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1. SCAIE OF ASSESSMENT FOR AND AMOUNT OF THE WORKING CAPITAL FUND: Item 9.2 of 
the Agenda (Resolution EB2j5.R6l; Document EB25/WP/5) (continued from the 
fourth meeting, section 2)

The CHAIRMAN drew attention to document EB25/WP/5, which contained a draft 

resolution embodying the decisions taken by the Board during its discussion the 

previous day and reading as follows :

The Executive Board,

Having studied the report of the Director-General on the Working 
Capital Fund;

Noting that the inquiries of the Director-General, made at the 
request of the Executive Board, as to whether Members might be able to 
pay their contributions earlier than at present had not received 
affirmative replies;

Considering that prudent financial management requires that 
arrangements be made for an increase in the Working Capital Fund;

Recognizing that there are anomalies in the present scale of 
assessment for advances to the Working Capital Fund,

1. DECIDES that an adjustment in the Working Capital Fund is desirable, 
both in size and in the scale of assessment applied thereto; and

2, RECOMMENDS to the Thirteenth World Health Assembly the adoption of 
the following resolution?

The Thirteenth World Health Assembly,

Having studied the report of the Executive Board on the 
Working Capital Fund,

I

1. DECIDES that*

(1) the Working Capital Fund shall be established as from
1 January 19&1 in the amount of $ 4 ООО 000 to which shall 
be added the assessments of any Members joining the 
Organization after 30 April I960;

(2) the advances to the Working Capital Fund shall be 
assessed on the basis of the 196l scale of assessment;
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(3) the additional advances will be due and payable prior to 
31 December 1963j¡

(4) the credits due to Members shall be refunded on 1 January 196Д 
by applying these credits to any contributions outstanding on that 
date, or to the 196Д assessments.

2. REQUESTS Member States to provide in their national budgets for the 
payment of additional advances before 31 December 1963; and

3. AUTHORIZES the Director-General to credit the annual contributions 
to the budgets for the years 1961 through 1963 to the budgetary income 
far those years notwithstanding Financial Regulations 5.6.

II

1. AUTHORIZES the Direct or -General:

(1) to advance from the forking Capital Fund such funds as may be 
necessaiy to finance the annual appropriations pending receipt of 
contributions from Members; sums so advanced shall be reimbursed to• 
the Working Capital Fund as contributions shall become available;

(2) to advance such sums as may be necessaiy to meet unforeseen or 
extraordinary expenses and to increase the relevant appropriation 
sections accordingly, provided that not more than US& 250 000 is 
used for such purposes, except that with the prior concurrence of the 
Executive Board a tctal of USÿ 500 ООО may be so used; and

(3) to advance such sums as may be necessary for the provision of 
emergency supplies to Member States on a reimbursable basis; sums 
so advanced shall be reimbursed to the Working Capital Fund when 
payments are received from the Member States; provided that the 
total amount so withdrawn shall not exceed US& 100 000 at any one 
time; and provided further that the credit extended to any one 
Member shall not exceed USÿ 25 ООО at any one time;

2. REQUESTS the Director-General to report annually to the Health Assembly

(1) all advances made under the authority vested in him to meet 
unforeseen or extraordinary expenses and the circumstances relating 
thereto, and to make provision in the estimates for the reimbursement 
of th.e Working Capital Fund except when such advances are 
recoverable from other sources; and

(2) all advances made under the authority of paragraph II.1 (3) for 
the provision of emergency supplies to Member States, together
with the status of reimbursement by Memberse
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III

1. DECIDES that the assessments of advances to the Working Capital 
Fund should be reviewed every five years; and

2. REQUESTS the Executive Board to revisw the assessment of advances 
to the Working Capital Fund at its first session in 1965 ani to siibmit 
a report to the Health Assembly.

Mr SIEGEL, Assistant Director-General, said that the second paragraph of the 

preamble should be made more precise, since one important affirmative reply to the 

Director-General*s inquiries whether Members might be able to pay their 

contributions earlier had in fact been received. In the second paragraph of the 

preamble to the draft resolution the Board might therefore wish to replace the 

words "had not received affirmative replies" by "had not resulted in replies which 

would make unnecessary an increase in the Working Capital Fund".

Professor 2HDAN0V said he would prefer the paragraph to be deleted altogether.

Dr van Zile HIDE, observing that the paragraph was purely informational and 

not operative, said he saw no reason for retaining it if any member of the Board 

would prefer it to be deleted.

Decision; It was agreed to delete the second paragraph of the preamble.

Mr BRADY, alternate to Dr Hourihane, proposed thct in part I, paragraph 2, 

of the draft resolution recommended to the Health Assembly the words "Member 

States" be replaced by "the Member States concerned", since he understood that 

not all Member States would be required to provide additional funds.

It was so agreed.
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Professor ZHDANOV, recalling that in the previous discussion he had voted 

against an increase in the Working Capital Fund, wished his consequent opposition 

to the draft resolution as a whole to be recorded.

The CHAIRMAN observed that any opposition expressed during the previous 

discussion would be recorded in the minutes of that discussion. At present the 

Board was concerned only with ensuring that the draft before it was in conformity 

with the decisions it had taken.

He put the draft, resolution, as amended, to the vote.

Decision! The draft resolution was adopted, as amended (see resolution 
EB25.R20).

2. CONSIDERATION OF AMALGAMATION OF SPECIAL ACCOUNTS INTO A SINGLE FUND:
Item 9*6 of the Agenda (Resolution WHA12.46; Document EB25/WP/6)
(continued from the fourth meeting, section 5)

Dr DOROLLE, Deputy Director-General> noted that since no decision had been 

taken on the title of the proposed fund a blank space was left in sub-paragraph 1 (1) 
of the draft resolution recommended to the Health Assembly in the draft resolution 
contained in document EB25/WP/6, which read as follows:

The Executive Board,

Having considered a report by the Director-General on amalgamation 
of special accounts into a single fund;

Recognizing that because of its special nature the Malaria Eradication 
Special Account should not be included in such a single fund;

Noting that there would be advantages in amalgamating into one single 
fund, with appropriate sub-accounts, the other accounts established for 
specific purposes,

RECOMMENDS to the Thirteenth World Health Assembly the adoption of 
the following resolution:
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The Thirteenth World Health Assembly,

Having considered the report of the Director-General and the 
recommendations of the Executive Board on the amalgamation of special 
accounts into a single fund,

1. DECIDES s

(1) to establish a Fund for ..... ;

(2) that this Fund shall include the following sub-accounts:

(a) General Account for undesignated contributions,

(b) Special Account for Smallpox Eradication,

(c) Special Account for Medical Research,

(d) Special Account for Community Water Supply,

(e) Any other special accounts which may be placed in the Fund by 
the Executive Board or the Health Assembly;

(3) that the Fund shall be credited with:

(a) voluntaiy contributions received in any usable currency,

(b) the value of contributions in kind, whether in the form of 
services or supplies and equipment,

(c) interest earned on investments of monies in the Fund;

(4) that any undesignated gifts to the Organization shall be credited 
to sub-account 2 (a), general account for undesignated contributions;

(5) that resources which accrue in the General Account shall be 
utilized for purposes to be decided by the World Health Assembly from 
time to time;

(6) that the resources in the Fond shall be available for incurring 
obligations for the purposes set out in (7) below and that the 
unexpended balance(s) of the Fund shall be carried forward from one 
financial year to the next;

(7) that the Fund shall be used for such purposes as are necessaiy for 
the implementation o_ the programmes, approved by the World Health 
Assembly, to be financed from the Fund;
(8) that the operations planned to be financed from the Fund shall be 
presented separately in the annual programme and budget estimates; and
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(9) that in accordance with Financial Regulation 11.3, the Fund 
shall be maintained as a separate account, and its operations shall 
be presented separately in the Director-General's annual financial 
report.

2. AUTHORIZES the Executive Board to accept contributions to the Fund 
as provided under Article 57 of the Constitution, and to delegate this 
authority to the Chairman of the Executive Board between sessions of the 
Board, provided the Director-General has determined that the contribution 
can be utilized in the programme;

3. REQUESTS the Director-General to report to each session of the Board 
the contributions to the Fund accepted between sessions of the Board under 
such authority as the Board may have delegated under the provisions of 
paragraph 2 above;

4. DECIDES that this resolution supersedes those earlier decisions of 
the Executive Board and the World Health Assembly concerning the 
establishment of a Special Account for Smallpox Eradication, a Special 
Account for Medical Research and a Special Account for Community Water 
Supply; and

5. DECIDES further that assets in the special accounts concerned shall
be transferred to the appropriate sub-account, as defined in paragraph 1 (2) 
of this resolution.

Dr MOLITOR recalled that at the previous discussion he had raised the question 

of possible transfers between special accounts within the fund and Mr Siegel had 

reassured him by saying that such transfers were out of the question. However, he 
saw no formal provision to that effect in the draft resolution.

Mr SIEGEL, Assistant Director-General, wondered if Dr Molitor would be 

satisfied with the following modification in sub-paragraph 1 (3): to replace the 
words "that the Fund shall be credited with" by "that each of the above special 

accounts of the Fund shall be credited with".

Dr METCALFE did not think that wording quite suitable. Each of the special 

accounts could obviously not receive contributions from every source.
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The CHAIRMAN suggested that the problem could be solved by adding to the end 

of sub-paragraph 1 (2) the words "all transfers between the above special accounts 

being forbidden".

Mr SIEGEL said that, unfortunately for the Chairman's proposal, the General 

Account for undesignated contributions was an exception to the rule that transfers 

between special accounts were not to be authorized, since sub-paragraph 1 (5) 

implicitly provided that the Health Assembly could make such transfers. Perhaps 

the Board might wish to adopt the change he had suggested earlier, but replacing 

the words "each of the above special accounts" by "any one of the above special 

accounts". At the same time, it might be agreed to insert at the beginning of 

sub-paragraph 1 (5) the words "that resources shall not be transferred between 

special accounts, except".

Dr METCALFE asked who was to decide to which account a particular voluntary 

contribution should be credited. Was it to be left to the discretion of the 

Health Assembly, and if so should it not be expressly-stated?

Mr SIEGEL thought that Dr Metcalfe's question was answered by paragraph 2 of 

the draft resolution. However, if Dr Metcalfe wished the point brought out more 

clearly the words "to the Fund" in that paragraph might be replaced by "to any of 

the special accounts of the Fund".

The CHAIRMAN said that he personally was not absolutely clear as to the various 

amendments proposed, and would not be prepared to put them to the vote until the 

Secretariat had had time to set them down in writing and circulate them. Meanwhile 

he would suspend the discussion.

(For resumption of discussion see section 5 below.)
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3. REPORT ON DEVELOPMENT OF Щ Щ Ц А  ERADICATION PROGRAMME» Item 4.1 of the Agenda 
(Document EB25/WP/7) (continued from the fourth meeting, section A)

The CHAIRMAN said he understood that, after the previous day's discussion,

Dr van Zile Hyde and Professor Zhdanov were now in agreement on the draft contained

in EB25/WP/7, which reads

The Executive Board,

. Having considered the report of the Director-General on the development 
of the malaria eradication programme,

1. NOTES with gratification the world is now aware of the concept of 
malaria eradication;

2. EXPRESSES pride that sixty-five countries have eradication programmes in 
operation and thirty-three countries have realistic plans for initiating ®uch 
programmes. In terms of human values many•hundreds of millions of persons 
are now profiting from antimalaria programmes and the disease has been 
eliminated from many regions where previously it was a health problem;

2. RECOGNIZES however that the continuing success of the campaign depends 
upon adequate staffing, operational supervision and epidemiological assessment;

4. URGES governments concerned to take the necessary steps for the training 
and provision of adequate technical and administrative personnel required for 
the more effective prosecution of their eradication programme;

5. URGES all national health authorities concerned to strengthen the 
supervisory and epidemiological assessment activities of their malaria 
eradication services; and

6. REQUESTS the Director-General to provide increased facilities for the 
training of the required national personnel and to make available to governments 
such technical advisory services as may be required to improve their supervisory 
and epidemiological assessment activities.

The DIRECTOR-GENERAL suggested that* for the sake of accuracy, the words 

’’and territories" should be inserted after the word "countries" in both the first 

and the second lines of paragraph 2 of the draft resolution.

Decision: The draft resolution was adopted, with the modification 
suggested by the Director-6eneral (see resolution EB25.K21).
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4. INTENSIFIED WHO MEDICAL RESEARCH PROGRAME: Item 2.2 of the Agenda
(Resolution WHA12.17, para. 6j Document ЕВ25Д8 and Corr. 1)

The DIRECTOR -GENERAL remarked that under the present item the Board would be 

considering the general development of the medical research programme. The details 

of the programmes for I960 and 1961 would be examined in connexion with the preliminary 
report of the Standing Committee on Administration and Finance under item 3*2.

In resolution WHA11.35 the Health Assembly had requested him to plan for the 

expansion of WHO's research programme using the voluntary contribution made for that 

purpose by the Government of the United States of America. Accordingly during 1958 

and 1959 he had developed a programme, convening advisory groups to help determine 

the Organization*s role in research and a series of scientific groups to advise on 

particular aspects, as well as using all the resources in the expert panels and the 

Secretariat. In January 1959 he had reported to the Board, which had approved in 

principle the action so far taken, and in May 1959 he had reported to the Health Assembly 

which had adopted resolution WHA12.17.

In connexion with paragraph 2 of the last-named resolution, it was worth 

mentioning that when the Board examined his proposed medical research programme for 

I96I it would also be able to consider the programme for I960, the details of which 
had not yet been settled at the time of the Twelfth World Health Assembly.

Regarding paragraph 3 of resolution WHA12.17, he would be informing the Board 

under item 9.7 of the reaction of Member States to the Health Assembly's invitation.

Paragraph 4 of the resolution established the Advisory Committee on Medical 

Research. The composition of that committee was shown on pages 1-2 of document EB25/48,
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It would also be seen that *the Advisoiy Committee >s chairman, whom paragraph 5 of

the same resolution empowered him to appoint, was Dr Wallgren of Sweden.

In reporting to the Twelfth World Health Assembly, he had submitted a list of 

the scientific groups that had met up to the time of the Assembly, Document ЕВ25/Д8 

indicated those that had met in 1959 since then.
The Advisory Committee, holding its first session in October 1959» had approved 

a programme along the general lines indicated on pages 3-7 of document EB25/48. It 

had also discussed some other problems regarding its own functioning and the advisory 

machineiy required in the Organization as a whole to further the development of the 

programme. (The Board would, of course, realize that the intensified programme of 

research as such was coming into operation only in the present year, and that many 

problems of organization would have to be solved by experience.) The Advisory 

Committee had also considered the present structure of the Secretariat and the gaps 

that would have to be filled to ensure that all the necessary assistance was available 

for the research programme, for in the past the Organization^ research activities 

had, of course, been incidental to its direct services to governments.

Finally, the Advisory Committee had discussed the procedure for making grants to 

institutions. The Board would understand that WHO could not embark on any large- 

scale activities of that kind, since the expansion of its research programme had not 

meant any great expansion of its resources.

The meeting of the Advisory Committee had been extremely useful to the 

Secretariat in resolving doubts as to the best approach to the task. He believed
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that the members of the Committee had also gained a great deal. Мацу of them, who 

had previously known very little about WHO, were now convinced of the importance of 

its role in medical research. That was a very satisfactory thing, because the 

members were all very busy people who could not afford to give up part of their tine 

to something they did not consider worth while.
«

The Advisory Committee would be meeting again in June I960, when it would be 

able to examine the proposed programme in much greater detail and to hear the answers 

to some of the questions it had raised.

The year 1959 had been notable not only because the Advisory Coiranittee had held 

its first meeting. It had been a crucial year for the whole expanded research 

programme, as it had been necessary to adapt the headquarters staff to the new 

responsibilities without any considerable expansion. That had meant a veiy heavy 

workload, particularly in servicing the Advisory Committee and the various scientific 

groups.

Finally, he said that the role to be played by WHO was only a relatively small 

element in the ,large-scale international co-operation in research which it was hoped 

was growing up. The agreement on scientific co-operation recently signed by the Union 

of Soviet Socialist Republics and the United States of America included, as section 4, 

provision for a programme of collaboration in medical research, with particular 

reference to cancer, cardiovascular diseases and poliomyelitis. He trusted that it 

would prove only a first step towards world-wide co-operation, other countries 

gradually being brought into the scheme. In the vast domain of medical research one 

must look not only to WHO1s multilateral co-ordinating role but also to the expansion 

of bilateral activities.



The CHAIRMAN thanked the Director-General both for his interesting statement and 

for the personal part he had played in developing the expanded research programme.

Dr CHATTY thanked the Director-General for all his work and expressed satis

faction with the development of the research programme.

Regarding the composition of the Advisory Committee, while the eminence and 

worth of all its members was beyond any doubt, he wondered whether it would not be 

able to give even better service if selection were on a wider basis.

Professor ZHDANOV thought all members of the Board would agree that the work done 

by the Director-General and his staff in developing the expanded research programme 

deserved the highest praise. A great deal had been done in a very short time. He 

thought that priorities had been correctly selected, which showed a correct 

conception of the role of medical research: to find solutions to important practical 

problems with a view to improving the health of the peoples of the world. Of course, 

one could point to fields that were not covered and raise objections to some of the 

subjects picked, but he would not do so because he felt that the Director-General 

had been right in concentrating on the major problems rather than dispersing the 

Organization’s efforts.

The Advisory Committee on Medical Research also deserved congratulations on the 

work of planning and co-ordination it had carried out. Regarding the membership of 

the Committee, he sympathized with the point of view of Dr Chatty, to which he believed 

it would be possible to give satisfaction. In the first place, it would be possible
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to call on the assistance of experts who need not necessarily be members of the 

Advisory Committee. The members of the Executive Board itself had wide contacts 

both in their own countries and throughout the world and knew of many people whose 

services could be useful to the development of the research programme. At the same 

time, the collaboration existing between research institutes in different countries 

should be extended so as to cover the whole world. WHO could not hope, by an 

advisory committee ór any other machinery, to replace existing arrangements for 

research co-operation between countries, but it could participate in those arrangements 

and use its influence to bring them about. Thus the agreement between the Union of 

Soviet Socialist Republics and the United States of America, to which the Director- 

General had referred, was a good example of a co-operative arrangement that had beai 

adopted in full consultation with WHO,

He believed that the expanded research programme would become one of WHO's most 

important activities, particularly if the points he had mentioned were borne in mind.

Dr HABERNOLL recalled that the Director-General had spoken of the need for 

expanding bilateral co-operation on research between governments. How was that 

expansion to be brought about? He also wondered how WHO's work on research was to 

be prevented from overlapping with that of various international scientific societies. 

Finally, he wished to know what would be the effect of the expanded research programme 

on WHO's budget.
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Dr RAHIM said that, as a malaria worker, he was glad to see due attention 

given in the intensified research programme to the complex problems of malaria 

eradication. However, he did not quite understand the purpose of the investigations 

proposed into the epidemiology of malaria in countries where the disease was 

disappearing (document EB25/4H, paragraph 1,3)» Investigations of the epüoniology 

of malaria were essential from the very earliest stages of a control programme and 

even more so during eradication, but he failed to see what it was hoped to establish 
by investigations where the disease was disappearing. The cause of its disappearance? 

Surely it would be preferable to intensify research efforts in countries where 

eradication was in its earlier stages.

In the same paragraph investigations were proposed into the effects of nomadism 

on the spread of malaria. He wondered whether it was laboratory tests or field trials 

that were envisaged. In his own country seasonal movements due to particular social 

and economic conditions played.some, part in the spread of malaria and certainly required 

more intensive investigation.

Dr COCtGESHALL, alternate to Dr van Zile Hyde, congratulated the Director-General 

on the way in which the research programme was progressing. The time had come when 

WHO could no longer leave research to national administrations; it had to anbark on 

its own programme. The documents before the Board showed useful and intelligent 

planning for action. The planners had taken a broad view of research, concentrating 

on points of particular use to the Organization.
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Не was convinced that the research programme would prove to be one of the most 

important facets of the Organization's work. It was a medium which would bind the 

nations together in a common effort. In the past, national administrations had 

established contact at that level only on matters of public health; the research 

programme would provide them with better contacts on research - a matter formerly 
«

confined to correspondence. He had already had occasion to experience the benefits of 

those contacts in acting as host to the Soviet research delegation on radiation biology, 

under the reoent agreement between the two countries* The research programme would 

also provide national research councils with a means of exohanging information.

In research, the difficulty was that each individual tended to define research in 

terms of problems particularly interesting to him. The programme would be useful in 

counteracting that tendency. Through the Advisory Committee, with its rotating 

membership, through its panels and scientific groups, those responsible for research 

in the various countries would be able to obtain a balanced view of what was being done 

and what should be done. National research councils would not be alone in reaping the 

benefit; the Organization would also gain in that members of the Advisory Committee 

and of the groups to which he had referred would make the work of WHO better known at 

home in the normal course of events.

He particularly welcomed the small margin of 6 çr 7 per cent, left in the budget 
of the research programme for research in "various fields". That would allow expenditure 

on subjects not specifically listed and enable WHO to be instrumental in promoting some 

of the incidental discoveries which occasionally proved to be of major scientific importance



Dr LE-CUU-TRUONG Joined previous speakers in congratulating the Director-.General 
and thanking him for the information which he had provided.

He had noted with pleasure the scientific eminence of the persons who had 

attended the first session of the Advisory Committee: their opinions would be of the 

greatest value in the development of the programme. On the subject of membership of 

the Advisory Committee, however, he wished to associate himself with the comments of 
Dr Chatty.

, P, * , . * !

The problems in the dooument before the meeting were of interest to all countries, 

large or small. In the latter, there might also be research workers of value, perhaps 
unknown, but who had a contribution to make if they had the means. He expressed the 

hope that the Director-General would do all things in his power to provide those means, 

either in the form of finanoial assistance or by the dissemination of reoent scientific 

information. He was aware that WHO should hot disperse its efforts; but th& programme 
would benefit if all research workers of value, wherever they happened to be, could play 

their part in it.

Dr ABU SHAMMA expressed his satisfaction that the programme as presented was 

comprehensive. Every country would find in it one or more subjects of interest. 

However, there was one subject of importance which had not been mentioned - Kala-azar. 
There was a disease affecting thousands in Afriaa, Asia, and perhaps Latin America. 
Research into it had begun in 1900 at the sarae time as research on malaria, but with

out the same success. '• The mode of transmission, possible vectors, reservoirs, 
treatment and -prophylaxis were still unknown. He therefore suggested that it be 

included in the list of problems for study.
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Dr CASTILLO also expressed his appreciation of the Director-General’s work and 

of the documents before the Board. He hoped that the research programme would be 

broadened to cover as many as possible of the needs of all countries. Prosperous 

countries which were able to allot considerable sums to research into subjects of 

interest to them were likely to make much more progress than the less-developed 

countries whioh could devote little or nothing to the research necessary for a 

rational attack on the diseases afflicting their large populations. As a result, 

research into those diseases was in danger of being neglected if help could not be 

provided under the research programme. Kala-azar, already mentioned, was one 

sueh disease; he also had in mind leishmaniasis and leprosy. He hoped that the 

Organization would adopt a somewhat different approach to the problems of the two 

groups of countries.

Ihe DIHECTOR-GENERAL thanked members of the Board for their constructive 

comments, which would be most useful for the future development of the programme.

With regard to the composition of the Advisory Committee, he agreed that as many 

parts of the world as possible should be represented. However, in initiating a new 

activity, the Organization had to choose from the larger centres where there was 
already known to be a person whose advice would be useful. The members of the Advisory 

Committee had been appointed for varying periods - which would permit the membership 

to be modified in the light of experience. The presence, at the first session, of 

Professor Khanolkar of India, who had been unable to attend, would have improved the 

composition of the Advisory Committee; it was hoped that he would be able to attend the
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i960 session. Sir Macfarlane Burnet had. net-been able- to brin£ -a contribution from 

the Western Pacific to the 1959 session, but would do so in i960 and throughout his 
terra of membership. ' 5

The Board should bear in mind that the Advisory Committee was only one part of 

the whole programme machinery. It was supported by scientific groups and panels 

which would have a wider geographical coverage. The Secretariat was aware of the 

importance of wide coverage and would continue to bear it in mind.

Answering Dr Abu Shamma and Dr Castillo, he assured them that the Secretariat was 

sanare of the situation to which they had referred.

On the question of enlisting government participation, he pointed out that 

governments had made known their willingness to take part in the research programme by 

approving the intensified programme of medical research. Its very existence ensured 

co-operation between national research councils. Government participation in financing 

the hew programme might be developed in ways other than direot contribution of funds.
•j, . „ , . " . . /■-. . , V . . V ' .. . , . J 1- * •> » ... I 5. . - ■ .Governments would be able to review the WHO programme and select items for which they 

might wish to provide funds. They could assume responsibility for training a number 

of research workers, providing equipment and holding meetings planned on the WHO 

programme but of direct interest to them. In recent conversations he had had with a 

number of governments, the response to that idea had been positive. All participation 

of that kind would promote collaboration between governments on medióal research and 

contribute to the expansion of the programme.

Dr CHATTY thanked the Director-General for his interesting and satisfactory 

explanation.
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In calling attention to the need to maintain the broadest possible membership of 
the Advisory Committee, he had not intended to propose geographical representation of 

countries but rather of knowledge and experience, with a view to ensuring that all who 

had an interesting public health achievement to their credit would be able to give the 
programme the benefit of their experience.

The DIRECTOR-GENERAL explained that he too had used the expression with that meaning.

The CHAIRMAN added his personal congratulations on the way in which the Director- 
General had initiated the programme and on the high standard of service provided to the 

Advisory Committee. The meeting had had far-reaching and extremely satisfactory 

repercussions in the scientific world, which had been particularly impressed with the 

quality of WHO work.
He invited the Committee to postpone the adoption of any resolution until it had 

reviewed the report of the Standing Committee on Administration and Finance, in which 

there were a number of proposals regarding the future development of the programme.

It was so agreed. (See minutes of the fourteenth meeting, section 2.)

The DIRECTOR-GENERAL said that, if Dr Rahim was agreeable, he would reply to his 

question on malaria either during subsequent discussions on the subject or privately, as 

Dr Rahim preferred.



5. CONSIDERATION OP AMALGAMATION OP SPECIAL ACCOUNTS INTO A SINGLE FUND:
Item 9*6 of the Agenda (Resolution WHA12.46; Document EB25/55) (resumed
from section 2)

The DEPUTY DIRECTOR-GENERAL recalled the various amendments that the Board had 

wished to make to the draft resolution on the subject under discussion and which 

were now before the meeting in writing. There remained the question of the name 

of the amalgamated Fund.

The CHAIRMAN said that from a short list of names suggested by the Secretariat, 

he had selected that of "Fund for Special Programmes" for submission to the Board.

Dr van Zile HYDE said that a more lively, descriptive and positive name would 

be more likely to attract donors. He had in mind something along the lines of 

"Voluntary Fund for Health Promotion" or "World Fund for Promotion of Health”. He 

had a slight preference for the former.

The CHAIRMAN withdrew his own suggestion and put that of Dr van Zile HYDE to 
the meeting.

Decision; The Board approved "Voluntary Fund for Health Promotion" as
the name of the amalgamated Fund.

• ' , *
The CHAIRMAN submitted the draft resolution, with its amendments, to the 

meeting.

Dr METCALFE, referring to paragraph 4, asked whether the decision embodied in 

that paragraph would be that of the Health Assembly; if it applied only to the 

items listed; and when it would take effect, if approved.
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Mr SIEGEL, Assistant Director-General, explained that the resolution recommended 

to the Health Assembly in the Executive Board resolution would be forwarded to the 

Health Assembly and would come into effect when adopted. Paragraph ^ included all 

the accounts to be amalgamated.

Decision! The draft resolution, as amended, was adopted (see resolution 
EB25.R22).

6. REPORT ON CONTRIBUTIONS TO THE SPECIAL ACCOUNT FOR MEDICAL RESEARCH! Item 9*7 
of the Agenda (Resolutions WHA12.17 and EB2^.R27; Document EB25/56)

Mr SIEGEL, Assistant Director-General, introduced the Director-General’s 

report on contributions to the Special Account for Medical Research, submitted in 

compliance with resolutions WHA12.17 and EB24.R27 establishing a Special Account 

for Medical Research and authorizing the Board to accept contributions and delegate 

its authority, between sessions, to the Chairman of the Executive Board,

The Director-General was reporting receipt of a contribution of $ 500 000 

from the United States of America. The contribution had been accepted by the 

Chairman of the Executive Board,

The CHAIRMAN submitted the following dgsaft resolution!

The Executive Board,

Having considered the report of the Director-General on the Special 
Account for Medioal Research,
1. NOTES the report of the Director-General, and

2. THANKS the Government of the United States of Jtmerlea for its generoua 
contribution to the Special Account for Medical Research.

Decision! The draft resolution was adopted (see resolution EB25•R23)•
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7. PROVISIONS OF THE CONSTITUTION AND OF THE FINANCIAL REGULATIONS ON THE
SUBMISSION OF BUDGET ESTIMATES: Item 3.5 of the Agenda (Documents 
ЕВ2Д/кт/4 Rev. 1, page 68, EB25/44 and EB25/45)

№  SIEGEL, Assistant Director-General, recalled that at the Board*s twenty-fourth 

session, points had been raised in connexion with the procedural difficulties which 

had arisen at the Twelfth World Health Assembly as regards voting on the Proposed 

Programme and Budget Estimates for I960, and the Board had asked the Director-General 

to study the matter and report to the present session. The Director-General had 

considered that it would be useful to expand the stucfy to include other aspects which 

might in the past have given rise to confusion or difference of opinion, especially 

the submission of supplementary budget estimates, and révisions in the annual budget 

estimates.

Annexed to document EB25/45 would be found those provisions of the Constitution, 

the Financial Regulations and the lïules of Procedure which would appear to be relevant. 

He recalled that, whereas the Rules of Procedure of the Health Assembly had been 

revised from time to time, the Financial Regulations had not been re-examined since 

they were adopted by the Fourth World Health Assembly, and the Board might wish to 

make a comprehensive study of them. Moreover, the Financial Regulations had been 

worked out in common with other international organizations and did not always take 

account of some of the special circumstances applying in WHO.

The study fell into three parts, relating to (a) the annual budget 

estimates as prepared by the Director-General and submitted to the Executive Board;

(b) revisions of the annual budget estimates, i.e., changes which became necessary 

between the time the document was sent to the printer and the meeting of the
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Executive Board, and subsequent changes and revisions which were the result of 

developments between the session of the Executive Board and the Health Assembly;

(c) supplementary budget estimates, which could be defined as estimates which would 

be supplementary to an appropriation already made by the Health Assembly.

These supplementary estimates, if the need for them was apparent to the 

Director-General by the January session of the Board, could be subsequently submitted, 

together with the Board's conmients, to the following Health Assembly. Supplementary 

estimates which became necessary between the January session of the Board and the 

convening of the Health Assembly, however, presented a different problem, in 

particular how to deal with them so that Member governments would be convinced that 

they had been adequately considered by the appropriate organs of the Organization.

An important point in considering such estimates was the fact that WHO, contrary to 

most other international organizations, had no meeting of its Executive Board either 

immediately before, or during, the Health Assembly; and to institute such a meeting 

would be rather expensive.

The Director-General therefore was suggesting certain changes in the Financial 

Regulations which would seem a reasonable way of dealing with the situation. The 

proposals presented one of several possible solutions, and he would be glad to 

explain those proposals in detail, or consider others. The essential was that some 

arrangement be made whereby thé Director-General could give the Assembly the best 

information available to him as to the needs of the Organization which might develop 

between the January session of the Board and the Health Assembly - a period of 

approximately three months, in which unforeseen events obviously might occur.



The CHAIRMAN, referring to procedure as regards the annual estimates, asked 

whether he was correct in interpreting the Secretariat’s suggestion as meaning that 

the Director-General’s estimates were the initial proposal and that the Board's 

recommendations (if they differed) became a second proposal, additional to the 

Director-General's.

Mr SIEGEL said that was so.

Dr METCALFE asked what emergencies arising between the session of the Board 

and the Health Assembly would necessitate supplementary estimates.

Mr SIEGEL said that he could only give information regarding the past, when 

the situation had arisen in regard to United Nations relief for the civilian 

population of Korea; assistance in combating epidemics; and changes in staff 

entitlements following the Board's confirmation of amendments to the Staff Regulations.

Dr METCALFE asked whether such matters were not usually dealt with by 

correspondence or by cable.

Mr SIEGEL said that had been the case. The correspondence had been to give 

the Director-General appropriate authority to draw on the Working Capital Fund. 

Supplementary estimates were then presented to reimburse the Working Capital Fund 

for sums withdrawn in that manner.

Mr BUU-KINH, alternate to Dr Le-Cuu-Truong, appreciated that if the procedure 

proposed was different from that followed by other organizations, it was primarily 

because of the pattern of sessions of the Executive Board. He wondered which 

should be changed - that pattern, or the Financial Regulations? Two basic texts
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were at issue « the Regulations and the Constitution - and, in case of conflict, it 

would be normal for the Constitution to prevail. He therefore wondered how far 

the Financial Regulations could be allowed to depart from the Constitution, especially 

from Article 55» The Constitution gave the Board its powers because the Board was, 

in theory, a standing organ and as such able to deal with emergencies.

Dr van Zile HYDE said that no one would contest the need of the Organization 

and of the Director-General to be able to meet requirements arising between the 

January session of the Board and the Health Assembly. Delegations to the Health 

Assembly did not as a rule have powers to commit their governments on supplementary 

estimates submitted during a Health Assembly for the first time, however much they 

wished to grant the Director-General's request. They would therefore be in a very 

difficult position; for they would always be favourably inclined to such proposals, 
as a result of the confidence and esteem in which the Director-General was 

universally held. The situation was particularly difficult at the time of the 

Health Assembly because the persons most qualified and concerned to obtain their 

governments' approval of supplementary estimates were not at home to advise.

To solve the problem facing delegations and preserve harmony, the Board might 

wish to consider altering the Financial Regulations so as to allow the Director- 

General to submit supplementary estimates up to one month before Health Assemblies* 

on the assumption that if there were an emergency in the last month, governments 
would recognize it and ask the Director-General to submit the necessary estimates.

In that case the situation would be different.

EB25/toin/5 Rev.l - 140 -

The meeting rose at 12.30 P»m.
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1. SCAIE Off ASSESSMENT POR AND AMOUNT OF THE WORKING CAPITAL FUND: Item 9.2 of 
the Agenda (Resolution EB23.R61; Document EB25/WP/5) (continued)

The CHAIRMAN drew attention to document ЕВ25ДТ/5, which contained a draft 

resolution embodying the decisions taken by the Board during its discussion the 

previous day and reading as follows:

The Executive Board,

Having studied the report of the Director-General on the Working 
Capital Fund;

Noting that the inquiries of the Director-General, made at the 
request of the Executive Board, as to whether Members might be able to 
pay their contributions earlier than at present had not received 
affirmative replies;

Considering that prudent financial management requires that 
arrangements be made for an increase in the Working Capital Fund}

Recognizing that there are anomalies in the present scale of 
assessment for advances to the Working Capital Fund;

1. DECIDES that an adjustment in the Working Capital Fund is desirable, 
both in size and in the scale of assessment applied thereto; and

2, RECOMMENDS to the Thirteenth World Health Assembly the adoption Of 
the following resolution:

The Thirteenth World Health Assembly,

Having studied the report of the Executive Board on the 
Working Capital Fund,

I

1. DECIDES thatl
(1) the Working Capital Fund shall be established as from
1 January 1961 in the amount of $ Д ООО 000 to whieh shall be 
added the assessments of any Members joining the Organization 
after 30 April I960;

(2) the advances to the Working Capital Fund shall be assessed 
on the basis of the 1961 scale of assessment;

EB25/Min/J
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(3) the additional advances will be due and payable prior to 
31 December 1963;

(Д) the credits due to Members shall be refunded on 1 January 196Д 
by applying these credits to any contributions outstanding on that 
date, or to the 196Д assessments,.

2. REQUESTS Member States to provide in their national budgets for the 
payment of additional advances before 31 December 1963; and

3. AUTHORISES the Director-General to credit the annual contributions 
to the budgets for the years 1961 through 1963 to the budgetary income 
for those years notwithstanding Financial Regulations 5.6.

II

1. AUTHORIZES the Director-General:

(1) to advance from the Working Capital Fund such funds as may be 
necessaiy to finance the annual appropriations pending receipt of 
contributions from Members; sums so advanced shall be reimbursed to 
the Working Capital Fund as contributions shall become available;

(2) to advance such sums as may be necessary to meet unforeseen or 
extraordinary expenses and to increase the relevant appropriation 
sections accordingly, provided that not more than USÿ 250 ООО is 
used for such purposes, except that with the prior concurrence of the 
Executive Board a total of US%> 500 ООО may be so used; and

(3) to advance such suras as may be necessary for the provision of 
emergency supplies to Member States on a reimbursable basis; sums 
so advanced shall be reimbursed to the Working Capital Fund when 
payments are received from the Member States; provided that the 
total amount so withdrawn shall not exceed US& 100 000 at any one 
time; and provided further that the credit extended to any one 
Member shall not exceed USV 25 000 at any one time;

2. REQUESTS the Director-General to report annually to the Health Assembly

(1) all advances made under the authority vested in him to meet 
unforeseen or extraordinary expenses end the circumstances relating 
thereto, and to make provision in the estimates for the reimbursement 
of the Working Capital Fund except when such advances are 
recoverable from other sources; and

(2) all advances made under the authority of paragraph II.1 (3) for 
the provision of emergency supplies to Member States, together 
with the status of reimbursement by Members0
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10 DECIDES that the assessments of advances to the Working Capital 
Fund should be reviewed eveiy five years j and

2, fPQJIFSITS the Executive Board to review the assessment of advances 
to the Working Capital Fund at its first session in 1965 and to siíbmit 
a report to the Health Assembly,

Mr SIAjEL, Assistant Director -General, said that the second paragraph of the 

preamble should be made more precise, since one important affirmative reply to the 

Director-General's inquiries whether Members might be able to pay their 

contributions earlier had in f act been received. In the second paragraph of the 

preamble to the draft resolution the Board might therefore wish to replace the 

words "had not received affirmative replies" by "had not resulted in replies which 

would make unnecessary an increase in the Working Capital Fund"0

Professor ZHDANOV said he would prefer the paragraph to be deleted altogether.

Dr van Zile HYDE, observing that the paragraph was purely informational and 

not operative, said he aaw no reason for retaining it if any member of the Board 

would prefer it to be delcted0
J

Decision: It was agreed to delete the second paragraph of the preamble0

Mr BRADY $ alternate to Dr Hourih-ne, proposed that in part I, paragraph 2, 

of the draft resolution recommended to the Health Assembly the words "Member 

States" be replaced by "the Member States concerned"^ since he understood that 

not all Member States wou::,d be required to provide additional funds.

It was so^agreed0

III
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Professor ZHDANOV, recalling that in the previous discussion he had voted 

against an increase in the Working Capital Fund, wished his consequent opposition 

to the draft resolution as a whole to be recorded.

The CHAIRIilN observed that any opposition expressed daring the previous 

discussion would be recorded in the minutes of that discussion. At present the 

Board was concerned only with ensuring that the draft before it was in conformity 

with the decisions it had taken»

He put the draft resolution, as amended, to the vote.

Decision: The draft resolution was adopted, as amended,

2, CONSIDERATION OF AMALGAMATION OF SPECIAL ACCOUNTS INTO A SINGLE FUNDi
Item 9.6 of the Agenda (Resolution WHAi^.4bj Document ЕВ25Д.Т/6) (continued)

Dr DOROLLE, Deputy Director-Goneral, noted that since no decision had been 

taken on the title of the proposed fund a blank space was left in sub-paragraph 1 (1) 
of the draft resolution recommended to the Health Assembly in the draft resolution 

contained in document EB25/tfP/6, which read as follows:

The Executive Board,

Having considered a report by the Director-General on amalgamation 
of special accounts into a single fund;

Recognizing that because of its special nature the Malaria Eradication 
Special Account should nob be included in such a single fund;

Noting that there would bo advantages in amalgamating into one single 
fund, with appropriate sub-accounts, the other accounts established for 
specific purposes,

RECOMMENDS to the Thirteenth World Health Assembly the adoption of the 
following resolution:
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The Thirteenth World Health Assembly,

Having considered the report of the Director-General and the 
recommendations of the Executive Board on the amalgamation of special 
accounts into a single fund;

1. DECIDES:

(1) to establish a Fund for

(2) that this Fund shall include the following sub-accounts:

(a) General Account for undesignated contributions,

(b) Special Account for Smallpox Eradication,

(c) Special Account for Medical Research,

(d) Special Account for Community Water Supply,

(e) Any other special accounts which may be placed in the Fund by 
the Executive Board or the Health Assembly;

(3) that the Fund shall be credited with:

(a) voluntaiy contributions received in arty usable currency,

(b) the value of contributions in kind, whether in the form of 
services or supplies and equipment,

(c) interest earned on investments of monies in the Fund;

(4) that any undesignated gifts to the Organization shall be credited 
to sub-account 2 (a), general account for undesignated contributions;

(5) that resources which accrue in the General Account shall be 
utilized for purposes to be decided by the World Health Assembly from 
time to time;

(6) that the resources in the Fund shall be available for incurring 
obligations for tiie purposes set out in (7) below and that the 
unexpended balance(s) of the Fund shall be carried forward from one 
financial year to the next;

(7) that the Fund shall be used for such purposes as are necessary for 
the implementation o_ the programmes, approved by the World Health 
Assembly, to be financed from the Fund;
(8) that the operations planned to be financed from the Fund shall be 
presented separately in the annual programme and budget estimates; and
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(9) that in accordance with Financial Regulation 11.3, the Fund 
shall be maintained as a separate account, and its operations shall 
be presented separately in the Director-General's annual financial 
report.

2. AUTHORIZES the Executive Board to accept contributions to the Fund 
as provided under Article 57 of the Constitution, and to delegate this 
authority to the Chairman of the Executive Board between sessions of the 
Board, provided the Director-General has determined that the contribution 
can be utilized in the programme;

3. REQUESTS the Director-General to report to each session of the Board 
the contributions to the Fund accepted between sessions of the Board under 
such authority as the Board may have delegated under the provisions of 
paragraph 2 above;

4. DECIDES that this resolution supersedes those earlier decisions of 
the Executive Board and the World Health Assembly concerning the 
establishment of a Special Account for Smallpox Eradication, a Special 
Account for Madical Research and a Special Account for Community Water 
Supply; and

5. DECIDES further that assets in the special accounts concerned shall
be transferred to the appropriate sub-account, as defined in paragraph 1 (2) 
of this resolution.

Dr MOLITOR recalled that at the previous discussion he had raised the question 

of possible transfers between special accounts within the fund and Mr Siegel had 

reassured him by saying that such transfers were out of the question. However, he 

saw no formal provision to that effect in the draft resolution.

Mr SIEGEL, Assistant Director-General, wondered if Dr Molitor would be 

satisfied with the following modification in sub-paragraph 1 (3)J to replace the 

words "that the Fund shall be credited with" by "that each of the above special 

accounts of the Fund shall be credited with".

Dr METCALFE did not think that wording quite suitable. Each of the special 

accounts could obviously not receive contributions from every source.
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The CHAIRMAN suggested that the problem could be solved by adding to the end 

of sub-paragraph 1 (2) the words "all transfers between the above special accounts 
being forbidden".

Mr SIEGEL said that, unfortunately for the Chairman’s proposal, the General 

Account for undesignated contributions was an exception to the rule that transfers 

between special accounts were not to be authorized, since sub-paragraph 1 (5) 
implicitly provided that the Health Assembly could make such transfers. Perhaps 

the Board might wish to adopt the change he had suggested earlier, but replacing 

the words "cach of the above special accounts" by "any one of the above special 

accounts". At the same time, it might be agreed to insert at the beginning of 

sub-paragraph 1 (5) the words "that resources shall not be transferred between 
special accounts, except".

Dr METCALFE asked who was to decide to which account a particular voluntary 

contribution should be credited. Was it to be left to the discretion of the 

Health Assembly, and if so should it not be expressly-stated?

Mr SIEGEL thought that Dr Metcalfe's question was answered by paragraph 2 of 

the draft resolution. However, if Dr Metcalfe wished the point brought out more 

clearly the words "to the Fund" in that paragraph might be replaced by "to any of 

the special accounts of the Fund".

The CHAIRMAN said that he personally was not absolutely clear as to the various 

amendments proposed, and would not be prepared to put them to the vote vintil the 

Secretariat had had time to set them down in writing and circulate them. Meanwhile 

he would suspend the discussion.

(For resumption of discussion see section 5 below.)
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3. REPORT ON DEVELOPMENT OF MALARIA ERADICATION PROGRAMME: Item 4.1 of the Agenda 
(Document EB25/WP/7) (continued)

The CHAIRMAN said he understood that, after the previous day's discussion,

Dr van Zile Hyde and Professor Zhdanov were now in agreement on the draft contained 

In EB25/V/P/7 , which read:
The Executive Board,

Having considered the report of the Director-General on the development 
of the malaria eradication programme;

1. NOTES with gratification the world is now aware of the concept of 
malaria eradication;

2. EXPRESSES pride that sixty-five countries have eradication programmes in 
operation and thirty-three countries have realistic plans for initiating such 
programmes. In terms of human values many hundreds of millions of persons 
are now profiting from antimalaria programmes and the disease has been 
eliminated from many regions where previously it was a health problem;

2. RECOGNIZES however that the continuing success of the campaign depends 
upon adequate staffing, operational supervision and epidemiological assessment;

4. URGES governments concerned to take the necessary steps for the training 
and provision of adequate technical and administrative personnel required for 
the more effective prosecution of their eradication programme;

5. URGES all national health authorities concerned to strengthen the 
supervisory and epidemiological assessment activities of their malaria 
eradication services; and

6. REQUESTS the Director-General to provide increased facilities for the 
training of the required national personnel and to make available to governments 
such technical advisory services as may be required to improve their supervisory 
and epidemiological assessment activities.

The DIRECTOR-GENERAL suggested that, for the sake of accuracy, the words 

"and territories" should be inserted after the word "countries" in both the first 

and the second lines of paragraph 2 of the draft resolution.

Decisions The draft resolution was adopted, with the modification 
suggested by the Director-General.
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U. INTENSIFIED WHO MEDICAL RESEARCH PROGRAMME: Item 2.2 of the Agenda 
(Resolution WHA12.17, para. 6; Document EB25/48 and Corr, 1)

The DIRECTOR-GENERAL remarked that under the present item the Board would be 

considering the general development of the medical research programme. The details 

of the programmes for I960 and 1961 would be examined in connexion with the preliminary 

report of the Standing Committee on Administration and Finance under item 3,2,

In resolution WHAllc35 the Health Assembly had requested him to plan for the 

expansion of WHO's research programme using the voluntary contribution made for that 

purpose by the Government of the United States of America. Accordingly during 1958 

and 1959 he had developed a programme, convening advisory groups to help determine 

the Organization's role in research and a series of scientific groups to advise on 

particular aspects, as well as using all the resources in the expert panels and the 

Secretariat. In January 1959 he had reported to the Board, which had approved in 

principle the action so far taken, and in May 1959 he had reported to the Health Assembly, 

which had adopted resolution WHA12.17.

In connexion with paragraph 2 of the last-named resolution, it was worth 

mentioning that when the Board examined his proposed medical research programme for

I96I it would also be able to consider the programme for I960, the details of which 

had not yet been settled at the time of the Twelfth World Health Assembly,

Regarding paragraph 3 of resolution WHA12.17, he would be informing the Board 

tinder item 9.7 of the reaction of Member States to the Health Assembly's invitation. 

Paragraph 4 of the resolution established the Advisory Committee on Medical 

Research, The composition of that committee was shown on pages 1-2 of document EB25/48,



It would also be seen that the Advisory Committee's chairman, whom paragraph 5 of 

the same resolution empowered him to appoint, was Dr Wallgren of Sweden*

In reporting to the Twelfth World Health Assembly he had submitted a list of 

the scientific groups that had iret up to the time of the Assembly с Document EB25/-4S 

indicated those that had met in 1959 since then.

The Advisory Committee, holding its first session in October 1959, had approved 

a programme along the general lines indicated on pages 3-7 of document Е325/Д8. It 

had also discussed some other problems regarding its own functioning and the advisory 

machinery required in the Organization as a whole to further the development of the 

programme. (The Board would, of course, realize that -the intensified programme of 

research as such was coming into operation only in the present year, and that many 

problems of organization would have to be solved by experience.) The Advisory 

Committee had also considered t'e present structure of the Secretariat and the gaps 

that would have to be filled to ensure that all the neccssary assistance was available 

for the research programme, for in the past the Organization's research activities 

had, of course, been incidental to its direct services to governments.

Finally, the Advisory Committee had discussed the procedure for making grants to 

institutions. The Board would understand that WHO could not embark on any large- 

scale activities of that kind, since the expansion of its research programme had not 

meant any great expansion of its resources.

The meeting of the Advisory Committee had been extremely useful to the 

Secretariat in resolving doubts as to the best approach to the task. He believed
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that the members of the Committee had also gained a great deal. Many of them, who 

had previously known very little about WHO, were now convinced of the importance of 

its role in medical research. That was a very satisfactory thing, because the 

members were all very busy people who could not afford to give up part of their time 

to something they did not consider worth while.

The Advisory Committee would be meeting again in June I960, when it would be 

able to examine the proposed programme in much greater detail and to hear the answers 

to some of the questions it had raised.

The year 1959 had been notable not only because the Advisory Committee had held 

its first meeting. It had been a crucial year for the whole expanded research 

programme, as it had been necessary to adapt the headquarters staff to the new 

responsibilities without any considerable expansion. That had meant a very heavy 

workload, particularly in servicing the Advisory Committee and the various scientific 

groups.

Finally, he said that the role to be played by WHO was only a relatively small 

element in the large-scale international co-operation in research which it was hoped 

was growing up. The agreement on scientific co-operation recently signed by the Union 

of Soviet Socialist Republics and the United States of America included, as section 4, 

provision for a programme of collaboration in medical research, with particular 

reference to cancer, cardiovascular diseases and poliomyelitis. He trusted that it 

would prove only a first step towards world-wide co-operation, other countries 

gradually being brought into the scheme. In the vast domain of medical research one 

must look not only to WH0*s multilateral co-ordinating role but also to the expansion 

of bilateral activities.
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The CHAIRMAN thanked the Director-General both for his interesting statement 

and for the personal part he had played in developing the expanded research 

programme.

Dr CHATTY thanked the Director-General for all his work and expressed satisfaction 

with the development of the research programme.

Regarding the composition of the Advisory Committee, while the eminence and worth 

of all its members was beyond any doubt, he wondered whether it would not be able to 

give even better service if selection were on a wider geographical basis.

Professor ZHDANOV thought all members of the Board would agree that the work 

done by the Director-General and his staff in developing the expanded research programme 

deserved the highest praise. A great deal of work had been done in a very short time. 

He thought that priorities had been correctly selected, which showed a correct 

conception of the role of medical research: to find solutions to important practical 

problems with a view to improving the health of the peoples of the world. Of course, 

one could point to fields that were not covered and raise objections to some of the 

subjects picked, but he would not do so because he felt that the Director-General had 

been right in concentrating on the major problems rather than dispersing the 

Organization's efforts.

The Advisory Committee on Medical Research also deserved congratulations on the 

work of planning and co-ordination it had carried out. Regarding the membership of 

the Committee, he sympathized with the point of view of Dr Chatty, to which he believed 

it would be possible to give satisfaction. In the first place, it would be possible
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to call on the assistance of experts who need not necessarily be members of the 

Advisory Committee. The members of the Executive Board itself had wide contacts 

both in their own countries and throughout the world and knew of many people whose 

services could be useful to the development of the research programme. At the same 

time, the collaboration existing between research institutes in different countries 

should be extended so as to cover the whole world. WHO could not hope, by an 

advisory committee or any other machinery, to replace existing arrangements for 

research co-operation between countries, but it could participate in those arrangements 

and use its influence to bring them about. Thus the agreement between the Union of 

Soviet Socialist Republies and the Uhited States of America, to which the Director- 

General had referred, was a good example of a co-operative arrangement that had been 

adopted in full consultation with WHO.

He believed that the expanded research programme would become one of WHO’s most 

important activities, particularly if the points he had mentioned were borne in mind.

Dr HABERNOLL recalled that the Director-General had spoken of the need for 

expanding bilateral co-operation on research between governments. How was that 

expansion to be brought about? He also wondered how WHO1 s work on research was to 

be prevented from overlapping with that of various international scientific societies. 

Finally, he wished to know what would be the effect of the expanded research programme 

on WHO*s budget.
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Dr RAHIM said that, as a malaria worker, he was glad to see due attention 

given in the intensified research programme to the complex problems of malaria 

eradication. However, he did not quite understand the purpose of the investigations 

proposed into the epidemiology of malaria in countries where the disease was 

disappearing (document EB25/48, paragraph 1,3). Investigations of the epidemiology 

of malaria were essential from the very earliest stages of a control programme and 

even more so during eradication, but he failed to see what it was hoped to establish 

by investigations where the disease was disappearing. The cause of its disappearance? 

Surely it would be preferable to intensify research efforts in countries where 

eradication was in its earlier stages.

In the same paragraph investigations were proposed into the effects of nomadism 

on the spread of malaria. He wondered whether it was laboratory tests or field trials 

that were envisaged. In his own country seasonal movements due to particular social 

and economic conditions played some part in the spread of malaria and certainly required 

more intensive investigation.

Dr COGGESHALL, alternate to Dr van Zile Hyde, congratulated the Director-General 

on the way in which the research programme was progressing. The time had come when 

WHO could no longer leave research to national administrations; it had to embark on 

its own programme. The documents before the Board showed useful and intelligent 

planning for action. The planners had taken a broad view of research, concentrating 

on points of particular use to the Organization.



EB25/Min/5
page 18

He was convinced that the research programme would prove to be one of the most 

important facets of the Organization's work. It was a medium which would bind the 

nations together in a common effort. In the past, national administrations had 

established contact at that level only on matters of public health; the research 

programme would provide them with better contacts on research - a matter formerly 

confined to correspondence. He had already had occasion to experience the benefits of 

those contacts in acting as host to the Soviet research delegation on radiation biology, 

under the recent agreement between the two countries, The research programme would 

also provide national research councils with a means of exchanging information.

In research, the difficulty was that each individual tended to define research in 

terms of problems particularly interesting to him. The programme would be useful in 

counteracting that tendency. Through the Advisory Committee, with its rotating 

membership, through its panels and scientific groups, those responsible for research 

in the various countries would be able to obtain a balanced view of what was being done 

and what should be done. National research councils would not be alone in reaping the 

benefit; the Organization would also gain in that members of the Advisory Committee 

and of the groups to which he had referred would make the work of WHO better known at 

home in the normal course of events.

He particularly welcomed the small margin of 6 or 7 per cent, left in the budget 

of the research programme for research in "various fields". That would allow expenditure 

on subjects not specifically listed and enable WHO to be instrumental in promoting some 

of the incidental discoveries which occasionally proved to be of major scientific importanc



Dr LE-CUU-TRUONG joined previous speakers in congratulating the Director-General 

and thanking him for the information which he had provided.

He had noted with pleasure the scientific eminence of the persons who had 

attended the first session of the Advisory Committee: their opinions would be of the 

greatest value in the development of the programme. On the subject of membership of 

the Advisory Committee, however, he wished to associate himself with the comments of 

Dr Chatty.

The problems in the document before the meeting were of interest to all countries, 

large or small. In the latter, there might also be research workers of value, perhaps 

unknown, but who had a contribution to make if they had the means. He expressed the 

hope that the Director-General would do all things in his power to provide those means, 

either in the form of financial assistance or by the dissemination of recent scientific 

information. He was aware that WHO should not disperse its efforts; but the programme 

would benefit if all research workers of value, wherever they happened to be, could play 

their part in it.

Dr ABU SHAMMA expressed his satisfaction that the programme as presented was 

comprehensive. Every country would find in it one or more subjects of interest. 

However, there was one subject of importance which had not been mentioned - Kala-azar. 

There was a disease affecting thousands in Afriaa,. Asia, and perhaps Latin America. 

Research into it had begun in 1900 at the sarpe time as research on malaria, but with

out the same success. '• The mode of transmission, possible vectors, reservoirs, 

treatment and prophylaxis were still unknown. He therefore suggested that it be 

included in the list of problems for study.
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Dr CASTIILO also expressed his appreciation of the Director-General's work and 

of the documents before the Board. He joined the previous speaker in expressing the 

hope that the research programme would be broadened to cover as many as possible of the 

needs of all countries. Prosperous countries which were able to allot considerable 
sums to research into subjects of interest to them, were likely to make much more progress 

than the less-developed countries which could devote little or nothing to the research 

necessary for a rational attack on the diseases afflicting their large populations. ^

As a result, research into those diseases was im danger of being neglected if help could 

not be provided under the research programme. Kala-azar, already mentioned, was one 

such disease. He had in mind leishmaniasis and leprosy. He expressed the hope that 

the Organization would adopt a somewhat different approach to the problems of the two 
groups of countries.

The DIRECTOR-GENERAL thanked members of the Board for their constructive comments, 

whioh would be most useful for the future development of the programme.
With regard to the composition of the Advisory Committee, he agreed that as many 

parts of the world as possible should be represented. However, in initiating a new ®  

activity, the Organization had to choose from the larger centres where there was already 

known to be a person whose advice would be useful. The members of the Advisory 
Committee had been appointed for varying periods - which would permit the membership 

to be modified in the light of experience. The presence, at the first session, of 

Professor Khanolkar, of India, who had been unable to attend, would have improved the 

composition of the Advisory Committee; it was hoped that he would be able to attend the
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i960 session. Sir Macfarlane Burnet had not been able to bring & contribution from 

the Western Pacific to the 1959 session, but would do so in i960 and throughout his 
term of membership.

The Board should bear in mind that the Advisory Committee was only one part of 

the whole programme machinery. It was supported by scientific groups and panels 

which would have a wider geographical coverage. The Secretariat was aware of the 

importance of wide coverage and would continue to bear it in mind.

Answering Dr Abu Shamma and Dr Castillo, he assured them that the Secretariat was 

aware of the situation to which they had referred.

On the question of enlisting government participation, he pointed out that 

governments had made known their willingness to take part in the research programme by 

approving the intensified programme of medical research. Its very existence ensured 

co-operation between national research councils. Government participation in financing 

the new programme might be developed in ways other than direct contribution of funds. 

Governments would be able to review the WHO programme and select items for which they 

might wish to provide funds. They could assume responsibility for training a number 

of researoh workers, providing equipment and holding meetings planned on the WHO 

programme but of direct interest to them. In recent conversations he had had with a 

number of governments, the response to that idea had been positive. All participation 

of that kind would promote collaboration between governments on medical research and 

contribute to the expansion of the programme.

Dr CHATTY thanked the Director-General for his interesting and satisfactory 

explanation.



In calling attention to the need to maintain the broadest possible membership of 

the Advisory Committee, he had not intended to propose geographical representation of 

countries but rather of knowledge and experience, with a view to ensuring that all who 

had an interesting public health achievement to their credit would be able to give the 
programme the benefit of their experience.

The DIRECTOR-GENERAL explained that he too had used the expression with that meaning.

•
The CHAIRMAN added his personal congratulations on the way in which the Director- 

General had initiated the programme and on the high standard of service provided to the 

Advisory Committee. The meeting had had far-reaching and extremely satisfactory 

repercussions in the scientific world, which had been particularly impressed with the 

quality of WHO work.

He invited the Committee to postpone the adoption of any resolution until it had 

reviewed the report of the Standing Committee on Administration and Finance in which 

there were a number of proposals regarding the future development of the programme.

It was so agreed.

The DIRECTOR-GENERAL said that, if Dr Rahim was agreeable, he would reply to his 

question on malaria either during subsequent discussions on the subject or privately, as 

Dr Rahim preferred.
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5. CONSIDERATION OF AMALGAMATION OF SPECIAL ACCOUNTS INTO A SINGLE FUNDS
Item 9*6 of the Agenda (Resolution WHA12.46; Document EB25/35) (resumed)

Dr DOROLLE, Deputy Director-General, recalled the various amendments that the 

Board had wished to make to the draft resolution on the subject under discussion^ 

and which were now before the meeting in writing. There remained the question of 

the name of the amalgamated Fund.

The CHAIRMAN said that from a short list of names suggested by the Secretariat, 

he had selected that of "Fund for Special Programmes” for submission to the Board.

Dr van Zile HYDE said that a more lively, descriptive and positive name would 

be more likely to attract donors. He had in mind something along the lines of 

’’Voluntary Fund for Health Promotion’’ or "World Fund for Promotion of Health". He 

had a slight preference for the former.

The CHAIRMAN withdrew his own suggestion and put that of Dr van Zile HYDE to the 
meeting.

Decisiont The Board approved "Voluntary Fund for Health Promotion" as
the name of the amalgamated Fund.

The CHAIRMAN submitted the draft resolution, with its amendments, to the meeting.

Dr METCALFE, referring to paragraph 4 asked whether the decision embodied in 

that paragraph would be that of the Health Assembly; if it applied only to the items 

listed; and when it would take effect, if approved.

 ̂See section 2 of these minutes.



Mr SIEGEL, Assistant Director-General, explained that the resolution recommended 
to the Health Assembly in the Executive Board resolution would be forwarded to the 

Health Assembly and would come into effect when adopted. Paragraph 4 included all 
the accounts to be amalgamated.

Decision: The draft resolution as amended was adopted (see resolution
EB25.R22).

6. REPORT ON CONTRIBUTIONS TO THE SPECIAL ACCOUNT FOR MEDICAL RESEARCH:
Item 9*7 of the Agenda (Resolutions WHA12.17 and EB24.R27;
Document EB25/56)

•Mr SIEGEL introduced the Director-General's report on contributions to the 

Special Account for Medical Research, submitted in compliance with resolutions 

WHA12.17 and EB24.R27 (Handbook of Resolutions and Decisions, fifth edition, pages 
106 and 289) establishing a Special Account for Medical Research and authorising the 

Board to accept contributions and delegate its authority, between sessions, to the 

Chairman of the Executive Board.

The Director-General was reporting receipt of a contribution of $ 500 000 from 

the United States of America. The contribution had been accepted by the Chairman 

of the Executive Board.

The CHAIRMAN submitted the following draft resolution:

The Executive Board

Having considered the report of the Director-General on the Special
Account for Medical Research,

1. NOTES the report of the Director-General, and

2# THANKS the Government of the United States of America for its generous
contribution to the Special Account for Medical Research.
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Decision: The draft resolution was adopted (see resolution EB25.R23)•
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7. PROVISIONS OF THE CONSTITUTION AND OF THE FINANCIAL REGULATIONS ON THE
SUBMISSION OF BUDGET ESTIMATES» Item jj.5 of the Agenda (Documents EB24/Min/4 
Rev.l, page 68, EB25/44 and EB25/45)

Mr SIEGEL, Assistant Director-General, recalled that at the Board’s twenty-fourth 

session, points had been raised in connexion with the procedural difficulties which 

had arisen at the Twelfth World Health Assembly as regards voting on the Proposed 

Programme and Budget Estimates for I960, and the Board had asked the Director-General 

to study the matter and report to the present session. The Director-General had 

considered that it would be useful to expand the study to include other aspects 

which might in the past have given rise to confusion or difference of opinion, es

pecially the submission of supplementary budget estimates, and revisions in the 

annual budget estimates.

Annexed to document EB25/45 would be found those provisions of the Constitution, 

the Financial Regulations and the Rules of Procedure which would appear to be relevant. 

He recalled that, whereas the Rules of Procedure of the Health Assembly had been 

revised from time to time, the Financial Regulations had not been re-examined since 

they were adopted by the Fourth World Health Assembly, and the Board might wish to 

make a comprehensive study of them. Moreover, the Financial Regulations had been 

worked out in common with o.ther international organizations and did not always take 

account of some of the special circumstances applying in WHO.

The study fell into three parts, relating to (a) the annual budget 

estimates as prepared by the Director-General and submitted to the Executive Board;

(b) revisions -of the annual budget estimates, i.e., changes which became necessary 

between the time the document was sent to the printer and the meeting of the
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Executive Board, and subsequent changes and revisions which were the result of 

developments between the session of the Executive Board and the Health Assembly;

(c) supplementary budget estimates, which could be defined as estimates which would 

be supplementary to an appropriation already made by the Health Assembly.

These supplementary estimates, if the need for them was apparent to the 

Director-General by the January session of the Board, could be subsequently submitted, 

together with the Board's comments, to the following Health Assembly. Supplementary 

estimates which became necessary between the January session of the Board and the 

convening of the Health Assembly, however, presented a different problem, in 

particular how to deal with them so that Member governments would be convinced that 

they had been adequately considered by the appropriate organs of the Organization.

An important point in considering such estimates was the fact that WHO, contrary to 

most other international organizations, had no meeting of its Executive Board either 

immediately before, or during, the Health Assembly; and to institute such a meeting 

would be rather expensive.

The Director-General therefore was suggesting certain changes in the Financial 

Regulations which would seem a reasonable way of dealing with the situation. The 

proposals presented one of several possible solutions, and he would be glad to 

explain those proposals in detail, or consider others. The essential was that some 

arrangement be made whereby the Director-General could give the Assembly the best 

information available to him as to the needs of the Organization which might develop 

between the January session of the Board and the Health Assembly - a period of 

approximately three months, in which unforeseen events obviously eight oocur.



The CHAIRMAN, referring to procedure as regards the annual estimates, asked 

whether he was correct in interpreting the Secretariat's suggestion as meaning that 

the Director-General's estimates were the initial proposal and that the Board's 

proposals (if they differed) became a second, following on that of the Director- 

General ' s.

Mr SIEGEL said that was so.

Dr METCALFE asked what emergencies arising between the session of the Board 

and the Health Assembly would necessitate supplementary estimates.

Mr SIEGEL said that he could only give information regarding the past, when 

the situation had arisen in regard to United Nations relief for the civilian 

population of Korea; assistance in combating epidemics; and changes in staff 

entitlements following the Board's confirmation of amendments to the Staff 

Regulations.

Dr METCALFE asked whether such matters were not usually dealt with by 

correspondence or by cable.

Mr SIEGEL said that had been the case. The correspondence had been to give the 

Director-General appropriate authority to draw on the Working Capital Fund. 

Supplementary estimates were then presented to reimburse the Working Capital Fund 

for sums withdrawn in that manner.

Mr BUU-KINH appreciated that if the procedure proposed was different from that 

followed by other organizations, it was primarily because of the pattern of sessions
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of the Executive Board. He wondered which should be changed - that pattern, or 

the Financial Regulations? Two basic texts were at issue - those regulations and 

the Constitution - and, in case of conflict, it would be normal for the Constitution 

to prevail. He therefore wondered how far the Financial Regulations could be 

allowed to depart from the Constitution, especially from Article 55* The 

Constitution gave the Board its powers because the Board was, in theory, a standing 

organ and as such able to deal with emergencies.

Dr van Zile HYDE said that no one would contest the need of the Organization 

and of the Director-General to be able to meet requirements arising between the 

January session of the Board and the Health Assembly. Delegations to the Health 

Assembly did not as a rule have powers to commit their governments on supplementary 

estimates submitted during a Health Assembly for the first time, however much they 

wished to grant the Director-General's request. They would therefore be in a very 

difficult position; as they would always be favourably inclined to such proposals, 

as a result of the confidence and esteem in which the Director-General was 

universally held. The situation was particularly difficult at the time of the 

Health Assembly because the persons most qualified and concerned to obtain their 

governments* approval of supplementary estimates were not at home to advise.

In order to solve the problem facing delegations and to preserve the harmony 

he had mentioned, the Board might wish to consider altering the Financial Regulations 

to allow the Director-General to submit supplementary estimates up to one month before 

Health Assemblies, on the assumption that if there were ал emergency in the last 

month, governments would recognize it and ask the Director-General to submit the 

necessary estimates. In that case the situation would be different.

EB25/Min/5
page 28

The meeting rose at 12.30 p.m.


