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TWENTY-FOURTH MEETING 

Wednesday, 26 January 1977, at 9.00 a.m. 

Chairman: Dr R. VALLADARES 

1. ORGANIZATIONAL STUDY ON "WHO'S ROLE AT THE COUNTRY LEVEL, PARTICULARLY THE ROLE OF THE 

WHO REPRESENTATIVES": Item 21.1 of the Agenda (Resolution WHA29.33; Document EB59/20) 

(continued) 

Professor REID, speaking as a member of the Working Group, said that the work of the Group 

had been of great educative value to its members and in that respect the Group had been an 

outstanding success。 Discussions at the previous meeting of the Board had been focused on 

points that the Working Group had not had time to study in adequate depth. There was no harm 

in giving all the background information that was set out in the first part of the report. 

The only topic that had not been extensively considered was training。 The comments of the 

Board would be of great use in any further deliberations of the Working Group. He pointed 

out that one member of the Working Group had been able to take only a limited part in its 

proceedings and he wondered whether that member should be replaced in order to maintain the 

Working Group at full strength. 

Dr GUNARATNE (Regional Director for South-East Asia) said that in his Region some thought 
had been given to the employment of nationals for some of the work previously done by WHO 
international staff. However, that was a delicate matter. There might be jealousies if 
nationals were paid more than the usual government salary. 

The first time a national had been employed had been in Sri Lanka in 1972。 An 

administrative study coordinator had been required for the national health manpower study in 

Sri Lanka for the period 1972 to 1974. Provision had been made by the United Nations Fund for 

Population Activities for a P4 or P5 post. The Senior Assistant Secretary to the Ministry of 

Health who had retired prematurely had been suggested and his Government had agreed. With 

the agreement of the Government he was paid a salary of US$ 500 per month in the local 

currency. An international would have received five or six times that. He worked from 

March 1972 to January 1973, achieving as much in that time as would have taken an international 

civil servant, needing to learn the situation in the country, two years. The careful 

selection of the right person had been an important factor in the success of that appointment. 

The Government of Burma had been approached with the idea of appointing an assistant WHO 

representative. A national, who had been the Director of International Health, had been 

suggested and the Government had agreed to his release. He had been appointed in September 

1975 at an annual salary of US$ 6000. The appointment had proved successful, in particular 

in aspects that required rapid access to other ministries. The assistant also acted for 

the WHO representative in his absence. Again the careful selection of the person recruited 

had been an important factor. 

In Mongolia, a national project manager had been required for project SHS 005 Management 

of health services. Provision for a P5 post had been made. Recruitment of a national had 

proved difficult but one who had been undergoing WHO training for two years had been suggested 

and the Government had agreed to his appointment for the period 1976 to 1979. However, it 

had been agreed that he should remain in his Government post but that he would be paid an 

additional US$ 100 per month and given the necessary office facilities by WHO for the project 

management work. The appointment was proving a success and the money for the P5 post that 

had been saved was being put back into that country. 

In February 1976 the Government of Thailand had been approached with the idea of 

appointing a national coordinator for the activities of WHO in that country. The Deputy 

Under-Secretary of Health had been suggested since he knew WHO well and had attended sessions 

of the Regional Committee, the Health Assembly and the Executive Board. Subsequently it had 
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been suggested that it might be preferable to appoint a committee. Thus a WHO national 

coordinating committee had been set u p , consisting of eight members all with high positions 

Ln the Ministry of Health, with the Deputy Under-Secretary of Health as the chairman. The 

committee had requested that the WHO representative should be the Deputy Chairman and that 

the WHO senior public health administrator should act as an additional secretary to the 

committee. Each member of the committee undertook responsibility for one or two of the 11 

projects under way in the country and was expected to visit the site of those projects to 

study their progress in detail. The committee met monthly to discuss the projects and for a 

general exchange of views. If necessary, WHO staff on a particular project or subject 

cou Id be called in for consultation. The experiment had proved success ful and as a result 

two WHO posts had been saved. The committee had also undertaken, at its own request, the 

preparation of the country profile, which was almost complete, and the preparation of the 

medium-term programme. Some members of the Board had also asked whether, at some stage， it 

might be possible to dispense with the services of the WHO representative. That was a 

possibility. The committee was receiving an annual subsidy of US$ 25 000 for travel to 

project sites and per diem during visits and also for operational research into the delivery 

of health services, for example, the role of the Buddhist priests in primary health care. 

The Government of Burma had expressed interest in the possibility of setting up a similar 

connnittee. However it was important to proceed slowly to ensure that the work went well. 

Dr TARIMO said that the comments that had been made would be of great use to the Working 

Group。 He emphasized that the major concern was the role of WHO at the country level. The 

role of the WHO representative was secondary to that。 It was essential to determine what 

WHO should be doing at the country level and what were the real problems in the health field. 

The most urgent need was for a comprehensive approach to the planning and management of health 

services at the country level. The individual project approach had been successful in some 

areas, however, more frequently a project was continued for some years without coordination 

and with little lasting effect. Too much emphasis on the WHO representative might lead to 

excessive concern with the post, salaries, etc。， while losing sight of the real problems 

facing countries. That was why the first part of the Working Group
 :

s report had been devoted 

to consideration of the overall role of WHO rather than merely of the WHO representative, who 

was only one component. 

z 

Dr KLIVAROVA said that the organizational studies of the Board were of great importance 

and had played a significant role in the past. The suggestions made in the Working Group
 1

 s 

report were of great interest. The role of WHO representatives was a question that required 

urgent solution. She had been impressed by Dr Quenum's comment that in some countries WHO 

representatives were regarded as colonizers, perpetuating a colonial system. That was 

disturbing and would not enhance the prestige of WHO, In the European Region WHO 

representatives in Algeria, Morocco and Turkey were working together with national coordinators. 

The proper selection of WHO representatives was essential if WHO were to be presented in a 

proper light. 

Dr VIOLAKI-PARASKEVAS said that the dialogue between WHO and the governments of Member 

States was important for the creation of new approaches and for the development of mutual 

exchanges between equal partners. A preliminary stage in the development of offices for 

international relations within health ministries was the appointment of a representative or 

coordinator. However it was essential that such a person should be properly qualified and 

trained to have a full understanding of W H O
1

s activities and documentation and with the 

ability to collaborate with other organizations such as the United Nations Development 

Programme. 

Dr PINTO said that in the study of the role of WHO at the country level the image of WHO 

was being analysed. WHO representatives should reflect the correct image of WHO. The 

criteria for the selection of WHO representatives should therefore be carefully considered. 

Where possible countries should involve their own nationals. WHO representatives should work 

in close contact with governments, should have a positive attitude and should be sufficiently 

flexible to adjust to any situation they found rather than trying to impose their own views. 

Their profession was also of interest. Economists had sometimes been appointed with a view 

to advising on investments in the public health field. Health workers frequently had to 



EB59/SR/23 
Page 5 

convince their own national economists that such investments were profitable. A WHO economist 

should support that. Since those working in ministries of health often looked to WHO 

representatives for assistance it was essential that those representatives reflected the proper 

image of WHO and an in-depth study of that aspect was required. 

Dr TABA (Regional Director for the Eastern Mediterranean) said that one area where 

nationals might be used was in the field of training and education, especially at the 

university level. In his Region assistance was being given to departments in medical schools 

and postgraduate faculties that did not attract enough candidates because government salaries 

in those fields were generally insufficient to compensate for the loss of private practice 

income, for example, departments of basic sciences, public health, community medicine and 

health, etc. In collaboration with governments and university authorities, grants were being 

made to pay supplementary salaries to national professors to attract them and to enable them 

to teach full-time. Thus a full-time WHO professor, who would have cost more and who would 

probably not have been as effective as a competent national, was no longer required. The 

operation was proving successful and in some countries was also preventing the brain drain. 

Dr KAPRIO (Regional Director for Europe) said that WHO representatives in Algeria, 
Morocco and Turkey were being replaced by health ministry units who were taking over responsi-
bility for the WHO-supported projects in those countries. In Algeria a former high level 
official had been appointed and arrangements had been made for him to make regular visits to 
the Regional Office and to receive all the information usually made available to WHO represen-
tatives, In Мэгоссо, the change-over was just beginning. Turkey was still a little 
hesitant at making any change since manpower was scarce in their international health unit, 
particularly to cope with international documents that were not published in the language of 
the country. The major emphasis in all those countries was on the provision of strong inter-
national health sectors in the ministries who would collaborate with WHO. 

The DIRECTOR-GENERAL said that traditional WHO technical staff had, over the years, 
shown many strange syndromes, for example, the adoption of techno-colonialists and missionary 
syndromes, both very widespread, the travelling salesman syndrome, perhaps the most common, 
the naivety syndrome ("how can we lose when we are so sincere"), the artificial insemination 
syndrome (to inject something without involving nationals at any stage), the fragmentation 
syndrome, the cynicism syndrome, etc. All those had led the Organization to consider the 
true role of WHO at the country level. 

The example of Thailand was interesting because the nationals themselves were trying to 
utilize all the information available from WHO on the programmes of relevance to their country 
to determine how such programmes should move forward over the following 10 to 15 years. WHO 
was only present as an adviser or to assist, for example, in a cost-benefit analysis. The 
national committee described by Dr Gunaratne was in a totally different position to a WHO 
representative as regards utilizing WHO for overall support in the health field and the 
relation of health to other social and economic fields. It was also in a position to under-
stand how the projects of the United Nations Development Programme, United Nations Children

1

s 
Fund and WHO fitted meaningfully into the overall pattern for further progress in health. 
That kind of identification with WHO was indispensable if WHO was to play more than just a 
marginal role. It was stimulating to see that with the political will a radical change in 
the relationship between a government and WHO was possible within a very short period. 

It was a great personal disappointment that WHO had not been able to stimulate more 

cooperation among developing countries. It seemed pointless to start 20 different projects, 

for example, on tuberculosis, in Africa, sending experts in for four to five years. Such 

projects had little lasting effect. It was surely more relevant to have cooperation among 

countries who were undertaking continuous programmes of research, development and training. 

Such cooperation could only take place if there was an aggressive identification with WHO at 

a national level and with the support of developed countries. He therefore thought it 

necessary to continue discussing the role of WHO in the last quarter of a century at the 

country level. 

Dr LAMBO (Deputy Director-General) said that the revolution taking place within WHO was 

considerable and that reverberations were being felt even at the country level. However, 
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there was no concomitant change in Member States. In a country he had known well at one 

time a very pleasant but rather ineffectual individual had been appointed as WHO representative. 

He had remained in that country for 12 years. He had been succeeded by one with a more 

aggressive attitude, who wanted to see real progress, since despite the size and potential 

wealth of the country progress had been limited. Within three months the Government had 

requested his removal on the grounds that he had been interfering. Thus although the study 

of WHO
1

s role could be continued and new strategies formulated it would all be in vain unless 

ministries of health, particularly in developing countries, were manned with good, dynamic 

individuals with confidence in their own capabilities, who would not try to block the ideas 

of the WHO representative. Further, the constant changes in personnel that took place in 

many developing countries were such that no continuity of policy was possible. He therefore 

wished to stress that the difficulties were not confined to one side of the equation only. 

The DIRECTOR-GENERAL said that the remarks made regarding the difficulties of national 
staff applied equally to international staff, who were also often faced with the problem of 
conflicting loyalties. 

The Organization should seek out and encourage national talent in such a way as to enable 
them to take the necessary decisive action in determining policy and strategy. If the 
Organization did not constantly concern itself with the need to mobilize such talent, it would 
never meet its objectives. 

Dr VENEDIKTOV said that the questions raised went far beyond WHO* s role at the country 
level and involved matters relating to WHO

1

s changing relationship with Member States as well 
as various aspects of cooperation. It would be desirable for that to be reflected in a draft 
resolution. 

The CHAIRMAN said it was clear both from the Working Group
1

 s report and from Dr Tarimo
1

 s 

introductory statement that the planning and coordination of national activities was largely 

dependent on governments, differing from technical cooperation which was a joint venture of the 

Organization 'and the government concerned. In his view, it was not so important for the 

Working Group to decide on the title of representatives as to have a very clear idea of their 

place in the hierarchical structure. 

The discussion had concentrated on the use of nationals, although the study was apparently 

more concerned with the role of WHO and of its representatives, whether foreign or national. 

In the absence of any comment to the contrary, he took it that the Board agreed to the functions 

defined in the report. 

Reference had also been made to the changing situation in various countries, and many 

interesting comments had been made. In particular, he rioted triat something more than 

expertise was needed. He suggested that the Working Group bear all such comments in mind 

when preparing its next report. 

Dr TARIMO (Chairman of the Working Group) assured the Board that all the comments made 

would be taken into consideration when the final report to the Board was being prepared. 

The Working Group
1

 s task had been complicated by the need to predict what would be the 

requirements ten years hence and to decide on the plans for the intervening period. 

The organizational study was possibly unique in that it had been coordinated by one of 

the Regional Directors. Moreover, the Working Group had met outside Geneva and there had 

been very little difference of opinion among its members, since they were discussing a 

situation with which they were all familiar. Sometimes he had the impression that disagree-

ment in the Board was due to unfamiliarity with the question at issue. The situation in 

developing countries was changing so rapidly that, unless people were in touch with realities, 

reports were bound to be irrelevant. Obviously, it was not possible for Board members to be 

acquainted with every situation. However, if members from the developed countries could, 

with the support of their governments, visit developing countries to see what was actually 

happening, it would do much to reduce the areas of disagreement at both the Board and the 

Health Assembly. 
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At the invitation of the CHAIRMAN, Dr BUTERA (Rapporteur) then read out the following 

draft resolution for the Board
1

s consideration: 

The Executive Board, 

Having considered the organizational study on "WHO'S role at the country level, 

particularly the role of the WHO representatives", as decided by the Twenty-ninth World 

Health Assembly in resolution WHA29.33; 

Realizing that the subject is of great importance for the future work of the 

Organization and that it requires further detailed study; 

Taking account of the discussion which took place at the Executive Board at its 
fifty-ninth session; 

1. CONSIDERS that the continuation of the study for another year is essential; 

2. RECOMMENDS to the Thirtieth World Health Assembly the adoption of the following 
resolution； 

"The Thirtieth World Health Assembly, 

Recalling resolution WHA29.33; 

Having considered the recommendation made by the Executive Board in its 

resolution EB59.R..； 

1. DECIDES that the study on "WHO'S role at the country level, particularly the 
role of the WHO representatives", should be continued for another year； 

2. REQUESTS the Executive Board to report on its study to the Thirty-first World 

Health Assembly.
1 1 

Professor REID asked what was the procedure for replacing a member of the Working Group. 

Dr VENEDIKTOV said that the draft resolution was somewhat unexpected. The question had 

been studied in depth and he did not understand the need to delay matters further by extending 

the study for another year. In his opinion, the Working Group
1

 s report, together with the 

Board's comments, should be referred to the next Health Assembly. He would not insist on 

his point but would like to know what further questions the Working Group would study. 

Dr KLIVAROVA (alternate to Professor Prokopec) said that the study was excellent and the 

Regional Directors had provided the Board with valuable information. Since there was 

nothing else to review, the Health Assembly should now be informed of the results. 

Professor AUJALEU said that he had learnt much from the discussion which was not explicit 

in the report, particularly from the Regional Directors. It was however only an interim 

report which the Board, in his opinion, could not adopt since it did not reflect its 

discussion. The Working Group should therefore prepare a more detailed report on the basis 

of the comments made for the Board's later consideration. In any event, the problem had 

existed for 25 years so there was no pressing urgency and the matter could easily await 

attention at a later session. 

Dr QUENUM (Regional Director for Africa) replying to the question raised by 

Professor Reid, said that there would be no difficulty about replacing a member of the 

Working Group. Where that had happened in the past, the full member had been replaced either 

by his alternate or by another member of the Board. 

Dr NABEDE PAKAÏ asked whether the Working Group planned to visit countries to carry out 

a further investigation or whether it would simply prepare a final report. He also asked 

how long it would take to prepare such a report. 

Dr TARIMO said he felt it was for the Board to decide whether and in what manner the 

Working Group should proceed with its work. 
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Dr CUMMING said that a number of interesting and important points had been raised on the 
Working Group's interim report which, though useful

}
 did not make any specific recommendations. 

He therefore considered that the Working Group should prepare a further report, on the basis 
of the comments made, which would point in certain directions. He did not know whether the 
Working Group should visit more countries although possibly the Board

f

 s discussion had 
replaced the need for that. 

Dr BUTERA considered that the Board should take a decision on the matter. 

Dr CHUKE, referring to the remarks of the Director-General and Deputy Director-General, 

said that the developing countries lacked the capacity to respond to priority health problems 

because the responsibility for decision-making in health matters at the national level did not 

rest with those most directly concerned. The representatives who attended the Health 

Assembly annually promptly forgot about the resolutions they had supported when they 

returned home, simply because they were powerless to do otherwise. Some thought should 

therefore be given to addressing the Working Group's final report to heads of governments, 

pointing out the difficulties encountered by health administrations in developing countries； 

only in that way would it be possible to change the system. 

That did not mean he was opposed to somebody not versed in health problems being a 
decision-maker. However, the mechanisms should be evolved whereby directives could be 
modified if a bottleneck occurred to allow technicians to bypass it. 

Dr VENEDIKTOV said that, while he did not intend to force the issue, he could not 
altogether agree that the Working Group's report was an interim report. It had been well 
prepared and it indicated the trends in the development of the Organization‘s services. If 
an assessment of those trends was postponed, it would be too late to take decisions. 

He agreed that much had been learnt from the Regional Directors' contribution to the 
Board's discussion and would therefore suggest that the relevant summary record be attached to 
the r e p o r t and submitted to the Health Assembly. I f the Health Assembly considered that the 
study should be pursued, it could then make a recommendation to that effect. 

Professor AUJALEU said he strongly doubted whether delegations to the Health Assembly 
would read all the relevant summary records. Moreover, he would stress that it was not the 
Working Group's report that was being submitted to the Health Assembly but an organizational 
study by the Board which should have the support of the majority of its members. Attaching 
the summary records to the report would not alter that fact. The best course therefore would 
be for the Working Group to submit a final report to the Board on the basis of the comments 
made, particularly by the Regional Directors, and a decision could then be taken on it as an 
organizational study of the Board, rather than as a report of a working group. 

As for the argument that the new procedure should be implemented as soon as possible, the 

Regional Directors had already taken, on an experimental basis certain measures envisaged in 

the report and would continue to do so. They could not be criticized for their action on 

the ground that the Board and Health Assembly had not taken a formal decision， since it was 

within their legal and administrative powers. 

Professor JAKOVLJEVIC said it might only confuse if the summary records were referred to 

the Health Assembly together with the Working Group's report. As a member of the Group, he 

considered that the Board should adopt the draft resolution and that the Working Group should 

prepare a final report on the basis of the comments made for consideration by the Board at its 

session in January 1978， but that it should not carry out any further investigations. 

Dr VENEDIKTOV said he did not agree that the inclusion of the summary records would 

confuse ； they had often been attached to reports in the past. In any event, he was convinced 

that, in any matter affecting their interests, Health Assembly representatives would have no 

difficulty in fully understanding the situation. 

Although he still thought the question was perfectly clear, he would be prepared, as a 

compromise, to accept the draft resolution if it entrusted the Working Group with certain 

specific tasks, for instance, to consider the situation prevailing in various countries and 
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the role of national coordinators. As there was no written text of the draft resolution 
before the Board, he would suggest that a suitable wording be found and submitted to the 
Board later in the meeting. 

It was so agreed. 

2. INTENSIFICATION OF RESEARCH ON PARASITIC AND OTHER COMMUNICABLE AND TROPICAL 

DISEASES (Consideration of a draft resolution): Item 18.2 of the Agenda 

The CHAIRMAN invited the Board to consider the following revised draft resolution, 

proposed by the Rapporteurs on the Special Programme for Research and Training in Tropical 

Diseases : 

"The Executive Board, 

Having considered the progress report submitted by the Director-General, pursuant 
to re solut ion WHA2 9.71, on the Special Programme for Research and Training in Tropical 
Diseases； 

Noting with satisfaction the progress made in the establishment of the programme and 

in the development of its initial activities； 

Noting further that the programme is being implemented through close interdiscipli-

nary collaboration within the Organization at both the global and regional levels； 

Welcoming the substantial extrabudgetary contributions pledged in support of the 

programme； 

Being convinced that the programme constitutes one of the major thrusts of the 

Organization
1

s evolution towards more relevant and effective technical cooperation in the 

years to come； 

Considering that the programme must be based on the broadest participation of 

governments, institutions and scientists throughout the world; 

Recalling resolution WHA29.31 on the Voluntary Fund for Health Promotion; 

1. NOTES with approval the report of the Director-General； 

2. EXPRESSES APPRECIATION of the generous contributions to the Special Programme made 

so far or pledged for the future； 

3. STRESSES the importance of all forms of contributions that national institutions 

and scientists can make towards the achievement of the objectives of the programme; 

4. DECIDES to establish a Special Account for Research and Training in Tropical 

Diseases as a sub-account of the Voluntary Fund for Health Promotion, to be credited with 

all contributions made to WHO for activities in the framework of the Special Programme 

pending the final decisions about the handling of these funds； 

5. RECOMMENDS to the World Health Assembly that it invite the Director-General: 

(1) to include in his future programme budgets, starting with the 1980-1981 

biennium, a lump-sum budgetary provision to be obligated in respect of any of the 

activities approved within the Special Prograinme ； 

(2) to use in the same way the budgetary provisions made for the 1978-1979 

biennium according to priorities approved within the Special Programme； and 
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(3) to endeavour to ensure that voluntary contributions to Special Programme 

funds be made to the greatest extent possible without restrictions on the uses 

to which they may be put among the activities approved within the programme； 

6. REQUESTS the Director-General： 

(1) to continue to cooperate with the United Nations Development Programme, co-sponsor 

of the Special Programme, and the World Bank, particularly with regard to the further 

development of the financing of the programme; and 

(2) to include in his report to the Thirtieth World Health Assembly and new information 

available at that time on the development of the Special Programme.
M 

Dr VENEDIKTOV proposed the addition, at the end of the fourth preambular paragraph, of 

the words "。• and the willingness expressed to participate actively in its implementation". 

It was so agreed. 

Professor AUJALEU, referring to the French text of operative paragraph 5(3)， proposed 

that the words "à s'efforcer de faire en sorte que" be replaced by "à s'efforcer d'obtenir". 

It was so agreed. 

Decision: The draft resolution, as amended, was adopted。 

3. LONG-TERM PLANNING OF INTERNATIONAL COOPERATION IN CANCER RESEARCH: (Consideration of . 

a draft resolution): Item 18.3 of the Agenda 

The CHAIRMAN drew attention to the following revised draft resolution proposed by the 

Rapporteurs on long-term planning of international cooperation in cancer research: 

"The Executive Board, 

Having considered the report of the Director-General on long-term planning of 

international cooperation in cancer research prepared in accordance with resolutions 

WHA26.61, WHA27。63 and WHA28.85; 

1. REQUESTS the Director-General to submit this report to the Thirtieth World Health 

Assembly and to continue developing further the long-term Programme on International 

Cooperation in Cancer Research； 

2. DECIDES to set up an Ad Hoc Committee to make recommendations with respect to all 

activities of WHO in the field of cancer, including those of the International Agency 

for Research on Cancer, and to base such recommendations on the Organization's medium-

term programme on cancer as described in the Sixth General Programme of Work; these 

recommendations should also cover the distribution of activities in the field of cancer 

research between the headquarters of WHO and the International Agency for Research on 

Cancer, as well as measures to ensure the best possible coordination of these activities. 

3. DECIDES to appoint： 

as members of the Ad Hoc Committee with the understanding that if any member of this 

Ad Hoc Committee is unable to attend his successor or the alternate member of the Board 

designated by the government concerned shall participate in the work of the Ad Hoc 

Committee； and 
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4. REQUESTS the Ad Hoc Committee to report on its findings to the sixty-first sebsi 011 

of the Executive Board." 

He suggested that in operative paragraph 3, regarding the appointment of members to the 

Ad Hoc Committeej the following names be inserted： Dr Acosta, Dr Chuke
3
 Dr Hasan and 

Professor Noro. 

Dr HASAN said that, as he was attending the Board as an alternate, he would request that 

his name be replaced by that of Professor Shaikh. 

Dr VENEDIKTOV pointed out that it was customary to appoint odd numbers of members to 

facilitate a decision where a difference of opinion arose. He therefore suggested that 

another member of the Board be appointed to the Ad Hoc Committee. He was prepared to propose 

a name, should the Chairman so wish, 

Dr VIOLAKI-PARASKEVAS said that, during the Board
1

 s discussion the previous day, 

Professor Aujaleu
1

 s name had been mentioned, she believed as coordinator. 

The DIRECTOR-GENERAL explained that it was he who had suggested the name of Professor 

Aujaleu as well as that of Dr Venediktov, both of whom would no longer be members of the 

Board in 1978. In so doing, he had felt that, together with the Director-General 's Office, 

they would be able to provide the Ad Hoc Committee with the kind of balanced information that 

would enable it to take a decision. 

The CHAIRMAN said that he too wished to propose a candidate for appointment to the 

Ad Hoc Committee but would invite Dr Venediktov to make his proposal first. 

Dr VENEDIKTOV proposed Professor Prokopec. That would be in keeping with the principle 

of equitable geographical distribution, âs there would be three members from the developing 

countries and two from the developed. 

The CHAIRMAN, speaking in his personal capacity, proposed Dr Aguilar-Paz
e 

Dr ORTEGA supported that proposal. 

Dr VENEDIKTOV withdrew his proposal in favour of the Chairman's. 

Dr ACOSTA asked what was the relationship between the Ad Hoc Committee and the special 

studies to be carried out by Professor Aujaleu and Dr Venediktov. 

The DIRECTOR-GENERAL explained that, initially, he had suggested the name of one person 

to carry out an in-depth study of the functions of the International Agency for Research on 

Cancer and various other parts of the Organization, and to report back, through him, to the 

Board. Subsequently, it had been agreed that the terms of reference for the study should be 

enlarged and the Board had decided to appoint an Ad Hoc Committee. In order to ensure that 

the Committee was provided with the most relevant information available, he had felt it would 

be advisable to recruit two consultants with wide experience of both the Agency and WHO and 

had therefore suggested the names of Professor Aujaleu and Dr Venediktov. 

The CHAIRMAN suggested that the Board adopt the draft resolution, subject to the 

inclusion in operative paragraph 3 of the names of Dr Acosta, Dr Aguilar-Paz, Dr Chuke, 

Professor Noro and Professor Shaikh. 

It was so agreed. 

Decision： The draft resolution was adopted. 
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4. REAL ESTATE FUND: Item 22 of the Agenda (Document EB59/22) 

Mr FURTH (Assistant Director-General) introduced the Director-General's report on the 

Real Estate Fund which contained the status of projects being financed from the Fund from 

appropriations made by the World Health Assembly, together with a statement of the prospective 

needs for financing from the Fund for the twelve-month period beginning 1 June 1977. 

With reference to the projects authorized by the Twenty-seventh, Twenty-eighth and 

Twenty-ninth World Health Assemblies (listed in paragraphs 1 to 9 of the document) all but 

one were proceeding within the estimates previously given or， if they had not yet been started, 

there was no indication at present that the estimated amount would not be sufficient. On the 

basis of present estimates, and subject to the study of bids for the construction of the 

annex to the building of the Regional Office for the Western Pacific, it was expected that the 

original authorization of US$ 460 000 granted by the Health Assembly would be exceeded by 

some US$ 20 000， bringing the total estimate for the project to US$ 480 000 (paragraph 9). 

For the period from 1 June 1977 to 31 May 1978, the only project proposed was a programme 

of essential repairs and renovations to the headquarters buildings
 9
 some of which were now 

over 10 years old (paragraph 10)。 In accordance with the terms of the resolution WHA23.14, 

a report on the use of the Real Estate Fund for this project would be made to the sixty-first 

session of the Executive Board, in January 1978. 

As indicated in paragraph 11 of the document, as the balance available in the Real Estate 
Fund, including accrued interest, appeared to be sufficient to cover the cost of the ongoing 
projects and the planned repairs and renovations of the headquarters buildings, no appropria-
tion by the Thirtieth World Health Assembly was required. 

Professor AUJALEU questioned the statement (paragraph 8) that there was no change in the 
estimate for work on the installation of the new telephone exchange in the Regional Office for 
Europe。 

Dr KAPP[0 (Regional Director for Europe) said that there would be a change in the estimate 

but chat j as work had not yet started, it would be premature to produce a revised estimate。 

Mr FURTH (Assistant Director-General), amplifying Dr Kaprio's statement， said that, as 
the three different projects for the Regional Office for Europe (described in paragraphs 1, 4 
and 8) were to be carried out concurrently, but that as none of the work had been started, 
there was at that stage no revised estimate。 

Dr ACOSTA asked whether a renovation of the Executive Board room was included in the 

programme for renovations to headquarters buildings• 

Mr FURTH (Assistant Director-General) said that renovation of the Executive Board room 

had not been included in the programme but that the Director-General had agreed to study the 

matter and if it were possible to improve the room the Director-General had the authority to 

carry out modifications under the terms of resolution WHA26.14 which had set up the Real 

Estate Fund. A report on any expenditure would be made at the January 1978 session of the 

Board; and the Real Estate Fund had enough resources to finance the cost of the necessary 

work. Renovations to 仁he headquarters buildings which were absolutely necessary were: 

replacement of the simultaneous interpretation equipment in one of the committee rooms, 

replacement of the boilers for the air conditioning, repair of fuel tanks, replacement of 

major air conditioning equipment
 3
 replacement of pumps, etc• 

Professor NABÉDÉ РАКАI asked whether the extension to the building of the Regional Office 

for Africa had been completed, as foreseen in paragraph 3. 

Dr QUENUM (Regional Director for Africa) replied that, because of delays due to the 

contractor and difficulties in communications, the work had not been completely finished, but 

only minor finishing touches remained and they would be rapidly accomplished. 

The CHAIRMAN pointed out that the balance in the Real Estate Fund was sufficient to 

cover the costs of ongoing projects and of the prospective needs for financing from the Fund 
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for the twelve-month period beginning 1 June 1977 and that, as a consequence, no appropriation 

by the Health Assembly was required for the period 1 June 1977 to 31 May 1978. He therefore 

proposed that the Board note the report by the Director-General and that the decision be 

mentioned in the summary records. 

It was so agreed. 

5. VOLUNTARY FUND FOR HEALTH PROMOTION： Item 23 of the Agenda (Official Records No. 235, 
Part I， resolution EB58.R10, Part II, page 48, Document EB59/23) 

Dr MOCHI (Division of Coordination) introduced the report by the Director-General on the 

Voluntary Fund for Health Promotion, which had been made in response to the request by a 

member of the Board, at its fifty-eighth session, to have the Director-General
1

s report on 

the Voluntary Fund for Health Promotion covering the year 1975 resubmitted to a future session 

of the Board to allow a more thorough discussion. Accordingly, that report on the Voluntary 

Fund for Health Promotion was annexed to the document. The Director-General would, however, 

continue to submit his annual report on the Voluntary Fund for Health Promotion to the Board
1

s 

session immediately following the Health Assembly, as stipulated in resolution WHA26.24. 

Consequently, the report covering the calendar year 1976 would be submitted to the Board at 

its sixtieth session in May 1977. As mentioned in paragraph 1.3 of the present report, 

there were three specific issues which some members of the Board had thought it might be 

useful to review and the Director-General was pleased to provide the relevant information 

thereon. Paragraphs 2.1 to 2
e
3 indicated the constitutional and legal basis governing the 

conditions of acceptance of voluntary contributions, and gave the views of the Board on this 

subject as they had been expressed in the context of its previous organizational study. The 

Director-General again wished to stress that voluntary contributions were only accepted and 

used for purposes consonant with the policies and priorities established by the Health 

Assembly. Paragraphs 3.1 to 3.4 listed the factors determining the allocation of Voluntary 

Fund resources to regions and countries, which were again conditioned by the resolutions 

adopted by the Health Assembly or appeals launched by it
#
 Paragraphs 4.1 to 4.4 gave 

information on the Secretariat Committee which had recently been established by the Director-

General to advise him on the development, coordination and promotion of extrabudgetary 

resources. The composition of the Secretariat Committee, its terms of reference, and the 

issues which it was to consider were also highlighted in these paragraphs. The Director-

General would report periodically to the Board on further developments. 

Dr CHUKE congratulated the Director-General on his successful efforts to attract 

voluntary contributions； the total for 1975 was virtually double that for 1974. It was far 

better for funds to be contributed without specifications as to their use； such funds could 

be used more flexibly in carrying out programmes of the highest priority. 

Dr CUMMING welcomed the establishment of the Secretariat Committee on extrabudgetary 

resources, and said that its fourth term of reference "to review all requests for extra-

budgetary funds generated within WHO . • ." was especially important. The Secretariat 

Committee would also be invaluable in helping WHO to distribute extrabudgetary funds 

impartially and effectively between the regions. 

In reply to a question by Dr JAYASUNDARA, Mr FURTH (Assistant Director-General) said 

that details of the "other specified medical research" , mentioned on page 3 of the annex to 

the report, were to be found on page 16 of the same annex. 

Dr VENEDIKTOV asked for consideration to be given to the general subject of when reports 

on the Voluntary Fund for Health Promotion should be presented。 Information for the calendar 

year 1976 was not yet available and would only be presented to the Board at its sixtieth 

session in May. There would not be time at that session to discuss the report in depth. 

In future, some consideration should be given to the time-schedule for preparing information 

so that the report could be presented on an occasion when a full discussion could take place. 

Dr de VILLIERS agreed with the comments made by Dr Cumming. He asked how the 

Secretariat Committee would work and what its relationship would be to the regional offices. 
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Mr FURTH (Assistant Director-General), replying to Dr Venediktov, said that the question 

of when the Director-General should report on the Voluntary Fund for Health Promotion had been 

fully discussed by the Board at its fifty-first session in January 1973. The Director-

General had suggested that his report should be discussed at the session of the Board 

following the Health Assembly because, by then, all the relevant accounts would have been audited 

This suggestion had been accepted and was embodied in resolution WHA26.24. The report at 

present under discussion was not one of the regular reports on the Voluntary Fund for Health 

Promotion, but was the report that had been specially requested by a member at the Board
1

s 

fifty-eighth session。 

Dr MOCHI (Division of Coordination), in reply to Dr de Villiers, said that, although 

the Secretariat Committee had not yet established formal links with the regional offices, 

liaison was being maintained through personal contacts and correspondence. The Director-

General intended to take steps to establish such links, perhaps by inviting representatives 

of the regional offices to be present at meetings of the Secretariat Committee. 

The CHAIRMAN suggested that the Board take note of the report by the Director-General, 

as resolution EB58.R10 had already been adopted on the subject, and that the decision be 

mentioned in the summary records. 

It was so agreed. 

6. DEVELOPMENT OF PROGRAMME BUDGETING AND MANAGEMENT OF W H O
1

S RESOURCES AT COUNTRY LEVEL： 

Item 16 of the Agenda (Document EB59/13) 

Mr FURTH (Assistant Director-General) introduced a report by the Director-General on 

the Development of Programme Budgeting and Management of W H O
1

s Resources at Country Level. 

It contained proposals for further extending the principles of programme budgeting to the 

planning, development and form of presentation of technical cooperation programmes with 

governments and to the management of W H O
1

s resources at country level. Reports similar to 

the Director-General
1

s report had been considered by four Regional Committees during 1976. 

The resolutions of these Regional Committees, endorsing the changes in the programme budget 

procedures and form of presentation of country programmes proposed by the Director-General, 

were contained in Annex II of the report before the Board. 

Section 1 was a summary of the background leading to these proposals for the further 

development of programme budgeting in WHO, Section 2 described certain problems associated 

with the traditional project-oriented approach to budgeting in W H O , which generally had 

consisted of building the total budget out of an aggregation of detailed cost estimates for 

individual projects and activities. At country level, it had been necessary under present 

procedure to develop such detailed project cost estimates two or three years prior to the 

beginning of the relevant operating year, in order that such detailed estimates could be 

included in programme budget documents for presentation to the respective Regional Committees, 

and then to the Executive Board and World Health Assembly. As indicated in paragraph 2,2, 

such detailed planning so far ahead of the operating year had necessitated extensive detailed 

budget revisions between the time the programme budget was approved and the start of the 

operating year. As a result of these revisions, the programme budget document had not 

always fully reflected the programme activities which in fact would be carried out. In 

addition, as mentioned in paragraph 2.4，the detailed advance planning of country projects 

had had the further undesirable effect of making such planning out of phase with the rest of 

W H O
!

s own planning cycle (for interregional projects and global programmes, for example), as 

well as with the national budget preparation of most Member States, which normally developed 

such detailed cost estimates at a later stage, closer to and as a part of programme 

implementation at country level. The traditional "fragmented project approach" was 

inconsistent with the "programme-oriented" concept of programme budgeting. There was a need 

for further improvements in the programme budget procedures and form of presentation of 

programme budgets in WHO. 

Section 3 contained proposals for a new programme budgeting procedure in regions and at 

country level. These proposals were summarized in ten steps in paragraph 3.6， and were 

illustrated in the chart shown in Annex I, using the example of the programme budget 
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preparation process for the 1980-1981 biennium. As indicated in step 1, the Director-Geru.га 1 

would continue to notify tentative regional allocations of the WHO Regular Budget to each 

Regional Director at least two years prior to the operating period (that is， in late 1977 for 

the biennium 1980-1981). Then, instead of beginning with a review of detailed projects a d 

activities, the regional programme budget preparation process would begin, as indicated in 

step 2， with a review of general programme guidance and the setting of "provisional country 

planning figures" for each country. As indicated in step 3， in the early stages of the 

programme budget process, WHO and national authorities would collaborate in the identification 

and development of priority programmes for cooperation, and, as indicated in step 4 , these 

proposals would be expressed in the form of narrative country programme statements, supported 

by budgetary tables with country planning figures broken down by programme, rather than in the 

form of detailed project cost estimates. These programme-oriented proposals would be 

reviewed by the respective regional committees, as indicated in step 5， and would ultimately 

be consolidated in the Director-General
1

s Proposed Programme Budget for 1980-1981, to be 

reviewed by the Executive Board and World Health Assembly, as indicated in step 6。 Meanwhile, 

as indicated in step 7， detailed plans of operation or plans of work for country programme 

activities for the first year of the 1980-1981 biennium, would continue to be developed, and 

then finalized in 1979 , as indicated in step 8. Step 9 represented the 1980-1981 operating 

period, and step 10 referred to the review of the work of WHO during and immediately following 

the 1980-1981 biennium. The main effect of these proposals would be to develop the WHO 

programme budget in terms of general programmes responding to nationally defined needs and 

priorities, and to defer detailed project planning until nearer the operating period, in 

closer harmony with national health programming processes. 

Section 4 of the document discussed the question of allocation of resources to countries 

in the form of "provisional country planning figures". 

Section 5 outlined certain proposed changes in the form of presentation of programme 

budgets related to the proposed new programme budgeting procedures. Paragraph 5.2 stressed 

that under the proposed new programme budget procedures it would not be possible to include in 

programme budget documents detailed information on individual projects, obj ects of expenditure 

or staff posts at country level, since at the stage of preparation of the programme budget 

these would not yet have been discussed in detail with national authorities. However, such 

detailed information would continue to be developed and could be made available to policy 

organs closer to the operating period. The Regional Committees reviewed these proposals in 

1976 and endorsed the new procedures for preparation of the programme budget, as indicated in 

Annex II of the document. Paragraph 5.3 reiterated the proposal of the Programme Committee 

of the Executive Board contained in its report, which had been approved under agenda item 12， 

that regional "information annex" material, including country programme statements and 

supporting budgetary tables, which appeared in regional programme budget documents, and which 

had already been reviewed by the various Regional Committees, need not be "republished" in 

the Director-General's Proposed Programme Budget, provided that such regional material would 

be made available to delegates at the Health Assembly and to Members of the Executive Board. 

Section 6 briefly recapitulated the main implications of the proposed changes in programme 

budgeting procedures and form of presentation of programme budgets in WHO. 

Dr PINTO, referring to Annex II of the report, asked why two regions had apparently not 

passed resolutions on this topic. 

Dr de VILLIERS appreciated the need for increased flexibility and supported the general 

proposals set out in the document. He was, however, concerned that if allocations were 

established two years in advance of programming at country level, these allocations would be 

considered as fixed and inevitably be used. It was appropriate to make early regional allo-

cations with general programme guidelines for Regional Directors but the regional offices 

should retain the flexibility to respond to country needs. If detailed allocations were made 

beyond the regional level, there was a danger that "programming by objectives and budgeting by 

programmes" would become "programming by budget". For the proposed system to work properly, 

a prerequisite was that there should be sound health programming at country level. Only then 

could priorities be projected long enough in advance for allocations to be made with optimum 

effect. 

Dr VENEDIKTOV welcomed the new programme budgeting approach and the increased emphasis on 

long-term programmes, and on planning and evaluation. The Director-General's report rightly 

reflected the importance of the management of WHO'S resources at country level. 
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For many years the proposed programme budget estimates had been approved with hardly any 
changes； in fact, it had been a statement of general intent - and a number of projects had 
been changed or not implemented at all. He welcomed the new approach, which had been 
approved by the Regional Committees. The present trend was towards greater flexibility: no 
attempt would be made to determine three or four years in advance precisely how each individual 
dollar would be used. 

In general he approved the 10 steps outlined in paragraph 3.6 of the report； they were 
logical and reasonable. However, he agreed with Dr de Villiers that further thought should be 
given to certain points. What exactly was going to be submitted to the Board in January 1979? 
If they were to be preliminary figures, it would indeed be a step backwards towards 
"programming by budget", as Dr de Villiers had said. And who was to determine those general 
indices? According to step 8， the details of the programmes would be finalized at a meeting 
of WHO representatives in the spring. It was not clear whether the reference was to WHO 
country representatives or representatives of Regional Directors； what was clear was that the 
Board was not going to take part in making the final decision. Moreover, he asked when and 
how the Board would be informed of the finalized programme: that was not indicated in the 
following steps. Clearly, the greatest possible flexibility should be allowed to the 
Director-General, the Regional Directors and countries； but it was essential to be quite clear 
as to who bore the responsibility for finalizing country programmes. 

It was proposed to discontinue publication of the Project List; it was said that the 
details would all be included in the WHO information system and would be immediately available 
to any member of the Board, upon request. However, it was necessary to know of the existence 
of projects before information could be sought; moreover, the information should be available 
promptly, in an easily intelligible form. He therefore considered it essential that a 
complete list, giving a brief description of the nature and scope of all WHO projects being 
carried out in all countries and Regions, be published periodically - perhaps as a supplement 
to the Director-General 's Report. It would then be possible to have an overall view of WHO 
projects - to see how many were in operation, and in which countries. It was of interest to 
countries to have information not only on the projects being carried out within their own 
boundaries, but also on those in neighbouring countries, and in other Regions. That was 
indeed the real meaning of the new concept of technical cooperation. The project list should 
include information on the results - successful or otherwise - of projects that had come to 
an end； that would make it possible to see how WHO'S projects were progressing, and the 
overall work of the Organization would benefit thereby. 

Dr CUMMING welcomed the proposed approach with its emphasis on programme, on a wider 

strategic framework, and more flexibility in the use of resources, which would reduce wastage. 

Closer coordination with extrabudgetary resources, which were going to exceed the regular 

budget, would be facilitated. 

A further advantage was that Regional Committees would review activities in countries on 

a broader basis, concentrating on more general strategic principles, and， like the Board, would 

have the opportunity of earlier involvement in decisions on programme policy through their 

programme committees. 

He did not disagree with Dr Venediktov on the need for project information, but warned 

against the danger of WHO'S policy organs， including the regional committees, becoming involved 

in too detailed project analysis. 

Dr BUTERA said that the advantages of the proposed procedures included the fact that 

planners would have an easier task in combining programming and budgeting operations； that 

it would provide the health administrator with the means to make a convincing case to the 

economist for the health component in overall plans for socioeconomic development； and that 

project evaluation would become easier. 

He suggested that national health administrators be given short courses to familiarize 

them with the new procedures. 

Dr TARIMO inquired about the experiences in the one region, Europe, for which the report 

contained no details of the application of new procedures. 
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The problems of fragmentary programming were well known, and the importance of the 

proposed approach was therefore clear. Its success would depend greatly on the first and 

vital stage of country programming, when general programme guidance and notification would be 

essential； there would be no use in drawing up programmes unless the general approach was 

practical. 

He too agreed with Dr Venediktov on the need for project information, but also on the 

need to avoid too detailed analysis of individual projects. 

The proposed approach should result in programmes geared to priorities in countries. 

Dr KAPRIO (Regional Director for Europe) said that the subject had not been dealt with 

as a separate item in that Region, principally because most countries of the Region had little 

more than fellowships, while for the three countries with a wider programme, a system recog-

nizing major programme areas and practically using indicative planning figures was being 

introduced; an early start had been made following an auditor's visit and discussion in the 

Region. Experiences already gained with the system in Algeria were positive. 

Dr QUENUM (Regional Director for Africa) said that the former system was no longer 

compatible with modern management techniques. Attempts to plan detailed programmes two or 

three years ahead for countries with certain limitations and unstable conditions had resulted 

in complete divorce between programmes as approved and as implemented, often to the dissatis-

faction of governments. The new procedures were therefore to be welcomed, not only because 

it would facilitate the development of country health programming, but also because it would 

associate governments more directly with the fulfilment of planned tasks, and he urged the 

Board to support the Director-General's proposals； a dialogue could then be established with 

countries through the WHO representatives and coordinators, and all necessary administrative . 

steps would be taken in accordance with the chart appearing in Annex I to the report, improve-

ments being made as the procedures were developed. 

/ 

Dr KLIVAROVA said that there was an apparent contradiction between the earlier discussion 

on the role of WHO representatives, in w h i c h certain criticisms had been candidly voiced, and 

the proposals now before the Board seeming to give a central role to the representatives. 

She felt that such an emphasis might weaken the role of the Board and the World Health Assembly 

as policy organs. 

A project list was in her opinion essential to a clear understanding of the work of WHO, 

and she suggested that it be provided to members of the Board and to Member States in a publi-

cation, perhaps the WHO Chronicle. 

Dr ACUNA (Regional Director for the Americas), replying to Dr Pinto's question on the 

planning process in the Region of the Americas, said that it had developed in the last 12-14 

years, since the establishment of the Pan American Centre for Health Planning. Thanks to 

resources provided through the Centre, the schools of public health and their role in health 

planning were strengthened. The unrealistic methods based on quadrennial projections, 

unfortunately often made by WHO staff without the collaboration of national officials, had 

given way to a system taking into account the principles of technical cooperation and developed 

in collaboration with national staff. The national health plan documents consequently 

expressed the countries
 1

 aspirations in the light of their real possibilities. The process 

had culminated in the adoption in Santiago in 1972 of the Third Health Plan for the Americas, 

the first assessment of which had been made by the Regional Committee in 1976 and had under-

lined the importance of the collaborative effort. 

He commended to the Board document CD24/8 of the Regional Committee for the Americas, 

which emphasized the importance of taking into account cultural, social and economic factors 

in health planning； WHO should be an agency for technical cooperation rather than a source 

of funds. 

The CHAIRMAN asked the Rapporteurs to prepare a draft resolution for consideration by the 
Board at a later meeting. 

The meeting rose at 12.40 p.m. 


