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MEMBERS AND OTHER PARTICIPANTS 

(For list of members and other participants at the fifty-sixth session, 
see separately issued document of 3 June 1975.) 



1. STUDY GROUP REPORT: Item 3.3 of the Agenda (Document EB56/6) (continued) 

At the invitation of the CHAIRMAN, Dr HODONOU ^Rapporteur) read out the following draft 
resolution: 

The Executive Board, 
1. NOTES the report of the study group on the Planning of Schools of Medicine;1 
2. THANKS the members of the study group for their work; and 
3. REQUESTS the Director-General to take into account the comments of the Board 

when assisting member states in the implementation of the recommendations. 

The CHAIRMAN asked the Board if it was prepared to adopt the draft resolution. 

Decision： The resolution was adopted. 

2. TECHNICAL DISCUSSIONS: Item 3.5 of the Agenda 
Appointment of the General Chairman of the Technical Discussions to be held at the Twenty-ninth 
World Health Assembly： Item 3.5.1 of the Agenda (Resolutions WHA10.33 and EB54.R5; 
Document EB56/8)~ 

The CHAIRMAN drew attention to document EB56/8, which indicated that the President of the 
Twenty-eighth World Health Assembly had nominated Mr Victor Urquidi as General Chairman of the 
Technical Discussions to be held at the Twenty-ninth World Health Assembly on the subject, 
"Health aspects of human settlements". The curriculum vitae of Mr Urquidi was included in the 
Annex to the document. 

Dr СHITШВА, while realizing that the President would not have recommended a person 
without being sure of his suitability for the task, noted from Mr Urquidi1 s curriculum vitae 
that he was competent in economics. Was he also con^etent in the field of health and in 
particular in the health aspects of human settlements? 

The DEPUTY DIRECTOR-GENERAL said that Professor Urquidi was a world-renowned economist and 
educator who had been involved in many aspects of development in Latin America and who had 
collaborated for over ten years with UNESCO. The two types of competence mentioned by 
Dr Chitimba had been considered. Professor Urquidi had been thought to be the most admirably 
qualified person for the post in view of his capacity to relate his experiences to health and 
development as a whole and in particular to the health aspects of human settlements. In 
addition, Professor Urquidi came from a developing country. Those who knew him personally 
were well acquainted with his abilities as an educator and with his great sensitivity to many 
aspects of development in different parts of the world. 

The DIRECTOR-GENERAL added that Professor Urquidi had participated in many meetings of the 
Pan American Health Organization and had sat on its advisory boards - which meant that he had 
a longstanding involvement with health. 

Dr CHITIMBA said that he was satisfied with those answers. 

1 WHO Technical Report Series， No. 566, 1975. 



The CHAIRMAN for his part thought that it was extremely in^ortant to involve economists in 
that particular area of endeavour. It was one of WHO 1 s duties to orient economists and make 
them partners in the health aspects of development. 

He invited the Board's attention to the draft resolution contained in document EB56/8, 
which read as follows: 

The Executive Board, 
Considering resolution WHA10.33； and 
Having received a communication from the President of the Twenty-eighth World 

Health Assembly nominating Mr Victor Urquidi as General Chairman of the Technical 
Discussions at the Twenty-ninth World Health Assembly, 
1. APPROVES this nomination; and 
2. REQUESTS the Director-General to invite Mr Victor Urquidi to accept this 

appointment. 

Decision: The resolution was adopted. 

Selection of a subject for the Technical Discussions at the Thirtieth World Health Assembly： 

Item 3.5.2 of the Agenda (Resolution WHA10.33;~Document EB56/9) — — — — 

The DEPUTY DIRECTOR-GENERAL, introducing the item, said that under resolution WHA10.33 the 
Executive Board was required to select a subject for Technical Discussions two years in advance. 
The Annex to document EB56/9 listed the subjects selected up to and including the Twenty-ninth 
World Health Assembly. The Director-General had made two suggestions for a possible topic at the 
Thirtieth World Health Assembly： (1) the role of research in health promotion; and (2) the 
importance of national and international nutritional policies for health development. 

In regard to the first suggested subject, which affected both developed and developing 
countries, attention could be focused on specific ways in which the efforts of health 
administrations, institutions, and nongovernmental bodies could be brought to bear on 
developing a research potential for health promotion. Board members were aware that the whole 
question of biomedical research as a major instrument for the promotion of health, and of the 
implementation of many WHO programmes, was under active consideration by the Organization. 

The second subject suggested was also timely in view of recent developments, particularly 
the World Food Conference, and the new role that should be taken by the health services in the 
face of malnutrition. 

He stressed that the two suggestions were purely indicative and were in no way intended 
to be restrictive. 

Professor AUJALEU proposed two further subjects for consideration by the Board: (1) ethical 
problems in public health activities； and (2) cooperation between the medical and social 
services in health activities. The importance of the first topic he was suggesting had been 
brought home to him by discussions at the Health Assembly of the ethical problems posed by 
pesticides and drugs. The subject of cooperation between medical and social services was 
important because of the well-nigh universal difficulties encountered in that domaine. 

Dr HASSAN said that all the four subjects proposed so far were pertinent to the present 
world situation. However, in view of the paramount importance of food problems in all parts 
of the world and the opportunity such a subject offered for bringing workers in other fields 
into the Technical Discussions, he was in favour of the second topic suggested by the 
Director-General, namely, the importance of national and international nutritional policies for 
health development. That subject was also appropriate in that it involved potential 
collaboration between food producers and consumers. 



Dr EHRLICH proposed a fifth subject： health hazards of the working environment. 
Occupational health had been the concern of Health Assemblies for several years and was the 
subject of the recently adopted resolution WHA28.73. Everyone was aware of the relationship 
between health and economic development; but hand in hand with such development went 
industrialization, which posed certain health hazards and these were increasingly important in 
the developing world. In all countries, moreover, new techniques were being introduced each 
year, bringing with them new and as yet unknown hazards for workers. 

Dr VALLADARES preferred the subject of nutritional policies. Among the greatest health 
problems faced by mankind was the production, preservation, and utilization of foodstuffs. 

Sir Harold WALTER requested that a document listing all the five subjects suggested thus 
far be circulated to the Board before it pursued its discussion any further. 

Professor von MANGER-KOENIG thought all five topics were interesting but was himself in 
favour of the subject of nutrition. Its importance was evidenced by the manifold relationships 
between nutritional problems and other health problems, e.g. maternal and child care, family 
planning, and parasitic diseases in the developing countries, and cardiovascular and metabolic 
diseases and dental caries in other countries. Nutrition was also closely related to health 
education, the next topic to be studied by the UNICEF/WHO Joint Committee on Health Policy. 

Dr DLAMINI endorsed the subject of nutrition. In his decision, he had been influenced by 
the discussions on national health services that had taken place during the Health Assembly, 
during which the Director-General had pointed out that nutrition was a natural basis for health 
promotion. It was clear that, even with serious efforts in the health field, malnutrition 
problems would remain if the development of agriculture, irrigation, and communications was 
neglected. 

Dr DIBA asked whether any preparations had already been made by the Secretariat with regard 
to the two subjects suggested by the Director-General. 

The CHAIRMAN asked the views of the Director-General on the possibility of involving other 
international organizations such as FAO in the discussion of nutrition, if that subject were 
chosen by the Board. 

The DIRECTOR-GENERAL answered that no preparations had yet been made: the choice of 
a subject was free and open. 

In reply to the Chairman, he said that WHO and ministries of health had had surprisingly 
little impact on nutritional policies and that if the subject of nutrition were chosen it would 
be essential for all major partners to be present at the Technical Discussions. Not only 
should the Secretariat invite UNICEF, FAO, and perhaps UNESCO, but the Members would do well to 
think about the inclusion in their delegations of representatives of ministries of agriculture 
as well as of ministries of health. 

The CHAIRMAN asked whether such a broad approach would not represent a departure from the 
usual Technical Discussions, which traditionally involved only health authorities. 

The DIRECTOR-GENERAL agreed that was so. Personally he believed that, as the Organization 
moved forward in its work, it would need a broader base for approaching problems of development. 
He hoped that future delegations to Health Assemblies would include not only people from the 
ministry of health but also those from other ministries which had a decision-making role in the 
allocation of resources to the health sector and which needed to be more aware of the contri-
bution that health could make to development. 

Dr DIBA said that, since no preparations had yet been made by the Secretariat, he endorsed 
the suggestion of Dr Ehrlich that the Technical Discussions should be devoted to the health 
hazards of the working environment. Almost all countries were engaged in extensive industria-
lization, and some were attempting to find alternative sources of energy, with the health 
hazards that that entailed. He recalled that previous Technical Discussions had dealt more or 
less fully with problems of health promotion and with nutrition, but he could not recall their 
ever having touched on occupational hazards. 



After a procedural discussion, it was agreed that the discussion of the present item of the 
agenda should continue pending the distribution to the Board of a list of the subjects proposed 
thus far. 

Dr DEL CID PERALTA said that despite the efforts of health authorities nutritional problems 
had remained unchanged in developing countries over the past two decades, and this had lead to 
the conviction on the part of those authorities that' such problems were outside their sphere 
of competence. A systematic, joint discussion of nutrition from a multisectoral standpoint 
would be of great use at the country level. The world faced not only nutritional deficiencies 
but impending disaster due to food shortages. Moreover, in the absence of an attack on 
nutrition problems, the serious consequences of infectious diseases such as measles could not 
be controlled. 

Dr SHAMI agreed that nutrition was a very important subject for both developing and 
developed countries, since overconsumption could have effects as drastic as those of under-
nourishment. Considerable nutritional value continued to be lost during food storage, trans-
portation, and even during preparation and cooking. He therefore endorsed the suggestion that 
the Technical Discussions should be devoted to that subject, and that they should also involve 
experts in other fields than health. 

Professor JAKOVLJEVIC felt that the subject proposed by Dr Ehrlich was of supreme 
importance. Statistical data from the more developed among the developing countries showed 
that in some of them as many as 20% of the total working population were invalids because of 
occupational accident or disease. The economic implications of such disability were self-
evident. 

Dr TARIMO suggested that the Board should consider which subject could be discussed, within 
the framework of the Health Assembly, with the greatest benefit to the countries concerned. 
In that perspective, he would narrow the choice to three subjects: the two suggested by the 
Director-General and that proposed by Dr Ehrlich. Nutrition was of crucial importance, but 
he felt that the subject required something on a broader scale, perhaps a nutrition conference. 

He would propose that the Technical Discussions should be devoted to the role of research 
in health promotion. That subject was highly germane to the current emphasis being put on the 
provision of appropriate health care. At the Thirtieth World Health Assembly it would be 
important to take stock of the progress made and assess what was still needed. 

Dr YANEZ was inclined to favour the subject of nutrition. He proposed a sixth subject 
for the Board1s consideration: the contamination of water by residues. 

The CHAIRMAN invited Board members to add that topic to the list of suggested subjects 
that had been distributed. 

Mr CHOWDHURY said that he would choose nutrition. Technical discussions on nutrition 
involving experts from оcher fields would be in keeping with WHO1 s role in the coordination 
of efforts with other international organizations. 

Dr FETISOV, while agreeing with the majority of speakers on the importance of nutrition, 
endorsed the suggestion of Dr Tamino that the subject should not be limited to Technical 
Discussions during the World Health Assembly but should be considered in a broader context, 
if possible by convening a conference on the subject. For that reason, he favoured the not 
less important subject of the role of research in health promotion. 

Dr SAUTER said that it would be preferable to select the subject of nutrition, whose 
importance was clear to everyone. He was concerned， however, about how many delegations would 
be able to include representatives of ministries other than health. Would such representatives 
make the trip for a discussion lasting only one-and-a-half days? 

Dr LEPPO said that he also favoured the topic of nutritional policies, the development of 
which was a priority in all countries and in the WHO programme. He agreed with the Director-
General 1 s views on the conduct of the Technical Discussions if they were on that topic; the 
suggested procedure would no doubt increase their usefulness. But the Board should, at a 
later session, examine the Technical Discussions as a whole, with a frank consideration of the 
doubts that had been expressed about their va lue • It had often been said that they were 



foreign to the proceedings of the Health Assembly and that their informal character prevented 
them from leading to concrete results； but in another view they were an important stimulus to 
WHOfs activities. 

Dr de VILLIERS also preferred the subject of nutritional policies. Canada was only just 
starting to consider its national policy. The other subjects, including that proposed by 
Professor Aujaleu, were worthy of special attention, arid he wondered how proper consideration 
might best be given to them in another context. 

Dr MUKHTAR also agreed on the subject of nutritional policies. On the concern 
expressed by Dr Sauter about the representation of different ministries, he said that the 
representatives of ministries other than health, if they did not attend the Health Assembly 
could at least study the subject of the Technical Discussions and make their views known to 
delegates in preparation for the session. 

Sir Harold WALTER said that all members1 preferences could be accomodated by selecting 
"the role of research" as the subject for the Technical Discussions with the addition of the 
words "research and evaluation" as he had proposed. Research must be problem-oriented, and 
the Discussions could therefore concentrate on any of the problems represented by the other 
subjects proposed. 

Dr YAMANAKA also preferred that subject. Nutritional policies were as much a matter for 
FAO and UNICEF as for WHO. 

Professor AUJALEU said that, in view of the remarks of Dr Valladares and the Director-
General ,he thought that "food policies" might perhaps be intended rather than "nutritional 
policies". 

Dr LEPPO said that a subject as vague as the role of research in health promotion could 
hardly lead to useful results in Technical Discussions. 

The DIRECTOR-GENERAL said that WHO was concerned as part of its daily work with all the 
problems covered by the different subjects proposed for Technical Discussions. The Technical 
Discussions were useful in sensitizing opinion to particular aspects of a problem or in 
provoking discussion on a delicate issue which it would be difficult to deal with in more 
formal discussions. For example, mass health examinations as a public health tool, a subject 
of the Technical Discussions at an earlier Health Assembly, had provided the opportunity to 
draw attention to certain "malpractices" in the transfer of technology from developed to 
developing countries and had resulted in a positive rethinking of the whole question. 

Research was indeed the backbone of many of the subjects being dealt with or discussed. 
Nutrition had already been the subject of a very detailed programme review - which was an 
alternative method of considering important topics - and WHO was kept constantly in contact 
with nutritional problems in the Joint Protein Advisory Group. In that connexion, 
Professor Aujaleufs point was well taken, although the use of the word "food1’ rather than 
"nutritional" might stress quantitative considerations to the detriment of qualitative aspects. 
Medical ethics were dealt with through WHO'S relations with the United Nations Commission on 
Human Rights. 

The selection of a subject for the Technical Discussions should depend rather on such 
factors as the lack of attention given to the subject at national level after work at 
international level and in WHO - although it might also be said that in cases such as the 
world food crisis a full international conference was what was required. 

Dr VALLADARES suggested that the title of the second subject listed in the document should 
be amended to include "food and nutritional policies". 

It was so agreed. 

Dr YANEZ withdrew his proposal to add as a further topic "the contamination of water by 
residues'1. 

After a procedural discussion on the method of selection of a subject for the Technical 
Discussions, the CHAIRMAN called for a show of hands on each subject in turn, beginning with 
the subjects listed in document EB56/9. 



Decision: "The inç»ortance of national and international food and nutritional policies 
for health development" was selected as the subject for the Technical Discussions at the 
Thirtieth World Health Assembly. 

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

The Executive Board, 
Having considered the report of the Director-General on the question of the Technical 

Discussions at the Thirtieth World Health Assembly; and 
Taking into account resolution WHA10.33, paragraph (3), of the Tenth World Health 

Assembly on Technical Discussions at future World Health Assemblies, 
SELECTS "the importance of national and international food and nutritional policies 

for health development" as the subject for the Technical Discussions to be held at the 
Thirtieth World Health Assembly. 

Decision: The resolution was adopted. 

3. TRANSFERS BETWEEN SECTIONS OF THE APPROPRIATION RESOLUTION FOR 1975: Item 4.1 of the 
Agenda (Document ЕВ56/Ю) 

Mr FURTH (Assistant Director-General), introducing the item, said that the Director-General 
had made the various transfers indicated in the second column of figures shown in the Annex to 
document ЕВ56/10 under the authority given to him by the Health Assembly in paragraph С of the 
Appropriation Resolution for 1975. As the transfers from Appropriation Section 3 were in 
excess of the 10% limit for which the Director-General was given authority in paragraph С of 
that Appropriation Resolution, he was seeking the concurrence of the Board for the transfer 
shown in third column of figures in the Annex to the document. 

In addition to some changes in programme requirements, most of the transfers had become 
necessary owing to the decline in the rate of exchange between the US dollar arid the Swiss 
franc. The rate of exchange used in the approved budget for 1975 had been 3.23 Swiss francs 
to one US dollar, while the operating rate had fluctuated thus far in 1975 between 2.42 and 2.57 
francs to the dollar. As had been reported to the Twenty-eighth World Health Assembly, 
various economy measures had been taken to keep expenditure within the approved effective 
working budget level for 1975, and the funds thus released from various appropriation sections 
were now being redirected to the sections where they were required. It was possible that 
additional transfers for the same purpose might become necessary in the latter part of the year. 

If the Board concurred, it might wish to consider adopting the following draft resolution: 

The Executive Board, 
Having considered the Director-General1 s request on transfers between sections of the 

Appropriation Resolution for the financial year 1975, 
1. NOTES the transfers between sections in paragraph A of the Appropriation Resolution 
for the financial year 1975, made by the Director-General in accordance with his authority 
as contained in paragraph С of that resolution; and 
2. CONCURS in the transfer of $ 1 294 000 from Appropriation Section 3 (Strengthening of 
Health services) to Appropriation Section 2 (General management and coordination)-
$ 200 000; Appropriation Section 7 (Health information and literature services)-
$ 410 000; and Appropriation Section 8 (General service and support programmes)-
$ 684 000. 

Dr VENEDIKTOV asked for further details of the purpose of the transfer affecting 
Appropriation Sections 3 and 8. 

Mr FURTH said that the purpose of all the transfers was to realize the economies necessary 
to keep within the approved budget level for 1975. Such economies had become necessary because 
the rate of exchange between the US dollar and the Swiss franc had deteriorated very greatly 
by comparison with the budgetary rate of exchange. 



The transfers from Appropriation Section 3 amounting to nearly $ 1.5 million had become 
possible, first because, as reported to the Twenty-eighth World Health Assembly, the Director-
General was no longer transferring to the Terminal Payments Account the budgetary provision 
for that purpose included in the programme budget for 1975; he had thus been able to save 
$ 553 400 from that Appropriation Section for transfer to others. Secondly, the Regional Office 
for Africa had requested that $ 234 000, which it believed could be saved under Appropriation 
Section 3, should be transferred to Section 4 (Health manpower development) to supplement the 
fellowships programme. Likewise, the Regional Director for the Americas had requested that 
$ 224 000 be transferred from Section 3 to other sections as a result of changes in projects 
and in the programme classification scheme in РАНО. Savings under Section 3 had also been 
made in various regions because of delays in filling vacant posts. 

The total savings under that Appropriation Section were thus over $ 1.5 million; a 
portion was required for the implementation of programmes within Section 3, but the balance 
had been transferred as indicated in the document. 

The addition of almost $ 1.2 million to Appropriation Section 8 (General service and 
support programmes) reflected the greater amount s in dollars required to carry out the 
programme - which was almost entirely operated at headquarters, where the deteriorating 
exchange rate affected it most seriously. 

The CHAIRMAN said that he understood that it was the practice in the various regions to 
merge projects under the general heading of Strengthening of Health Services, in which case 
the financial allocation for the merged project moved with it to the corresponding appropriation 
section. He asked how, in those conditions, the transfer of $ 1 294 000 from that Appropriation 
Section 3 influenced the programme of Strengthening of Health Services ； and, if it had not been 
influenced, what the financial planning had been in that Section. 

Mr FURTH (Assistant Director-General) said that, as was illustrated by the examples he 
had given of changes in the Regions of Africa and the Americas, the programme of Strengthening 
of Health Services had indeed been affected to some extent. The Regional Offices for Africa 
and the Americas had been able to save some $ 458 000 on that programme, though this was a 
relatively small portion of the total of nearly $ 21 million allocated to it. The other 
transfers to which he had referred had not really affected the programme. For example, the 
transfer óf the provision under Appropriation Section 3 for the Terminal Payments Account 
would not affect the programme. Thus , although the transfers from Appropriation Section 3 
amounted to about $1.5 million, the substance of the programme of Strengthening of Health 
Services was not affected in that amount. 

Dr HASSAN recalled that the Twenty-eighth World Health Assembly had adopted a resolution 
on primary health care, which was the responsibility of basic health services - which in turn 
came under Strengthening of Health Services for programme purposes. That was the programme 
corresponding to the appropriation section from which it was intended to make the largest 
transfer. Could the Director-General assure the Board that that transfer would not have an 
unfavourable long-term effect on the development of basic health services? 

The DIRECTOR-GENERAL explained that what happened to a given programme was a reflection 
of governments' wishes in that area； if the programme for the strengthening of health services 
was not implemented as planned, the expenditure was correspondingly reduced and the amount 
saved used as requested by the government concerned for other purposes. It was in many cases 
harder for governments, for exançle, to implement successfully projects for the strengthening 
of health services than to absorb the corresponding expenditure in a fellowships programme. 
It was hoped that a more realistic attitude to the requirements for the strengthening of health 
services would be taken in the light of the discussions in the Health Assembly and of a clearer 
understanding of the overriding constraints at the national level, and that the inç>osition of 
dogmas by WHO would be avoided. Projects must be adapted to the overall development policies 
of governments. If those requirements were met, more rapid progress could be expected, and 
one result would be a much greater mobilization of national personnel in responsible positions, 
rather than a preponderance of imported expertise. 

Dr HASSAN wondered whether it would not be appropriate for WHO, while avoiding the 
accusation of interference, to give a warning that transfers such as that proposed from 
Appropriation Section 3 (Strengthening of health services) were likely to jeopardize the 
programme in question - in the present instance primary health care. 



Dr EHRLICH said he hoped that the explanation given did not mean that, if countries could 
not use the funds in what the Executive Board of WHO and the World Health Assembly had decided 
was a high priority area, those funds could be deflected to an area of lower priority. 

The DIRECTOR-GENERAL replied that he did not think that would be a fair interpretation. 
WHO did not use indicative planning figures in order to allocate set amounts to each country 
for its assistance. The regional programmes had developed and were developing very flexibly 
to cope with, the priority needs as identified by the regional committees. If a government 
decided not to implement a project for primary health care, for example, considering that the 
time was not ripe because the measures necessary to associate not only WHO but all the elements 
required to give it overall potential had riot been fully developed, the amount allocated became 
availab le to deal with other demands in the Region, whether for another project for the 
strengthening of health services, or， in the same country, to improve health manpower develop-
ment. 

He emphasized that there were many valid reasons for delaying the implementation of a 
project in the planned period, and invoked the many constraints that might intervene at the 
national level. WHO tried to remain flexible and to keep up a continuous dialogue with 
Member States, and was improving its methods through the work of the WHO representatives and 
through country health programming. 

He assured Dr Ehrlich that there was never a simple shift of unused funds to areas where 
it was easier to dispose of the money. 

The CHAIRMAN said that a closer examination of transfers between appropriation sections 
would have to be carried out at a future Board session, as large transfers clearly did reflect 
on programme planning. 

Decision: The resolution was adopted. 

4. ALLOTMENTS ISSUED AND OBLIGATIONS INCURRED AS AT 30 APRIL 1975: Item 4.2 of the Agenda 
(Resolution EB43.R29； Document EB56/11) 

Mr FURTH (Assistant Director-General), introducing the item, said that the report by the 
Director-General contained in document EB56/11 had been produced in accordance with 
resolution EB43.R29. 

Annex 1 was a progress report as at 30 April 1975 on the implementation of the 1975 budget 
summarized by appropriation section. Members would note that allotments issued represented 
96.3% of the effective working budget, and that the obligations incurred amounted to 77•5% of 
the effective working budget. The relevant figures appeared at the bottom of page 3. 
Annex 2 presented similar implementation information by programme sector and programme, in line 
with the new programme budget classification introduced in 1975. 

The Board would note that although the total allotments issued, as shown in both annexes, 
were in excess of 96%, the individual percentage figures included within the totals might vary. 
However, at that stage there was no particular significance in such variations since allotments 
were issued only as and when required, based on the latest known information. Similarly, 
there was a wide range of percentage in the obligations incurred under the individual headings； 
again, generally speaking, such differences were not particularly significant at the present 
stage of the year. Certain obligations, such as regular staff salaries， were mostly committed 
in full at the beginning of the year, whereas obligations for other items, such as consultants1 
services, supplies, fellowships, meetings and seminars, were obligated only when definite 
commitments were entered into. 

The rate of programme delivery (i.e. obligations incurred) at 30 April 1975 was 77.5%, 
whereas it had been 70.7% at 30 April 1974. 

Following its review of the document, the Board might wish to consider adopting a 
resolution along the lines of that contained in Section 3 of the document. 

Dr EHRLICH, asked whether, in the light of Mr Furth's remarks that the information contained 
in the Director-General ?s report was not very meaningful, it was necessary for the Board to 
review that information each year. 



Mr FURTH (Assistant Director-General) agreed that to provide the Executive Board with 
information 011 the progress of implementation of th° budget in financial terms did not help 
the Board very much. As the report reflected the situation as at 3 November 1975, it did 
not include information concerning the supplementary budget approved by the World Health 
Assembly, nor on the transfers between appropriation sections that the Board had just approved. 
What the Board really required was information on implementation in programme terms. Studies 
now being undertaken by the WHO Information Systems Development Working Group might make it 
possible to provide such information in the future. 

The CHAIRMAN invited the Executive Board to consider the following draft resolution: 

The Executive Board, 
NOTES the report of the Director-General on the allotments issued and obligations 

incurred under the regular budget as at 30 April 1975. 

Dr EHRLICH proposed the following addition to the operative sentence of the draft resolution 
"and decides to discontinue reviewing this information in the future." 

Decision: The resolution was adopted as amended. 

5. VOLUNTARY FUND FOR HEALTH PROMOTION: Item 6.1 of the Agenda (Resolution WHA26.24; 
Document EB56/13) 

Mr FURTH (Assistant Director-General) said that document EB56/13 was the second comprehen-
sive report submitted annually on the Voluntary Fund for Health Promotion, in accordance with 
the new procedure adopted by the Twenty-sixth World Health Assembly. The Director-General 
hoped that the more detailed and more complete information contained in that report would be 
useful to members and that it might assist them and other potential contributors in deciding 
on future support to the Voluntary Fund. 

In view of the increasing importance that was being attributed to the Voluntary Fund and 
the expanded role that it was to play in future WHO activities, he said that any suggestions 
that Members of the Board might have in order to make the report even more confíete and 
comprehensive would be welcome. 

The Director-General was once again pleased to inform the members of the Board that 
contributions to the Voluntary Fund in 1974 had continued to increase. Those contributions 
had amounted to US$ 15.8 million in 1974 as against US$ 12.2 million in 1973. More than 35% 
of the total funds contributed to the Voluntary Fund had been contributed in the last two years. 
Once again that had been mainly due to the support given to the projects for medical research 
in the Human Reproduction sector and, even more, to the contributions given for the implementatioi 
of the Smallpox Eradication Programme. 

However, as mentioned in paragraph 3,2 of the report, contributions to the recently 
established accounts for Assistance to the Least Developed among Developing Countries and for 
the Expanded Programme on Immunization had been relatively modest. 

As the report before the Board covered the period of the calendar year 1974, it did not 
contain any information on the financial situation with regard to the Special Account for 
Disasters and Natural Catastrophes that had been established by the Board at its fifty-fifth 
session. In accordance with resolution EB55.R63, an amount of US$ 175 957 had been credited 
to that Special Account in respect of WHO1 s share of the sale of the property willed to WHO by 
Mr Hugh Whitaker, Moreover, an amount of $ 452 had been received in April 1975 from the Third 
World Institute, Minneapolis, United States of America； that sum represented funds collected as 
part of a wide effort to focus attention on the issue of global hunger. The total amount of 
the Special Account as of 30 April was therefore $ 176 409. In that connexion it might be 
relevant to point out that several resolutions adopted by the Twenty-eighth World Health Assembly 
related to WHO 1 s responsibilities arid activities with regard to disasters and natural catastrophes 

In conclusion he added that promotional activities had been intensified during the past 
year. Among other things, a new edition of the brochure on the Voluntary Fund for Health 
Promotion had been printed and was being distributed. The Director-General would, of course 
welcome any assistance from members of the Board and governments of Member States for a larger 
distribution of that informative document. 



Dr CHITIMBA said that as the Organization was faced with financial problems and as there 
were limits to the regular budget, the Voluntary Fund became increasingly important. Perhaps 
the time had come to adopt innovative measures for increasing contributions to the Fund. A 
number of methods of attracting funds were mentioned in paragraph 3.3 of the Director-General's 
report. Perhaps some of the more eloquent members of the Executive Board could be asked to 
undertake speech-making, fund-raising tours. 

At the Twenty-eighth World Health Assembly there had been many allusions to the 
importance of meaningful programme formulation. He thought that such formulation would in 
itself attract additional funds. 

Dr EHRLICH said that Dr Chitimba had raised ail important point. There might be 
potential donors who would provide support to the Organization if their own relationship 
with the Organization could be developed so that they felt a greater sense of participation. 
He had in mind the type of relationship that existed with the World Bank in connexion with 
the onchocerciasis programme. 

Dr VENEDIKTOV, with reference to the proposal made by Dr Ehrlich, asked the Director-
General whether he thought an increase in that type of relationship with donors would lead 
to a deterioration in the quality of the programmes of the Organization. There were some 
donors who might try- to impose their ideas on the Organization or dictate how programmes 
should be implemented. In that way the Organization might lose the scientific control of 
the programmes. In obtaining voluntary funds WHO should make it clear to the donor that 
the Organization would decide how the money would be spent. He would like to hear the 
Director-Generalfs views on that point. 

Professor AUJALEU said that some of the answers to the questions raised by Dr Chitimba, 
Dr Ehrlich, and Dr Venediktov would be contained in the report of the Working Group on the 
Organizational Study on the Planning for and Impact of Extrabudgetary Funds. That report 
would be presented to the Executive Board at its fifty-seventh session; it might be better to 
discuss the matter fully at that time. 

Dr VENEDIKTOV said he hoped that the Working Group in its report would give examples of 
positive and negative influences of donors on programme implementation, if such examples could 
be found. 

Sir Harold WALTER assured Dr Venediktov that the Working Group had discussed such matters 
very carefully. 

The CHAIRMAN said that he hoped the expanded programme on immunization would receive 
greater promotional efforts, as he considered that it would be one of the most important 
programmes of WHO in the next few years. 

Dr CHITIMBA (Rapporteur) read out a draft resolution as follows: 

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

Health Promotion； 

Recognizing the importance of extrabudgetary resources for WHO work and the provision 
of assistance to the developing countries； 

Recalling resolution WHA28.41 in which the Twenty-eighth World Health Assembly noted 
with appreciation the support given by governments and other donors to the Voluntary Fund 
for Health Promotion and expressed the hope that the trend towards increasing contribu-
tions to the Voluntary Fund for Health Promotion would continue, 
1. APPRECIATES the contributions made to the Voluntary Fund for Health Promotion for 
which the Director-General has already expressed the thanks of the Organization to the 
donors ； 

2. URGES all Members in a position to do so to contribute to the Voluntary Fund for 
Health Promotion； 



3. CALLS the particular attention of Members to the recently established Special 
Account for Assistance to the Least Developed Among Developing Countries, Special Account 
for the Expanded Programme on Immunization, and Special Account for Disasters and 
Natural Catastrophes, and the role which these accounts are expected to play in health 
promotion efforts should sufficient contributions be given to them; and 
4. REQUESTS the Director-General to transmit this resolution, together with the report 
that he has submitted to the Executive Board, to the Members of the Organization. 

Decision: The resolution was adopted. 

6. DATE AND PLACE OF THE TWENTY-NINTH WORLD HEALTH ASSEMBLY: Item 5.1 of the Agenda 
(Articles 14 and 15 of the Constitution) 

Mr FURTH (Assistant Director-General) said that the Twenty-eighth World Health Assembly 
at its thirteenth plenary meeting had decided that the Twenty-ninth World Health Assembly 
would be held in Switzerland in 1976. According to the provisions of the Constitution it was 
for the Board to decide on the specific place and date of the opening of that Assembly. 

The Director-General suggested that the place should be the Palais des Nations in Geneva, 
Switzerland and that, in accordance with resolution WHA28.69 on the method of work of the 
World Health Assembly, the date of opening should be Monday, 3 May 1976. 

Dr HODONOU (Rapporteur) read out the following draft resolution: 

The Executive Board, 
Having noted the decision of the Twenty-eighth World Health Assembly on the place 

of the Twenty-ninth World Health Assembly as well as resolution WHA28.69 on the method 
of work of the World Health Assembly; and 

Considering the provisions of Articles 14 and 15 of the Constitution, 
DECIDES 
(1) that the TWenty-ninth World Health Assembly shall be held in the Palais des 
Nations, Geneva, Switzerland； and 
(2) that, subject to consultations with the Secretary-General of the United Nations 
this Assembly shall start on Monday, 3 May 1976, at 3 p.m. 

Decision： The resolution was adopted. 

Sir Harold WALTER asked that in future the letters of invitation to attend the World 
Health Assembly should contain some tentative indication of the expected duration of the 
Health Assembly, in order to justify requests for expenses from the ministries of finance 
in the Member States. 

Dr DIBA agreed with Sir Harold Walter!s proposal• In the light of the discussions at 
the TWenty-eighth World Health Assembly and of the programme of work for the fifty-seventh 
session of the Executive Board, three weeks should probably be allowed for the Health Assembly 
and three weeks for the Executive Board. 

Mr FURTH (Assistant Director-General) said that it was for the Health Assembly to decide 
on its closing date, but that it would be possible to state in the letter of invitation that 
the Assembly was expected to last about three weeks. 

7. DATE, PLACE AND ORGANIZATION OF WORK OF THE FIFTY-SEVENTH SESSION OF THE EXECUTIVE BOARD: 
Item 5.2 of the Agenda (Rule 5 of the Rules of Procedure of the Executive Board. 
Resolution EB55.R70; Document EB56/12) 

Mr FURTH (Assistant Director-General) said that, in order to facilitate the Board's 
consideration of the agenda item, the Director-General had submitted certain proposals in 
document EB56/12 concerning the duration and organization of the fifty-seventh session of the 



Executive Board in January 1976. In making those proposals the Director-General had taken 
into account the views expressed by members at the fifty-fifth session following the assumption 
by the whole Board, on an experimental basis, of the functions previously carried out by the 
Standing Committee on Administration and Finance. 

In the light of that experience and of the Board's views on the matter it was suggested 
in paragraph 3 of the document that the fifty-seventh session of the Board should be convened 
in Geneva on Wednesday, 14 January 1976. By starting in the middle rather than at the 
beginning of a week it might prove less inconvenient to extend the session beyond two weeks if 
it should prove necessary. Paragraph 4 of the document contained a draft resolution that the 
Board might wish to consider adopting. 

Dr HOWELLS said that he would prefer the Board1 s session to start at the beginning of a 
week rather than in the middle. For those travelling long distances, to start on a Wednesday 
would mean travelling on two working days rather than at a weekend. 

Dr CHOWDHURY said that, as with the Health Assembly, invitations to attend the Executive 
Board should contain a tentative indication of the expected duration of the session. 

Dr EHRLICH said that the proposal to start the Executive Board meeting on a Wednesday had 
the advantage that some working groups could meet on the Monday and Tuesday prior to the start 
of the Board. 

That point of view was supported by Sir Harold WALTER and Dr SAUTER. 

Dr SHAMI said he also would prefer the first meeting of the Board to be on a Monday. 

Dr TARIMO asked whether it was always necessary for the Executive Board to meet in Geneva. 
He proposed that, if there was nothing in the Constitution or Rules of Procedure to prevent it, 
the Executive Board and the Secretariat should consider holding some sessions in the regional 
offices in rotation. He realized that his proposal would involve extra expense, but the 
possible benefits of involving the Executive Board more closely in the work of the regions had 
to be weighed against that additional expense. 

The DIRECTOR-GENERAL said that the Rules of Procedure of the Executive Board provided 
that it should determine both the time and the place of its sessions. It had in fact met 
away from Geneva, but only on those occasions when the Health Assembly also had met away from 
headquarters. The arguments against the Board meeting away from headquarters were concerned 
with technical factors, space, and cost. However, he agreed that the setting in which Board 
sessions took place was important. It would certainly be more expensive to hold the meetings 
of the Board away from Geneva, but the Secretariat would have no hesitation in making such 
arrangements and he was sure that all the obstacles could be overcome. There would be fewer 
problems if the meetings were arranged at one of the regional offices. 

Professor AUJALEU said that the proposal to hold the first meeting of the Executive Board 
on a Wednesday had been made after careful thought. At the fifty-fifth session of the Board 
there had been night meetings and committee meetings at inconvenient times ； and the Board had 
finished on a Saturday. It was hoped that the proposal to start on a Wednesday would avoid a 
repetition of that unfortunate situation. 

Dr LEPPO, speaking as one of the new members of the Board, said that since the programme 
of work for the fifty-seventh session would be heavy it would be an advantage if the documents 
could be distributed to members about four weeks in advance. 

Dr VENEDIKTOV supported Dr Tarimo Ts proposal and said that sessions of the Executive 
Board could be held alternately in Geneva or in one of the regions. In view of the unequal 
workload of the January and May sessions of the Board, he proposed that consideration should 
also be given to the holding of two sessions in addition to the May session, which was usually 
short because it was held immediately after the Health Assembly. 



The CHAIRMAN asked the Director-General to take both those proposals into consideration. 
Rule 5 of the Rules of Procedure of the Executive Board stated only that the Board should hold 
at least two sessions a year and that it should determine at each session the time and place 
of its next session. 

He proposed that the fifty-seventh session of the Executive Board should be held according 
to the proposal put forward by Mr Furth, but that consideration should be given to holding the 
fifty-ninth session of the Executive Board (January 1977) at one of the regional offices. 

He invited the Executive Board to consider the following draft resolution: 

The Executive Board, 
Recalling resolution EB54.R13 in which the Board, for its fifty-fifth session, 

decided to assume the functions of the Standing Committee on Administration and Finance 
as outlined in resolution EB16.R12 and subsequent resolutions of the Executive Board； 
and 

Taking account of resolution EB55.R70; 
1. DECIDES that its fifty-seventh session shall be convened on Wednesday, 
14 January 1976, at the headquarters of the Organization, Geneva, Switzerland； and 
2. DECIDES to continue the arrangements whereby the Board as a whole assumes the 
functions of the Standing Committee on Administration and Finance, thus obviating the 
need for a meeting of that Committee prior to the fifty-seventh session of the Board. 

Dr HOWELLS signified his intention of voting against the draft resolution. 

The DIRECTOR-GENERAL pointed out that the decision to start the meetings of the Executive 
Board on a Wednesday had been decided upon in order to allow members to travel home during the 
weekend after the end of the session 

Sir Harold WALTER said that there was, of course, no objection to members of the Board 
travelling during the weekend and arriving early for the Executive Board session. Two free 
days before the start of the session would be valuable for the examination of the documenta-
tion. The proposal to start on a Wednesday would give a three-day safety valve at the end 
of the session. 

Decision: The resolution was adopted by 25 votes to 2, with 2 abstentions• 

8. CLOSURE 

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

The meeting rose at 12.45 p.m. 


