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PREFACE 

The sixty-fourth session of the Executive Board w a s held at W H O headquarters , G e n e v a , on 

28 and 29 May 1979 , in accordance w i t h the Board's decision at its sixty-third session. 

The Thirty-second World Health Assembly had elected ten Member States to be entitled to 

designate persons to serve on the Executive B o a r d
1

 in place of those whose term of office had 

expired , giving the following new composition of the Board: 

Designating country Unexpired term 

of office^ 

A n g o l a 1 year 

Bahrain 2 years 

Bolivia 1 y e a r 

Botswana 1 year 

Burma 2 years 

Burundi 2 years 

Cape Verde 2 years 

Chad 2 years 

China 2 years 

Colombia 3 years 

Comoros 2 years 

Congo 3 years 

Cuba 1 year 

France 2 years 

German Democratic Republic . 1 y e a r 

India 1 year 

Designating country Unexpired term 

~ o f office^ 

Iran 3 years 

Jamaica 3 years 

Libyan Arab Jamahiriya . . . 1 year 

Mexico 2 years 

Netherlands 3 years 

New Zealand 3 years 

Norway 3 years 

Oman 3 years 

Portugal 1 year 

Samoa 3 years 

Tunisia 1 year 

Turkey 3 years 

Union of Soviet Socialist 

Republics 2 years 

United States of America . . 1 year 

Details regarding members designated by the above Member S t a t e s , the officers e l e c t e d , 

and the membership of committees and working g r o u p s , w i l l be found on pages 53 to 60 of the 

present v o l u m e , which contains the resolutions and decisions-^ of the Board and the summary 

records of its discussions. 

By decision (9) of the Thirty-second World Health A s s e m b l y . The retiring members w e r e 

those designated by Czechoslovakia, F i j i , G r e e c e , H o n d u r a s , P a k i s t a n , P e r u , P h i l i p p i n e s , Q a t a r . 

United Kingdom of Great Britain and Northern Ireland, and Z a m b i a . 

2 
A t the time of closure of the Thirty-second World Health A s s e m b l y . 

3 
The resolutions, which are reproduced in the order in which they were a d o p t e d , 

h a v e been cross-referenced to the relevant sections of the WHO Handbook of Resolutions and 

Decisions , and are grouped in the table of contents under the appropriate subject h e a d i n g s . 

This is to ensure continuity with the Handbook， Volumes I and II of which contain m o s t of the 

resolutions adopted by the Health Assembly and the Executive Board between 1948 and 1978. 

A list of the dates of sessions, indicating resolution symbols and the volumes in which the 

resolutions arid decisions were first p u b l i s h e d , is given in Volume II of the H a n d b o o k 

(page xiii). 
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RESOLUTIONS 

EB64.R1 Expression of appreciation to Dr Francisco J. Dy 

The Executive Board, 

Desiring, on the occasion of the retirement of Dr Francisco J . Dy as Regional Director 

for the Western Pacific, to express its appreciation of his services to the World Health 

Organization； 

Being mindful of his lifelong devotion to the cause of international health and 

recalling especially his thirteen years as Regional Director for the Western Pacific； 

1. EXPRESSES its gratitude and profound appreciation to Dr Francisco J , Dy for his long and 

outstanding service to the countries of the Western Pacific and the Organization as a whole ； 

2. ADDRESSES to him on this occasion its sincere good wishes for many further years of 

service to mankind. 

Hbk R e s . , Vol. II (3rd ed.), 5.2.6 (Second meeting, 28 May 1979) 

EB64.R2 Confirmation of amendments to the Staff Rules 

The Executive Board 

1 ? 
CONFIRMS in accordance with Staff Regulation 12.2

1

 the amendments to the Staff Rules which 

have been made by the Director-General and which implement changes decided by the United 

Nations General Assembly and by the International Civil Service Commission concerning the 

education grant, the repatriation grant, a special provision for the education of disabled 

children, arid the assignment allowance. 

Hbk R e s . , Vol. II (3rd ed.), 7.2.1 (Third m e e t i n g , 29 May 1979) 

EB64.R3 Report by the representatives of the Executive Board at the 

Thirty-second World Health Assembly 

The Executive Board, 

Having" heard the oral report of the Executive Board representatives on the work of the 

Thirty-second World Health Assembly； 

THANKS the Executive Board representatives for the work accomplished by them and for 

their report. 

Hbk R e s . , Vol. II (3rd ed.), 4.2.6 (Third m e e t i n g , 29 May 1979) 

1

 WHO Basic Documents, 29th ed., 1979, p. 88. 

2 
See Annex 1. 
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EXECUTIVE BOARD, SIXTY-FOURTH SESSION, PART I 

DECISIONS 

(1) Transfer of the Regional Office for the Eastern Mediterranean^" 

2 
The Executive Board, acting at the request of the Thirty-second World Health Assembly, 

examined the report of Subcommittee A of the special session of the Regional Committee for 

the Eastern Mediterranean, which had expressed the wish that the Regional Office be transferred 

from Alexandria, Arab Republic of Egypt, to another State,in the Region, and decided to 

establish a restricted working group consisting of Dr R . Alvarez Gutierrez, Dr A . M . Fakhro, 

Dr H . J. H . Hiddlestone, Dr T. Mork, Dr D . В. Sebina, and Dr Shwe Tin to study all aspects of 

the matter and report to the sixty-fifth session of the Board in January 1980 in order to 

enable the Board to submit its findings to the Thirty-third World Health Assembly. It was 

understood that if any member of the working group was unable to attend, his successor or the 

alternate member of the Board designated by the government concerned, in accordance with Rule 2 

of the Rules of Procedure, would participate in the work of the working group. 

(Second meeting, 28 May 1979) 

(2) Report on the twenty-second session of the UNICEF
/
AfflO Joint Committee on Health Policy 

The Executive Board took note of the report of the UNICEF/WHO Joint Committee on Health 

Policy on its twenty-second session.^ 

(Second meeting, 28 May 1979) 

(3) Chairmanship of the Board pending the election of a new Chairman 

The Executive Board, taking into account the provisions of Rule 105 of the Rules of 

Procedure of the World Health Assembly and Rule 12 of the Rules of Procedure of the Executive 

Board, decided that the outgoing Chairman of the Board should preside over the opening meeting 

of the session at which his successor was elected until the completion of the election. If 

the Chairman was unable to attend the opening of the session, the opening meeting would be 

presided over by one of the Vice-Chairmen, or, in the absence of a Vice-Chairman, by the 

Director-General. 

(Third meeting, 29 May 1979) 

(4) Appointment of representatives of the Executive Board at the Thirty-third World Health 

Assembly 

The Executive Board, in accordance with paragraph 1 of resolution EB59.R7, appointed its 

Chairman, Dr A . M . Abdulhadi, and Dr D. Barakamfitiye, Dr D . Galego Pimentel, and 

Dr H . J . H. Hiddlestone to represent the Board at the Thirty-third World Health Assembly. 

(Fourth meeting, 29 May 1979) 

See Annex 2. 
2 

Decision (19) of the Thirty-second World Health Assembly , reproduced on page 25, 

3 
See Annex 3. 



RESOLUTIONS AND DECISIONS 

(5) Membership of the Programme Committee of the Executive Board 

The Executive Board appointed Dr R . J. H. Kruisinga as member of the Programme Committee 

established under resolution EB58.R11 for the duration of his term of office on the Executive 

Board, in addition to the Chairman of the Board, member ex officio， and Dr R . Xlvarez Gutierrez, 

Dr D . Barakamfitiye, Dr J. H . Bryant, Mr R . Prasad, Dr D . B. Sebina, Dr D . D . Venediktov and 

Professor Xue Gongchuo, already members of the Committee. It was understood that if any 

member of the Committee was unable to attend, his successor or the alternate member of the 

Board designated by the government concerned, in accordance with Rule 2 of the Rules of 

Procedure, would participate in the work of the Committee. 

(Fourth meeting, 29 May 1979) 

(6) Membership of the Executive Board's Standing Committee on Nongovernmental Organizations 

The Executive Board appointed Dr J. H . Bryant and Dr A . R . Farah as members of the Standing 

Committee on Nongovernmental Organizations for the duration of their terms of office on the 

Executive Board, in addition to Mr R . Prasad, Dr D . B. Sebina and Professor K . Spies, already 

members of the Standing Committee. It was understood that if any member of the Committee was 

unable to attend, his successor or the alternate member of the Board designated by the 

government concerned, in accordance with Rule 2 of the Rules of Procedure, would participate 

in the work of the Committee. 

(Fourth meeting, 29 May 1979) 

(7) Membership of the UNICEF/WHO Joint Committee on Health Policy 

The Executive Board appointed Professor I. Dogramaci, Dr A . M . Fakhro, Dr A , W . Patterson, 

Dr D . B. Sebina, and Dr Shwe Tin as members of the UNICEF/WHO Joint Committee on Health Policy 

for the duration of their terms of office on the Executive Board, in addition to 

Dr D . Galego Pimente1, already a member. The Board also appointed the following as alternates : 

Professor 0 . Eguía y Eguia, Dr G. A . Leyliabadi, Dr J. de D . Lisboa Ramos, Mr R . Prasad, 

Professor A . A . de Carvalho Sampaio, and Dr Solia T- Faáiuaso. 

(Fourth meeting, 29 May 1979) 

(8) Membership of the Dr A . T . Shousha Foundation Committee 

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

appointed Dr M . Al Khaduri as member of the Dr A . T . Shousha Foundation Committee for the 

duration of his term of office on the Executive Board, in addition to the Chairman and Vice-

Chairmen of the Executive Board, members ex officio. It was understood that if 

Dr Al Khaduri was unable to attend, his successor or the alternate member of the Board 

designated by his Government, in accordance with Rule 2 of the Rules of Procedure, would 

participate in the work of the Committee. 

- 5 -
(Fourth meeting, 29 May 1979) 



EXECUTIVE BOARD, SIXTY-FOURTH SESSION, PART II 

(9) Membership of the working group on the organizational study on "The role of WHO expert 

advisory panels and committees and collaborating centres in meeting the needs of WHO 

regarding expert advice and in carrying out technical activities of WHO" 

The Executive Board appointed Dr H . J . H . Hiddlestone and Dr G. A . Leyliabadi as members 

of the working group on the organizational study on "The role of WHO expert advisory panels and 

committees and collaborating centres in meeting the needs of WHO regarding expert advice and 

in carrying out technical activities of WHO", in addition to Professor E. J . Aujaleu, 

Dr J. H . Bryant, Mr R . Prasad, Dr L. G . Sambo and Professor K. Spies, already members of 

the working group. It was understood that if any member of the working group was unable to 

attend, his successor or the alternate member of the Board designated by the government 

concerned, in accordance with Rule 2 of the Rules of Procedure, would participate in the work 

of the working group. 

(Fourth meeting, 29 May 1979) 

(10) Membership of the Ad Hoc Committee on Drug Policies 

The Executive Board appointed Dr Т. Могк as member of the Ad Hoc Committee on Drug 

Policies, in addition to Dr A . M . Abdulhadi, Professor 0. Eguia y Eguia, Dr A . R . Farah, and 

Dr D. В. Sebina, already members of the Ad Hoc Committee. It was understood that if any 

member of the Ad Hoc Committee was unable to attend, his successor or the alternate member 

of the Board designated by the government concerned, in accordance with Rule 2 of the Rules 

of Procedure, would participate in the work of the Ad Hoc Committee. 

(Fourth meeting, 29 May 1979) 

(11) Appointment of the General Chairman of the Technical Discussions at the Thirty-third 

World Health Assembly 

Following the recommendation of the President of the Thirty-second World Health Assembly, 

the Executive Board approved the nomination of Dr Jorge A . Aldereguia Valdes-Brito as General 

Chairman of the Technical Discussions at the Thirty-third World Health Assembly, and requested 

the Director-General to invite Dr Aldereguia Valdés-Brito to accept this appointment. 

(Fourth meeting, 29 May 1979) 

(12) Subject of the Technical Discussions at the Thirty-fourth World Health Assembly 

The Executive Board selected "Health system support for primary health care" as the 

subject for the Technical Discussions at the Thirty-fourth World Health Assembly. 

(Fourth meeting, 29 May 1979) 

(13) Voluntary Fund for Health Promotion 

The Executive Board took note of the Director-General's report on the Voluntary Fund for 

Health Promotion and requested him to transmit it to the Members of the Organization. 

(Fourth meeting, 29 May 1979) 

- 6 -



RESOLUTIONS AND DECISIONS 

(14) Date and place of the Thirty-third World Health Assembly 

The Executive Board decided that the Thirty-third World Health Assembly should be held in 

the Palais des Nations in Geneva, opening on Monday, 5 May 1980. 

(Fourth meeting, 29 May 1979) 

(15) Date and place of the sixty-fifth session of the Executive Board 

The Executive Board decided that its sixty-fifth session should be convened on Wednesday, 

9 January 1980, at WHO headquarters, Geneva, Switzerland. 

(Fourth meeting, 29 May 1979) 

(16) Amendments to the texts governing the Foundations administered by WHO ^ 

о 
The Executive Board, recalling its wish expressed at the sixty-third session for 

amendments in the prize-awarding procedure for the Foundations administered by WHO, examined 

the texts prepared in this respect jointly by the committees of the four Foundations. It 

adopted the proposed amendments to Articles 2 and 8 of the Regulations of the Darling 

Foundation, on the understanding that these would not affect the current selection procedure 

for the next award of the Darling Medal and Prize, but would be effective for future selection 

procedures only. It further endorsed the amendments to the texts relating to the 

Léon Bernard, Jacques Parisot, and Dr A . T . Shousha Foundations. 

The Board, noting that it would in future have the final responsibility for the choice of 

the recipients of the awards of the Darling Foundation, as well as the Léon Bernard, 

Jacques Parisot and Dr A . T. Shousha Foundations, further decided that all its deliberations 

on the choice of such recipients should be held in private. 

(Fourth meeting, 29 May 1979) 

See Annex 4. 

Executive Board， sixty-third session: Summary records (document ЕВбз/50)， p . 351. 
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ANNEXES 

ANNEX 1 

CONFIRMATION OF AMENDMENTS TO THE STAFF RULES
1 

^ B 6 4 / l O _ 18 May 19797 

Report by the Director-General 

1. Introduction 

1.1 The Staff Rules to which the Director-General has made amendments since the sixty-third 

session of the Executive Board (reproduced in the Appendix to this document) are submitted for 

confirmation by the Board in accordance with Staff Regulation 12.2.^ 

1.2 These amendments result from decisions taken by the United Nations General Assembly at its 

thirty-third session and by the International Civil Service Commission (ICSC) at its ninth 

session. The fourth annual report of I C S C c o n t a i n i n g its recommendations and decisions, w a s 

submitted to the Executive Board under cover of document Евбз/41 at its sixty-third session, 

in January 1979. 

1.3 The Board was informed at that session that some of the decisions required interagency 

consultations in order to determine the details of their implementation.^" These consultations 

have since been completed. The amended Rules now submitted concern the education g r a n t , the 

repatriation g r a n t , and a special provision for the education of disabled children. Amended 

Rules arising from ICSC's decision concerning the assignment allowance are also submitted. 

2• Decisions taken by the United Nations General Assembly at it3 thirty-third session 

2•1 Education grant 

2.1.1 The General Assembly replaced the existing age limit for eligibility for the education 

grant by the formula "up to the end of the fourth year of post-secondary studies or the award 

of the first recognized d e g r e e , whichever is e a r l i e r
n

. This change means that the grant will 

cover unmarried children for w h o m the staff member provides the m a i n and continuing support, and 

who undertake post-secondary studies, beyond the present age limit of 2 1 . 

2.1.2 While the General Assembly set no age limit for the termination of the g r a n t , the 

Director-General has decided to set a limit of 25 years of a g e , as h a s the United N a t i o n s , in 

order to ensure a reasonable measure of control. Eligibility for education grant travel is 

consequently extended. These provisions take effect from the beginning of the academic year 

in course on 1 January 1979. 

See resolution EB64.R2. 

2 
WHO Basic Documents, 29th ed.， 1979， p. 88. 

3 
Official Records of the General A s s e m b l y , Thirty-third Session, Supplement N o . 30 

(A/33/30 and Add.l). 
4 

See Executive B o a r d , sixty-third session: Resolutions and decisions (document EB63/48), 
Annex 8 . ^ “ ^ 

- 9 -



EXECUTIVE BOARD, SIXTY-FOURTH SESSION, PART II 

2.1.3 The following Staff Rules have been affected: 350.1, 350.1.1, 350.1.2, 350.2.6, 

350.5, 810.5, 810.5.1, 820.1.2, 820.1.3, 820.1.4, 820.2.5.2(2), 820.2.5
e
2 (4), 820.3, 820.4, 820.5. 

2.1.4 The question is dealt with in paragraphs 224-234 of the ICSC report. 

2.2 Repatriation grant 

2.2.1 The General Assembly decided at its thirty-third session that payment of the repatriation 

grant should be made conditional upon provision by the former staff member of "evidence of 

actual relocation, subject to the terms to be established by the Commission
1 1

. The Commission 

has since established and promulgated these t e r m s ) It also established transitional measures^-

relating to the existing entitlements of persons currently on the staff, to the effect that no 

such evidence shall be required for such entitlements accrued before 1 July 1979， the effective 

date of this amendment. 

2.2.2 The following Staff Rules have been amended accordingly; 370.1, 370.3, 370.4, 370.5. 

2.2.3 The question is dealt with in paragraphs 178-186 of the ICSC report。 

2.3 Special provision for the education of disabled children 

2.3.1 A new provision is established within the context of the education grant which allows 

reimbursement of special educational expenses incurred in respect of a staff member's 

physically or mentally incapacitated child up to the age of 25. This provision takes effect 

from 1 January 1979, o r , if applicable, from the beginning of the school year in course on 

that date. 

2.3.2 Staff Rule 350.2,3 has been amended, Staff Rule 350.2.4.1 deleted, and the following 

new Staff Rules have been introduced: 355, 355.1, 355.2, 355.2.1， 355.2.2, 355.3, 355.4, 355.5, 

355.6, 825. 

2.3.3 The question is dealt with in paragraphs 241-247 of the ICSC report. 

3. Decisions of the International Civil Service Commission taken under the authority given 

to it by Article 11(b) of its Statute 

3.1 Assignment allowance 

3.1.1 Staff members maintained by the Organization at duty stations outside Europe and 

North America for more than five years m a y , with effect from 1 April 1979, continue to receive 

the assignment allowance for a maximum of two more years subject to certain conditions. 

3.1.2 The following Staff Rules have been amended accordingly: 360.2, 360.3. 

3.1.3 The question is dealt with in the ICSC report, paragraphs 266-275, and in the document 
in which the Commission promulgated its decision.1 

4. Budgetary implications 

4.1 The Board was informed at its sixty-third session that the implications for the regular 

budget in respect of the amendments to the Staff Rules then before it were expected to amount 

to about US$ 650 000 per year. This amount will need to be increased by US$ 150 000 to cover 

post-secondary studies undertaken beyond the present age limit of 21 and extension of the 

assignment allowance. These requirements will be met within the budgetary provision for 

1979 and the programme budget for the financial period 1980-1981. 

1

 Document ICSC/R.168, dated 6 April 1979. 
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ANNEX 1 

Appendix 

TEXTS OF THE AMENDED STAFF R U L E S
1 

及 B64/lNF.DOC./l - 24 May 1919/ 

350. 

350.： 

EDUCATION GRANT 

An internationally recruited staff 

except as indicated in Rule 350.3. 

this Rule may not exceed US$ 2250， 

scale : 

Education costs 

Up to first US$ 2000 

next US$ 1000 

next US$ 1000 

member shall be entitled to an education g r a n t , 

The total payments per child per year made under 

and shall be made according to the following 

Re imbur s emen t 

757o 

50% 

25% 

be reimbursed under 

the US dollar shall 

date when the 

The rate of exchange to be applied for computing the amount to 

the above scale for expenses incurred in a currency other than 

be the rate in force at 1 January 1977 or that in force at the 

reimbursement is m a d e , whichever is the higher. 

The grant is payable in respect of: 

350.1.1 each child as defined under Rule 310.5.2, except that the entitlement to 

the grant in respect of such a child shall extend up to the end of the 

scholastic year in which he reaches the age of 21; 

350.1.2 each unmarried child for whom the staff member provides the main and 

continuing support, after such child has reached the age of 21 but not 

beyond the scholastic year in which he reaches the age of 25， up to the 

end of the fourth year of post-secondary studies or award of the first 

recognized degree, whichever is earlier• 

350.2 This grant is payable for: 

350.2.1 /Ño change/ 

350.2.2 ^ N o change/ 

350.2.3 recognized correspondence courses, when the Organization considers that such 

courses are either a substitute for the full-time attendance referred to in 

Rule 350.2.1 or a supplement to such full-time attendance where the curriculum 

does not include a course necessary for the child's subsequent education ； 

350.2.4 private tuition given by a qualified teacher : 

350.2.4.1 ^Deleted/ 

except that it is now renumbered 350.2. 

except that it is now renumbered 350.2.4.2/ 

350.2 

350.2.4.2 /Ño change 

350.2.4.3 /No change 

.5 在о change/ 

The effective dates of these Rules are as given, in the preceding report. 

- 1 1 -



EXECUTIVE BOARD, SIXTY-FOURTH SESSION, PART II 

350.2.6 tuition for teaching the mother tongue to a child, in respect of whom the 

staff member is entitled to the grant under Rule 350.1.1， who is attending a 

local school in which the instruction is given in a language other than the 

child's own, when the staff member is serving at an official station in a 

country whose language is different from his own and where satisfactory 

school facilities for learning the latter are not available. 

350.3 / ^ o change/ 

350.4 / Ñ o change/ 

350.5 The grant shall be paid in full if in any scholastic year the staff member's period of 

employment with the Organization and the period of the child's attendance at the 

educational institution are each not less than two-thirds of the scholastic year. If 

this condition is not met the grant shall be proportionately reduced. 

355. SPECIAL EDUCATION GRANT FOR DISABLED CHILDREN 

A staff member, except for short-term staff members appointed under Rule 1320 or 

consultants appointed under Rule 1330， is entitled to a special education grant in 

respect of any physically or mentally incapacitated child, recognized as dependent 

under Rule 310.5.2, up to the end of the year in which such child reaches the age of 

25. The amount of the grant shall be 7 5% of the special educational expenses 

actually incurred up to US$ 4000， the maximum grant thus being US$ 3000 per child per 

y e a r , subject to the exchange rate provisions of Rule 350.1. In cases where an 

education grant is payable under Rule 350, the total of the amounts payable under 

Rules 350 and 355 shall not exceed US$ 3000. 

355.1 "Special educational expenses" shall mean the cost of such teaching services and 

equipment as are necessary to provide an educational programme designed to meet the 

needs of the disabled child in order that he may attain the highest possible level of 

functional ability. Normal educational expenses are reimbursed under Rule 350. 

355.2 The special grant is payable when the Organization determines, on the basis of medical 

evidence and in accordance with review procedures established by the Director-General, 

of the following circumstances applies : that one 

355.2.1 

355.2.2 

the child is unable by reason of physical or mental disability to attend a 

normal educational institution and therefore requires special teaching or 

training to prepare him for full integration into society ； 

the child, while attending a normal educational institution, requires special 

teaching or training to assist him in overcoming the disability. 

355.3 The staff member is required to produce evidence that he has exhausted all other 

sources of benefits that may be available for the education and training of the child 

including those available from State and local governments and from the Staff Health 

Insurance. The amount of any benefits so received shall be deducted from the 

expenses taken into account in calculating the special grant. 

355.4 The grant is payable from the date, as determined by the Organization, on which the 

special teaching or training is required and up to the end of the year in which the 

child reaches the age of 25 years. 

355.5 The grant shall be paid in full if the staff member's period of employment with the 

Organization and the period of the child's special education are each not less than 

two-thirds of the year defined in Rule 355.6. If this condition is not met the 

grant shall be proportionately reduced. 

355.6 For the purposes of Rule 355 "year
1 1

 shall mean the school year if the child attends 

an educational institution； in all other cases it shall mean the calendar year. 
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360. A S S I G N A N T ALLOWANCE 

360. 1 ^No change/ 

360.2 The annual rates of this allowance are 

Grade 

Staff without 

dependants as 

defined in 

Rules 310.5.1 

and 310.5.2 

Staff with 

dependants as 

defined in 

Rules 310.5.1 

and 310.5.2 

US$ $
 s

 
и
 

360.2.1 /Ño change/ 

360.2.2 / N O change/ 

360.3 The assignment allowance shall cease when a staff member has been in receipt of it 

for five consecutive years at the same official station. However, if he has been 

serving at an official station outside Europe and North America (but including those 

in Turkey situated south of the Bosphorus) and if he is maintained at the same 

official station at the initiative of the Organization beyond that five-year period, 

the Organization may authorize extension of the period of entitlement to the allowance 

for a single finite period not exceeding two years. No further extension shall be 

granted. 

370. REPATRIATION GRANT 

370.1 A staff member who on leaving the service of the Organization, other than by summary 
dismissal under Rule 1075.2 , has performed at least one year of continuous service 

outside the country of his recognized place of residence shall be entitled to a 

repatriation grant in accordance with the following schedules and with Rule 380.2. 

Payment in respect of entitlements accrued as from 1 July 1979 shall be subject to 

receipt from the former staff member of documentary evidence, in accordance with 

criteria established by the Director-General， of relocation outside the country of his 

last official station, with due regard to the provisions of Rule 370.4. This part of 

the grant is payable if it is claimed within two years of the effective date of 

separationj 

370. 1. 1 ^No c h a n g é 

370.1.2 /Ño c h a n g ¿ 

370.2 /Ño change/ 

370.3 In computing the years of qualifying service outside the country of the recognized 
place of residence for the purposes of Rule 370.1, the following periods shall be 
excluded : 

370.4 The grant shall not be payable to a staff member who is residing in the country of his 

recognized place of residence at the time of separation provided that the grant may be 

paid on a full or reduced basis to a staff member transferred to duty in the country 

of his recognized place of residence prior to termination, the amount of the grant 

being reduced in proportion to the duration of his residence in that country. In such 

a case, the evidence of relocation referred to in Rule 370.1 shall not be required. 

370.3.1 ^ N o change/ 

370.3.2 ^No change/ 
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810.5 on an NR assignment (see Rule 510.2.2) of at least two years duration, once m each 

interval between home leave entitlements (or once during a two-year appointment) from 

the official station to the place where the staff member's spouse and children, as 

defined in Rule 820.1, are residing and return to the official station, provided that : 

810.5.1 the staff member has waived his entitlements to rest and recuperation travel 

under Rule 810.8 and has waived all his entitlements to the travel of his 

spouse and children under Rules 820 and 825 except for education grant 

travel as provided in Rule 820.2.5.3; 

810.5.2 ^ o 

810.5.3 在о 

810.6 在о change/ 

810.7 /^о change/ 

810.8 ^ Ñ o change/ 

change/ 

change/ 

820. TRAVEL OF SPOUSE AND CHILDREN 

820.1 Family members recognized as eligible for purposes of travel at the Organization's 

expense are : 

820.1.1 / Ñ o change/ 

820.1.2 each child meeting the definition of dependency in Rule 310.5.2； 

820.1.3 each such child for whom travel expenses have previously been paid by the 

Organization, to the extent of the final one-way passage either to join the 

staff member at the official station or to return to the country of the 

recognized place of residence within one year after ceasing to qualify as 

a dependant. The Organization's financial responsibility shall be limited 

to the cost of one-way travel between the official station and the recognized 

place of residence. However, if the round trip to which the child may be 

entitled under Rules 820.2.5.2 or 820.2.5.3 is completed after the child 

reaches the age of 21，this travel shall not be authorized ; 

EXECUTIVE BOARD, SIXTY-FOURTH SESSION, PART II 

370.5 In the event of the death of a staff member who at the time of death would have been 

eligible for the grant, payment shall be made to the spouse and dependent children who 

are entitled to repatriation, subject to providing the evidence of relocation 

referred to in Rule 370.1 if required: 

370.5.1 /Ño change7 

370.5.2 ^ N o change/ 

810. TRAVEL OF STAFF MEMBERS 

The Organization shall pay the travel expenses of a staff member as follows : 

^ N o change/ 

^ N o change/ 

^No change/ 

/Ño change/ 

810 

810 

810 

810 
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820.1.4 a child entitled to the education grant under Rule 350.1.2, for purposes of 

travel under Rules 820.2.5.1, 820.2.5.2 and 820.2.5.3. 

^No chan丨 

820.2.1 change 7 
820.2.2 ^No change 7 
820.2.3 ^Ño change 7 
820.2.4 /Ño change 7 
820.2.5 change 7 

820. ,2.5.1 /Ño 

820. ,2.5.2 

\
1
/
 4
1
/

 \
n
/
 

1

2
 3

 4
 

/
|
\

 /
V

 /
4

 /
1
4
 

820. 2.5.3 

820. 2.5.4 

820.2.6 /Ño change/ 

820.2.7 /Ño c h a n g é 

820.2.8 ^No change/ 

change/ 

change/ 

^No change/ 

/Deleted/ 

/No change except that it is now renumbered 820.2.5.2 

the timing of the child's journey is reasonable in relation 

to other authorized travel of the staff member, spouse or 

children; ¿in addition, it is renumbered 820.2.5,2 (3}/ 

change/ 

change/ 

820.3 The eligibility for travel of the spouse and children to any official station shall be 

subject to a determination by the Organization that conditions at the official station 

are suitable for them. If they are not, the "official station" for such travel may 

include any area designated by the Organization as suitable for them. 

820.4 Entitlement of any of the children of a staff member to travel under these Rules, 

other than under Rule 820.2.5, shall be governed by the dependency status of that 

child, as defined in Rule 310.5.2, at the date of commencement of that child's travel. 

820.5 The Organization does not assume responsibility for travel risks of the spouse and 
children for whom travel has been authorized. 

820.6 ^No change/ 

825. SPECIAL EDUCATION GRANT TRAVEL 

The Organization shall, in accordance with terms and conditions determined by the 

Director-General, pay travel expenses of a staff member's dependent child in respect 

of whom he is entitled to the special education grant under Rule 355. In this case, 

the provisions for education grant travel under Rule 820.2.5 shall not apply, except 

for the round trip under Rule 820.2.5.3. The provisions of this Rule shall apply to 

professional and higher graded staff not serving in the country of their recognized 

place of residence, and to staff referred to in Rule 1310.4 recruited outside the 

local area as well as outside the country of the official station. They shall not 

apply to other staff referred to in Rule 1310, nor to staff referred to in Rules 1320 

and 1330. 
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ANNEX 2 

TRANSFER OF THE REGIONAL OFFICE FOR THE 

EASTERN M E D I T E R R A N E A N
1 

^ B 6 4 / l N F . D O C . / 2 25 May 1979/ 

The Director-General has the 

report of Sub-Committee A of the 

the Eastern M e d i t e r r a n e a n , and al 

Assembly on this subject. 

he honour to transmit to the Executive Board the 

e special session of the Regional Committee for 

also the decision taken by the World Health 

I . REPORT OF SUB-COMMITTEE A OF THE SPECIAL SESSION OF 

THE REGIONAL COMMITTEE FOR THE EASTERN MEDITERRANEAN 

W H O h e a d q u a r t e r s , G e n e v a , Saturday 12 May 1979 , at lOhOO 

/ Ë M / R C - S S A /З - 12 M a y 1 9 7 9 / 

1. INTRODUCTION 

Sub-Committee A of the special session of the Regional Committee for the Eastern 

Mediterranean met at WHO headquarters, Geneva, on 12 May 1979. The following Member States 

w e r e represented： 

The session was also attended by an observer from the Palestine Liberation Organization. 

2. OPENING OF THE SESSION: Agenda item 1 

In the absence of the Chairman of Sub-Committee A of the twenty-eighth session of the 

Regional Committee, the session was opened by Dr M . Al-Khiami, Minister of Health of the 

Syrian Arab Republic and Vice-Chairman of the Sub-Committee. 

3 . E L E C T I O N OF OFFICERS: Agenda item 2 

In accordance with Rules 11 and 12 of the Rules of Procedure, Dr Al-Khiami continued in 

the Chair during the session. 

1 See decision (1). 
о 

The agenda is attached as Appendix I; a complete list of representatives, alternates, 

advisers and observers attending the session is attached as Appendix II. 

Afghanistan 

Bahrain 

Democratic Yemen 

Djibouti 

Iran 

Iraq 

Jordan 

Kuwait 

Lebanon 

Libyan Arab Jamahiriya 

Oman 

Pakistan 

Qatar 

Saudi Arabia 

Somalia 

Sudan 

Syrian Arab Republic 

Tunisia 

United Arab Emirates 

Yemen 
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4 . TRANSFER OF THE OFFICE FOR THE EASTERN MEDITERRANEAN REGION: Agenda item 3 

Dr A . H . Taba, Regional Director, explained that the special session had been convened in 

response to a letter received on 7 M a y 1979 from the Governments of Iraq, Kuwait, Lebanon, 

Libyan Arab Jamahiriya and Syrian Arab Republic"^ requesting the Regional Committee to discuss 

the transfer of the Regional Office for the Eastern Mediterranean from Alexandria. 

On 8 May 1979， following consultations with the Chairman of the Sub-Committee， in 

accordance with Rule 6 of the Rules of Procedure, and with Dr A . - R . A l - A w a d i , Chairman of the 

Executive Committee of the Council of Arab Ministers of H e a l t h , and other signatories of the 

request, he had sent a letter to Member States of the Region convening the session.for 

12 May 1979. In response to his letter, he had received a letter dated 9 May 1979 from 

Dr M . Gabr，Minister of Health of E g y p t , ̂  suggesting that the special session be postponed to 

a date convenient to all members of the Sub-Committee. 

He had then undertaken further consultations with the Chairman and Vice-Chairman of the 

Sub-Committee and with the delegations of Member States of the Region. They had been of the 

opinion that the special session should be held on the original date• He had therefore 

3 
replied to the Minister of Health of Egypt to that effect. 

In r e p l y , he had received a second letter dated 11 M a y 1979 from the Minister of Health 

4 

of Egypt. In that letter the Minister had reiterated the reasons for his request for 

a postponement and explained that because of the short notice his delegation would not be able 

to participate in the discussion of so important a subject. The Minister had emphasized the 

importance attached by the Government of Egypt to the continuation of the Regional Office's 

activities in Alexandria and reaffirmed his country's eagerness to participate actively in the 

Sub-Committee's w o r k . The Regional Director concluded by expressing his regret at the fact 

that the delegation of Egypt, the host country for the Regional O f f i c e , was not present at the 

session. 

The Chairman invited the Sub-Committee to take note of the letters from the Minister of 

Health of Egypt. He observed that there was no support for the proposal to postpone the 

special session. 

Dr Al-Awadi expressed regret that the political situation in the Region had made the 

special session necessary. In view of the value he attached to Arab solidarity, he hoped that 

this situation would improve• M e a n w h i l e , it was important that the Regional Office should 

find a climate where it could continue its cooperation with Member States and function 

efficiently. 

1

 See Appendix III to this report 
2 

See Appendix IV to this report. 
3 

See Appendix V to this report. 
4 

See Appendix VI to this report. 
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The Chairman drew the Sub-Committee's attention to a draft resolution prepared by a number 

of delegations which recommended the transfer of the Regional Office to another Member State of 

the Region and requested the Regional Director to report on progress to the next session of the 

Regional Committee. 

A representative felt that since the transfer would be within the Region, it was purely 

a regional matter and could be decided by the Regional Committee, without reference to the 

Executive Board or the World Health Assembly. 

It was explained that while the Regional Committee could make a recommendation as to the 

transfer， it was the prerogative of the World Health Assembly, under Articles 44-46 of the 

WHO Constitution, to decide on the site of the Organization's headquarters and regional 

offices. The Regional Committee's recommendation would therefore have to go forward to the 

Health Assembly. 

The resolution was adopted accordingly (see below). 

The Chairman declared the special session closed. 

RESOLUTION EM/RC-SSA/R.1 

The Sub-Committee, 

Considering that the majority of Members of Sub-Committee A of the WHO Regional 

Committee for the Eastern Mediterranean wish the Regional Office to be transferred from 

Alexandria, Arab Republic of Egypt, to another State in the Region, 

1. RECOMMENDS the transfer of the WHO Regional Office for the Eastern Mediterranean from 

Alexandria, Arab Republic of Egypt, to another State in the Region； 

2 . REQUESTS the Regional Director to report to the next session of the Regional Committee 

on the steps taken to implement this resolution. 

(Adopted 12 May 1979) 

Appendix I 

AGENDA 

1. Opening of the session 

2. Election of officers 

3 . Transfer of the Office for the Eastern Mediterranean Region 
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Appendix II 

LIST OF REPRESENTATIVES, ALTERNATES, 

ADVISERS AND OBSERVERS 

1. REPRESENTATIVES OF MEMBER STATES OF THE WHO EASTERN MEDITERRANEAN REGION 

AFQIANISTAN 

Representative 

Dr Aminullah Saboor 

President, Basic Health Services Department 

Ministry of Public Health 

BAHRAIN 

Representative 

Dr Sameer Khalfan 

Public Health Directorate 

Alternate 

Mr Ismail Mudhffar Ali 

Director of Finance and Personnel Affairs 

Ministry of Health 

DEMOCRATIC YEMEN -

Representative 

Dr Awadh Issa Bamatraf 

Deputy Minister of Public Health 

Alternate 

Dr Ghasi Ismail 

Director-General of Public Health 

Ministry of Health 

Adviser 

Dr Ahmed Abdullatif 

Director, Primary Health Care 

Ministry of Health 

DJIBOUTI 

Representative 

H.E. Mr Mohamed Ahmed Issa 

Minister of Public Health 

Alternate 

Dr Ahmed Absieh Warsama 

Director of Public Health 

I R A N 

Representative 

Dr G. A . Leyliabadi 

Under-Secretary for Planning 

IRAQ 

Representative 

H.E. Dr Riad Ibrahim Husain 

Minister of Health 

Alternate 

Dr Sabah Youssef Michael 

Consultant to the Ministry of Health 

Adviser 

Dr Nazar Al-Shabander 

Chief Medical Officer 

Governorate of Basrah 

Ministry of Health 

JORDAN 

Representative 

H.E. Mr A . R . Rawabdeh 

Minister of Health 

Alternate 

Dr Nofan Hmoud 

Director of Health, Zerka 

Advisers 

Dr Aram Yaghlian 

Director of Foreign Relations, Ministry 

of Health 

Dr Fawaz Halaseh 

Director of Health, Ma* an 

- 1 9 -



EXECUTIVE BOARD, SIXTY-FOURTH SESSION, PART I 

KUWAIT 

Representative 

H.E. Dr Abdel-Rahman Al-Awadi 

Minister of Health 

Alternate 

Dr Abdel Muhsen Al-Busairi 

Deputy Director of Hospitals Administration 

Ministry of Health 

Adviser 

Dr Ali Al-Saif 

Department of Public Health and Planning 

Ministry of Health 

LEBANON 

Representative 

Engineer Mahmoud Hallab 

H e a d , Sanitary Engineering Department 

Ministry of Health 

Alternate 

Mr Victor Bitar 

First Secretary, Permanent Delegation in 

Geneva 

LIBYAN ARAB JAMAHIRIYA 

Representative 

Dr Abdul-Maj id Abdulhadi 

Under-Secretary, Secretariat of Health 

Alternate 

Dr Saleh Azzuz 

Attaché for WHO Affairs 

Permanent Mission in Geneva 

Adviser 

Mr Ahmed Baba 

National Health Administrator 

Secretariat of Health 

OMAN 

Representative 

H.E. Dr M . Al Khaduri 

Minister of Health 

Alternate 

Dr A . Al- Ghassany 

Director of Preventive Medicine 

Ministry of Health 

PAKISTAN 

Representative 

Dr Shamsul Hasan 

Deputy Director-General of Health 

Ministry of Health 

QATAR 

Representative 

Dr Abdulla Al Baker 
Head of the Surgical Department 

Ministry of Public Health 

Alternate 

Dr Sayed Tajeldin 

Director of Preventive Health 

Advisers 

Mr Mohamed Gholoum Abu-Alfain 

Director, Minister's Office 

Mr Abdu lwahed Al Maw law i 

Head of International Relations 

SAUDI ARABIA 

Representative 

Dr Hamad Al-Sugair 

Deputy Minister of Health 

Alternate 

Dr Abdel-Kader A . Jan 

Adviser to the Minister of Health 

Adviser 

Dr Hassan Bahauldiri Kirimly 

Director, International Health Department 

Ministry of Health 

SOMALIA 

Representative 

Mr Muse Guure Mohamed 

Director-General, Ministry of Health 
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Alternate 

Dr Ahmad Sharif Abbas 

Director of Community Health 

Ministry of Health 

Adviser 

Dr Abdullahi Deria 

Director of Preventive Medicine 

Minis try of Health 

SUDAN 

Representative 

Dr Abbas Mukhtar 

Under-Secretary, Ministry of Health 

Alternate 

Dr Ahmad Ayoub El Gaddal 

Director, International Health 

Minis try of Health 

Adviser 

Mr Omar Youssef Birido 

Permanent Representative of Sudan to the 

United Nations, Geneva 

SYRIAN ARAB REPUBLIC 

Representative 

H.E. Dr Madani Al-Khiami 

Minister of Health 

Alternate 

Dr M . Al-Baas 

Deputy Minister of Health 

Advisers 

Dr M . A . Al-Yafi 

Director of International Health Affairs 

Mrs R. Kurdi 
Director of Administrative Affairs 

TUNISIA 

Representative 

H.E. M . Fouad Mebazaa 

Minister of Health 

Alternate 

Mr T. Ben Youssef * 

Attaché de Cabinet, Ministry of Health 

Adviser 

Mrs Jalila Daghfous 

Assistant Director, Division of International 

Cooperation 

Ministry of Health 

UNITED ARAB EMIRATES 

Representative 

Dr Fisal Al-Qassimi 

Director of the Emirate of Sharjah Medical Area 

Alternate 

Mr Eid Khamis Al-Muhairy 

Director of External Relations 

Ministry of Health 

YEMEN 

Representative 

Mr Khaled Abdul Rahman El-Sakkaf 

Director of International Health Relations 

Ministry of Health 

Alternate 

Dr Ahmed Ali El-Moayad 

Director of Curative Medicine 

Ministry of Health 

Adviser 

Mr Yehia Ali Al-Haifi 

Director of Public Relations 

Ministry of Health 

2. OBSERVER OF PALESTINE LIBERATION ORGANIZATION 

(invited in accordance with resolution WHA27.37) 

Dr A. Toubasi 

Member of the Executive Committee of the PLO 
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Appendix III 

Geneva, 7 May 1979 

Dear Sir, 

The undersigned hereby request the convening during this week of an extraordinary meeting 

of the Regional Committee for the Eastern Mediterranean to discuss transferring the Regional 

Office for the Eastern Mediterranean from Alexandria to one of the Arab Member States in the 

Region. This is a matter of extreme importance. 

Yours sincerely, 

State of Kuwait 

(signed) 

Syrian Arab Republic 

(signed) 

Republic of Iraq 

(signed) 

Libyan Arab Jamahiriya 

(signed) 

The Lebanese Republic 

(signed) 

Dr A . H . Taba, 

Regional Director, 

Eastern Mediterranean Region 

Appendix IV 

Ministry of Health 

Egypt 

Geneva, 9 May 1979 

I have received your letter No. R4/48/2 (Special) of 8 May 1979 concerning the 

convening of an early special meeting of the Regional Committee for the Eastern Mediterranean 

to discuss the subject of transferring the Regional Office for the Eastern Mediterranean from 

Alexandria. 

Your letter says that Sub-Committee A of the present session is being convened on 

Saturday, 12 May 1979 in Geneva. 

In view of the extreme importance attached by my Government, as the Government of the 

host country, to the activities of the Regional Office for the Eastern Mediterranean, and of 

the need to ensure that all the requisite conditions obtain for the Regional Office to 

continue to perform its functions, the convening of an extraordinary meeting to discuss the 

subject of transferring the Regional Office from Alexandria obliges me to consult my 

Government about sending a delegation qualified to consider such a subject. 

You undoubtedly realize, and I hope the honourable members of Sub-Committee A will 

realize, that the timing of this meeting is unsuitable, because our delegation and delegations 

of all Governments Members of Sub-Committee A are occupied in following the agenda items of 

the Thirty-second World Health Assembly. 
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You are accordingly kindly requested to approach the honourable Chairman of 

Sub-Committee A , and such persons as you deem appropriate, with a view to having the convening 

of this special session postponed to a date which suits all members of that Sub-Committee. 

With my best regards, 

Minister of Health 

(signed) 

To: Dr A . H . Taba 

Regional Director 

Eastern Mediterranean Region 

Appendix V 

Alexandria 

WHA32/RD.30 10 May 1979 

R4/48/2(Special) 

Sir, 

I have the honour to refer to your letter of 9 May on the subject of Sub-Committee A 

of the special session of the Regional Committee for the Eastern Mediterranean and your 

desire that the meeting be postponed in order to allow your delegation to consult with your 

Government before designating a suitable delegation to attend the meeting. 

I very well understand your concern arid I have already consulted some other Members of 

the Region as well as the Chairman. To my regret it seems that the majority, especially 

those who have requested officially the convening of this special meeting, are not 

agreeable to a further postponement (as they originally requested an earlier meeting). I 

therefore feel compelled to go ahead with the arrangements as mentioned in my letter of 

8 May. 

I sincerely hope that Your Excellency and the Egyptian delegation will be able to attend, 

as I agree that the presence of the host country is important, especially at this initial 

stage of the discussions. I should appreciate receiving your further advice. 

Yours sincerely, 

(signed) 

A . H . Taba, M.D. 

Regional Director 

H.E. M . Gabr 

Minister of Health 

Head of the Egyptian Delegation to 

the Thirty-second World Health 

Assembly in Geneva 
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Appendix VI 

Permanent Mission of the 

Arab Republic of Egypt 

Geneva 

11 May 1979 

Sir, 

This is further to my letter of 9 May and your reply of 10 May in connexion with the 

convening of a special session of the Regional Committee for the Eastern Mediterranean, to 

discuss the subject of transferring the Regional Office for the Eastern Mediterranean from 

Alexandria. 

I would like here again to reiterate the reasons which obliged me to request a postpone-

m e n t of the date of holding this special session to a later date in order to enable me to have 

the required advance consultation with my Government in connexion with the participation of an 

Egyptian delegation at this meeting, since this participation requires certain qualifications 

and suitable preparation for the discussion of such a subject. 

However, since it was decided to hold a meeting in such an urgent way that is not 

commensurate with the importance of the subject, I find it impossible for my delegation to 

participate. 

I would like, however, to take this opportunity to confirm anew that my Government 

attaches the utmost importance to the continuation of the activities of the Regional Office of 

W H O in Alexandria, and the provision of all guarantees for the continuation of its tasks so as 

to achieve the objectives and principles of WHO. 

Desirous to continue the regional cooperation in our area, I would like to reaffirm our 

willingness and our eagerness for active participation in the work of Sub-Committee A of the 

Regional Committee for the Eastern Mediterranean. 

You are kindly requested to include this letter in the report to be issued on this 

special session. 

Yours very truly, 

(signed) 

Dr M . Gabr 

Minister of Health 

Arab Republic of Egypt 

To: Dr A . H . Taba 

Regional Director 

Eastern Mediterranean Region 

- 2 4 -



ANNEX 1 

II. DECISION (19) OF THE THIRTY-SECOND WORLD HEALTH ASSEMBLY: 

TRANSFER OF THE REGIONAL OFFICE FOR THE EASTERN MEDITERRANEAN 

The Thirty-second World Health Assembly, considering that the majority of Members of 

the Eastern Mediterranean Region wished the Regional Office to be transferred from Alexandria, 

Arab Republic of Egypt, to another State in the Region, and considering that it was necessary 

to study the effects of the implementation of such a decision by the Health Assembly, 

decided to request the Executive Board at its forthcoming session to undertake such a study, 

taking necessary steps for its implementation, and report its findings to the Thirty-third 

World Health Assembly. 

(Fourteenth plenary meeting, 25 May 1979) 
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A N N E X 3 

U N I C E F / W H O J O I N T C O M M I T T E E O N H E A L T H P O L I C Y： R E P O R T O N T H E 

T W E N T Y - S E C O N D S E S S I O N
1 

WHO headquarters, Geneva 

29-31 January 1979 

/JC22/UNICEF-WHO/79.177 

C O N T E N T S 

1. Opening of the session, and attendance 27 

2 . Election of Chairman and Rapporteurs 28 

3. Adoption of the agenda 28 

4 . Primary health care - follow-up of the Alma-Ata Conference • • 28 

5. UNICEF/WHO joint study on water supply and sanitation components 

of primary health care 30 

6 . Training in maternal and child health 32 

7. Child mental health 33 

8 . Subjects for the information of the Committee: 

8.1 Expanded Programme on Immunization 34 

8.2 Action programme on essential drugs 35 

8.3 Diarrhoeal diseases control programme 36 

9 . Selection of future study by the Committee 37 

10. Other matters 37 

11. Adoption of the report on the twenty-second session 37 

1

 See decision (2). 
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OPENING OF THE SESSION, AND ATTENDANCE 

1.1 Dr T. A . Lambo, Deputy Director-General of WHO, formally opened the meeting and welcomed 

the participants on behalf of the Director-General. 

In his introductory remarks he stressed the importance of the Committee in furthering the 

collaboration of UNICEF and WHO, particularly in the field of primary health care, which had 

been recently endorsed by the WHO Executive Board as a priority programme. 

In presenting the agenda, he emphasized the need to marshal political support to 

implement all the activities necessary to reach the objectives of the United Nations Water 

Conference (1977). The views of the Committee and its guidance with regard to the future 

collaboration of the two organizations would be highly appreciated. 

Dr С. Egger, Deputy Executive Director of UNICEF, emphasized the need for both organiza-

tions to strengthen their capacity to provide meaningful support to countries for the 

implementation of primary health care. He stressed the need to maintain the momentum of the 

international commitment expressed at the International Conference on Primary Health Care, 

Alma-Ata (1978) and the close ties of partnership as a basis for the work of WHO and UNICEF. 

1.2 The Secretary recalled the Committee's terms of reference as approved by the WHO 

Executive Board at its January/February 1960 session, and the UNICEF Executive Board at its 

March 1960 session. 

1.3 List of participants 

Representatives 

UNICEF Executive Board WHO Executive Board 

Dr M . Candau Dr A . M . Abdulhadi (Chairman) 
Dr Z. Hasan (Rapporteur) Dr Aung Than Batu (Rapporteur) 

Mr R . M . Linjewile Dr D . Galego Pimentel 
Dr G. Lythcott Dr A . Lari 
Dr D . Mateljak Dr J . de D . Lisboa Ramos 

Mrs S . O g a t a Dr M . Violaki-Paraskeva 

Joint Secretaries of the Committee : Dr P. L. Fazzi and Dr A . Mochi 

Secretariat 

UNICEF 

Dr С. Egger, Deputy Executive Director 

Mr B. Bowles, Senior Adviser (Programme Policies) 

Mr M . Assadi-Baiki, Deputy Director, Programme Division 

Mr M . G. Beyer, Senior Adviser, Drinking-Water Programmes 

Mr G. Carter, Director, UNICEF Office, Europe 

Mr D . W . Shields, Chief, External Relations Division 

Mrs F. Dunoyer, External Relations 

WHO 

Dr H . Mahler, Director-General 
Dr T . A. Lambo, Deputy Director-General 

Dr S. Flache, Assistant Director-General 

Dr D. Tejada-de-Rivero, Assistant Director-General 
Dr I. D . Ladnyi, Assistant Director-General 

Dr J. L. Kilgour, Director, Division of Coordination 

Dr G . G. Meilland, Cooperative Programmes for Development 

Dr 0 . W . Christensen, Coordination with other Organizations 
Dr B. H . Dieterich, Director, Division of Environmental Health 
Mr J . N. Lanoix, Division of Environmental Health 
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Mr R. Davies, Environmental Health Technology and Support 

Dr E . Tarimo, Director, Division of Strengthening of Health Services 

Dr A . El Bindari Hammad, Primary Health Care and Rural Development 

Dr A . Petros-Barvazian, Director, Division of Family Health 

Dr G . Sterky, Maternal and Child Health 

Dr N . Sartorius, Director, Division of Mental Health 

Miss E . E. Meyer, Division of Mental Health 

Dr R. H . Henderson, Programme Manager, Expanded Programme on Immunization 

Dr S. Butera, Division of Prophylactic, Diagnostic and Therapeutic Substances 

Dr W . В. Wanandi, Drug Policies and Management 

Dr M . H . Merson, Bacterial and Venereal Infections 

2. ELECTION OF CHAIRMAN AND RAPPORTEURS 

Dr A . M . Abdulhadi was unanimously elected Chairman. 

Dr Z. Hasan was elected Rapporteur for UNICEF and Dr Aung Than Batu Rapporteur for WHO. 

3. ADOPTION OF THE AGENDA 

The Committee adopted the following agenda : 

1. Election of Chairman 

2. Election of Rapporteurs 

3 . Adoption of the agenda 

4 . Primary health care - follow-up of the Alma-Ata Conference 

5. UNICEF/WHO joint study on water supply and sanitation components of 
primary health care 

6. Training in maternal and child health 

7 . Child mental health 

8. Subjects for the information of the Committee: 

8.1 Expanded Programme on Immunization 

8.2 Action programme on essential drugs 

8.3 Diarrhoeal diseases control programme 

9. Selection of future study by the Committee 

10. Other matters 

11. Adoption of the report on the twenty-second session 

4 . PRIMARY HEALTH CARE - FOLLOW-UP OF THE ALMA-ATA CONFERENCE 

The Committee reaffirmed that primary health care was an a 11-encompassing approach to 

health development, as stated in the Alma-Ata recommendations.
1

 It therefore viewed all the 

subjects on its agenda as components of primary health care. 

1

 See Alma-Ata 1978: Primary health care. Report of the International Conference on 

Primary Health Care, Alma-Ata, USSR, 6-12 September 1978. Geneva, World Health Organization, 

1978, p. 23. 
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In its discussion, which was based on document JC22/UNICEF-WH0/79.2 and its addendum, the 

Committee bore in mind the major constraints outlined in section 1， paragraph 6， of that 

document. Although there was general agreement by national authorities on the importance of 

health, there was often no tangible political commitment and, in some extreme instances， even 

a general apathy. There were sectoral barriers with no communication between them, especially 

between those departments dealing with major components such as water, drugs, etc.; weaknesses 

in the health ministries preventing them from making the necessary links with sectors dealing with 

health (private practice , social insurance schemes, etc.) and those concerned with socioeconomic 

development - links that were vital if health was to be included as an indispensable component 

and tool of socioeconomic development plans; the isolation and the restriction of health 

activities to ministries of health, the failure to include them in broad socioeconomic develop-

ment plans, and the consequent inability to attract the significant resources required; the 

predominant medical orientation of health ministries, with the consequent difficulty of 

upholding health within wider developmental contexts; the lack of social awareness of many-

health workers and their professional resistance; a n d , finally, the lack of machinery and 

means of channelling community participation - the consequence being a lack of enlightened 

communities who would actively and responsibly take action exerting the necessary pressures 

for needed reforms. 

The Committee affirmed that a means of redressing this situation was primary health care, 

which countries had collectively chosen in Alma-Ata as the strategy that would enable them to 

reach an acceptable level of health for all their people to live a socially and economically 

productive life by the year 2000. In this context it was important to raise the level of 

health consciousness both at the local and national levels and throughout the international 

community. The Committee emphasized the need for WHO and UNICEF to continue advocating that, 

in national and international development efforts, greater priority be given to the major 

health problems and needs of the majority of the world's population, especially the 

underserved• 

Furthermore, the Committee emphasized the need to ensure that the primary health care 

approach receives the attention it deserves in the strategy for the next United Nations 

Development Decade and within the context of the New International Economic O r d e r . It was 

also suggested that the subject of United Nations support for primary health care should be 

placed before the Administrative Committee on Coordination (ACC). 

The Director-General of WHO and the Executive Director of UNICEF had reported on the 

Alma-Ata Conference to the ACC at its December 1978 session, and a report would be submitted 

to the Economic and Social Council at its summer 1979 session. 

The views expressed by members of the Committee during the discussion are summarized 

below: 

- P r i m a r y health care should be seen as an integral part of socioeconomic development; it 

inevitably concerns many sectors, and a policy consensus among them is necessary. 

- N a t i o n a l institutions for overall planning and development, which already exist in some 

developing countries (for example, national planning centres and national development 

institutes whose activities include the health sphere), should be used by all sectors concerned 

to develop integrated plans. 

- T e c h n i c a l cooperation among developing countries was seen as one of the most important 

means for countries to make headway in primary health care, and should be used to the maximum 

in channelling resources. 

- I n order to facilitate the cooperation of the sectors concerned with primary health care 

at country level and to ensure the best use of available resources, the relevant organizations 

of the United Nations system must themselves have a common policy and a coordinated approach. 

Only in this way could they provide the necessary support needed for such a comprehensive 

approach as primary health care. 
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- T h e mechanisms to achieve this included joint or coordinated programming in support of 

national plans, and promotion and support of primary health care in zonal development pro-

grammes of a multisectoral nature. 

- U N D P resident representatives, as coordinators of United Nations operational activities 

for development cooperation at the country level, should play a central role in enlisting 

sectoral support from various sources. 

The Committee devoted special attention to the respective fields of competence of WHO 

and UNICEF and the question of coordination, and emphasized the following: 

In carrying out their responsibilities to support developing countries, UNICEF and WHO 

should re-examine and improve their systems of cooperation at all levels, and particularly at 

country level. In this connexion, the Committee noted that the differences in the con-

stitutional objectives, functions and organizational structures of WHO and UNICEF required 

special attention in order to ensure that functions were as complementary as possible. 

In order to fulfil their functions better and to make more effective use of limited 

resources, WHO and UNICEF should jointly promote the identification and development of 

instruments of work for use by countries both individually and collectively - including lists 

of national institutions and national experts, and yardsticks to measure progress made in the 

development of primary health care. 

The Committee stressed that appropriate policy guidelines and directives governing the 

work priorities for both organizations should be spelt out in order to guide actions such as 

recruitment and orientation of personnel. 

Joint training and orientation of UNICEF and WHO staff at all levels of both organizations 

should be undertaken through workshops and seminars to ensure their dynamic and informed support 

for primary health care. The participation in such training of other bodies, in particular 

UNDP, should be encouraged. 

Finally, members stressed that the implementation of primary health care would require 

the reorientation of resources both within developing countries and from external aid 

organizations. Indeed, the sustained and progressively increasing flow of resources would 

have to be ensured over many years in order that primary health care might be extended to all 

in need. 

The Committee strongly endorsed document JC22/ÍJNICEF-WHo/79.2 and adopted the recom-

mendations contained therein. 

5. UNICEF/WHO JOINT STUDY ON WATER SUPPLY AND SANITATION COMPONENTS OF PRIMARY HEALTH CARE 

The Committee had before it document JC22/UNICEF-WHO/79.3 (a report on the UNICEF/WH0 

joint study on water supply and sanitation components of primary health care) and a conference 

room document containing background material. 

The subject had been selected for study at the twenty-first session of the Committee in 

view of the importance of the role of both water and sanitation in the protection and promotion 

of health, their importance as factors of community development, and the challenge presented 

by the need to adapt the necessary technology and to educate the public. 

The study was based on case studies carried out in Bangladesh, Colombia, Ghana, India, 

Nepal, and the Philippines by nationals of those countries. It had also included a review 

of other documented experiences and had taken into account the deliberations of the Alma-Ata 

Conference, which had provided an approach for meeting the targets set by the United Nations 

Water Conference for the International Drinking-Water Supply and Sanitation Decade. The 

overwhelming problems involved in supplying water and sanitation for rural areas could only 

be solved by using the primary health care approach. 
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A problem existed also in urban areas, where a different approach was needed. The 

report emphasized both the need for greatly increasing the attention given to sanitation, and 

the importance of cooperative action of the international community at country level. The 

recommendations were addressed jointly to WHO and UNICEF because they cooperated in work on 

many aspects of water and sanitation. Their respective responsibilities had been worked out 

by agreement. The attention of the Committee was drawn to resolution EB63.R32 of the WHO 

Executive Board, concerning follow-up to the Action Plan adopted by the United Nations Water 

Conference ) 

During the discussion the Committee welcomed the report as a valuable document; it 

stressed the importance of water supply and sanitation as health measures for the underserved 

rural and fringe urban populations, and the need to give far greater emphasis to sanitation. 

The primary health care approach for the provision of water supply and sanitation required 

trained manpower to support community participation. More attention needed to be given to the 

key role of the community, particularly in the operation and maintenance of water supply and 

sanitation facilities. 

The importance of water supply and sanitation varied in different countries: in some 

countries they affected the quality of life, and in others the very expectation of life. 

Increased emphasis should be given to the integration of water supply and sanitation with other 

sectors, taking into account other national objectives. In this connexion reorientation was 

needed in the training of engineers, health workers, social scientists and all those involved 

in the development process. 

Despite the positive trends at the international level regarding the provision of water 

supply and sanitation, much remained to be done. 

Increased attention should be given to rural areas, where it was estimated that the total 

investments had to be increased 3.9 times for water supply and 4.0 times for excreta disposal 

over the current levels of annual investment to meet the targets of the International 

Drinking-Water Supply and Sanitation Decade. It was important to encourage bilateral arid 

multilateral assistance; to see that any such increase was matched by a corresponding increase 

in national resource inputs; and to ensure the maximum utilization of available funds through 

the development of low-cost but effective technologies. 

As part of UNICEF and WHO ongoing activities in this field, increased emphasis should 

be given to areas such as health education of both health workers and the community, the 

production of manuals and educational material, the provision of courses on the correct 

operation and maintenance of water supplies, and studies on possible methods of producing 

cheaper materials for water supply and sanitation projects . 

WHO and UNICEF had a catalysing role, to ensure the rational use of water for the improve-

ment of health. The role included the gathering and dissemination of information to assure 

the operation and maintenance of facilities and promote sanitary measures, including those for 

water quality, as well as the utilization of appropriate technologies. 

As far as education of the public was concerned, more knowledge was required of actual 

community needs and reactions, including motivation. 

Although the major water supply and sanitation effort should continue to be made in the 

rural areas, more attention also needed to be given to the problems of rapidly growing fringe 

urban areas, where epidemics spread easily. In this context, the problems associated with 

the quality of water sold by water vendors should also be examined. 

It was felt that there was a need to improve project identification and preparation to 

attract funding for the construction of inexpensive water supply and sanitation schemes . WHO 

was making a considerable effort in programming and project identification, and country health 

programming enabled governments to identify priorities and constraints. 

Executive Board, sixty-third session: Resolutions and decisions (document ЕВбЗ/48) 

p. 35. 
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The view was expressed that the present agreement between WHO and UNICEF as to the 

division of responsibilities for the provision of project personnel needed further examination, 

taking into account what was most appropriate to the functions of each organization. 

The Committee adopted the recommendations contained in document JC22/ÍJNICEF-WHo/79.3. 

6 . TRAINING IN MATERNAL AND CHILD HEALTH 

The Committee had before it document JC22/uNICEF-WHO/79.4, a report jointly prepared by 

UNICEF and WHO after extensive consultations with countries and at various levels of the UNICEF 

and WHO Secretariats. 

It welcomed the fact that the report considered training in maternal and child health 

as an integral part of health manpower development as a whole, and maternal and child health 

care as a component and indeed the core of primary health care. The basic principles of 

primary health care activities (such as total coverage, the multisectoral approach, the 

involvement of families and communities in health care, and the maximum utilization of commu-

nity groups and resources such as traditional birth attendants, agricultural extension workers, 

women
1

 s groups and school teachers) were as crucial for the maternal and child health com-

ponent as they were for primary health care. Maternal and child health could therefore often 

provide an important entry point for primary health care. 

The Committee commented on the various sections of the report: maternal and child 

health as part of primary health care, training needs for appropriate maternal and child 

health care, and WHO/^JNICEF support to national training in maternal and child health. 

In particular, the Committee discussed and agreed upon the priority areas to be 

included in maternal and child health training: care during pregnancy, childbirth and the 

postnatal period; promotion of breastfeeding and appropriate nutrition for both the lactating 

mother and the child; the proper supervision of growth and development of infants, including 

immunization; advice on fertility regulation; nutrition education to ensure the promotion of 

suitable weaning foods and the prevention and management of infant diarrhoea; the physical 

and psychosocial maturation of the child and adolescent; family self-reliance in matters of 

health; the management of prevalent diseases affecting mothers and children; and improved 

environmental sanitation. 

In dealing with the strategy for training, the Committee emphasized the importance of 

the training of teachers, workers in both health and other relevant development sectors, 

families, communities, and the public at large. 

UNICEF and WHO support of training schemes at country level was considered by the 

Committee as the key to the programme and the approach to be used in future UNICEF/4/H0 

activities. The Committee reaffirmed that one of the main objectives should be the promotion 

of national self-reliance by strengthening the national capacity for training in maternal and 

child health for all levels of personnel in health and other relevant development sectors. 

With regard to the strategy for training, the Committee supported the various alternatives 

listed in section 4.3 of the document. In addition, the following points emerged: 

training should be provided for all levels of health workers and addressed to various 

types of problems; it should not be carried out in isolation, but as a component of 

continuing education in collaboration with other sectors and organizations; 

with regard to family self-reliance and child-rearing, it is essential to include, 

besides the mother, other significant members of the family - especially the father, 

since parenting is a dual role played by both mother and father; 

the new approaches to maternal and child health outlined in the document - such as the 

risk approach, the use of workers from other sectors, and the trend away from using 

specialized workers at primary level - were endorsed; 
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- t h e relationship between maternal and child health and primary health care is extremely 

important and has great significance for the development of primary health care pro-

grammes; training of multipurpose workers in maternal and child health will strengthen 

primary health care; 

- t h e training at different levels should be coordinated, to ensure that functions are 

complementary; the linking of the training and experience at the primary, university 

and other levels would provide a valuable exchange of information and experience; 

- a two-way exchange of experience in learning and teaching should be encouraged between 

developing and developed countries ； 

- r e s o u r c e s from outside the health sector (e.g., agricultural extension centres, 

women's groups and schools) should be fully utilized; 

- t h e mass communication media should be u s e d , especially to reach the general public 

and families on issues of self-reliance in health care ； 

- t h e training of all types of health workers should be encouraged, especially that of 

indigenous or traditional workers, such as traditional birth attendants; 

- t h e placing of maternal and child health in the context of primary health care involves 

a broadening of approaches; this trend is obviously relevant, but it should be borne 

in mind that mothers and children have particular needs calling for priority attention; 

- a n integrated preventive and curative approach to maternal and child health within the 

context of the family has been shown by experience to be the m o s t acceptable to the 

community； 

- i t was suggested that document JC22/uNICEF-WHo/79.4 should be brought to the attention 

of the Secretariat of the International Year of the C h i l d , through which a number of 

issues could be more widely publicized. 

The Committee unanimously approved document JC22/uNICEF-WH0/7 9.4 and adopted the 

recommendations contained therein. 

7 . CHILD MENTAL HEALTH 

The Committee's discussions were based on document JC22/uNICEF-WHo/79.5, entitled 

"Proposals for collaborative action in child mental health and psychosocial development" and 

on the introductory comments made by the Secretariat. Note was also taken of the materials 

that had been distributed for information, particularly the report of the WHO Expert Committee 

on Child Mental Health and Psychosocial Development, the description of WHO's medium-term 

programme in mental health,2 and two publications containing reviews of child mental health 

in various parts of the w o r l d , prepared by members of the WHO expert advisory panel 

The Committee noted that child mental h e a l t h , a vital factor affecting the quality of 

life of children, families and the community, had been neglected in the past. It considered 

that it was indeed time for mental health to be "legitimatized" and for collaborative efforts 

to be undertaken. The celebration of the International Year of the Child was a propitious 

occasion both to start such activities and to increase the awareness of decision-makers about 

the urgency of action in this field. Furthermore, a mandate to undertake action in mental 

health as an integral part of primary health care had been given in the recommendations of 

the Alma-Ata Conference (recommendation 5 ) a n d in resolutions of the World Health Assembly. 

1

 WHO Technical Report Series, N o . 613，1977. 
L

 Document 

3 
International perspectives on child mental health and psychosocial development, 

International Journal of Mental Health, 6 , No. 3 (fall 1977) and 7， N o . 1-2 (spring-summer 

1978). 一 一 
4 

See Alma-Ata 1978: Primary health care. Report of the International Conference on 

Primary Health Care, A l m a - A t a , U S S R , 6-12 September 1978. Geneva , World Health Organization, 

1978， p . 24. - 3 3 -
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The consensus of the Committee was that child mental health problems and psychosocial 

development constituted a public health and social concern of major importance, and that they 

required a priori a multisectoral approach and full use of experiences in various countries, 

including those gained in mental health programmes carried out in collaboration with W H O . 

The Committee therefore agreed that UNICEF/WHO collaboration was not only appropriate, but 

essential. 

The Committee discussed the possible interventions concerning child mental health and 

psychosocial development. Examples were given of mental disorders in children and 

variations of psychosocial development in children which, unless properly handled, could 

result in handicaps. The Committee rioted that child mental health problems were of concern 

to developed as well as developing countries. In developing countries mental health 

problems arose not only because of brain damage connected, for example, with prevalent 

communicable diseases, arid malnutrition resulting in mental retardation, epilepsy and 

learning disorders, but also because no adequate measures were taken to counteract untoward 

consequences of rapid social change, urbanization, industrialization, migration, disruption 

of family structures, compulsory schooling and other phenomena. 

Although the Committee recognized the need to acquire more information and knowledge, it 

agreed that enough was already known to start action without any further delay. It 

emphasized that in many instances simple, low-cost and effective methods were available, 

and could be applied immediately - in prevention, treatment and rehabilitation. The 

Committee particularly welcomed the emphasis placed on the promotion of child mental health 

and psychosocial development, the role of the family, and the possibility of intervening 

effectively in the context of primary health care. 

The proposed collaborative activities outlined in the document were generally endorsed 

by the Committee. It was suggested that the Secretariats of WHO and UNICEF jointly develop 

guidelines and proposals for programmes at country and intercountry level. In this 

connexion the Committee stressed the need for educational activities regarding mental health 

for parents and teachers ； training for all types of health workers, and especially those 

at primary health care level; and programmes to increase community participation in child 

mental health activities. It also noted the importance of involving, for example, other 

organizations of the United Nations system and nongovernmental organizations in this programme 

of activities. 

The Committee approved the report and adopted the recommendations contained therein. 

8. SUBJECTS FOR THE INFORMATION OF THE COMMITTEE 

The following subjects were presented to the Committee for its information. 

8.1 Expanded Programme on Immunization 

It was emphasized that the Expanded Programme on Immunization was a priority for both 

WHO and UNICEF and provided a good example of collaboration between the two organizations. 

The Programme was a component both of primary health care and of maternal and child health. 

It was not a time-limited campaign but an effort to strengthen permanently countries' 

abilities to immunize their children, using available vaccines and at the same time creating 

delivery systems capable of utilizing new vaccines. 

Areas of UNICEF/WHO collaboration included the testing of cold-chain equipment by 

independent testing laboratories and the development of imprçved equipment. Product 

information sheets summarizing this testing, and describing the performance and prices of a 

selected range of cold-chain equipment, were now being issued on a regular basis to WHO and 

UNICEF staff. UNICEF had initiated a survey for forecasting vaccine and equipment 

requirements for the Programme； the results would be of critical importance for the purchase 

and production of required quantities of the various types of vaccines. UNICEF was 

providing considerable equipment at the country level, and was also active in the area of 

training. Training in the field of "project support communications" was being given to the 
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staff of the Programme in the Philippines, and it was hoped that this might also prove 

useful for other programmes. UNICEF had also participated in the Programme's Global 

Advisory Group, established in 1978 to provide guidance to WHO in planning and implementing 

the Programme. 

In reply to questions raised by members of the Committee, it was stated that the cost of 

the four vaccines used in the Programme (BCG, DPT, measles and polio) was approximately US$ 0.30 

per child, BCG being the least expensive vaccine (US$ 0.01) and measles the most expensive 

(US$ 0.12-0.15). The strategy was to encourage the use of multiple antigens during a single 

visit, so as to reduce to a minimum the need for return visits. The Committee expressed 

interest in the results of cost/benefit analyses with regard to immunization, and rioted that, 

although the background document (JC22/uNICEF-WHo/79.6) mentioned the figure of US$ 3.00 per 

fully immunized child, government leaders should be made aware of the fact that the benefits 

in terms of prevention of death and disability were far in excess of the costs. 

While recommending caution in the promotion of vaccine production in countries with a 

population of less than 20 million, the Committee noted the possibility of promoting 

production in subregional centres servicing a number of small countries. The encouragement 

of subregional collaboration was a specific element in the programme of technical cooperation 

among developing countries. 

It was noted that the Expanded Programme on Immunization was being carried out in close 

collaboration with the International Children's Centre in Paris, as well as with many other 

institutions in developed and developing countries, and that the success of the smallpox 

eradication programme had made it possible to drop smallpox vaccination from the Progranime. 

In conclusion, the Committee noted with satisfaction the progress of the Programme. 

8•2 Action programme on essential drugs 

The attention of the Committee was drawn to the new action programme on essential drugs, 

the serious deficiencies occurring in most developing countries in the supply of essential 

drugs to meet the real health needs of the people, and the high percentage of annual health 

budgets spent on drugs. 

It was stressed that when governments developed primary health care networks and extended 

population coverage the problem of availability of essential drugs became particularly 

important and the situation could only be improved by strengthening national drug policies, 

especially in relation to improved selection, procurement, distribution, storage and, whenever 

feasible, local production of essential drugs. 

Since drug procurement was often an international matter, international action was needed 

to improve the situation. In this respect WHO had had fruitful contacts with the pharma-

ceutical industry, international agencies and the countries themselves, and had received 

favourable responses. 

Some members of the Committee felt that, in order to respond efficiently to the interest 

shown by the developing countries, UNICEF should participate in negotiations with industry-

regarding the procurement and supply of essential drugs for developing countries. 

In all the above areas the Committee noted that it would seem appropriate for UNICEF and 
WHO to adopt the same policies and formulate a coordinated programme of action within the 
framework of such policies. 

WHO should play a leading role in the development of this important programme, taking 

into consideration countries' priorities and health programmes. 

There was general endorsement of the suggested action programme on essential drugs as 

set out in document JC22/uNICEF-WHo/79.7. 
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8.3 Diarrhoeal diseases control programme 

The diarrhoeal diseases control programme should be seen as an integral component of 

primary health care and within the context of national comprehensive health services, 

especially in the field of maternal and child health and nutrition, and also in disease 

prevention and control, environmental health and health education. UNICEF and WHO have had 

a long interest in the control of acute diarrhoeal diseases, including cholera, as these 

diseases are leading causes of child mortality and morbidity, and contribute greatly to 

malnutrition in developing countries. They also often incapacitate older children and 

adults. The need for a global WHO programme for the control of all the acute diarrhoeal 

diseases was expressed in resolution WHA31.44 of the Thirty-first World Health Assembly. 

The long- and medium-term objectives are to decrease the mortality and morbidity from the 

acute diarrhoeal diseases and associated malnutrition, as described in document 

JC22/UNICEF-WHO/79.8. 

A major strategy for reducing mortality and malnutrition associated with diarrhoea is 

the institution of national oral rehydration therapy programmes, the main goal of these 

programmes being to promote the widespread availability of oral rehydration fluid so that 

it can be given by mothers early in the course of diarrhoea. This measure should be accom-

panied by guidance on proper dietary practices to be followed during and after diarrhoea - an 

important step in substantially decreasing malnutrition. 

The strategies for reducing the incidence of the acute diarrhoeal diseases include the 

promotion of related maternal and child care practices, especially breastfeeding, the 

improvement of water supplies and sanitation facilities, health education, and epidemiological 

surveillance and control. 

Mechanisms and materials for support of the diarrhoeal diseases control programme are 

now being developed. In May 1978 a WHO advisory group recommended strategies for the 

development of country, regional and global programmes and suggested related areas of 

research. In WHO headquarters and in the regional offices interdisciplinary groups have 

been established during the last two years to coordinate programme activities. It is hoped 

that national diarrhoeal diseases control programmes will soon be developed in the countries 

that are at present using oral rehydration therapy, as well as in other interested countries, 

as part of primary health care. To help in the planning of country programmes, regional 

planning meetings are being held in collaboration with UNICEF and country staff. 

An overall research programme has also been formulated. Global scientific working 

groups and regional advisory committees on medical research have given priority to 

diarrhoeal diseases. WHO is reviewing current knowledge and advances in this field and its 

regional offices are identifying national scientists to undertake research in priority areas 

in the regions. 

The Committee recognized the importance of the diarrhoeal diseases control programme and 

considered that it deserved full support as an important component of primary health care. 

UNICEF was fully committed to supporting the programme. There was general agreement that 

emphasis in programme development should be placed on educational and promotional activities 

to support the programme strategies. 

The Committee agreed that oral rehydration therapy was extremely important for the 

prevention as well as for the treatment of dehydration, and that every effort should be made 

to ensure that it was available early in the course of diarrhoea. Back-up support with 

intravenous rehydration and education on how to use oral rehydration, along with appropriate 

dietetic measures, were considered essential. 

The Committee stressed that measures to prevent diarrhoea, especially the promotion of 

related maternal and child care practices and the improvement of water supplies and sanitation 

facilities, deserved full attention and support. 
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9 . SELECTION OF FUTURE STUDY BY THE COMMITTEE 

Regarding the selection of the subject for the next UNICEF/WHO study, to be presented at 

the twenty-third session of the Committee, the following suggestions were presented and 

explained by the Secretariats： 

(1) Integration of primary health care in rural development 

(2) Financing of health services 

(3) Logistics and information systems (reporting, etc.) in health services, including 

primary health care 

(4) Review of family planning and family health as a component of primary health care 

(5) Motivation and training for the achievement of
 I r

health for all by the year 2000". 

During the discussion which followed, a sixth proposal was made: "Capacities and mutual 

cooperation of UNICEF and WHO in relation to the implementation of primary health care". 

This was not retained, as the subject is to be included as an aspect of a comprehensive 

"Study of WHO's structures in the light of its functions", being carried out by WHO in full 

consultation with Member States for consideration by the Executive Board and the World Health 

A s s e m b l y . 

The Committee examined at length the various proposals which it considered worthy of an 

in-depth investigation. It was informed, however, that the Secretariats could not undertake 

more than one single detailed study at a time, as such studies involved a substantial effort, 

both financially and otherwise. 

Finally the Committee decided to select the fifth suggestion, and requested that the 

UNICEF and WHO Secretariats prepare a framework for the study of the situation in a few 

selected countries that have already embarked on the development of primary health care. The 

study should include an analysis of the initial steps leading to the adoption of primary health 

care policies, and also describe both the difficulties and the favourable factors encountered 

in the implementation of primary health care. Some leeway was however left to the two 

Secretariats with regard to the nature of the study.1 

The Committee also requested that, in addition to the detailed study, the other items -

(1) to (4) above - should be the object of a progress report which would consider past 

activities arid include proposals for future action. 

10. OTHER MATTERS 

No other matters were raised for discussion. 

11. ADOPTION OF THE REPORT ON THE TWENTY-SECOND SESSION 

The Committee examined a draft of the essential parts of the report on its twenty-second 

session, prepared by the Rapporteurs with the assistance of the Secretariat. It also 

considered a redraft of document JC22/uNICEF-WHO/72.2 Add.1 (containing recommendations for 

action by WHO and UNICEF to follow up the Alma-Ata Conference), which had been amended 

following the discussion on agenda item 4 . 

After reviewing both documents in detail and making a number of suggestions for 

amendments, to be taken into consideration by the Secretariats, the Committee adopted the 

report on its twenty-second session. 

Following consultations between the two Secretariats, it w a s agreed that the title of 

the study would be "Country decision-making for the achievement of the objectives of primary 

health care". 
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In accordance with established practice the Committee meets every two years, which allows 

time for the Secretariats to prepare special reports, studies and other material. The two-

year interval seems also to constitute an adequate minimum for an appraisal of action taken 

by the UNICEF and WHO Secretariats on specific programmes. 

Subject to agreement between the two Secretariats, the twenty-third session of the 

Committee will be convened at the end of January 1981. 

Before the closure of the session Dr H . Mahler, Director-General, addressed the Committee, 

pointing out several important aspects of the development of primary health care. Among them 

he mentioned the need for a serious political commitment by governments, to be followed by the 

necessary national action and allocation of resources. This process entailed a significant 

change of attitudes and a clear understanding of primary health care as a social commitment 

and as a component of development at all levels, from national leaders to villagers. Such a 

process would of necessity be country-based, and the role of UNICEF and WHO was to accelerate 

it. In view of the new perspective of health development, now considered as an essential 

component of the quality of life, it was possible that the very concept of international 

collaboration in this endeavour would change from the narrow concept of the provision of goods 

or specific technical inputs to the broader one of sociopolitical collaboration, involving the 

various socioeconomic sectors. 
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A M E N D M E N T S T O T H E T E X T S G O V E R N I N G 

T H E F O U N D A T I O N S A D M I N I S T E R E D B Y W H O 

颜 6 4 / l 2 - 28 M a y 1 9 7 9 7 

In accordance with the decision of principle taken by the Executive Board at its sixty-

third session in January 1979，
2

 the Director-General has the honour to transmit to the Board 

for its consideration the amendments to the texts governing the four Foundations administered 

by the Organization, namely: the Léon Bernard Foundation, the Dr A . T . Shousha Foundation, 

the Jacques Parisot Foundation, and the Darling Foundation. They emanate from a joint m e e t i n g 

of the committees of those Foundations, held on 24 May 1979, at which the amendments to the 

texts governing the first three Foundations were adopted (see sections I-III below)； these 

are brought to the attention of the Executive Board in view of the additional task that it will 

have to assume upon their entry-into-force• At the same time similar amendments were 

recommended for the Regulations of the Foundation for the award of the Darling Medal and Prize 

(section IV), and are submitted to the Executive Board for consideration in accordance w i t h 

Article 9 of those Regulations. 

All these amendments were distributed at the Thirty-second World Health Assembly for 

information. 

I . S T A T U T E S O F T H E L E O N B E R N A R D F O U N D A T I O N : A M E N D M E N T S
3 

Article 2 

The Léon Bernard Foundation Committee shall, in accordance with the Deed of Foundation 

and the present Statutes, propose to the Executive Board the award of the prize to be known 

as the "Leon Bernard Foundation Prize", to be given to a person having accomplished outstand-

ing service in the field of social m e d i c i n e . The prize shall be presented during a m e e t i n g 

of the World Health Assembly to the recipient or, in his absence, to a person representing h i m . 

Article 7 

The Foundation Committee shall sit in private session and m a k e , by a majority of the 

members present, a recommendation to the Executive Board regarding the choice for the award of 

the prize. At least three members must be present to m a k e the meeting v a l i d . Should the 

Executive Board not accept any of the proposals which have been put forward by the Foundation 

Committee, the matter should be referred back to the Foundation Committee. 

See decision (16). 

2 7 
Executive Board, sixty-third session： Summary records (document EB63/50), p . 3 5 1 . 

3 , 

Amendments are underlined. For previous text of Articles 2 and 7, see respectively 

WHO Official Records, No. 63, 1955, p . 409, and N o . 17, 1949, p. 31. 
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II. STATUTES OF THE DR A . T. SHOUSHA FOUNDATION： AMENDMENTS
1 

Article 2 

The Dr A . T . Shousha Foundation Committee shall, in accordance with the present Statutes, 

propose to the Executive Board the award of the prize to be known as the "Dr A . T• Shousha 

Foundation Prize", to be given to a person having made the most significant contribution to any 

health problem in the geographical area in which Dr A . T . Shousha served the World Health 

Organization. The prize shall be presented during a meeting of the World Health Assembly to 

the recipient or, in his absence, to a person representing him. 

Article 5 bis, third paragraph, last sentence 

The selection of the fellow will be made by the Executive Board on the recommendation of 

the Committee which will follow the procedure provided for in Article 1• 

Article 7 

The Foundation Committee shall sit in private session and make, by a majority of the 

members present, a recommendation to the Executive Board regarding the choice for the award of 

the prize. At least three members must be present to make the meeting valid. Should the 

Executive Board not accept any of the proposals which have been put forward by the Foundation 

Committee, the matter should be referred back to the Foundation Committee. 

III. IMPLEMENTING REGULATIONS OF THE JACQUES PARISOT FOUNDATION : AMENDMENTS
2 

Article 3 

The Committee, in accordance with the Deed of Foundation and the present Regulations, 

shall proceed to recommend to the Executive Board one fellow from among three candidates 

proposed by a regional committee of the World Health Organization. The order in which 

regional committees are successively invited to present candidates shall be determined by the 

drawing of lots by the Foundation Committee. 

Article 4 

Before adopting its recommendation, the Foundation Committee shall consult the Advisory 

Committee on Medical Research concerning each of the subjects for research proposed by the 

candidates. 

Article 5 

The medal of the Foundation shall be handed during a meeting of the World Health Assembly 

either to the fellow in person or, in his absence, to a person representing him. 

Amendments 

Records, No. 209, 
2 

Amendments 

Records, No. 238, 

are underlined. 

1973, pp. 43-44. 

are underlined. 

1977, p . 54. 

For previous text of the Articles amended, see WHO Official 

For previous text of the Articles amended, see WHO Official 
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IV. REGULATIONS OF THE DARLING FOUNDATION : A M E N D M E N T S
1 

A r t i c l e 2 

The D a r l i n g Foundation Committee shall, in accordance with the Deed of Foundation and w i t h 

these Regulations, and on the recommendation of the competent E x p e r t Committee on M a l a r i a , 

propose to the Executive Board the award of a prize to be known as the "Darling Foundation 

Prize
1 1

 for outstanding achievements in the pathology, etiology, epidemiology, therapy, prophy-

laxis or control of m a l a r i a . 

A r t i c l e 8 

The Darling Foundation Committee shall be empowered, at least three m e m b e r s b e i n g present 

and after consideration of all nominations m a d e by the Expert Committee on M a l a r i a , to make， by 

a majority of the m e m b e r s present, a recommendation to the Executive Board regarding the choice 

for the award of the m e d a l and p r i z e . These shall be presented d u r i n g a m e e t i n g of the World 

Health Assembly to the recipient or, in his absence, to a person representing h i m . 

1

 Amendments are underlined. For previous text of the Articles amended, see WHO Official 

Records, N o . 60, 1955, p p . 74-75. 
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ANNEX 5 

CONDITIONS OF SERVICE OF OUTPOSTED STAFF
1 

及B64/9 - 9 May 197¿7 

Report by the Director-General 

1. Introduction 

1.1 This report has been prepared at the request of the Board at its sixty-third session, in 

January 1979,^ a request that arose from the discussion on the subject of minus post adjust-

ments, following the statement made by the representative of the WHO staff associations. 

1.2 The purpose of this report is to inform members of the Board about existing conditions of 

service of outposted staff and current developments in this connexion, with a view to enabling 

the Board to provide the Director-General with its views in anticipation of the discussions 

expected to take place during the tenth session of the International Civil Service Commission 

(ICSC) in August 1979. 

1.3 The report has been the subject of consultation with staff representatives, who have 

noted its contents. 

2. Definition of outposted staff 

2.1 For the purpose of this report, outposted staff are defined as all staff in the 

professional and higher grades serving elsewhere than at headquarters, in certain liaison 

offices, and in the Regional Office for the Americas/Pan American Sanitary Bureau, Washington. 

They comprise : 

2.1.1 Staff assigned to regional offices , which normally have between 40 and 70 professional 

staff. Regional offices are located in the capital cities of the host countries, except for 

the Regional Office for the Eastern Mediterranean, which is located in Alexandria. 

2.1.2 Staff assigned to WHO programme coordinators' offices , which normally consist of 

only one or two professional staff members. These offices are located in the same cities 

as the national administrations concerned, but usually only in countries other than the host 

countries of the regional offices. 

2.1.3 Staff assigned to field projects and programmes. These are often located in more 

remote areas as well as in major centres. The number of outposted project staff at any 

given location varies from one to about 35. 

2.2 On 1 March 1979, 1386 (67.3%) of WHO'S 2059 professional and higher graded staff members 

were outposted staff ； 234 of these were assigned to regional offices，and 1152 to WHO 

programme coordinators' offices and projects. 

1

 Report presented under agenda item 16. See summary record of the third meeting of 

the B o a r d , section 3 (p, 8 5 ) . 

See Executive Board， sixty-third session: Summary records (document ЕВбЗ/50), p . 278. 
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2.3 About 50 of the outposted staff members are serving at official stations in the country 

of their recognized place of residence; since they are not therefore expatriated, some of 

the provisions referred to in this report do not apply to them. 

3. Problems and conditions of work peculiar to outposted staff 

3.1 Although the conditions of work applying to, and the problems faced by, outposted staff 

differ considerably from place to place, there are a number of common features which tend to 

differentiate them fairly clearly from those affecting staff serving in Geneva, Washington or 

New York. In general outposted staff are in practice less likely to spend indefinite 

periods at the official station in question and are therefore less likely to be able to make 

long-term arrangements for themselves and their dependants at that duty station as regards 

living accommodation, schooling, etc. Certain locations where outposted staff are assigned 

are geographically and climatically less attractive than others, and to varying degrees may 

present for internationally recruited staff certain elements perceived as "hardship" or 

"difficulty". However, staff at certain other project duty stations may perceive their 

working and living conditions as being more "attractive" than those known to exist elsewhere, 

for instance at certain regional offices. 

3.2 There is great disparity in the living and working conditions at the various "outpost" 

duty stations - for example, in such matters as climate, educational, medical or cultural 

facilities, and degree of isolation. These elements, together with the relative impermarience 

of the assignment (which itself may vary from case to case), clearly distinguish the conditions 

of service of outposted staff from those of other staff. It is clear that the importance of 

these problems, taken together, may vary very considerably between different duty stations, 

and also that these variations do not depend mainly on the nature of the assignment. The 

conditions at a given official station may also change radically, and sometimes suddenly, as 

a result of natural disasters (floods, drought, etc.) , economic developments (ineluding severe 

changes in currency exchange rates), and political events. At certain duty stations, 

security problems with regard to accommodation and property of staff and their dependants are 

a permanent feature. 

4. Statutory provisions currently applicable to outposted staff 

4.1 WHO considers all outposted staff to be on an equal footing with other staff, in that 

the Staff Regulations and the Staff Rules are equally applicable to both groups. Outposted 

staff, like other staff of W H O , may have either fixed-term or career service appointments, 

regardless of the nature of their assignments； it is true, however, that the proportion of 

fixed-term contracts among outposted staff (about 87%) is higher than that among other staff 

(about 73%). In most other organizations of the United Nations system, "field project" 

staff fall under a separate set of staff rules established specifically for them, and they 

almost invariably serve under fixed-term contracts. 

4.2 Certain special provisions already exist within the United Nations common system which 

are essentially applicable only to expatriate outposted staff. Some of these special provisions 

arise from the different requirements associated with outposted employment as compared with other 

activities, while others have been specifically designed to meet some of the identifiable 

special problems of outposted staff. Such special provisions include : 

- a s s i g n m e n t allowance 

- i n s t a l l a t i o n lump sum 

- i n c r e a s e d baggage allowance 

- r e n t a l advances 

- r e n t a l subsidies and rental deductions 

- a n n u a l travel home 

- r e s t and recuperation travel. 
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4.3 Briefly, the foregoing provisions may be described as follows : 

4.3.1 The assignment allowance was originally intended to compensate outposted staff members 

who were not permitted to have their household effects removed at the Organization's expense 

and who might therefore have to rent furnished accommodation. In practice this allowance 

has come to be considered more in the nature of a financial recognition of outposted service. 

The allowance varies according to family status, grade and area, as follows : 

n
 , Staff without Staff with 
Grade ; 

dependants dependants 

US $ p.a. US $ p.a. 

For official stations outside North America and Europe (but including 

those in Turkey situated south of the Bosphorus): 

P.4 and below 1 600 2 000 

P.5 and above 1 900 2 400 

For official stations in North America and Europe (including those in 

Cyprus, Malta, and Turkey north of the Bosphorus, but excluding 

Washington, New York and Geneva): 

P.l and P.2 

P.3 and P,4 

P.5 and above 

800 

950 

100 

1 000 
1 200 

1 400 

Payment of an assignment allowance has until now been limited to a period of five years ' 

continuous service at any one official station. Under item 17 of its agenda, 

however, the Board is asked to approve an amendment to the relevant staff rule in order to give 

effect to ICSC*s decision permitting under certain circumstances an extension of up to two 

years beyond the normal five-year period. ICSC has received a proposal from the 

Federation of International Civil Servants' Associations (FICSA) to increase the foregoing 

amount s• While sympathetic to the intent of the proposal, the organizations of the United 

Nations system have not so far felt able to support such an increase, on the grounds of the 

considerable financial implications. 

4.3*2 The installation lump sum, which is designed to compensate in part for additional 

establishment expenses, is payable to outposted staff in most regional offices and field 

project stations over and above the normal installation allowance paid to outposted and other 

staff alike. This entitlement has recently been revised by ICSC and now amounts to US$ 300 

for the staff member and $ 300 for each dependant, up to a total of three dependants. 

4.3.3 Since outposted staff are not entitled to removal of household effects (see also 

paragraph 4.3.1 above), arid in recognition of their needs at outposted duty stations, they 

are entitled to a baggage allowance for themselves and their dependants which is significantly 

higher than the baggage entitlement of other staff, although it is considerably less than 

their removal entitlement. 

4.3.4 In many official stations it is a common practice of landlords to require the payment 

of between six and 12 months
1

 rent in advance before the conclusion of a lease. In WHO 

provisions exist for making rental advances to outposted staff members, under certain 

circumstances, up to a maximum of 12 months
1

 rent, recoverable over the period concerned from 

their emoluments. 

4.3.5 The difficulty of obtaining adequate housing at a rent that is reasonable in relation to 

the post adjustment applicable to the official station concerned is one of the most serious 

problems faced by outposted staff. While at certain official stations one or more 

organizations may be able either to provide or to obtain suitable accommodation for rent by 

the staff member, it is largely left to outposted staff themselves to find accommodation and 

negotiate their rental agreements. This is both time-consuming and expensive, and staff with 

dependants are often advised to report to the official station unaccompanied by dependant s 

pending the securing of long-term accommodation. The purpose of the rental subsidy is to 
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assist outposted staff required to pay rentals significantly higher than the "average rentals" 

used in determining the post adjustment• It consists essentially of 80% of the difference 

between a reasonable rent actually paid by the staff member and a "threshold" rent determined 

by ICSC, usually at a level of about 135% of the "average rentals" referred to above. As a 

general rule no subsidy is paid if the rent is below 20% of the staff member's net remunera-

tion , a n d the subsidy is subject to an upper limit of 40% of the rent in question. To ensure 

equity amongst staff members receiving the same class of post adjustment at the same duty 

station, the rental subsidy scheme includes provision for "rental deductions" from the net 

remuneration of staff members whose housing at that official station is provided free-of-

charge or at a nominal rent significantly lower than the previously mentioned "average rentals". 

This rental subsidy/deduction scheme is at present in a trial period ending 1 July 1980 and is 

to be reviewed by the ICSC in the light of the organizations• experience. The 

Director-General's representatives will contribute to the analysis required for this purpose. 

4.3.6 If an outposted staff member who has recognized dependants is living at his official 

duty station unaccompanied by any of those dependants, he is entitled, under certain conditions, 

to travel once between biennial home leaves to the place where his dependants are living. 

Taken together with his entitlement to biennial home leave, this provides an opportunity for 

annual travel home. In this connexion, it should be pointed out that this entitlement, 

together with travel entitlements under home leave and education grants, normally provides the 

opportunity for three "family reunions" in two years - basically the same as that available to 

other staff; the difference lies in the fact that the outposted staff member entitled to 

this travel has an additional option regarding how and where one of these reunions may take 

place. ICSC is examining various proposals, including proposals from FICSA, to augment the 

number of opportunities given to outposted staff for family reunions. It may also be noted 

that one of the specialized agencies provides for an interval of 18 months between home 

leaves for outposted staff, rather than 24 months, which is the general rule in the 

organizations of the United Nations system. 

4.3.7 At a limited number of official stations where factors such as geographical isolation, 

health care facilities, arid climate have been considered by the organizations of the United 

Nations system to warrant it, outposted staff are entitled to the payment by the organization 

of the cost of travel, for themselves and their recognized dependants at the official station, 

to a "designated leave centre" in the year in which no home leave is due. Although the 

creation of this entitlement was well-intentioned, experience has shown that only a rather 

limited proportion of eligible staff have made use of it. It would appear that staff are 

reluctant to incur the additional expense of board and lodging in the "leave centres", and 

also hesitate to use part of their leave entitlement for this purpose, preferring to accumulate 

their leave in order to take as much as possible during home leave. The whole concept of 

rest and recuperation travel is indeed based upon some recognition of "special hardship", and is 

the only entitlement directly based upon such a concept. The Director-General concurs with the 

opinion emerging among the organizations of the United Nations system that, while the rest and 

recuperation travel provision has in part served some of the purposes for which it was designed, 

it leaves much to be desired on various grounds, including that of equity ； and that, rather 

than extend or otherwise revise this entitlement, it would be preferable to seek other means 

of meeting those ends, particularly within the context of the study proposed by ICSC (see 

following paragraph). 

4.4 These special provisions applicable to outposted staff h a v e , to a greater or lesser 

extent, served the purpose for which they were designed, and been subject to fairly continuous 

review and gradual improvement. Except for rough and ready distinctions accepted by the 

organizations of the United Nations system with respect to certain existing entitlements for 

outposted staff (especially the assignment allowance and the rest and recuperation travel 

described above), it has not yet been possible to develop a classification of duty stations 

that distinguishes relative degrees of "hardship
1 1

. However, ICSC, under the items of its 

agenda dealing with "conditions of service of field staff" which it is currently considering, 

has before it documents relating to this question, and has outlined a study which it proposes 

to undertake with a view to the possible establishment of such a classification. 
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4.5 It should here be rioted that the organizations of the United Nations system have 

periodically examined the possibility of distinguishing to an even greater extent the 

administration and emoluments of field project staff, sometimes with a view to reducing the 

overall cost of the staffing elements of projects. The most recent examination of this kind 

was undertaken by UNDP and the executing agencies, after consideration of the Joint Inspection 

Unit's study on the "Role of experts in development cooperation"
#
 Like previous studies, 

this latest examination tends to conclude that nothing would be gained by making a rigid 

distinction, that the administration of two quite different groups of staff would be 

unnecessarily complicated and expensive, and, most importantly, that any alleviation of the 

special situation and problems of outposted staff (whether in projects or in established 

offices) should be dealt with by the introduction, within the normal framework of the United 

Nations common system, of appropriate special provisions applicable only to outposted staff. 

4.6 While, on balance, the provisions described in section 4.3 above have been of benefit to 

outposted staff, there are certain other provisions which, although applicable both to out-

posted and to other staff, tend to be to the disadvantage of the former. These are mainly the 

application of minus post adjustments and the rules concerning the currency in which staff 

members' emoluments are paid. 

5• Minus post adjustments 

5•1 The object of the post adjustment system is to maintain equality of purchasing power 

among staff members of the same grade, irrespective of nationality, who are serving at 

different official stations with different cost-of-living indexes. The cost of living at all 

official stations is assessed on a scale of which the reference point, with an index of 100, 

is New York in November 1973. When the index at a given official station is at least 5% above 

that base, a proportional positive or "plus" post adjustment is payable. On the other hand, 

if the index at an official station is as much as 5% below that base, a proportional negative 

or "minus" adjustment is applicable. In 1959 the Executive Board decided, in resolution 

EB23.R9， to suspend the application of minus post adjustments in respect of WHO staff• The 

Board took this decision following consideration of a report presented by the Director-General 

in which he stressed the disincentive which a reduction in base salary represented during 

recruitment or reassignment of staff to such official stations. 

5.2 Subsequently, at its fifty-third and fifty-seventh sessions (in January 1974 and 

January 1976) the Executive Board considered an invitation of the United Nations General 

Assembly to WHO to "follow the common system as regards the application of negative post 

adjustments
1 1

. A t its fifty-seventh session, in resolution EB57.R11, it expressed its belief 

that it was desirable that WHO should join the United Nations common system in applying minus 

as well as positive post adjustments, decided that minus post adjustments would be applied in 

WHO, and approved a transitional arrangement to avoid reductions in the net emoluments being 

paid at that time to staff serving in the duty stations affected. 

5.3 At the time of writing there are only four locations at which minus post adjustments 

apply (Belize, Maldives and Sri Lanka, where WHO has outposted staff; and the Union of Soviet 

Socialist Republics, where there are no WHO staff). Nevertheless, this aspect of the post 

adjustment system is perceived as a moral and psychological disadvantage which could at any 

time affect outposted staff detrimentally. Until very recently, minus post adjustments also 

applied to staff in Egypt (other than Cairo), Malta, and Mexico. 

5.4 The Director-General, while considering that it is neither realistic nor expedient to 

recommend that WHO revert to a position deviating from the United Nations common system, is 

prepared to make recommendations on this subject to ICSC, stressing the position taken by the 

Executive Board for 18 years, from 1959 to 1976, regarding the propriety of the practice of 

quoting and publishing a base salary and then paying less than that amount by applying minus 

post adjustments. He would raise this in the context of the examination of the conditions of 

service of outposted staff, with a view to mitigating the adverse effects of this aspect of 

the post adjustment system on the recruitment, reassignment and rotation of staff, and on 

staff morale. 

1

 United Nations document J I U / R E P / 7 8 / З (March 1978). 
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5.5 He would also support any proposals to re-examine the related question of the treatment 

of that element of the post adjustment index which takes into account "out-of-area expendi-

tures" • These are all expenses incurred by the staff member - by choice or necessity - other 

than those required to support himself and any accompanying dependants at the official 

station. They include those connected with home leave and annual leave not taken in the 

country of the official station; essential imports； private travel of the staff member and 

his dependants outside the scope of travel paid by the organization; support of dependants, 

both recognized and otherwise, who are not living with him at the official station; life and 

other insurances； maintenance of property； and savings. 

6 . Currency of salary payments 

6.1 For many years the need of some agencies to use various rionconvertibie currencies has 

led the organizations of the United Nations system to agree on certain rules governing the 

currency of payment of salaries and allowances of professional and higher categories of staff, 

including the proportion of emoluments payable in the currency of the country of assignment. 

The need for such currency utilization stems primarily from the fact that some voluntary 

contributions to important funding agencies (for example, UNDP) are accepted in noneоnvertible 

currencies. As the old and rather complex rules in this area were not always uniformly 

applied, in 1975 the organizations agreed on a single, revised set of rules designed to ensure 

uniform treatment of all staff at a given official station, irrespective of the country of 

assignment or source of funds from which their salary payments were financed. Briefly, the 

result of applying these rules is that between about 30% and 60% of a staff member
1

 s total 

emoluments have to be taken in the currency of the official station, the balance normally 

being payable in a single other currency chosen by the staff member. Although exceptions 

to these rules are granted either automatically to staff members assigned to certain countries 

or as may be required by their own special personal circumstances (for example, family 

separation), the rather rigid rules of the common system in this respect are known to cause 

additional financial hardship to some outposted staff, especially those whose requirements in 

currencies other than that of the official station are seriously affected by personal commit-

ments and particularly by significant exchange rate fluctuations between the currency of their 

official station and that of the country or countries in which their commitments have to be 

met. 

6.2 WHO has never had, nor does it have now, a problem of accumulated noneonvertible 

currencies of a nature requiring special arrangements such as the above-mentioned to facilitate 

their utilization. Nevertheless, in the interest of interagency collaboration and system-

wide uniformity of application, the Organization has agreed to the rules for the currency of 

salary payments outlined above. However, the Director-General considers that these particular 

arrangements are neither strictly equitable nor particularly effective for the purpose for 

which they have been designed. They may be seen to be inequitable because, though generally 

applicable, in actual practice they affect only outposted staff. They may be seen to be 

ineffective because they have not succeeded in alleviating to any significant extent the 

problem of nonconvertibie currencies accumulating in certain funding agencies. The Director-

General is therefore prepared to raise this issue again with a view to requesting ICSC 

to examine the matter in the context of the conditions appropriate to internationally 

recruited staff, particularly outposted staff. 

7• Conclusion 

7.1 As already stated, the whole question of the conditions of service of outposted staff 

is before ICSC which, apart from already having dealt with certain improvements and changes 

in existing provisions, is prepared to consider any further reasonable improvements in so far 

as their financial implications can be kept within limits acceptable to Member States. In 

considering any matter before it, ICSC provides opportunities both to the administrations and 

to the staff to make their views known in documents, responses to questionnaires, and an oral 

dialogue at its twice-yearly regular sessions. Having heard these views, and having 

deliberated the subject concerned in closed session, ICSC reaches its conclusions and reports 

on the matter to the United Nations General Assembly. In 1975, on the recommendation of the 

Executive Board, the Twenty-eighth World Health Assembly accepted the Statute of the 

International Civil Service Commission by adopting resolution WHA28.28. To the extent that 
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the Statute empowers ICSC either to take certain decisions or to make recommendations on 

certain matters to the United Nations General Assembly, this acceptance by WHO implied some 

transfer of authority in these matters from WHO to ICSC. 

7.2 Nevertheless, as explained above, ICSC is open to representations by the administra-

tions and staff of the organizations of the United Nations system. The Executive Board is 

therefore invited to note this report and to make such comments or to give such guidance to the 

Director-General as will assist him in defining the views of WHO to be presented to the other 

organizations and to ICSC at its tenth session, to be held in August 1979. The Director-

General is fully aware of the concern of the staff with regard to the conditions of service of 

outposted staff, and shares the staff's desire to make outposted assignments more attractive. 

In the light of any guidance the Executive Board may provide, he will therefore instruct his 

representatives at ICSC to advocate any further improvements in the conditions of service of 

such staff as can be made within acceptable financial limits. 
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SUMMARY RECORDS 





AGENDA 1 

Page numbers refer to the summary records reproduced 

in this volume; the list has been expanded to include 

other (unnumbered) items discussed by the Board. 

Item No. Page 

1. Opening of the session . . . 61 

2. Adoption of the agenda 61 

- Chairmanship of the Board pending the election of a new Chairman . 61,93 

3 . Election of Chairman, Vice-Chairmen and Rapporteurs . . . . . . . 62 

- Hours of work 64 

- Organization of work 64,84 

4 . Report by the representatives of the Executive Board at the Thirty-second World 

Health Assembly 65,71,93 

- Taking of the oath of office by the newly appointed Regional Director for the 

Western Pacific, and expression of appreciation to Dr Francisco J . Dy 71 

5 . Formulating strategies for health for all by the year 2000 75,94 

6. Report of the UNICEF/WHO Joint Committee on Health Policy on its twenty-second 

session 77 

1• Report on expert committee meetings^ 

8. /Deleted/ 

9. Appointment of representatives of the Executive Board at the Thirty-third World 
Health Assembly 99 

10. Filling of vacancies on committees Ю0 

Adopted by the Executive Board at its first meeting, on 28 May 1979. 

2 
Consideration of this item was deferred until the sixty-fifth session of the 

Executive Board (see p .84)• 
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Item N o . Page 

11. Technical Discussions： 

11.1 Appointment of the General Chairman of the Technical Discussions to be held 
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12. /Deleted/ 
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14. /Deleted/ 
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16. Employment conditions of outposted staff 85 

17. Confirmation of amendments to the Staff Rules 85 
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19. Date and place of the sixty-fifth session of the Executive Board 107 

20. Closure of the session 109 
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2 
A . COMMITTEES AND WORKING GROUPS OF THE BOARD 

1. Standing Committee on Nongovernmental Organizations 

Dr J . H . Bryant, Dr A . R. Farah, M r R . Prasad, Dr D . B . Sebina, Professor K . Spies. 

2. Programme Committee 

Dr A . M . Abdulhadi (Chairman of the Board, ex officio), Dr R . Alvarez Gutierrez, 

Dr D . Barakamfitiye, Dr J . H . Bryant, Dr R . J. H . Kruisinga, M r R . Prasad, Dr D . B . Sebina, 

Dr D . D . Venediktov, Professor Xue Gongchuo. 

3 . Committee to Consider Certain Financial Matters prior to the Thirty-second World Health 

Assembly 

Dr D . Galego Pimentel, Professor J . J . A . Reid, Dr D . В. Sebina, Dr M . Violaki-Paraskeva. 

Meeting of 7 May 1979: attended by the above-named members, under the chairmanship of 

Professor J . J . A . Reid. 

4 . Ad Hoc Committee on Drug Policies 

/ r 
Dr A . M . Abdulhadi, Professor 0 . Eguia y Eguia, Dr A . R. Farah, Dr T . M o r k , 

Dr D . В. Sebina. 

5• Working Group on the Organizational Study on the Role of WHO Expert Advisory Panels and 

Committees and Collaborating Centres in Meeting the Needs of WHO regarding Expert 

Advice and in Carrying out Technical Activities of WHO 

Professor E . J. Aujaleu, Dr J. H . Bryant, Dr H . J . H . Hiddlestone, Dr G . A . Leyliabadi, 

Mr R. Prasad, Dr L . G . Sambo, Professor K . Spies. 

Meetings of 29-31 March 1979: Professor K . Spies (Chairman)， Dr A . N . Acosta, 

Professor E. J . Aujaleu, Dr R. Fortuine (Alternate to Dr J . H . Bryant), Dr С. К. Hasan, 

Dr Sharad Kumar (Alternate to M r R . Prasad). 

Meetings of 11-12 May 1979: Professor K . Spies (Chairman), Dr A . N . Acosta, 

Professor E. J . Aujaleu, Dr R. Fortuine (Alternate to Dr J . H . Bryant), Dr S. Hasan 

(Alternate to Dr С. К. Hasan), M r R . Prasad, Dr L . G . Sambo (Alternate to 

Dr A . M . Correia da Piedade). 

Showing membership and, where appropriate, attendance at m e e t i n g s . 

2 
Committees established pursuant to the provisions of Rule 16 of the Rules of 

Procedure of the Executive Board. 
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6• Working Group on the Organizational Study on the Role of WHO in Training in Public Health 

and Health Programme Management, including the Use of Country Health Programming 

Dr R . Alvarez Gutierrez, Dr Aung Than Batu, Dr D . Barakamfitiye, Dr A . M . Fakhro, 

Dr D . D . Venediktov, Professor Xue Gongchuo. 

Meeting of 16 May 1979: Dr R. Alvarez Gutierrez (Chairman)， Dr V. Ndayisaba (Alternate 

to Dr D . Barakamfitiye), Dr Shwe Tin, Dr D . D . Venediktov, Professor Xue Gongchuo. 

7• Working Group to Study the Question of the Transfer of the Regional Office for the 

Eastern Mediterranean 

Dr R . Alvarez Gutierrez, Dr A . M . Fakhro, Dr H . J. H . Hiddlestone, Dr T. Mork, 

Dr D . В. Sebina, Dr Shwe Tin. 

B. OTHER COMMITTEES
1 

Léon Bernard Foundation Committee 

Dr A . R. Farah, together with the Chairman and Vice-Chairmen of the Board ex officio. 

Dr A . T. Shousha Foundation Committee 

Dr M . Al Khaduri, together with the Chairman and Vice-Chairmen of the Board ex officio. 

UNICEF/WHO Joint Committee on Health Policy 

WHO Members: Professor I. Dogramaci, Dr A . M . Fakhro, Dr D . Galego Pimentel, 

Dr A . W . Patterson, Dr D . B. Sebina, Dr Shwe Tin; Alternates： Professor 0 . Eguia y Eguia, 

Dr G . A . Leyliabadi, Dr J . de D . Lisboa Ramos, 

Sampaio, Dr Solia T . Faáiuaso. 

Twenty-second session, 29-31 January 1979: Dr 

Dr Aung Than Batu, Dr D . Galego Pimentel, Dr A 

Dr M . Violaki-Paraskeva. 

Mr R. Prasad, Professor A . A . de Carvalho 

A . M . Abdulhadi (Chairman)， 

Lari Cavagnaro, Dr J . de D . Lisboa Ramos, 

1 Committees established in accordance with the provisions of Article 38 of the 

Constitution. 



SUMMARY RECORDS 

FIRST MEETING 

Monday， 28 May 1979, at lQhOO 

Acting Chairman: Dr D. GALEGO PIMENTEL 

later 

Chairman: Dr A . M . ABDULHADI 

1. OPENING OF THE SESSION: Item 1 of the Provisional Agenda 

The ACTING CHAIRMAN recalled that the Chairman of the Executive Board at the sixty-second 

and sixty-third sessions had been Professor R e i d , whose term of office had come to an end at the 

closure of the Thirty-second World Health Assembly. Since she had been chosen by lot as the 

first Vice-Chairman to be called upon in case the Chairman were unable to serve, it w a s her 

honour to welcome participants and to extend her congratulations to the new members of the B o a r d . 

2. ADOPTION OF THE AGENDA: Item 2 of the Provisional Agenda (Document EB64/l and A d d . l ) 

The ACTING CHAIRMAN said t h a t , in addition to the provisional a g e n d a , two supplementary 

items were proposed. 

Three items of the provisional agenda should be deleted: item 8 , since there w e r e no 

study group reports to be presented to the current session； item 12， since there were no 

transfers between sections of the Appropriation Resolution for 1979 to report; and item 14， 

since there were no reports of the Joint Inspection Unit to be considered at the current 

session. 

With regard to item 15，she informed the Board that the words "(if any)
1 1

 should be 

deleted since the representative of the WHO Staff Associations would make a statement. 

Dr VENEDIKTOV said that the Rules of Procedure contained two rules which appeared to be 

contradictory: the first stated that the term of office of a Member entitled to designate a 

person to serve on the Board "shall end immediately after the closing of the session of the 

Health Assembly during which the Member is replaced" (Rule 105 of the World Health Assembly's 

Rules of Procedure)； the second provided that "officers shall hold office until their 

successors are elected" (Rule 12 of the Executive Board's Rules of Procedure). The question 

had already been raised in 1969 and at more recent sessions of the B o a r d , and there were various 

interpretations of the rules. In his opinion the present procedure was not correct. 

Professor R e i d , who was now present, had been the last Chairman and should retain the office 

until his successor had been elected. 

The DIRECTOR-GENERAL agreed with Dr Venediktov that it was important to reach 

to the problem. During the A s s e m b l y , he had requested the Legal Adviser to study 

and the latter had initially considered t h a t , under Rule 12 of the Executive Board 

a solution 

the question 

s Rules of 
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Procedure, the Chairman should retain his office until his successor had been elected. He 

wondered whether a strictly legal interpretation was required or whether the Board should 

inform the Director-General that it considered that the Chairman should continue to occupy the 

chair until a successor was elected. He thought that imposing a purely legal point of view 

without obtaining the consensus of the Board could lead to a difficult situation. 

Dr VENEDIKTOV said that until recently the representatives of the Board at the Health 

Assembly had been unable to attend the subsequent session of the Board to present their reports 

if their terms of office as Board members had come to an end. A decision had been taken to 

change that situation, and that might be considered as a precedent. The Board should express 

an opinion on the present problem - stating, for example, that the outgoing Chairman should 

retain office until his successor was elected, that in his absence the first, second or third 

Vice-Chairman should take the chair, and that if no Vice-Chairman were present the Director-

General should chair the meeting. 

Professor DOÊRAMA.CI supported the suggestion made by the Director-General and said that, 

in his opinion, a decision should be taken stating that, if the outgoing Chairman were 

present, he should chair the meeting. 

Dr VENEDIKTOV agreed with Professor Dogramaci. 

Dr SEBINA said that, in his view, the issue should be clarified as soon as possible and 

he would support any amendment to the Rules of Procedure to that effect. 

Dr VENEDIKTOV declared that there was no need to amend the Rules of Procedure if 

instructions were given to the Director-General stating that the Board wished to follow a 

particular procedure. 

The DIRECTOR-GENERAL suggested that, if the Executive Board so wished, the Secretariat 

could prepare a decision on the subject to be approved by the Board and to serve as a 

guideline for the future. 

Dr SEBINA asked whether the Executive Board could, at the same time, consider other 

amendments to the Rules of Procedure, since h e , together with other members, wished to raise 

the issue of rotation of members of the Board. 

The DIRECTOR-GENERAL informed Dr Sebina that it was an entirely separate question. It 

could be inserted in the agenda of a future session of the Board at the request of a member 

of the Board and the Secretariat would provide the necessary documentation. 

Decision: The agenda, as amended, was a d o p t e d ) 

3 . ELECTION OF CHAIRMAN, VICE-CHAIRMEN AND RAPPORTEURS: Item 3 of the Agenda 

Professor XUE Gongchuo drew the attention of members of the Board to pages 131 and 132 of 

volume II of the Handbook of Resolutions and Decisions of the World Health Assembly and the 

Executive Board, which gave the names and countries of the past Chairmen of the Executive 

Board. Basing himself on that list, he said that it was obvious that the next Chairman 

should be from the Eastern Mediterranean Region, and he therefore proposed Dr Abdulhadi. 

Dr VENEDIKTOV agreed that, according to the principle of geographical rotation, 

Dr Abdulhadi should be nominated. However, in the International Year of the Child, woman's 

role was predominant, and he therefore proposed Dr Galego Pimentel. 

Dr LISBOA RAMOS seconded the proposal made by Dr Venediktov. 

1

 See p。 51. 

- 6 2 -



SUMMARY RECORDS : FIRST MEETING 

Professor DOGRAMACI agreed that the next Chairman should come from the Eastern 

Mediterranean Region. However, in view of the fact that the Executive Board had never had a 

woman in the chair, he considered that, when the principle of geographical rotation entitled 

a Chairman from the Region of the Americas to be nominated, Dr Galego Pimentel would be the 

ideal candidate. 

Dr PATTERSON supported the nomination of Dr Galego Pimentel, in view of her competent 

work as first Vice-Chairman and her experience in the field of primary health care. 

Dr FAKHRO said that, taking into account the established tradition of geographical 

rotation, he supported the nomination of Dr Abdulhadi. 

Mr PRASAD pointed out that the South-East Asia Region had not provided a Chairman since 

1967； he therefore considered that it had priority in that respect. Nevertheless he had 

high esteem for both candidates and had no intention of posing his candidature. 

Dr SEBINA wished to follow the principle of geographical rotation. He had listened with 

interest to the statement made by Mr Prasad and said that, in the absence of a candidate from 

the South-East Asia Region, he supported the candidature of Dr Abdulhadi. 

Professor DE CARVALHO SAMPAIO said that at the previous session of the Board members had 

underlined the important role women should play in the Organization; he therefore supported 

the nomination of Dr Galego Pimentel. 

Dr SAMBO stated that, in view of the important role of women during the International 

Year of the Child, he supported the candidature of Dr Galego Pimentel• 

Professor AUJALEU wished to continue the tradition established by the Board； he 

supported the candidature of Dr Abdulhadi, 

Dr BRYANT pointed out that the Region of the Americas had held the chair three times 

during the last nine years, whereas the Eastern Mediterranean Region had only held the chair 

once ； he therefore supported the candidature of Dr Abdulhadi. 

Dr FARAH noted that, for several years, the Executive Board had followed a tradition of 

consensus which avoided long discussions and the necessity of a vote. He had taken note of 

the statement made by Mr Prasad, but, in the absence of a candidate from the South-East Asia 

Region, he wished to follow established tradition arid he supported the candidature of 

Dr Abdulhadi. 

Professor SPIES said that the chairmanship had followed irregular geographical rotation 

in the past and he had sought in vain some traditional principle of rotation on pages 131 and 

132 of volume II of the Handbook of Resolutions and Decisions. For that reason, he supported 

the candidature of Dr Galego Pimentel. 

Dr MORК declared that both candidates were highly qualified and experienced, and he was 

faced with a difficult choice. However, he preferred to follow the principle of geographical 

rotation and would support the candidature of Dr Abdulhadi. 

Dr ABBAS stated that, in view of the established principle of rotation, he would vote for 

Dr Abdulhadi. 

The ACTING CHAIRMAN declared that, in the absence of other proposals, the Board would 

have to vote by secret ballot according to Rule 48 of the Rules of Procedure. She asked 

Dr Abbas and Dr Hiddlestone to act as tellers. 

Decision: By 17 votes to 12, with 1 abstention, Dr Abdulhadi was elected Chairman of 

the Executive Board. 

The ACTING CHAIRMAN congratulated Dr Abdulhadi on his election and invited him to take the 

chair• 
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Dr VENEDIKTOV congratulated the Chairman on his election and expressed satisfaction that 

the principle of regional rotation in filling the post of Chairman had been upheld, even if it 

had not been closely followed in the past. 

The CHAIRMAN invited nominations for the posts of the three Vice-Chairmen. 

Dr VENEDIKTOV proposed Dr Galego Pimentel, the nomination being seconded by Dr KRUISINGA 

and Dr BRYANT. 

f У 
Dr ALVAREZ GUTIERREZ also seconded the nomination of Dr Galego Pimentel and proposed 

D r Shwe Tin. 

Dr FAKHRO proposed Professor Dogramaci. 

Decision: Dr Galego Pimentel, Dr Shwe Tin and Professor Dogramaci were elected Vice-

Chairmen and designated by lot to serve in that order, in accordance with Rule 15 of the 

Rules of Procedure. 

The CHAIRMAN invited nominations for the post of English-speaking Rapporteur. 

Dr SEBINA proposed Dr Patterson, the nomination being seconded by Dr KRUISINGA. 

Decision： Dr Patterson was elected English-speaking Rapporteur. 

The CHAIRMAN invited nominations for the post of French-speaking Rapporteur. 

Dr BRYANT proposed Dr Barakamfitiye, the nomination being seconded by Dr KRUISINGA. 

Decision： Dr Barakamfitiye was elected French-speaking Rapporteur. 

4 . HOURS OF WORK 

The CHAIRMAN suggested that the Board should meet from 9h30 to 12h30 and from 14h30 to 

17h30. 

It was so decided. 

5 . ORGANIZATION OF WORK 

The CHAIRMAN said that, if he heard no objection, he would take the agenda contained in 

document ЕВ64/1 in the order in which the items were listed, except that items 15, 16 and 17 

would be considered at the beginning of the Board's morning meeting on Tuesday, 29 May , 

to enable the Chairman of the International Civil Service Commission to be present when they 

were discussed. 

It was so decided. 

The CHAIRMAN invited members to state 

agenda items listed in document EB64/1 Add 

Professor AUJALEU believed that those 

morning of Tuesday, 29 May. 

V 
Professor DOGRAMACI agreed that it would be unwise to leave those items until the end of 

the session and suggested that they should be considered at the afternoon meeting on Monday, 

28 M a y . 

Decision: It was agreed that supplementary agenda item 1 would be considered at the 

afternoon meeting on Monday, 28 May. 
- 6 4 -
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6- REPORT BY THE REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE THIRTY-SECOND 

WORLD HEALTH ASSEMBLY: Item 4 of the Agenda 

The CHAIRMAN recalled that there had been four representatives of the Executive Board at 

the Thirty-second World Health Assembly, of whom two, Dr Galego Pimentel and Dr Sebina, were 

still members of the Board. He invited Professor Reid, the Chairman of the Board in 1978, to 

present, in accordance with resolution EB59.R8, operative paragraph 1(2)，a jointly agreed 

report on the work of the Health Assembly. 

Professor REID, after expressing satisfaction with the suggestion that in future the 

retiring Chairman should serve as Chairman at the opening of the May session of the Board, 

until his successor had been appointed, said that the four representatives of the Executive 

Board had tried to ensure that the Board's point of view was explained on all appropriate 

occasions in Committees A and В. In addition, the Chairman of the Executive Board had 

presented his annual report on the work of the Board in plenary and had replied to the points 

raised in the ensuing discussion. 

The object of the presence of the four members who had represented the Executive Board 

at the Thirty-second World Health Assembly was to enable them to inform the Board of some of 

the aspects of the Assembly which they considered to be noteworthy. He would begin the 

proceedings by giving a summary of certain general matters, and each of the four representatives 

of the Board to the Assembly would then speak about the individual topics for which he or she 

was specifically responsible. 

The Executive Board representatives had again received some complaints about the late 

arrival of documents for the World Health Assembly. Having regard to the many weighty matter s 

to be discussed, it appeared that even greater efforts should be made to ensure that documents 

reached Member States in adequate time for them to be studied prior to the departure of 

delegates for the Assembly. Furthermore, although the arrangements to help delegates to 

understand the working of the Assembly and of its committees had been further improved in 1979， 

there were still examples of inadequate understanding of elementary matters. He and his 

colleagues believed that there was scope for voluntary briefing meetings of delegates prior to 

the opening of the Assembly, which might take the form of audiovisual presentations lasting 

perhaps 30 minutes and held for small, single-language groups. In addition, it would be useful 

if, at the beginning of each meeting of Committee A and Committee В and after each coffee break, 

the Chairman of each committee could inform delegates of the stage which the other committee had 

reached in its deliberations, since individual members of delegations might be anxious to 

participate in a debate on some particular point in Committee A or B. That suggestion might be 

of particular help to small delegations. 

Conditions in Salle XVI, used by Committee A, had been tolerable, but the same was not 
true of Salle XII, where Committee В had been debating matters which had generated 
considerable psychological heat and which had called for the presence of additional members of 
delegations, notably diplomats. It was felt that thought should be given to holding meetings 
which were likely to be overcrowded either in some other committee room - such as one in the 
new block - or possibly in the Assembly Hall, as had happened in the case of one meeting of 
Committee В during the present Health Assembly. If, for any reason, it was unavoidable that 
Committee В should meet in Salle XII, consideration should be given to the layout of the room, 
since it was very difficult for the Chairman to control the proceedings when sitting at right-
angles to the delegates, unlike the much more satisfactory seating arrangements which applied 
to Committee A in Salle XVI. 

It was obviously important that the Executive Board representatives should work together 
as a team. It was also desirable, as had happened on most occasions, that they should have 
the maximum opportunity to meet the Chairmen, Secretaries and other appropriate officials of 
committees at regular intervals to facilitate their work. Part of the discussion should be 
aimed at ensuring that there was appropriate coordination between those parts of replies to 
debates which were to be given by the Executive Board representatives and those which should 
fall to the Secretariat. That was all part of the current movement towards an increasingly 
positive role for Executive Board representatives at the Assembly. 

It had been known before the opening that the Thirty-second World Health Assembly would 

be very heavy in terms of the important items to be discussed, including the biennial programme 

budget together with the International Conference on Primary Health Care and the subsequent 
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paper on formulating strategies for health for all by the year 2000.
1

 Unfortunately, a wide 

range of other issues, with varying degrees of political content, had also had to be consi-

dered, with the result that delegates had been very hard pressed to maintain the required 

high quality of input to Committees A and В. The tentative timetable of the kind which had 

been used successfully during the sixty-third session of the Executive Board had not worked 

out satisfactorily at the Assembly. The first two weeks had been taken at a comparatively 

leisurely rate, with the result that the third week had become overburdened, with the need 

for evening meetings and consequential difficulties in giving adequate attention to 

important matters. By the final week, many delegates had been tired and others had left 

for home. It was therefore felt that, if the hours of work had to be extended, that 

arrangement should commence not later than early in the second week. It was also greatly 

to be hoped that future Assemblies would try to concentrate on the most essential matters 

and would use their newly acquired power to defer less important issues to the following 

Assembly. 

In an attempt to shorten meetings, Committee A had had a major success when the Chairman 

had said that he did not wish each delegation to congratulate him on his appointment. He 

had been followed by the Executive Board representative, who had proposed that congratulations 

to all office holders should be expressed by one speaker. That procedure had saved a 

substantial amount of time and should become standard in the Assembly and its committees. 

Consideration should also be given to the length of replies occasionally given by members 

of the Secretariat. It was understandable and proper that they should be interested in their 

own particular subjects and should be anxious to impart the maximum amount of information to 

delegates, but it would help the proceedings of the Assembly if Secretariat members answered 

the questions concisely and,to save the committees
1

 time, indicated the availability of 

further literature or their willingness to have private discussions with individual delegates 

raising questions, which often related to particular situations in particular countries. 

It was traditional that the report of the Executive Board should be given orally, and 

he agreed that the practice should be maintained. Some delegates had asked him for a written 

copy immediately after his presentation: indeed there would be advantages in having the 

report of the Chairman of the Executive Board available at that stage, so that delegates could 

be immediately aware of the particular issues to which he had drawn attention. 

At the Thirty-second World Health Assembly a higher proportion than usual of the 

contributions from delegations to the general discussion on the report of the Director-General 

on the work of the Organization in the previous year and the reports of the Executive Board had 

been directly addressed to the contents of the reports. All concerned should persevere in 

explaining the object of the general discussion. That might be done by letters to delegations 

before they left home, as well as prior to the commencement of the discussion. As progress was 

made in the preparation of national, regional and global strategies for health for all by the 

year 2000， it might well help to focus attention on the reports of the Executive Board and of 

the Director-General in the course of the general discussion. 

With regard to the items '^Monitoring of the implementation of the programme budget policy 

and strategy" and "Proposed programme budget and report of the Executive Board thereon", which 

it had been agreed to take together, he stated that, although three separate attempts had been 

made to help delegates by pointing out that the Executive Board had studied the topics in detail 

and that reference to its report (document Евбз/49) would facilitate discussions, the debate 

had in fact lost itself from time to time in matters which were not really relevant. 

Unfortunately, for the reasons given at the beginning of chapter II of document ЕВбз/49, the 
proposed programme budget document (Official Records No. 250) had proved to be unsatisfactory in 

several respects. The matter was going to be reviewed by the Director-General and by the 

Programme Committee of the Executive Board during the current year. 

In relation to the item "Budget level and Appropriât ion Resolution for the financial period 

1980-1981"， the resolution recommended by the Executive Board had been adopted by a very large 

majority. The crucial problem of international monetary instability should be adequately 

covered, up to and including 1980-1981，by a combination of the discretion given to the 

Director-General for the use of casual income and the fixing of the budgetary rate of exchange 

at 1.55 Swiss francs per US dollar. 

Reproduced as Annex 2 in document WHA32/1979/REC/I. 



SUMMARY RECORDS : FOURTH MEETING 

Discussions on the items "Report of the Director-General on the International Conference 

on Primary Health Care" and "Formulating strategies for health for all by the year 2000" had 

indicated unanimous support for the outcome of the International Conference on Primary Health 

Care, and it had similarly been accepted by all that the logical sequel was the preliminary 

document of the Executive Board on "Formulating strategies for health for all by the year 

2000". The Executive Board document had been very well received by delegates, of whom some 

37 had spoken on the subject. There had been general recognition of the fact that many 

matters would have to be spelt out in detail, as the global strategy evolved over the next 

two years, but it had equally been agreed that that was in itself a justification for 

starting the process at country level, where the essence of the operation would lie in 

looking, on the one hand at needs, and on the other at resources, before deciding priorities. 

Many useful suggestions had arisen in the course of the discussions and the relevant summary 

records should be found helpful• At the end of the discussions, amendments had been made to 

the draft resolution recommended by the Board in its resolution EB63.R21 with the intention, 

inter alia, of strengthening it and making it clear that health for all by the year 2000 was 

the prime priority of WHO and its Member States. 

Dr VIOLAKI-PARASKEVA said that she would briefly review the discussions in Committee A 

on the proposed programme budget for the financial period 1980-1981 and the Executive Board's 

report thereon contained in document EB63/49. 

In regard to "General programme development and management
1 1

 under Appropriation Section 2 , 
the delegates had agreed that regional effort in the area of country health programming had 
been insufficient in the past, and they had welcomed the proposed allocations for the regions. 
They had also agreed that the electronic data-processing activities of the information 
systems programme should be decentralized in order to speed up the processing of data from 
research proiects• The information systems programme was very important with regard to 
technical cooperation among developing countries, and stress was laid on the need to simplify 
the methods used in country health programming and the information systems programme. 

For emergency relief operations, there was a need to coordinate the activities of the 
various organizations in order to make their actions more effective. WHO

1

 s approach to the 
programme had obtained general approval but it had been recognized that there was a need to 
train local personnel who could take immediate action. It was thought to be appropriate to 
establish centres to promote disaster preparedness in disaster-prone areas. The WHO programme 
coordinators played a crucial role at country level. 

Support had been given to the identified priorities in "Research promotion and 

development", especially health services research which was essential for facilitating the 

restructuring of health services for the provision of primary health care. The reorientation 

of scientific research with the accent on the regions had also been welcomed. The delegates 

had expressed the view that it would be very constructive to present a truly representative, 

overall picture of all the Organization's scientific and research efforts. 

Under Appropriation Section 3, the workers' health programme had been strongly emphasized. 
It had been pointed out that a multidisciplinary approach was required in the field of 
occupational health, and that health services had to be widened to cover not only the prevention 
of occupational hazards and accidents, but also the promotion of workers' health, including 
psychosocial aspects. It had been felt that special attention should be given to workers in 
agriculture and small industries, and women workers. Stress had also been laid on the need to 
establish occupational health standards and on the importance of close collaboration between ILO 
and WHO on the subject. 

Delegates had expressed their conviction, in regard to the programme on family health 

and, particularly, the programme on maternal and child health, that they were of paramount 

importance for attaining the goal of health for all by the year 2000. Emphasis had been laid 

on the need to achieve a better utilization of local and traditional human resources and, in 

particular, on the training and supervision of traditional birth attendants. Health education 

played a crucial role in all health and health-related activities, but for it to be successful 

it had to start in the family, the community and the workplace. Finally, there was a need for 

more funds for the expansion of the programme as a whole. 

In relation to the mental health programme, the desirability of integrating mental care 

into general health services and primary health care had been widely emphasized, as well as the 

importance of the multidisciplinary and multisectoral approach to the programme. Delegates 
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had noted how small a fraction of the budget was allocated to mental health. They had also 

stressed the value of the family participating in the treatment of mental health, and the need 

for a strong link between the programme and health education. Delegates had further expressed 

the need to assist countries in adopting a policy of restricting the range of drugs available 

for the treatment of neuropsychiatrie conditions. Finally, it had been pointed out that the 

whole programme had moved away from traditional psychiatric treatment into general fields. 

Where prophylactic, diagnostic and therapeutic substances were concerned, stress had been 

laid on the intention of the Organization to complement the list of essential drugs. The 

need to ensure that imported drugs were of high standards of quality, safety and efficacy, 

particularly in tropical countries, and the valuable role WHO could play in that respect, had been 

emphasized. The importance of formulating national drug policies within the framework of 

countries' overall development and health policies had also been mentioned. Appreciation had 

been expressed of the increase in the budgetary allocation for the programme. 

It had been recognized, with regard to communicable disease prevention and control, that 

the programme would undoubtedly continue to take up a great proportion of the budget. It 

had been stressed that efforts should be made to improve epidemiological surveillance at 

national level. 

The critical malaria situation in many countries had necessitated a reorientation of 

national programmes and their integration into the national health programmes to provide more 

effective support for the overall strategy of malaria control. 

A call had been made for guidelines on the measures to be taken to combat acute 

respiratory infection, for which morbidity rates were high in all countries. Stress had been 

laid oil the importance of the programme on diarrhoeal diseases control, especially as regards 

young children. With regard to the veterinary public health programme, there was a need to 

develop still further the network of WHO regional zoonoses control centres. 

It had been recognized that smallpox eradication called for extensive surveillance, and 

that stocks of variola virus in laboratories should be kept under strict containment. Regarding 

the Expanded Programme on Immunization, attention had been directed to the primary objective 

of the Organization, under that Programme, of providing immunization against the target diseases 

to all the world's children by 1990， a goal which would be an important milestone toward 

achieving health for all by the year 2000. It had been felt that there was a need to develop 

improved tools for the control of tropical diseases and to strengthen the research capability 

of affected countries themselves. Delegates had noted the need to apply existing knowledge for 

the control of blindness. Great attention ought also to be given to the use of environment 

management for vector control and to the need for safe, effective chemicals and pesticides. 

In relation to the noneommunicable disease prevention and control programme, it had been 

noted that WHO' s work on cancer and that of the International Agency for Research on Cancer, in 

Lyons, had been developed effectively, and delegates had stressed the importance of the 

dissemination of information on the cancer programme. Noncommunicable diseases constituted 

a serious problem in both developed and developing countries； though often referred to as a 

future problem for developing countries, they in fact already existed iri those countries as well 

A knowledge of immunology could be applied to many public health problems； delegates had noted 

that the stimulation of voluntary funds was very important for the expansion of immunological 

services. They had also stressed the need for greater efforts and budgetary allocations tor the 

development of antismoking activities and related research. 

Regarding the environmental health programme, delegates had agreed that multisectoral 

collaboration within countries was essential. They had further agreed that emphasis should 

be given to the strengthening of national food programmes and the implementation of legislation 

for food safety. They had also expressed concern at the lack of basic sanitation which was 

still a problem in many developing countries. Finally, emphasis had been laid on the need for 

strong links with UNEP for the development of joint programmes. 

The programme on health manpower development had had full support 

noted that it was closely linked to the primary health care programme, 

focused on the problem of the 'train drain" and the maldistribution of 

from delegates, who had 

Attention had also 

existing manpower• 
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Delegates had supported the health information programme and stressed the importance of 

health information activities as a whole. They had expressed the need for such information to 

be used and promoted at local level， including the development of a proper mechanism for feed-

back from higher echelons. 

In the discussion on general services and support programmes, it had been emphasized that 

the principle of recruiting staff on the widest possible geographical basis should be applied, 

while at the same time maintaining high standards of efficiency. 

Dr SEBINA informed the Board that many delegates had spoken in the debate on the "Review 

of the medium-term programme for the promotion of environmental health". All had accepted the 

major thrusts of the programme and agreed it should be considered one of the important inputs 

and indicators towards health for all. Several constraints had been identified, including 

the need for financial and manpower resources and suitable equipment. Finally, it had been 

stressed that the successful implementation of the programme, particularly in developing 

countries, would depend on health education and community participation. 

The subject of casual income had as usual generated lengthy debate. In its resolution 

EB63.R7 the Board had recommended for adoption by the Assembly a draft resolution granting the 

Director-General an enlarged facility to use available casual income to cope with exchange rate 

problems. Some delegates had contended that it was not necessary to give the Director-General 

authority to use up to US$ 15 million and at the same time to calculate the budget on an 

average accounting rate of 1.55 Swiss francs to one US dollar, since that had seemed to them an 

uncalled-for double insurance at a time when the dollar was appreciating in value. 

The proposal to use the Portuguese language at the Regional Office for Africa had received 

strong support, although some concern had been expressed at the financial implications. 

The item "Tentative budgetary projections for the financial period 1982-1983" had been 

taken after the item on "Budget level and Appropriation Resolution for financial period 1980-

1981" and many of the arguments involved had been sufficiently discussed under that latter 

item. Some delegates, in expressing their approval of the Appropriation Resolution for 1980-

1981， had in fact also signified their support for tentative budgetary projections for the 

financial period 1982-1983. 

The discussion of the subject of
 1

'Members in arrears in the payment of their contributions 

to an extent which may invoke Article 7 of the Constitution" had led to a request from many 

delegates that Rule 72 of the Rules of Procedure be amended so that it also referred to 

decisions to apply Article 7. Looked at objectively, the amendment seemed an improvement on 

the application of the Rules of Procedure. Political developments elsewhere had however 

influenced consideration of the subject, so that a great deal of time had been spent discussing 

it. In fact, no Members had been suspended, all having responded to cables from the 

Director-General. 

Dr GALEGO PIMENTEL said that she had only a few comments to make on points meriting 

discussion, the four members representing the Executive Board having worked excellently as a 

team, as Professor Reid had said. The Director-General's report on the evaluation of the 

effects of chemicals on health, transmitted to the Health Assembly by the sixty-third session 

of the Board, had evoked many favourable coiranents and promises from several countries to 

cooperate in the programme. In most of the countries which had offered their collaboration 

there were institutions devoted to the study of some aspect of the matter. It was felt to be 

highly desirable that WHO should provide information as a matter of urgency to assist in the 

development of national programmes. Mention had been made of the limitations on the programme, 

of the need to avoid overlapping, and the importance of matters of ecology, epidemiology and 

prevention. A number of comments had also been made on the training of specialized personnel. 

Some delegations had taken the view that WHO should be solely concerned with health aspects, 

leaving other organizations to deal with other matters. The representatives of FAO and UNEP 

had made useful contributions to the discussion. 

With respect to the financial report on the accounts of WHO for 1978, the External 

Auditor had made a statement which had been favourably received, a number of delegations 

expressing their satisfaction at the presentation of the accounts. Generally speaking, it 
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had been thought desirable that the External Auditor and his staff should visit the regions, 

providing that did not interfere with their other commitments. 

In the course of the discussion one delegation had proposed and another had seconded a 

request to the Director-General to look into the possibility of transferring WHO headquarters 

in the interests of economy. 

Another matter that was of considerable importance, even if it had not given rise to much 

discussion, was that of the appointment of the External Auditor. It had been proposed and 

accepted unanimously that Sir Douglas Henley should continue to hold that post. 

The item "Supplementary budgetary requirements for 1979" had been considered in two parts , 

in accordance with the recommendation of the Committee of the Executive Board to Consider 

Certain Financial Matters Prior to the Thirty-second World Health Assembly. The first part 

discussed had referred to the use of casual income to cover the shortfall in the 1979 budget. 

The Board' s resolution EB63.R1 had requested the Assembly to authorize the Director-General to 

charge additional costs against the available casual income up to US$ 15 million. After the 

statements made by various delegates, in which they had pointed out some of the dangers inherent 

in continuing that practice, the draft resolution proposed by the Executive Board had been 

approved as it stood. 

The second part of the item had related to the extension of the Director-General ' s borrowing 

powers. The delegate of the United States of America had apologized for the delay in payment 

of his country's contributions, and explained the situation. He had been hopeful that all 

obstacles to payment would soon be removed as a result of a new law and that the situation 

would accordingly be regularized. Following a number of statements, some small amendments 

had been made to the draft resolution proposed by the Committee of the Executive Board and 

the resolution had been approved. 

Another matter which had been discussec at length was the method of work of the Assembly. 

The recommendations contained in the Executive Board's resolution had been taken one by one, 

some of them being approved without comment. Nevertheless some delegations had repeated what 

had already been said in the meetings of the Board, for example in regard to meetings of the 

main committees taking place at the same time as those of the plenary. Although several 

delegations wished to return to the previous practice, the Board's recommendation that meetings 

should not be held at the same time had been well received. With regard to the role of the 

Rapporteurs and of the representatives of the Executive Board, the Board's recommendations had 

likewise been accepted. The Board's experiment in preparing a provisional timetable had been 

regarded as useful, and an example of forward planning ； it had been agreed that a similar time-

table should be prepared for the Health Assembly。 Appropriate amendments had been made to the 

Rules of Procedure of the Health Assembly. 

There had been general agreement on the action programme on essential drugs, and the 

extensive participation of delegates in the discussion had shown how great was the interest felt 

in the programme and how important it was thought to be. Emphasis had been laid on the need 

to obtain additional funds for the programme, on the importance of producing drugs locally, and 

on the need for more detailed study of the properties of medicinal plants. Stress had been 

laid on the importance to the programme of contacts with UNIDO， UNDP and UNCTAD, and on the 

training of laboratory and administrative staff. The statement made by the representative of 

UNIDO had provided valuable information regarding the programmes being carried out to ensure 

that the developing countries had the medicaments necessary to achieve health for all by the 

year 2.000. 

(For continuation, see summary record of the second meeting, section 2.) 

The meeting rose at 12h30. 
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SECOND MEETING 

Monday, 28 May 197 9 , 14h3Q 

Chairman: Dr A . M . ABDULHADI 

1. TAKING OF THE OATH OF OFFICE BY THE NEWLY APPOINTED REGIONAL DIRECTOR FOR THE WESTERN 

PACIFIC, AND EXPRESSION OF APPRECIATION TO DR FRANCISCO J. DY 

At the invitation of the CHAIRMAN, Dr NAKAJIMA (Regional Director for the Western Pacific) 

took the oath of office contained in Staff Regulation 1.10 (Basic Documents， twenty-ninth 

edition, 197 9 , page 84). 

He expressed his emotion upon taking the oath, especially in a year in which WHO was 

embarking on the effort that was to lead to health for all by the year 2000, following the 

strategy determined by the Board. Paying tribute to the work of his predecessor, Dr D y , he 

undertook to direct every effort towards the attainment of that goal. 

Congratulating Dr Nakajima on his appointment and wishing him every success in his 

efforts, the CHAIRMAN suggested that the Board might wish to pay tribute to Dr Dy by adopting 

the following resolution: 

The Executive Board, 

Desiring, on the occasion of the retirement of Dr Francisco J . Dy as Regional 

Director for the Western Pacific, to express its appreciation of his services to the 

World Health Organization; 

Being mindful of his lifelong devotion to the cause of international health and 
recalling especially his thirteen years as Regional Director for the Western Pacific； 

1. EXPRESSES its gratitude and profound appreciation to Dr Francisco J . Dy for his long 

and outstanding service to the countries of the Western Pacific and the Organization as 

a whole； 

2• ADDRESSES to him on this occasion its sincere good wishes for many further years of 

service to mankind. 

Decision: The resolution was adopted by acclamation.^ 

At the CHAIRMAN's invitation, Dr D Y , retiring Regional Director for the Western Pacific, 

thanked the Board for its resolution. He recalled that the regional director was an unusual 

figure in the Organization, being nominated by governments of the region, appointed by the 

Board, and working with the Director-General. He had been fortunate in having very under-

standing governments and a sympathetic Director-General whose guidance he had deeply 

appreciated, as well as a good number of loyal and devoted colleagues, in the Regional Office 

and in the field. Concluding, he expressed his best wishes to his successor. 

2. REPORT BY THE REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE THIRTY-SECOND WORLD HEALTH 
ASSEMBLY : Item 4 of the Agenda (continued from the first meeting, section 6) 

Dr VENEDIKTOV recalled that, although some time had been wasted at the Health Assembly on 
irrelevant matters, and although some negative attitudes had been, shown, the Assembly 

1

 Resolution EB64.R1. 
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had been bold and decisive enough to find solutions to problems, which, though difficult, 

had not been the worst in the Organization
1

 s history. He thought that the Organization had 

emerged strengthened from the test. 

The Assembly had taken certain decisions concerning the strategy for health for all by 

the year 2000 and the Declaration of Alma-Ata, and he suggested that the attention of the 

organizations of the United Nations system and the world in general should be drawn to the 

close relationship of health and socioeconomic development with peace and cooperation among 

countries . The Board would certainly be returning to the subject in the future . 

He commended the excellent, concise and exhaustive report submitted to the Assembly on 

maternal and child health ,1 enabling it to take a series of decisions of great importance . 

The Assembly had also taken important decisions concerning the Expanded Programme on 

Immunization, which was the successor to the smallpox eradication programme . He was 

confident that the Expanded Programme, which was closely linked with primary health care, 

maternal and child health, and a number of other programmes, was being developed on a sound 

scientific basis. 

Important decisions had been taken by the Assembly regarding research; more attention 

needed to be paid to WHO's role in that field - both with respect to the research component of 

its own programmes and cooperation in the development of research at national and regional 

levels. The Board would bear the question in mind particularly when it reviewed the current 

organizational study. In that connexion he asked the Director-General what arrangements were 

being made for WHO participation in the forthcoming United Nations Conference on Science and 

Technology for Development, to be held in Vienna in August 1979, and in preparing the New 

International Economic Order. He wondered, in particular, whether arrangements could be made 

for the Chairman of the Board to attend the Conference. 

On the question of the recruitment of international staff, the Assembly had laid down 

guidelines on the basis of which, he was sure, the Board and the Director-General would be able 

to make further progress. 

He considered that, although much attention had been paid in the past to the method of 
work of the Assembly, the subject should be kept to the fore, as there was room for improvement, 
particularly in regard to preventing the use of procedural pretexts for discussions on 
matters of substance - for example, the discussion on Rule 72 of the Rules of Procedure of the 
Health Assembly. 

Recalling his earlier doubts about the feasibility of Board representatives
 1

 playing 

a more active role in the Assembly, he was glad to say that experience had proved his fears 

unfounded. The Board representatives no doubt owed some of the expertise with which they 

had introduced and summed up the discussions to careful preparation, but they also owed some 

to their experience of the Organization's work - at headquarters, in the regions, and even at 

country level - arid participation in international conferences such as Alma-Ata. That prompted 

him to repeat an earlier proposal that consideration be given to the possibility of making the 

necessary budgetary and other provisions to enable Board members to devote themselves to the 

Organization
1

s work at the country and regional levels for two to three months a year. That 

would be in accordance with the general line followed by the Director-General and the 

strengthened role of the Board. 

Dr HIDDLESTONE also paid tribute to the way in which the Board's representatives had 

carried out their work both at the Health Assembly and at the previous meeting of the present 

session of the Board. 

He agreed with Professor Reid that the Assembly would run more smoothly if its 

documentation reached Member States earlier. Member States distant from headquarters felt 

particularly strongly on that point. He also agreed that if means could be found of keeping 

delegations regularly informed of the state of progress of the work in both committees the 

difficulties of delegations, particularly the smaller ones, in contributing fully to the work 

of the、Assembly would be eased. 

He considered that the programme statements in Official Records No • 250 were still too 

long ； the presence of technical matter alongside the estimates led to much duplication of 

discussion, through technical matters being taken up during the debates on the proposals. 

The Director-General and the Programme Committee should give the matter further study. 

Reproduced as Annex 3 in document WHA32/l979/REc/l. 
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Mr PRASAD joined previous speakers in commending the work of the Board's representatives . 

He would speak on matters of substance arising from the Health Assembly at the appropriate 

point in the Board's discussion, confining himself for the time being to certain procedural 

and other matters. 

Pointing out that the physical facilities aggravated the difficulties both of chairmen 

in controlling meetings and applying the rules of procedure, and of delegates in obtaining 

the floor, he considered that the Director-General should endeavour to obtain better 

accommodation for the committees at the next Assembly, and particularly for Committee В . 

He considered very commendable the practice adopted in one of the committees whereby the 

representative of the Board had complimented the chairman on his election, so that no further 

time was spent on those courtesies . The practice should be generalized . 

Although he had formerly been opposed to the use of a system of warning lights to show 

speakers in the general discussion that their time was running o u t , experience now inclined 

him to the view not only that the practice should be resumed, but also that the lights should 

be visible from the hall. He agreed with other members of the Board that very little of 

epoch-making importance was said during the general discussion. On the other hand，care should 

be taken not to do anything that might make participation unattractive to ministers of health ； 

that applied also to the holding of night meetings . In his opinion, the speeches made by 

ministers of health on that occasion were important mainly for the goodwill and political 

support for WHO that they could generate at the national level . At a time when so much was 

heard of the need for political will to further WHO programmes it would be inappropriate to 

neglect or limit an opportunity of generating it. 

Recalling the closing plenary meeting, he hoped that interventions from the floor, in 

addition to the six speeches for the regions and the President
1

 s closing address, would not 

become standard practice, or it might assume proportions that would prolong the Assembly 

unnecessarily. 

Dr BARAKAMFITIYE suggested that the Board might follow its usual practice of 

adopting a resolution noting the report of its representatives at the Thirty-second World 

Health Assembly and thanking them for their excellent w o r k . 

Dr BRYANT thought it useful for members of the Board to visit regional offices and other 

WHO offices in various countries, to learn at first hand about the activities of WHO and so be 

able to carry out their functions more effectively. He himself had greatly benefited from 

visits to the Regional Office for South-East Asia and the WHO office in Bangladesh - visits 

that had been made in conjunction with other business, and therefore at no extra cost to W H O . 

Dr FAKHRO considered that statements by representatives of the Board should be distributed 
in writing before the Board met, so that members might study them in advance, thus saving much 
valuable time for discussion during the Board's meetings. 

Dr KRUISINGA said that the Thirty-second World Health Assembly had served the causes of 

health and of peace. It was important that Assemblies be held annually， since they enabled 

politicians and experts in the field of health to m e e t . In warning against any weakening 

of- the Health Assembly, he did not mean that the position of the Executive Board should not be 

strengthened. His own visits to European countries had helped him in his work as a member 

of the Board, and he therefore strongly supported the suggestion made by Dr Venediktov and 

Dr Bryant. 

The division of tasks in the United Nations system, for example regarding environmental 

health, needed some clarification. Greater attention needed to be paid to the problem of the 

negative effects of economic growth. As he had stated at the eleventh plenary meeting of the 

Twenty-first World Health Assembly, in 1968, consideration should be given to the question of 

whether the quality of public welfare and justifiable consumption did not deserve the same 

close attention as quantitative economic growth. Part of the price that some countries had 

had to pay for their prosperity was increasing air and water pollution, and it was most 

important that international legislation should be enacted to call a stop to that pollution. 

It was regrettable that the mass media did not give better coverage to the Health Assembly 

and to policy statements by the Director-General - for example, the excellent speech that he 
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had made at the European Regional Committee held in London, which had scarcely been mentioned 

in the British newspapers. Some thing needed to be done to remedy that situation. 

The Health Assembly had adopted various resolutions concerning the interrelationship of 

health and socioeconomic development and the promotion of détente and peace. He recalled 

that when the International Agency for Research on Cancer had been established an initiative 

had been launched, calling on countries to contribute a certain percentage of their defence 

budgets towards cancer research. That proportion had not in fact been reached, but something 

along those lines could be studied. 

Professor SPIES considered that the representatives of the Board at the Health Assembly-

had played a valuable role in informing delegates of the Board's work at its two preceding 

sessions. The latest Health Assembly had been particularly successful : delegates had 

contributed competently to its work, and a number of complex problems had been solved satis-

factorily , t h u s showing the maturity of the Organization. 

He agreed with Dr Kruisinga about the coverage of WHO activities by the mass media, and 
deplored the purely political slant given in many newspapers to the more emotive issues raised 
at the last Health Assembly. It was particularly regrettable that the representative of a 
Member State had made a statement on television, immediately after the end of the Assembly, 
saying that the work of the Assembly had been adversely influenced by political discussions 
that might lead to WHO'S eventual destruction. In his view, it was inappropriate to make 
such generalizations about the work of hundreds of delegates , and of the WHO Secretariat, who 
had been working long hours in difficult conditions . 

The DEPUTY DIRECTOR-GENERAL, in reply to the question raised by Dr Fakhro, drew attention 
to operative paragraph 1 (2) of resolution EB59.R8, in which it had been decided that the 
practice of submitting a written report by the representatives of the Board to the session of 
the Board immediately following the Health Assembly should be discontinued and that, instead, 
an oral report should be presented to that session of the Board and should appear in its 
summary records . 

The important question raised by Dr Venediktov had already been asked by 

Professor Tatocenko during the Health Assembly. As a result, a resolution on the development 

and coordination of biomedical and health services research (WHA32.15) had been adopted . 

Operative paragraph 4 of that resolution requested the Director-General to ensure the active 

participation of WHO in the United Nations Conference on Science and Technology for Development, 

to be held in Vienna in August, in order to ensure the inclusion of health in priorities for 

scientific and technological development. The Director-General had set up a fairly powerful 

committee within the Organization, under the chairmanship of the Deputy Director-General, 

which had been studying the problem of how WHO could make a meaningful impact . The Secretary-

General of the Conference had visited WHO for discussions , and WHO was also participating in 

many of the preparatory meetings for the Conference . Furthermore, a selection was being made 

from among the subjects having the greatest impact on human health and welfare as a whole -

including certain areas of human reproduction and of tropical diseases, and appropriate 

technology. A relevant position paper was being prepared for the Conference. 

The New International Economic Order, mentioned by Dr Venediktov, was to be the subject 

of the Technical Discussions at the Thirty-third World Health Assembly. The subject would be 

taken up by the regional committees in 1979 in order to provide input for the discussions, and 

there would also be important contributions from Member States. 

Dr MINNERS (Research Promotion and Development) said that WHO had been substantially 

involved in the preparations for the Conference for well over a year. WHO was being 

represented at each of the five preparatory committee meetings and, at the fifth and final 

of those meetings , to be held from 25 June to 6 July 1979, would be making available copies of a 

WHO working paper to be presented subsequently at the Conference in August. The Organization 

had also been involved in a number of relevant regional meetings held before the preparatory 

meetings . WHO would be providing multiple copies of the definitive working paper , in three 

languages, for the session of the Conference concerned with health. Moreover, during Forum A, 

which was to be sponsored by the United Nations Advisory Committee on the Application of Science 

and Technology to Development and held during the week preceding the Conference, WHO would be 

presenting an additional health paper with emphasis on tropical countries and their health 

problems . WHO would also be providing four background documents for Forum A on tropical 

diseases , health and population, nutrition, and environmental health . 
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Dr LUCAS (Director, Special Programme for Research and Training in Tropical Diseases) 

said that the Forum A working paper that was being prepared on tropical health and research 

would focus on neglected areas, socioeconomic aspects, obstacles to the control of tropical 

diseases, possible solutions, and recommendations to political leaders and the scientific and 

technological community. 

Dr VENEDIKTOV expressed satisfaction that WHO was preparing to participate in that 

important conference; it was some fifteen years since the last such conference had been held. 

He would like to receive copies of the documents that were being prepared by the Organization, 

Among the important subjects of particular concern to the developing countries, the protection 

and strengthening of health deserved pride of place; all other fields to be discussed at the 

Conference, including population dynamics, energy resources, industrial and agricultural 

development, and the environment, were related to health. He had already been involved in his 

own country in preparations for the Conference, aid would be glad to help further in that 

respect. It was not enough for WHO to prepare background documentation on health for the 

Conference : it should try to inculcate the idea that science and technology existed to serve 

man. Members of the Executive Board and of the Secretariat should contribute to highlighting 

the importance of the Conference so as to increase the impact of the Director-General's address 

to that gathering. The recommendations to political leaders, mentioned by Dr Lucas, should be 

such as to impel influential politicians and scientists to consider the health aspects of 

science. 

The DIRECTOR-GENERAL said that, as suggested by Dr Fakhro, the key issues of the 
statements of the four representatives of the Board could perhaps be summarized and 
distributed in writing. There would be no need for a new resolution, as the Chairman of the 
Board, or the leader of the Board's representatives to the Assembly, could present a short 
joint commentary orally to the Board, in keeping with the present resolution EB59 .R8. 

Dr FAKHRO agreed to that suggestion. 

The CHAIRMAN, referring to the suggestion made by Dr Barakamfitiye, proposed that the 
Board adopt a resolution noting the report of its representatives at the Thirty-second World 
Health Assembly and thanking them for the useful services they had rendered . An appropriate 
draft resolution could be submitted to the Board the next day. 

It was so agreed • (See summary records of the third meeting, section 4.) 

3 . FORMULATING STRATEGIES FOR HEALTH FOR ALL BY THE YEAR 2000: Item 5 of the Agenda 
(Document EB64/2) 

The CHAIRMAN said that document EB64/2 had been distributed only that morning because 

the Director-General had wished to await the outcome of the discussion on that subject in the 

Health Assembly. Following the adoption of resolution WHA32 .30 it had been possible to 

complete the timetable shown in the document • He proposed that discussion of the item should 

be postponed until the following day, when the Board would have had time to study the document. 

It was so agreed • (See summary records of the third meeting, section 6•) 

4 . TRANSFER OF THE REGIONAL OFFICE FOR THE EASTERN MEDITERRANEAN: Supplementary 

item 1 of the Agenda (Document EB64/INF.DOC./2
1

) 

The CHAIRMAN drew attention to Rule 3 of the Rules of Procedure of the Executive Board, 
according to which "If any matter of particular concern to a State Member or to an Associate 
Member or to a non-Member State is to be discussed at any meeting of the Board, the Director-
General shall give adequate notice thereof to the State or Associate Member concerned so as to 
enable that State or Associate Member, if it so desires, to designate a representative who 

Reproduced as Annex 2 in Part I (p. 16). 
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shall have the right to participate without vote in the deliberations thereon . . ,
l f

. In 

reply to the Director-General's invitation the Government of Egypt had designated 

His Excellency Mr El-Shafei, Ambassador and Permanent Representative of the Arab Republic of 

Egypt at Geneva, as its representative in accordance with that Rule. 

He further drew attention to the fact that the information document^" before the Board 

contained, in addition to the report of Sub-Committee A of the special session of the Regional 

Committee for the Eastern Mediterranean held at WHO headquarters on 12 May 1979， the 

resolution adopted by the Sub-Committee and the text of the decision taken by the Thirty-

second World Health Assembly on the subject. 

Dr FARAH said that, after the lengthy discussion at the Thirty-second World Health 

A s s e m b l y , to which the information document added nothing n e w , any further discussion on the 

matter was not likely to be fruitful. He was opposed to taking a hasty decision on the 

m a t t e r , and proposed that a working group, composed of the Chairman，Vice-Chairmen and 

Rapporteurs of the Board - a widely representative group from the point of view of geographical 

distribution - be appointed to study the implications, for the work of the Region and of WHO 

as a w h o l e , of the transfer of the Regional Office for the Eastern Mediterranean to another 

country in the Region. 

Dr ABBAS said that he was embarrassed by the discussion of matters affecting 

close neighbours . Members of the Board should remember their duties in the medical field 

first and foremost and should work towards a solution which promised the best contribution in 

humanitarian terms . That would be in accordance with the reputation of WHO and its Director-

General , w h o might be asked to consult competent international bodies with a view to achieving 

such a solution. A step in the right direction had already been taken during the discussions 

at the Thirty-second World Health Assembly. It was necessary to avoid any aggravation of 

differences，while at the same time facing the problem firmly. 

Professor AUJALEU said that the matter required careful study, avoiding emotional issues. 

He supported Dr Farah's proposal for the appointment of a working group, which might meet in 

or soon after July 1979 to study information to be submitted to it by the Director-General 

and report to the January session of the Board . The composition of the working group might 

however be left to the Chairman. 

V 

Professor DOGRAMA.CI also supported Dr Farah
1

 s proposal, but agreed with Professor Aujaleu 

regarding the composition of the working group. 

Dr VENEDIKTOV wondered whether it might be more equitable to include in the working group 
more members from the region concerned. 

Dr SEBINA understood that the subject had been included in the Board
1

 s agenda precisely 

because Members of the Eastern Mediterranean Region had been unable to reach agreement. 

Dr SOLIA T. FAAIUASO considered that the membership of the proposed working group should 

include members from other regions in order to ensure impartiality. He also suggested that 

the Director-General and a legal officer of WHO should be included. 

Dr FAKHRO said that any working group would of course cooperate with the Director-General 

and the Regional Director . He supported the proposal for a working group representing all 

regions . 

The DIRECTOR-GENERAL said that, whatever the composition of the proposed working group, 

the Regional Director and the Director-General would be at its entire disposal with all 

necessary information, and the maximum involvement necessary from the Eastern Mediterranean 

Region could also be counted u p o n . 

In answer to a question by the CHAIRMAN, Dr FARAH withdrew his proposal regarding the 

composition of the working group • 

Decision: A working group composed of Dr Alvarez Gutiérrez, Dr Mork, Dr Fakhro, 

Dr Shwe Tin, Dr Sebina and Dr Hiddlestone was apppointed to study the implications 

of a transfer of the Regional Office for the Eastern Mediterranean to another 

1 
Reproduced as Annex 2 in Part I (p. 16). 
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country ill the Region, and to report to the sixty-fifth session of the Executive 

Board. 

Mr EL-SHAFEI (Egypt), speaking at the invitation of the Chairman, in accordance with 

Rule 3 of the Rules of Procedure, recalled the discussions on the transfer of the Regional 

Office for the Eastern Mediterranean that had taken place in Committee В at the Thirty-second 

World Health Assembly. They had clarified certain issues. In particular, it had been 

recognized that competence in the matter at issue remained with the Health Assembly; that 

applied not only to the establishment of regional offices but also to their relocation. 

Secondly, the Health Assembly had decided not to make any hasty recommendation, 

recognizing that it was not possible to make a thorough examination of the question without 

all the necessary information and a clear definition of the scope of the study. Delegations 

of most of the countries except those directly concerned had been of that opinion. 

The Executive Board had thus been entrusted with the study， and he welcomed the decision 

which it had taken to establish a working group . Great attention would be paid to the way 

in which it was carried out, it being the first time that the Board had been seized of a matter 

of such political importance. The conclusions would be crucial for the future stability of 

all regional arrangements and would affect WHO as a whole . 

If the study was to be fully comprehensive it would have to cover constitutional, legal, 

technical，administrative and financial aspects . He had already referred in Coiranittee В of 

the Thirty-second World Health Assembly to Articles 4 4 , 45 and 46 of the WHO Constitution, 

containing the relevant provisions governing the relationship between the Health Assembly and 

the Board concerning the establishment of regional offices and committees ； and he had 

referred to two legal aspects of the question, the first dealing with the agreement of 10 July 

1948 between the United Nations and W H O , and the second the agreement between WHO and the 

Government of Egypt signed on 25 March 1951. He believed that the working group of the 

Executive Board would have to consider those questions as they affected the obligations of 

WHO and the host country. 

The working group should also consider the way in which Egypt, as the host country, had 

carried out its obligations over the last 30 years . He was confident that the Regional 

Director, who had held that post for 22 years, would be willing to testify to the way in which 

those obligations had been carried out in respect of the privileges and immunities of the 

Regional Office staff and also concerning the entry into the country of nationals of all the 

members of the Regional Committee whatever the circumstances . The Regional Director might 

also wish to inform the working group about the voluntary assistance provided by the host 

country in the field of public health research and in other health activities . 

Regarding administrative aspects , he only wished to draw attention to the percentage 

relationship of administrative expenditure for the Regional Office to programme budget 

allocations, which he understood was lower than in other regional offices . 

Consideration might also be given to the potential output of the Regional Office after 

transfer compared with that of recent years . 

Finally, he requested that the letter of 19 May 1979 from the Minister of Health of 

Egypt to the Regional Director for the Eastern Mediterranean be made available for the 

attention of members of the Board. 

5. REPORT OF THE UNICEF/WHO JOINT COMMITTEE ON HEALTH POLICY ON ITS TWENTY-SECOND SESSION: 
Item 6 of the Agenda (Document EB64/3

1

) 

The C H A I R M A N , in his capacity as Chairman of the twenty-second session of the U N I C E F / W H O 

Joint Committee on Health Policy, presented its report 

The twenty-second session of the Joint Committee had been held in Geneva from 

29 to 31 January 1979. The Committee had reaffirmed that primary health care was an all-

1 Reproduced as Annex 3 in Part I (p. 26). 

- 7 7 -



EXECUTIVE BOARD, SIXTY-FOURTH SESSION, PART II 

encompassing approach to health and socioeconomic development, as stated in the Alma-Ata 

recommendations, and had viewed all the subjects on its agenda as components of primary health 

care. It had noted that, if health was to be promoted as a basic element of socioeconomic 

development, it was essential to establish enlightened societies, aware of their responsibili-

ties and rights, and able to exert the necessary pressure to break down the barriers separating 

the various sectors. It had also stressed that efforts would have to be made to ensure that 

primary health care received appropriate attention at the global level during the coming 

United Nations Development Decade and within the context of the New International Economic 

Order; it should be seen as an integral part of socioeconomic development and receive closer 

attention from the various sectors concerned, both at national and international levels. 

The Committee had further considered that, for WHO and UNICEF to be able to carry out their 
respective functions in that field, it would be necessary to study the differences in their 
constitutional objectives and structure in order to ensure the maximum integrated efforts by 
both organizations in the reorientation of resources. 

It had also discussed the U N I C E F / W H O joint study on the water supply and sanitation 
components of primary health care ； that subject had been selected for study during the twenty-
first session of the Committee, in view of the importance of water and sanitation in protecting 
and promoting health. The study had taken into consideration the deliberations of the Alma-Ata 
Conference, which had established a programme for meeting the targets set by the United Nations 
Water Conference for the International Drinking-Water Supply and Sanitation Decade. The view 
had been expressed that the agreement between WHO and UNICEF as to the division of responsibi-
lities for the provision of project personnel required further examination, taking into 
consideration the elements most appropriate to the functions of each organization. 

In discussing a report on training in maternal and child health, the Committee had 
welcomed the fact that the report considered maternal and child health care as a most important 
element of primary health care, and training in that field as an integral part of health 
manpower development as a whole； it had also commented on the joint support of WHO and UNICEF 
for national programmes of training in maternal and child health. The Committee had unani-
mous ly adopted the recommendations made in the report. 

The Committee had also studied a document on child mental health. It had considered that, 
although there was a need to obtain further informat ion on the subject, sufficient information 
was already to hand for action to be taken immediately - especially as, in many instances, 
simple and low-cost procedures were available. It had also emphasized that the diarrhoeal 
diseases control programme was an essential component of primary health care and worthy of every 
support. 

The Committee had selected
 1

'Motivation and training for the achievement of health for all 
by the year 2000" as the subject for the next U N I C E F / W H O study to be presented at the twenty-
third session of the Committee. 

In conclusion, he remarked that the majority of the WHO Executive Board members of the 
Committee had been attending for the first time. He suggested that, in order to enable them 
to fulfil their functions better vis-à-vis the U N I C E F members of the Committee, who had 
seemed better informed, they should be more fully briefed regarding their role. 

Professor SPIES said that the report was an interesting demonstration of successful 
cooperation between two organizations. It seemed that there would be close coordination and 
cooperation between UNICEF and WHO in a number of very important fields during the coming years. 
There was, however, a danger of duplication of activities - unless it was understood that 
UNICEF would cooperate with WHO in ongoing activities rather than start new projects. 

He noted that the managerial and non-medical technical aspects of programmes appeared at 

times to be too much in the foreground. In that connexion, as indicated at the end of 

section 5 of the report, the Committee itself had in fact suggested that closer attention 

should be given to the division of responsibilities between the two organizations. At the 

moment it seemed that too much emphasis was laid on technical, rather than medical, aspects -

for example, in the programme on water supply and sanitation. 

He was pleased to note that, in the section on child mental health, reference was made 

to the report of a WHO Expert Committee； there were, however, few references to such reports 

in other sections. Regarding the Expanded Programme on Immunization, for example, the Global 
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Advisory Group had been active concerning managerial questions, but no reference was made to 
advice on scientific aspects. A number of countries had had long experience of the various 
types of vaccination, and possible side-effects or risks. It was essential to review those 
questions periodically, and he therefore asked whether meetings of experts had been held to 
consider them, or whether any such meetings were planned. 

Dr SEBINA, referring to the Chairman's remark about WHO'S representation on the Committee, 
wondered why UNICEF representatives seemed to be better informed on the issues under discus-
sion. He noted that the Committee met every two years； if the new representatives of both 
WHO and UNICEF were appointed at the same time there would presumably not be such a difference. 

He agreed with Professor Spies regarding the need to avoid duplication. However, 
regarding the water supply and sanitation programme, he recalled that the Director-General's 
report to the Health Assembly had emphasized that only a relatively small amount of resources 
came from WHO for that purpose, and that its role was above all that of a coordinator• In 
view of the magnitude of the problem, WHO would therefore welcome the cooperation of any other 
organizations concerned. 

He was pleased to note not only that training in maternal and child health care was of 
concern to WHO, but also that UNICEF continued to promote the training of personnel in that 
field, helping countries to achieve self-reliance. 

UNICEF and WHO could also jointly make an important contribution regarding child mental 
health - a problem of growing importance, in view of the changes in the upbringing of children 
and the disappearance of the family system, particularly in the developing countries, 

UNICEF could also make a valuable contribution in the fields of essential drugs and 
diarrhoea1 diseases, although purely technical aspects would remain the responsibility of WHO, 

Professor DOGRAMACI stressed that one of the most important and effective instruments of 

coordination within the United Nations system was 

the U N I C E F / W H O Joint Committee on Health 
Policy. UNICEF

1

 s activities aimed at assisting children throughout the world, and at least 
80% of WHO

1

 s work was also intended for the benefit of children, since they formed the sector 
of the population that needed most care if everyone was to have an acceptable level of health 
by the year 2000. UNICEF was generally speaking a funding organization. Policy decisions 
were taken by the Joint Committee, and any UNICEF projects related to health matters had to 
receive the technical approval of WHO. There was therefore little danger of duplication. 
Rather it could be said that the work of the two organizations was converging towards the same 

As far as the problem of water supply and sanitation was concerned, the mere fact of 
supplying potable water in many rural areas was far more important than setting up a series of 
clinics. Water supply was thus not merely a technical aspect but a true means of attaining 
health, especially in the developing countries. He was therefore extremely pleased to note 
that special emphasis was laid on that problem. 

The problem of mental health had been ignored for too long. He fully approved the empha-

sis laid on child mental health care, which should of course be integrated into general health 

care. 

Dr GALEGO PIMENTEL noted that the report very closely reflected the discussions held during 
the twenty-second session of the Joint Committee, of which she was a member, and that the 
Committee was of vital importance in coordinating joint activities in the field of child health. 
She believed that the joint efforts of both organizations should continue, especially with a 
view to applying the Alma-Ata recommendations. 

The report stressed the need for cooperation between the various sectors dealing with 
primary health care. The provision of such care called not only for a reorientation of 
resources within the countries concerned but also for a more efficient utilization of inter-
national resources. In particular, UNICEF and WHO needed to improve their systems of 
cooperation at country level. 

Primary health care was an integral part of socioeconomic development, and the two 

should be in proper equilibrium, to ensure that their effects were mutually beneficial. 

In section 5 of the report it was stated that the importance of water supply and 

sanitation varied in different countries. In her opinion, it was not the importance that 
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varied, but the extent of the problem, the approach taken, and the resources available for 
its solution. 

She agreed with the Chairman that the WHO Executive Board members of the Committee were 

at a disadvantage in comparison with UNICEF participants； she suggested that WHO Executive 

Board members should be elected for participation in the Committee during the year in which 

it was to meet, and that they should be elected from among the new members of the Board, so 

that they were able to participate in two successive meetings of the Committee. She further 

proposed that, like the UNICEF participants, WHO Executive Board members should be given the 

opportunity of meeting for a longer period of time before the session of the Committee. 

Dr OREJUELA said that, despite the importance that national authorities attached to health 

questions, there was frequently a lack of real commitment and, in extreme cases, a general 

apathy was evident. He referred to a number of economic studies that had questioned the 

impact of health expenditure on national socioeconomic development. It was necessary to stress 

the role of health in stimulating development. If WHO did not play its part in that regard, 

an apathetic reaction might set in, which would result in a notable reduction of allocations 

to the health sector. 

A possible source of conflict that merited study was the level of training considered 

suitable for the provision of primary health care services - at least, as far as medical 

attention was concerned. If that question was not satisfactorily resolved, the achievement 

of the goal of health for all by the year 2000 might be impeded. 

Dr FAKHRO stressed that the key to children's health lay in the extent to which mothers 

were able to look after their upbringing. Many cases of mental health problems, accidents 

and poisoning among children were due to the fact that the mother was not able to devote 

sufficient time to them. Consideration should be given to the question of whether mothers 

really needed to work outside the home, and to ways of enabling working mothers to devote 

adequate time to the upbringing of their children. The subject might be discussed with 

UNICEF and other interested organizations, such as IL0. 

Dr VENEDIKTOV said that his own personal experience as a member of the UNICEF/^O Joint 

Committee, as well as the report on its twenty-second session, had shown that the Committee 

remained an extremely effective instrument of coordination between the two organizations. 

He stressed the significance of the adoption by the Committee in January 1979 of a number of 

recommendations that had been confirmed during the Thirty-second World Health Assembly; the 

Committee had thus foreseen what would be the most important lines of activity in primary 

health care, maternal and child health, and other fields. 

WHO and UNICEF had very similar objectives, and the experience gained from the Alma-Ata 

Conference would prove extremely useful to both organizations. He therefore hoped that more 

effective cooperation would take place in the future. 

Commenting on the question raised as to which members were better prepared for working in 

the Committee, he recalled that, while UNICEF did not consider itself to be a technical 

organization and WHO was a technically and scientifically oriented organization, in the past 

there had been meetings of the Committee at which the UNICEF members had been better informed 

because more time had been given to preparation. There obviously remained unresolved 

technical and organizational questions between WHO and UNICEF, and the WHO members should 

receive more extensive information from the Secretariat in preparation for the Committee. 

He noted that "Capacities and mutual cooperation of UNICEF and WHO in relation to the 

implementation of primary health care" had been proposed as A subject for the next U N I C E F / W H O 

study; it had not in fact been selected, on the grounds that it would be included as one 

aspect of the study on WHO structure in the light of its functions. He considered that it 

was most important that UNICEF should be involved in the formulation of the strategy for 

health for all by the year 2000, and that its role should be clearly defined; its collabora-

tion would strengthen WHO'S position and facilitate cooperation with the United Nations. 

Dr PATTERSON was surprised not to find any mention in the report of day-care centres. 

She recalled the considerable part played by UNICEF in establishing day-care centres, and that 

many of the persons trained in maternal and child health care worked not only in maternal and 

child health clinics but also in day-care centres. She felt that the absence of reference 
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to such centres might have been one of the reasons which had prompted Dr Fakhro's concern 

about the problem of working mothers and its impact on the health of children; it was her 

opinion that day-care centres could provide an answer to that problem. 

Dr LOAIZA MARIACA agreed that the report of the Committee was an example of how 

international organizations could cooperate effectively and coordinate their programmes, and 

he supported the continuation of their joint activities. The participation of WHO in the 

preparation of the new international development strategy should be emphasized in ACC, with 

particular attention to the recommendations of the Alma-Ata Conference on primary health care. 

Dr MOCHI (Cooperative Programmes for Development), noting that the comments of members 

of the Board confirmed the fruitful nature of cooperation between WHO and UNICEF, said that 

it should be explained that the Joint Committee reported to the UNICEF Executive Board 一 the 

last session of which had been held in Mexico from 14 to 25 May 1979, so that it was too 

recent for the results to have been published. 

Replying to Professor Spies on the question of possible duplication of work, he said 

that, in addition to the day-to-day coordination between UNICEF and WHO staff in activities 

at the country level, and intersecretariat meetings at higher administrative levels, contacts 

were maintained through the Medical Adviser to UNICEF at its headquarters in New York. He 

agreed that it was nevertheless necessary to ensure that a continuous check was kept on the 

changing situation, particularly with regard to coordination at the country level. 

He drew attention to the fact that the report contained references not only to reports 

on joint activities of UNICEF and WHO, such as maternal and child health, but also to 

documents on technical subjects such as diarrhoeal diseases which had been prepared for the 

information of the Committee. 

Regarding the participation of WHO and UNICEF members of the Joint Committee, he said that 

WHO members, owing to the rotation system of the WHO Executive Board, rarely had the 

opportunity to participate more than once in the discussions of the Joint Committee, whereas 

the UNICEF members were specially appointed to attend the Joint Committee, and a greater 

degree of continuity was thus ensured. WHO members had the added disadvantage of attending 

the Joint Committee sessions soon after WHO Executive Board sessions, when they were perhaps 

tired, whereas the UNICEF Executive Board members came specially to attend the Joint Committee 

sessions. 

He assured members of the Board that a more thorough briefing of WHO members of the 

Joint Committee would be planned in so far as they so desired. 

Replying to Dr Galego Pimentel, he said that the statement to which she had referred was 

based on the report on the joint study on water supply and sanitation, which was available. 

Other comments of members of the Board, such as that of Dr Patterson on working women and 

the effects of their employment on the health of their children, and questions of the mental 

health of children, had been noted. 

Dr HENDERSON (Expanded Programme on Immunization), replying to the question asked by 
Professor Spies, said that the technical aspects of programme policy and management in the 
Expanded Programme on Immunization were primarily the responsibility of WHO, which fixed 
programme policies through the Global Advisory Group and the various expert committees related 
to the work of the Divisions of Communicable Diseases and Prophylactic, Diagnostic and 
Therapeutic Substances. UNICEF's cooperation was called upon to improve information for the 
Programme - for example, in relation to vaccine needs - and materials, especially those used 
for the cold chain, of which UNICEF was the major supplier. UNICEF was also becoming more 
active in supporting training activities and health education, where, once again, moral and 
financial support was given to WHO'S policies. 

Dr SARTORIUS (Director, Division of Mental Health), replying to the comments of Dr Fakhro 

and Dr Patterson, said that the recent UNICEF Executive Board session in Mexico had supported 

the recommendations of the Joint Committee on training, development of manuals and technology, 

operational research and transfer of information. It had underlined the public health 

importance of mental health and psychosocial factors, commented favourably on the way in which 

it was proposed to develop joint activities, stressed their importance, and confirmed WHO'S 

role regarding review and improvement of institutional care arrangements for children. WHO 

had already undertaken work concerning institutional care, including day-care facilities. 
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Mr SHIELDS (United Nations Children's Fund) said that he was encouraged to note that 

members of the WHO Executive Board expressed similar feelings to those of the UNICEF Executive 

Board. He had been gratified to note the constant references to joint activities in terms of 

a unique partnership and close alliance, particularly in regard to the formulation of 

strategies for health for all by the year 2000. The document on that subject which had been 

discussed at the Health Assembly had also been circulated to members of the UNICEF Executive 

Board. He assured members of the Board that the new Executive Director of UNICEF, Mr Grant, 

would carry on the close cooperation encouraged by Mr Labouisse. 

Referring to the question of possible duplication of efforts, he assured members of the 

Board that, whether for field service or policy matters, the channels of communication 

operated effectively. Duplication was avoided because both organizations recognized that 

their relationship was one of mutual dependence, UNICEF was a funding agency, and it turned 

to WHO as technical adviser. 

He confirmed that the UNICEF members of the Joint Committee did not rotate, but were 

selected for their competence in specific fields so that continuity of representation could be 

ensured, and that, as Dr Mochi had said, the timing of sessions was also to their advantage. 

UNICEF looked forward to further fruitful partnership in its joint activities with WHO. 

The DIRECTOR-GENERAL noted that several speakers had addressed themselves to a question 

that went far beyond the scope of the deliberations of the UNICEF/^HO Joint Committee on 

Health Policy: namely the relationship, if any, between the social and economic sectors. 

Dr Fakhro had taken the point one step further by asking whether man was not only the object 

but also the subject of development, thereby taking the discussion into the midst of the 

current very heated debate on whether or not there was any such thing as "quality of life", 

and whether socioeconomic development should aim first and foremost for "quality of life" as 

a universal human right. That, in his opinion, was the crux of the current world crisis. 

So long as man was merely the object of socioeconomic development, technological solutions 

could be envisaged that left no room for man. What the outcome of such solutions could be 

was visible in the affluent countries. Introducing man as the subject, as well as the 

object, of development was one of the difficulties the Organization was encountering in working 

with other organizations of the United Nations system in such matters as the introduction of 

the New International Economic Order, since economists felt that such social considerations 

served as a smokescreen to divert attention from the improvements in economic relationships 

indispensable in the unjust world of today. 

However difficult the task might be, he undertook to continue what he considered to be 

W H O ' S essential role in that context - to maintain the importance of man as both subject and 

object of development. WHO would have to debate still further what was really meant by 

"quality of life" and development. The Secretariat was already engaged in that debate, as 

were Member States, to some extent, as could be seen from their efforts at the International 

Conference on Primary Health Care, where man had been made for the first time the subject of 

health promotion - a most important development. Meanwhile, he would do his utmost to see 

that health was broaght within the new development strategy, though all the signs were that 

he would not fully succeed. He recalled in that connexion the difficulties of the United 

Nations Conference on the Human Environment. He expected similar difficulties to arise at 

the forthcoming United Nations Conference on Science and Technology for Development. 

But in his negotiations with the other organizations of the United Nations system and, 
indeed, in the world at large, he needed the support of Member States, whose representatives 
in those organizations and in other international forums often spoke with another voice. 
The acute contradictions between what Member States subscribed to within WHO and what they 
subscribed to elsewhere were natural and it was the work of WHO to generate strength, 
creativity and imagination to reconcile them. Though they made his task difficult in other 
international forums, he was not seeking any excuse and would engage in the struggle to get 
WHO ' S ideas accepted whenever so requested. 

Regarding relations with UNICEF, he recalled that there had been a long period of 

confrontation between UNICEF and WHO, the latter being somewhat envious of UNICEF's 

reputation as an effective and respected field agency, and the former regarding WHO as a 

bureaucracy. Recent years had seen a move towards a cooperative as well as a coordinating 

partnership. One of the reasons why it had so far not been possible to involve the WHO 

representatives more closely was that in the past the tendency had been for the Secretariat 
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to play a completely dominant role in answering UNICEF representatives. As that role was 

being increasingly taken over by members of the Board, the Secretariat would have to be 

particularly frank in informing members of the Board about any difficulties in cooperation 

with UNICEF, since much remained to be done and it was important that the two organizations 

remain close allies. 

Referring to Dr Galego Pimentel's remarks, he said that the Board would need more time 

than the few hours at its disposal to discuss all the issues, contraindications and conflicts, 

but he would welcome such a discussion at a future session. 

Dr BRYANT agreed with the Director-General that members of the Board should participate 

in the effort to give greater depth to economic development, which should be seen to benefit 

all people and include quality of life as an important component. In the shallow view so far 

prevailing, social development had often been held to be in conflict with economic 

development rather than the contributory factor that it should be. Members of the Board 

could best contribute to that effort by impressing on governments the importance of the 

role that governments should play in broadening the•dialogue and including in international 

programmes some of the concepts discussed by the Board, including the importance of the role 

of WHO and of health for all in economic development and the promotion of social justice. 

He thanked the Director-General for helping members of the Board to see their role in that 

light. 

Decision： The Executive Board took note of the report of the UNICEF/WHO Joint 

Committee on Health Policy on its twenty-second session. 

The meeting rose at 18hl0, 



THIRD MEETING 

Tuesday, 29 May 1979, at 9h30 

Chairman: Dr A . M . ABDULHADI 

1. ORGANIZATION OF WORK 

The CHAIRMAN thought, in view of the pressure of time, that it would be necessary to 

defer discussion of one item until the Board's next session, in January 1980. He suggested 

that agenda item 7 (Report on expert committee meetings) might be less urgent than some others 

and therefore could be postponed. 

It was so agreed. 

He then welcomed His Excellency Raul Quijano, Chairman of the International Civil Service 

Commission, had taken the time and trouble at a particularly busy time in the Commission ' s 

calendar to respond to the Director-General's invitation to be present at the present session 

and listen to the discussions and to make himself available, if requested, to participate in 

an exchange of views with the Board, in particular in the discussion of agenda item 16-

Employment conditions of outposted staff. 

2 . STATEMENT BY THE REPRESENTATIVE OF THE WHO STAFF ASSOCIATIONS: Item 15 of the Agenda 

(Document EB64/11) 

The CHAIRMAN announced that, in accordance with resolution EB57.R8, and in compliance 
with the wish expressed by the Executive Board at its sixty-first session, the text of 
a statement reflecting the views of the WHO Staff Associations to be presented orally by 
a representative of those associations had been submitted in advance, together with comments 
by the Director-General. 

Mrs SHAFNER-CHERNEY (representative of the WHO Staff Associations) said that she wished 

to highlight certain points from the statement already circulated (document EB64/11). 

The first of those was to add a few words of welcome on the staff's behalf to Mr Quijano. 

As Chairman of the International Civil Service Commission, Mr Quijano had shown particular 

interest in and sensitivity to field staff problems. He had personally participated in one 

session of the Federation of International Civil Servants
1

 Associations' Standing Subcommittee 

on Field Staff in Bangkok during the Federation's Thirty-second Council, after which he had 

undertaken an extensive tour of field duty stations in Africa and Asia. Those working in the 

South-East Asia and the Eastern Mediterranean Regions in particular had said that he had 

listened with great attention to what they had to say and had inspired hope in them by his 

statement that he was personally sympathetic to the elimination of the minus post adjustment. 

Of the key issues to which the Director-General called attention in his report on 

conditions of service of outposted staff (document EB64/9^), one was the possible establishment 

of a classification of duty stations according to the relative degree of hardship. The WHO 

Staff Associations urged WHO to give its full and sympathetic support to the International 

Civil Service Commission in its study on the subject. Only such a classification, based on 

1
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clear and objective criteria, could yield a proper, equitable scheme of compensations and 

inducements for outposted service of varying degrees of difficulty. Such a scheme would 

improve the recruitment and retention of the highest calibre of staff outside headquarters, 

where they were truly needed, thus contributing substantially to the Organization's technical 

cooperation with Member States. Another step in that direction would be the solution of 

certain currency and post adjustment problems as proposed by the Director-General in his 

report. As regards the minus post adjustment in particular, full documentation had been 

prepared by the WHO Eastern Mediterranean Staff Association. That Association had reached 

the conclusion by looking at the arguments presented against the minus post adjustments by 

the Board, by the Director-General in the past, and by other organizations of the United 

Nations system, that the reasons given appeared basically to be concerned with the enhancement 

of the recruitment and rotation of staff, and with questions of morale, and that the main 

argument for reverting to the application of the minus post adjustment was a desire to keep 

in line with the common system. The WHO Staff Associations hoped that the Board would feel 

able to give the Director-General a mandate to argue before the International Civil Service 

Commission in favour of the elimination of the minus post adjustment, and felt that by doing 

so he would be giving heed to all those arguments. 

Dr VENEDIKTOV said he had two questions for the Director-General and one for the 

representative of the WHO Staff Associations. 

With regard to the classification of duty stations , he estimated that 70-80% of WHO staff 

would be described as "outposted" if everyone who was working in a regional office or capital 

city was so classified, on the basis of being remote from Geneva or New York. He understood 

the difficulties of some staff working on field projects, but felt that conditions could be 

very different for the staff of a regional office• He wished to know the basis of the 

classification. 

Secondly, in regard to locally recruited staff, he would be interested to know how their 

conditions of recruitment differed from those applied to staff selected on a geographical basis, 

and whether there were differences in payments or privileges. 

Thirdly, he complained of the reference in the second sentence of the Staff Associations' 

written statement (document EB64/11) to
 1

 heated discussions
1 1

. In his view it was out of place 

for the Staff Associations to comment in that way on the work of the Assembly. He would also 

be glad of an explanation from the representative of the Staff Associations of extraordinary 

staff meetings reported to have been called during the course of the Health Assembly, 

accompanied by a call to save WHO from the delegations of Member States. 

Mr PRASAD proposed that, to save time, agenda items 15，16 and 17，which were all 

interrelated, should be taken together• 

It was so a只reed. 

3. EMPLOYMENT CONDITIONS OF OUTPOSTED STAFF: Item 16 of the Agenda (Document EB64/9
1

) 

CONFIRMATION OF AMENDMENTS TO THE STAFF RULES: Item 17 of the Agenda (Documents EB64/lO 

and EB64/lNF.DOC./l
2

) 

Mr MUNTEANU (Director, Division of Personnel and General Services), introducing item 16， 

said that the item had been placed on the agenda as a result of the Board's decision at its 

sixty-third session in January 1979 to the effect that discussion at the sixty-fourth session 

of a report on the conditions of service of outposted staff would be a logical step in preparing 

for discussions to be held with the International Civil Service Commission at its summer session 

in August 1979.
3 

1
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The International Civil Service Commission had been established by the United Nations 

General Assembly in 1972 for the regulation and coordination of the conditions of service of 

the United Nations common system. The Commission's activities were governed by a formal 

statute. According to Article 1 of the Statute, the Commission performed its functions in 

respect of the United Nations and of those specialized agencies participating in the United 

Nations common system which had accepted the Statute. For W H O , it was the Twenty-eighth 

World Health Assembly which had decided to accept the Statute of the Commission by resolution 

WHA28.28. The United Nations General Assembly appointed fifteen members to participate in 

the work of the Commission, in their personal capacity. Two of them, the Chairman and Vice-

Chairman , s e r v e d full-time. Section 7 of document EB64/9 described the manner in which the 

Commission worked and heard representations by the administrations and staff of the 

organizations. 

Certain Articles of the Statute gave the Commission power to decide on certain issues, 

and others gave it the power to make recommendations to the executive heads of the organizations 

of the common system. Other Articles of the Statute called for recommendations of the 

Commission to be made to the United Nations General Assembly, and it was the adoption of those 

recommendations or their modification which then constituted the final decision applying to 

all organizations of the common system, which then had to amend their staff regulations or 

staff rules accordingly. The amendments to the WHO Staff Rules which the Board would examine 

under item 17 of the agenda were the consequence of such a decision of the United Nations 

General Assembly. 

The proposal to prepare the report on outposted staff had arisen out of the discussion of 

a statement of the representative of the Staff Associations at the sixty-third session of 

the Board. During that discussion, there had been a certain consensus that any alleviation 

of such disadvantages of outposted service as might be identified should be sought within, 

and not outside, the United Nations common system. The Staff Regulations broadly authorized 

the Director-General, subject to the approval of the Board, to lay down the conditions of 

service of the staff. However, acceptance of the Statute of the Commission had reinforced 

the spirit of the other provisions of the Staff Regulations which encouraged the Organization 

to follow the conditions of service adopted by the United Nations. That acceptance, and 

that spirit, gave added force to the concept of the common system of the salaries and 

allowances of the organizations of the United Nations system. The Director-General's report 

before the Board was based on that concept, and the Board's guidance was sought on how the 

Director-General should instruct his representatives in the dialogue with the Commission on 

those matters. 

The report itself had been prepared in full consultation with the staff at headquarters 

and the regions• 

Section 2 provided a definition of outposted staff and contained figures showing that 

some two-thirds of WHO
1

 s professional staff were considered "outposted
1 1

 • In response to the 

question of Dr Venediktov, he confirmed that regional office and field staff were considered 

as outposted staff. . However, were the Commission to recommend the adoption of 

a classification of duty stations according to "hardship", the main criteria would no doubt 

relate to the degree of isolation of the duty stations, the local facilities available, and, 

in general, the difficulty of living conditions. There were, of course, big differences 

between the living conditions of staff in isolated duty stations, where small numbers of staff 

had to face various problems alone，and some of the duty stations with large offices providing 

numerous facilities and assistance to staff. 

Section 3 broadly described the essential peculiarities of outposted service and 

referred to the wide disparities in the conditions of life and work in the duty stations 

concerned• 

Section 4 concerned the statutory provisions at present applicable essentially to 

outposted staff only. Paragraph 4,2 listed those provisions , and paragraph 4.3 described 

each one in more detail• 

Section 5 dealt specifically with the question of negative post adjustments. It recalled 

the history of the Board ' s decisions on the matter，which could be briefly summarized by saying 

that，while in 1959 the Board had suspended the application of negative post adjustments in WHO, 

it had decided to reinstate their application in 1976， as a result of a direct invitation from 

the United Nations General Assembly , in 1973, to do so. 
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Section 6 described the practice of requiring staff to receive a certain proportion of 

their emoluments in local currency. That practice was applicable to all staff, whether 

outposted or not, but in fact affected only outposted staff adversely. 

Finally, Section 7 described the process by which the International Civil Service 

Commission arrived at decisions or recommendations on those matters， and showed the role of 

the administrations and the staff in interacting with the Commission. It was important to 

underline that the Commission heard the representatives of the administration and equally 

the representatives of the staf^ who were represented by the Federation of International Civil 

Servants' Associations collectively. It was in that connexion and in preparation for the next 

session of the Commission that the report had been prepared. 

The general thrust of the Director-General's report was that his representatives should 

emphasize to the Commission the need to remunerate outposted staff, and to set their 

conditions of service, in a manner consistent with the difficulties of service, with the 

conditions of work and of life, and with the overall cost of living in duty stations 

considered as outposted. The Board would note, from paragraph 4,4 of the report, that the 

Commission was about to undertake a study with a view to classifying outposted duty stations 

in relation to the factors of difficulty mentioned. The Director-General expected his 

representatives to participate fully in that study, and in ultimately relating conditions of 

service to such a classification. In the light of the Commission's eventual conclusions, 

it was hoped that the Organization might be able to propose conditions of service better 

adapted to the varying degrees of difficulty encountered at different duty stations. He 

assured the Board that he was at its disposal to amplify or clarify any matters touched on in 

the report, should members so wish. 

Mr QUIJANO (Chairman, International Civil Service Commission) thanked the Executive 

Board for having invited him to address the meeting. WHO was one of the most prestigious 

members of the United Nations system and had traditionally attached great importance to 

administrative questions and equitable conditions for its staff. 

The Statute of the International Civil Service Commission, whose office was in New York, 

required it to take into account the points of view of all the organizations, administrations 

and staff representatives wherever they were situated. For that reason the Commission held 

one of its sessions each year at another international headquarters, and he expressed his 

gratitude to WHO for having invited the Commission to hold its 1980 summer session in Geneva. 

However, owing to the way in which the Commission worked, there were very few opportunities 

to participate in the meetings of the executive bodies. 

The task of the Commission, which had been established four years previously, was to 

coordinate and supervise the service conditions within the United Nations common system. He 

was conscious of the fact that the Commission's mandate occasionally obliged it to encroach 

upon sectors normally dealt with by other authorities. It w a s , therefore, careful to proceed 

gradually and methodically and, at every stage, consulted with executive heads and staff 

representatives in order to avoid unnecessary duplication or unwarranted interference. 

One of the basic objectives of the Commission was to promote the development of the common 

system for the personnel of all the United Nations family so as to achieve the aim of having a 

single international civil service applying common procedures. 

Past experience had shown that, in order to bring together different organizations each 

possessing a large measure of autonomy, it was necessary to fulfil two conditions : first, 

the right to join the association freely and, second, a certain degree of flexibility in the 

common provisions， taking into account the individual needs of each of the associated 

organizations. 

The right of free association had been underlined by the signature of agreements with the 

United Nations and by the fact that nearly all the organizations participated in the Commission. 

The only exception was the General Agreement on Tariffs and Trade (GATT)， although no obstacle 

to its participation existed. 

With regard to the second condition, the flexibility was confirmed by present practices. 

When an organization deemed it necessary to adopt special procedures in applying the common 
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system, which occurred particularly in the case of local personnel outside headquarters, the 

Commission did not raise any objections when the procedure was justified. He wished to 

differentiate, however, between "special procedures
1 1

 and "discrepancies", since the first 

did not necessarily affect the common system whereas the second weakened it and might even 

lead to disruption of its functions. 

Despite certain reservations which might exist， the common system was a formula that 

benefited the organizations and was accepted as such by the Member States, which had endorsed 

it during the thirty-third session of the United Nations General Assembly in resolution ЗЗ/119, 

as well as by the administrations and the staff associations. 

The report by the Director-General on the conditions of service of outposted staff put 

forward many positive aspects of the common system and reflected the concern expressed by the 

Commission with regard to the urgent need for a study of working and living conditions for 

field staff. To meet the needs of such staff, criteria would have to be established for the 

various duty stations, taking into account the fact that in some places conditions were more 

difficult than in others. The need for such criteria had been discussed many times within 

the United Nations system, but there had always been strong opposition from many Member States 

which could not accept that premise. The basic concept of the United Nations affirmed the 

principle that all Member States were equal, and that explained why any classification was 

difficult, other than "developed
1 1

 and "developing
1 1

. Consequently, the only distinction that 

had been used was the restricted form applied to Europe and North America as compared to the 

rest of the world, which did not provide a satisfactory answer to the concrete problems faced 

by international civil servants in certain duty stations. 

WHO had a considerable number of outposted staff, some in places which might be qualified 

as difficult, and could therefore contribute much to the study. The Director-General's report 

set out the situation clearly and underlined existing problems. 

Recently he had had the opportunity of visiting several countries in order to study the 

working and living conditions of international civil servants. In certain countries, the 

mere fact of travelling to the duty station itself constituted an adventure. He had spoken 

to both international and local staff and h a d , in general, noted a sense of dedication and 

sacrifice ； he had received very few complaints. Nevertheless, outposted staff rightly 

considered that, in some form, their difficult living conditions should be recognized. 

He had noted that WHO would be submitting proposals to the Commission's meeting in 

August 1979，based on the Director-General1 s report and the observations made during the 

Executive Board's session. Certain suggestions in the report could prove useful in improving 

the conditions of field staff. For example, the revised scale for calculating cost-of-living 

levels in the various duty stations would, in certain cases, improve the assignment allowance, 

as well as travel allowances. An important question which had also been raised was that of 

the currency in which payments should be made. The first two points were being studied, 

together with a method to compensate for the high cost of living in certain duty stations. 

The question of currency of payment could not entirely be solved by the Commission and 

necessitated governmental decisions. ^ 

Mr FURTH (Assistant Director-General), introducing item 17 of the agenda, stated that the 

amendment s made by the Direct or-General to the Staff Rules were necessary in order to make them 

conform to decisions taken by the United Nations General Assembly and by the International Civil 

Service Commission under its Statute. At its January 1978 session, the Board had been informed 

that some of those decisions required interagency consultations in order to determine the details 

of their implementation. Such consultations had now been completed and appropriate Staff Rule 

amendments had thus been made by the Director-General. While document EB64/lO^ summarized and 

explained the changes made, the full texts of the revised rules were set out separately in 

document EB64/lNF.D0C./l.
 2 

Section 2 of document EB64/lO referred to the changes necessitated by decisions taken by 

the United Nations General Assembly at its thirty-third session. Thus, the existing age limit 

of 21 years for eligibility for the education grant had been replaced by the formula "up to the 

end of the fourth year of post-secondary studies or award of the first recognized degree, 

1

 See p. 9. 

2
 n

 ” 
See p. 11. 
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whichever is earlier". Although that formulation included no specific age limit, the 

Director-General had decided, as had the United Nations, that it would be prudent to set a 

limit of 25 years of age in order to ensure a reasonable measure of control and to be 

consistent with the General Assembly decision on a special provision for the education of 

disabled children. The extension of entitlement to an education grant beyond the age of 21 

did not, however, extend dependency status per se, so that payment of the children's allowance 

and other dependency benefits did not continue beyond that age. The new measures took effect 

from the beginning of the academic year in course on 1 January 1979. 

The General Assembly had also decided that payment of the repatriation grant should be 

made conditional upon provision of "evidence of actual relocation", the terms and conditions 

of which were to be determined by the Commission. The Commission had done so and had also 

established transitional measures for present staff, so that the new conditions would apply 

to that part of the grant accrued in respect of qualifying service performed after the 

effective date of 1 July 1979. A time limit for claiming payment of the grant had been 

introduced, namely, two years from the date of a staff member
1

 s separation from service. 

The General Assembly further decided to establish a special provision for the education 

of the disabled children of staff members up to the age of 25 years. That provision was 

applicable in circumstances where the special educational expenses incurred were not covered 

by the normal education grant, by the staff health insurance or by social security 

arrangements of national and local governments. It took effect from 1 January 1979 or from 

the beginning of the school year in course on that date, if applicable. 

Section 3 of the document concerned a decision taken by the Commission at its eighth 
session under its Statute, regarding the possibility of extending for a maximum of two years 
the payment of the assignment allowance to field staff if they were maintained for more than 
five years at the same official station (outside Europe and North America) at the initiative 
of the Organization. At its thirty-third session the General Assembly had, however, 
requested the International Civil Service Commission to reconsider its decision. After 
having done so, the Commission reconfirmed its decision with effect from 1 April 1979. 

The additional costs resulting from the amendments reported were estimated to amount to 
some US$ 150 000 per year. That amount would be met within the budgetary allocations for 
each region concerned and for headquarters. 

Mr PRASAD firmly believed that WHO staff deserved as good treatment as the staff of other 
organizations, if not better, and he was not in any way opposed to the improvement of 
conditions for outposted staff. However, it was a fact that, although the South-East Asia 
Region accounted for one-quarter of the human race, it was represented on the Executive Board 
by only two of their number, and at headquarters by only 13 staff members, and even then 
not in the highest positions. That was a situation which had led to the recent Health Assembly 
resolution, of which he was strongly in favour. 

What he was unable to support, however, was the view taken in document EB64/9, 
paragraphs 5.4 and 5.5, regarding minus post adjustments. The considerations uppermost in 
his mind were, first, that, if there were no impropriety in paying staff a different sum from 
that written into their contracts when an increase was involved, there should equally be none 
in asking staff to accept a diminution； and, second, that it was surely time to cease making 
all comparisons by reference to New York and to begin basing comparisons instead on local 
conditions• 

He was concerned at the distortions and imbalances produced by the disparities of income 
and living standards between international and national civil servants. He also deprecated 
the demoralization which took root in a country where the most able people hankered after 
assignments elsewhere, where emoluments were much greater. The situation was less critical 
in India with its large reservoir of talent than in some developing countries with only 
a handful of well-qualified people. 

While appreciating the arguments based on the need to provide inducements to staff to 

work in unattractive locations, and while riot seeking to place WHO staff at a disadvantage 

vis-à-vis other international staff, he urged the International Civil Service Commission, the 

Board, and all concerned to consider what might be done to give the two groups of staff -

international and national - a sense, not of living on two different planets as at present, 

but of working together on common projects in a common cause. 
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Dr SEBINA expressed his pleasure at the presence of Mr Quijano, particularly as, reading 

through document EB64/9，he found that a few of the issues raised required some attention. 

With regard to the classification of duty stations, the arguments put forward based 011 

differences in climatic and political conditions were important and well-founded. The 

Organization was being urged to decentralize and to send as many technical cooperation staff 

as possible to the regions where they could become involved in local problems and projects. 

To succeed in that effort, something needed to be done about conditions of service. Programmes 

would not advance unless good people could be induced to go and work iri the regions, and, while 

not advocating the offer of exorbitant incentives, he was sure some reasonable consideration 

should be given to problems arising from difficulties of climate and so forth. The question 

had often been asked whether resolution WHA29.48 had resulted in improved quality and output of 

work； he personally believed that it had, and that, despite the fact that the Organization 

was now operating with fewer staff members than formerly, it was obtaining as good or better 

results for its money. It could certainly not entirely disregard job satisfaction which, as 

in any establishment, depended on many factors. 

It was clear from the Director-General's report that there were certain problems, and it 

was his view that the Organization would be abdicating its responsibility if it did not try to 

deal with them. He therefore supported the suggestion that the Director-General be given a 

mandate to find an amicable solution. 

Section 6 of the Director-General's report summarized the position in regard to the currency 

of salary payments, and explained that, although it was not only a WHO problem, the Director-

General was prepared to raise it with the International Civil Service Commission; he felt that 

that suggestion also should be endorsed. An objective scrutiny of the effects of payment in 

various currencies on conditions for all staff was required. 

Lastly, he wished to reemphasize his belief that W H O , like any organization, wanted its 

staff to work hard, and that the staff of WHO did so. There was no point in expecting all 

outposted staff to become missionaries, but even if they did not become millionaires they ought 

not to become paupers either. The Organization had obligations towards all its staff, and he 

accordingly had no hesitation in endorsing the terms of the concluding paragraphs 7.1 and 7.2. 

Dr FAKHRO drew attention to the need to clarify the criteria applying tó conditions 

of service of outposted staff. In his view, the criteria applied at headquarters could riot 

be used for outposted staff,and a study on different criteria should be made. It might even 

be found that staff at headquarters required assistance and should be granted improved 

allowances since living conditions in certain posts away from headquarters were better than 

those in Geneva. He agreed that the current criteria were illogical and he welcomed use of 

hardship criteria since the same conditions did not apply to those serving in large cities or 

small remote villages. A minus post adjustment was necessary since the application of 

positive post adjustment without a corresponding minus post adjustment would lead to injustice. 

With regard to the education allowance, he did not accept extension of the age limit to 

2 5 years. Education commenced between five and seven years and both primary and secondary 

education amounted to approximately 12 years, followed by four years' higher education, so that 

an age of 22 to 23 years was reached. In his view 25 years was too high and allowances might 

encourage those students who had failed their examinations. He asked the Director-General to 

explain the reasons for extending the age limit. 

Turning to the comments made by Dr Venediktov, he stated that the basic problem was the 

attitude of the Organization's staff towards the discussions in meetings of the governing 

bodies. The staff should not set themselves up as judges of decisions taken by sovereign 

independent States. Problems arising in the Assembly and the Board were the responsibility 

of Member States and not of the staff. The latter were fully entitled to discuss salaries 

and working conditions, but should not interfere in other matters. 

Dr BARAKAMFITIYE agreed with other members that unfavourable service conditions for 

outposted staff should be avoided. In his view, minus post adjustment was an unsatisfactory 

concept since it involved a contradiction between the terms of the contract and the actual 

salary received, with the psychological complications that that implied. In addition, he 

considered that the classification of duty stations would be useful. The Executive Board 

should instruct the Director-General to take all necessary measures to further negotiations 
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with the International Civil Service Commission so that outposted staff could be granted 

favourable conditions, thus enabling them to tackle the practical problems encountered in the 

field. 

He supported the amendment s to the Staff Rules contained in document EB64/lNF.DOC./l. 

Dr ALVAREZ GUTIERREZ said that relations between employer and employee must obviously be 

based on mutual goodwill. He agreed that it would be very difficult to make a classification 

of duty stations where working conditions were difficult. He also agreed with the Director-

General 's decision to extend the age limit for the education grant， since it often happened that 

the children of staff members completed their studies later than others because of the frequency 

with which they were transferred from one country to another. 

Minus post adjustments were primarily based on the cost of living as assessed by the 

United Nations, but usually the cities where the cost of living was low were those where living 

conditions were not so good. Therefore he considered that minus post adjustments should never 

be applied. 

Dr LISBOA RAMOS fully agreed that living conditions were often not so good in countries 

where the cost of living was low, and therefore the minus post adjustment should not be applied. 

However, in view of the difficulties arising if WHO did not apply that post adjustment, he 

suggested that the Director-General should commence discussions with the International Civil 

Service Commission in order to study the question within the United Nations system as a whole. 

Dr VENEDIKTOV considered that the quality of staff was very high and should remain so in 

the future ； however, a certain number of questions required study. For example, the 

selection and use of international staff in regional offices, headquarters and the field, the 

local recruitment of WHO programme coordinators and other staff and their increased 

involvement in WHO programmes, and the assurance that the work carried out was in the best 

interests of the countries themselves. He agreed with Dr Fakhro's comment s on the attitude 

of the staff towards discussions in the governing bodies. 

The observations made by Mr Prasad had highlighted the complexity of the problem. A 

classification of duty stations was necessary, even if complicated； he was not convinced that 

working conditions in regional offices and in the field were the same. WHO could give 

assistance to the International Civil Service Commission in that field in the future ； the 

classification of duty stations might provide an impetus for the whole United Nations system. 

Consideration should also be given to the responsibilities of governments concerning 

pensions and the reintegration of nationals recommended for posts in international organizations 

after completion of their term of service. 

He found the draft resolution on amendments to the Staff Rules quite acceptable. He 

asked, however, whether the Director-General could submit to the January 1980 session of the 

Board a brief report on the subject of staff, taking into account the observations made during 

the discussions at the Health Assembly and the Board. 

Mr MUNTEANU (Director, Personnel and General Services), replying to questions raised, 

informed the Board that the document only applied to professional staff, since general service 

staff were mostly recruited locally. Locally recruited staff received facilities and 

entitlements established by the Staff Rules and their salaries were laid down by the Director-

General in agreement with the United Nations. The scales were the same for all the 

organizations within the United Nations system and were set in the light of the best 

prevailing local conditions, determined by locally conducted salary surveys. 

At headquarters duty stations, salaries were determined by surveys conducted by the 

International Civil Service Commission， which made recommendations to executive heads• 

According to the constitutional requirements peculiar to each organization, the final decision 

was then made by the executive head or by the governing body of the organization concerned. 

The representative of the WHO Staff Associations had expressed the intent to raise at 

a later stage questions regarding the conditions of employment of locally recruited staff 

outside Geneva. Such questions were within the competence of the Director-General, with whom 

they should be discussed. 
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The salary scales for the professional and higher categories of staff in the United 

Nations common system were based on the so-called Nobelmaire principle which stipulated that, 

in order to be attractive to citizens of all countries, international salaries needed to be 

related to those of the best paid national civil service (at present and since 1945 the United 

States Civil Service). That principle had been reexamined on several occasions in the United 

Nations General Assembly by Member States and it had last been reconfirmed in 1976 upon 

recommendation of the International Civil Service Commission. During the extensive discussions 

of this subject by the General Assembly, no generally acceptable alternative solution had been 

found. There was naturally a dileimna between, on the one hand, the desire not to pay staff 

too highly，thus placing a heavy burden on budgets, and, on the other hand, the need to attract 

staff of high calibre from all countries. 

With regard to minus post adjustments
 5
 lie stated that WHO had not applied the concept 

for many years because it had considered that it was legally and morally unjustifiable to set 

a given salary level for a post in a contract of appointment and then proceed to make 

deductions from a stated salary. However, various other organizations of the United Nations 

system had insisted that the acceptance of the principle of positive post adjustments carried 

with it the acceptance of negative post adjustments. Following a request by the United 

Nations, the Executive Board h a d , therefore, in 1976 decided to join the United Nations system 

in respect of negative post adjustments. 

In reply to Dr Alvarez Gutiérriez, he confirmed that, in certain cases, it was true that 

stations with a low cost of living, in particular those having had a significant devaluation 

of the national currency vis-à-vis the US dollar, were in fact difficult duty stations. 

The classification of duty stations was a problem which involved delicate decisions and 

if the Commission were prepared to undertake the task and could convince the General Assembly 

of the need for adopting such a classification, all organizations of the United Nations system 

would be in a better position to improve certain employment conditions for outposted staff. 

Mr FURTH (Assistant Director-General)， in reply to the question raised by Dr Fakhro 

concerning the age limit for eligibility for the education grant, stated that the International 

Civil Service Commission had not recommended that the age limit should be extended beyond 

21 years. However, the United Nations General Assembly had, without further consultation with 

the Commission, abolished all age limits which had been replaced by the formula "by the end of 

the fourth year of post-secondary studies or the award of the first recognized degree, 

whichever is earlier
1 1

. If one assumed that the average age for completing secondary 

education was about 18 or 19， this meant that eligibility for the education grant would end, 

in the overwhelming majority of cases , at age 22 or 23. The Secretary-General of the United 

Nations and the Director-General felt, for administrative reasons and in order to maintain 

a reasonable measure of control, that it would be prudent to set a limit of 25 years of age in 

addition to the limitation set by the General Assembly. This set an age limit for payment of 

the education grant in the few cases where the education of children of international staff 

had been interrupted due to frequent changes of duty stations. 

Mr PRASAD said that, while he agreed that conditions of service must be attractive in 

order to attract the best talent, it was not rational that conditions should be based on the 

emoluments of the highest paid civil service in the world and then applied to countries with 

the lowest paid civil services. That situation created distortions and demoralization. One 

solution which the Chairman of the International Civil Service Commission might wish to 

consider was that, if a national of a particular country was employed by an international 

organization in his own country, his emoluments should be determined in consultation with the 

government of that country. Such a measure, by removing the imbalance between the emoluments 

of international and national civil servants, would undoubtedly improve the enthusiasm of 

national civil servants for many major international projects. 

Mr QUIJANO (Chairman, International Civil Service Commission) said 

which he had taken on the views expressed by members of the Board would 

of the Commission. 

that the abundant notes 

certainly help the work 
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Mrs SHAFNER-CHERNEY (representative of the WHO Staff Associations), referring to the 

questions asked by Dr Venediktov and alluded to by Dr Fakhro, apologized for what appeared 

to be an error in the Russian version: the words used in English in the WHO Staff 

Associations' statement in document EB64/ll were "intensive deliberations", which were quite 

different in tone from "heated discussions" used in the Russian text. There also seemed to 

be some misunderstanding regarding the nature of the meeting which had taken place at 

headquarters. It had, in fact, been called by the Staff Committee solely for the purpose of 

informing the staff accurately of the proceedings at the Health Assembly, since there had 

been many press reports and rumours about what had been happening. To the extent that the 

proceedings of the Health Assembly and the Board affected the Organization's staff, the staff 

might, in an internal meeting, discuss among themselves the implications of what took place, 

but at no time had there been any intention to interfere with what was properly the business 

of the Member States, 

The CHAIRMAN drew attention to the following draft resolution: 

The Executive Board 

CONFIRMS in accordance with Staff Regulation 12.2
1

 .the amendments to the Staff Rules 

which have been made by the Director-General and which implement changes decided by the 

United Nations General Assembly and by the International Civil Service Commission 

concerning the education grant, the repatriation grant, a special provision for the 

education of disabled children, and the assignment allowance• 

Decision: The draft resolution was adopted 

4 . REPORT BY THE REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE THIRTY-SECOND WORLD HEALTH 

ASSEMBLY: Item 4 of the Agenda (continued from the second meeting, section 2) 

The CHAIRMAN drew attention to the following draft resolution proposed by the Rapporteurs: 

The Executive Board, 

Having heard the oral report of the Executive Board representatives on the work of 

the Thirty-second World Health Assembly, 

THANKS the Executive Board representatives for the work accomplished by them and for 

their report. 

Decision: The draft resolution was adopted. ̂  

5. CHAIRMANSHIP OF THE BOARD PENDING THE ELECTION OF A NEW CHAIRMAN 

The CHAIRMAN recalled that at the first meeting of its present session the Board had 

reviewed Rule 105 of the Rules of Procedure of the World Health Assembly and Rule 12 of the 

Rules of Procedure of the Executive Board and had decided that the retiring chairman would 

serve as acting chairman until his successor was appointed and that, in the absence of the 

retiring chairman, the chair should be taken by one of the vice-chairmen or, in their absence, 

by the Director-General. If he heard no objection, he would take it that the Board confirmed 

that decision. 

It was so decided. 

1

 WHO Basic Documents, 29th ed., 1979， p. 88. 
2 

Resolution EB64.R2. 
351. 

Resolution EB64.R3. 
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6. FORMULATING STRATEGIES FOR HEALTH FOR ALL BY THE YEAR 2000: Item 5 of the Agenda 
(Document EB64/2 ) (continued from the second meeting, section 3) 

Dr HIDDLESTONE welcomed the detailed timetable contained in document EB64/2 } which 

supplemented the work of the Board at the previous session and the discussion at the Thirty-

second World Health Assembly. It might be worthwhile sending a copy of the document to all 

Member States as an incentive. He asked when the revised version of ^he WHO guidelines for 

country health programming mentioned in paragraph 42 of document A32/8 would be issued. 

Mr PRASAD expressed satisfaction that a definite timetable had been drawn up. He wished, 

however, to sound a note of caution concerning the difficulties involved in obtaining the 

necessary political commitment and a proper understanding of what was meant by health for all. 

Dr ALVAREZ GUTIERREZ said that one of the major difficulties in implementing the 

programme would probably be the identification of the correct mechanisms. The reorientation 

regarding technical cooperation would have budgetary repercussions. As a result, the 

budget, as well as the programme, would have to be reoriented• Furthermore, care would have 

to be taken to ensure that there was adequate coordination between the regional committees 

and the Board. 

Professor DOGRAMACI said that he would like also to see timetables for the regions 

and for individual countries, showing the present state of health and indicating the action 

which needed to be taken, to be reviewed every two or three years. 

Dr BARAKAHFITIYE said that, while he agreed with the timetable under consideration, it 

should be recognized that an irreversible historical process was taking place which should 

lead, in most cases, to a radical transformation of the structures and management of health 

services. An important aspect of that was the need to win over health workers to the concept 

of primary health care, which had not yet been assimilated in many quarters. Consequently, 

in addition to the formulation of appropriate strategies at the national, regional and global 

levels, every effort should be made to undertake information campaigns for health workers at 

the country level with a view to mobilizing their support for primary health care. Some 

information on whether such campaigns had been undertaken and on the results obtained thus 

far would be appreciated. 

Professor SPIES stressed the importance of step-by-step evaluation of progress at the 

country and global levels and the need to persuade governments to provide the necessary 

support. More than a series of reports was required, and the timetable needed to be given 

greater substance. The Declaration of Alma-Ata had aroused great expectations and the 

Organization would become a target for criticism if it fell behind in its programme, which 

should be focused on particularly urgent problems. 

Each country would have to decide how to solve its own primary health care problems, but 

coordination would b"e essential• Special coordination centres, as well as adequate 

information from governments, would be necessary at an early stage. Furthermore, existing 

programmes should be refined, especially in connexion with the preparation of the Seventh 

General Programme of Work. The Programme Committee might, at its November 1979 session, 

increase the substance of the timetable under consideration. 

Dr GALEGO PIMENTEL said that the timetable contained in document EB64/2 had been well 

prepared• Both in that document and in document 

A 3 2 / 8
2

 great stress had rightly been laid on 

the role to be played by countries when strategies were elaborated and implemented. However, 

in the preparation of a strategy covering many countries for a considerable number of years, 

one of the fundamental planning principles was a prior evaluation of trends in health plans 

and indicators so that negative aspects could be corrected. 

In the Region of the Americas a ten-year plan, scheduled to terminate in 1980, had been 

put into operation, and an effort would be made to evaluate it in conjunction with the 

proposals of a guide for formulating strategies aimed at attaining the goal of health for all 
1

 Reproduced in document WHA32/l979/REc/l, Annex 2，para. 134. 

Reproduced as Annex 2 in document WHA32/l97 9/REc/l. 
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by the year 2000. Such a formulation would help countries to achieve the stated goal in 

unison with their efforts to contribute to the Seventh General Programme of Work, 

The health sector by itself could not achieve the targets set, and a multisectoral 

approach in which other national economic and social organizations participated was necessary. 

The Board might perhaps consider the possibility of establishing a multisectoral body at the 

international level, in which WHO played the central role, to assist the multisectoral bodies 

at the country level. There would then be a more rational relationship between what was 

being recommended at the country level and the action to be taken by international 

organizations collectively. 

Dr OREJUELA found the timetable acceptable. He noted that in June 1979 action was to 

be initiated to obtain commitment at the highest governmental and political level. 

Reference had already been made to the importance of the participation of ministers of health 

in the work of the Health Assembly, and he agreed with the remarks made by Professor Spies 

regarding the role to be played by the Assembly in achieving the objectives set. 

In many countries the most important decisions concerning health were taken either by 

the ministers of health themselves or in close collaboration with them. The Health Assembly 

provided ministers of health with the opportunity of comparing the situation in their own 

country with that in others , enabling them to take clearer decisions. He suggested that the 

method of work of the Health Assembly might be somewhat modified so as to arrange for meetings 

of small groups of ministers of health who could be informed in more detail of WHO'S objectives, 

Their presence at the Health Assembly would thus not only benefit their own countries but also 

facilitate the achievement of WHO
1

 s objectives. Secondly, he stressed the importance of 

close collaboration and coordination with the work being carried out in all the regions. 

Thirdly, he said that it was absolutely essential that the objectives of the strategy should 

be stated very clearly ； otherwise both health workers and the hopes of the people would be 

frustrated. 

Dr BRYANT welcomed the timetable, the details of which would be added in due course. 

Professor Dogramaci had referred to indicators for regions, showing current status and 

progress• Such a mechanism would certainly help in planning, and make it easier to assess 

worldwide progress towards achieving the goal. The progress made in meeting certain goals , 

as stated through those indicators, should of course begin at the country level ； the 

possibility of having regional indicators must therefore await the development of thinking at 

the country level. 

Regarding the timetable itself, he referred to subparagraphs (1) and (2) of operative 

paragraph 12 of resolution WHA32.30 ； those two subparagraphs had not been included in the 

original draft resolution recommended by the Board in resolution EB63.R21, and he considered 

that their substance should be reflected in the timetable. 

Subparagraph (1) requested the Director-General to devote a predominant proportion of 
the Director-General

1

 s and the Regional Directors' Development Programme funds to ensuring 
the development and implementation of strategies for health for all； the Secretariat column 
of the timetable might include a suitable reference to ensure that that was borne in mind 
during the meetings of the Global Programme Committee and of the Programme Development Working 
Group. 

Subparagraph (2) requested the Director-General to develop a preliminary plan to ensure 

the appropriate allocation of funds for the same purpose in the implementation of the approved 

1980-1981 budget ； even though the 1980-1981 budget had been approved regarding both level 

and allocations to various sectors, the Director-General and the Regional Directors had 

a certain flexibility in allocating or saving resources for the purpose of helping to launch 

the "health for all
11

 movement• That concept also should be mentioned in the references to 

planning meetings of the Secretariat. 

He had been impressed with the way in which the Director-General and his staff were 

dealing with the exceptionally complicated aspects of the subject. Difficult changes were 

required - regarding both job responsibility and budgetary allocations. The Health Assembly, 

as Professor Spies had rightly aid，had given resounding approval of the concept of "health 

for all". He believed that the interest and even the activities at country level were 
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developing faster than expected； he had been particularly moved by the interest and 

commitment of the developing countries, and by their hopes of what would emerge from the 

"health for all
11

 movement. It was imperative that the Organization respond and keep pace 

with that interest, and support countries in the development of their strategy programmes. 

The meeting rose at 12h30. 



FOURTH MEETING 

Tuesday, 29 May 1979， at I4h30 

Chairman： Dr A . M. ABDULHADI 

1. FORMULATING STRATEGIES FOR HEALTH FOR ALL BY THE YEAR 2000: Item 5 of the Agenda 

(Document EB64/2) (continued) 

Dr SHWE TIN said that the timetable was well formulated ； however, as it was based first 

and foremost on primary health care goals, he considered that it might be advisable to determine 

the state of preparedness of countries, some of which had not yet started country health 

programming for primary health care and might therefore have difficulty in meeting the deadline 

of the timetable. 

He further observed that, as the proposed Global Health Development Advisory Council had 

not yet been established, it might be difficult for it to meet in 1979 as planned. 

Dr LEYLIABADI underlined the important role of WHO in developing guidelines for countries 

in pursuit of the important goal of "Health for all by the year 2000
м

. Agreeing with 

Mr Prasad, he said that obtaining commitments from governments was not only difficult, 

but also a time-consuming activity which must be taken into account in the establishment of a 

realistic timetable. 

Dr VENEDIKTOV agreed with Dr Shwe Tin that， while primary health care was the keystone of 

"Health for all by the year 2000"， there was a whole range of other activities to be taken 

into account in formulating strategies. 

With regard to certain proposed activities of the Secretariat mentioned in document 

EB64/2 - the creation of special mechanisms, the provision of guidance covering country progress 

reporting, and the briefing of WHO and national programme coordinators and other key national 

staff - he referred to the informal meeting just held at WHO headquarters to review some 

preliminary work done to elaborate the concept of national health development centres. He 

felt that the proposed document which had been discussed at that meeting would give the essence 

of the strategy to be used in implementing the Alma-Ata recommendations, would be very useful 

to countries in applying those recommendations, arid would be useful to the Organization in 

comparing the results achieved in different Member States. It had been felt at the meeting 

that the Alma-Ata recommendations, although important and correct, were rather too general, and 

that there was still no conceptual document that could be used as a blueprint for step-by-step 

action. He requested the Secretariat to give maximum attention to that question so that a 

logical, clear programme could be formulated for achieving health for all by the year 2000. 

He agreed that the necessary work could not be done by a single consultant or staff member, 

but should be entrusted to one or several working groups. What was needed was a kind of creed 

providing not only guiding principles but also recommendations for practical application of the 

strategy. 

Dr PATTERSON, referring to Dr Bryant's remarks, considered that staff responsible for field 

activities were better prepared than was generally believed. Representatives of countries 

participating in the Alma-Ata Conference had taken its recommendations to heart and the results 

were now observable ； if a questionnaire were set out a.ü the present stsge to détermine how far 

countries had progressed in the preparation of strategies, she was sure many would answer 

positively, and it would be unfortunate if that incentive were lost. However, rather than 

send questionnaires, WHO staff should visit countries and the scene of field activities as 

often as possible, as contact was essential. 
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The importance of coordinating the multisectoral aspects of health development had not 

been sufficiently stressed where field activities were concerned; health professionals might 

in the end be those offering the most resistance, as they had been trained to observe more 

conventional priorities than primary health care and community development, and the need to 

emphasize prevention, for example, would take a long time to percolate. Another new priority 

would be health education to prepare the ground for primary health care. 

The DEPUTY DIRECTOR-GENERAL, replying to Dr Hiddlestone, said that the revised guidelines 

for country health programming had been prepared. They would be reviewed at an interregional 

workshop to be held in the South-East Asia Region starting on 18 June 1979 and issued shortly 

afterwards, at the latest by September 1979. 

Dr TEJADA-DE-RIVERO (Assistant Director-General) said that the timetable took into 

account activities to be carried out by countries individually, collectively, and as Member 

States of their World Health Organization, especially through its governing bodies, as well as 

by the WHO Secretariat, for a period of two years - by which time the Member States collectively 

would have formulated the regional and global strategies. The timetable represented a 

preliminary strategy to start that process, which would end in May 1981， when the Thirty-fourth 

World Health Assembly would review and adopt the global strategy. 

Members of the Board should take note of two mistakes in the timetable presented. The 

first one was in the column headed "WHO Secretariat" on page 2 where, at the top of the 

column, the words "General Programme Committee" should read "Global Programme Committee". 

Further down the same column and on the same page, it should be noted that the meeting of 

the Programme Development Working Group would take place in July and not in June 1979. 

The timetable set out a process for initiating the formulation of national health policies, 

strategies and plans of action at country level, in accordance with the Declaration of Alma-Ata 

and the recommendations of the International Conference on Primary Health Care. It should be 

clearly understood that the purpose and content of the policies, strategies and plans of 

action should be the attainment of the social target of health for all by the year 2000, with 

primary health care playing the key role in the achievement of this social goal. The 

political, social, technological, administrative, economic and financial implications of 

health for all by the year 2000 and primary health care might even necessitate in some cases 

the revision of existing national health plans or regional commitments made prior to Alma-Ata. 

Also implicit in the timetable was the fact that Member States should not enter into a purely 

methodological exercise or formal process, but should aim for a "real" process of health 

development, reorienting their health system in relation to the social target in question and 

the primary health care approach. That would probably mean that many activities, actions, 

conditions and situations would have to be carried out or created in order to facilitate this 

process and sometimes before going into the formal process of formulating policies, strategies 

and plans of action. The timetable also demonstrated the collective responsibility of Member 

States in the formulation of regional and global strategies, taking account of the necessary 

previous steps in their preparation, based on the situation in Member States. Finally, the 

timetable emphasized the role of the WHO Secretariat in supporting national plans and servicing 

the WHO governing bodies, since this was specifically requested by the Executive Board. In 

the corresponding column could be seen all the supportive action to be taken, not only in 

relation to the formal processes but also in respect of the real processes taking place at the 

level of the Member States. 

Emphasis had been placed on the importance of political commitment, and the timetable 

showed the steps to be taken in obtaining that commitment through the supportive action of 

WHO considered as Member States acting collectively and as its Secretariat. The political 

commitment should involve the highest policy-making levels within governments as a whole, and 

not just the already-committed ministries of health. That overall governmental commitment 

should then be translated into such multisectoral actions as would be required for the achievement 

of the social target, as well as to facilitate connnunity participation at all levels - an 

element in which public information and education would play a most important role, as had 

been pointed out during the debate. All those aspects would be extremely important in order 

to avoid the overall concept and philosophy of primary health care becoming distorted in 

practice, and the approach being merely a parallel system of second- or third-class health 

care for poor and rural areas in isolation from the rest of the health system. 
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Some members of the Board had referred to the need for regional involvement in the global 

effort. The timetable reflected precisely the regional involvement throughout, starting with 

the review of progress made since Alma-Ata and the ways of formulating regional strategies by 

regional committees during their 1979 sessions. At their 1980 sessions the regional committees 

would review progress at country level and, on the basis of reports from Member States, would 

formulate regional strategies. Only on the basis of those regional strategies would the 

Programme Committee of the Executive Board and the Executive Board itself propose the global 

strategy for review and adoption by the Thirty-fourth World Health Assembly. It was 

important to recognize the fact that regional strategies and the global strategy would be 

oriented to supporting the national efforts basically at country level，and to promoting technical 

cooperation among countries, especially among developing countries. The regional and global 

strategies would ultimately constitute the long-term policy for Member States and their World 

Health Organization, which would be translated into medium-term health plans by means of WHO 

general programmes of work for specific periods. The Seventh General Programme of Work would 

thus be the first translation of the long-term policy, for the period 1984-1989. The 

necessary measures would be taken for a reallocation of resources under the programme budget 

for 1980-1981 in accordance with the operational aspects to be agreed upon at the meeting of 

the Programme Development Working Group planned in the timetable for July 1979. 

Members of the Board would note that the column of the timetable which listed the 

activities of the WHO Secretariat provided greater detail than the other columns. That had 

been, in fact, requested by the Executive Board, although the detail did not constitute a 

complete plan of action for the two years. This meant that there was a need for further 

development of more details of activities to be undertaken by the WHO Secretariat along the 

lines of what was presented in the timetable. 

Referring to suggestions as to how multisectoral coordination mechanisms could be 

established at the international level, he informed members of the Board that the idea had 

already been aired at the session of the UNICEF Executive Board held the previous week in 

Mexico City, where it had been pointed out that there was a need to have more international 

organizations involved besides the joint action actually taken by WHO and UNICEF in relation 

to health for all by the year 2000 and primary health care. 

He agreed that WHO representatives in countries would have an extremely important role 

to play in supporting national efforts for the development of strategies. 

With regard to the production of guidelines, their elaboration had been considered, in 

spite of the fact that this was not explicit in the timetable. Guidelines would be discussed 

with nationals participating in different workshops and seminars and finally would be 

continuously reviewed after being applied by countries. The Global Programme Committee would 

discuss the guidelines to be elaborated and the deadlines to be set immediately after the 

Executive Board • s session in order to have them available as soon as possible for Member States. 

Finally, he confirmed that the Global Health Development Advisory Council that would advise 

the Director-General and report through him to the Executive Board on all matters related to 

the implementation of strategies for health for all by the year 2000 would hold its first 

meeting in September 1979 instead of July, as originally planned. 

The CHAIRMAN said that the Board was not expected to take a decision on the matter; its 
comments would be noted in the further preparation of strategies. 

2. APPOINTMENT OF REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE THIRTY-THIRD WORLD HEALTH 
ASSEMBLY: Item 9 of the Agenda (Resolution EB59.R8) 

The CHAIRMAN, noting that in its resolution EB59.R8 the Executive Board had decided that 

its representatives at the Health Assembly should be elected if possible at the session 

following the Assembly, and that in its resolution EB59.R7 it had decided that, as from 1977， 

they should be the Chairman and three other members of the Board, proposed the appointment of 

Dr Barakamfitiye, Dr Galego Pimentel and Dr Hiddlestone as the Board's representatives at the 

Thirty-third World Health Assembly. 

Decision: Dr Barakamfitiye, Dr Galego Pimentel and Dr Hiddlestone were appointed as 
representatives of the Board, together with its Chairman, at the Thirty-third World 
Health Assembly. 
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3. FILLING OF VACANCIES ON СШМИТЕЕБ: Item 10 of the Agenda (Resolution EB61.R8; 
Document EB64/5) 

Inviting the Board's attention to the information submitted by the Director-General in 

the report on membership of committees, the CHAIRMAN suggested that the Board should c'onsider, 

in the order in which they were listed in that report, only those committees on which there 

were vacancies to be filled. 

It was so agreed. 

Programme Committee of the Executive Board 

The CHAIRMAN, recalling that the Programme Committee was composed of the Chairman of the 

Executive Board, ex officio，and eight other members, called for nominations for the 

replacement of one member. 

Dr MORK proposed Dr Kruisinga. 

Professor DE CARVALHO SAMPAIO and Professor SPIES supported that nomination. 

Decision: The Board appointed Dr Kruisinga, in addition to Dr Alvarez Gutiérrez, 
Dr Barakamfitiye， Dr Bryant, Mr Prasad, Dr Sebina, Dr Venediktov and Professor Xue Gongchuo, 
as members of the Programme Committee, it being understood that, if any member of the 
Committee was unable to attend, his successor or the alternate member of the Board 
designated by the government concerned, in accordance with Rule 2 of the Rules of Procedure, 
would participate in the work of the Committee, 

Standing Committee on Nongovernmental Organizations 

Decision: The Board appointed Dr Bryant and Dr Farah, in addition to Mr Prasad, 

Dr Sebina and Professor Spies, as members of the Standing Committee on Nongovernmental 

Organizations, it being understood that, if any member of the Committee was unable to 

attend, his successor or the alternate member of the Board designated by the government 

concerned, in accordance with Rule 2 of the Rules of Procedure, would participate in the 

work of the Committee. 

UNICEF/WHO Joint Committee on Health Policy 

The CHAIRMAN drew attention to the explanation in the report of the Director-General 

concerning the situation with regard to the membership of the Joint Committee； it had been 

suggested by a member of the Board at its sixty-second session^- that the same arrangements be 

made for the Joint Committee as for other committees, in that any member unable to attend might 

be replaced by his successor or the alternate member of the Board designated by the government 

concerned. He invited members of the Board to express their views as to whether it was 

necessary to continue appointing alternate members. 

Dr ABBAS regretted that he was unable to state whether he would be authorized by 
his Government to stay in Geneva for sufficient time to attend a meeting of a committee of the 
Board, or whether it would be prepared to nominate an alternate. 

Dr GALEGO PIMENTEL, noting that the sessions of the Joint Committee had become biennial, 
suggested that only some of the members be appointed, leaving further appointments to a Board 
session nearer the next session of the Joint Committee. 

1

 See WHO Official Records, No. 249, 1978， p. 46. 
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Professor DOGRAMACI said that the Joint Committee had formerly met annually and, although 

sessions were currently biennial, there was no guarantee that such a pattern would continue； 

nor could extraordinary sessions be ruled out. 

It was agreed that all five new members of the Joint Committee, and six alternates, 

should be appointed. 

Decision: The Board appointed Professor Do^ramaci , Dr Fakhro, Dr Patterson, Dr Sebina， 
and Dr Shwe Tin as members of the Joint Committee, in addition to Dr Galego Pimentel， and 
Professor Eguia y Eguia, Dr Leyliabadi, Mr Prasad, Dr Lisboa Ramos, 
Professor de Carvalho Sampaio and Dr Solia T. Faáiuaso as alternates. 

Dr A . T. Shousha Foundation Committee 

The CHAIRMAN said that the Board had to appoint one member to serve on the Committee for 

the duration of his term of office on the Board, and proposed the name of Dr Al Khaduri. 

Dr HAMDAN (alternate to Dr Al Khaduri) said that he did not know whether Dr Al Khaduri 
would be free to take on that additional work. 

The CHAIRMAN pointed out that, were he not to be free to do so, his alternate or successor 
would normally take his place. 

Decision: The Board appointed Dr Al Khaduri as member of the Dr A. T. Shousha Foundation 
Committee, it being understood that, if he was unable to attend, his successor or the 
alternate member of the Board designated by the government concerned, in accordance with 
Rule 2 of the Rules of Procedure, would participate in the work of the Committee. 

Working group on the organizational study on "The role of WHO expert advisory panels and 
committees and collaborating centres in meeting the needs of WHO regarding expert advice and 
in carrying out technical activities of WHO" 

Decision: The Board appointed Dr Hiddlestone and Dr Leyliabadi as members of the working 

group, in addition to Professor Aujaleu, Dr Bryant, Mr Prasad, Dr Sambo, and 

Professor Spies , already members of the working group. It was understood that, if any 

member of the working group was unable to attend, his successor or the alternate member 

of the Board designated by the government concerned, in accordance with Rule 2 of the 

Rules of Procedure, would participate in the work of the working group. 

Ad Hoc Committee on Drug Policies 

Decision: The Board appointed Dr Mork as member of the Ad Hoc Committee on Drug Policies 

in addition to Dr Abdulhadi, Professor Eguia y Eguia, Dr Farah, and Dr Sebina. It was 

understood that, if any member of the Ad Hoc Committee was unable to attend, his successor 

or the alternate member of the Board designated by the government concerned, in 

accordance with Rule 2 of the Rules of Procedure, would participate in the work of the 

Ad Hoc Committee. 

4. TECHNICAL DISCUSSIONS: Item 11 of the Agenda 

Appointment of the General Chairman of the Technical Discussions to be held at the Thirty-
third World Health Assembly： Item 11.1 of the Agenda (Resolution WHA10.33, para. (6); 
Decision EB62(9)； Document ЕВб4/б) 

The CHAIRMAN announced that the President of the Thirty-second World Health Assembly, in 
a letter addressed to the Chairman of the Board, had nominated Dr Jorge A . Aldereguia Valdés-
Brito as General Chairman of the Technical Discussions to be held at the Thirty-third World 

- 1 0 1 -



EXECUTIVE BOARD, SIXTY-FOURTH SESSION, PART II 

Health Assembly, on the subject of "The contribution of health to the New International 
Economic Order

1 1

. 

Decision: The nomination of Dr Jorge A . Aldereguia Valdés-Brito as General Chairman of 
the Technical Discussions at the Thirty-third World Health Assembly was approved; the 
Board also requested the Director-General to invite Dr Aldereguia Valdés-Brito to accept 
that appointment. 

Selection of a subject for the Technical Discussions at the Thirty-fourth World Health 
Assembly: Item 11.2 of the Agenda (Resolution WHA10.33, para. (3) ;~Document EB64/7) 

The CHAIRMAN drew attention to the four subjects proposed in the document, namely: 

- w a t e r , sanitation and health; 

- h e a l t h system support for primary health care; 

- n e w policies for health education in primary health care； 

-disability prevention and rehabilitation. 

Dr HIDDLESTONE recalled a suggestion made in connexion with the discussion of alcohol-
related problems at the recent Health Assembly that Technical Discussions should be held on the 
subject. The Board might wish to consider that suggestion as well. 

Dr FAKHRO considered that priority should be given to alcohol-related problems - a 
subject of interest to all societies - over water supplies, which had been discussed at the 
Seventeenth World Health Assembly, and the primary health care subjects, which had been much 
debated during the current year. Time should be allowed for the Organization's programme to 
gather momentum and for further developments to take place before Technical Discussions on 
primary health care could be fruitful. 

He would also suggest that the Technical Discussions, in two or three years' time, be 
devoted to "lifestyles", a subject much debated in several countries； that should include 
the question of working mothers and the effects on the health of their children, a subject 
which he personally had much at heart. 

Professor SPIES said that he would prefer a subject related to primary health care, 

especially as 1981 was the year in which the Director-General would be submitting the second 

version of the strategy for health for all by the year 2000. He recalled that there had been 

discussion at the recent Health Assembly about having disability prevention and rehabilitation 

as the theme of World Health Day in 1981， which was to be the International Year for Disabled 

Persons. That was, of course, a subject that was also relevant to health for all and primary 

health care. However, all things considered, he had a slight preference for the second subject 

- " H e a l t h system support for primary health care
1 1

. 

Mr PRASAD joined Professor Spies in expressing a preference for the second subject listed, 

in view of the need to develop a sound referral system and promote full involvement of the 

health professions - which tended to resist primary health care - not to mention governments, 

which were usually more interested in and successful at providing physical facilities, such 

as hospitals. 

Dr BARAKAMFITIYE recalled that water supplies and sanitation had received nearly as much 

support as "The contribution of health to the New International Economic Order" when the Board 

had discussed the selection of a subject for the Technical Discussions at the Thirty-third World 

Health Assembly. By the time of the Thirty-fourth World Health Assembly, the International 

Drinking-Water Supply and Sanitation Decade would be under way and such a subject, which was of 

great concern to the developing countries and was part of primary health care, would be 

extremely relevant• For those reasons, he would prefer "Water, sanitation and health", 

although he sympathized with the views of Professor Spies and Mr Prasad. 

Dr PATTERSON noted that all the subjects enumerated were relevant to primary health care. 

She too preferred the second subject listed, in the interests of a single-minded pursuit of 

the Organization's goal. 
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Professor DE CARVALHO SAMPAIO considered that, after one or two years, enough experience 

of working towards health for all would have been gained to make Technical Discussions on a 

primary health care subject worthwhile. He preferred the second subject for the reason given 

by Dr Patterson. 

Dr ABBAS joined previous speakers in expressing a preference for the second 
subject. Just after the International Conference on Primary Health Care, which was the first 
step towards the Organization's goal, it would be a good idea to reaffirm the will to pursue 
that goal single-mindedly. 

Professor DOGRAMACI joined previous speakers in preferring a primary health care subject. 

Of those proposed, he would also suggest the second subject listed. However, primary health 

care needed the support of sectors such as agriculture and education, which were outside the 

health system. The Board might wish to consider selecting the second subject and broadening 

it along those lines. 

Dr SAMBO expressed an interest in all the subjects proposed, including alcohol-related 
problems. There was, however, a need to bring about, within Member States and populations, 
the change of orientation towards primary health care already taking place within the 
Organization, and to increase the motivation of the health professions. The third subject 
listed could be understood as including the first, while the second subject, in the 
indispensable multisectoral approach, could be taken as including the third. He therefore 
preferred the second subject. 

Dr SEBINA shared the views of the previous speakers. He was in favour of the second 
subject, suitably broadened. In that connexion, he stressed the importance of the 
Organization's keeping in line with other organizations of the United Nations system and 
contributing to the campaigns drawn up in common. The Technical Discussions at the Thirty-
fourth World Health Assembly should therefore include water supplies and sanitation, since 
the Decade would have begun, and disability prevention and rehabilitation, since 1981 was to 
be the International Year for Disabled Persons. 

Professor SPIES stressed the need for a multisectoral approach to primary health care, 

which would have to be borne in mind during the Technical Discussions. He sounded a note of 

warning, however, about the danger of broadening the subject too much. He therefore favoured 

the selection of the second subject unamended, since it focused attention on one aspect of 

a multisectoral approach. 

Dr BRYANT said that an important aspect of the pursuit of the goal of health for all was 
the need for a creative approach to health at community level, which should include the 
training of new types of health personnel and new solutions for increasing community 
involvement. Much had been said about what was required at the periphery, but less attention 
had been given to support systems. He therefore joined Professor Dogramaci and others in 
opting for the second subject as amended. A suitable wording might be "Intèraction of 
health systems and other sectors to support primary health care

1 1

. 

Dr GALAHOV (adviser to Dr Venediktov) pointed out that, as doctors, Health Assembly 

delegates were entitled to discuss how the health professions should support primary health 

care. They would not, however, reach any useful conclusions in discussing how other sectors 

should support it, least of all in the absence of their representatives. He therefore urged 

the Board to select the second subject unamended. 

Dr PATTERSON said that, after hearing the earlier speakers, she preferred the broadened 
version of the second subject. 

Dr ЮЯК asked the Secretariat whether there was any possibility of having representatives 

of other sectors participate, either at the direct invitation of WHO, or through inclusion of 

their representatives in the delegations to the Assembly. 

Dr SOLIA T. 

support systems. 

Dr Bryant. 

F A X I U A S O agreed that water supplies and health education were interlinked with 

He therefore supported the second subject in the wording proposed by 
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Professor DOGRAMACI accepted the wording proposed by Dr Bryant. A gathering of health 

professionals could more appropriately discuss water supplies during a discussion on primary 

health care rather than as a separate subject, since ministries other than the ministry of 

health were usually responsible for water supplies. 

He wondered whether it would be possible to invite funding agencies to the Technical 

Discussions, as that would be a good way of impressing on them the importance of the subject. 

Dr KRUISINGA expressed his support for the second subject in Dr Bryant's wording. 

Referring to the point raised by Dr Могк and amplified by Professor Dogramaci, he suggested 

that economists should also be included, and that all the "other sectors" should take part in 

the preparation of the Technical Discussions as well as in the discussions themselves. 

Mr PRASAD said that, although he was attracted by Dr Bryant's proposal, experience 

inclined him to the view of Professor Spies. In a complex situation, it would be better 

to take the problems one by one, otherwise discussions could lose touch with reality and fail 

to produce useful results. 

Dr HAMDAN (alternate to Dr Al Khaduri) said that the health sector alone could not 
shoulder the responsibility for primary health care. It would need the support of other 
ministries, and the public. He therefore supported the second subject as amended. 

Speaking as a member of the Board, the CHAIRMAN expressed his interest in the second 
subject as amended, agreeing with previous speakers that support from other sectors would be 
indispensable. He considered that it should be possible for representatives of those other 
sectors to be included in delegations. 

Dr TEJADA-DE-RIVERO (Assistant Director-General) said that it was for the Board to 
decide whether representatives of other sectors or other international organizations could be 
invited to take part in the Technical Discussions. 

With regard to the alternative titles for the subject to be discussed, the original one 

in the working document referred to
 Ir

health system" and not to
 Ir

health sector". In his 

opinion, and according to the Board's document on the formulation of strategies, presented to 

the Health Assembly in document A3 2/8, a health system comprised the health sector and all 

other related sectors. The amended version proposed during the discussion would stress the 

interaction between the different sectors involved. Therefore, it was all a matter of 

emphasis. However, the original proposal was more oriented to the support given to primary 

health care by the h e a l t h system" in order to prevent primary health care becoming a parallel, 

second-rate programme for the poor and rural areas. 

Dr GALEGO PIMENTEL, regarding the second subject, as amended, said that the question arose 

as to whether the interaction to be discussed was at the national or the international level. 

If the former - as she supposed - the principle of interaction was already implicit in the 

concept of primary health care as it stemmed from the Declaration of Alma-Ata, and was 

therefore accepted by Member States. There was thus no need to amend the subject, and Member 

States could include whatever sectors they wished in their delegations. She had no objection 

at all to the participation of representatives from other sectors in the Technical Discussions; 

on the contrary, she favoured it. 

For those reasons, she advocated the second subject, as listed. 

Professor DE CARVALHO SAMPAIO said that he shared those views, especially as Member 

States would have the opportunity, during the preparations, to ensure that the need for the 

multisectoral approach was fully taken into account. 

Dr GALAHOV (adviser to Dr Venediktov) also expressed his support for the views of 

Dr Galego Pimentel. 

Professor DOGRAMACI pointed out that the deletion of the words "health system" was all 

that would be required to emphasize the multisectoral approach. 

1

 Reproduced as Annex 2 in document WHA32/1979/4EC/1. 

- 1 0 4 -



SUMMARY RECORDS : FOURTH MEETING 

The CHAIRMAN remarked that most members of the Board seemed to favour the second topic, 

though some of them wished the title to be broadened to take into account the relationship 

between health and other sectors indirectly concerned with health. Professor Dogramaci's 

proposal to that effect had been taken up by Dr Bryant, who had proposed the title: 

"Interaction of health systems and other sectors to support primary health care". Thus the 

choice lay between the original title and the title amended to include other health-related 

sectors. 

Professor SPIES thought that it was not feasible to repeat the whole Alma-Ata Conference 

during the Technical Discussions. Such an attempt might lead to a great many contributions 

and an interesting mixture of topics, but no focus. He proposed that "other sectors" in the 

amended title should be changed to "other health-related sectors". 

Dr BRYANT did not think that the expression
 l r

health-related" clarified the matter. There 

was general agreement on primary health care and 011 support for primary health care, but 

opinions differed on whether the focus should be on health and closely related fields, or 

whether other sectors should be included. Enough time had been spent on the debate, and there 

was still no consensus. The Board therefore needed to choose between those two alternatives. 

The CHAIRMAN said that there was a need for consultation with the Secretariat. 

V 

Professor DOGRAMACI predicted that a vote would be very close. He suggested that the 

Board should authorize the Chairman to consult with the Secretariat with a view to deciding 

whether the emphasis should be on health alone, or on a multisectoral approach. He would 

accept whatever decision was taken. ‘ 

The CHAIRMAN said that he could not undertake to mediate in the matter, but would ask 

the Secretariat to prepare a suitable formulation. 

The DIRECTOR-GENERAL referred to the preliminary document of the Board on the formulation 

of strategies for health for all by the year 2000 (document A32/8)Д He drew the Board's 

attention to paragraph 39, in which it was stated that the design of a health system 

of which primary health care was the central function and main delivery agent involved 

identifying the components of the health sector and other interacting sectors required to 

deliver health programmes at the various operational levels. Thus it was implicit in the 

formulation
 ,r

health system support" that such support had to interface with sectors such as 

water, sanitation, agriculture, nutrition, and health education. He therefore suggested 

that the title "Health system support for primary health care" should stand in its original 

wording. 

The CHAIRMAN proposed that "Health system support for primary health care" should be 

selected by the Board as the subject for Technical Discussions at the Thirty-fourth World 

Health Assembly. 

It was so agreed. 

5. VOLUNTARY FUND FOR HEALTH PROMOTION: Item 13'of the Agenda (Document EB64/8) 

Dr FLACHE (Assistant Direсtor-General) said that the changes that had occurred in the 

Fund were presented in the annexes to the Director-General's report (document EB64/8), in the 

form of statistics for the financial year 1978. The report on the financial year 1977 had 

been studied thoroughly by the Board at its sixty-third session, together with an additional 

document (EB63/PC/W/8) indicating movements in the Fund up to 31 August 1978. 

The Fund had continued to progress during the last four months of 1978， and the total 

of contributions received in 1978 amounted to US$ 47 954 729 - which exceeded the previous 

record figure of US$ 35 131 862 in 1977， and was thus an absolute record since the Fund's 

creation. 

Reproduced as Annex 2 in document WHA32/l979/kEc/l. 
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With regard to the status of, and contributions to, the Special Account for Research and 

Training in Tropical Diseases, the tables on pages 3，23 and 24 of the Director-General
1

 s 

report merely reflected a paper transaction. As members of the Board were aware, funds 

reached the Special Programme through two channels. One was the World Bank： the Board and 

all Member States had been informed of the establishment, in March 1978, of the Tropical 

Diseases Research Fund administered by the Bank itself as one of the co-sponsors of the 

Special Programme; that Fund had received US$ 3 608 062 from the cooperating parties in 1978. 

The other channel was WHO itself: as explained in section 2.3 of the Director-General
1

 s 

report and shown in the tables mentioned, the funds contributed to the WHO Special Account 

under the Voluntary Fund for Health Promotion before 30 November 1978 had been transferred on 

that date to a trust fund established by the Director-General under Financial Regulation 6.6. 

The establishment of the trust fund had been brought to the notice of the Health Assembly by 

the Financial Report for 1978 (document A3 г/14, section 13). The Director-General
1

 s report 

on the Voluntary Fund for Health Promotion therefore showed only the amount thus transferred. 

In reality, through the World Bank and WHO, a total of US$ 11 250 000 had been channelled 

into the Special Programme in 1978, US$ 7 640 259 through WHO and the remainder -

US$ 3 609 741 - from the Fund administered by the World Bank. From its inception until 

31 December 1978 the Special Programme had received a little over US$ 27 million. Commitments 

in 1978 alone had amounted to slightly over US$ 17.4 million. 

The Thirty-second World Health Assembly, as had been the case with previous Health 
Assemblies, had requested the Director-General to seek extrabudgetary funds for various 
priority programmes, and efforts to that end were continuing and being intensified. The 
Director-General had stated, in his address to the Health Assembly, that the international 
community of contributors was showing unprecedented interest in the development of health. 
Following discussions in November 1978, of which the Board had been informed in January 1979， 
the Director-General was envisaging the creation of a group for the international financing 
of health activities, to guide him in raising funds on bilateral and multilateral bases. The 
group, consisting of representatives of developing and developed countries, might meet before 
the end of 1979. 

A meeting on the financing of primary health care programmes in Asia would be held at the 

Regional Office in New Delhi from 9 to 13 July 1979, and all the countries of South-East Asia, 

together with Afghanistan and Pakistan, would be presenting evaluations of their needs in 

primary health care and suggestions as to the outside assistance that certain aspects of their 

primary health care programmes would require. That meeting was a step towards the 

implementation of the recommendations made at Alma-Ata and would provide experience on the 

basis of which similar meetings might be held in the African and Western Pacific Regions. 

There had been a suggestion that a document be prepared by the Director-General covering 

all aspects of extrabudgetary financing so that the Board would have an overview of all the 

resources mobilized, the Voluntary Fund included. The Director-General was planning to 

produce such a document for submission to the Board at its sixty-sixth session, in May 1980. 

It would show, in addition to the status of the Voluntary Fund for Health Promotion, that of 

the Trust Fund for the Special Programme for Research and Training in Tropical Diseases, and 

of the Onchocerciasis Fund, etc. 

The report of the Director-General was submitted to the Board for its information, and 

the only action required of it was to note the report and to request the Director-General to 

transmit it to Member States. 

The CHAIRMAN said that the subject was open for discussion, but pointed out that it had 

already been discussed extensively in Committee A of the Health Assembly. 

Dr SEBINA wished to have placed 011 record the Board's satisfaction at the unprecedented 

positive response from contributors to the Fund. The report showed the confidence that those 

contributors had in WHO, as well as the energy expended by the Director-General and his 

assistants in obtaining extrabudgetary funds in support of certain programmes. Without the 

Voluntary Fund much of what the Organization was achieving would be beyond its reach. 

The CHAIRMAN proposed that the Executive Board note the report, taking Dr Sebina's 

remarks into account, and request the Director-General to transmit the report to Member States. 

It was so agreed. 
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6. DATE AND PLACE OF THE THIRTY-THIRD WORLD HEALTH ASSEMBLY: Item 18 of the Agenda 

Mr FURTH (Assistant Director-General) said that the Thirty-second World Health Assembly 

had decided that the Thirty-third World Health Assembly should be held in Switzerland. It 

was for the Executive Board to decide on the specific place and date of opening of that 

Assembly. The Director-General had suggested that the place should be the Palais des Nations, 

Geneva, and that, in accordance with resolution WHA28.69, the date of the opening should be 

Monday, 5 May 1980. 

Professor DOGRAMACI recalled that, up to eight or nine years ago, the World Health Assembly 

had been coordinated with the UNICEF conference in order to avoid overlap. Items were 

sometimes referred from one conference to the other and it would be desirable for them to be 

held consecutively. He proposed, therefore, that the Thirty-fourth and subsequent Health 

Assemblies should begin in the last week of April and end in the middle of May, when the 

UNICEF conference might begin. Reference had been made earlier in the session to a 

comparison of the UNICEF and WHO Executive Boards. Some members of the former had been 

attending it for over thirty years, so that there was greater continuity than in the WHO 

Executive Board. He asked whether the Constitution could not be modified to increase the 

membership of the Board to thirty-two, each member serving for four years and eight members 

being renewed each time. In that way, each member would be able to participate in drawing 

up two biennial budgets and become more familiar with WHO'S work, which consequently would 

gain in efficiency. 

The DIRECTOR-GENERAL believed that the issue raised by Professor Dogramaci formed part of 

the question raised earlier in the session by Dr Sebina regarding the permanency of some 

Board members as well as the question of biennial Health Assemblies discussed at the last 

Assembly. All those issues would be dealt with in the context of the study of WHO
1

 s structure 

in the light of its functions. 

The CHAIRMAN expressed the hope that the Secretariat would act on the observations made 

in the report by the representatives of the Board regarding conference rooms, especially that 

for Committee B. 

Decision: The Executive Board' agreed that the Thirty-third World Health Assembly should 

be held in the Palais des Nations, Geneva, opening on Monday, 5 May 1980. 

The CHAIRMAN asked if the Board wished to examine the agenda for the Thirty-third World 
Health Assembly at its next session, in January 1980. 

It was so agreed. 

7. DATE AND PLACE OF THE SIXTY-FIFTH SESSION OF THE EXECUTIVE BOARD: Item 19 of the Agenda 

Mr FURTH (Assistant Director-General) said that, since 1976, the January session of the 

Board had been convened to begin on a Wednesday in the first half of the month. The decision 

to start the session in the middle of the week had been based on various considerations, 

including the fact that, by starting in the middle of the week, the prospects of finishing the 

session at the end of the third week were enhanced, thus allowing Board members to travel home 

at the week-end. Furthermore, night meetings or meetings at inconvenient times could be 

avoided. Since that practice had been instituted in January 1976, the Board had always been 

able to finish its work on Thursday or Friday of the third week. The Board might wish to 

adopt a similar schedule for its sixty-fifth session by convening it for Wednesday, 

9 January 1980. On the basis of past experience, it might be expected that the Board would, 

in that case, finish its work on Thursday 24 or Friday 25 January. 

Dr BRYANT remarked that he, and probably also other members, had difficulty in getting 

ready for the Board so soon after the turn of the year, which was a time of holidays in many 

countries. He therefore proposed that the sixty-fifth session of the Board should begin on 

16 January. 
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Dr KRUISINGA said that he preferred to maintain 9 January as the opening date of the 
session. 

Dr SEBINA inquired whether to postpone the January session by one week would interfere 
with preparations for the Health Assembly. If so, he preferred 9 January. During the 
earlier discussion on the question of the Chairman

1

s remaining in office though no longer a 
member of the Board, he had proposed a review of certain Rules of Procedure with particular 
reference to the issue of rotation of membership. He asked whether he should make a formal 
proposal that the Director-General should review the matter and report to the Board at its 
sixty-fifth session. 

Replying to Dr Sebina's question, the DIRECTOR-GENERAL said that it was for the Board to 
decide whether its January session should begin on 9 or 16 January, and that the Secretariat 
would make arrangements accordingly. The question of membership of the Board, in regard to 
permanency, would, as he had indicated earlier, be included in the study on the structure of 
the Organization, together with Professor Dogramaci's question about membership for four years 
instead of three years, as well as other related matters. 

Dr SEBINA expressed satisfaction with that arrangement. 

Dr KRUISINGA explained that his objection to starting the 
the parliamentary recess in a number of countries was around 1 
session later would therefore interfere with the parliamentary 

Board's session later was that 
January. To start the Board 
session. It was for that 

reason that he preferred 9 January as the starting date for the Board's next session. 

Dr SOLIA T. FAÁIUASO supported Dr Bryant's suggestion that the opening date should be 
16 January. Some members of the Board lived in far-off countries and had to leave home 
during the holidays because the journey to Geneva took four or five days. Furthermore, when 
the Board's session began on 9 January there was insufficient time to prepare for it. 

Dr HIDDLESTONE disagreed with Dr Solia T. Faáiuaso, although he came from a country even 
more distant. As Dr Kruisinga had already pointed out, to start the Board session later could 
cause serious complications, and would certainly give rise to difficulties for himself. 

Dr GALAHOV (adviser to Dr Venediktov) agreed with Dr Bryant that the Board required long 
and careful preparation by both the members of the Board and the Secretariat. On the other 
hand, Dr Kruisinga and Dr Hiddlestone had put forward convincing arguments for maintaining 
9 January as the starting date. He hoped that it would be possible to reach a compromise. 

The CHAIRMAN observed that three speakers had spoken in favour of 9 January and three 

others in favour of 16 January. He asked other members of the Board to put forward their 

views. 

Mr PRASAD agreed with Dr Kruisinga and Dr Hiddlestone that 9 January was far more 

convenient. In his own case, it was because the budget session of parliament in his country 

opened at the beginning of February. 

Dr SEBINA also expressed support for 9 January, for similar reasons. 

Dr BRYANT said that the conflict seemed to arise from the fact that members wanted to 
carry out their work as well as possible, both at home and at the Board. Since those who 
preferred the later date merely wished to ensure a better preparation, and those who wished 
the Board to start earlier had more imperative reasons, he withdrew his suggestion that the 
next session should start on 16 January, and proposed that the earlier date should be 
maintained. 

Decision： The Executive Board agreed that its sixty-fifth session should be held at 

WHO headquarters, Geneva, Switzerland, opening on Wednesday, 9 January 1980. 
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8. AMENDMENTS TO THE TEXTS GOVERNING TIffi FOUNDATIONS ADMINISTERED BY WHO: Supplementary 

item 2 of the Agenda (Document EB64/12
1

) 

Dr GALEGO PIMENTEL, who had attended the joint meeting of the four foundation committees 

held on 24 May 1979， introduced the item at the request of the Chairman. She explained that 

its inclusion on the agenda was the result of a request made during the Board
1

 s previous 

session that the foundation committees should recommend candidates to the Executive Board 2 
rather than themselves decide on the choice for the various awards. 

At their joint meeting, the four foundation committees had prepared the necessary 

amendments to the texts governing the foundations. The amended articles were reproduced in 

document EB64/12.
1

 The meeting had agreed that the committees would normally propose a first 

and a second candidate, leaving it to the Board to take the final decision, probably in 

private session. 

The joint meeting had adopted the amendments for the Léon Bernard Foundation, the 

Dr A. T. Shousha Foundation and the Jacques Parisot Foundation, the committees concerned 

having the authority to do so. It was only in the case of the Darling Foundation, in 

accordance with Article 9 of the Regulations, that the Board had to decide on the proposed 

amendments to those Regulations. Nevertheless, since the Board would be assuming new functions 

its attention had been drawn to all the amendments. 

The CHAIRMAN invited the Board to consider the proposed amendments to Articles 2 and 8 of 

the Regulations of the Darling Foundation, which appeared in document EB64/12, and to indicate， 

with regard to the other three foundations, whether it wished to confirm its willingness to 

assume final responsibility for the choice of recipients in accordance with the agreement in 

principle reached at its previous session. He stressed that the amendment s would riot affect 

the current selection procedures for the next award of the Darling Medal and Prize. 

Dr BRYANT recalled that the Board had wished to place greater emphasis on the awards and 

to make it clear that the choices made did indeed represent recognition of significant 

contributions to medicine and health generally. It had therefore wanted to review the 

selection process accordingly, and he believed that the amendments proposed supported that 

decision. He assumed that when the recommendations were forwarded to the Board they would be 

accompanied by adequate documentation. 

Decision: The Executive Board, recalling its wish expressed at the sixty-third session 

for amendment s in the prize-awarding procedure for the Foundations administered by W H O , 

examined the texts prepared in this respect jointly by the committees of the ，‘ 

four Foundations. It adopted the proposed amendments to Articles 2 and 8 

of the Regulations of the Darling Foundation, on the understanding that these 

would not affect the current selection procedure for the next award of the 

Darling Medal and Prize, but would be effective for future selection procedures 

only. It further endorsed the amendments to the texts relating to the Léon 

Bernard, Jacques Parisot, and Dr A . T. Shousha Foundations. 

The Board, noting that it would in the future have the final responsibility for 

the choice of the recipients of the awards of the Darling Foundation, as well as the 

Léon Bernard, Jacques Parisot and Dr A. T. Shousha Foundations, further decided that all 

its deliberations on the choice of such recipients should be held in private, 

9. CLOSURE OF THE SESSION 

Following the customary exchange of courtesies, the CHAIRMAN declared the sixty-fourth 

session closed. 

The meeting rose at 17h40. 

Reproduced as Annex 4 in Part I (p. 39). 
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