
A
 

D
 

N
 A
t
 

о
 T
 

M
 N
 

A
 

N
 s
 

0
 

1

 A
 

T
 L
 

A
 

s
 E
 

I
 D
 

N
 

A
 

G
 

R
 

0
 I

 
3
 

3
 

1
 

H
 

T
 

L
 N
 о

 

A
 I
 

E
 T
 

A
 

H
 z
 N

 

D
 A
 

L
 G
 

R
 R
 

о
 

о
 w

 

EXECUTIVE BOARD 

Forty-first Session 

EB41/SR/3 Rev.l 
29 Febrirary 1968 

ORIGINAL: ENGLISH 

SUMMARY RECORD OF THE THIRD MEETING 

WHO Headquarters, Geneva 
Wednesday, 24 January 1968, at 9.30 a.m. 

CHAIRMAN: Dr К. N. RAO 

CONTENTS 

Page 

1. Review of the assessment of Chile 36 

2. Review of documentation of the Health Assembly and Executive Board (continued 
from the second meeting, section 2) : . 38 

3. Co-ordination with the United Nations, the specialized agencies 
and IAEA： administrative, budgetary and financial matters 
(continued from the second meeting, section 6) . 39 . 

4. Voluntary Fund for Health Promotion (continued from the second meeting, 
section 3) 39 

5. Budgetary implications for 1967, 1968 and 1969 of recent decisions 
on General Services salaries in Geneva . . . . . . 40 

6. Report on transfer between sections of the Appropriation Resolution 
for 1967 43 

7. Membership of the Dr A. T. Shousha Foundation Committee: 
Replacement of members 43 

8. General evaluation of the practical use of reports of 

expert committee meetings (continued from the second meeting, section 7). . 44 

9. Malaria eradication programme 44 

10. Review of the assessment of Chile (resumed) 45 

11. Malaria eradication programme (resumed) 46 



EB41/SR/3 Rev.l - 3 4 -

Third Meeting 

Wednesday, 24 January 1968, at 9.30 a.m. 

Present 

Dr К. N. RAO, Chairman 

Professor P. MACUCH, Vice-Chairman 

Dr P. D. MARTÍNEZ, Vice-Chairman 

Dr D. BADAROU, Rapporteur 

Dr M. P. OTOLORIN, Rapporteur 

Professor E. AUJALEU 

Dr J. C. AZURIN 

Dr A. BENYAKHLEF 

Dr E. A. DUALEH 

Dr A. ENGEL 

Dr С. K. HASAN 

Dr A. A. AL-HURAIBI 

Dr H. M. EL-KADI 

Dr О. KEITA 

Dr I. KONE (alternate to Dr В. N'Dia Koffi) 

Professor L. VON MANGER-KOENIG 

Professor I. MORARU 

Dr R. A. MORENO 

Dr V. V. OLGUIN 

Dr PE KYIN 

Sir William REFSHAUGE 

Dr D. D. VENEDIKTOV 

Dr M. VILLA 

Dr J. WATT 

Designating Country 

India 

Czechoslovakia 

Mexico 

Dahomey 

Nigeria 

France 

Philippines 

Morocco 

Somalia 

Sweden 

Pakistan 

Yemen 

United Arab Republic 

Guinea 

Ivory Coast 

Federal Republic of Germany 

Romania 

Panama 

Argentina 

Burma 

Australia 

Union of Soviet Socialist Republics 

Peru 

United States of America 

Secretary: Dr M. G. CANDAU 
Director-General 



- 3 5 - EB41/SR/3 Rev.l 

Government Representatives attending under Rule 3 of the 
Rules of Procedure 

Mr G. Carrasco Chile 

Representatives of Intergovernmental Organizations 

United Nations Children's Fund 

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

Office of the High Commissioner for Refugees 

Food and Agriculture Organization 

Intergovernmental Committee for European Migration 

Organization of American States 

Sir Herbert BROADLEY 

Dr 

Mr 

Mr 

Dr 

Mr 

M. 

A. 

G. 

C. 

H. 

SHARIF 

K. SADRY 

DELALANDE 

SCHOU 

L. HERN^ÍDEZ 

Representatives of Non-governmental Organizations 

Council for International Organizations of 
Medical Sciences 

International 

International 

International 
Services 

Air Transport Association 

Committee of Catholic Nurses 

Council on Jewish Social and Welfare 

International Dental Federation 

International 

International 

League of Red 

Union of Local Authorities 

Union of Pure and Applied Chemistry 

Cross Societies 

Medical Women's International Association 

World Federation for Mental Health 

Dr 

Mr 

FATTORUSSO 

W. BONHOFF 

Miss L. CHARLES-ROQUES 

Dr A. GONIK 
Dr L. MOLNAR 

Dr S. ROSS 

Mr G. H. LEATHERMAN 

Mr F. COTTIER 

Dr R. MORF 
Dr Z. S. HANTCHEF 
Professor A. LIBOV 
Dr H. ZIELINSKI 

Dr Anne AUDEOUD-NAVILLE 

Dr Anne AUDEOUD-NAVILLE 



EB41/SR/3 Rev.l - 3 6 -

.. REVIEW OF THE ASSESSMENT OF CHILE: Supplementary agenda item 4 (Document EB41/41) 
(Document EB41/41) 

The CHAIRMAN said that, in accordance with Rule 3 of the Board's Rules of Procedure, 
the Government of Chile had designated Mr Carrasco to participate in the deliberations on 
the item but without the right to vote. He welcomed Mr Carrasco to the Board. 

Mr SIEGEL, Assistant Director-General, introducing the item, said that consideration 
of the assessment of Chile under WHO'S scale of assessment had been included as an item 
on the Board's agenda at the request of the Permanent Representative of Chile, as would be 
seen from the copy of his letter of 18 January 1968 reproduced in Annex 1 to document 
EB41/41. Annexes 2 and 3 to that document contained copies of earlier correspondence on 
the matter between the Permanent Representative of Chile and the Director-General. 

In the light of Article 56 of the Constitution and of Rule 96 of the Health Assembly's 
Rules of Procedure, it would seem quite in order for the Board to consider the matter and 
to make whatever recommendation it saw fit for the Health Assembly's consideration. In 
so doing, the Board would wish to take account of resolution WHA8.5 of the Eighth World 
Health Assembly (pp. 317 and 318 of the Handbook of Resolutions and Decisions, ninth 
edition), and particularly of operative paragraph 2 (5) thereof. While, under the terms 
of that resolution, WHO had always applied the scale of assessment most recently adopted 
by the United Nations General Assembly, in practice there was a one-year time-lag, since the 
Health Assembly normally met in May and the United Nations General Assembly in the late 
autumn, at which times the two organizations established their respective scales of assess-
ments . Thus, the WHO scale for 1968 had been based on the United Nations scale for 1967 
and, presumably, the scale of assessment that the Health Assembly would adopt in May 1968 
for the 1969 programme and budget would be based on the United Nations scale for 1968. 
The last General Assembly had adopted a scale of assessments for the years 1968, 1969 
and 1970, and at that time certain changes had been made to which he had already drawn the 
attention of the Standing Committee on Administration and Finance• The assessments of 
forty-one countries had been reduced in the United Nations scale in proportions ranging 
from 0.01 to 0.59 per cent.; and those for twenty-one other countries had been increased in 
proportions ranging from 0.01 to 1,01 per cent. The application of that new scale to 
WHO had resulted in the assessments of thirty-six Members being reduced in proportions 
ranging from 0.01 to 0.46 per cent” and those of twenty-three being increased in proportions 
ranging from 0.01 to 0.93 per cent. The slight disparity in some assessments, which the 
Board would note, was due solely to the difference in membership of the two organizations. 
That was why, for Chile, the United Nations 1968-70 scale of assessment provided a figure of 
0.23 per cent” and the WHO 1969 scale the slightly lower figure of 0.21 per cent. The 
Director-General considered that resolution WHA8.5 was being implemented faithfully, but 
possibly the Chilean Government was concerned that its assessment for the United Nations 
in 1968 did not correspond with that for WHO in the same year, the WHO assessment being 
0.24 per cent, and the United Nations assessment 0.23 per cent. - a difference of 0.01 per 
cent. That again was due to the one-year time-lag. 

He suggested that the Board might wish to bear in mind that Chile was only one of 
fifty-nine Members that had experienced some variation in their WHO assessments for 1968 as 
compared with the United Nations scale for that year, every one of which was due to the 
time-lag resulting from the different timetables of meeting for the General Assembly and 
the Health Assembly. 

Mr CARRASCO, representing the Chilean Government, said that the Assistant-Director 
General, in his very clear statement, had touched upon the very reasons that had impelled 
the Government of Chile to seek a reduction in its assessment under the WHO scale of 
assessment. 

While his Government had always maintained that the scales of assessment of all inter-
national organizations should be in line with that of the United Nations, it appreciated the 
difficulties in making the necessary adjustments to those scales, in view of the one-year 
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time-lag. Nevertheless, as a long-standing Member of the Organization, whose assessments 
had in the past been proportionately higher for WHO than for the United Nations, his country 
felt that, since the United Nations had decreased the assessments for a number of its Members, 
the Health Assembly should, at its forthcoming session, consider a corresponding reduction in 
the WHO scale. His Government, therefore, sought from the Board a recommendation in that 
sense to the Health Assembly, in accordance with Rule 96 of the latter's Rules of Procedure. 

Dr VILLA said that, despite the explanations given for the differences in the United 
Nations and WHO scales of assessment, he considered the matter should be studied carefully 
with a view to achieving uniformity. The existing differences, albeit beneficial to some 
governments, were certainly prejudicial to others. In his opinion, therefore, the Board 
should refer the matter to the Health Assembly for its decision. He, for his part, believed 
the Government of Chile should be given satisfaction. 

Professor AUJALEU said that, if he had understood Mr Siegel correctly and if his memory 
served him aright, the Organization had no alternative but to take account of the United 
Nations scale of assessments when voting its own programme and budget, although the necessary 
adjustments would, of course, be made in respect of the difference in membership between the 
two organizations. If that were so, the Board would be recommending to the Health Assembly 
that Chile's contribution to WHO in 1969 be assessed at 0.21 per cent. He asked whether 
the Government of Chile agreed or disagreed with that assessment. 

/ 
Professor MACUCH said he considered the item under discussion to be of the greatest 

importance raising, as it did, broader issues than the contribution of one single country. 
If he remembered aright, at the Health Assembly in 1967 there had been a proposal for a 

wider amendment of the scale of assessment - a proposal that had, however, subsequently 
been withdrawn. It was his opinion that any new proposal for amendment to the WHO scale 
of assessment for 1968 should concern not just one country, but all whose contributions to 
the United Nations had been re-assessed. For that reason, he would support the Chilean 
request. 

/ 

Dr OLGUIN said that Mr Siegel's explanation had clearly demonstrated the reasons for the 
Chilean Government's concern. He therefore supported that Government,s request and considered 
the Board should recommend the matter in due time for the Health Assembly's consideration. 

Dr MORENO said he, too, was in full sympathy with the position of the Government of 
Chile, whose request he considered both justified and timely. 

Mr SIEGEL said that he would add some further explanation, so that members would 
understand fully the implications of the possible courses of action. 

There were at least two facets of the Chilean Government1s proposal to be considered. 
In the first place, there was no need for the Health Assembly to give special consideration 
to the matter in respect of 1969. The WHO scale for that year took full account of the 
United Nations scale for 1968, as a result of which there were a number of changes in the 
assessments - not only of Chile but also of some fifty-eight other countries 一 all of which 
changes were reflected in the relevant table in Official Records No. 163. 

Secondly, he wondered whether it was prudent to make retroactive adjustments to the 
scale of assessment for 1968 for as many as fifty-nine countries； presumably the Board 
could not, in all fairness, confine such an adjustment to only one Member« In any event, 
the Health Assembly would most probably be reluctant to take such a decision in view of the 
number of legislative difficulties it would cause for the Members concerned, and particularly 
for the twenty-three whose assessments would have to be increased to allow for the decrease in 
the assessments of the remaining thirty-six Members• Moreover, the Organization, which had 
notified its full membership of their contributions, would have to recalculate the contribu-
tions and, where necessary, circulate new letters in respect of Membersf contributions for 
1968 - not to mention the fact that some Members, although regrettably not all, had already 
paid their contributions for the year. 
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Lastly, he pointed out that the Permanent Representative of Chile, in his letter to the 
Director-General dated 7 September 1967 (Annex 3 to document EB41/41), had suggested that a 
figure of 0.18 per cent, of WHO'S total budget would be better adapted to the actual conditions 
and economic circumstances of his country. Since, as from 1955, WHO had relied on the United 
Nations scale of assessments for the establishment of its own scale and since moreover a 
Committee on Contributions existed in the United Nations to deal with the matter, the Board 
might wish to consider adopting a resolution transmitting Chile's request to the Secretary-
General of the United Nations, requesting him to refer the matter to the Committee on 
Contributions for its consideration. 

/ 
Dr MARTINEZ asked what would be the administrative and budgetary implications for the 

Organization of any Health Assembly decision to apply to the WHO scale the changes made in the 
assessments of certain countries under the United Nations scale. 

Professor AUJALEU said he considered it essential to know whether the Government of Chile 
would be prepared, in the light of the Secretariat1 s explanations, to accept an assessment of 
0.21 per cent, in respect of 1969; or whether it maintained its request for a reduction of 
that assessment to 0,18 per cent. 

Mr CARRASCO said that, following Mr Siegelf s explanations, he wished to specify, first, 
that the Government of Chile was not seeking any retroactive adjustment to its assessments 
under the WHO scale of contributions； and, secondly, that it was prepared for 1969 to accept 
an assessment of 0.21 per cent” or of any other percentage figure that approximated to the 
amount Chile paid under the United Nations scale of assessments. However, Mr Siegel, if he 
had understood aright, had stated that the assessment of 0.21 per cent, against Chile in 1969 
would be made automatically, being a reduction proportional to that made in the United Nations 
scale. As that was not quite clear to him, he would appreciate an explanation. 

Mr SIEGEL said that, as would be seen from Official Records No. 163 (pages 12 and 13), 
the assessment for Chile in respect of 1969 amounted to 0.21 per cent. - a figure arrived 
at by applying the latest scale of assessment available as established by the Uni ted Nations 
General Assembly. Since, however, the Government of Chile was not seeking retroactive 
adjustment in respect of 1968, he saw no further problem. 

The CHAIRMAN, after thanking Mr Carrasco for his participation in the Boardr s discussion, 
suggested that in the absence of further comment the Rapporteurs should be asked to prepare 
a draft resolution during the coffee-break, for submission later in the meeting. 

It was so agreed. 

2. REVIEW OF DOCUMENTATION OF THE HEALTH ASSEMBLY AND EXECUTIVE BOARD: Item 4.6 of the 

Agenda (Documents EB41/19 and EB41/43) (continued from the second meeting, section 2). 

The CHAIRMAN invited consideration of the following draft resolution : 

The Executive Board, 
Having studied the report by the Director-General on his review of the documentation 

of the Health Assembly and the Executive Board, which was called for by paragraph 5 of 
resolution WHA20.21 of the Twentieth World Health Assembly, 
1. NOTES the report； 

2. APPROVES the decision of its Standing Committee on Administration and Finance to 
discontinue the production of the Committee's summary records； and 
3. REQUESTS the Director-General to give effect to the following measures, in addition 
to those he has already taken : 
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(a) in appropriate circumstances to use reimpressions of Executive Board 
documents for the Health Assembly in order to avoid the production of an additional 
voluminous document； 

(b) to reproduce in the verbatim records of the Health Assembly *s plenary meetings 
only the titles of resolutions contained in the reports of main committees read out 
in those meetings, unless the text has been amended in plenary; 

(c) to prepare in sufficient copies the texts of resolutions adopted by a 
committee for them to be collated separately as the draft and final reports of the 
committee concerned without further reproduction; 

(d) to dispatch to Members the proposed programme and budget estimates, together 
with the duplicated report of the Executive Board thereon, without waiting for the 
publication of the printed report of the Executive Board. 

Decision： The draft resolution was adopted乂 

3. CO-ORDINATION WITH THE UNITED NATIONS, THE SPECIALIZED AGENCIES AND IAEA: ADMINISTRATIVE, 
BUDGETARY AND FINANCIAL MATTERS： Item 7.1.2 of the Agenda (Document EB41/33) (continued 
from the second meeting, section 6) 

The Executive Board, 
Noting the report by the Director-General on co-ordination with other agencies in 

the United Nations system on administrative, budgetary and financial matters, to which 
were annexed the reports of the United Nations Advisory Committee on Administrative and 
Budgetary Questions on general co-ordination matters and administrative budgets of the 
agencies； and 

Recalling that the Board was informed at its thirty-fifth session that "WHO had 
officially offered other organizations in the United Nations system the use of its 
computer", 
1. REQUESTS the Director-General to continue to co-operate with other interested 
agencies in keeping the question of the use of data-processing equipment under constant 
review and in providing access to the WHO data-processing equipment； 

2. EXPRESSES the hope that the United Nations computer-users1 committee at Geneva 
recommended by the Advisory Committee will soon be established; and 
3. REQUESTS the Director-General to continue to co-operate in the studies of the 
common system of salaries and allowances as well as in other inter-agency studies of 
administrative, budgetary and financial matters. 

2 
Decision: The draft resolution was adopted. 

4. VOLUNTARY FUND FOR WEALTH PROMOTION: Item 6.2 of the Agenda (Document EB41/39) (continued 
from the second meeting, section 3) 

The CHAIRMAN invited the English-speaking Rapporteur to introduce the two draft 
resolutions submitted under the item (EB41/Conf.Doc. Nos.4 and 5 respectively). 

1 Resolution EB41.R6. 
2 Resolution EB41.R6. 
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Dr OTOLORIN, Rapporteur, said that, whereas the draft resolution originally suggested 
in document EB41/39 was concerned with the general concept of voluntary contributions, that 
proposed in the report of the Standing Committee on Administration and Finance (Chapter II, 
part 3, section 5 of document EB41/WP/3) dealt specifically with the approval of the 1969 
programme to be financed from the Voluntary Fund. It had been decided to maintain that 
distinction, and amended versions of the two draft resolutions - the titles of both 
reflecting their difference - were before the Board. At that juncture, however, the Board 
was only required to take action on the first draft resolution (EB41/Conf.Doc. No.4) which 
read as follows; 

The Executive Board, 
Having considered the report of the Director-General on the Voluntary Fund for 

Health Promotion presented in accordance with resolutions WHA13.24, EB26.R20 and 
EB33.R4; 

Noting with appreciation the contributions accepted for the Fund for the period 
1 May to 31 December 1967, for which the Director-General has already expressed the 
thanks of the Organization to the individual donors； 

Realizing that a number of Members have not as yet contributed to the Voluntary 
Fund； and 

Aware of the important role of the Voluntary Fund in the promotion of health 
activities, 

1. COMMENDS the efforts which have been made or are being made to obtain 
support from private sources, and in particular through the establishment and 
development of world health foundations; 

2. CONSIDERS that all possible efforts should be pursued to obtain increased 
support of the Voluntary Fund from both governmental and non-governmental sources; and 
3. REQUESTS the Director-General to transmit this resolution, together with 
the report which he has submitted to the Executive Board, to the Members of the 
Organization, calling particular attention to the Executive Boardf s expression of 
appreciation of the contributions made. 

1 Decision: The draft resolution was adopted. 

5. BUDGETARY IMPLICATIONS FOR 1967, 1968 AND 1969 OF RECENT DECISIONS ON GENERAL SERVICES 
SALARIES IN GENEVA: Supplementary agenda item 1 (Document EB41/25) 

Mr SIEGEL, Assistant Director-General, said that the supplementary agenda item before 
the Board had been submitted at the Director-General's request, in view of the important 
budgetary implications for the years 1967-69 of recent decisions regarding the salary scales 
for general service staff in the international organizations in Geneva - implications that 
would continue into 1970, although the Board would not have to deal with that year until the 
relevant budget estimates had been prepared. 

Because of the implications for the 1969 budget, the information contained in the 
Director-General1 s report on the matter (document EB41/25)备 had been made available to the 
Standing Committee on Administration and Finance. As stated in that report, for some time 
past there had been difficulties between administrations and staff in the matter of 
establishing appropriate salary scales for General Service staff in Geneva. A survey of the 
"best prevailing rates', paid in Geneva had been carried out in 1966, the results of which 

-

Resolution EB41.R7. 
2 See Off. Rec. Wld Hlth Org., 165, Annex 8. 
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had subsequently been reviewed by a panel of the International Civil Service Advisory Board. 
Since the staff had not been satisfied with the conclusions of the executive heads, based on 
the report of the ICSAB panel, the matter had been referred in the autumn of 1967 to the 
United Nations Advisory Committee on Administrative and Budgetary .Questions. The suggestions 
made by that Committee, to which reference was made in the annex to document EB41/25, had been 
accepted by the heads of the agencies concerned and the budgetary implications in that 
connexion were explained in paragraph 2 of the document. In respect of 1967, the additional 
cost to WHO would, it was estimated, amount to $ 68 000 and, as members would recall, the 
Director-General had already requested the Board to agree to transfers between appropriation 
sections in order to provide that sum. 

To cover the additional cost in 1968 which, it was estimated, would amount to $ 108 000, 
the Director-General was proposing in the first instance a withdrawal of that amount from 
the Working Capital Fund. The Director-General was confident that a substantial part of 
that withdrawal could be repaid from savings which could be effected in the 1968 budget as 
a result of the devaluation of certain currencies, and, as suggested in paragraph 2.4 of 
document EB41/25, the Director-General could report to the Ad Hoc Committee of the Board 
in May 1968 on the extent of his success in finding such savings for 1968. 

If it were not possible thus to meet the full amount, the difference could be included 
in the budget estimates for 1970 as a reimbursement of the Working Capital Fund. 

In paragraph 2.6 of document EB41/25, a draft resolution was suggested which would give 
effect to the Director-GeneralT s proposal in respect of 1968. The resolution also touched 
upon matters in respect of 1969, to which reference was made in paragraph 2.5 of the document. 
The estimated additional costs required for 1969， amounting to $ 158 000, were not included 
in the programme and budge( estima tes for that year. The Director-General proposed to 
review the possible effects iti 1969 also of devaluation of certain currencies to determine 
the extent to which the Organization might meet those costs from savings, and to report 
theroon to the Ad Hoc Committee of the Board in May so that i. 1 с oui d make proposal s to the 
Ileal (Ii Assembly, o?i (lie HoardT s behalf, in that regard. The Director-General had therefore 
suggested two steps to the Standing Committee on Administration and Finance: first, that 
the amount of savings resulting from devaluation should be estimated, in so far as possible, 
in respect of 1969; and, secondly, that part of the costs not expected to be met from 
savings should be added to the 1969 budget estimates, to be financed by applying an 
equivalent amount of casual income. Thus the amounts in Official Records No. 163 would not 
be affected. 

Professor AUJALEU sought further explanation from the Secretariat. First, in 
paragraph 1.3 of document EB41/25, it was stated that a further increase in general service 
salaries of two per cent, in 1967 would bring the scales to eleven per cent, above the best 
prevailing rates. That was clear. Then, in paragraph 1.4, it was indicated that the 
eleven per cent, difference would be phased out by reductions over a period of four years, 
from 1968 to 1971. He failed to see how a reduction of three per cent, in general service 
salaries in 1968 could result in a budgetary increase for that year, 

Mr said that the salary scales of general service staff at any duty station were 
detezmJ ne(J after a salary survey had been made in the locality to establish the best prevailing 
rates (> I pay for similar types of employment. In a place like Geneva, the survey was made 
approximately once every five years. Annual salary changes within the period between surveys 
were madо, in tho rase of Geneva, on the basis of movements in the Swiss salary index 
(OFIAM Г) applicable to white-collar workers in Switzerland. The movement in the OFIAMT 
index to be applied from 1 January 1968 would normally warrant an increase of 6.6 per cent, 
in net salaries of general service staff in Geneva. The original budget estimates for 1968 
had been based on the anticipated movement of the index, as foreseen early in 1967, and on 
the assumption that the excess in the salaries of general service staff in Geneva above 
the best prevailing rates of pay as assessed by the Organization prior to the Advisory 
Cominittoe's recommendation would be phased out over a two-year period. As a consequence, 
a net increase of 2.6 in general service salaries had been provided for in the 1968 budget 
estimates. In fact, the 1968 budget estimates required an increase of 3.6 per cent, over 
1967, i.e. the 6.6 per cent. actual movement of the OFIAMT index, from which, in accordance 
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with the Advisory Committee‘s recommendation, three per cent. woи Ld be subtracted. ГИо 
1967 rates had, however, been increased by two per cent, more than had been provided for, 
and it was therefore necessary to provide for a total of 5.6 per cent,, compared with tiie 
2.6 per cent, for which provision had originally been made. 

Professor AUJALEU said that he understood the situation as follows： when estimât Lng 
the 1968 budget the Secretariat had made provision for an increase, based on an extrapo丄ation 
of the OFIAMT index, of 2.6 per cent. In fact, the index had moved 6.6 per cent. 
Consequently, it had been necessary to increase the Secretariat's original estimate by 
four per cent. As a result of staff claims, however, the 丄967 budget had been increased 
by two per cent, giving a total increase for 1968 of six per cent. As, according tu 
paragraph 1.4 of document EB41/25, three per cent, would be deducted from that figure, 
the actual budgetary increase in 1968 over the original estimates would amount to three 
per cent. Was that figure correct? 

Mr SIEGEL replied in the affirmative. 

Dr WATT, supported by Dr NOVGORODCEV, alternate to Dr Venediktov, suggested that the 
footnote to operative paragraph 3 of the proposed draft resolution in document EB41/25 
(section 2.6), should be deleted and replaced by a few sentences summarizing the Di rector-
General 's proposals. 

Mr SIEGEL said that the Secretariat would attempt to comply with the suggestion» 
Reference might also be made in the resolution to the saving of US$ 9200 made as a result 
of the Boardr s decision regarding documentation for the Mealth Assembly and the Boara, and 
to the fact that that sum could be used immediately to offset the amounts required, in 
connexion with general service salaries, in 1968 and 1969. 

Dr NOVGORODCEV asked whether the staff was satisfied with the proposal of the Advi sory 
Committee on Administrative and Budgetary Questions. 

Mr SIEGEL said that, while it would be incorrect to say that the staff was entirely 
satisfied with the proposal, the staff nevertheless accepted it as being more favourable than 
that made by the Director-General and his colleagues in Geneva. The staff representatives 
had said, however, that they did not accept the fact that in 1967 general service salaries 
were eleven per cent, more than was justified by the salary survey, and had proposed tl at 
steps be taken to evolve an improved methodology for salary surveys in Geneva, The 
organizations in Geneva had agreed to study the matter. WHO had however pointed out that 
other places than Geneva - for example, Rome, Paris, New York and the headquarters oí various 
regional offices 一 were involved in the consideration of principles governing the conduct 
of salary surveys, and all organizations of the United Nations system were interested in 
evolving a correct methodology for determining general service salaries. The question was 
still under discussion. 

The DIRECTOR-GENERAL said that in all the discussions the problem had been to determine 
the exact salary which should be paid. His duty was to satisfy himself that the Organization 
was paying a fair salary. In accepting the recommendations of the Advisory Committee he had 
also accepted the fact that another survey would be made as soon as practicable in order to. 
clarify the situation. The main difficulty was to evolve a methodology for that survey that 
would satisfy both the administrations and the staff associations of the various organizations 

The CHAIRMAN suggested that a revised draft resolution be prepared incorporating the 
additions proposed by Dr Watt and Mr Siegel. 

It was so agreed (See summary record of the fifth meeting, section 1). 
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6. REPORT ON TRANSFER BETWEEN SECTIONS OF THE APPROPRIATION RESOLUTION FOR 1967： 

Supplementary agenda item 2 (Document EB41/26)1 

Mr SIEGEL suggested that members should, by adopting the draft resolution proposed in 
paragraph 7 of document EB41/26, confirm their concurrence in a transfer between sections of 
the Appropriation Resolution for 1967. Twenty-two of the twenty-four members of the Board 
had written accepting the Director-Generalfs proposal； no reply had been receivéd from the 
other two members. 

The CHAIRMAN suggested that the Board adopt the resolution contained in document EB41/26, 
which read: 

The Executive Board, 
Having noted the report of the Director-General on the transfer of credits in the 

amount of $ 21 700 from Appropriation Section 4 (Programme Activities) to Appropriation 
Section 7 (Administrative Services), as concurred in previously by correspondence in 
accordance with Financial Regulation 4.5, 

CONFIRMS its concurrence in the transfer. 
2 Decision: The draft resolution was adopted. 

7. MEMBERSHIP OF THE DR A. T. SHOUSHA FOUNDATION COMMITTEE： REPLACEMENT OF MEMBERS: 
Supplementary agenda item 3 (Resolution EB39.R4) 

i • ' . . 

The CHAIRMAN said that, in accordance with its Statutes, the Dr А, Shousha Foundation 
Committee was composed of the Chairman and the two Vice-Chairmen of the Executive Board 
ex officio, and two members appointed by the Board, at least one of them from the geographical 
area in which Dr Shousha had served. In resolution EB39.R4, the Board had elected 
Mr A. F. Abrar and Dr M. К. El Wassy as membêrs of the Committee for the duration of their 
term of office on the Executive Board. Since bath Mr Abrar and Dr El Wassy had concluded 
their terms of office on the Board, two new members should be appointed to replace them. He 
proposed Dr Dual©h and Dr Al-Huraibi. 

Dr EL-KADI submitted his candidature for a place on the Committee. 

Dr DUALEH said he was willing to stand down in favour of Dr El—Kadi. 

In the absence of further comment, the CHAIRMAN invited the Deputy Director-General to 
read out an appropriate draft resolution. 

The DEPUTY DIRECTOR-GENERAL read out the following draft resolution: 

The Executive Board, 

In accordance with the Statutes of the Г)г A. T. Shousha Foundation, 

ELECTS Dr A. A. Al-Huraibi and Dr H. M. El-Kadi as members of the Dr A. T. Shousha 
Foundation Committee for the duration of their term of office on the Executive Board. 

Decision: The draft resolution was adopted.3 

1 See Off. Rec, Wld Hlth Org., 165, Annex 4. 
2 Resolution EB41.R8. 

3 
Resolution EB41.R9. 
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8. GENERAL EVALUATION OF THE PRACTICAL USE OF REPORTS OF EXPERT COMMITTEE MEETINGS: Item 
2.2.2 of the Agenda (Documents EB41/23, Corr.l and Add.1)(continued from the second 
meeting, section 7) 

The CHAIRMAN drew members1 attention to the following text of a draft resolution 
prepared by the Rapporteurs: 

The Executive Board, 
Having reviewed the Director-General's report on the evaluation study of the 

practical use of reports of expert committee meetings, 
1. THANKS the Director-General for his report； and 

2. REQUESTS the Director-General to take into account the observations of the Executive 
Board in his continuing evaluation of the Technical Report Series with a view to its 
progressive improvement and wider dissemination. 

Dr NOVGORODCEV, alternate to Dr Venediktov, suggested that the language of the draft 
resolution was too mandatory. It might be useful to request the Director-General to report 
annually to the Board on efforts made to implement the conclusions of expert committees and 
to give his own evaluation of that work. 

Dr MARTINEZ suggested that the words "and more adequate" be inserted after the word 
„wider" in operative paragraph 2 of the proposed resolution. 

Dr BERNARD, Assistant Director-General, said that the Secretariat had taken note of and 
would put into effect all the suggestions made at the previous meeting. Among those 
suggestions was one to the effect that, in submitting his report on expert committee meetings, 
the Di rector-General should make comments concerning the evaluation of those reports； 

Dr Venediktov had also suggested that the Director-General might indicate the use made of the 
reports of one or two expert committees. As he had stated at the previous meeting, the 
process of evaluating the reports and improving their contents would increasingly form part 
of the Secretariat's routine work. Members could rest assured that their suggestions would 
be put into effect. 

The CHAIRMAN suggested that the Rapporteurs should prepare a revised text of the draft 
resolution, taking into account the amendments proposed during the meeting. 

It was so agreed (See summary record of the fourth meeting, sections 2 and 4). 

9. MALARIA ERADICATION PROGRAMME: Item 2.3 of the Agenda (Resolution WHA20.14; Documents 
EB41/7 and EB41/17) 

Dr BERNARD, Assistant Director-General, said that the Secretariat had made an effort to 
present the general trends of the malaria eradication programme as concisely as possible in 
document EB41/7. The pages devoted in previous reports to a summary of results region by 
region and country by country had been omitted and, in accordance with opinions voiced by 
several members of the Board, the main information on research was given in an annex rather 
than in the body of the report itself. The first part of the document contained a table sum-
marizing the situation and a chart (Figure 1) giving an overall picture of the development of 
the programme. 

In 1967, activities had been undertaken in three directions at once. Firstly, every 
effort had been made to continue the programmes initiated in the various regions and countries. 
Reference to the table on page 2 showed that, of the 148 countries with originally malarious 
areas, thirteen were now entered in the WHO official register of areas where eradication had 
been achieved for the whole or part of the country. In a further twenty-two countries, 
eradication was claimed for the whole country but had not yet been registered. The 
Organization was assisting forty-six countries to carry out eradication programmes, and a 
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further eight countries were carrying out such programmes without direct assistance of the 
Organization. Pre-eradication activities were being assisted by WHO in twenty-one countries• 
During the first nine months of 1967, pre-eradication programmes in Ethiopia and West Malaysia 
had been converted into eradication programmes. Reference to Figure 1 would show that an 
increasing number of areas had passed from the consolidation to the maintenance phase, that 
there had been little decline in the number of countries where no eradication activities were 
undertaken, and that the attack and consolidation phase operations had shrunk. That meant 
that, although the eradication programmes undertaken had advanced towards their terminal phase, 
there had been no substantial increase in the number of new programmes introduced in countries 
that had not yet undertaken eradication activities. Also, in some countries where the passage 
from the consolidation to the maintenance phase had been achieved over large areas, delays and 
regressions, attributable to various causes, such as lack of staff and of insecticides, had 
occurred in 1967. Those regressions had been a source of concern to both the Organization 
and the governments concerned. Every effort was being made to remedy the situation - and 
attention should be paid in that connexion to strengthening the rural health services, whose 
importance in the maintenance and preparatory stages could not be over-emphasized. The 
Organization1 s first line of activity in 1967 had, therefore, been to evaluate the proeramme's 
development, noting difficulties and endeavouring to promote the programme. 

As part of its second line of activity, undertaken at headquarters, the Organization had 
convened, in March 1967, a scientific group on the chemotherapy of malaria and, in the autumn 
of 1967, a fourteenth Expert Committee on Malaria, It had also continued to give special 
importance to problems of co-ordination： the eradication programme had been discussed at the 
UNICEF Executive Board in June 1967 and matters of mutual interest had been discussed at the 
annual WHO/UNICEF/USAID/USPHS Malaria Co-ordination Meeting. 

The third and last phase of the Organization's activi.ty had been concerned with 
implementing the provisions of resolution WHA20.14. Under the terms of operative paragraph 7 
of that resolution, the Director-General had convened an advisory group composed of health 
administrators, economists and planners to review the question. The group1 s conclusions 
were being examined by the Director-General, who would report on the matter to the Twenty-first 
World Health Assembly. The re-examination of the global strategy of malaria eradication 
would undoubtedly influence the future orientation of the programme. 

10. REVIEW OF THE ASSESSMENT OF CHILE: Supplementary agenda item 4 (resumed) 

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

The Executive Board, 
Having considered the proposal by the Government of Chile for a review of the 

assessment of Chile in the scale of assessment of the Organization; 

Recalling that, in accordance with resolution WHA8.5, the WHO scale of assessment 
is based upon the United Nations' latest scale of assessment and is adjusted to take into 
account the differences in membership； and 

Considering that the WHO scale of assessment proposed for 1969 is based on the scale 
of assessment adopted by the General Assembly of the United Nations for the financial years 
1968, 1969 and 1970, 

1. NOTES that the representative of the Government of Chile is satisfied with the 
assessment of Chile for 1969； and 

2. REQUESTS the Director-General to transmit the correspondence to the Secretary-
General of the United Nations for consideration by the United Nations Committee on 
Contributions as appropriate. 

Decision: The draft resolution was adopted.1 

1 Resolution EB41.R10. 
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Mr CARRASCO thanked the Executive Board for adopting the resolution, with the contents 
of which his Government agreed. 

The CHAIRMAN thanked Mr Carrasco for having participated in the discussion. 

MALARIA ERADICATION PROGRAMME: Item 2.3 of the Agenda (Resolution WHA20.14; Documents 
EB41/7 and EB41/17) (resumed) 

The CHAIRMAN drew members, attention to the fourteenth report of the Expert Committee on 
Malaria (circulated under cover of document EB41/17). 

Dr NOVGORODCEV, alternate to Dr Venediktov, asked for information on operative 
paragraphs 3, 6 and 7 of resolution WHA20.14 and referring to the fact that the Director-
General had convened an advisory group composed of public health administrators, economists 
and planners, suggested that it might be helpful if the members of the Board were to be 
informed of the preliminary proposals the Director-General intended to make on the subject. 
In that way the Board could co-ordinate its action at the Health Assembly and facilitate 
discussion of the subject. 

Sir William REFSHAUGE said that it would appear from Figure 1 of document EB41/7 that 
the number of persons living in areas where there had been no eradication activities had 
remained unchanged for the last ten years. The seeming increase in the maintenance, 
consolidation and attack phases in those areas might be attributable to natural increases 
in population following malaria eradication. Reference to Table 1 showed that in Africa 
about ninety-six per cent. and in the Western Pacific about fifty-six per cent. of the 
population in originally malarious areas still lived in areas where malaria eradication 
programmes had not started. Presumably that was due to the fact that only thirty-five 
out of 148 countries that were originally malarious maintained that eradication was complete. 
He expressed concern at the statement in section 2.2 of document EB41/7 that out of those 
thirty-five countries nineteen had indicated that in areas in consolidation the incidence 
of malaria had been higher than the maximum compatible with the phase of consolidation. 
He also drew attention to the recommendation of the Expert Committee on Malaria (document 
EB41/17, section 7.3, sub-section (i)) that, "before initiating new programmes it would be 
essential to ensure sufficiently high priority in financial allocations throughout the 
programme'1. He noted in that connexion that the documentation contained no information 
concerning the cost of the programme to date. It would be interesting to know how much 
WHO had spent on the programme through its regular budget, voluntary funds, and funds 
expended by UNICEF. If an assessment of the programme was to be made it would be necessary 
to know how much it was costing already, and how much it would cost in the future. 

Referring to Table 3 in document EB41/7 he pointed out that, except for the European 
Region, all but one of the countries officially registered as having eradicated malaria 
were islands. Was there any significance in that fact? 

Dr WATT commended the Secretariat on the document, which was concise and brought out 
the important points, and which was easier to read and clearer than the one produced the 
previous year. He wondered, however, what was meant by the reference to "disappearing 
malaria" under Epidemiology in the Appendix to document EB41/7. 

There was one point concerning research on the epidemiology of malaria to which the Board 
might give some thought and possibly maJce a rGcoromendation. There w©r© several countries 
from which malaria had been eradicated but where research was still being conducted - it 
might be called a form of voluntary contribution and it should be encouraged. In many 
countries the national planning agencies assumed that because malaria was no longer a serious 
problem in their own country, it was a waste of scientific talent to allow research on malaria 
to continue. If research workers could not obtain national support they would be unable to 
continue to apply their skills to the problem, and countries where malaria was still prevalent 
would have to divert their scientific manpower to research which was already being conducted 
in other parts of the world. If the countries conducting research in malaria could be 
encouraged to continue it, WHO would have available a voluntary contribution that was much 
more valuable than mnnftv. 



- 4 7 - EB41/SR/3 Rev.l 

In connexion with Sir William Refshauge* s remarks, he said that one of the problems 
(which had been recognized from the outset but had never been clearly stated) was that the 
technology and tools available at the start of the malaria eradication programme had not been 
expected to provide all the answers. To take one example, DDT was an important tool because 
it allowed residual spraying in certain areas - it was known to be largely effective in areas 
having a fairly well-developed centre of population. In many parts of the world, however, 
it had been known from the start that conditions were not suitable for residual spraying, and 
studies had been initiated to obtain information on the biology of the mosquito with a view 
to finding another way of combating malaria. Perhaps the policy of trying to introduce the 
residual spray technique in areas where it had been obvious from the outset that it would not 
be very successful had been pursued for too long. He hoped that his remarks would be taken 
into account in reviewing strategy. It was clear that WHO was beginning to think in terms 
of immunology - not the simple immunology of the past, but the study of the cycle of develop-
ment of the parasite, which might lead to other methods of interrupting the cycle of trans-
mission. From that it would be a short step to a study of the biology of the mosquito 
itself and the discovery of less dangerous forms of attack than residual spraying and insecti-
cides. A useful field of research was the study being carried out, in several places, of 
malaria in different kinds of animal, e.g. monkeys, rats and birds• The development of 
biological models was providing the opportunity for an examination of many of the points 
emphasized in the report. 

A stage had been reached where a move forward was essential if effective control and 
eradication were to be achieved in the places where malaria was still prevalent. Effective 
action could be pursued only on the lines he had indicated. Table 3 (page 10 of document 
EB41/7) indicated that there were few malarious areas left in the Americas. Perhaps that 
was an example where the figures concealed the real problem, namely, that some of the 
remaining areas presented formidable difficulties which could not be resolved without help 
from research workers to find really effective measures. 

Professor MORARU said that the Director-General's report showed once again that the 
programme had achieved remarkable results. There was, however, still a disquieting 
stagnation in the implementation of national eradication programmes. Half the countries 
in the consolidation phase, and regularly reporting to WHO, had reported the appearance of 
new foci of infection; and many had had to revert to the attack phase. As in previous 
years, in most cases the situation could only be attributed to deficient methods of execution, 
and above all to administrative and financial difficulties. It would be advisable for the 
Secretariat to indicate in its studies the 'Supplementary expenses entailed by the appearance 
of new foci of infection and the need to reconsider the eradication programme. In the 
present situation research would be most useful• 

Dr OLGUIN said that the report showed that, although great progress had been made in 
the malaria eradication campaign, there were still difficulties. He welcomed the research 
that was being carried out on new methods, and also the examination of the strategy of 
eradication by the group of experts. He wished to stress particularly the importance of 
co-ordination - international, multilateral and bilateral• Joint and co-ordinated action was 
essential for effective eradication at all stages of the campaign, and particularly at the 
maintenance phase to avoid recurrence of the disease. It was therefore vital to ensure that 
action in the regions was properly synchronized. The basic problem in�many cases was the 
financial situation of certain countries; efforts must therefore be intensified to obtain 
external financial help for those countries which needed it before they could conduct co-
ordinated campaigns. 

Dr KEITA, thanking the Director-General for an excellent report, said that a comparison 
of columns (2) and (10) of Table 1 (page 3) showed once again that the African Region was 
still in practically the same situation as it had been at the start of the campaign. It 
was the region where the greatest proportion of the population was not protected, in com-
parison with other regions. The same situation was evident from the table on pages 20 
and 21 of the report, showing the state of malaria eradication in Africa by country. He 
wondered what had been done to implement resolution WHA20.14, in particular operative para-
graph 2 which urged that the global eradication of the disease be resolutely pursued, 
especially to secure the protection of the peoples of Africa and to eliminate the threat 
represented by such reservoirs of infestation; operative paragraph 4, which renufist.̂ rt _ . 
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multilateral and bilateral agencies to give particular attention to ways of assuring material 
resources for implementing eradication programmes in Africa; and operative paragraph 5, 
which recommended the development of basic health services - action that had already been 
taken by some countries, with the endorsement of the Regional Committee. He was putting 
those questions to the Director-General because it had been said that the Organization's 
strategy must be re-examined - and that meant bringing the methods of malaria eradication 
up to date. There must be a reassessment of what was needed, taking into account the fact 
that malaria, although eradicated from some places, still existed in others. Above all, it 
must be recognized that some countries, particularly in the African Region, were hampered in 
their malaria eradication programmes because they had many other economic and social problems 
to tackle and they lacked the necessary resources. As Dr Watt had said, strategy must be 
established and reviewed in order to speed up action 一 otherwise there would be still more 
delay. 

Dr NOVGORODCEV said that he had suggested certain information should be given which he 
had not thought would give rise to discussion. He agreed with what Dr Keita had said. If 
the approach to the problem remained unchanged - and no solution were found - the result 
might be that in many countries the eradication of malaria, or its control (since in some 
countries to speak of eradication seemed premature) would be jeopardized. 

The report showed clearly what had been achieved; but there was much that had not been 
done in the twelve years since the start of the programme. Table 1 showed that there were 
three regions in a difficult situation; it was clear that the African Region was causing 
concern; and in the other two regions the countries causing most concern were India, 
Afghanistan, Ceylon, Colombia, Guatemala and Mexico. Setbacks were apparently due to an 
inadequate approach, and the resolution adopted by the Twentieth World Health Assembly was 
therefore very timely. The Director-General was right in calling together an advisory 
group. It was time to review strategy; since about $ 18 ООО 000 were being spent annually 
on control and eradication, perhaps it would be wise to have an independent opinion on the 
problem. It might be advisable to have some sort of group to study the problem in detail, 
possibly visit some of the places involved, and keep the Director-General informed of the 
situation. The scientific aspects of the problem might also be discussed in conjunction 
with the Eighth Congress of Tropical Medicine to be held in Teheran in 1968. 

He agreed with Dr Watt as to the increasing importance of the immunology of malaria. 
At present there was only DDT, and it would appear from the discussions at the latest meeting 
of the Governing Council of the International Agency for Research on Cancer that even DDT 
was causing concern. Immunology deserved more attention than was apparently being given to 
it, if one judged by Table 4 of document EB41/7 (page 17). 

The Board had heard the views of the Expert Committee and would be hearing those of 
délégations to the World Health Assembly. It should also know the recommendations of the 
group' of consultants convened by the Director-General and it would be useful if a document 
could be provided on the subject. 

The DIRECTOR-GENERAL said that the Secretariat had not been avoiding an answer to 
Dr Novgorodcev: Dr Bernard was noting the questions asked and Dr Sambasivan would answer 
them all at the appropriate time. The resolution to which Dr Novgorodcev had referred was 
resolution WHA20#14 (pages 22 and 23 of the Handbook of Resolutions and Decisions)， operative 
paragraph 7 of which read: "REQUESTS the Director-General to study how best to carry out a 
re-examination of the global strategy of malaria eradication and to report to the Twenty-first 
World Health Assembly". In pursuance of that resolution he had convened a group of consul-
tants to advise him, and it was for him to report to the governing body. On the basis of 
the conclusions of that group and of other groups that would be meeting, of the Executive 
Board's comments, and of advice from the Secretariat, he would duly report to the World Health 
Assembly his views on the best action to take : whether to maintain or to change existing 
strategy. That was clear from the resolution. He regretted that he could not submit the 
recommendations of the group of experts to the Executive Board. 
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Dr BERNARD, Assistant Director-General, replying to Sir William Refshauge, said that 
he could provide the figures requested and would endeavour to include the figures relating 
to UNICEF, after consulting its representative. The information would be distributed in a 
conference document. 

The meeting rose at 12,30 p.m. 
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1. REVIEW OF THE ASSESSMENT OF THE GOVERNMENT OF CHILE: Supplementary agenda item 4 
(Document EB41/41) 

The CHAIRMAN said that, in accordance with Rule 3 of the Board's Rules of Procedure, 
the Government of Chile had designated Mr Carrasco to participate in the deliberations on 
the item but without the right to vote. He welcomed Mr Carrasco to the Board. 

Mr SIEGEL, Assistant Director-General, introducing the item, said that consideration 
of the assessment of Chile under WHO'S scale of assessment had been included as an item 
on the Board's agenda at the request of the Permanent Representative of Chile, as would be 
seen from the copy of his letter of 18 January 1968 reproduced in Annex 1 to document 
EB41/41, Annexes 2 and 3 to that document contained copies of earl:i or correspondence on 
the matter between the Permanent Representative of Chile and the Director-General. 

In the light of Article 56 of the Constitution and of Rule 96 of the Health Assembly's 
Rules of Procedure, it would seem quite in order for the Board to consider the matter and 
to make whatever recommendation it saw fit for the Health Assembly's consideration. In 
so doing, the Board would wish to take account of resolution WHA8.5 of the Eighth World 
Health Assembly (pp. 317 and 318 of the Handbook of Resolutions and Decisions, ninth 
edition), and particularly of operative paragraph 2 (5) thereof# While, under the terms 
of that resolution, WHO had always applied the scale of assessment most recently adopted 
by the United Nations General Assembly, in practice there was a one-year time-lag, since the 
Health Assembly normally met in May and the United Nations General Assembly in the late 
autumn, at which times the two organizations established their respective scales of assess-
ments . Thus, the WHO scale for 1968 had been based on the United Nations scale for 1967 
and, presumably, the scale of assessment that the Health Assembly would adopt in May 1968 
for the 1969 programme and budget would be based on the United Nations scale for 1968. 
The last General Assembly had adopted a scale of assessments for the years 1968, 1969 
and 1970, and at that time certain changes had been made to which he had already drawn the 
attention of the Standing Committee on Administration and Finance, The assessments of 
forty-one countries had been reduced in the United Nations scale in proportions ranging 
from 0.01 to 0.59 per cent.; and those for twenty-one other countries had been increased in 
proportions ranging from 0.01 to 1.01 per cent. The application of that new scale to 
WHO had resulted in the assessments of thirty-six Members being reduced in proportions 
ranging from 0.01 to 0.46 per cent., and those of twenty-three being increased in proportions 
ranging from 0.01 to 0.93 per cent• The slight disparity in some assessments, which the 
Board would note, was due solely to the difference in membership of the two organizations-
That was why, for Chile, the United Nations 1968-70 scale of assessment provided a figure of 
0.23 per cent” and the WHO 1969 scale the slightly lower figure of 0.21 per cent. The 
Director-General considered that resolution WHA8.5 was being implemented faithfully, but 
possibly the Chilean Government was concerned that its assessment for the United Nations 
in 1968 did not correspond with that for WHO in the same year, the WHO assessment being 
0.24 per cent. and the United Nations assessment 0.23 per cent. - a difference of 0,01 per 
cent. That again was due to the one-year time-lag. 

He suggested that the Board might wish to bear in mind that Chile was only one of 
fifty-nine Members that had experienced some variation in their WHO assessments for 1968, 
every one of which was due to the time-lag resulting from the different timetables of 
meeting for the General Assembly and the Health Assembly. 

Mr CARRASCO, representing the Chilean Government, said that the Assistant Director-
General , i n his very clear statement, had touched upon the very reasons that had impelled 
the Government of Chile to seek a reduction in its assessment under the WHO scale of 
assessment. 
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While his Government had always maintained that the scales of assessment of all inter-
national organizations should be in line with that of the United Nations, it appreciated the 
difficulties in making the necessary adjustments to those scales, in view of the one-year 
time-lag. Nevertheless, as a long-standing Member of the Organization, whose assessments 
had in the past been proportionately higher for WHO than for the United Nations, his 
Government felt that, since the United Nations had decreased the assessments for a number of 
its Members, the Health Assembly should, at its forthcoming session, consider a corresponding 
reduction in the WHO scale. His Government, therefore, sought from the Board a recommendation 
in that sense to the Health Assembly, in accordance with Rule 96 of the latter1s Rules of 
Procedure. 

Dr VILLA said that, despite the explanations given for the differences in the United 
Nations and WHO scales of assessment, he considered the matter should be studied carefully 
with a view to achieving uniformity. The existing differences, albeit beneficial to some 
governments, were certainly prejudicial to others. In his opinion, therefore, the Board 
should refer the matter to the Health Assembly for its decision. He, for his part, believed 
the Government of Chile should be given satisfaction. 

Professor AUJALEU said that, if he had understood Mr Siegel correctly and if his memory 
served him aright, the Organization had no alternative but to take account of the United 
Nations scale of assessments when voting its own programme and budget, although the necessary 
adjustments would, of course, be made in respect of the difference in membership between the 
two organizationse If that were so, the Board would be recommending to the Health Assembly 
that Chile's contribution to WHO in 1969 be assessed at 0.21 per cent. He asked whether 
the Government of Chile agreed or disagreed with that assessment. 

/ 
Professor MACUCH said he considered the item under discussion to be of the greatest 

importance raising, as it did, broader issues than the contribution of one single country. 
If he remembered aright, at the Health Assembly in 1967 there had been a proposal for a 

wider amendment of the scale of assessment - a proposal that had, however, subsequently 
been withdrawn. It was his opinion that any new proposal for amendment to the WHO scale 
of assessment for 1968 should concern not just one country, but all whose contributions to 
the United Nations had been re-assessed. For that reason, he would support the Chilean 
request. 

Dr OLGUIN said that Mr Siegel's explanation had clearly demonstrated the reasons for the 
Chilean Government's concern. He therefore supported that Government's request and considered 
the Board should recommend the matter for the Health Assembly's consideration. 

Mr MORENO said he, too, was in full sympathy with the position of the Government of 
Chile, whose request he considered both justified and timely. 

Mr SIEGEL said that he would add some further explanation, so that members would 
understand fully the implications of the possible courses of action. 

There were at least two facets of the Chilean Government's proposal to be considered. 
In the first place, there was no need for the Health Assembly to give special consideration 
to the matter in respect of 1969. The WHO scale for that year took full account of the 
United Nations scale for 1968, as a result of which there were a number of changes in the 
assessments - not only of Chile but also of some fifty-eight other countries - all of which 
changes were reflected in the relevant table in Official Records No. 163. 

Secondly, he wondered whether it was prudent to make retroactive adjustments to the 
scale of assessment for 1968 for as many as fifty-nine countries presumably the Board 
could not, in all fairness, confine such an adjustment to only one Member. In any event, 
the Health Assembly would most probably be reluctant to take such a decision in view of the 
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number of legislative difficulties it would cause for the Members concerned, and particularly 
for the twenty-three whose assessments would have to be increased to allow for the decrease in 
the assessments of the remaining thirty-six Members. Moreover, the Organization, which had 
notified its full membership of their contributions, would have to recalculate the contribu-
tions and, where necessary, circulate new letters in respect of Members' contributions for 
1968 - not to mention the fact that some Members, although regrettably not all, had already 
paid their contributions for the year. 

Lastly, he pointed out that the Permanent Representative of Chile, in his letter to the 
Director-General dated 7 September 1967 (Annex 3 to document EB41/41), had suggested that a 
figure of 0.18 per cent, of WHO'S total budget would be better adapted to the actual conditions 
and economic circumstances of his country. Since, as from 1955, WHO had. relied on the Uni ted 
Nations scale of assessments for the establishment of its own scale and since moreover a 
Committee on Contributions existed in the United Nations to deal with the matter, the Board 
might wish to consider adopting a resolution transmitting Chile1s request to the Secretary-
General of the United Nations, requesting him to refer the matter to the Committee on 
Contributions for its consideration. 

/ 
Dr MARTINEZ asked what would be the administrative and budgetary implications for the 

Organization of any Health Assembly decision to apply to the WHO scale the changes made in the 
assessments of certain countries under the United Nations scale. 

Professor AUJALEU said he considered it essential to know whether the Government of Chile 
would be prepared, in the light of the Secretariates explanations, to accept an assessment of 
0.21 per cent, in respect of 1969; or whether it maintained its request for a reduction of 
that assessment to 0.18 per cent. 

Mr CARRASCO said that, following Mr Siegelr s explanations, he wished to specify, first, 
that the Government of Chile was not seeking any retroactive adjustment to its assessments 
under the WHO scale of contributions; and, secondly, that it was prepared for 1969 to accept 
an assessment of 0.21 per cent” or of any other percentage figure that approximated to the 
amount Chile paid under the United Nations scale of assessments. However Mr Siegel, if he 
had understood aright, had stated that the assessment of 0.21 per cent, against Chile in 1969 
would be made automatically, being a reduction proportional to that made in the Uni ted Nations 
scale. As that was not quite clear to him, he would appreciate an explanation. 

Mr SIEGEL said that, as would be seen from Official Records No. 163 (pages 12 and 13), 
the assessment for Chile in respect of 1969 amounted to 0.21 per cent. 一 a figure arrived 
at by applying the latest scale of assessment available as established by the Uni ted Nations 
General Assembly. Since, however, the Government of Chile was not seeking retroactive 
adjustment in respect of 1968, he saw no further problem. 

The CHAIRMAN, after thanking Mr Carrasco for his participation in the Board* s discussion, 
suggested that in the absence of further comment the Rapporteurs should be asked to prepare 
a draft resolution during the coffee-break, for submission later in the meeting. 

It was so agreed. 

2. REVIEW OF DOCUMENTATION OF THE HEALTH ASSEMBLY AND EXECUTIVE BOARD: Item 4.6 of the 
Agenda (Documents БВ4Х/19 and EB41/43) (continued) 

The CHAIRMAN invited consideration of the following draft resolution : 

The Executive Board, 
Having studied the report by the Director-General on his review of the documentation 

of the Health Assembly and the Executive Board, which was called for by paragraph 5 of 
resolution WHA20.21 of the Twentieth World Health Assembly, 
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1, NOTES the report； 

2• APPROVES the decision of its Standing Committee on Administration and Finance to 
discontinue the production of the Committee1 s summary records； and 
3. REQUESTS the Director-General to give effect to the following measures, in addition 
to those he has already taken : 

(a) in appropriate circumstances to use reimpressions of Executive Board 
documents for the Health Assembly in order to avoid the production of an additional 
voluminous document； 

(b) to reproduce in the verbatim records of the Health Assembly 1 s plenary meetings 
only the titles of resolutions contained in the reports of main committees read out 
in those meetings, unless the text has been amended in plenary； 

(c) to prepare in sufficient copies the texts of resolutions adopted by a 
committee for them to be collated separately as the draft and final reports of the 
committee concerned without further reproduction; 

(d) to dispatch to Members the proposed programme and budget estimates, together 
with the duplicated report of the Executive Board thereon, without waiting for the 
publication of the printed report of the Executive Board. 

Decision: The draft resolution was adopted 

3. CO-ORDINATION WITH THE UNITED NATIONS, THE SPECIALIZED AGENCIES AND IAEA - ADMINISTRATIVE, 
BUDGETARY AND FINANCIAL MATTERS: Item 7.1.2 of the Agenda (Document EB41/33) (continued) 

The CHAIRMAN invited consideration of the following draft resolution : 

The Executive Board, 
Noting the report by the Director-General on co-ordination with other agencies in 

the United Nations system on administrative, budgetary and financial matters, to which 
were annexed the reports of the United Nations Advisory Committee on Administrative and 
Budgetary Questions on general co-ordination matters and administrative budgets of the 
agencies； and 

Recalling that the Board was informed at its thirty-fifth session that "WHO had 
officially offered other organizations in the United Nations system the use of its 
computer", 
1. REQUESTS the Director-General to continue to co-operate with other interested 
agencies in keeping the question of the use of data-processing equipment under constant 
review and in providing access to the WHO data-processing equipment； 

2. EXPRESSES the hope that the United Nations computer-usersf committee at Geneva 
recommended by the Advisory Committee will soon be established; and 
3. REQUESTS the Director-General to continue to co-operate in the studies of the 
common system of salaries and allowances as well as in other inter-agency studies of 
administrative, budgetary and financial matters. 

2 Decision: The draft resolution was adopted. 

1 Resolution EB41.R6. 
2 Resolution EB41,R6. 
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4. VOLUNTARY FUND FOR HEALTH PROMOTION: Item 6.2 of the Agenda (Document EB41/39) (continued) 

The CHAIRMAN invited the English-speaking Rapporteur to introduce the two draft 
resolutions submitted under the item (EB41/Conf.Doc. Nos.4 and 5 respectively). 

Dr OTOLORIN, Rapporteur, said that, whereas the draft resolution originally suggested 
in document EB41/39 was concerned with the general concept of voluntary contributions, that 
proposed in the report of the Standing Committee on Administration and Finance (page 11-76 of 
document EB41/WP/3) dealt specifically with the approval of the 1969 programme to be financed 
from the Voluntary Fund. It had been decided to maintain that distinction, and amended 
versions of the two draft resolutions ~ the titles of both reflecting their difference - were 
before the Board. At that juncture, however, the Board was only required to take action on 
the first draft resolution (EB41/Conf.Doc. No.4) which read as follows; 

The Executive Board, 
Having considered the report of the Director-General on the Voluntary Fund for 

Health Promotion presented in accordance with resolutions WHA13.24, EB26.R20 and 
EB33.R4; 

Noting with appreciation the contributions accepted for the Fund for the period 
1 May to 31 December 1967, for which the Director-General has already expressed the 
thanks of the Organization to the individual donors； 

Realizing that a number of Members have not as yet contributed to the Voluntary 
Fund； and 

Aware of the important role of the Voluntary Fund in the promotion of health 
activities, 

1. COMMENDS the efforts which have been made or are being made to obtain 
support from private sources, and in particular through the establishment and 
development of world health foundations; 
2. CONSIDERS that all possible efforts should be pursued to obtain increased 
support of the Voluntary Fund from both governmental and non-governmental sources; , and 
3. REQUESTS the Director-General to transmit this resolution, together with 
the report which he has submitted to the Executive Board, to the Members of the 
Organization, calling particular attention to the Executive Board's expression of 
appreciation of the contributions made. 

Decision: The draft resolution was adopted.1 

5. BUDGETARY IMPLICATIONS FOR 1967, 1968 AND 1969 of RECENT DECISIONS ON GENERAL SERVICES 
SALARIES IN GENEVA: Supplementary agenda item 1 (Document EB41/25) 

Mr SIEGEL, Assistant Director-General, said that the supplementary agenda item before 
the Board had been submitted at the Director-General's request, in view of the important 
budgetary implications for the years 1967-69 of recent decisions regarding the salary scales 
for general service staff in the international organizations in Geneva - implications that 
would continue into 1970, although the Board would not have to deal with that year until the 
relevant budget estimates had been prepared. 

1 Resolution EB41.R7. 
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Because of the implications for the 1969 budget, the information contained in the 
Director-General1 s report on the matter (document EB41/25) had been made available to the 
Standing Committee on Administration and Finance. As stated in that report, for some time 
past there had been difficulties between administrations and staff in the matter of 
establishing appropriate salary scales for General Service staff in Geneva, A survey of the 
"best prevailing rates" paid in Geneva had been carried out in 1966, the results of which 
had subsequently been reviewed by a panel of the International Civil Service Advisory Board. 
Since the staff had not been satisfied with the conclusions of the executive heads, based on 
the report of the ICSAB panel, the matter had been referred in the autumn of 1967 to the 
United Nations Advisory Committee on Administrative and Budgetary Questions. The suggestions 
made by that Committee, to which reference was made in the annex to document EB41/25, had been 
accepted by the heads of the agencies concerned and the budgetary implications in that 
connexion were explained in paragraph 2 of the document. In respect of 1967, the additional 
cost to WHO would, it was estimated, amount to $ 68 000 and, as members would recall, the 
Director-General had already requested the Board to agree to transfers between appropriation 
sections in order to provide that sum. 

To cover the additional cost in 1968 which, it was estimated, would amount to $ 108 000, 
the Director-General was proposing in the first instance a withdrawal of that amount from 
the Working Capital Fund. The Director-General was confident that a substantial part of 
that withdrawal could be repaid from savings which could be effected in the 1968 budget as 
a result of the devaluation of certain currencies, and, as suggested in paragraph 2.4 of 
document EB41/25, the Director-General could report to the Ad Hoc Committee of the Board 
in May 1968 on the extent of his success in finding such savings for 1968. 

If it were not possible thus to meet the full amount, the difference could be included 
in the budget estimates for 1970 as a reimbursement of the Working Capital Fund. 

In paragraph 2.6 of document EB41/25, a draft resolution was suggested which would give 
effect to the Director-General's proposal in respect of 1968. The resolution also touched 
upon matters in respect of 1969, to which reference was made in paragraph 2.5 of the document. 
The estimated additional costs required for 1969, amounting to $ 158 000, were not included 
in the programme and budget estimates for that year. The Director-General proposed to 
review the possible effects in 1969 also of devaluation of certain currencies to determine 
the extent to which the Organization might meet those costs from savings, and to report 
thereon to the Ad Hoc Committee of the Board in May so that it could make proposals to the 
Health Assembly, on the Board1 s behalf, in that regard. The Director-General had therefore 
suggested two steps to the Standing Committee on Administration and Finance： first, that 
the amount of savings resulting from devaluation should be estimated, in so far as possible, 
in respect of 1969; and, secondly, that part of the costs not expected to be met from 
savings should be added to the 1969 budget estimates, to be financed by applying an 
equivalent amount of casual income. Thus the amounts in Official Records No. 163 would not 
be affected. • 

Professor AUJALEU sought further explanation from the Secretariat. First, in 
paragraph 1,3 of document EB41/25, it was stated that a further increase in general service 
salaries of two per cent, in 1967 would bring the scales to eleven per cent, above the best 
prevailing rates. That was clear. Then, in paragraph 1.4, it was indicated that the 
eleven per cent, difference would be phased out by reductions over a period of four years, 
from 1968 to 1971. He failed to see how a reduction of three per cent, in general service 
salaries in 1968 could result in a budgetary increase for that year. 

Mr SIEGEL said that the salary scales of general service staff at any duty station were 
determined after a salary survey had been made in the locality to establish the best prevailing 
rates of pay for similar types of employment. In a place like Geneva, the survey was made 
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approximately once every five years. Annual salary changes within the period between surveys 
were made, in the case of Geneva, on the basis of movements in the Swiss salary index 
(OFIAMT) applicable to white-collar workers in Switzerland. The movement in the �)FJ八MT 
index to be applied from 1 January 1968 would normally warrant an increase of 6.6 per cent, 
in net salaries of general service staf f in Geneva. The original budget estimates l'or 1968 
had been based on the anticipated movement of the index, as foreseen early in 1967, and on 
the assumption that the excess in the salaries of general service staff in Geneva above 
the best prevailing rates of pay as assessed by the Organization prior to the Advisory 
CommitteeT s recommendation would be phased out over a two-year period. As a consequence, 
a net increase of 2.6 in general service salaries had been provided for in the 1968 budget 
estimates. In fact, the 1968 budget estimates required an increase of 3.6 per cent. over 
1967, i.e. the 6.6 per cent. actual movement of the OFIAMT index, from which, in accordance 
with the Advisory Committee's recommendation, three per cent, would be subtracted. The 
1967 rates had, however, been increased by two per cent, more than had been provided for, 
and it was therefore necessary to provide for a total of 5.6 per cent., compared with the 
2.6 per cent, for which provision had originally been made. 

Professor AUJALEU said that he understood the situation as follows: when estimating 
the 1968 budget the Secretariat had made provision for an increase, based on an extrapolation 
of the OFIAMT index, of 2.6 per cent. In fact, the index had moved 6.6 per cent. 
Consequently, it hacl been necessary to increase the Secretariat's original estimate by 
four per cent. As a result of staff claims, however, the 1967 budget had been increased 
by two per cent. giving a total increase for 1968 of six per cent. As, according to 
paragraph 1.4 of document EB41/25, three per cent, would be deducted from that figure, 
the actual budgetary increase in 1968 over the original estimates would amount to three 
per cent. Was that figure correct? 

Mr SIEGEL replied in the affirmative. 

Dr WATT, supported by Dr NOVGORODCEV, suggested that the footnote to operative paragraph 
3 of the proposed draft resolution in document EB41/25 (section 2.6), should be deleted and 
replaced by a few sentences summarizing the Director-General * s proposals. 

Mr SIEGEL said that the Secretariat would attempt to comply with the suggestion. 
Reference might also be made in the resolution to the saving of US$ 9200 made as a result 
of the Board1 s decision regarding documentation for the Health Assembly and the Board, and 
to the fact that that sum could be used immediately to offset the amount s required, in 
connexion with general service salaries, in 1968 and 1969. 

Dr NOVGORODCEV asked whether the staff was satisfied with the proposal of the Advisory 
Committee on Administrative and Budgetary Questions. 

Mr SIEGEL said that, while it would be incorrect to say that the staff was entirely 
satisfied with the proposal, the staff nevertheless accepted it as being more favourable than 
that made by the Director-General and his colleagues in Geneva. The staff representatives 
had said, however, that they did not accept the fact that in 1967 general service salaries 
were eleven per cent, more than was justified by the salary survey, and had proposed that 
steps be taken to evolve an improved methodology for salary surveys in Geneva. The 
organizations in Geneva had agreed to study the matter• WHO had however pointed out that 
other places than Geneva - for example, Rome, Paris, New York and the headquarters of various 
regional offices - were involved in the consideration of principles governing the conduct 
of salary surveys, and all organizations of the United Nations system were interested in 
evolving a correct methodology for determining general service salaries. The question was 
still under discussion. 
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The DIRECTOR-GENERAL said that in all the discussions the problem had been to determine 
the exact salary which should be paid. His duty was to satisfy himself that the Organization 
was paying a fair salary. In accepting the recommendations of the Advisory Committee he had 
also accepted the fact that another survey would be made as soon as practicable in order to 
clarify the situation. The main difficulty was to evolve a methodology for that survey that 
would satisfy both the administrations and the staff associations of the various organizations 

The CHAIRMAN suggested that a revised draft resolution be prepared incorporating the 
additions proposed by Dr Watt and Mr Siegel• 

It was so agreed. 

6. REPORT ON TRANSFER BETWEEN SECTIONS OF THE APPROPRIATION RESOLUTION FOR 1967: 
Supplementary agenda item 2 (Document EB41/26) 

Mr SIEGEL suggested that members should, by adopting the draft resolution proposed in 
paragraph 7 of document EB41/26, confirm their concurrence in a transfer between sections of 
the Appropriation Resolution for 1967. Twenty-two of the twenty-four members of the Board 
had written accepting the Director-General1 s proposal； no reply had been received from the 
other two members. 

The CHAIRMAN suggested that the Board adopt the resolution contained in document EB41/26, 
which read: 

The Executive Board, 

Having noted the report of the Director-General on the transfer of credits in the 
amount of $ 21 700 from Appropriation Section 4 (Programme Activities) to Appropriation 
Section 7 (Administrative Services), as concurred in previously by correspondence in 
accordance with Financial Regulation 4.5, 

CONFIRMS its concurrence in the transfer. 

Decision: The draft resolution was adopted? 

7. MEMBERSHIP OF THE DR A. T. SHOUSHA FOUNDATION COMMITTEE - REPLACEMENT OF MEMBERS : 
Supplementary agenda item 3 (Resolution EB39.R4) 

The CHAIRMAN said that, in accordance with its Statutes, the Dr A. T. Shousha Foundation 
Committee was composed of the Chairman and the two Vice-Chairmen of the Executive Board 
ex officio, and two members appointed by the Board, at least one of them from the geographical 
area in which Dr Shousha had served. In resolution EB39.R4, the Board had elected 
Mr A. F. Abrar and Dr M. К. El Wassy as members of the Committee for the duration of their 
term of office on the Executive Board. Since both Mr Abrar and Dr El Wassy had concluded 
their terms of office on the Board, two new members should be appointed to replace them. He 
proposed Dr Dualeh and Dr Al-Huraibi. 

Dr EL KADI submitted his candidature for a place on the Committee. 

Dr DUALEH said he was willing to stand down in favour of Dr El Kadi. 

In the absence of further comment, the CHAIRMAN invited the Deputy Director-General to 
read out an appropriate draft resolution. 

1 — Resolution EB41.R8. 
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The DEPUTY DIRECTOR-GENERAL read out the following draft resolution: 

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

ELECTS Dr A. A. Al-Huraibi and Dr H. M. El Kadi as members of the Dr A. T. Shousha 
Foundation Committee for the duration of their term of office on the Executive Board. 

Decision : The draft resolution was adoptedЛ 

8. GENERAL EVALUATION OF THE PRACTICAL USE 
2.2.2 of the Agenda (continued from the 

The CHAIRMAN drew members' attention to 
by the Rapporteurs : 

The Executive Board, 
Having reviewed the Director-GeneralT s report on the evaluation study of the 

practical use of reports of expert committee meetings, 
1# THANKS the Director-General for his report； and 
2. REQUESTS the Director-General to take into account the observations of the Executive 
Board in his continuing evaluation of the Technical Report Series with a view to its 
progressive improvement and wider dissemination. 

Dr NOVGORODCEV suggested that the language of the draft resolution was too mandatory. 
It might be useful to request the Director-General to report annually to the Board on efforts 
made to implement the conclusions of expert committees and to give his own evaluation of that 
work. • 

r 
Dr MARTINEZ suggested that the words "and more adequate" be inserted after the word 

"wider" in operative paragraph 2 of the proposed resolution. 

Dr BERNARD, Assistant Director-General, said that the Secretariat had taken note of and 
would put into effect all the suggestions made at the previous meeting. Among those 
suggestions was one to the effect that, in submitting his report on expert committee meetings, 
the Director-General should make comments concerning the evaluation of those reports; 
Dr Venediktov had also suggested that the Director-General might indicate the use made of the 
reports of one or two expert committees. As he had stated at the previous meeting, the 
process of evaluating the reports and improving their contents would increasingly form part 
of the Secretariatf s routine work. Members could rest assured that their suggestions would 
be put into effect. 

The CHAIRMAN suggested that the Rapporteurs should prepare a revised text of the draft 
resolution, taking into account the amendments proposed during the meeting. 

It was so agreed. 

9. MALARIA ERADICATION PROGRAMME: Item 2.3 of the Agenda (Resolution WHA20.14; Documents 
EB41/7 and EB41/17) 

Dr BERNARD, Assistant Director-General, said that the Secretariat had made an effort to 
present the general trends of the malaria eradication programme as concisely as possible. 
The pages devoted in previous reports to a summary of results region by region and country by 
country had been omitted and, in accordance with opinions voiced by several members of the 
Board, the main information on research was given in an annex rather than in the body of the 
report itself. The first part of the document contained a table summarizing the situation 
and a chart (Figure 1) giving an overall picture of the development of the programme. 

1 
Resolution EB41.R9, 

OF REPORTS OF EXPERT COMMITTEE MEETINGS: Item 
second meeting) 

the following text of a draft resolution prepared 
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In 1967, activities had been undertaken in three parallel directions. Firstly, every 
effort had been made to continue the programmes initiated in the various regions and countries. 
Reference to the table on page 2 showed that, of the 148 countries with originally malarious 
areas, thirteen were now entered in the WHO official register of areas where eradication had 
been achieved for the whole or part of the country. In a further twenty-two countries, 
eradication was claimed for the whole country but had not yet been registered. The 
Organization was assisting forty-six countries to carry out eradication programmes, and a 
further eight countries were carrying out such programmes without direct assistance of the 
Organization. Pre-eradication activities were being assisted by WHO in twenty-one countries. 
During the first nine months of 1967, pre-eradication programmes in Ethiopia and West Malaysia 
had been converted into eradication programmes. Reference to Figure 1 would show that an 
increasing number of areas had passed from the consolidation to the maintenance phase, that 
there had been little decline in the number of countries where no eradication activities were 
undertaken, and that the attack and consolidation phases had become narrower• That meant 
that, although the eradication programmes undertaken had advanced towards their terminal phase, 
there had been no substantial increase in the number of new programmes introduced in countries 
that had not yet undertaken eradication activities. Also, in some countries where the passage 
from the consolidation to the maintenance phase had been achieved over large areas, delays and 
regressions, attributable to various causes, such as lack of staff and of insecticides, had 
occurred in 1967. Those regressions had been a source of concern to both the Organization 
and the governments concerned. Every effort was being made to remedy the situation - and 
attention should be paid in that connexion to strengthening the rural health services, whose 
importance in the maintenance and preparatory stages could not be over-emphasized. The 
Organization's first line of activity in 1967 had, therefore, been to evaluate the programmef s 
development, noting difficulties and endeavouring to promote the programme. 

As part of its second line of activity, undertaken at headquarters, the Organization had 
convened, in March 1967, a scientific group on the chemotherapy of malaria and, in the autumn 
of 1967, a fourteenth Expert Committee on Malaria. It had also continued to pay special 
importance to problems of co-ordination: the eradication programme had been discussed at the 
UNICEF Executive Board in June 1967 and matters of mutual interest had been discussed at the 
annual WHO/UNICEF/USAID/USPHS Malaria Co-ordination Meeting. 

The third and last phase of the Organization's activity had been concerned with 
implementing the provisions of resolution WHA20.14. Under the terms of operative paragraph 7 
of that resolution, the Director-General had convened an advisory group composed of health 
administrators, economists and planners to review the question. The groupr s conclusions were 
being examined by the Director-General, who would report on the matter to the Twenty-first 
World Health Assembly. The re-examination of the global strategy of malaria eradication 
would undoubtedly influence the future orientation of the programme. 

10. REVIEW OF THE ASSESSMENT OF THE GOVERNMENT OF CHILE: Supplementary agenda item 4 
(resumed) 

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

The Executive Board, 
Having considered the proposal by the Government of Chile for a review of the 

assessment of Chile in the scale of assessment of the Organization; 
Recalling that, in accordance with resolution WHA8.5, the WHO scale of assessment 

is based upon the United Nations latest scale of assessment and is adjusted to take into 
account the differences in membership; and 

Considering that the WHO scale of assessment proposed for 1969 is based on the scale 
of assessment adopted by the General Assembly of the Uni ted Nations for the financial years 
1968, 1969 and 1970, 
1. NOTES that the representative of the Government of Chile is satisfied with the 
assessment of Chile for 1969; and 
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2• REQUESTS the Director-Goneral to transmit the correspondence to the Secretary-
General of the United Nations for consideration by the United Nations Committee on 
Contributions as appropriate. 

1 Decision: The draft resolution was adopted. 

Mr CARRASCO thanked the Exocuti vo Board for adopting the resolution, with the contf^nts 
of which his Government agreed. 

The CHAIRMAN thanked Mr Carrasco for having participated in the discussion. 

11. MALARIA ERADICATION PROGRAMME: Item 2.3 of the Agenda (Resolution WHA20.14; Documents 
EB41/7 and EB41/17) (resumed) 

The CHAIRMAN drew members' attention to the fourteenth report of the Expert Committoo on 
Malaria (circulated under cover of document EB41/17). 

Dr NOVGORODCEV, referring to operative paragraph 7 of resolution WHA20.14 and to the 
fact that the Director-General had convened an advi sory group composed of public health 
administrators, economists and planners, suggested that it might be helpful if the members of 
the Board were to be informed of the preliminary proposals the Director-General intended to 
make on the subject. In that way the Board could co-ordinate its action at the Health 
Assembly and facilitate discussion of the subject• 

Sir William REFSHAUGE said that it would appear from Figure 1 of document EB41/7 that the 
number of persons living in areas where there had been no eradication activities had remained 
unchanged for the last ten years. The seeming increase in the maintenance, consolidation and 
attack phases in those areas might be attributable to natural increases in population following 
malaria eradication. Reference to Table 1 showed that in Africa about ninety-six per cent. 
of the population and in the Western Pacific about fifty-six per cent. of the population 
still lived in malarious areas• Presumably that was due to the fact that only thirty-five 
out of 148 countries that were originally malarious maintained that eradication was complete. 
Referring to the contents of section 2.2 of document EB41/7, he drew attention to the 
recommendation of the Expert Committee on Malaria (document EB41/17, section 7.3, sub-section 
(i)) that, "before initiating new programmes it would be essential to ensure sufficiently 
high priority in financial allocations throughout the programme". He noted in that connexion 
that the documentation contained no information concerning the cost of the programme to date# 
It would be interesting to know how much WHO had spent on the programme through its regular 
budget, voluntary funds, and funds expended by UNICEF. If an assessment of the programme 
was to be made it would be necessary to know how much it was costing already, and how much 
it would cost in the future. 

Referring to Table 3 in document EB41/7 he pointed out that, except for the European 
Region, all but one of the countries officially registered as having eradicated malaria 
were islands. Was there any significance in that fact? 

Dr WATT commended the Secretariat on the document, which was concise and brought out 
the important points, and which was easier to read and clearer than the one produced the 
previous year. He wondered, however, what was meant by the reference to malaria which 
had disappeared without specific antimalaria measures'1 in the heading to column (3) in 
Table 1 (page 3) of the document. 

1 — Resolution E B 4 1 . R 8 . 
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There was one point concerning research on the epidemiology of malaria to which the Board 
might give some thought and possibly make a recommendation. There were several countries 
from which malaria had been eradicated but where research was still being conducted - it 
might be called a form of voluntary contribution and it should be encouraged� In many 
countries the national planning agencies assumed that because malaria was no longer a serious 
problem in their own country, it was a waste of scientific talent to allow research on malaria 
to continue. If research workers could not obtain national support they would be unable to 
continue to apply their skills to the problem, and countries where malaria was still prevalent 
would have to divert their scientific manpower to research which was already being conducted 
in other parts of the world. If the countries conducting research in malaria could be 
encouraged to continue it, WHO would have available a voluntary contribution that was much 
more valuable than money. 

In connexion with Sir William Refshauge's remarks, he said that one of the problems 
(which had been recognized from the outset but had never been clearly stated) was that the 
technology and tools available at the start of the malaria eradication programme had not been 
expected to provide all the answers. To take one example, DDT was an important tool because 
it allowed residual spraying in certain areas - it was known to be largely effective in areas 
having a fairly well-developed centre of population. In many parts of the world, however, 
it had been known from the start that conditions were not suitable for residual spraying, and 
studies had been initiated to obtain information on the biology of the mosquito with a view 
to finding another way of combating malaria. Perhaps the policy of trying to introduce the 
residual spray technique in areas where it had been obvious from the outset that it would not 
be very successful had been pursued for too long. He hoped that his remarks would be taken 
into account in reviewing strategy. It was clear that WHO was beginning to think in terms 
of immunology - not the simple immunology of the past, but the study of the cycle of develop-
ment of the parasite, which might lead to other methods of interrupting the cycle of trans-
mission. From that it would be a short step to a study of the biology of the mosquito 
itself and the discovery of less dangerous forms of attack than residual spraying and insecti-
cides. A useful field of research was the study being carried out, in several places, of 
malaria in different kinds of animal, e.g. monkeys, rats and birds. The development of 
biological models was providing the opportunity for an examination of many of the points 
emphasized in the report. 

A stage had been reached where a move forward was essential if effective control and 
eradication were to be achieved in the places where malaria was still prevalent. Effective 
action could be pursued only on the lines he had indicated. Table 3 (page 10 of document 
EB41/7) indicated that there were few malarious areas left in the Americas. Perhaps that 
was an example where the figures concealed the real problem, namely, that some of the 
remaining areas presented formidable difficulties which could not be resolved without help 
from research workers to find really effective measures. 

Professor MORAJRU said that the Director-General‘s report showed once again that the 
programme had achieved remarkable results. There was, however, still a disquieting 
stagnation in the implementation of national eradication programmes. Half the countries 
in the consolidation phase, and regularly reporting to WHO, had reported the appearance of 
new foci of infection; and many had had to revert to the attack phase. As in previous 
years, in most cases the situation could only be attributed to deficient methods of execution, 
and above all to administrative and financial difficulties. It would be advisable for the 
Secretariat to indicate in its studies the supplementary expenses entailed by the appearance 
of new foci of infection and the need to reconsider the eradication programme. In the 
present situation research would be most useful. 

/ 
Dr OLGUIN said that the report showed that, although great progress had been made in 

the malaria eradication campaign, there were still difficulties. He welcomed the research 
that was being carried out on new methods, and also the examination of the strategy of 
eradication by the group of experts. He wished to stress particularly the importance of 
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co-ordination - international, multilateral and bilateral. Joint and co-ordinated action was 
essential for effective eradication at all stages of the campaign, and particularly at the 
maintenance phase to avoid recurrence of the disease. It was therefore vital to ensure that 
action in the regions was properly synchronized. The basic problem in many cases was the 
financial situation of certain countries; efforts must therefore be intensified to obtain 
external financial help for those countries which needed it before they could conduct co-
ordinated campaigns. 

Dr KEITA, thanking the Director-General for an excellent report, said that a comparison 
of columns (2) and (10) of Table 1 (page 3) showed once again that the African Region was 
still in practically the same situation as it had been at the start of the campaign. It 
was the region where the greatest proportion of the population was not protected, in comparison 
with other regions. The same situation was evident from the table on pages 20 and 21 of the 
report, showing the state of malaria eradication in Africa by country. He wondered what had 
been done to implement resolution WHA20.14, in particular operative paragraph 2 which urged 
that the global eradication of the disease be resolutely pursued especially to secure the 
protection of the peoples of Africa and to eliminate the threat represented by such reservoirs 
of infestation; operative paragraph 4, which requested multilateral and bilateral agencies 
to give particular attention to ways of assuring material resources for implementing eradica-
tion programmes in Africa; and operative paragraph 5, which recommended the development of 
basic health services. He was putting those questions to the Director-General because it 
had been said that the Organization's strategy must be re-examined - and that meant bringing 
the methods of malaria eradication up to date. There must be a reassessment of what was 
needed, taking into account the fact that while malaria, although eradicated from some places, 
still existed in others. Above all, it must be recognized that some countries, particularly 
in the African Region, were hampered in their malaria eradication programmes because they had 
many other economic and social problems to tackle and they lacked the necessary resources. 
As Dr Watt had said, strategy must be established and reviewed in order to speed up action -
otherwise there would be still more delay• 

Dr NOVGORODCEV said that he had suggested certain information should be given which he 
had not thought would give rise to discussion. He agreed with what Dr Keita had said. If 
the approach to the problem remained unchanged - and no solution were found - the result 
might be that in many countries the eradication of malaria, or its control (since in some 
countries to speak of eradication seemed premature) would be jeopardized. 

The report showed clearly what had been achieved; but there was much that had not been 
done in the twelve years since the start of the programme. Table 3 showed that there were 
three regions in a difficult situation; it was clear that the African Region was causing 
concern; and in the other two regions the countries causing most concern were India, 
Afghanistan, Ceylon, Colombia, Guatemala and Mexico. Setbacks were apparently due to an 
inadequate approach, and the resolution adopted by the Twentieth World Health Assembly was 
therefore very timely. The Director-General was right in calling together an advisory 
group. It was time to review strategy; since about $ 18 ООО 000 were being spent annually 
on control and eradication, perhaps it would be wise to have an independent opinion on the 
problem. It might be advisable to have some sort of group to study the problem in detail, 
possibly visit some of the places involved, and keep the Director-General informed of the 
situation. The scientific aspects of the problem might also be discussed in conjunction 
with the Eighth Congress of Tropical Medicine to be held in Teheran in 1968. 

He agreed with Dr Watt as to the increasing importance of the immunology of malaria. 
At present there was only DDT, and it would appear from the discussions at the latest meeting 
of the Governing council of the International Agency for Research on Cancer that even DDT 
was causing concern. Immunology deserved more attention than was apparently being given to 
it, if one judged by Table 4 of document EB41/17 (page 17). 
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The Board had heard the views of the Expert Committee and would be hearing those of 
delegations to the World Health Assembly. It should also know the recommendations of the 
group of consultants convened by the Director-General and it would be useful if a document 
could be provided on the subject. 

The DIRECTOR-GENERAL said that the Secretariat had not been avoiding an answer to 
Dr Novgorodcev: Dr Bernard was noting the questions asked and Dr Sambasivan would answer 
them all at the appropriate time. The resolution to which Dr Novgorodcev had referred was 
resolution WHA20.14 (pages 22 and 23 of the Handbook of Resolutions and Decisions)s operative 
paragraph 7 of which read: "REQUESTS the Director-General to study how best to carry out a 
re-examination of the global strategy of malaria eradication and to report to the Twenty-first 
World Health Assembly". In pursuance of that resolution he had convened a group of consul-
tants to advise him, and it was for him to report to the governing body. On the basis of 
the conclusions of that group and of other groups that would be meeting, of the Executive 
Board's comments, and of advice from the Secretariat, he would duly report to the World Health 
Assembly his views on the best action to take : whether to maintain or to change existing 
strategy. That was clear from the resolution. He regretted that he could not submit the 
recommendations of the group of experts to the Executive Board. 

Dr BERNARD, Assistant Director-General, replying to Sir William Refshauge, said that 
he could provide the figures requested and would endeavour to include the figures relating 
to UNICEF, after consulting its representative. The information would be distributed in a 
Conference document. 

The meeting rose at 12,30 p.m. 


