text should be amended by deletion
of the word "plus ".

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

Dr AUNG THAN BATU wished to add a suggestion for improving the method of work of the
Health Assembly to the comments made at the previous meeting. He said that as its sixty -third
session the Board should reconsider the appropriateness of holding the Technical Discussions
during the Health Assembly, and the ways in which they might otherwise be accommodated,
recalling that they did not form part of the formal proceedings. They constituted a laudable
exercise, but many other appropriate forums might be found. He further recalled that Technical
Discussions were also held during sessions of regional committees.

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

The 'CHAIRMAN urged members of the Board to address themselves to the subject of the
Director -General's report, and particularly to the implications of the recommendations for
the Organization's programme.

Evaluation of certain food additives - Twenty -first report of the Joint FAO /WHO Expert

Committee on Food Additives (Technical Report Series No. 617)

Professor SPIES, recalling earlier comments on the shortcomings sometimes observable in
expert committee reports owing to insufficiently balanced composition of the committee, said
that the report under consideration, which dealt with a subject which had been under discussion
for some 20 years, would have benefited from the inclusion of a broader spectrum of experts.

He noted that, apart from one clinical physician, who was a cancer expert, the members had
been drawn from other branches of technology. They should have included an expert on
diabetes, as well as representatives of the more general branches of medicine and primary
health care.

More attention might have been given to problems of developing countries, and to problems
associated with cattle feedstuffs in developed countries, as well as the particular subjects
of sweeteners and diabetes, and the dangers of surpluses or shortages of trace elements,
particularly as they affected children.

Professor AUJALEU said that the quality of the four reports was very high; he did not
share the views of the previous speaker. In particular, food additives constituted such a
broad subject that the specific substances had to be considered one after the other.

He noted that it would be more appropriate to address recommendations for Member States
in the conditional rather than the future tense.

Dr VENEDIKTOV, recalling that the Board was involved, through a working group under the
chairmanship of Professor Spies, in an 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 ", said that he looked forward to
receiving the results of the study on that most important subject, which would no doubt be
discussed at the next session of the Board.

1 Resolution EB62.R1.
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He had the impression that there had been a decrease in the number of expert committee
meetings held during the past few years. He asked whether that impression was correct, and
emphasized the particular importance of those meetings for Member States. Attention had
already been drawn in the past to the long time that elapsed between the meetings and the
submission of their reports to the Board; he asked that consideration be given to submitting
the reports to the Board earlier, even if they were only in a preliminary form.

The report now under consideration, though not exhaustive, was interesting and would no
doubt prove useful in a number of countries. Section 1.4 of the Director- General's report -

concerning implications of the expert committee's report for WHO's programme - merely referred
to the fact that certain aspects had been considered by the Thirtieth World Health Assembly,
which had adopted a resolution on the evaluation of the effects of chemicals on health. In

addition, the Thirty -first World Health Assembly had just adopted a further resolution on the

subject. He asked what action had been taken since the formulation of the recommendations in
April 1977.

Dr SEBINA stressed the value of the report as a guide to Member States. It was

particularly timely, following as it did the concern expressed at the Thirty -first World Health
Assembly on birth defects. He noted with satisfaction that although the problem was one of
increasing size and complexity, resolution WHA30.47 was considered sufficient to provide the
Director -General with the necessary mandate for the development of ways of expediting the
evaluation of food additives and contaminants.

Professor SPIES said that he did not wish to leave the impression that he did not
appreciate the interest of the report. He felt, however, that too little attention had been
paid to work on sweeteners. The results of animal experiments in some countries did not
justify the very

/strong

comment included in the recommendations of the report.

Dr KLIVAROVA (alternate to Professor Prokopec) agreed that the report was very valuable.
It contained much new data which would be helpful to countries establishing norms and services

for food additive evaluation.

She said that more attention might be paid to geographical distribution in selecting
experts, though she recognized that it was not always possible to accommodate all countries;
no government should however be allowed to feel that the country's experts had been prevented
from participating in an expert committee meeting on a question in which it had a particular
interest.

The DEPUTY DIRECTOR- GENERAL said that geographical distribution had been a matter of great
concern to the Director -General. Since the last session of the Executive Board efforts had
been redoubled to ensure that experts were drawn from as wide a range as possible, taking into
account the need to give proper priority to quality of technical findings. The organizational
study on expert advisory panels and committees and collaborating centres would, it was hoped,
produce further recommendations on that question.

In reply to Dr Venediktov, he said that there had been no reduction of the number of

expert advisory panels; the Expert Advisory Panel on Bacterial Diseases had been divided into

two - on Acute Bacterial Diseases and on Acute Diarrhoeal Diseases and other Enteric
Infections, and that was the only change since the last report on the subject. Nor had there

been any decrease in the number of expert committee reports. There was a more even balance

of reports of study groups and scientific groups with those of the expert committees.

All possible efforts had been made to reduce the lapse of time before the appearance of
reports of expert committees, but the requirements of translation and preparation sometimes
made delays inevitable, and as members of the Board had not wished to consider reports before
translation, they could not be presented in a single language.

Dr AGTHE (Environmental Health Criteria and Standards), replying further to Dr Venediktov,
said that since the Thirtieth World Health Assembly the Secretariat had held consultations with

governments. These had been reported on to the Thirty -first World Health Assembly, which had

adopted resolution WHA31.28, requesting the Director -General to "give renewed emphasis" to the
evaluation of the effects of chemicals on health. He recalled that it had been in reference

to the evaluation of food additives that the wider question of the effects of chemicals had
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originally been raised, WHO's efforts in that field having been much appreciated. In that

connexion he noted the appreciative remarks of several members of the Board on the work of the
Expert Committee. There were many additives which had not yet been considered, and it would
be possible to increase the number evaluated as part of the implementation of the provisions
of the new Health Assembly resolution (WHA31.28).

Replying to Professor Spies' comments on the selection of experts for the Joint FAO/WHO
Expert Committee on Food Additives, he pointed out that they had been selected taking into
account the fact that the subject of the meeting had been restricted to the use of the
compounds such as saccharine as food additives only, and did not consider their wider use.

Dr VENEDIKTOV said that he would reserve further comment for the time when the results
of the organizational study on the role of expert advisory panels and committees became known.

Specifications for pharmaceutical preparations - Twenty -sixth report of the WHO Expert
Committee (Technical Report Series No. 614)

Dr VIOLAKI - PARASKEVA noted that, on page 11, the report mentioned the use of plastics for

fabrication of medical devices, such as contact lenses, catheters, and prostheses, and, on
page 30, gave recommended procedures for testing containers for infusions and injections, but
in neither context were plastic syringes mentioned. She wondered whether they had been
considered and, if so, what recommendations had been made. In view of the increasing use of
such syringes and the public discussion on the subject during the previous year, some explicit
recommendations would have been useful.

Dr HASAN commended the report on supplying some much needed information, particularly
for developing countries that had begun producing drugs. He especially welcomed the
information on reagents, and on drug quality criteria in manufacturers' quality control
systems (page 18) and in governmental regulatory activities (page 19).

Dr PINTO (alternate to Dr Aguilar -Paz) wished to extend Dr Violaki -Paraskeva's question
on plastic syringes to their use for vaccines, as they were already so used in Honduras in
vaccination against rabies and, he had heard, also against measles. He particularly
appreciated the attention given to simplified testing procedures which were of outstanding
importance to the developing countries.

Dr GALEGO PIMENTEL expressed interest in and support for the points raised by Dr Pinto.

Simplified methods of testing for identity, purity and strength were of particular

interest to developing countries: some of them had already spent large amounts of money on
obtaining supplies of drugs which, on arrival, had been found to be substandard, and so a
waste of money. The point should be stressed in connexion with the report.

Dr SANKARAN (alternate to Mr Prasad) expressed his satisfaction with the report. He

wondered whether there were any simple methods for testing the sterility of plastic syringes
and containers sterilized by irradiation with gamma rays - a technique that was beginning to
be used in the developing countries.

He would also like to know whether any technical report - other than the one on
Immunological Adjuvants (Technical Report Series No. 595) - dealt with vaccines and
biologicals. If not, the subject should be taken up in the future, since it was of great
importance to developing countries.

Dr VALLE pointed out that the problems of the "cold chain" affected vaccines as much as
drugs. If vaccines had lost 20% to 40% of their potency on arrival, the purchasers were
wasting money both on prevention and on treatment. He joined Dr Galego Pimentel in stressing
the importance of quality control at the destination.

Professor SPIES joined other speakers in expressing his appreciation of the report. He

asked that the headquarters unit responsible consider undertaking further work on the subject
from the point of view of clinical pharmacology, covering drug monitoring and side effects in
particular. That type of subject had previously been dealt with by expert committees.
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Dr VALLE noted that the developing countries had been much under -represented on the
Expert Committee and requested that the situation be improved in that respect in future expert
committees. He was sure that there were experts in developing countries who could have made
a useful contribution.

The DEPUTY DIRECTOR- GENERAL said that the experts from Nigeria and the People's Republic
of China had been regarded as providing a balanced representation of developing countries
within so small a Committee. There had certainly been no intention of excluding experts of
the developing countries.

The CHAIRMAN said that the Director -General had taken due note of Dr Valle's remark.

Dr WIENIAWSKI (Pharmaceuticals) said, in reply to Dr Hasan and Dr Violaki -Paraskeva, that
the Expert Committee had directed its attention primarily to containers in permanent contact
with drugs. But it was considered that the same recommendations were valid for those coming
into temporary contact. Specific mention was made in the report of "plastic giving sets"

(page 10) and the recommendations for them would apply to plastic syringes. The point had
been noted and would receive special attention.

The question of sampling was really important where plastics were concerned. The
technical part of the report contained some general recommendations on adequate sampling
techniques that would produce a representative and uncontaminated sample.

Vaccine quality requirements were dealt with by the Expert Committee on Biological
Standardization and the relevant recommendations could be found in its reports, the latest of
which available, the twenty- eighth report, had been submitted to the sixty -first session of the
Board.1

On the question of gamma -ray sterilization, he explained that the report before the Board
dealt in general with the testing of the plastic material itself; recommendations concerning
the sterility of the product and sterility testing methods were contained in other WHO
publications. The report before the Board merely mentioned that various methods of

sterilization, such as gamma -ray sterilization and sterilization by ethylene oxide, might also
affect the container, as such, and the stability of the product in it.

Drug dependence - Twenty -first report of the WHO Expert Committee (Technical Report Series
No. 618)

Dr BRYANT recalled that, at the sixty -first session of the Board, during the discussion

on action by WHO in respect of international conventions on narcotic drugs, his predecessor
had urged the adoption of priorities in WHO's evaluation of the increasingly large number of
psychotropic substances and in its formulation of recommendations to the Secretary -General of
the United Nations on the degrees of control. That became even more necessary in view of the
greatly increased burden of responsibility that the guidelines in the report placed on the

Organization with regard to the Convention on Psychotropic Substances. This included, first,
the identification of the abuse -related public health and social problems, which was an
entirely new dimension in international drug control treaties and a function WHO had never

previously been called upon to perform, and secondly, the determination of the relation of the
risk of abuse to therapeutic benefit, which was an extremely difficult and delicate task.

However, the Organization should accept those heavy responsibilities and, in addition to
working closely with the United Nations Commission on Narcotic Drugs, should strengthen its
own technical capability. One way of so doing with minimum budgetary impact would be to make
full use of collaborating centres, which could carry out the necessary studies and prepare

draft reports on selected substances. These could then be reviewed by a small group, as a

"consultation" with the WHO headquarters staff. The Director -General could then use the

results of the consultation, evaluated by WHO staff, in fulfilling the Organization's
obligations under the Convention.

He was sure that Member States, recognizing the magnitude of the new responsibility thus

placed on the Organization and the Director -General, would be ready to assist in every
possible way. That procedure would also be in keeping with WHO's role in helping countries

to fulfil their obligations in information gathering and reporting.

1 WHO Technical Report Series, No. 610, 1977.
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Dr SEBINA endorsed Dr Bryant's remarks on the evaluation of the risk of abuse in relation
to therapeutic benefit and stressed the precautions to be taken where the developing countries
were concerned. There the situation was complicated by malnutrition, parasitic infection and
local disease patterns, to mention only a few of the factors which could influence the
individual's reactions to drugs, and the need for local studies would have to be borne in mind.

In addition, the developing countries often had difficulty in meeting their treaty
obligations in drug control, and would certainly need assistance in reinforcing it.

He welcomed the new role of WHO in the assessment of abuse -related public health and
social problems, mentioned in the comment in the Director -General's report. That might be

developed within the medium -term mental health programme and the special programme of technical
cooperation with developing countries on mental health.

Dr VALLE noted that small countries, even more than large ones, had problems in drug
control and expressed his pleasure at the nature of the evaluation of abuse -related problems

that WHO was to undertake.

He hoped that, after all the research that had been done on the characteristics of drugs,
attention would now be paid to action to prevent them from doing harm to the persons using

them. Action was also required to help the numerous people of the world who already had this

problem.

Dr KHAN (Division of Mental Health) agreed with Dr Bryant on the need for more active
cooperation by Member States in the work of the Organization in the implementation of the

Convention on Psychotropic Substances. He assured Dr Bryant that the number of collaborating
centres assisting the Organization was being increased and that cooperation with the United
Nations system was increasing and even included collecting information from their files on
social and public health problems associated with the abuse of psychotropic substances.
Noting that the public health and social problems arose after the drugs had been marketed, he
assured Dr Sebina that collaborating centres in the developing countries were also being
encouraged to participate, and that the possible need for local studies was being borne in
mind for the assessment of therapeutic value in relation to risk of abuse.

As regards the role of developing countries in providing information, to which Dr Sebina
had alluded, steps had been taken to work closely with those countries in the evaluation of
abuse -related public health and social problems. The methodology recommended by the Expert
Committee ranged from animal studies which would not need repeating in developing countries,
through clinical pharmacological studies which would no doubt interest individuals in those
countries, to assessment of the public health and social problems related to drug abuse, which
was the area where collaboration with developing countries was expected to be closest.

He appreciated the importance of reinforcing drug control in developing countries; the

Organization had taken steps in that direction, by training personnel, identifying the problems
and determining how they might be solved. The United Nations Division of Narcotic Drugs and

the International Narcotics Control Board were also active in the area.

The action that Dr Valle had so strongly stressed was expected to take the form of
reduction of demand. In the last two -and -a -half years, there had been a move within the

United Nations system towards the view, recommended by WHO some 15 years previously, that
measures to reduce demand should be combined with efforts to control drugs. WHO cooperated

with five countries in programmes aimed at reduction in demand.

Chemistry and specifications of pesticides - Second report of the WHO Expert Committee on
Vector Biology and Control (Technical Report Series No. 620)

Dr VENEDIKTOV, recalling the statement by the Director of the Division of Vector Biology
and Control at the sixteenth meeting of Committee A of the Thirty -first World Health Assembly,
said that he had the impression that industry had virtually stopped developing new pesticides

for use in public health. If so, of what use were the criteria laid down in the report

likely to be?

Professor SPIES noted that the Expert Committee's study had been restricted to pesticides
for use in public health, the requirements of which, for economic reasons, often had to give
way to those of agriculture. There was a particular need for research on antidotes to
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counteract the accidents due to agricultural uses of pesticides, as unpredictable weather
changes might result in injurious overdosage of pesticides even though the application was
technically correct.

He again considered that the membership of the Expert Committee had been unbalanced, with
the overrepresentation of a country that in recent years had been prominent in the use and

misuse of pesticides.

Dr SANKARAN (alternate to Mr Prasad) asked whether the quality control of formulations

had included tests for deterioration. He would also welcome more information on the
effectiveness of ultra -low- volume dispersal techniques, by comparison with others, and their

relative advantages and disadvantages.

He would also like to know whether recommendations on highest permissible levels of
exposure to pesticides took into account climatic and topographical conditions and the health

state of the population.

Professor NEYRA RAMIREZ said that the prospects for the Organization's malaria programme,
especially in Latin America, gave rise to great concern in the context of growing vector
resistance to DDT and increasing doubts about the safety of malathion for man. He wondered
what resources the Organization could expect to bring to bear for the continuation of its

programme.

Dr STILES (Pesticides Development and Safe Use) confirmed the accuracy of

Dr Venediktov's recollections of discussions at the sixteenth meeting of Committee A of the
Thirty -first World Health Assembly. Indoor spraying in the malaria programme would be
particularly affected by the lack of a suitable pesticide to replace DDT. That was due to the

high cost of research, the competing claims of agriculture and also to the creation of cross
resistance in disease vectors by agricultural use of pesticides. The Expert Committee had

drawn up specifications for the pesticides useful at present and had made recommendations, in
several parts of its report, for the monitoring of any new pesticides that might be developed
with a view to the preparation of specifications. The criteria for pesticides currently
available contributed to their better use. For instance, there had so far been a deficiency
in the specifications for malathion; that had now been made good, so that the specifications
would in future promote the proper use of malathion and enable it to play its part in the
malaria programme.

In reply to Professor Spies, he said that in October 1978 an expert committee on safe use
of pesticides would be taking up the problem of the misuse of pesticides and its consequences,
as well as the problems of exposure of workers to insecticides in normal operations, such as
indoor spraying, with a view to recommending measures for prevention, treatment and research.

Answering Dr Sankaran on the quality of formulations and their testing for deterioration,
he informed the Board that the specifications recommended by the Expert Committee were "point

of supply" specifications designed to ensure a quality and stability such that the formulation
would retain an optimum degree of effectiveness throughout the shelf -life, generally of two
years, suggested by the manufacturer.

Ultra -low- volume application was effective in spraying against certain target insects,
generally mosquitos in urban areas and tsetse flies in forest areas. Normal house
spraying was designed to have a residual effect lasting long enough to enable spraying teams in
disease control programmes to cover large areas. Some ultra -low- volume spraying was useful

in malaria programmes but only in certain urban situations. He could provide further
information to any members of the Board interested.

The highest permissible level of pesticide application in humid areas was determined by
the limits set out in the reports of the Expert Committee on Insecticides on the safe use of
pesticides, the concentration of the formulation applied, and the amount applied per unit of
area or volume of space treated.1 The highest levels of exposure in public health work were
encountered in indoor spraying for malaria control. The criteria for the acceptance of an
insecticide was based on that health criterion. There would probably be many effective
compounds available, but they were not safe to use under those conditions.

1 WHO Technical Report Series,No. 356, 1967, and No. 513, 1973.
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In reply to Professor Neyra Ramirez on new compounds, he recalled that the statement of

the Director, Division of Vector Biology and Control, in Committee A of the Thirty -first World
Health Assembly confirmed the concern felt at the decreasing number of compounds being
submitted for evaluation. Hopes centred at present on synthetic pyrethroids. The
Organization would continue to seek formulations of existing compounds that did not have the
drawbacks at present found.

Decision: The Board noted the report of the Director -General on expert committee meetings,

the reports of the expert committees themselves, and the comments thereon, thanked the
members of expert advisory panels who had taken part in the meetings of the expert
committees, and requested the Director -General to follow up the recommendations in the

reports when implementing the Organization's programme.

Dr ACOSTA asked whether the technical reports were amended in the light of the Board's
suggestions and whether the members of expert committees were informed of those suggestions.
He suggested that the working group on the organizational study of the Board on expert advisory
panels and committees that was to meet under the chairmanship of Professor Spies should
consider the matter.

The CHAIRMAN explained that the Board's discussions guided the Director -General in the
implementation of relevant aspects of the programme.

The DIRECTOR- GENERAL said that the Regulations for Expert Advisory Panels and Committees
were quite clear as to the way in which reports were presented to the Board. It was open to
the Board to adopt a resolution on the basis of the recommendations of an expert committee if
it felt that urgent and prompt action by Member States was required. The Board's reflections
on the reports were one element in the programme formulation procedure and the Board would
always be able to inquire into the way in.which its opinions had been taken into account or
put into action. Its discussions were also useful in the preparation of future expert
committees in the same or related fields. He could assure the Board that its time was well
spent in discussing expert committee reports.

Dr VENEDIKTOV supported Dr Acosta's proposal. One possibility that might be considered
by the working group was that the Board might review expert committee reports before they were
printed. A summary of the Board's discussion on the report (perhaps based on the summary
records) and the Director -General's comments could then be appended to the text of the report,
without modifying its substance in any way, when it was finally published. That would provide
the necessary "feedback" not only for the members of the expert committee, but also for
countries and for the Secretariat.

The CHAIRMAN suggested that the Director -General and the Board's working group be
requested to study the possibilities.

It was so agreed.

4. FILLING OF VACANCIES ON COMMITTEES: Item 8 of the Agenda

Inviting the Board's attention to the information submitted by the Director -General
concerning the membership status of the various committees, the CHAIRMAN suggested that the
Board should consider, in the order of listing in the document, only those committees whose
membership needed completing.

It was so agreed.

Programme Committee of the Executive Board

Decision: The Board appointed Dr Alvarez Gutiérrez, Dr Barakamfitiye, Professor Hsueh
Kung -cho, Mr Prasad, Dr Sebina and Dr Venediktov as members of the Programme Committee, it
being understood that if any member of the Committee was unable to attend, his successor or
the alternate member of the Board designated by the government concerned, in accordance with
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Rule 2 of the Rules of Procedure of the Executive Board, should participate in the work of
the Committee.

The CHAIRMAN stated that other members of the Board might attend meetings of the Programme
Committee, if they so wished, but without the right to vote.

UNICEF /WHO Joint Committee on Health Policy

Dr VENEDIKTOV suggested that, alternates having played little part in the Joint
Committee for many years, the Board might wish to consider whether the WHO membership of the
Joint Committee should not follow the same pattern as that of the other committees, i.e. if
any member of the Committee was unable to attend, his successor or the alternate member of the
Board designated by the government concerned, in accordance with Rule 2 of the Rules of
Procedure of the Executive Board, should participate in the work of the Committee. He asked
if there would be any constitutional difficulty.

The DIRECTOR- GENERAL thought that there would be no such difficulty. The Joint Committee
on Health Policy was one of the oldest committees, and the election of membership had merely
followed tradition. He would look into the matter, which could then be taken up at a later
session if the Board so wished.

The CHAIRMAN suggested that the Board should consider that solution and meanwhile make
the necessary appointments in the usual way.

It was so agreed.

Decision: The Board appointed Professor Ben Hamida and Dr Aung Than Batu as members of
the Joint Committee, and Dr Al- Baker, Professor Neyra Ramírez and Dr Lisboa Ramos as

alternates.

Léon Bernard Foundation Committee

Decision: The Board appointed Professor Ben Hamida as member of the Léon Bernard
Foundation Committee.

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

Decision: The Board appointed Professor Aujaleu and Dr Fresta as members of the Working
Group on the Organizational Study.

Dr VENEDIKTOV and Dr AUNG THAN BATU expressed their interest in the organizational study
and asked to receive the documentation made available to the working group.

The CHAIRMAN said that the documentation would be made available to any member of the

Board who made known his wish to receive it.

Ad Hoc Committee of the Executive Board on Drug Policies

Decision: The Board appointed Dr Abdulhadi and Dr Sebina as members of the Ad Hoc
Committee on Drug Policies, it being understood that if any member of the Committee was
unable to attend, his successor or the alternate member of the Board designated by the
government concerned, in accordance with Rule 2 of the Rules of Procedure of the
Executive Board, should participate in the work of the Committee.



SUMMARY RECORDS: SECOND MEETING 47

5. TECHNICAL DISCUSSIONS: Item 9 of the Agenda

Appointment of the General Chairman of the Technical Discussions to be held at the Thirty -

second World Health Assembly: Item 9.1 of the Agenda

The CHAIRMAN said that the President of the Thirty -first World Health Assembly had
nominated Dr No Margan as General Chairman of the Technical Discussions to be held at the
Thirty- second World Health Assembly on "Technical cooperation in the field of health among

developing countries ".

Dr VIOLAKI - PARASKEVA and Dr ABDULHADI supported the nomination of Dr Margan.

Decision: The nomination of Dr Margan as General Chairman of the Technical Discussions
at the Thirty- second World Health Assembly was approved; the Board also requested the
Director -General to invite Dr Margan to accept that appointment.

Selection of a subject for the Technical Discussions at the Thirty -third World Health Assembly:

Item 9.2 of the Agenda

The CHAIRMAN drew attention to the three subjects proposed in the document, namely:

- the contribution of health to the New International Economic Order;
- the role of primary health care in developed countries;
- clean water and adequate sanitation for all by 1990.

He stressed that those were only suggestions; Board members were free to propose subjects
other than those on the list.

Professor AUJALEU said that, of the three subjects proposed, the second had the disadvan-
tage that delegates from the developing countries would have little to contribute, and the third
subject would be difficult to deal with. He therefore preferred the first.

Dr ABDULHADI also thought that the first subject should be chosen, since there was great

interest in the integration of health with economic development; that was important in all

societies.

Dr ALVAREZ GUTIÉRREZ said that, while all three subjects were important, one of WHO's

major objectives was to achieve health for all by the year 2000; that would not be possible

without clean water and adequate sanitation, even though other aspects, such as immunization

and primary health care, were also very important. He therefore favoured the third subject.

Dr FERNANDES (alternate to Dr Fresta) agreed with Dr Alvarez that proper sanitation was
essential to the achievement of health for all by the year 2000. All three subjects were
important but, in view of that objective, the fact that large numbers of people were still
without clean water, and the importance of water for health, he was in favour of the third
subject.

Dr ACOSTA shared the view that the first subject offered something new and relevant to the
times, since there was now an awareness of the need to relate health to economic development.
The subject also followed on logically after technical cooperation, to be discussed at the
Thirty- second World Health Assembly. He therefore proposed that the first subject be adopted.

Dr VIOLAKI -PARASKEVA noted that, while all three subjects were important, examination of
the document presented showed that the third subject had been touched on at the Seventh,
Eighth and Seventeenth World Health Assemblies. Her preference therefore went to the first
subject, which was highly relevant, since it was time that the contribution of health to the
New International Economic Order should be considered. The subject should not be confused
with that of the contribution of health programmes to socioeconomic development, which had
already been considered at the Twenty- fifth World Health Assembly.

Professor NEYRA RAMÍREZ supported Dr Alvarez' proposal. There was great concern at
the present time with primary health care, and the environment was one of the major factors
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involved in the provision of such care. It was true, as Dr Violaki - Paraskeva had said,

that the subject had already been dealt with, but that had been some years ago; it was time
therefore to bring the subject up to date, especially since it was of such great interest
to developing countries.

Dr BARAKAMFITIYE said that, while Professor Aujaleu's proposal was a good one, a number
of factors militated in favour of the third topic, in view of the objective of health for
all by the year 2000 and the fact that problems of water and sanitation were the most
important problems facing the peoples of the world. He therefore favoured the third topic;
even if it had been discussed before, it had not been gone into in sufficient depth.

Dr M'BAiTOUBAM, while recognizing that all three subjects were of great importance,
agreed with Professor Aujaleu's suggestion that the second subject should be eliminated.
He was not convinced by the argument of Dr Violaki -Paraskeva that the subject of water and
sanitation had already been dealt with. He felt that clean water was of fundamental
importance to public health, and, therefore, supported the choice of the third subject.

Dr AUNG THAN BATU was also in favour of the third topic.

Dr VALLE endorsed the views expressed by Dr Alvarez. The major parasitic and bacterial
diseases were the consequence of the lack of clean water. If the Technical Discussions at the
Thirty -third World Health Assembly acted as a sufficient stimulus to governments to take

the necessary action in coping with that problem, there would be little left for us to do
in the domain of public health and our objectives for 1990 would be well on the way to
achievement.

Dr GALEGO PIMENTEL said that she fully agreed with Professor Aujaleu that the second
subject would not be appropriate, especially since a conference on primary health care was
being held later in the year. Before deciding between the first and third subjects, however,
she would like some further information. As Dr Violaki - Paraskeva had said, the question of
clean water had already been discussed on several occasions; nevertheless, the problem had
not been solved. She believed that WHO was committed to certain programmes in the field of
drinking -water supply, and was also collaborating with other international agencies in that
field. Was she correct in that belief? She would also like to know whether the subject
could be included as an item on the agenda for the Health Assembly if it was not chosen for
the Technical Discussions. If that was possible, she would be in favour of the first
subject, which was of great importance and affected the developing countries directly.

The DIRECTOR -GENERAL said that Dr Galego Pimentel was correct in thinking that WHO did
have certain commitments in the field of clean water, arising both from the United Nations
Habitat Conference and the United Nations Water Conference. In addition, WHO would have to
be in a position by 1980 to present a clear plan of action with reasonable objectives, and
to define the resources needed to achieve them. The subject would therefore have to be
discussed at the Health Assembly in 1980.

Professor BEN HAMIDA found the choice between the first and third subjects difficult to
make, but in the case of the latter, a specific target date had been set; it was therefore
more specific, urgent and clearly- defined. For that reason, he favoured the third subject.

Dr LISBOA RAMOS agreed that all three subjects were important, but primary health care
was to be the subject of the Alma -Ata Conference later in the year; the second subject was
therefore less urgent that the other two. It would be a good idea to review the third
subject, since it had not been dealt with since 1964. In addition, the role of water in
health in the developing countries was of primordial importance, and he therefore chose the
third topic.

Professor DE CARVALHO SAMPAIO said that he was in favour of the first topic since, in

a changed world, its importance and topicality were obvious; it should be discussed as soon

as possible.

Dr PINTO (alternate to Dr Aguilar -Paz) thought that both the second and third topics were
of major importance, but considered that a discussion of the former might be purely philo-
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sophical in character. In the political sector, however, which was the most important of
all, the fundamental role of health had not yet been defined. He was therefore in favour of
the first subject, which would be discussed for the first time, even if a related matter had
been dealt with at the Twenty -fifth World Health Assembly; both a new focus and a new
approach had now been adopted.

Professor SPIES said that he was in favour of the first topic.

Dr SEBINA agreed that it was difficult to choose between the first and third subjects,
but he preferred the former, which had already been discussed at the United Nations, so that
WHO was already lagging behind to some extent.

Dr VENEDIKTOV wondered whether, in order to speed up the proceedings, it would not be
better to close the discussion and to take a vote. The Board still had to discuss the items
dealing with the Report of the Joint Inspection Unit and the Voluntary Fund for Health
Promotion, both of which were very important, and for which voluminous documentation had been
prepared. Perhaps those items could be left until the sixty -third session in January, and the
Board might deal now with those items that were essential for the Director -General.

The CHAIRMAN said that, as so few Board members remained to speak, he thought that they
should be heard.

Dr BRYANT was in favour of the third topic, but wondered whether it could not be combined
with the first. It would be extraordinarily difficult to achieve the goal of clean water
and adequate sanitation for all by 1990, and he was not sure that it could be done. He

would therefore suggest that, in 1980, the social and political aspects of the question should
be included in the subject.

Dr KLIVAROVÁ (alternate to Professor Prokopec) thought that the first topic was worthy
of full attention; she also thought that it was much too broad to be included in the third.

Mr PRASAD also found it difficult to choose between the first and third topics. He was
in favour of the latter, however, because it offered a very specific and concrete programme
of work, while discussion of the former would tend to be theoretical, abstract and philosophical.
In addition, there would be barely ten years left before 1990, and it would therefore be
useful to see whether the target could be reached. The subject had not been discussed since
1964, since when the situation had been transformed.

Dr TAJELDIN (alternate to Dr Al- Baker) supported the choice of the first topic.

Dr YACOUB (alternate to Dr Fakhro) also took the view that the first topic should be
chosen, since the other two had already been dealt with; the third, in particular, had been
considered at the United Nations Water Conference.

Dr GALEGO PIMENTEL said that, if the third subject could be included as an agenda item
for the Health Assembly, she was in favour of the first.

The CHAIRMAN said that the Secretariat had confirmed that that was possible. Was

Dr Galego Pimentel's suggestion acceptable as a compromise, since no one had proposed the
second topic and no new topic had been suggested?

Dr M'BAITOTJBAM found that suggestion acceptable as a way of satisfying the wishes of both
parties.

Dr FERNANDES (alternate to Dr Fresta) said that the problem of clean water and sanitation

still existed in all countries, including the developed countries; in his view, its impor-
tance was so great that it should be the subject of the Technical Discussions and not merely
included among all the other agenda items.

Dr VENEDIKTOV repeated his suggestion that a vote should be taken to decide between the

first and third subjects. As he understood it, it was not a matter of voting against any
particular subject, but of voting in favour of the one that seemed most important.
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The question of the choice of subject and that of including clean water and sanitation as an
agenda item at the Health Assembly were not linked, because the Director -General was anyway
committed to submitting to the Assembly a concrete plan on water supplies.

It was so agreed.

The CHAIRMAN announced the result of the vote as follows:

In favour of the first subject: 13

In favour of the third subject: 12

Decision: "The contribution of health to the New International Economic Order" was
chosen as the subject for the Technical Discussions at the Thirty -third World Health
Assembly.

The CHAIRMAN commented that that decision
being considered in the manner suggested or on

In reply to a question by Dr M'BATTOUBAM,
be happy to include clean water and sanitation
provided that no Board member objected.

would not prevent the question of water from
a subsequent occasion.

the CHAIRMAN said that the Secretariat would
as an agenda item for the Health Assembly,

(For continuation, see summary record of the third meeting, section 1.)

6. ORGANIZATION OF WORK

Dr VENEDIKTOV said that he wished to put two proposals to the Board before it adjourned
for lunch.

The first related to the reports of the expert committees. He thought that, in
keeping with tradition, a resolution should be adopted to the effect that the Board had
taken note of those reports.

As he had already stated, two important agenda items remained, namely those on the

Report of the Joint Inspection Unit and the Voluntary Fund for Health Promotion, which could
not be dealt with adequately in the time available. He suggested that consideration of those
items should be deferred until January when the Board would be discussing personnel recruitment
and the programme budget - subjects to which they were related.

The CHAIRMAN said that Dr Venediktov's proposals could be discussed during the afternoon
meeting (see summary record of the third meeting, section 2).

The meeting rose at 12h40.



THIRD MEETING

Friday, 26 May 1978, at 14h30

Chairman: Professor J. J. A. REID

1. SELECTION OF A SUBJECT FOR THE TECHNICAL DISCUSSIONS AT THE THIRTY -THIRD WORLD

HEALTH ASSEMBLY: Item 9.2 of the Agenda (continued from the second meeting,
section 5)

Dr BARAKAMFITIYE said that, although he would support the decision taken by the Board on
the subject for the Technical Discussions at the Thirty -third World Health Assembly for
reasons of solidarity, he was somewhat concerned lest a topic of such magnitude as "Clean
water and adequate sanitation for all by 1990" might not receive sufficient attention.
The Technical Discussions were particularly valuable as they permitted a thorough study of the
subject and were attended by all participants at the Health Assembly and not merely by members
of one or other of the main committees. He wondered accordingly whether water and sanitation

should not be the subject of the Technical Discussions at the Thirty- fourth World Health

Assembly. After all, clean water and adequate sanitation were fundamental issues which
should be stressed by WHO and which constituted a condijion sine qua non of "Health for all
by the year 2000 ".

Professor BEN HAMIDA associated himself with that expression of concern. While he did not
of course question the principle of the vote, it did not seem entirely satisfactory for such
an important decision to have been arrived at by such a small majority.

The CHAIRMAN pointed out that the Board would have an opportunity at its sixty -third

session to consider the agenda of the Thirty -third World Health Assembly, and the close division
on the selection of the subject of the Technical Discussions would no doubt be borne in mind at
that juncture. However, it was not possible now to take any decision for the Technical
Discussions at the Thirty- fourth World Health Assembly.

2. ORGANIZATION OF WORK (continued from the second meeting, section 6)

The DEPUTY DIRECTOR- GENERAL, replying to a point made by Dr Venediktov at the previous
meeting with regard to the adoption of resolutions on the reports of expert committee meetings,
drew attention to resolution WHA30.50, operative paragraph 2(1), in which it had been decided
that the adoption by the Health Assembly and the Board of resolutions relating to certain
reports, elections, etc., should be discontinued and replaced by "decisions" recorded in the
Official Records under a collective heading. That had been done by the Executive Board at its
sixtieth session in respect of the report on expert committee meetings (Official Records No. 242,
page 10).

Dr VENEDIKTOV said that he was satisfied with that explanation.

The CHAIRMAN recalled that Dr Venediktov had made a suggestion at the previous meeting to
defer consideration of certain agenda items until the Board's session in January. Items 11 and
12, which were items of substance, could be deferred until the sixty -third session if the Board

thought that appropriate; moreover, additional information on those items might be available
by then. The essential was to ensure that there was adequate time for full discussions on the
items. He recalled the suggestion that a small group of members of the Board might meet before
the January session to crystallize the main points.

- 51 -
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Dr VENEDIKTOV supported that suggestion. The Programme Committee, or any working group
set up by the Board, could undertake such a study. The documentation on those two items was
of great interest and could receive thorough study before the Board's next session.

The CHAIRMAN assumed that there was general agreement to defer consideration of agenda
items 11 (Voluntary Fund for Health Promotion) and 12 (Report of the Joint Inspection Unit)
until the sixty -third session, and to request the Programme Committee in the meantime to
consider the desirability of setting up a small working group which would undertake preliminary

discussions.

It was so decided.

3. CONFIRMATION OF AMENDMENTS TO THE STAFF RULES: Item 13 of the Agenda

The CHAIRMAN noted that the Board would be taking into account, in its consideration of
that item, the statement made by the representative of the WHO Staff Associations.

Mr FURTH (Assistant Director- General) said that item 13 had arisen because of the
necessity to amend certain of WHO's Staff Rules to confirm the decisions taken by the United
Nations General Assembly on the basis of recommendations of the International Civil Service
Commission, decisions that affected certain conditions of employment of staff and thus the
Staff Rules governing those conditions. Under Staff Regulation 3.2 the Director - General was

normally expected to follow basically the scales of salaries and allowances of the United
Nations in determining salaries and conditions of service of WHO staff. The changes referred
to in the documents before the Board, and which were submitted for the Board's confirmation,

were the same provisions as those that would be submitted to the governing bodies
of each of the specialized agencies in the common system for adoption effective 1 July 1978.
The full texts of the amended Rules were set out in an information document; the report by
the Director -General explained the changes relating to the operation of the post adjustment
system for professional staff.1

He explained the system of post adjustments, 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 the part of
the world to which they might be assigned. The International Civil Service Commission had
recommended a minor refinement in the operation of the system, to which the Director -General
and the other executive heads had expressed their opposition. However, the General Assembly
had approved that refinement in resolution 32/300. Stated simply, the changes in classes of
post adjustment would now be based on a 5% movement of the cost -of- living index instead of on

a movement of five points as hitherto. The primary impact of that refinement would be that
the chánges from one class to another at high -cost duty stations would take longer to occur
but that, when they did, the dollar amount of each class would be larger. The budgetary
impact was not expected to be of any consequence.

The Director -General, although agreeing with the conclusions of his colleagues on the
Administrative Committee on Coordination that the change would have a number of drawbacks, had
nevertheless felt that he should accept the new system in order to maintain WHO within the
common system.

Those changes, which did not increase the emoluments of any staff, would be applied also
in the normal way to ungraded staff.

The CHAIRMAN drew the Board's attention to the draft resolution confirming the changes
to the Staff Rules contained at the end of the Director -General's report.

Decision: The resolution was adopted.2

1 See Annex to Part I (p. 9).

2
Resolution EB62.R2.
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4. DATE, PLACE AND DURATION OF THE THIRTY- SECOND WORLD HEALTH ASSEMBLY: Item 15 of the
Agenda

Mr FURTH (Assistant Director -General), introducing the item, recalled that the Thirty -first
World Health Assembly had decided that the Thirty- second World Health Assembly would be held in
Switzerland in 1979. It was for the Executive Board to determine the specific place and the
date of the opening of that Assembly. The Director - General suggested that the place should be
the Palais des Nations in Geneva, and that, in accordance with resolution WHA28.69 on method
of work of the World Health Assembly, the date of the opening should be Monday, 7 May 1979.

The Thirtieth World Health Assembly had requested the Executive Board, in determining the

date and place of sessions of the Health Assembly, to fix also the duration of each session.
It had been on the basis of that decision that the sixty -first session of the Board had fixed
the duration of the Health Assembly which had just ended.

He called the Board's attention to the very clear financial considerations which made it
desirable for the Executive Board to fix the duration of the ensuing Health Assembly at its
May rather than at its January session; they related to the savings which could be realized if
the contracts for freelance interpreters engaged for the Health Assembly could be issued for
the specific period fixed for the Assembly's duration. In order to obtain the required
interpreters, those contracts had to be established as early as in the autumn preceding the
Health Assembly; if the duration of the Assembly had not been fixed, interpreters had to be
given contracts for at least three weeks. For instance, had the duration of the Thirty -first
World Health Assembly been fixed by the Board in May 1977 instead of in January 1978, savings
of between $ 30 000 and $ 40 000 could have been realized. The Board might therefore wish to
consider fixing not only the date and place but also the duration of the Thirty- second World
Health Assembly at its present session.

The Board would recall the decision of its sixty -first session that the closure of the
Thirty -first World Health Assembly should bt not later than Wednesday of the third week. That

decision had been taken in the expectation that both the Health Assembly and the present session
of the Board could complete consideration of their agendas within a total period of three
weeks - instead of holding the Board session, as in the past, in the fourth week after the
commencement of the Health Assembly. In the light of the experience of the recent Health
Assembly, the Board might wish to consider the possibility of the closure of the Thirty- second
World Health Assembly being no later than Wednesday, 23 May 1979. Thus, the Thirty- second
World Health Assembly would last 16.5 calendar days.

Professor AUJALEU pointed out that the Thirty- second World Health Assembly would be

required to consider the biennial budget of the Organization, which was no mean task. Did

the Board think that the suggested duration would allow adequate time for that, particularly
in view of the pressure of work of the session just completed?

Dr ABDULHADI thought it difficult to fix the duration of the next Health Assembly without
some knowledge of what would be on the agenda. He accordingly suggested that the question of
the duration should be considered by the Board at the same time as that of the agenda for the
Health Assembly. While he appreciated the financial implications of the proposal made,
economies should not be sought without due regard for the consequences - otherwise the Health
Assembly might lose in terms of effective action what it saved in respect of salaries.

Dr VENEDIKTOV said that he was in full agreement with the two previous speakers. He

believed that the question of duration should be considered at the January session, but without
necessarily binding the Health Assembly. It should be borne in mind that the Health Assembly
had virtually doubled in membership whereas the duration of sessions had remained static.

Dr VIOLAKI -PARASKEVA also thought that it would be premature to calculate the duration of
the session. It might be helpful to have some information of the length of recent Health
Assemblies.

Mr FURTH said that the average duration of sessions over the past seven years had been
17 days.

Dr SEBINA thought that the opening date could be fixed but that the question of duration
should be postponed until the Board's January session.
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Professor BEN HAMIDA felt that certain other factors required to be taken into account,
notably the implications for national budgets of delegations attending over a longer period.

It would seem desirable to adopt measures to expedite the proceedings of the Health Assembly,
e.g. by reducing the length of interventions.

Dr ALVAREZ GUTIERREZ suggested that, since the Programme Committee was due to meet in the
autumn, the Board could possibly delegate to it a decision on that point and ratify the
decision once the agenda of the Health Assembly had been considered.

Mr FURTH said that that suggestion would not really meet the difficulty, since the
contracts for interpreters would have to be established before the meeting of the Programme
Committee, which would not take place before November.

i
Dr KLIVAROVA (alternate to Professor Prokopec) supported the view that it was too soon

to fix the duration of the Health Assembly before its agenda had been considered. The heavy
workload at the recent Assembly might even imply a duration of three full weeks for the
Thirty- second World Health Assembly, since it would have to consider the programme budget.
Furthermore, she wondered whether the additional payment presumably due to interpreters for

working at night meetings and on Saturdays might not offset any savings effected.

Mr FURTH explained that no extra payment of interpreters was involved in respect of night
meetings and Saturdays: the situation was met by rescheduling their hours of work. Of course,

an economy in rent for accommodation in the Palais des Nations would result from a shorter
session.

The CHAIRMAN believed that the discussion had shown that the majority of members were
doubtful as to whether the Thirty- second World Health Assembly could complete its session by the
Wednesday of the third week. A compromise solution would be to decide that the session should
not continue later than the end of the third week. That would imply that the Executive Board
might have to meet in the fourth week.

Dr VENEDIKTOV thought that proposal was sound. As for the duration of past sessions,
he pointed out that a better basis for calculation would be hours of work rather than the number
of days, in view of night meetings and Saturday meetings.

Dr VALLE associated himself with the points made by previous speakers. In his own
experience, discussions became less productive after late afternoon. Surely, the essential
question was to ensure effective participation by delegations within their capacities without
unduly arduous hours.

Decision: It was agreed that the Thirty- second World Health Assembly should be held in

the Palais des Nations in Geneva, opening on Monday, 7 May 1979, and closing not later
than Friday, 25 May 1979; and that the Board would have the opportunity of reverting to
the matter of duration when it came to consider the agenda of the Thirty- second World
Health Assembly at its sixty -third session.

5. DATE AND PLACE OF THE SIXTY -THIRD SESSION OF THE EXECUTIVE BOARD: Item 16 of the Agenda

Mr FURTH (Assistant Director -General) recalled that at its fifty -sixth session (June 1975)
the Board had adopted resolution EB56.R14, providing for its fifty- seventh session to be
convened on Wednesday,14 January 1976. The decision to start the session in the middle of the
week had been based on several considerations, including the prospect of finishing the session
at the end of the week, thus allowing members to travel home at a week -end; and the Board's
desire to avoid night meetings and committee meetings at inconvenient times. Since then, all
January sessions of the Board had been convened on a Wednesday. The fifty- seventh session had
finished on Friday, 30 January 1976, the fifty -ninth session on Friday, 28 January 1977 and the
sixty -first session on Thursday, 26 January 1978. The Board might wish to adopt a similar
schedule for the sixty -third session by convening it for Wednesday, 10 January 1979. On the
basis of past experience, it would probably end on Thursday or Friday, 25 or 26 January 1979.
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Since in resolution EB59.R8 the Executive Board had considered it desirable to continue
holding its sessions in Geneva, it might wish to convene its next session at WHO headquarters
in Geneva, Switzerland.

The CHAIRMAN asked whether there was any objection to holding the session at headquarters
in Geneva.

Dr FRESTA said that in studying the records of previous discussions, he had been unable to
find a valid argument as to why the January session should be held in Geneva. He agreed
that it was logical for the May session, following as it did immediately after the Health

Assembly, to be in Geneva; but there were many arguments for holding the January session
elsewhere. Regional offices had made considerable investment in conference facilities, and
it might be desirable for the Board to meet in one of those offices.

Mr FURTH (Assistant Director -General) reminded members that, in resolution EB59.R8
(operative paragraph 2), the Board had considered it desirable to continue to hold the sessions

of the Executive Board in Geneva, whereas meetings of its committees and working groups might
be held in regional offices. The rationale had been two -fold: first, the additional cost -
the total additional cost of holding a session of the Board, for example, in the Regional
Office for Africa, would be $ 650 000 - $ 700 000 at 1976 prices; secondly, no regional office
had sufficient office space or interpretation facilities for the additional staff required to
give services in six languages.

Dr FRESTA asked for how many languages simultaneous interpretation facilities were
available at meetings of regional committees.

The DEPUTY DIRECTOR- GENERAL said that interpretation could be required in a maximum of
four languages, in practice usually only in two or three.

Decision: It was agreed that the sixty -third session of the Executive Board should be
held at WHO headquarters, Geneva, Switzerland and should be convened for Wednesday,
10 January 1979.

6. CLOSURE OF THE SESSION: Item 17 of the Agenda

The CHAIRMAN thanked members of the Board for their cooperation and declared the session
closed.

The meeting rose at 15h35.
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