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THIRD MEETING 

Tuesday, 25 May 1976， at 9,30 

Chairman： Dr R. VALLADARES 

1. STUDY GROUP REPORTS: Item 7 of the Agenda (Document EB58/5) (continued) 
Epidemiological Methods for the Assessment of the Effects of Environmental Agents on 
Human Health - Report of a WHO Study Group (Document CEP/76,2) (continued)~ 

Dr VENEDIKTOV said that the subject covered by the Study Group was a particularly 
important one since there were as yet no reliable methods for assessing the effects of 
environmental agents on human health, and trustworthy statistical data were lacking. Indeed, 
little progress had been made since the publication of the book prepared by WHO for the United 
Nations Conference on the Human Environment in 1972 on the subject of the effects of the 
environment on human health.^ He fully supported the Study Group1s recommendations as 
summarized in section 1.3 of document EB58/5, and notably the recommendation that WHO should 
prepare a monograph on epidemiological methods in environmental health effects studies. He 
would like to know how such a monograph would be prepared, who would be the authors of it, and 
what it was likely to contain. It was important that it should recommend reliable methods 
for assessing the effects of environmental agents on health, possibly at two different levels, 
one of which would involve the use of advanced technical equipment, and the other where such 
equipment was not available. Such a monograph would be most helpful in gradually building 
up a body of evidence that would eventually provide an answer to the question of how far 
environmental agents posed a real threat to health. He suggested that an expert committee 
should be formed to assist in the preparation of the monograph, made up of experts from Member 
States who had special knowledge of environmental problems. 

Dr VOUK (Control of Environmental Pollution and Hazards) said he was grateful for the 
constructive comments on the Study Group1s report, and notably for Dr Venediktov1s suggestion 
that the monograph on epidemiological methods in environmental health effects studies should 
be prepared in close collaboration with national experts. WHO intended in the near future 
to ask all Member States, particularly those that had actively participated in the environ-
mental health criteria programme, to suggest experts； it would also approach members of the 
relevant expert advisory panels and WHO collaborating centres. He pointed out that the 
monograph would only be successful if it included an analysis of a number of carefully 
selected case studies carried out in different countries under different conditions. WHO 
already had experience of preparing a similar monograph on the laboratory testing and 
evaluation of chemicals, which had involved contributions from about 50 national experts from 
11 countries； that experience had shown that it was advisable for the group of experts to be 
coordinated by a small editorial committee of experts drawn from different regions. 

Dr Dlamini had suggested that WHO should help to further the exchange of information 
between countries； the Organization was endeavouring to do that, and the report in fact 
called for (recommendation 5,4) the designation of a number of WHO collaborating centres on 
methodology for epidemiological studies. The collection, evaluation and exchange of 
information on the results of the studies on the effects of environmental factors on health 
was also part of the WHO environmental health criteria programme. 

In reply to Dr del-Cid, the report did not say much on laboratory surveillance as a 
method of studying the effects on health of environmental agents because the Study Group had 
restricted itself to the consideration of physical and chemical factors. Section 2.2 af the 
report in fact made it clear that other economic factors would only be considered to the extent 
that they modified the effects of exposure to physical arid chemical factors. 

1 Health hazards of the human environment, Geneva, World Health Organization, 1972. 



Another point that had been made was that the report should have given more attention to 
the effects of altitude; that suggestion could be taken into account in the monograph to be 
prepared. 

Cerebrospinal Meningitis Control - Report of a WHO Study Group (WHO Technical Report Series, 
No. 588，1976) ^ 一 ^ — — 

Dr del-CID PERALTA regretted that the Study Group1s report did not give much emphasis to 
monitoring or to epidemiological surveillance, notably laboratory-based surveillance. In 
fact, control of cerebrospinal meningitis without those tools was extremely difficult, as had 
been demonstrated in the epidemic that had been continuing in Brazil for three years. 

Dr CHUKE said the report was excellent in that it highlighted what was already known 
about the meningococcus bacterium and the serological characteristics and immune mechanisms in 
the host. It also gave a clear picture of the vaccines now available for both Group A and 
Group С strains, drawing attention to the absence of any available and potent vaccine for 
Group B. The polysaccharide vaccine had been used in Zambia for Group A meningococci, but 
its effectiveness could not yet be judged, as it had been in use for only two years. 

He thought the report should give more information on present knowledge regarding the 
duration of immunity that could be acquired from present vaccines. 

Dr TARIMO said that outbreaks of the disease continued to occur in Africa and it was 
therefore natural that members from that Region should turn to the Study Group1s report for 
guidance on its control. But while the report was a useful one, it would have been more 
helpful to the developing countries if it had adopted a more practical approach. For example, 
reference was made to the high cost of vaccines, but no indication was given as to what that 
cost actually was, and while mention was made of high-risk groups, there was no attempt to 
define what was meant by such groups. He realized that those factors would vary from country 
to country but it would be helpful to have more specific information. The report stated in 
section 5.3 that the necessity for chemoprophylaxis had declined since the development of 
specific immunization; that seemed to him to be inconsistent with its earlier statement that 
vaccines had to be used economically and judiciously if maximum benefit was to be derived 
from immunization campaigns. 

Whereas the report was very informative on the subject of immunization, it gave little or 
no information on control, and in fact one of the most important aspects of control, namely 
epidemiological surveillance, was not even referred to. The composition of the Study Group 
had been such that it had been competent to deal with vaccine and immunization but perhaps less 
competent to deal with wider aspects of control. 

Dr HELLBERG (alternate to Professor Noro) said Dr Tarimc^s remarks showed that there 
was still much to be learnt about cerebrospinal meningitis control; good vaccines and 
experience in their use were but one of the tools that could be used. 

In Finland in late 1975 and early 1976 a vaccination programme had been carried out with 
Group A vaccine on 200 000 children and young persons between the ages of three months and 
18 years, not as a special campaign, but as part of existing primary health care and school 
services. The coverage had been 87%. Follow-up and evaluation were still in progress, but 
preliminary results indicated that there had been a definite benefit from the vaccination 
programme, a conclusion that supported the optimism shown in the Study Group1s report. He 
would be glad to make the final results of the vaccination programme known to WHO and to 
interested Member States, notably in regard to costs. The possibility was being envisaged of 
preparing a combined Group A and С vaccine for use in the armed forces, and if it were 
decided to proceed with that plan he would again make known the experience gained. 



Dr VIOLAKI-PARASKEVAS also thought the Study Group1s report useful but agreed with 
previous speakers that more attention should have been given to epidemiology and control, and 
that more practical guidelines should have been given for Member States. It would have been 
especially helpful to have a special chapter on the subject of control, taking into account the 
fact that the age group affected by the disease varied from country to country. Another point 
on which guidance was needed was whether or not disinfection was necessary. 

Dr MÜKHTAR said that cerebrospinal meningitis was one of the major health problems facing 
many African countries. Sudan had begun using vaccine on a limited scale two or three years 
previously, and although it was as yet too early to make a final evaluation, the results 
seemed promising. He hoped that further work would be done on that very serious problem. 

Dr ACUNA (Regional Director for the Americas) said that in February 1976 a study group 
had been convened under the aegis of the Brazilian Government, РАНО and WHO, to evaluate the 
results of an immunization programme covering 10 million people using the same types of 
vaccine. The study group1s report was now being edited and would be available within the 
next few weeks. The group1s study referred almost exclusively to the immunization programme 
as such, and did not take into account other programmes for meningitis control. 

Dr CVJETANOVIC (Bacterial Diseases) welcomed the Board's comments on the Study Group1s 
report. The report had concentrated on the newest and most pressing problems in the control 
of cerebrospinal meningitis, among them the use of what was the first bacterial vaccine in 
the form of a chemically pure product. The use of that vaccine - which in future might 
possibly be synthesized artificially - opened up new vistas in the field of immunology and 
of vaccine production, and it was for that reason that the report dealt with it at some length. 
It was true that vaccines covered only part of the problem of cerebrospinal meningitis control. 
In every respect meningococcal meningitis was a complex disease and could not be treated in 
the same manner everywhere it occurred. The report had necessarily omitted many of the 
peculiar epidemiological features of the disease. For example, the epidemiological situation 
in Africa was very different from that in other parts of the world. Even in Africa three 
separate seminars have recently been held to study local aspects of the problem. There were 
also important differences in many aspects of epidemiology and in control between Latin 
America and North America às well as between the Americas and other regions. On the question 
of cost benefit, for example, in Latin America (Brazil) the cost of treatment was $ 370 per 
person, whereas in Africa domiciliary treatment with long acting drugs cost between $ 2 and 
$ 5，and thus the economic asjpects of immunization programmes differed greatly in cost-benefit 
terms. Climatic factors and seasonal patterns also differed considerably between , for example, 
Mongolia and Africa. It had not therefore been possible to cover in a single report all 
aspects of epidemiology and control; the approach had been to deal with each region1 s 
problems separately. 

In reply to Dr Chuke1 s comment oil the duration of immunity, studies had shown that 
immunity after vaccination should be considered to last at least a year and a half. On the 
question of monitoring, WHO had set up laboratory services (notably at its reference centre 
in Marseilles) to assist African countries particularly in monitoring the drug sensitivity of 
Neisseria meningitidis, since African laboratories often had insufficient equipment and 
facilities for that task. The present system of monitoring based on serogrouping was not 
very satisfactory, since it did not distinguish, within the same serogroup of meningococci, 
between the virulent and nonvirulent strains; in the future a different kind of laboratory 
approach might be devised by improvement of typing in order to overcome that problem. 

In reply to the question raised by Dr Violaki-Paraskevas, disinfection was not carried 
out in public health practice because it had not proved effective. Experience in Africa had 
shown that overcrowding and poor housing conditions were most important epidemiological 
factors and that disinfection had little effect on the spread of the disease. 

In conclusion, the Study Group had found it impossible to cover in its report all 
epidemiological and control aspects and had therefore concentrated on the newest and most 
pressing ones, namely immunization and the biological standardization of a vaccine that had 
been proved to be effective. The Study Group1s standardization proposals, in the form of 
draft Requirements for polysaccharide Groups A and С vaccines, had subsequently been approved 



by the WHO Expert Committee on Biological Standardization. As a result, there was now a 
standard for cerebrospinal meningitis vaccine and Requirements that for the first time in the 
history of vaccine testing defined the potency of that vaccine through chemical analysis and 
not through bio-assay. 

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

The Executive Board, 
Having considered the report of the Director-General on the following study groups: 
(1) Study Group on Epidemiological Methods Applied to the Establishment of 
Environmental Health Criteria; 
(2) Study Group on Cerebrospinal Meningitis Control, 

1. NOTES the report; 
2. THANKS the members of the study groups for their work; 
3. REQUESTS the Director-General, taking into account the discussion on this item 
during the present session of the Board, to follow up the recommendations of the study groups in the implementation of the Organization1s programme. 

Decision: The resolution was adopted. 

2. TECHNICAL DISCUSSIONS: Item 12 of the Agenda 

Appointment of the General Chairman of the Technical Discussions to be held at the Thirtieth 
World Health Assembly: Item 12• 1 of th6 Agenda (Resolutions WHA10#33, paragraph 6, â.nd 
EB56.R9; Document EB58/6) 

The CHAIRMAN drew attention to document EB58/6, which contained a letter from the 
President of the Twenty-ninth World Health Assembly to the Chairman of the Board proposing 
that Dr Coluthur Gopalan be appointed General Chairman of the Technical Discussions to be held 
at the Thirtieth World Health Assembly on the subject of "The importance of national and 
international food and nutritional policies for health development". The document also 
contained a curriculum vitae of Dr Gopalan. He invited the Board to consider the President1 s 
proposal. 

Dr VENEDIKTOV took it that the Director-General had contacted Dr Gopalan unofficially and 
had ascertained that he was prepared to act as General Chairman of the Technical Discussions. 
If that were so, he could support the proposal. 

The DIRECTOR-GENERAL confirmed that he had been in informal contact with Dr Gopalan, who 
had indicated that he would be prepared to assume the general chairmanship if selected. 

The CHAIRMAN drew attention to the following draft resolution: 

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

Assembly nominating Dr Coluthur Gopalan as General Chairman of the Technical Discussions 
at the Thirtieth World Health Assembly, 
1. APPROVES this nomination; 

See WHO Technical Report Series, No. 594， 1976 (Twenty-seventh report of the WHO 
Expert Committee on Biological Standardization). 



2. REQUESTS the Director-General to invite Dr Coluthur Gopalan to accept this 
appointment. 

Decision: The resolution was adopted. 

Selection of a subject for the Technical Discussions at the Thirty-first World Health Assembly: 
Item 12.2 of the Agenda (Resolution WHA10.33, paragraph 3;Document EB58/7) 一 一 一 — 

The CHAIRMAN drew attention to document EB58/7, which contained suggested subjects for 
the Technical Discussions at the Thirty-first World Health Assembly. 

Dr VENEDIKTOV said that while all the subjects suggested were important and suitable for 
discussion, the most appropriate, timely and useful would be the role of research in health 
promotion. The Health Assembly that had just taken place had adopted resolution WHA29.64 
urging WHO to take steps to strengthen its activities in the coordination of scientific 
research, together with a series of other resolutions aimed at reinforcing WHO* s role in the 
scientific sphere. Thus the way had been prepared for a fruitful examination of the subject. 
The question of national drug policies was not yet ripe for discussion, while many aspects of 
ethical problems in public health could be raised in relation to the subject he had suggested. 
The Technical Discussions in previous years had already touched on the subject of cooperation 
between medical and social services in health activities, while not enough experience had yet 
been accumulated on health hazards in the working environment, since the first substantial 
resolution on the subject had only just been adopted by the Health Assembly. 

Dr LEPPO (alternate to Professor Noro) considered that the role of research in health 
promotion was not yet an appropriate subject for the Technical Discussions, since the Health 
Assembly had just adopted important resolutions in that field and experience had yet to be 
gained of the consequences in a programme context. He would prefer the subject of national 
drug policies, which was one of prime concern to many countries at the moment and had not yet 
been adequately covered. One of the objects of the Technical Discussions was to allow the 
treatment of subjects which were complex and difficult and which were not yet ripe for 
discussion in other ways. 

Dr BUTERA said that the integration of the social services into the ordinary activities of 
primary health care was a topic of great concern to many health administrations. Social 
service personnel such as anthropologists, sociologists and psychologists were being 
insufficiently used, or not used at all, by health authorities in many Member States. The 
reason was that many governments had not yet succeeded in defining the role of such personnel 
within the health team, and although a few countries had gone some way towards making use of 
them by adapting their training to the needs of social and economic development programmes, 
unfortunately many relatively advanced countries had not yet devised any systematic way of 
integrating the social services into an overall development plan. While many health 
administrations realized that changes in habits and attitudes were essential if public health 
was to be improved, few of them recognized that the help of social workers and their 
auxiliaries was essential if such changes were to take place. 

He urged that WHO should define more clearly the role of professional social workers in 
the field of primary health and should determine how their services could best be used to 
promote better health care throughout the world. The success of the programme recently 
launched by WHO to organize primary health care within the community, particularly in 
developing countries, would largely depend on the use that was made of professional socLal 
workers. WHO should give careful study to the problem of the role of such workers in health 
teams and in relation to the organization of integrated primary health care services. There 
should be coordination between the forthcoming international conference on primary health care 
and the Technical Discussions at the Thirty-first World Health Assembly on the question of 
integration of social services within primary health services. 

He considered that "Cooperation between the medical and social services in health 
activities" should be given priority for the Technical Discussions, but proposed that a more 
suitable title would be: "Integration of social services into ordinary primary health care 
activities"• 



Professor AUJALEU found it difficult to choose between the subjects but was inclined to 
favour "National drug policies". That subject had not been discussed before and a free 
exchange of views between people from different countries, representing different opinions, 
would be valuable. He agreed with the remarks made by Dr Leppo. 

Dr JAYASUNDARA agreed with Dr Leppo and Professor Aujaleu. He drew attention to 
resolution WHA28.66 on prophylactic and therapeutic substances. That resolution stressed the 
importance of further development of international standards and directed WHO to assist Member 
States in the implementation of national drug programmes. Developing countries wasted 
valuable resources on expensive drugs of doubtful efficacy while the majority of their 
populations lacked basic essential drugs. Drugs not authorized for sale in their country of 
origin were sometimes exported to developing countries, a situation that could be prevented by 
a proper international policy. A discussion on national drug policies would be useful to 
developing countries, which could learn from the experience of developed countries. He 
suggested that, even before the Technical Discussions took place, steps should be taken to 
assist developing countries with their drug policies. 

Professor KHALEQUE said that while all the subjects suggested in document EB58/7 were 
important, he would support "National drug policies". In addition to the reasons given by 
previous speakers, it was hoped that by 1977 there would be a better coverage of primary health 
care for many more people, especially in developing countries and rural areas. Field workers 
could give drugs for both preventive and curative purposes and drugs would be used by auxiliary 
health workers and paramedical personnel. There was therefore a need to define drug policy. 
Developing countries that lacked a national drug policy could learn from both the experience 
and mistakes of developed countries. 

The problem would need to be considered from the point of view of doctors, commercial 
interests and consumers. He drew attention to malpractice in the drug trade where virtually 
useless drugs were exported to developing countries, which should produce their own raw 
materials to avoid shortages of important drugs (for example those used for hypertension) and 
the effects of inflation. A discussion on national drug policies would embrace health 
promotion, raw materials and the ethical problems concerned with drugs. It might also cover 
the subject of cooperation between medical and social services and health activities. The 
social sector personnel had to be educated on the subject of drugs, their availability, their 
generic or other name, their composition and proper usage. 

Dr PINTO agreed with previous speakers that all the five themes were important but 
considered that "National drug policies" was of the greatest interest for developing countries. 
The discussion would extend to such aspects as multinational companies, drug promotion, 
transport and publicity. The commercial basis of drug promotion in developing countries was 
to the detriment of those countries; for example, rural people were sold ineffectual drugs 
through advertising campaigns.. It was also necessary to know the exact analysis of many drugs 
that were at present sold indiscriminately. In developing countries laboratories were often 
used only to package imported drugs, and supplies of essential products sometimes ran out. 
A national drug policy was essential to any country that seriously intended to implement a 
national health plan. 

Professor REID also preferred "National drug policies", which was an important subject for 
all countries. Commenting on the title, however, he suggested that the word ’'drug11 should be 
avoided because it was usually associated with those substances controlled by law. He 
therefore suggested the title "National policies for the control of medicines" or, if a wider 
discussion were envisaged, "National policies and practice in relation to medicines". 

Dr DLAMINI said that "The role of research in health promotion" was an ideal topic because 
it concerned both research and the health worker and his training. In view of the general 
opinion expressed by the Board, however, he was willing to support "National drug policies", 
but hoped that "The role of research in health promotion" would be brought before the Board 
again. 

Professor JAKOVLJEVlé said that a discussion of "National drug policies" would reflect the 
existing efforts of WHO; moreover, it was relevant to primary medical care. 



Dr del CID PERALTA found it difficult to choose between the subjects. The topic of 
"National drug policies" might be broadened to include biological products. He agreed that 
international aspects were particularly important as developing countries depended on the 
import of finished products and raw materials, and there the transnational corporations played 
a major role. There was no transfer of technology, so that developing countries were unable 
to obtain the basic technical expertise necessary for carrying out their own research and 
remained dependent on international manufacturers. "National drug policies" was perhaps the 
most logical choice for the Thirty-first World Health Assembly, but the subject of "The role 
of research in health promotion" should be presented to the Board on the next occasion. 

Dr CHUKE supported the choice of "National drug policies11 as drugs were an essential part 
of health systems in both developed and developing countries. More than one-third of each 
health budget was spent on drugs and he hoped that drug companies could be encouraged to do 
research on drugs for parasitic diseases. At present those companies did not feel that this 
field was profitable and there had been no new discoveries for 20 years. There was a need to 
formulate international drug policies and the Technical Discussions could help multinational 
companies that were reflecting on the topic. The aspects to be considered would include the 
role of health workers, the sale of drugs, quality control, and analysis; it was at present 
usual to depend on the analysis stated on the label of the packet but, in his own experience, 
that was not always accurate. 

Dr LARI CAVAGNARO noted that the Charter of Punta del Este, some 15 years ago, had called 
for drugs to be provided to the least favoured sectors of society. Peru had introduced and 
was in the process of perfecting a system for the mass purchase of drugs for use by govern-
mental and other services. Efforts were being made to limit the number of drugs to the most 
important ones but the public could obtain other drugs at pharmacies. Purchases for central 
and local health departments were grouped together in a single order, and drug control 
laboratories were being built. Although manufacturers1 profits had not decreased, there had 
been a 30-40% reduction in price, with the result that people who previously had been unable 
to afford drugs now could. Total purchases under the system, some $ 10 million 3 years ago, 
had now risen to $ 20 million a year. Perhaps other countries could use a similar system. 
Five or six countries acting together to purchase drugs could achieve big savings and drug 
companies were happy because their laboratories were working at full capacity and they could 
reduce their expenses by abandoning exotic packaging and advertising. 

Dr VIOLAKI-PARASKEVAS supported the topic of "National drug policies", which had never 
been discussed from a socioeconomic aspect. The other subjects were important but had already 
been discussed by the World Health Assembly. 

Sir Harold WALTER acknowledged the weight of Dr Venediktov1s argument but felt that 
"National drug policies" was the topic of burning interest. Cartels of drug companies used 
the Third World as a dumping ground and made increased profits every year. He referred to an 
article on drug malpractices in the international edition of the New York Herald Tribune which 
had stated that useless drugs or those nearing expiry were dumped in developing countries. A 
committee was looking into the problem under the auspices of the Commonwealth Secretariat and 
he suggested that full cooperation between the two organizations would avoid duplication of 
work and save expense. Perhaps it was best to consider the problem regionally. 

International drug companies were interested in reaching a viable market and it might be 
possible to work out tax or other fiscal advantages in order to encourage them to set up 
manufacturing plants in developing countries in the various regions. He noted that when small 
firms started production in such countries, they were often put out of business by the large 
companies, which flooded the market with similar products at artificially low prices. He drew 
attention to a book on medicinal herbs written by a doctor who had practised for more than 50 
years in Mauritius. The value of traditional medicine should be kept in mind. 

Dr VENEDIKTOV had found the discussion interesting and was willing to agree that a 
discussion on the role of research in health promotion could be left until a subsequent Health 
Assembly as many resolutions of principle had been adopted on the subject. Although that was 
an important topic, he understood the general feeling in favour of "National drug policies". 



However, the title should be changed to reflect the feeling of the Board. A résolution had 
been adopted some years earlier on assistance to developing countries in national drug policy, 
but it had had no real consequences. He noted the comments made by Sir Harold Walter and 
Dr del Cid Peralta on the international aspects of the question. Discussion of national 
aspects of drug policy implied consideration of those international aspects as well as the 
international market. As to the actual term used in the title, he wondered whether "drugs11, 
"pharmaceutical products1' or some other term would be best. He suggested the title "National 
policies and practices in relation to pharmaceutical products and some international aspects of 
this problem", the term "international" covering regional or interregional questions. That 
would leave the emphasis on the national aspects and yet reflect the ideas brought out in the 
Board1s discussion. He was happy to support the choice of that subject on the understanding 
that the Board would later support a discussion of the role of biomedical research. 

The DIRECTOR-GENERAL suggested the title "National policies and practices in regard to 
medicinal products and related international problems'1. 

Sir Harold WALTER agreed with the Director-General1 s suggestion. 

Dr LEPPO agreed with the Director-General but suggested that the title 
international policies and practices in regard to medicinal products" would 

In view of the consensus, Dr BUTERA withdrew his earlier suggestion. 

The DIRECTOR-GENERAL pointed out that Dr Leppo fs suggestion raised the 
the world was ready to discuss international policies. 

Professor KHALEQUE preferred the original title "National drug policies". The word 
"international" might lead to problems in translating ideas into national law and the word 
"medicine" was too broad a term. 

Dr IARI GAVAGNARO supported Professor Khalequefs remarks. 

Professor REID said that a semicolon should be inserted after "products" in the title 
suggested by the Director-General. 

At the invitation of the Chairman, the DEPUTY DIRECTOR-GENERAL read out the following 
draft resolution: 

"National and 
be more concise. 

problem of whether 

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

Discussions at the Thirty-first World Health Assembly; 
Taking into account resolution WHA10.33, paragraph 3， of the Tenth World Health 

Assembly on Technical Discussions at future World Health Assemblies； 

SELECTS "National policies and practices in regard to medicinal products; and 
related international problems" as the subject for Technical Discussions to be held at the 
Thirty-first World Health Assembly. 

Decision: The resolution was adopted. 

Professor REID said that the Executive Board should at some future stage give consideration 
to the conduct of the Technical Discussions. While the recent Technical Discussions seemed 
to him to have been very successful, he felt that it would be of advantage if, after the 
plenary meeting, the groups should be given explicit instructions on what subjects they were 
to deal with and to what extent they should deal with them in depth. Instead of distributing 
the experts randomly through the groups, they should be put together. The advantage would be 
a better use of experts on the subjects, greater focus on the various topics, and general 
conclusions that were less repetitive. 



Dr TAJELDIN thought that the Board might also recommend that the Technical Discussions 
should cover the topic of accidents soon, because they were increasing in numbers throughout 
the world. 

3. TRANSFERS BETWEEN SECTIONS OF THE APPROPRIATION RESOLUTION FOR 1976: Item 13 of the 
Agenda (Document EB58/8) 

Mr FURTH (Assistant Director-General) said that document EB58/8 reported the transfers 
between sections of the Appropriation Resolution for 1976 effected during the first half of 
1976. All the transfers had been made within the authority given to the Director-General 
under paragraph С of the Appropriation Resolution for 1976. 

The changes fell mainly within four groups: (1) the implementation of projects totalling 
some $ 926 000 for which funds had been provided from the Director-General1 s Development 
Programme and transferred to those sections of the effective working budget under which the 
expenditure was to be incurred; (2) the reorganization of the staffing pattern in the Regional 
Office for Europe； (3) costing adjustments to cover differences up or down between the average 
costs provided for in the budget and presently estimated actual costs； and (4) the transfer of 
the Electronic Data Processing unit from General Services and Support Programmes to General 
Management and Coordination with effect from 1 April 1976, necessitating a transfer of funds 
from Appropriation Section 8 to Appropriation Section 2. 

The CHAIRMAN drew the attention of the Board to the following draft resolution: 

The Executive Board, 
Having considered the Director-Generalfs report on transfers between sections of 

the Appropriation Resolution for the financial year 1976, 
NOTES the transfers between sections of paragraph A of the Appropriation Resolution 

for the financial year 1976, made by the Director-General in accordance with his authority 
as contained in paragraph С of that resolution. 

Decision: The resolution was adopted. 

4. VOLUNTARY FUND FOR HEALTH PROMOTION: Item 14 of the Agenda (Resolution WHA26.24; 
Document EB58/9) 

Mr FURTH (Assistant Director-General) said that the report before the Board was submitted 
annually in accordance with resolution WHA26.24. In January the Board had adopted resolution 
EB57.R29, which contained a number of recommendations for the Health Assembly1 s consideration 
intended to rationalize the procedures of and the reporting system for the Fund as well as 
streamline its operations. Those recommendations had been endorsed by the Health Assembly 
in resolution WHA29.31. 

Paragraph 2.1 of the document showed that contributions to the Voluntary Fund in 1975 had 
more than doubled as compared with those received in 1974. The Director-General was pleased 
with the upward trend and hoped that contributions would continue to increase, thereby enabling 
the Organization to respond to some of the urgent health needs of developing countries that 
could not be met from the limited resources of the regular budget. 

Annex 1 of the document showed that particular support had been given in 1975 to the 
Special Accounts for Medical Research, Smallpox Eradication, the Leprosy Programme and 
Assistance to the Least Developed Among the Developing Countries. It was hoped that equal 
support would be forthcoming for the Special Accounts for the Expanded Programme on Immunization 
and for Disasters and Natural Catastrophes, which would enable the Organization to implement 
the resolutions adopted by the Twenty-ninth World Health Assembly on those subjects. 



Promotional activities had been intensified during the past year. Over 10 ООО copies of 
the brochure on the Voluntary Fund had been distributed, as well as last year's report on the 
Fund. Contacts at the technical level with potential donors had been strengthened. In that 
connexion, the Board would be interested to learn of the establishment of a Secretariat 
committee with responsibility for the overall management of extrabudgetary resources, which 
would among other things advise on and harmonize all WHO approaches to extrabudgetary sources 
of funds, including the Voluntary Fund. 

Dr VENEDIKTOV was pleased to see that there was a trend towards an increase in contribu-
tions to the Voluntary Fund. He thought, however, that at its next session the Board should 
consider the Voluntary Fund in depth and also look at the activities of the Secretariat 
committee. An analysis could be made of the use to which the Voluntary Fund was put and of the 
conditions attached to contributions. 

Dr LEON asked why the contributions to the Voluntary Fund were used in such an irregular 
fashion. Why, for example, did such a small proportion go to the Region of the Americas and 
such a large proportion to other regions? 

Mr FURTH (Assistant Director-General) said in reply that in 1975 large contributions had 
been made to the Special Account for Smallpox Eradication, none of the funds of which had been 
spent in the Region of the Americas. Moreover, the purposes of many of the major contribu-
tions had been specified by the donors； for example, a large donation made by a country in the 
Eastern Mediterranean Region had been earmarked for another country in that Region. The 
Director-General could not therefore ensure that the sums donated to the Fund were distributed 
evenly among the regions. 

The DIRECTOR-GENERAL added that funds were never accepted on conditions that would in any 
way undermine the authority of and the priorities established by the Health Assembly. All 
contributions made were used for purposes in line with the Health Assembly1 s policies. 

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

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

Health Promotion, 
1. NOTES 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. APPRECIATES the support given by governments and other donors to the Voluntary Fund 
for Health Promotion and expresses the hope that the trend towards increasing contribu-
tions to the Voluntary Fund will continue in order to enable the Organization to pursue 
activities required to meet the most urgent needs in the international health field and 
requests for assistance； 

3. REQUESTS the Director-General to continue publicizing the existence and objectives 
of the Voluntary Fund and the possibilities which it offers for international cooperation 
in the field of health; 
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, calling 
particular attention to the Executive Board's expression of appreciation of the contribu-
tions made. 

Dr VENEDIKTOV supported the resolution but thought that it should contain an additional 
operative paragraph inviting the Director-General to report more fully on the Voluntary Fund 
at a later session of the Board. 

Decision: 
(1) The amendment proposed by Dr Venediktov was approved. 
(2) The resolution as amended was adopted. 



5. STATEMENT BY A REPRESENTATIVE OF THE WHO STAFF ASSOCIATIONS 

The CHAIRMAN, in accordance with resolution EB57.R8, and in agreement with the Director-
General, invited a representative of the WHO Staff Associations to speak on matters concerning 
personnel policy and conditions of service, 

Dr VENEDIKTOV suggested that the representative of the Staff Associations might speak at 
a later stage, in view of the shortage of time. Furthermore, while the Board might not yet be 
ready to reach any decision on the important subject of the recruitment of international staff 
(agenda item 16), it was desirable that it should be introduced by the Director-General, that 
members of the Board make any comments they wished to make at the present session, and that 
it should be considered at length at the next session. 

Professor AUJALEU considered that the whole subject should be left for discussion until 
the next session. 

After a discussion in which Dr VENEDIKTOV, Professor AUJALEU, Professor REID and the 
DIRECTOR-GENERAL took part, it was agreed that item 16 of the agenda should be considered and 
that the representative of the Staff Associations should speak after item 19, since what he 
had to say did not relate only to item 16. 

6. RECRUITMENT OF INTERNATIONAL STAFF IN WHO: Item 16 of the Agenda (Resolution EB57.R52; 
Document EB58/11) 

Mr FURTH (Assistant Director-General), introducing the Director-General's report 
(document ЕВ58/11), said that resolution EB57.R52 specifically referred to the achievement of 
better geographical distribution, the facilitation of re-employment of staff in their national 
services, and determination of the optimal length of service of professional staff. The 
Director-General believed that the request made in that resolution was so important that it 
merited consideration at the present session. 

Geographical distribution, in accordance with previous decisions, was considered to apply 
to the Organization globally and not separately to the various offices and country projects, 
on the ground that any other approach would infringe the principles of rotation and reassign-
ment ,to which much importance had been attached. The Director-General was conscious of the 
fact that the geographical basis on which staff had been appointed or reassigned to headquarters 
was less wide than that obtaining globally. The reasons for that state of affairs were 
mainly historical, relating to such factors as the smaller number of >fember States in WHO1 s 
formative years, the higher degree of specialization traditionally associated with different 
functions at headquarters, and the need to centralize certain functions in the interests of 
economy. However, in the light of the increasing availability of such staff from developing 
countries, the Director-General was striving to obtain a balance of nationalities among the 
staff at headquarters that would better reflect the rapid growth in membership over the years. 
Paragraph 2.12 of the report described the informal practice adopted by the Director-General 
to encourage the recruitment of under-represented nationalities and to minimize the recruitment 
of nationals from countries that already had a disproportionate number on the staff of WHO. 

The desirability of establishing criteria for determining the equitable number of its 
nationals that any Member State might have on the staff was a matter for the Board's further 
consideration, in the light of resolution EB19.R70, which held that it was inadvisable to 
attempt to establish such criteria. 

In paragraph 2.5, the Board was invited to consider whether language staff should continue 
to be excluded from geographical distribution counts. Paragraph 2.6 raised the question 
whether PI and P2 posts might be excluded since they were comparatively junior. Paragraph 2.14 
raised the question whether other criteria than the percentage of contribution - such as equal 
rights for all Members and regional balance - might be considered in calculating equitable 
proportions. A summary of points on which the Board might wish to give its views and guidance 
was contained in paragraph 2.19, 



Re-employment of staff in their own national services was dealt with in chapter 3, in 
which it was noted that only 16% of all professional staff were seconded by governments. No 
significant problem existed in relation to the re-employment of seconded staff, but the Board 
might wish to express its views on whether and how to proceed in relation to the re-employment 
in their own countries of non-seconded staff. 

In relation to the optimal length of service, which was dealt with in chapter 4, the 
Director-General was of the opinion that the Organization1 s best interests would not be served 
by the establishment of any arbitrary period, and he suggested that it should continue to be 
left to his discretion to grant limited numbers of permanent (i.e., career service) contracts 
and to renew or not renew fixed-term contracts on expiry of their current term. 

Professor REID said that the subject was a delicate and difficult one and, while members 
should express their views at the present session, the discussion should be regarded as a 
preliminary one and be taken up again at the next session. It was difficult to reach a clear 
decision on the topics raised in the report, on the extent, for example, to which WHO should 
depart from the practices of other international organizations within the United Nations 
system, on the exclusion of language staff from geographical distribution counts, on the 
exclusion of PI and P2 posts, on the relevance of the present utilization of official languages, 
on the pattern of promotion for staff mentioned in paragraph 2.10, or on the extent to which 
the three priority groups in paragraph 2#12 had been recruited in the past or could be recruited 
in the future. In relation to paragraph 2.14, he favoured the regional approach, but he would 
like to hear the opinions of other members. As to paragraph 2.19, it was hard to justify the 
suggestion that persons of certain nationalities might be appointed without reference to 
specific vacancies. All those questions required thorough consideration. 

It was impossible to have a global solution for the re-employment of WHO staff in 
national services. In most countries, however, there was a shortage of health professionals 
of the type employed in WHO, and consideration might be given to the setting up of a kind of 
employment agency in which WHO could put countries into touch with staff leaving WHO and 
Member States would provide information about their needs for manpower. There was no simple 
answer either to the question of the optimal length of service, but he noted that the propor-
tion of career service appointments in WHO was much lower than in the United Nations, for 
reasons that were not very clear. Clearly professional, national and international interests 
were all concerned and made the subject very complicated. 

The meeting rose at 12.40 p.m. 


