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The meeting was held in private from 2,30 to 3；15 p.m. and 

resumed in public session at 3,20 p , m . 

1. SALARY OF THE DIRECTOR—GENERAL 

The DEPUTY DIRECTOR-GENERAL, at the invitation of the CHAIRMAN, read out the following 

resolution which had been adopted during closed session, and which would bear the number 

EB43.R24： 

The Executive Board, 

Cognizant of the terms of paragraph III of the current contract of the Director" 

General； and 

Noting that the General Assembly of the United Nations has given effect to the 

recommendations of the International Civil Service Advisory Board as regards the 

revision of the salary scales for the professional and ungraded categories, 

RECOMMENDS to the Twenty-second World Health Assembly the adoption of the following 

resolution： 

"The Twenty-second World Health Assembly, 

1. AUTHORIZES the President of the World Health Assembly to sign an amendment to 

the contract of the Director-General to establish the salary of the Director-General 

at US$ 47 000 per annum, before staff assessment, US$ 30 100 per annum net, after 

staff assessment. 

2 . DECIDES that this change shall be effective from 1 January 1969 in view of, 

and in relation to, the revision of all post adjustment classifications on that 

date." 

2 . REPORT ON THE EIGHTEENTH SESSION OF THE REGIONAL COMMITTEE FOR EUROPE: Item 5.4.1 of 

the Agenda (Document EB43/4) 

Dr KAPRIO, Regional Director for Europe, introducing the report (document EB43/4), said 

that twenty-eight of the thirty-one active Member States of the Region had participated in 

the session, as well as representatives of the Uni ted Nations Development Programme, the 

Council of Europe and several non—governmental organizations. 

The Chairman of the Presidium of the Bulgarian National Assembly had opened the session. 

The Director-General had also been present, and had stressed Europe
1

 s role in the progress of 

W H O
1

s world-wide programmes and the importance of an ecological approach by the world medical 

profession. A special twenty"year commemorative session had been held, attended, inter alia, 

by Mrs Begg, the wife of the first Regional Director, and by Dr van de Calseyde, the past 

Regional Director.
 1 

He drew attention to the opinions expressed by representatives concerning programme 

development, as described on pages 11 and 12 of the report. Those opinions were of general 

interest in showing the typical needs of the developed countries of the Region and the areas 

in which WHO services were considered useful. On page 11 could be found a reference to the 

training of various types of medical personnel and to the necessity of building up medical 

educational facilities. It had been emphasized that further health improvement in many 

countries of the Region depended on how far WHO could promote a free exchange of opinion 

concerning medicine, public health and the latest research. Mental health and the prevention 

of mental illness had also been considered as questions deserving particular attention. 

Reference had been made to the improvement of environmental sanitation as a key factor in 
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advancing public health, and to health planning needs and health economics evaluation and other 

factors important in the development of national programmes. It had been stressed that the 

effectiveness of WHO*s work depended on the further strengthening of links with national health 

programmes, and that the resources available in national institutions should be used more fully 

to benefit W H O activities. 

Part II of the report referred to several recommendations and resolutions. The Committee 

had discussed matters arising out of the decisions of the Health Assembly and the Board, The 

Regional Office followed the practice of presenting a document explaining the follow—up of those 

decisions on the regional level, and governments were encouraged to follow such recommendations• 

The Committee had emphasized the necessity of continuing to develop methods of programme 

evaluation in the Region, and of training personnel for the purpose. 

The Committee had approved the report on the progress of the cardiovascular disease 

programme and had made recommendations for long-term planning. Environmental pollution and 

the mental health of youth had been singled out as items which should be studied in greater 

detail and for which long-term programmes should be proposed for the next Regional Committee. 

The work of the International Agency for Research on Cancer had been of interest to 

European countries, which had welcomed the report on the subject. Regional office accommodation 

and the place of regional committee sessions had been discussed and it had been decided that the 

question of host countries' bearing part of the costs should be further studied. European 

governments were careful to bear that point in raind
# 

Great interest had been shown in the technical papers presented. Representatives had been 

made aware of steps already taken by WHO headquarters, the Regional Office and other bodies in 

connexion with the us© of electronic computers in medicine and public health. It had been 

pointed out that the experience gained in the use of electronic data processing in different 

countries should continue to be collated by the Regional Office and disseminated to all countries 

of the Region, that the exchange of experience in planning measures for the further promotion of 

electronic data processing through the Regional Office should be considered, and that the Office 

should act as an agent for the European countries in that type of activity. 

The Regional Committee had been made aware of the results of studies by the Regional 

Office on the prevalence of phenylketonuria and on fatal home accidents. 

Technical discussions had been held on current trends in undergraduate medical education, 

a very topical problem in Europe which had attracted a great deal of interest. 

The Committee had held short discussions on documents on measures to combat heroin 

dependence, and on thromboembolic deaths and oral contraceptives, both presented by the United 

Kingdom. 

At its next session the Committee would discuss road traffic accidents as a public health 

problem and at the following session the public health aspects of rehabilitation. 

The Committee had supported future activities for noise control. It had not been able to 

find the funds to start the programme in 1970, but had reconçnended that the subject should be 

included in the programme proposals for 1971 and following years. Some Members had considered 

that more should be done in connexion with the ill-effects of smoking and the prevention of 

mortality from that cause. 

The Committee had confirmed that its next session would be held in Budapest from 9 to 13 

September 1969, and had accepted the invitation of the Government of Malta to hold its twentieth 

session in Malta in 1970. 

One of the highlights of the Regional Committee had been the commemorative session at which 

Sir Max Rosenheim, Chairman of the WHO Advisory Committee on Medical Research, had given an 

address on health in the world of tomorrow, with an excellent description of the achievements 

of clinical research which could be applied forthwith in preventive medicine given the means 

and the will to do so
#
 H© had emphasized the fact that whatever new research might bring to 

medicine, there was already a tremendous challenge in trying to apply the benefits of what was 

already known. 
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Professor MORARU said that, as in previous years, the Regional Committee had given 

priority to one of the most important sectors of public health in which it was possible to make 

considerable progress^ namely education and training. The control of cardiovascular diseases 

had received particular attention, with special reference to training. The Regional Office 

had assisted governments to integrate their communicable disease control programmes into the 

general public health services, and had supported the implementation of national public health 

programmes leading to an improvement of the administrative apparatus, the organization of new 

public health institutions and the more efficient organization of public health services» 

Remarkable progress had also been made in reducing morbidity from malaria. Such progress had 

been largely due to the fruitful collaboration which existed between the Regional Office and 

Member States of the Region, in which connexion the special role played by the Regional 

Director and his staff had made it possible to find and apply the best means of carrying out 

the programmes. 

Professor REXED said that the Regional Director's excellent report was evidence of the 

successful work carried out in the Region during the year under review. He and all his 

Scandinavian colleagues greatly appreciated Dr Kaprio's leadership of the Regional Office. 

Drawing special attention to the application of long-term planning, he said that its usefulness 

had been particularly apparent in the case of cardiovascular diseases, and had proved helpful 

to all countries. That type of programme was ©specially well suited to the European Region, 

which consisted of fairly economically developed countries with a high degree of urbanization 

and intensive industrialization, and whose problems were typical of those that would b© 

encountered in the long run by all other groups of countries. Long«term planning in the 

Region could thus be taken as a pattern for programme construction. 

A m o n g other areas for which a constructive programme was needed were those of mental 

health and the interaction between health and the physical environment, including problems of 

water pollution and other environmental disturbances which were beginning to constitute a 

serious health problem in the Region. Area reviews and long-term programmes were needed 

in that connexion. 

He was gratified to see the emphasis that the Regional Office had placed on the education 

of all categories of health personnel. The European Region had a special contribution to make 

there, since the countries involved had a fairly well-established educational system when 

compared with many other regions； the systems of training were varied and offered the 

possibility of analysing different trends and characteristics in educational systems. Under-

graduate and post-graduate training for the most highly developed types of health personnel 

could particularly well be studied and developed in the Region, thus contributing to work in 

other areas. The fairly intensive medical research being carried out in the Region also 

helped to open up new aspects in education and other problems. 

Representatives of Scandinavian countries met regularly before and after the various WHO 

meetings to exchange opinions, 

Dr ZOLLER said that Professor von Manger-Koenig regretted that h© had to be absent 

from Geneva for a short time and was unable to take part in the discussion of the 

Regional Director's report. He had, however, asked him to present a statement on his 

behalf. 

Congratulating the Regional Director on his report, Professor von Manger-Koenig had stated 

that the cardiovascular diseases programme had rightly been given priority among WHO activities 

in the Region, Among the important aspects of the programme were prevention, intensive care, 

rehabilitation, medical education (including training of medical and paramedical staff), 

epidemiology, sociology, statistics and the evaluation of existing facilities and of the results 

obtained. It had previously been announced that the Government of the Federal Republic 

of Germany was prepared to support the cardiovascular diseases programme referred to 

in resolution EUR/RC18/R4, and it was now possible to give further details on the 

preliminary measures taken by the Federal Minister of Health to implement the plan. 
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Arrangements had been made to provide the necessary funds for a period of four years beginning 

in 1969 to cover additional needs in personnel and technical facilities, a minimum of the 

equivalent of $ 150 000 being involved. Additional administrative arrangements were envisaged 

to secure close co-ordination between national institutions concerned, as well as between th© 

Ministry of Health and th© Regional Office. Those points were essential preconditions for the 

success of the cardiovascular diseases programme. 

Thanking the Regional Director and his staff for their understanding, advice and co« 

operation, he said that the Ministry would be responsible for the administrative arrangements and 

financial provisions； the co-ordination among the German institutions concerned, together with 

co-operation with the Regional Director and his staff, would be his responsibility. 

Professor TAT0ÍENK0, alternate to Dr Venediktov, said that the fact that the programme of 

work in the Region differed substantially from the programmes in other regions was to the 

Organization's credit in showing that the different needs of the individual regions were taken 

into account• He associated himself with Professor von Manger"Koenig's statement concerning 

the importance of studying cardiovascular diseases. His country was giving considerable 

attention to that problem, and its cardiologists were participating actively in the regional 

programme. The resolution adopted by the Regional Committee emphasized the importance of 

studying the preventive aspects. A great deal of study of the practical measures for prevent" 

ing ischaemic heart disease and cerebrovascular diseases remained to be done. 

He drew attention to the interesting data submitted to th© Regional Committee with regard 

to phenylketonuria, which had aroused great interest among his country
1

s paediatricians. 

The success recorded in the European Region was largely due to the work of the Regional 

Office and its Director. 

Professor GOOSSENS associated himself with previous speakers in thanking the Regional 

Director for his clear, concise and complete report, which gave an excellent picture of the 

work of the Regional Office, and in congratulating him for the masterly way in which he had 

guided the Office during the past two years. He had adapted himself in a remarkable manner 

to dealing with the health problems peculiar to th© Region, which were often described as 

diseases of civilization, had succeeded in polarizing the efforts of the various regions in 

regard to those problems, and had created a fraternal co-operation among them and an excellent 

atmosphere in the relationship between the Regional Office and the countries of the Region. 

Sir George GODBER, Professor AUJALEU and the CHAIRMAN associated themselves with the 

expressions of appreciation to the Regional Director. 

Dr KAPRIO thanking Board members for their expressions of appreciation, said that the 

Regional Committee had shown full understanding of the importance of the programme. He 

conveyed his own appreciation to his hard-working staff for their efforts in producing the 

documentation before the Board. 

3. REPORT ON THE NINETEENTH SESSION OF THE REGIONAL COMMITTEE FOR THE WESTERN PACIFIC： 

Item 5.6.1 of the Agenda (Document EB43/3) 

Dr DY, Regional Director for the Western Pacific, introducing the item, said that the 

report on the nineteenth session of the Regional Committee for the Western Pacific (document 

EB43/3) was divided into four parts, dealing respectively with the Regional Director's annual 

report, the proposed programme and budget estimates for 1970, the Regional Committee's discus-

sion on certain other matters, and the resolutions adopted at the nineteenth session. Of the 

four annexes, the last two were the most important, Annex 3, containing the report of the 

Sub-Committee on Programme and Budget and Annex 4, the report on the technical discussions on 

"Health planning as an administrative tool". 
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During its discussion of the annual report, the Regional Committee had focused much of 

its attention on the problems of communicable disease control and had noted, in that 

connexion, that the threat of the spread of such diseases had not lessened. It had noted 

with satisfaction that the 1970 programme proposals included a course on international 

quarantine for quarantine inspectors, and had suggested that the Regional Office should 

consider the possibility of associating health planners in the Region in that course, in 

view of the latter
1

 s responsibility for the policies being applied by quarantine inspectors. 

Some of the other points raised concerned the need for research into Japanese encephalitis, 

for continued assistance to tuberculosis control programmes and for more attention to be 

paid to leprosy. Also Dr Azurin had given a summary of the recent findings of the joint 

cholera studies being carried out by the Governments of the Philippines and Japan in co-

operation with W H O . 

The interest of governments in the Region in national health planning was increasing, 

as attested to by the fact that several governments had expressed the wish to have WHO 

assistance in that connexion. 

The Regional Committee had reconsidered the Malaysian Government * s proposal for a WHO 

medical school to be established in the Region but, since the necessary financial support 

did not appear to be forthcoming, had recommended that no further action b© taken on the 

proposal and that WHO continue to help in strengthening national medical schools within 

the Region. The Regional Committee had also considered a report on medical education in 

the Region, as well as the type of assistance being provided by W H O . 

In accordance with resolution WPR/ÏIC18.R1, adopted at the eighteenth session, a document 

containing a summary of the information received from governments in respect of the 

assistance being rendered by voluntary organizations in the health field had been submitted 

to the Regional Committee. Though that information was incomplete, it was apparent that 

there were a large number of such voluntary organizations and the Regional Committee had 

recommended that national health administrations make full use of the information collected 

with a view to using the resources available more effectively. 

Referring to long-term planning and evaluation, he said that the Regional Committee 

had agreed on the following priorities : organization and administration, education and 

training, selected programmes such as those dealing with communicable diseases, organization 

of medical care, and environmental health and health promotion with particular attention 

to child health. The Regional Committee had also considered the possibility of Member 

countries carrying out general studies on selected subjects of particular interest to groups 

of countries, such as haemorrhagic fever, Japanese encephalitis, and filariasis. 

In considering the cost of its sessions away from regional headquarters, the Regional 

Committee had reaffirmed the principle enunciated in resolution WPR/ÏIC4.R3, namely, that any 

expenses additional to those normally incurred when Regional Committee sessions were held at 

regional headquarters should be borne by the host government。 It had also considered that 

such additional expenses should be offset by any savings in the Regional Office's allocation 

for the Regional Committee for the financial year concerned. 

Referring to resolution WPR/RC19.R4, the text of which was given on page 23 of 

document EB43/3, he pointed out that, in operative paragraph 3 of the French text, the word 

"doivent" should be replaced by "devraient". 

Lastly, on the question of the venue for the Regional Committee
1

 s twentieth session, he 

said that, in the absence of any invitation from a Member country, the session would be held 

at the Regional Office headquarters in Manila. 

Sir William REFSHAUGE congratulated the Regional Director on an excellent report and on 

his very able administration of the Regional Office during the past year. He had not himself 
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attended the Regional Committee's nineteenth session but, from all accounts, it had been a 

most satisfactory and interesting meeting. The report before the Board, reflected not only 

the progress made in virtually every sector of health activity in the Region but also the 

interest and, indeed, faith of all countries in the Region - and certainly of Australia - in 

W H O . He made that remark notwithstanding the inclusion of the statement on page 11 of the 

Regional Committee's report for which, in another context, he would accept his full share of 

responsibility. 

A statement in the report that might give rise to some confusion was that there had been 

not one case of smallpox in the Region during the year under review (page 3). It should be 

remembered, however, that WHO regions were not geographically delimited, and there was no 

cause for complacency with regard to the geographic area within which the Western Pacific 

Region was located. 

On the cost of regional committee sessions, h e said that he was pleased to note that the 

Regional Committee had endorsed the policy agreed in that regard 一 which policy he considered 

to be sound, though he realized the majority of W H O ' S Members might not share his view. 

Lastly, he thanked the Regional Director and his staff for their work during the past 

year and wished them every success in the coming year. 

Dr AZURIN said that he noted, from Official Records N o . 171, Appendix 5, page XL, 

that the allocation to the Philippines had dropped from $ 767 893 in 1968 to $ 635 221 in 1969 

and, again, to $ 432 184 in 1970. He asked the Regional Director to enlighten him as to the 

reasons for that decrease. 

Dr DY agreed that there had been a reduction in the 1970 allocation for the Philippines 

as compared with 1968 - a reduction of approximately $ 30 000, as would be seen from the 

figures given for that country, on page 444 of Official Records N o . 171, in respect of total 

estimated allocations under the regular budget. That reduction was a direct result of the 

difficulties encountered in implementing project Philippines 0088 (public health demonstration 

and training centre) (referred to on page 443 of Official Records N o . 171). In view of the 

delay, it had been considered advisable to engage a consultant in 1968 to help the Government 

to prepare the ground for launching the project, rather than to appoint a team - which would 

consist of a public health administrator, a public health nurse/midwife and a sanitarian - at 

an approximate cost of $ 54 000. It had also been agreed with the Department of Health that 

further consultant months would be provided for 1969 and 1970. Provision had, however, been 

included in the list of additional projects and funds would be re-programmed to implement 

project Philippines 0088 if the preparatory phase could be expedited. He added that the 

project was of considerable importance since the demonstration and training centre would be 

used as a field practice area for the national health planning courses that had been started 

in the Philippines. 

Dr AZURIN thanked the Regional Director for his explanation. 

Though the report stated that there had been no case of smallpox in the Region during the 

past year, he wished to stress that the whole area - and especially the Philippines - was still 

under constant threat from the foci in Indonesia. As a result of uncontrolled trading between 

the two countries, there was a danger of the transmission of both smallpox and plague and it 

was for that reason that, at the Board's previous meeting, he had asked if there had been an 

improvement in the reporting of diseases from the whole of Indonesia. 

He supported the recommendations in the Regional Committee's report and joined 

Sir William Refshauge in congratulating the Regional Director and his staff on their splendid 

work over the past years. Thanks to their efforts, WHO was respected throughout the Region 

and regarded as a leader in public health activities in the area. 
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The CHAIRMAN said that as all members were aware, the position as regards some serious 

communicable diseases such as smallpox and plague, in certain parts of the Western Pacific 

area outside the WHO Western Pacific Region was giving cause for concern. He expressed 

thanks to Dr Dy for his excellent report on the session of the Regional Committee and congratu-

lated him on the work accomplished in the Region. 

Dr STREET said that it had. become apparent to him, after listening to the Regional 

Directors
1

 reports, that there were points of difference: even more apparent, however, were 

the areas of common understanding and what was most important, to his mind, was to have 

objectives and the will to achieve them. 

He had been particularly interested in Dr Rexed
1

s remarks on the European Region*s 

programme and the impact of economic development on health there. His country was following 

that Region
1

s cardiovascular programme very closely, as well as its activities in regard to 

road traffic accident prevention and would pay particular attention to the deliberations on 

those subjects to ascertain what the developing countries might learn from the developed. 

At the invitation of the CHAIRMAN, Dr N'DIA, Rapporteur, read out the following draft 

resolution: 

The Executive Board 

NOTES the reports on the 1968 sessions of the following regional committees: 

(1) Regional Committee for Africa, eighteenth session; 

(2) Regional Committee for the Americas, twentieth session/XVIII Meeting of the 

Directing Council of the Pan American Health Organization; 

(3) Regional Committee for South-East Asia, twenty-first session; 

(4) Regional Committee for Europe, eighteenth session; 

(5) Regional Committee for the Western Pacific, nineteenth session. 

Decision: The draft resolution was adopted.^ 

4 . ALLOnVIENTS ISSUED AND OBLIGATIONS INCURRED: Item 3.3 of the Agenda (Document EB43/20 

and Corr.l) 

Mr SIEGEL, Assistant Director-General, introducing the item, said that document 

EB43/20/Corr.1, which was before the Board, referred only to an amendment of a figure in one 

of the tables in the main document, and was therefore not particularly relevant to the present 

discussion. 

Document EB43/20 contained a report by the Director-General on allotments issued and 

obligations incurred, which was one of the questions referred to when the proposal for a 

programme and budget information system (as set forth in document EB43/WP/5)^ had been presented 

to the Board at a previous meeting. The Board would recall that that system provided for a 

mid-year report on the status of the programme, such reports normally being submitted, as at 

30 April, to the Board session held immediately after the Health Assembly. 

Annexes 1 and 2 to document EB43/20 contained two summary tables which the Director-

General recommended should be presented to the Board each year at its session following the 

Health Assembly, in place of the somewhat voluminous document hitherto submitted. The 

1

 Resolution EB43.R25. 

2 
See Appendix to the summary record of the third meeting (EB43/SR/3 Rev.l). 
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Director-General considered that those two tables, which would form an integral part of the 

programme and budget system, would meet the Board's requirements, as expressed during the 

discussion at its forty-second session, and would also be in line with recommendation 9 in the 

second report of the Ad Hoc Committee of Experts set up to Examine the Finances of the United 

Nations and the Specialized Agencies. That recommendation indicated that executive bodies, such 

as the WHO Board, should have an opportunity to assess the rate and method of implementation 

of the programme. If the Board a g r e e d with the D i r e c t o r - G e n e r a l
1

 s s u g g e s t i o n , it might wish 

to adopt a resolution to that effect. He pointed out in that connexion that the resolution 

a d o p t e d t h a t m o r n i n g o n l o n g - t e r m p l a n n i n g i n t h e f i e l d o f h e a l t h , b i e n n i a l p r o g r a m m i n g a n d 

improvement of the evaluation process bore some relationship to the item under discussion. 

He would be glad to provide any further information members might require. 

The CHAIRMAN asked why the subject under discussion had been included as a separate item 

on the Board's agenda. 

Mr SIEGEL said that, as members would recall, the Director-General had submitted a report 

to the forty-second session of the Board on allotments issued as at 30 April. That report, 

which was virtually identical in presentation to all similar reports submitted for the past 

twenty years, consisted of 50 to 60 pages, wherein all the allotments issued for each of the 

Organization's programmes were itemized. The Board had felt, and rightly so, that the volume 

of material presented was too vast to understand fully at short notice, and had therefore 

requested the Director-General to examine the possibility of providing a more simplified 

version. It was for that reason that the matter had been included on the Board
1

s agenda as 

a separate item. He added that, in studying the possibility of developing a programme and 

budget information system, the Director-General had taken account of that process as one of 

the steps in the total system. 

Professor GOOSSENS, referring to the table in Annex 1 to document EB43/20, said that he 

noted that approximately half of the figures given in respect of appropriation section 4 

(programme activities) represented obligations incurred to the extent of about 80 per cent, 

as at 30 April 1968. He asked whether he was correct in assuming that the reason was because 

they concerned in large measure salaries and allowances^ for which expenses were obligated as 

at 1 January in any year. 

Mr SIEGEL said that Professor Goossens was quite correct in his assumption. The year 

1969 would, of course, be an exception to the rule because of salary increases for which a 

supplementary budget had to be provided but, normally, the procedure was to obligate the total 

amount for salaries for the whole year for all filled posts. The extent to which other 

expenses were obligated, however, depended on the rate at which the Organization's activities 

progressed. 

Dr LAYTON said that he was one of the members who had raised objections to the voluminous 

report to which Mr Siegel had referred. The tables now proposed were infinitely easier to 

understand, in his opinion, and it was to be hoped that something along those lines would be 

presented to the Board at its next session. Perhaps the real value of the new présentation 

would only become apparent when the Board had had an opportunity to review both tables with 

all the relevant figures included. In the meantime, however, he commended the Director-

General on his proposal. 

Sir George GODBER said that he was puzzled as to the purpose of the tables proposed. 

Admittedly, it was helpful to have a breakdown of headings, but the information given there-

under did not seem to be very useful. 

Dr AZURIN agreed with Sir George Godber, and asked what precisely the percentage figures 

given in the table in Annex 1 to document EB43/20 were meant to convey• 
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Mr SIEGEL said that the report was simply a report of progress• It had always been 

considered desirable in WHO for a mid-year report in financial terms to be submitted to the 

Board on how the Director-General was implementing the Organization*s programme of w o r k . 

Previously, detailed information had been provided in a voluminous document which the Board 

had never had time to study fully. Consequently the Secretariat had now tried to summarize 

the information in two short tables. The Board was free to reject the recommendation of the 

Ad hoc Committee of Experts to Examine the Finances of the United Nations and the Specialized 

Agencies - and it would not be the first time one of that committee*s recommendations had been 

rejected. The Ad hoc Committee had said that the responsible bodies of each organization 

should have an opportunity of seeing information on how programme activities were being carried 

out in financial terms. The Director-General would provide the information in any form 

requested by the Board - full details, summary tables or both. It had not been possible to 

insert the figures in Annex 2 because hitherto the Organization's accounting records had not 

been maintained in a manner which would make it possible to provide the information as at 

30 A p r i l . If the Board so desired the records could be kept in that form in future. Perhaps 

it had been a mistake not to deal with the present item at the same time as iterns 2.9 and 2.10 

of the agenda. It would have been clearer if it had been viewed in its proper context in 

connexion with the programme and budget information system, including the budget estimates, 

mid-year progress reports and end of year performance reports relating to the budget estimates. 

Nevertheless, the Board might wish to see how the system worked over the next year or two 

before making any decision. 

Sir George GODBER said that he was puzzled because it seemed that the information would be 

valueless if presented in the last week of May. Such tables would have some meaning if it 

were practicable to present them to the January session of the Board, 

The CHAIRMAN said that he had failed to understand why the subject had been placed under 

a separate agenda item; he had thought that it was related to the new financial planning 

system. Personally, he was more interested in reports on programme than in financial reports. 

Professor REXED said that h e , too, had thought that the present i tern was part of the 

evaluation and planning system designed to give the Board a better understanding of what was 

happening to the programme. The proposed system seemed to be a useful way of giving a general 

indication； details could be obtained elsewhere by those who wanted them. The system 

certainly had value and he would like to see it accepted. 

Sir William REFSHAUGE agreed with Professor Rexed• The Director-General had made an 

admirable attempt to provide in summary form the information given to the Board at its session 

following the Health Assembly• It was part of the evaluation process - of financial evaluation, 

certainly, but programmes always involved finance. The present method was one way of assessing 

progress in the implementation of the programme. It would be useless to submit the report in 

January because its purpose was to reflect what had been happening in the first four months of 

the year. It conformed with Recommendation 9 of the Ad hoc Committee of Experts； and it 

probably gave a reasonable indication to governing bodies having financial responsibility for 

seeing that programmes were being carried out satisfactorily. He commended the Director-

General on his effort to carry out the Board*s request. 

Professor AUJALEU said that he agreed with the proposals contained in the Director-

General
 1

 s report. The comments of some speakers regarding submission of the report on 

allotments issued and obligations incurred in January might have created some confusion; the 

report was normally to be presented in May and would contain details covering the first four 

months of the year, which meant that it would contain very recent information that would be 

useful to the Board. 

The CHAIRMAN, noting that the information on allotments issued and obligations incurred 

was provided only for the regular budget, wondered whether it might not be rather an 
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incomplete guide as to how the programme was progressing. He asked whether it was possible 

to provide similar information in respect of other sources of funds. 

Dr STREET suggested that the tables on allotments issued and obligations incurred should 

contain an explanatory note to the effect that they involved salary obligations for the whole 

year. 

Dr LAYTON said that, as regards obligations for salaries, his own interpretation of the 

information in the tables differed from that of the previous speaker. 

He agreed with Professor Aujaleu that the report should be looked on as a mid-year progress 

report which would be extremely useful. 

In connexion with sub-paragraph 4 (1) of document EB43/20, he agreed that it would be 

very useful if the Director-General could give explanatory notes on the trends in the 

obligations incurred. 

Mr SIEGEL said that Dr Layton had raised a point which he should perhaps have mentioned 

at the start. The intention was that the summary tables would be accompanied by a brief 

explanatory note by the Director-General on any particular trends to which he wished to draw 

attention, which would be reflected by the financial data. In addition, in accordance with 

sub-paragraph 4 (2), he would indicate any reasons why it was necessary to change some of the 

allotments within or between regions in the light of circumstances• He could also, as 

suggested by Dr Street, give a brief explanation in each case of what the obligations were -

for example, in the present case all posts that had been filled had been obligated for the 

full year or for the period of the appointment as the case might be. 

With regard to the question whether tables could be presented with information other than 

that on the regular budget, he said that that could be done in respect of other funds except 

under allotments issued, as no formal budget provision had been approved by the Health 

Assembly. That might, of course, be difficult in the case of the session following the 

next Health Assembly which was to be held away from headquarters. However, the suggestion 

would be taken into account for future years and kept under study to see what could be done. 

The CHAIRMAN said that, in the absence of further comment, a draft resolution would be 

prepared and distributed to members of the Board for consideration at a subsequent meeting. 

It was so agreed. (See summary record of the fifteenth meeting, section 3.) 

5. HEADQUARTERS ACCOMMODATION: FUTURE REQUIREMENTS: Item 6.5.2 of the Agenda 

(Document EB43/40) 

Mr SIEGEL, Assistant Director-General, introducing the Director-General *s report 

(document EB43/40), said that negotiations were still in progress for obtaining additional 

land so that the next step could be taken in developing building designs for constructing an 

extension to the present headquarters building. While there was reason to believe that 

progress was being made, it was not yet possible to submit definite proposals as required by 

resolution WHA21.27. The Director-General was unable to proceed with the development of any 

concepts for the building extension until the land situation had been clarified. Consequently 

there was nothing more to report to the present session. He hoped that the Board would 

adopt a resolution requesting the Director-General to pursue negotiations as urgently and as 

rapidly as possible for additional land and to submit a further report to the Twenty-second 

Health Assembly, The acquisition of land had always been subject to approval by the Health 

Assembly. Such a resolution would enable the Director-General to pursue his negotiations 

with the appropriate authorities. 
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Dr STREET, Rapporteur, read out the following draft resolution: 

The Executive Board, 

Noting the report of the Director-General indicating that no specific solution is 

yet in sight with regard to the acquisition of additional land for the construction of 

further office accommodation at headquarters, 

1. REQUESTS the Director-General to pursue, with all possible expedition, his 

negotiations with regard to additional land in view of the time lag which must be 

expected between any solution to this problem and the realization of additional office 

space ； and 

2. EXPRESSES its appreciation to the Swiss authorities for their assistance to date 

and invites their continued urgent consideration of this matter. 

Professor AUJALEU said that the wording of operative paragraph 2 seemed inappropriate 

as addressed to the Swiss authorities. 

Professor GOOSSENS said that he would like to have time to study the draft resolution. 

The DEPUTY DIRECTOR"GENERAL said that there was an inconsistency between the English and 
the French texts. The matter would be remedied. 

The CHAIRMAN suggested that consideration of the draft resolution should be deferred to 

a subsequent meeting. 

It was so agreed. (See summary record of the fifteenth meeting, section 4.) 

6. ASSESSMENT OF 1HE PEOPLE
f

S REPUBLIC OF SOUTHERN YEMEN: Item 6.8 of the Agenda 

(Document EB43/32) 

Mr SIEGEL, Assistant Director-General, introducing document EB43/32, said that in 

accordance with his responsibilities, the Director-General was submitting a communication 

received from the Government of Southern Yemen requesting exemption from payment of its 

contributions for 1968 and 1969. The document contained a copy of a letter from the Ministry 

of Health of Southern Yemen to the Regional Director for the Eastern Mediterranean (Annex 1), 

copy of a reply by the Director-General (Annex 2), copy of a telegram from Southern Yemen to 

the Organization requesting that the matter should be considered by the Executive Board 

(Annex 3) and a copy of a letter from the Ministry of Health of Southern Yemen to the 

Director-General (Annex 4). The Director-General considered that the matter could be dealt 

with only by the Health Assembly. The Board could, however, if it so desired, make a 

recommendation to the Health Assembly. 

Dr EL-KADI supported the request of the Government of Southern Yemen because that 

country was in a very difficult financial situation. 

Professor AUJALEU asked if he was correct in believing that a similar request had been 

addressed to other international organizations and that it had not been favourably received in 

UNESCO and was not expected to be acceded to in ILO. 

Mr SIEGEL said that it was true that a request had been rejected by ILO, but the 

situation w a s different there, since Southern Yemen had applied for membership of ILO with 

the proviso that it should be exempted from contributions for its first two years of member-

ship. He did not know whether Southern Yemen had applied for exemption in the case of the 

United Nations but the United Nations had never granted such exemption； nor had W H O , although 

special arrangements had been made in certain cases. 
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Professor REXED asked what the legal position would be if Southern Yemen paid part of 

its contribution. 

Mr SIEGEL said that, if the Health Assembly did not approve a special exemption, 

Southern Yemen would be in arrears, and when it had been in arrears for two years it would 

be subject to the provisions of Article 7 of the Constitution and could be deprived of the 

voting privileges and services to which a Member was entitled. In fact the Health Assembly 

had never applied the penalties under Article 7. 

Dr AHMED asked whether such exemption was legally possible. 

Mr SIEGEL said that he believed such exemption was legally possible by decision of the 

Health Assembly but not of the Board, The Board w a s , however, authorized to make 

recommendations to the Health Assembly. Or it could simply refer the matter direct to the 

Health Assembly. 

In W H O , which followed the United Nations system of assessment, there was a minimum 

scale of 0.04 per cent. applicable to all Members and the Health Assembly had hitherto never 

granted an exemption from that minimum. In 1968 the minimum amounted to $ 23 170. 

Dr LAYTON said that according to his recollection a comparable case had been referred 

to the Health Assembly without any recommendation by the Board and the Health Assembly had 

severely criticized the Board for not giving any guidance. Under Article 28, paragraphs 

(d) and (e) of the Constitution, the Board* s functions were to advise the Health Assembly 

on questions referred to it and to submit advice or proposals to the Health Assembly on its 

own initiative. He accordingly urged that the Board should take some decision and submit 

some guidance to the Health Assembly. 

Professor AUJALEU said he believed that UNESCO had also rejected the request from 

Southern Yemen. In any case he did not think that the Board could advise the Health 

Assembly to agree to such an exemption. It could, as had been done in other cases, seek 

some kind of arrangement but it would be a very dangerous precedent to agree to an exemption. 

He proposed that the request should be transmitted to the Health Assembly with an indication 

that some arrangement might be sought, but that no mention be made of possible exemption. 

Professor REXED agreed that it would be unwise to set a precedent by recommending the 

Health Assembly to agree to an exemption. Nevertheless he sympathised with a country in 

the difficult early stages of development which was unable to participate for financial 

reasons in the important work of the Organization. From the technical point of view it was 

more important to have the participation of a country than to receive some $ 20 000 from it. 

From the practical point of view if the Government of Southern Yemen had not made its request 

it would have been two years before WHO would have had to deal with the question: the problem 

had only arisen because Southern Yemen had asked for an exemption. He wondered if there was 

some way of letting the Government know that the best thing would be for it to withdraw its 

request. The best thing for the Board to do was probably to transmit the request to the 

Health Assembly without comment. 

He recalled a statement during the present session that WHO's costs were rising too 

sharply and that some economically weak Members would ultimately be unable to pay their 

contributions. Perhaps assessments should be reviewed with a view to helping such Members, 

in spite of the difficulties involved. It was unfortunate to keep outside the Organization 

new countries which were having economic difficulties but which wanted to co-operate with WHO 

just as WHO wanted their co-operation. 

Dr OTOLORIN said that he, too, felt sympathy for young independent countries which had 

many claims on their limited resources. Nevertheless, he was not in favour of agreeing 

to the exemption because that would set a precedent. There were poorer countries in his own 

Region which wanted to be associated with WHO'S work but were prevented because they could 

not pay a contribution. He therefore suggested that the Board should recommend the Health 



EB43/SR/13 Rev.l 一 226 一 

Assembly to reject the request. He felt, however, that if Southern Yemen could possibly 

afford its contribution, the benefit it would derive from WHO would be out of all proportion 

to the comparatively small amount involved. 

Dr STREET, referring to Professor Rexed's suggestion, said that the Board
1

s resolution 

might include a recommendation that the Director-General should.be requested to explore all 

possibilities and continue negotiations with Southern Yemen. 

The DIRECTOR-GENERAL said that he did not wish the impression to prevail that WHO had 

no contact with the Government of Southern Yemen. It did, and had in fact in 1968 provided 

Southern Yemen with assistance to the value of more than $ 200 000. 

Professor REXED, referring to the comments by the Director-General and Dr Otolorin, said 

that he felt some means should be provided to help countries which could not afford to join 

W H O . 

Dr AHMED said that he felt a moral responsibility in the problem. In principle he 

agreed with Dr Otolorin, but it was very difficult to recommend the Health Assembly to 

reject the request. He wondered if it would be possible to refer the question to the Health 

Assembly without any negative recommendation. 

The CHAIRMAN asked whether it was constitutionally possible for the Health Assembly to 

consider the itera without prior consideration by the Board. 

Mr SIEGEL said that the Director-General had in fact asked the Government of the 

People's Republic of Southern Yemen whether it wished the item to come before the Executive 

Board, The Government had replied in the affirmative , hence the inclusion of the item on 

the B o a r d
1

s agenda. There was another possible course of action in addition to the three 

he had mentioned, namely, for the Board to request the Director-General to communicate 

further with the Government concerned in the light of the Board's discussion and report to the 

Health Assembly. If the Board wished to follow that course the Secretariat could assist 

the Rapporteurs to draft a resolution along those lines, 

Dr OTOLORIN, referring to Professor Rexed's remarks, asked whether it was possible 

to grant observer status to the Republic of Southern Yemen to enable it to participate in 

meetings without voting rights. 

The CHAIRMAN said that as he understood the position, Southern Yemen was already a 

Member of the Organization and therefore could not become an observer； after two years it 

could still remain a Member, but without voting rights. 

The DIRECTOR-GENERAL said that it was possible for a country to continue to be a 

Member of the Organization and be more than two years behind in the payment of its contri-

butions ； but the fact that it was two years in arrears had to be reported to the Health 

Assembly. The Health Assembly then had to decide whether to invoke the terms of Article 7 

of the Constitution and suspend the voting privileges and servi ces to which the Member was 

entitled. The Health Assembly had never yet applied those provisions to any Member in 

arrears, 

Dr KADAMA said that Board members would be failing in their responsibility if they 

passed the issue to the Health Assembly without a recommendation. It would be extremely 

difficult for a body of more than a hundred Members to take a decision where twenty-four 

Board members had failed. 

A specific recommendation should therefore be made. The developing countries had a 

great many commitments, and if Southern Yemen wished to join the Organization it should not 

be exempted from paying its contributions. He proposed formally that the Board should 

recommend the Health Assembly to reject the request. 
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The CHAIRMAN proposed that the Rapporteurs should draft alternative resolutions 

reflecting the different opinions expressed, for consideration at a subsequent meeting. 

It was so agreed. (See summary record of the fifteenth meeting, section 5.) 

The meeting rose at 6 p.m. 
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The meeting was held in private from 2» 30 to 3,15 p.m. and 

resumeci in public session at 3,20 p.m. 

1. SALARY OF THE DIRECTOR—GENERAL 

The DEPUTY DIRECTOR-GENERAL, at the invitation of the CHAIRMAN, read out the following 

resolution which had been adopted during closed session, and which would bear the number 

EB43.R24： 

The Executive Board, 

Cognizant of the terras of paragraph III of the current contract of the Director-

General ； and 

Noting that the General Assembly of the United Nations has given effect to the 

recommendations of the International Civil Service Advisory Board as regards the 

revision of the salary scales for the professional and ungraded categories, 

RECOMMENDS to the Twenty-second World Health Assembly the adoption of the following 

resolution. 

"The Twenty-second World Health Assembly, 

1. AUTHORIZES the President of the World Health Assembly to sign an amendment to 

the contract of the Director-General to establish the salary of the Director-General 

at US$ 47 000 per annum, before staff assessment, US$ 30 100 per annum net, after 

staff assessment. 

2. DECIDES that this change shall be effective from 1 January 1969 in view of, 

and in relation to, the revision of all post adjustment classifications on that 

date." 

2. REPORT ON THE EIGHTEENTH SESSION OF THE REGIONAL COMMITTEE FOR EUROPE: Item 5.4.1 of 

the Agenda (Document EB43/4) 

Dr KAPRIO, Regional Director for Europe, introducing the report (document EB43/4), said 

that twenty-eight of the thirty-one active Member States of the Region had participated in 

the session, as well as representatives of the United Nations Development Programme, the 

Council of Europe and several non"governmental organizations• 

The Chairman of the Presidium of the Bulgarian National Assembly had opened the session. 

The Director-General had also been present, and had stressed Europe
1

s role in the progress of 

WHO
1

 s world-wide programmes and the importance of an ecological approach by the world medical 

profession. A special twenty—year commemorative session had been held, attended, inter alia, 

by Mrs Begg, the wife of the first Regional Director, and by Dr van de Calseyde, the past 

Regional Director. 

He drew attention to the opinions expressed by representatives concerning programme 

development, as described on pages 11 and 12 of the report. Those opinions were of general 

interest in showing the typical needs of the developed countries of the Region and the areas 

in which WHO services were considered useful. On page 11 could be found a reference to the 

training of various types of medical personnel and to the necessity of building up medical 

educational facilities. It had been emphasized that further health improvement in many 

countries of the Region depended on how far WHO could promote a free exchange of opinion 

concerning medicine, public health and the latest research. Mental health and the prevention 

of mental illness had also been considered as questions deserving particular attention. 

Reference had been made to the improvement of environmental sanitation as a key factor in 
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advancing public health, and to health planning needs and health economics evaluation and other 

factors important in the development of national programmes. It had been stressed that the 

effectiveness of WHO'S work depended on the further strengthening of links with national health 

programmes, and that the resources available in national institutions should be used more fully 

to benefit W H O activities. 

Part II of the report referred to several recommendations and resolutions. The Committee 

had discussed matters arising out of the decisions of the Health Assembly and the Board. The 

Regional Office followed the practice of presenting a document explaining the follow—up of those 

decisions on the regional level, and governments were encouraged to follow such recommendations
# 

The Committee had emphasized the necessity of continuing to develop methods of programme 

evaluation in the Region, and of training personnel for the purpose. 

The Committee had approved the report on the progress of the cardiovascular disease 

programme and had made recommendations for long-term planning. Environmental pollution and 

the mental health of youth had been singled out as items which should be studied in greater 

detail and for which long-term programmes should be proposed for the next Regional Committee. 

The work of the International Agency for Research on Cancer had been of interest to 

European countries, which had welcomed the report on the subject. Regional office accommodation 

and the place of regional committee sessions had been discussed and it had been decided that the 

question of host countries' bearing part of the costs should be further studied. European 

governments were careful to bear that point in m i n d . 

Great interest had been shown in the technical papers presented. Representatives had been 

made aware of steps already taken by WHO headquarters, the Regional Office and other .bodies in 

connexion with the use of electronic computers in medicj ne and public health. It had been 

pointed out that the experience gained in the use of electronic data processing in different 

countries should continue to be collated by the Regional Office and disseminated to all countries 

of the Region, that the exchange of experience in planning measures for the further promotion of 

electronic data processing through the Regional Office should be considered, and that the Office 

should act as an agent for the European countries in that type of activity. 

The Regional Committee had been made aware of the results of studies by the Regional 

Office on the prevalence of phenylketonuria and on fatal home accidents. 

Technical discussions had been held on current trends in undergraduate medical education, 

a very topical problem in Europe which had attracted a great deal of interest. 

The Committee had held short discussions on documents on measures to combat heroin 

dependence, and on thromboembolic deaths and oral contraceptives, both presented by the United 

Kingdom. 

At its next session the Committee would discuss road traffic accidents as a public health 

problem and at the following session the public health aspects of rehabilitation. 

The Committee had supported future activities for noise control. It had not been able to 

find the funds to start the programme in 1970, but had recommended that the subject should be 

included in the programme proposals for 1971 or later. Some Members had considered that more 

should be done in connexion with the ill-effects of smoking and the prevention of mortality from 

that cause. 

The Committee had confirmed that its next session would be held in Budapest from 9 to 13 

September 1969, and had accepted the invitation of the Government of Malta to hold its twentieth 

session in Malta in 1970. 

One of the highlights of the Regional Committee had been the commemorative session at which 

Sir Max Rosenheim, Chairman of the WHO Advisory Committee on Medical Research, had given an 

address on health in the world of tomorrow, with an excellent description of the achievements 

of clinical research which could be applied forthwith in preventive medicine given the means 

and the will to do so. He had emphasized the fact that whatever new research might bring to 

medicine, there was already a tremendous challenge in trying to apply the benefits of what was 

already k n o w n . 
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Professor MORARU said that, as in previous years, the Regional Committee had given 

priority to one of the most important sectors of public health in which it was possible to make 

considerable progress, namely education and training» The control of cardiovascular diseases 

had received particular attention, with special reference to training. The Regional Office 

had assisted governments to integrate their communicable disease control programmes into the 

general public health services, and had supported the implementation of national public health 

programmes leading to an improvement of the administrative apparatus, the organization of new 

public health institutions and the more efficient organization of public health services« 

Remarkable progress had also been made in reducing morbidity from malaria. Such progress had 

been largely due to the fruitful collaboration which existed between the Regional Office and 

Member States of the Region, in which connexion the special role played by the Regional 

Director and his staff had made it possible to find and apply the best means of carrying out 

the programmes. 

Professor REXED said that the Regional Director's excellent report was evidence of the 

successful work carried out in the Region during the year under review. He and all his 

Scandinavian colleagues greatly appreciated Dr Kaprio‘s leadership of the Regional Office* 

Drawing special attention to the application of long-term planning, he said that its usefulness 

had been particularly apparent in the case of cardiovascular diseases, and had proved helpful 

to all countries• That type of programme was especially well suited to the European Region, 

which consisted of fairly economically developed countries with a high degree of urbanization 

and intensive industrialization, and whose problems were typical of those that would be 

encountered in the long run by all other groups of countries. Long—term planning in the 

Region could thus be taken as a pattern for programme construction. 

Among other areas for which a constructive programme was needed were those of mental 

health and the interaction between health and the physical environment, including problems of 

water pollution and other environmental disturbances which were beginning to constitute a 

serious health problem in the Region. Area reviews and long-term programmes were needed 

in that connexion. 

He was gratified to see the emphasis that the Regional Office had placed on the education 

of all categories of health personnel. The European Region had a special contribution in that 

respect, since the countries involved had a fairly well-established educational system when 

compared with many other regions； the systems of training were varied and offered the 

possibility of analysing different trends and characteristics in educational systems. Under" 

graduate and post-graduate training for the most highly developed types of health personnel 

could particularly well be studied and developed in the Region, thus contributing to work in 

other areas. The fairly intensive medical research being carried out in the Region also 

helped to open up new aspects in education and other problems. 

Representatives of Scandinavian countries met regularly before and after the various WHO 

meetings to exchange opinions. 

Dr ZOLLER, alternate to Professor von Manger-Koenig, said that Professor von Manger^Koenig 

regretted that he had had to leave Geneva for a few days and was unable to take part in the 

discussion of the Regional Director's report. He had, however, asked him to present a stat©'-

ment on his behalf. 

Congratulating the Regional Director on his report, Professor von Manger«Koenig had stated 

that the cardiovascular diseases programme had rightly been given priority among WHO activities 

in the Region. Among the important aspects of the programme were prevention, intensive care, 

rehabilitation, health education (including training of medical and paramedical staff), 

epidemiology, sociology, statistics and the evaluation of existing facilities and of the results 

obtained. It had previously been announced that his Government was prepared to support the 

programme referred to in resolution EUR/RC18/R4, and it was now possible to give further details 

on the preliminary measures taken by the Federal Minister of Health to implement the plan. 



Arrangements had been made to provide the necessary funds for a period of four years beginning 

in 1969 to cover additional needs in personnel and technical facilities, a minimum of the 

equivalent of $ 150 000 being involved. Additional administrative arrangements were envisaged 

to secure close co-ordination between national institutions concerned, as well as between the 

Ministry of Health and the Regional Office, Those points were essential preconditions for the 

success of the cardiovascular diseases programme. 

Thanking the Regional Director and his staff for their understanding, advice and со" 

operation, he said that his Ministry would be responsible for the administrative arrangements and 

financial provisions； the co-ordination among the German institutions concerned, together with 

co-operation with the Regional Director and his staff, would be his responsibility. 

Professor TAT0ÍENK0, alternate to Dr Venediktov, said that the fact that the programme of 

work in the Region differed substantially from the programmes in other regions was to the 

Organization's credit in showing that the different needs of the individual regions were taken 

into account. He associated himself with Professor von Manger^Koenig's statement concerning 

the importance of studying cardiovascular diseases. His country was giving considerable 

attention to that problem, and its cardiologists were participating actively in the regional 

programme• The resolution adopted by the Regional Committee emphasized the importance of 

studying the preventive aspects. A great deal of study of the practical measures for prevent" 

ing ischaemic heart disease and cerebrovascular diseases remained to be done. 

He drew attention to the interesting data submitted to the Regional Committee with regard 

to phenylketonuria, which had aroused great interest among his country's paediatricians. 

The success recorded in the European Region was largely due to the work of the Regional 

Office and its Director. 

Professor GOOSSENS associated himself with previous speakers in thanking the Regional 

Director for his clear, concise and complete report, which gave an excellent picture of the 

work of the Regional Office, and in congratulating him for the masterly way in which he had 

guided the Office during the past two years. He had adapted himself in a remarkable manner 

to dealing with the health problems peculiar to the Region, which were often described as 

diseases of civilization, had succeeded in polarizing the efforts of the various regions in 

regard to those problems, and had created a fraternal co-operation among them and an excellent 

atmosphere in the relationship between the Regional Office and the countries of the Region. 

Sir George GODBER, Professor AUJALEU and the CHAIRMAN associated themselves with the 

expressions of appreciation to the Regional Director. 

Dr KAPRIO, Regional Director for Europe, thanking Board members for their expressions of 

appreciation, said that the Regional Committee had shown full understanding of the importance 

of the programme. He conveyed his own appreciation to his hard-working staff for their 

efforts in producing the documentation before the Board. 

3. REPORT ON THE NINETEENTH SESSION OF THE REGIONAL COMMITTEE FOR THE WESTERN PACIFIC： 

Item 5.6.1 of the Agenda (Document EB43/3) 

Dr DY, Regional Director for the Western Pacific, introducing the item, said that the 

report on the nineteenth session of the Regional Committee for the Western Pacific (document 

EB43/3) was divided into four parts, dealing respectively with the Regional Director's annual 

report, the proposed programme and budget estimates for 1970, the Regional Committee's discus-

sion on certain other matters, and the resolutions adopted at its nineteenth session. Of the 

four annexes, the last two were the most important, Annex 3, containing the report of the 

Sub-Committee on Programme and Budget and Annex 4, the report on the technical discussions on 

"Health planning as an administrative tool". 
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During its discussion of the annual report, the Regional Committee had focused much of 

j ts attention on the problems of communicable disease control and had noted, in that 

connexion, that the threat of the spread of such diseases had not lessened. It had noted 

with satisfaction that the J,)70 programme proposals included a course on international 

quarantine for quarantine inspectors, and had suggested that the Regional Office should 

consider the possibility of associating health planners in the Region in that course, in 

view of the latter
1

 s responsibility for the policies being applied by quarantine inspectors. 

Some of the other points raised concerned the need for research into Japanese encephalitis, 

for continued assistance to tuberculosis control programmes and for more attention to be 

paid to leprosy. Also Dr Azurin had given a summary oí the recent findings of the joint 

cholera studies being carried out by the Governments of the Philippines and Japan in co-

operation with WHO® 

The interest of governments in the Region in national health planning was increasing, 

as attested to by the fact that several governments had expressed the wish to have WHO 

assistance in that connexion. 

The Regional Committee had reconsidered the Malaysian Government
1

 s proposal for a WHO 

medical school to be established in the Region but, since the necessary financial support 

did not appear to be forthcoming, had recommended that no further action be taken on the 

proposal and that WHO continue to help in strengthening national medical schools within 

the Region, The Regional Committee had also considered a report on medical education in 

the Region, as well as the type of assistance being provided by W H O . 

In accordance with resolution WPR/RC18.R1, adopted at the eighteenth session, a document 

containing a summary of the information received from governments in respect of the 

assistance being rendered, by voluntary organizations in the health field had been submitted 

to the Regional Committee. Though that information was incomplete, it was apparent that 

there were a large number of such voluntary organizations and the Regional Committee had 

recommended that national health administrations make full use of the information collected 

with a view to using the resources available more effectively. 

Referring to long-term planning and evaluation, he said that the Regional Committee 

had agreed on the following priorities : organization and administration, education and 

training, selected programmes such as those dealing with communicable diseases, organization 

of medical care, and environmental health and health promotion with particular attention 

to child health. The Regional Committee had also considered the possibility of Member 

countries carrying out general studies on selected subjects of particular interest to groups 

of countries, such as haemorrhagic fever, Japanese encephalitis, and filariasis. 

In considering the cost of its sessions outside the regional headquarters, the Regional 

Committee had reaffirmed the principle enunciated in resolution WPR/RC4.R3, namely, that any 

expenses additional to those normally incurred when Regional Committee sessions were held at 

regional headquarters should be borne by the host government。 It had also considered that 

such additional expenses should be offset by any savings in the Regional Office
r

 s allocation 

for the Regional Committee for the financial year concerned. 

Referring to resolution WPR/RC19.R4, the text of which was given on page 23 of 

document EB43/3, he pointed out that, in operative paragraph 3 of the French text, the word 

"doivent" should b e replaced by."devraient". 

Lastly^ on the question of the venue for the Regional Committee * s twentieth session, he 

said that, in the absence of any invitation from a Member country, the session would be held 

at the regional office headquarters in Manila. 
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Sir William REFSHAUGE congratulated the Regional Director on an excellent report and on 

his very able administration of the Regional Office during the past year. He had not himself 

attended the Regional C o m m i t t e e ^ nineteenth session but, from all accounts, it had been a 

most satisfactory and interesting meeting. The report before the Board reflected not only 

the progress made in virtually every sector of health activity in the Region but also the 

interest and, indeed, faith of all countries in the Region - and certainly of his own 一 in 

W H O . He made that remark notwithstanding the inclusion of the statement on page 11 of the 

Regional Committee's report for which, in another context, he would accept his full share of 

responsibility. 

A statement in the report that might give rise to some confusion was that there had been 

not one case of smallpox in the Region during the year under review (page 3). It should be 

remembered, however, that WHO regions were not geographically delimited, and there was no 

cause for complacency with regard to the geographic area within which the Western Pacific 

Region was located. 

On the cost of regional committee sessions, he said that he was pleased to note that the 

Regional Committee had endorsed the policy agreed in that regard 一 which policy he considered 

to be sound, though he realized the majority of WHO 1 s Members might not share his view. 

Lastly, he thanked the Regional Director and his staff for their work during the past 

year and wished them every success in the coming year. 

Dr AZURIN said that he noted, from Official Records N o . 171, Appendix 5, pages XXXVIT-XL, 

that the allocation to the Philippines had dropped from $ 767 893 in 1968 to $ 635 221 in 丨969 

and, again, to $ 432 184 in 1970. He asked the Regional Director to enlighten hi m as to the 

reasons for that decrease. 

Dr DY agreed t hat t.hero h?ul been a reduction in the 1970 allocation for
1

 1:1," pl- i I • iч.» (
 n

' 

as compared with .) 9в8 • a reduction of approximately $ 30 000, as would be seen from Hie 

figures given for that country, on page 444 of Official Records No, 171, in respect о J:' tot& L 
estimated allocations under the regular budget. That reduction was a direct result of tlie 

difficulties encountered in implementing project Philippines 0088 (public health demonstration 

and training centre) (referred to on page 443 of Official Records N o . 171)• In view oí the 

delay, it had been considered advisable to engage a consultant in 1968 to help the Government 

to prepare the ground for launching the project, rather than to appoint a team - which would 

consist of a public health administrator, a public health nurse/midwife and a sanitarian - at 

an approximate cost of $ 54 000. It had also been agreed with the Department of Health that 

further consultant months would be provided for 1969 and 1970. Provision had, however, been 

included in the list of additional projects and funds would be re-programmed to implement 

project Philippines 0088 if the preparatory phase could be expedited. He added that the 

project was of considerable importance since the demonstration and training centre would be 

used as a field practice area for the national health planning courses that had been started 

in the Philippines. 

Dr AZURIN thanked the Régional Director for his explanation. 

Though the report stated that there had been no case of smallpox in the Region during the 

past year, he wished to stress that the whole area - and ©specially the Philippi.nes - wfis stil l 

undej- constant threat from the foci in Indonesia. As a result of uncontrolled trading between 

the two countries, there was a danger of the transmission of both smallpox and plague and it 

was for that reason that, at the Board
1

s previous meeting, he had asked if there had been an 

improvement in the reporting of diseases from the whole of Indonesia. 

He supported the reconmiendations in the Regional Committee's report and joined 

Sir William Refshauge in congratulating the Regional Director and his staff on their splendid 

work over the past years. Thanks to their efforts, WHO was respected throughout the Region 

and regarded as a leader in public health activities in the area. 
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The CHAIRMAN said that as all members were aware, the position as regards some serious 

communicable diseases such as smallpox and plague, in certain parts of the Western Pacific 

area outside the WHO Western Pacific Region was giving cause for concern. He expressed 

thanks to Dr Dy for his excellent report on the session of the Regional Committee and congratu-

lated him on the work accomplished in the Region. 

Dr STREET said that it had become apparent to him, after listening to the Regional 

Directors
1

 reports, that there were points of difference: even more apparent, however, were 

the areas of common understanding and what was most important, to his mind, was to have 

objectives and the will to achieve them. 

He had been particularly interested in Dr Rexed*s remarks on the European Region
1

s 

programme and the impact of economic development on health there. His country was following 

that Region
1

s cardiovascular programme very closely, as well as its activities in regard to 

road traffic accident prevention and would pay particular attention to the deliberations on 

those subjects to ascertain what the developing countries might learn from the developed. 

At the invitation of the CHAIRMAN, Dr N'DIA, Rapporteur, read out the following draft 

resolution： 

"The Executive Board, 

NOTES the reports on the 1968 sessions of the following regional committees : 

(1) Regional Committee for Africa, eighteenth session; 

(2) Regional Committee for the Americas, twentieth session/XVIII Meeting of the 

Directing Council of the Pan American Health Organization; 

(3) Regional Committee for South-East Asia, twenty-first session; 

(4) Regional Committee for Europe, eighteenth session; 

(5) Regional Committee for the Western Pacific, nineteenth session." 

Decision: The draft resolution was adopted. 

4. ALLOTMENTS ISSUED AND OBLIGATIONS INCURRED: Item 3.3 of the Agenda (Documents EB43/20 

and Corr.1) 

Mr SIEGEL, Assistant Director-General, introducing the item, said that document 

EB43/20/Corr.1, which was before the Board, referred only to an amendment of a figure in one 

of the tables in the main document, and was therefore not particularly relevant to the present 

discussion. 

Document EB43/20 contained a report by the Director-General on allotments issued and 

obligations incurred, which was one of the questions referred to when the proposal for a 

programme and budget information system (as set forth in document EB43/WP/5) had been presented 

to the Board at a previous meeting. The Board would recall that that system provided for a 

mid-year report on the status of the programme, such reports normally being submitted, as at 

30 April, to the Board session held immediately after the Health Assembly. 

Annexes 1 and 2 to document EB43/20 contained two summary tables which the Director-

General recommended should be presented to the Board each year at its session following the 

Health Assembly, in place of the somewhat voluminous document hitherto submitted. The 

Director-General considered that those two tables, which would form an integral part of the 

programme and budget system, would meet the Board
f

s requirements, as expressed during the 

discussion at its forty-second session, and would also be in line with Recommendation 9 in the 

second report of the Ad Hoc Committee of Experts set up to examine the finances of the United 

Nations and specialized agencies. That recommendation indicated that exectuve bodies, such 



EB43/SR/13 

page 11 

as the WHO Board, should have an opportunity to assess the rate and method of implementation 

of the programme. If the Board agreed with the Director-General
1

 s suggestion, it might wish 

to adopt a resolution to that effect. He pointed out in that connexion that the resolution 

adopted that morning on long-term planning in the field of health, biennial programming and 

improvement of the evaluation process bore some relationship to the item under discussion. 

He would be glad to provide any further information members might require. 

The CHAIRMAN asked why the subject under discussion had been included as a separate item 

on the Board
1

s agenda. 

Mr SIEGEL said that, as members would recall, the Director-General had submitted a report 

to the forty-second session of the Board on allotments issued as at 30 April. That report, 

which was virtually identical in presentation to all similar reports submitted, for the past 

twenty years, consisted of 50 to 60 pages, wherein all the allotments issued for each of the 

Organization's programmes were itemized. The Board had felt, and rightly so, that the volume 

of material presented was too vast to understand fully at short notice, and had therefore 

requested the Director-General to examine the possibility of providing a more simplified 

version. It was for that reason that the matter had been included on the Board
1

s agenda as 

I a separate item. He added that, in studying the possibility of developing a programme and 

budget information system, the Director-General had taken account of that process as one of 

the steps in the total system. 

Professor GOOSSENS, referring to the table in Annex 1 to document EB43/20, said that he 

noted from the figures given in respect of appropriation section 4 (headquarters programme 

activities), that approximately 80 per cent. of the expenditure was obligated as at 30 April 

1968. He asked whether he was correct in assuming that the reason was because expenditure 

in respect of salaries and allowances was obligated as at 1 January 1968. 

Mr SIEGEL said that Professor Goossens was quite correct in his assumption. The year 

1969 would, of course, be an exception to the rule because of salary increases for which a 

supplementary budget had to be provided but, normally, the procedure was to obligate the total 

amount for salaries for the whole year for all filled posts. The extent to which other 

expenses were obligated, however, depended on the rate at which the Organization
1

s activities 

progressed. 

Dr LAYTON said that he was one of the members who had raised objections to the voluminous 

report to which Mr Siegel had. referred. The tables now proposed were infinitely easier to 

understand, in his opinion, and it was to be hoped that something along those lines would be 

I presented to the Board at its next session. Perhaps the real value of the new presentation 

would only become apparent when the Board had had an opportunity to review both tables with 

all the relevant figures included. In the meantime, however, he commended the Director-

General on his proposal• 

Sir George GODBER said that he was puzzled as to the purpose of the tables proposed. 

Admittedly, it was helpful to have a breakdown of headings, but the information given there-

under did not seem to be very useful. 

Dr AZURIN agreed with Sir George Godber, and asked what precisely the percentage figures 

given in the table in Annex 1 to document EB43/20 were meant to convey. 
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Mr SIEGEL said that the report was simply a report of progress. It had always been 

considered desirable in WHO for a mid-year report in financia丄 terms to be submitted to the 

Board on how the Director-General was implementing the Organization*s programme of work. 

Previously, detailed information had been provided in a voluminous document which the Board 

had never had time to study fully. Consequently the Secretariat had now tried to summarize 

the information in two short tables. The Board was free to reject the recommendation of the 

Ad hoc Committee of Experts to Examine the Finances of the United Nations and the Specialized 

Agencies — and it would not be the first time one of that committee
г

s recommendations had been 

rejected. The Ad hoc Commi ttee had said that the responsible bodies of each organization 

should have an opportunity of seeing information on how programme activities were being carried 

out in financial terms. The Director-General would provide the information in any form 

requested by the Board - full details, summary tables or both. It had not been possible to 

insert the figures in Annex 2 because hitherto the Organization's accounting records had not 

been maintained in a manner which would make it possible to provide the information as at 

30 A p r i l . If the Board so desired the records could be kept in that form in future. Perhaps 

it had been a mi stake not to deal with the present itern at the same time as iterns 2.9 and 2.10 

of the agenda. It would have been clearer if it had been viewed in its proper context in 

connexion with the programme and budget information system, including the budget estimates, 

mid-year progress reports and end of year performance reports relating to the budget estimates, 

Nevertheless, the Board might wish to see how the system worked over the next year or two 

before making any decision. 

Sir George GODBER said that he was puzzled because it seemed that the information would be 

valueless if presented in the last week of May. Such tables would have some meaning if it 

were practicable to present them to the January session of the Board• 

The CHAIRMAN said that he had failed to understand why the subject had been placed under 

a separate agenda item； he had thought that it was related to the new financial planning 

system. Personally, he was more interested in reports on programme than in financial reports. 

Professor REXED said that h e , too, had thought that the present item was part of the 

evaluation and planning system designed to give the Board a better understanding of what was 

happening to the programme. The proposed system seemed to be a useful way of giving a general 

indication； details could be obtained elsewhere by those who wanted them. The system 

certainly had value and he would like to see it accepted. 

Sir William REFSHAUGE agreed with Professor Rexed. The Director-General had made an 

admirable attempt to provide in summary form the information given to the Board at its session 

following the Health Assembly. It was part of the evaluation process - of financial evaluation
s 

certainly, but programmes always involved finance• The present method was one way of assessing 

progress in the implementation of the programme. It would be useless to submit the report in 

January because its purpose was to reflect what had been happening in the first four months of 

the year. It conformed with Recommendation 9 of the Ad hoc Commi ttee of Experts； and it 

probably gave a reasonable indication to governing bodies having financial responsibility for 

seeing that programmes were being carried out satisfactorily• He commended the Director-

General on his effort to carry out the Board*s request• 

Professor AUJALEU said that he agreed with the proposals contained in the Director-

General 's report. The comments of some speakers regarding submission of the report on 

allotments issued and obligations incurred in January might have created some confusion； the 

report was normally to be presented in May and would contain details covering the first four 

months of the year, which meant that it would contain very recent information that would be 

useful to the Board. 
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The CHAIRMAN, noting that the information on allotments issued and obligations incurred 

was provided only for the regular budget, wondered whether it might not be rather an 

incomplete guide as to how the programme was progressing. He asked whether it was possible 

to provide similar information in respect of other sources of funds. 

Dr STREET suggested that the tables on allotments issued and obligations incurred should 

contai n an explanatory note to the effect that they involved salary obligations for the whole 

year. 

Dr LAYTON said that, as regards obligations for salaries, his own interpretation of the 

information in the tables differed from that of the previous speaker. 

He agreed with Professor Aujaleu that the report should be looked on as a mid-year progress 

report which would be extremely useful• 

In connexion with sub-paragraph 4 (1) of document EB43/20, it would be very useful if the 

Director-General could give explanatory notes on the trends in the obligations incurred. 

Mr SIEGEL said that Dr Layton had raised a point which he should perhaps have mentiOiied 

at the start. The intention was that the summary tables would be accompanied by a brief 

explanatory note by the Director-General on any particular trends to which he wished to draw 

attention, which would be reflected by the financial data. In addition, in accordance with 

sub-paragraph 4 (2), he would indicate any reasons why it was necessary to change some of the 

allotments within or between regions in the light of circumstances. He could also, as 

suggested by Dr Street, give a brief explanation in each case of what the obligations were -

for example, in the present case all posts that had been filled had been obligated for the 

full year or for the period of the appointment as the case might be. 

With regard to the question whether tables could be presented with information other than 

that on the regular budget, he said that that could be done in respect of other funds except 

under the first column, where no formal budget provision had been approved by the Health 

Assembly. That might, of course, be difficult in the case of the session following the 

next Health Assembly which was to be held away from headquarters• However, the suggestion 

would be taken into account for future years and kept under study to see what could be done. 

The CHAIRMAN said that, in the absence of further comment, a draft resolution would be 

prepared and distributed to members of the Board for consideration at the following meeting. 

It was so agreed. 

5. HEADQUARTERS ACCOMMODATION: FUTURE REQUIREMENTS: Item 6.5.2 of the Agenda 

(Document EB43/40) 

Mr SIEGEL, Assistant Director-General, introducing the Director-General
r

s report 

(document EB43/40), said that negotiations were still in progress for obtaining additional 

land so that the next step could be taken in developing building designs for constructing an 

extension to the present headquarters building. While there was reason to believe that 

progress was being made, it was not yet possible to submit definite proposals as required by 

resolution WHA21.27• The Director-General was unable to proceed with the development of any 

concepts for the building extension until the land situation had been clarified. Consequently 

there was nothing more to report to the present session. He hoped that the Board would 

adopt a resolution requesting the Director-General to pursue negotiations as urgently and as 

rapidly as possible for additional land and to submit a further report to the Twenty-second 

Health Assembly. The acquisition of land had always been subject to approval by the Health 

Assembly. Such a resolution would enable the Director-General to pursue his negotiations 

with the appropriate authorities. 
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Dr STREET, Rapporteur, read out the following draft resolution: 

The Executive Board, 

Noting the report of the Director-General indicating that no specific solи tion i s 

yet in sight with regard to the acquisition of additional 1 and for the construction of 

further office accommodation at headquarters, 

1. REQUESTS the Director-General to pursue, with all possible expedition, hi s 

negotiations with regard to additional land in view of the time lag which must be 

expected between any solution to this problem and the realization of additional oí'í'ice
1 

space ； and 

2. EXPRESSES its appreciation to the Swiss authorities for their assistance to date 

and invites their continued urgent consideration of this matter. 

Professor AUJALEU said that the wording of operative i>aragraph 2 seemed, inappropriate 
as addressed to the Swiss authorities. 

Professor GOOSSENS said that he would like to have time to study the draft resolution. 

The DEPUTY DIRECTOR-GENERAL said that there was an inconsistency between the English and 
th(、 French texts. The matter would be remedied. 

The CHAIRMAN suggested that consideration of the draft resolution should be deferred, to 

the next meeting. 

It was so agreed. 

6. ASSESSMENT OF THE PEOPLE'S REPUBLIC OF SOUTHERN YEMEN: item 6.8 of the Agenda 

( D o c u m e n t E B 4 3 / 3 2 ) 

Mr SIEGEL, Assistant Director-General， introducing document EB43/32, said that in 

accordance with his responsibilities, the Director-General was submitting a communication 

received from the Government of Southern Yemen requesting exemption from payment of its 

contributions for 1968 and 1969. The document contained a copy of a letter from the Ministry 

of Health of Southern Yemen to the Regional Director for the Eastern Mediterranean (Annex 1), 

copy of a reply by the Director-General (Annex 2), copy of a telegram from Southern Yemen to 

the Organization requesting that the matter should be considered by the Executive Board 

(Annex 3) and a copy of a letter from the Ministry of Health of Southern Yemen to the 

Director-Genera丄（Annex 4). The Director-General considered that the matter could be dealt 

with only by the Health Assembly. The Board could, however, if it so desired, make a 

recommendation to the Health Assembly. 

Dr EL-KA.DI supported the request of the Government of Southern Yemen because that 

country was in a very difficult financial situation. 

Professor AUJALEU asked if he was correct in believing that a similar request had. been 

addressed to other international organizations and that it had not been favourably received in 

UNESCO and was not expected, to be acceded to in ILO. 

Mr SIEGEL said that it was true that a request had been rejected by ILO, but the 

situation was different there, since Southern Yemen had applied for membership of ILO with 

the proviso that it should be exempted from contributions for its first two years of member-

ship . He did not know whether Southern Yemen had applied for exemption in the case of the 

United Nations but the United Nations had never granted such exemption； nor had WHO , although 

special arrangements had been made in certain cases. 
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Professor REXED asked what the legal position would be if Southern Yemen paid part of 

its contribution. 

Mr SIEGEL said that, if the Health Assembly did not approve a special exemption, 

Southern Yemen would be in arrears, and when it had been in arrears for two years it would 

be subject to the provisions of Article 7 of the Constitution and could be deprived of the 

voting privileges and services to which a Member was entitled. In fact the Health Assembly 

had never applied the penalties under Article 7. 

Dr AHMED asked whether such exemption was legally possible. 

Mr SIEGEL said that he believed such exemption was legally possible by decision of the 

Health Assembly but not of the Board. The Board w a s , however, authorized to make 

recommendations to the Health Assembly. Or it could simply refer the matter direct to the 

Health Assembly. 

In W H O , which followed the United Nations system of assessment, there was a minimum 

scale of 0.04 per cent, applicable to all Members and the Health Assembly had hitherto never 

granted an exemption from that minimum. In 1968 the minimum amounted to $ 23 170. 

Dr LAYTON said that according to his recollection a comparable case had been referred 

to the Health Assembly without any recommendation by the Board and the Health Assembly had 

severely criticized the Board for not giving any guidance. Under Article 28, paragraphs 

(d) and (e) of the Constitution, the Board* s functions were to advise the Health Assembly 

on questions referred to it and to submit advice or proposals to the Health Assembly on its 

own initiative. He accordingly urged that the Board should take some decision and submit 

some guidance to the Health Assembly, • 

Professor AUJALEU said he believed that UNESCO had also rejected the request from 

Southern Yemen. In any case he did not think that the Board could advise the Health 

Assembly to agree to such an exemption. It could, as had been done in other cases, seek 

some kind of arrangement but it would be a very dangerous precedent to agree to an exemption. 

He proposed that the request should be transmitted to the Health Assembly with an indication 

that some arrangement might be sought, but that no mention be made of possible exemption. 

Professor REXED agreed that it would be unwise to set a precedent by recommending the 

Health Assembly to agree to an exemption. Nevertheless he sympathised with a country in 

the difficult early stages of development which was unable to participate for financial 

reasons in the important work of the Organization. From the technical point of view it was 

more important to have the participation of a country than to receive some $ 20 000 from it. 

From the practical point of view if the Government of Southern Yemen had not made its request 

it would have been two years before WHO would have had to deal with the question: the problem 

had only arisen because Southern Yemen had âsked for an exemption• He wondered if there was 

some way of letting the Government know that the best thing would be for it to withdraw its 

request. The best thing for the Board to do was probably to transmit the request to the 

Health Assembly without comment• 

He recalled a statement during the present session that W H O
1

s costs were rising too 

sharply and that some economically weak Members would ultimately be unable to pay their 

contributions. Perhaps assessments should be reviewed with a view to helping such Members, 

in spite of the difficulties involved. It was unfortunate to keep outside the Organization 

new countries which were having economic difficulties but which wanted to co-operate with WHO 

just as WHO wanted t^eir co-operation, 

Dr OTOLORIN said that h e , too, felt sympathy for young independent countries which had 

many claims on their limited resources, 

to the exemption because that would set 

Nevertheless, he was not in favour of agreeing 

precedent. There were poorer countries in his own 

Region which wanted to be associated with WHO's work but were prevented because they could 

not pay a contribution. He therefore suggested that the Board should recommend the Health 
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Assembly to reject the request. He felt, however, that if Southern Yemen could possibly 

afford its contribution, the benefit it would derive from WHO would be out of all proportion 

to the comparatively small amount involved. 

Dr STREET, referring to Professor Rexed
f

 s suggestion, said that the Board's resolution 

might include a recommendation that the Director-General should be requested to explore all 

possibilities and continue negotiations with Southern Yemen. 

The DIRECTOR-GENERAL said, that he did not wish the impression to prevail that WHO had 

no contact with the Government of Southern Yemen. It did, and had in fact in 1968 provided 

Southern Yemen with assistance to the value of more than $ 200 000. 

Professor REXED, referring to the comments by the Director-General and Dr Otolorin, said 

that he felt some means should be provided to help countries which could not afford to join 

WHO. 

Dr AHMED said that he felt a moral responsibility in the problem. In principle he 

agreed with Dr Otolorin, but it was very difficult to recommend the Health Assembly to 

reject the request. He wondered if it would be possible to refer the question to the Health 

Assembly without any negative recommendation. 

The CHAIRMAN asked whether it was constitutionally possible for the Health Assembly to 

consider the item without prior consideration by the Board. 

Mr SIEGEL said that the Director-General had in fact asked the Government of the 

People's Republic of Southern Yemen whether it wished the item to come before the Executive 

Board, The Government had replied in the affirmative , hence the inclusion of the item on 

the Board's agenda. There was another possible course of action in addition to the three 

he had mentioned, namely, for the Board to request the Director-General to communicate 

further with the Government concerned in the light of the Board's discussion and. report to the 

Health Assembly. If the Board wished to follow that course the Secretariat could assist 

the Rapporteurs to draft a resolution along those lines. 

Dr OTOLORIN, referring to Professor Rexed
1

s remarks, asked whether it was possible 

to grant observer status to the Republic of Southern Yemen to enable it to participate in 

meetings without voting rights. 

The CHAIRMAN said that as he understood the position, Southern Yemen was already a 

Member of the Organization and therefore could not become an observer ; after two years it 

could still remain a Member, but without voting rights. 

The DIRECTOR—GENERAL said that it was possible for a country to continue to be a 

Member of the Organization and be more than two years behind in the payment of its contri-

butions ； but the fact that it was two years in arrears had to be reported to the Health 

Assembly. The Health Assembly then had to decide whether to invoke the terms of Article 7 

of the Constitution and suspend the voting privileges and services to which the Member was 

entitled. The Health Assembly had never yet applied those provisions to any Member in 

arrears. 

Dr KADAMA said that Board members would be failing in their responsibility if they 

passed the issue to the Health Assembly without a recommendation. It would be extremely 

difficult for a body of more than a hundred Members to take a decision where twenty-four 

Board members had failed. 

A specific recommendation should therefore be made. The developing countries had a 

great many commitments, and if Southern Yônen wished to join the Organization it should not 

be exempted from paying its contributions. He proposed formally that the Board should 

recommend the Health Assembly to reject the request. 
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The CHAIRMAN proposed that the Rapporteurs should draft alternative resolutions 

reflecting the different opinions expressed, for consideration at the next meeting. 

It was so agreed» 

The meeting rose at 6 


