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SIXTEENTH MEETING 

Friday, 18 January 1980, at 9h00 

Chairman: Dr À . M . ABDULHADI 

1. CHANGES IN PROGRAMME BUDGET FOR 1980-1981: Item 10 of the Agenda (Resolution WHA28.69; 
document WHA32/i979/rEc/i, resolution WHA32.30 and document EB65/8) (continued) 

REPORTS OF THE REGIONAL DIRECTORS ON REGIONAL COMMITTEE MEETINGS REQUIRING THE PARTICUIAR 
ATTENTION OF THE BOARD: Item 11 of the Agenda (Document EB65/conf.Paper No.3) 
(continued) 

The CHAIRMAN drew the attention of members to the following draft resolution prepared by 
the Rapporteurs on the reimbursement of travel costs of representatives to Regional Committees 

The Executive Board, 

Having noted the re с onmenda t i 011 of the Regional Committee for the Western Pacific 
that action should be taken for WHO to consider financing the cost of travel, excluding 
per diem, of a representative from each Member State to attend sessions of the Regional 
Committee； 

Recognizing the importance of all Member States participating in the proceedings 
of the regional committees； 

INVITES the regional committees: 

(1) to consider this proposal at their sessions in 1980 taking into account : 

(a) the views expressed by members of the Executive Board at its sixty-fifth 
session (January 1980) when this matter was discussed; 

(b) the effect on the total funds available for technical cooperation with 
Member States which the adoption of this proposal could have； 

(c) the possibility of limiting the proposed reimbursement by WHO of the 
cost of travel to regional committees to representatives from Member States 
whose contributions to the Organization's regular budget are assessed at the 
minimum rate ； 

(2) to submit their views and comments for consideration by the Executive Board 
at its sixty-seventh session in January 1981. 

Decision: the resolution was adopted. 

The CHAIRMAN invited comments on the Director-General
1

 s report on changes in the 

programme budget for 1980-1981 (document EB65/8). He suggested that members should consider 

the Report in two parts, taking section I and II together and then section III. 

Mr BOYER (alternate to Dr Bryant) said the report under consideration covered changes 
for the budgetary period 1980-1981, which had only just begun. He wondered how much could 
be learnt from a report so early in the biennium. The report to be presented to the Board 
at its January session in 1981 would be more helpful since budgetary changes half way through 
the biennium would be apparent. He appreciated that the budget figures had been adopted 
seven months previously and had been drawn up two years previously, before the International 
Conference on Primary Health Care in Alma-Ata and before the United Nations General Assembly
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 s 
unanimous endorsement of primary health care and the goal of health for all. He would expect 
significant changes in the figures as a response to that. He noted ail increase of 
US$ 46 million in extrabudgetary resources• 

The Director-General had mentioned the concern of some Member States at the level of the 
technical assistance component in the budgets of United Nations organizations. He was 
pleased that WHO was attracting voluntary funds for that component and hoped more would be 
obtained before the end of the biennium. 



Paragraph 116 of the report recorded that, in connexion with programme 8.1.4, there was 
an increase of $ 396 400 to provide for four general service posts in the document reproduction 
unit in the African Region. In view of the serious health problems of the Region that 
appeared to be an excessive increase in administrative costs. 

In the draft resolution proposed by the Director-General in relation to the structure of 
WHO the Board was to be requested to ensure that programme budgets were optimally oriented 
towards supporting the strategies for health for all of Member States. The proposed task 
was a good one. He asked how health for all was reflected in the budget. The Director, 
Programme Promotion of the Director-General's Office had drawn the attention of the Programme 
Committee to the difficulties in the classification system in the Sixth General Programme 
of Work and in the budget itself. Health for all was not considered as such, although it 
was hidden in various categories that were difficult to understand. Resolution WHA32.30 
had requested the Director-General to ensure the appropriate allocation of funds for 
health for all in implementing the 1980-1981 programme budget. He was therefore disturbed 
to see in the table on pages 5-8 of the Director-General's report that programmes 3.1.1 
Health services planning and management, 3.1.2 Primary health care, 3.1.6 Health services 
research and 4.1.0 Programme planning and general activities for communicable disease 
prevention and control all showed a decreased regular budget allocation. Some of the decreases 
were offset by increases in extrabudgetary allocations. However, all the programmes were 
directly related to health for all and he would have expected their regular budget allocations 
to increase as a response to the recommendations of the International Conference at Alma-Ata. 

The Director-General
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 s report indicated that the changes had been made at the request of 
Member States. That was not ari entirely satisfactory explanation since the Health Assembly 
and the Executive Board should not yield full control of programmes to Member States and 
should take into account the Declaration of Alma-Ata and the World Health Assembly's decisions 
on health for all in exercising their side of the programming process. 

Dr TE JADA-DE-RIVE R0 (Assistant Director-General) said that under programme 5.1.4 Food 
safety, allocations were provided for two meetings to be held in 1980 and 1981 on food 
additives, both meetings to be organized jointly with FAO, In previous years those meetings 
had been considered as expert committee meetings. Following the suggestion made by the 
Codex Alimeritarius Commission in 1979, the Secretariat proposed that, in view of their 
importance, they should be designated as expert committees for 1980 and 1981. The FA0 had 
already agreed to that in its 1980-1981 budget. The change would have no financial 
implications for the WHO budget. 

Dr GALAHOV (alternate to Dr Venediktov) had no objections to the indicated changes in 
the programme budget, which had been made in response to the Declaration of Alma-Ata and 
with a view to attaining the goal of health for all by the year 2000. The changes had been 
made within the framework of the approved rsgular budget. Since there was insufficient 
information on extrabudgetary funds, comment on those would be reserved until the Thirty-third 
World Health Assembly. In connexion with the table on pages 5-8 of the Director-General's 
report, he noted that the regular budget allocation for primary health care had been reduced, 
although extrabudgetary resources had increased. Extrabudgetary funds should supplement and 
not replace regular budget funds. A programme as important as primary health care should 
have guaranteed funding, preferably from the regular budget. It was undesirable that there 
should be any reduction in the allocation for health services research. 

He noted that the changes had been made according to the wishes of Member States. No 
mention was made of the guiding role of WHO, The budget should reflect the collective 
wishes rather than the individual wishes of Member States. The information on major 
programme 8 .1 General services and support programme, seemed to indicate that administrative costs 
continued to grow despite the adoption of resolution WHA29.48 which had urged a decrease. 

Dr BROYELLE (alternate to Professor Aujaleu) noted that, while the regular budget was 
maintained at the approved level, extrabudgetary resources showed an increase of 13%. She 
further rioted that the changes included an overall increase in allocations to family health 
programmes, particularly for maternal and child health, while there were reductions for 
communicable disease programmes, especially the Special Programme for Research and Training 
in Tropical Diseases. The changes were in line with the view expressed by the Board at 



a previous session that an imbalance had arisen following the rapid increase in allocations 

to the Special Programme for Research and Training in Tropical Diseases in relation to 

allocations for other programmes such as, maternal and child health. She had 110 objection 

to those changes. However, the Board had been assured that the allocation for health 

services research would be increased. They in fact showed a slight decrease. 

She asked what changes in staff were taking place, since no mention had been made of 
that in the report. Other documents had indicated a decrease in staff remunerated from 
regular budget funds. She' understood there had been an overall decrease in staff worldwide, 
regardless of source of remuneration. She asked whether that was the case and what the 
budgetary implications might be. 

She was in favour of changes to the scale of assessment for contributions to WHO to be 
applied from 1981, 

Dr KRUISINGA said the United Nations General Assembly resolution 34/58 of 29 November 
1979 had certain financial implications for WHO. He therefore agreed with Dr Broyelle that 
regular budget allocations should not be decreased, particularly for the health services 
research programme. 

The CHAIRMAN asked members of the Board whether they agreed to the joint FAO/WHO 
meetings on food additives in 1980 and 1981 being designated as expert committees. 

It was so decided 

Dr GALAHOV (alternate to Dr Venediktov) said, in connexion with section III of the 
Director-General's Report, that the WHO scale of assessments had always corresponded as far 
as possible to the United Nations scale of assessments, adjustments to the WHO scale being 
made one year after changes in the United Nations scale. Since the United Nations had 
adopted a new scale for the period 1980-1982， WHO should take steps to amend its own scale 
with effect from 1981. He recalled Financial Regulation 5.3. He suggested that a draft 
resolution should be prepared, the preamble of which should contain a reference to the 
relevant Health Assembly and Executive Board resolutions on the elaboration of the WHO scale 
of assessments and to United Nations General Assembly resolution 34/6 concerning the new 
United Nations scale for 1980-1982. The operative part of the draft resolution should 
indicate the Board's view that it should recommend to the Health Assembly the adoption of a 
new WHO scale of assessments for 1981， elaborated on the basis of the United Nation's scale 
for 1980-1982, and should request the Director-General to submit an appropriate draft 
resolution on the new 1981 scales to the Thirty-third World Health Assembly. He would be 
pleased to assist in the preparation of such a draft resolution. 

Dr KRUISINGA agreed that WHO should amend its scale of assessments in line with changes 
in the United Nations scale. However, WHO had a biennial budgeting cycle. Both points 
should be taken into account when considering the question. 

Professor XUE Gongchuo had studied the Director-General's report with great interest. 
Resolutions WHA8.5 and WHA24.12 provided that the latest available United Nations scale of 
assessments be used in determining the WHO scale. The United Nations General Assembly had 
adopted a new scale for 1980-1982 on 2 5 October 1979. He hoped the WHO assessment for China 
would reflect the economic situation existing in that country. Following the restoration of 
its lawful rights in the United Nations in 1971, China had paid contributions at a rate of 4% 
on a temporary basis. In 1974 China had itself raised its assessment to 5.5% as a token of 
its support to the United Nations. However, the United Nations budgets had since increased 
drastically, laying a heavy burden on China, a developing country. Further, membership of 
the United Nations had increased resulting in a lowering of the assessment for a number of 
countries. The rate of 5.5% was now beyond China's capacity. As a result of data provided 
by China, the United Nations had determined that China's contribution should be 0.95%. The 
change in China's assessment would affect a small number of developing countries. Taking into 
account the financial difficulties of those countries and in order to prevent an immediate 
increase in their contributions, China had expressed to the United Nations Committee on 
Contributions, in June 1979 , its readiness to assume a major proportion of the increase that 



would devolve on those countries. China had therefore agreed to increase its contribution 
from 0.95% to 1.62%, ranking it as the twelfth highest contributor among the 150 Members of 
the United Nations. In pursuance of resolution WHA26.21, WHO should adjust its scale of 
assessments for the period 1980-1981 to reflect the new United Nations scale. The Board 
should submit an appropriate resolution to the Thirty-third World Health Assembly. 

Dr SEBINA said that since the latest United Nations scale reflected the capability of 

Member States to pay contributions , an appropriate adjustment should be made to the WHO scale 

as soon as possible and he agreed that a suitable draft resolution be submitted to the Health 

Assembly• 

Dr CHRISTIANSEN (alternate to Dr Mork) was in favour of an amendment to the WHO scale 
with effect from 1981 to bring it into line with the new United Nations scale. 

Mr BOYER (alternate to Dr Bryant) and Dr BARAKAMFITIYE also supported the suggestion that 
the WHO scale be amended to bring it into line with the latest United Nations scale. 

Mr FURTH (Assistant Director-General) said that, in view of Dr Galahov
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 s proposal that 
the WHO scale of assessments for 1980-1981 be amended to bring it into line with the latest 
United Nations scale, which had found general support among members, the Secretariat would 
help the Rapporteurs to prepare a suitable draft resolution for the Board's consideration. 
Such a move would also entail the addition of an appropriate item to the agenda of the 
Thirty-third World Health Assembly. 

In reply to criticisms of the figures presented in the Director-General's report, he 
recalled that, as Mr Boyer had said, some of the regional budgets of the programme budget 
adopted in May 1979 had been drawn up only one year earlier than that. In some cases the 
changes now shown in the document before the Board had been prepared only a few weeks after 
the programme budget's adoption, and it was therefore not surprising that most of them were 
not very significant. He stressed that the changes were preliminary and very provisional. 
In many cases they had already been superseded, because programmes were being continuously 
adjusted to reflect cost changes and Member States
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 wishes regarding implementation. 
Moreover, the figures that appeared in the table were aggregate figures. In some cases, 
they were made up of a series of small changes in the individual regions, which added together 
appeared to show a significant difference, although there was no significant programme change. 
In other cases a large change in one region might have been offset by an equally large change 
in another region, so that the overall figure gave no indication of change. The figures alone 
were therefore really rather meaningless. The Secretariat had tried to indicate the nature 
of the changes in the explanatory comments but appreciated that these might be difficult to 
follow. 

It was the first time that such a document had been prepared for the Executive Board. 
The Secretariat had wished to provide as comprehensive information as possible but perhaps 
the approach had not been the most suitable. The Regional Directors had been asked to prepare 
a table reflecting all the changes, giving written explanations as appropriate. Perhaps it 
might be better in the future to provide a narrative report explaining some of the more 
significant programme changes that had occurred or were planned, indicating figures in 
parenthesis where relevant, rather than structuring the report around a budgetary table. 
Efforts would be made to improve the format before the next presentation of such a report in 
two years time. 

It had been asked where evidence of health for all programmes could be seen in the 
budgetary changes . It was to be found everywhere , since it was an approach which applied 
to and underlay all programmes . The Director-General had already stressed that point, 
and the programmes which showed a budgetary increase had as large a role to play in the 
strategy of health for all as those that had been reduced . 

He pointed out that there had been no change in the overall level of the regular 
budget as could be seen from the table on page 8 of document EB65/8. Some of the regular 
budget decreases had even been more than offset by the extrabudgetary increases . It 
seemed to him that if extrabudgetary resources became available, there could be no objection 
to relieving the regular budget of certain items provided the entire programme was carried 



With regard to the number of staff, resolution WHA29.48 had called for a reduction in 
expenditure on establishment and administration and that had been effected at headquarters 
and in the regional offices under the regular budget. There had also been over the years 
an overall decrease in staff on a worldwide basis as a result of different forms of technical 
cooperation, the increased use of short-term consultants and of short-term missions of 
headquarters and regional office staff to countries, etc. So far as headquarters was 
concerned, there had been a decrease in the number of staff financed by the regular budget, 
but a substantial increase in staff financed from extrabudgetary resources， as for example 
in the new Special Programme on Research and Training in Tropical Diseases . 

With regard to the financial implications of United Nations General Assembly resolution 
34/58 to which Dr Kruisinga had referred, he pointed out that while the resolution in itself 
had no financial implications, since it mainly endorsed the World Health Assembly resolutions 
and policies on health for all, the achievement of the goal of health for all had. Until 
the Health 2000 Resources Group had met and national, regional and global strategies had 
been established, it would be difficult to tell exactly what the financial implications were. 

Dr QUENUM (Regional Director for Africa) reminded the Executive Board that in view of 
resolution WHA29.48 a special effort had been made to cut down the staff of the Regional 
Office . Since then there had been new programme developments particularly with regard to 
the objective of health for all, and there had been a consequent necessity to make available 
to Member States information elements in the form of guides， directives， technical data 
arid documentation for training purposes at health development centres and to provide 
information for the public to motivate them towards primary health care . Moreover, a 
resolution had been adopted introducing a third working language for the African Region. 
As a result of those factors it had become necessary to increase the conference and document 
reproduction services . He pointed out, however, that the increase of US$ 396 400 was 
due not only to the additional staff required but also to the increased cost of imported 
materials and equipment. 

Dr KRUISINGA said that while he did not at that stage request a full debate on the subject 
which would occupy an undue amount of time, he wished to make absolutely clear his opinion 
that United Nat ions General Assembly resolution 34/58 had very important financial 
implications for the Organization. 

Dr HIDDLESTONE asked first what the net position was after the decrease in headquarters 
staff financed under the regular budget and the increase in staff financed from extrabudgetary 
sources . Secondly, he wished to know whether the extrabudgetary funds were specifically 
earmarked for projects based at headquarters or whether the increase in headquarters staff 
was due to other reasons . 

Dr YACOUB asked whether funds could be shifted from one programme to another, indicating 
that the programmes of greatest interest to him were those in health education and maternal 
and child health . He further asked whether extrabudgetary resources would be tied to Swiss 
franc and US dollar exchange rates or whether they would come in the form of baskets of 
money" as was sometimes done in the regions. 

Dr BROYELLE said that the answer to her question on the staff budget had not been 
quite so clear as she would have desired . She wished to know the exact number of staff in 
the years 1978 and 197 9 and the estimated numbers for 1980 and 1981 together with the costs, 
so that it could be clearly seen whether there was a net increase or reduction in staff. 

Moreover, there had been no specific reply to her question on the health services 
research budget which had been slightly reduced, although the previous year all had expressed 
the hope that it would be increased in view of the importance of the programme. 

Dr GALA НОV said that he wished to make it clear that what he had said earlier was not 
that there had been increases in the budget but that there had been no changes in it. 

In view of Mr Furth's comments on document EB65/8, he asked whether it would be amended 

before submission to the Health Assembly. 



Professor DE CARVALHO SAMPAIO asked whether the staff paid from the regular budget and 

those paid from extrabudgetary sources enjoyed the same treatment and conditions. 

Mr FURTH (Assistant Director General) said, in reply to questions, that projections 
of the staffing at headquarters for the 1980-1981 budget were shown in Official Records No. 
250. It was scarcely possible for him at that stage to make any projections regarding the 
regions since the 1980-1981 budget had not contained any country and intercountry projects, 
but merely programmes; thus he could not make staffing projections for project staff. 
In answer to Dr Yacoub's question, he said that the appropriation resolution traditionally 
included a paragraph authorizing the Director-General to make transfers between appropriation 
sections up to an amount not exceeding 10% of the amount appropriated for the section from 
which the transfer was to be made. He pointed out that the planned shift of resources 
reflected in the table in document EB65/8 was not a shift between regions and headquarters 
or between regions themselves, but a shift between programmes and sometimes countries that 
had been reviewed by the regional committees. 

In reply to Professor de Carvalho Sampaio's question, he confirmed that all staff, 
financed from whatever source, were subject to the same conditions of service and covered by 
the same staff rules and regulations. 

In answer to Dr Galahov
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 s question, he said that it would not be possible to consult the 
regional committees again before the next Health Assembly and so the document would have to be 
submitted in its present form. Moreover, there would be no purpose in updating a document 
which would again become outdated before it could be submitted to the Health Assembly. He 
hoped that in 1982 he would be able to present a different type of report which would give 
more information but would be based not on a statistical presentation but on a narrative 
account of the changes the Regional Directors thought would have to be made in regional 
budgets. The present type of presentation involved a great deal of unnecessary paper work 
and was virtually useless for management purposes. 

Dr KRUISINGA thanked Mr Furth for his reply and endorsed his proposals regarding the 
type of report to be presented in future. He fully agreed with the discussions that had 
taken place in the Programme Committee on the subject. 

Dr KO KO (Director, Programme Management, Regional Office for South-East Asia) said, in 
reply to Dr Broyelle, that when the budget for the financial period 1980-1981 was prepared and 
presented to the Regional Cpmmittee in 1978 it was only a general programme indication which 
was presented. Certain budgetary resources had been earmarked in Indonesia and Burma for 
health services research but when the programme had been developed and presented in detail at 
the Regional Committee in 1979, the activities were considered to be more in the nature of 
general promotion and development of research programmes. The projects had therefore been 
removed entirely from programme 3.1.6 - Health services research and placed under programme 
2 . 4 - Research promotion and development. 

Mr BOYER rioted that resolution WHA28.69 asked for a brief review of the changes in the 
programme budget for the second year of the biennium to be reviewed by the Health Assembly 
in each even-numbered year, but it did not specifically request a statistical presentation. 
He would like to be in a position to carry out the duty of member of the Executive Board of 
monitoring health for all and ensuring that the budgetary shifts made were directed to the 
accomplishment of that goal. He therefore wondered whether it would be possible for document 
EB65/8 to be redrafted along the lines suggested by Mr Furth for future reports before the 
next Health Assembly met. 

The DIRECTOR-GENERAL， commenting on Dr Hiddlestone•s questions, said that his concept of 
the Organization was that its unified resources should be made maximally effective and 
available to all Member States at whatever stage of development, and he believed that any kind 
of hierarchical approach to resolution WHA29.48 would not give the best result. The question 
as to how many posts were in Geneva and how many in the regions introduced a false perspective 
Consideration of the method of work in relation say to the Special Programme for Research and 
Training in Tropical Diseases research would show that while the group of scientists working 
on it did not in theory need to be based in Geneva, in fact because of the administrative 
infrastructure including computer, printing and editing facilities available at headquarters, 
the resources of the group could be maximized by locating it there. 



Nor could the question be considered entirely in terms of resolution WHA29.48 since 
new programmes were trying to focus on research capabilities in the countries themselves. 
The situation was one of recurring concern to him because, while he had no wish to inflate 
the Geneva staff, he was responsible for producing the best possible results. In some cases, 
such as the diarrhoeal disease control programme, the programme had been initiated from the 
country and regional angle so as to avoid too elaborate a superstructure. 

In view of some of the discussions which had taken place in the regional committees in 
connexion with the study of the WHO structure in the light of its function and some of the 
reflections made on the balance of resources at different levels, he felt that it would be 
useful for the Executive Board to consider setting up a small working group of its members 
to examine actual procedures and working methods at headquarters and how they related to 
Member States. Such a working group would see that the US$ 25 million of extrabudgetary 
resources were being fed into programmes concerned not only with research but with delivery； 
the Malaria Action Programme, for example, making considerable contribution in human resources 
to the Special Programme for Research and Training in Tropical Diseases. Another question 
that might be considered by the proposed working group was the way in which WHO should tackle 
the question of water resources, in which it was being pressurized to play the leading 
agency role. It would also be desirable for members to understand the continuous infighting 
which went on in the endeavour to promote programmes of particular interest, and so he would 
welcome scrutiny by Board members. Such scrutiny would make it possible to prepare reports 
for regional committees which would lead them to reflect on how they could get the most out 
of the Organization. The important thing was whether Member States as a whole were getting 
what they wanted from the Organization. If the Executive Board so desired, he would be 
glad to present to it after the Health Assembly proposals as to how the suggested working 
group could carry out its study. 

In reply to Dr Broyelle, he said that the whole area of health services research was one 
close to his heart but it had not so far been possible to produce a programme which really 
deserved substantial resources. The subject was being given priority in all the regional 
committees and hence the funds really should come from the countries which were asking for 
part of the regular budget resources to be used to a much greater extent for health services 
research. That was happening in some of the regions and would probably do so to an increasing 
extent in the future. There was also a meaningful health services research programme built 
into the Special Programme of Research, Development and Research Training in Human Reproduction 
which was producing important results. Many other programmes also had a health services 
research component• Moreover, increasing emphasis was being placed on the subject not only 
by the developing countries but also by the Nordic countries. 

It was essential to define WHO'S role in health services research very carefully since it 

was a nationally sensitive subject, but there was no doubt that considerable outside resources 

could be mobilized once it had been clearly decided what WHO's strategy on the subject should 

be. 

Mr FURTH (Assistant Director-General), replying to the point raised by Dr Broyelle, said 
that, under the 1980-1981 budget, the number of regular budget posts at headquarters would 
decrease by 116， falling from 1088 at the end of 1979 to 972 by the end of 1981. The number 
of posts financed from extrabudgetary resources would increase by six, rising from 112 at the 
end of 1979 to 118 by the end of 1981. 

Up-to-date figures in respect of the actual number of staff were not yet available but a 
comparison of the figures as at January 1975, more than one year before resolution WHA29.48 
had been adopted, and as at 31 December 1978 would give an idea of the trend. The number of 
actual staff under the regular budget at headquarters had dropped by 60， from 961 as at 
January 1975 to 901 as at December 1978， while the number of actual staff whose posts were 
financed from extrabudgetary funds had increased by 73 during the same period, from 99 to 172. 

There would probably be further reductions in the number of regular budget staff and a 

slight increase in the number of staff whose posts were financed from extrabudgetary funds. 

Dr CARDORELLE asked whether it was correct that certain staff members, to whom the terms 
of resolution WHA29.48 would normally have applied, had nonetheless been able to keep their 
jobs because their posts had been transferred from the regular budget to extrabudgetary 
resources. 



Dr YACOUB (alternate to Dr Fakhro) said that the information provided by the Director-
General would do much to heighten the confidence of countries in WHO, both at headquarters and 
in the regions. Some countries, such as the Gulf States and those in the Arabian Peninsula, 
had felt unable to make donations to the Organization because they did not know how such 
monies were used. He too had had occasion to oppose the allocation of funds to headquarters, 
and even to the Eastern Mediterranean Region, but his position had changed since becoming a 
member of the Board. 

Dr ABBAS asked how it was possible to forecast extrabudgetary resources when the budget 

was prepared two years in advance• 

Mr FURTH (Assistant Director-General), replying further to points raised, said that some 
of the posts which had had to be abolished pursuant to resolution WHA29.48 had been filled by 
staff who had served the Organization loyally and well for many years. Loss of their 
services would have been very unfortunate. Moreover, the Director-General had endeavoured, 
in consultation with staff representatives, to implement that resolution as humanely as 
possible. In many cases , therefore, the staff members in question had been transferred either 
to a project in the field or to another post that had become vacant either under the regular 
budget or financed from other resources. 

Predicting the amount of extrabudgetary resources that would be available was always 
difficult and , at best, could be no more than a "guesstimate
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. There were, however, certain 
indicators. The Organization knew, for example, that there were UNDP projects in the pipeline, 
and that certain donor Member States and bilateral agencies were planning to make funds 
available to WHO for certain programmes. The figures arrived at on that basis, however, were 
by no means accurate and were generally underestimated. 

Lastly, with regard to the suggestion that a paper be submitted to the Thirty-third World 
Health Assembly on the main budgetary changes which had taken place at the regional level, he 
would first like an opportunity to consult the Regional Directors since they were directly 
concerned. Prima facie , however, the suggestion seemed reasonable. 

Dr ASVALL (Director, Programme Management, Regional Office for Europe) , also replying to 
a point raised during the discussion, said that it was particularly necessary in the European 
Region, where currency fluctuations played havoc with the budget previously determined, to make 
adjustments so that the programme could be executed in accordance with the principles it 
reflected. Voluntary contributions were assuming increasing importance in that regard， and 
the programme budget therefore had to be taken in its totality. At the same time, it was 
clear that there was need for more information about the long-term prospects for such 
contributions and also that they should not be confined to money. The European Regional Office 
had therefore asked governments to indicate the extent of the voluntary contributions they 
would be likely to make, either in cash or kind, to each item under the proposed 1982-1983 pro-
gramme which had already been submitted to Member States for comments. It was hoped in that 
way to promote the effort to build up a more long-term and better coordinated joint cooperative 
programme with national institutions. 

Dr HIDDLESTONE said that he had been reassured by the Director-General
1

 s remarks, which 
would be of assistance to those who were concerned that extrabudgetary funds might be contrary 
to the spirit of resolution WHA29.48. He also considered that the working group proposed 
by the Director-General would be a very helpful exercise educationally. 

The DIRECTOR-GENERAL said that, during its discussion of the structures and functions 
of the Organization, the Board had not gone into the question of staff morale in any detail. 
If, however, the intention was that WHO should continue as a technical organization, the 
manner in which its total expertise was brought to bear was clearly crucial. There was no 
doubt, in a changing era, that there could be no staying the effort which would enable the 
Organization to rise to the challenge but, in the process, a climate of considerable 
uncertainty couId be created for the staff. Nonetheless, the Organization was more important 
than the staff； and health for all was in turn more important than the Organization. The 
Organization itself could not change without change at the country level, which was what the 
structure study was all about. Were it otherwise, WHO would be little more than a front, 
designed to give the impression that it was moving towards health for all. 



The Board's decision must take account of the need for good morale, in the same way that 
Member States must know and understand how the available resources could provide them with the 
best support. It was for that reason that he had proposed a working group of the Board, to 
examine how people at various levels were tackling the question of health for all. Resolution 
WHA29.48, which had marked a turning point in the Organization's history, had produced much 
soul-searching among some of the best technicians in the Organization and, if those who had 
spent 15 years in the field returned to Geneva only to find that they were no longer relevant 
to or involved in what was happening in countries, it could only mean that the resources 
expended on the whole body of expertise were in effect being drained. Most of the people 
concerned were extremely hard-working and were trying desperately to concern themselves with 
Member States. It was important to be clear on that score and, if the Board, Health Assembly 
or the regional committees were to reach a different conclusion, he would be the first to 
move on, and quickly too. 

The CHAIRMAN suggested that, in the light of the Director-General's proposal, the 
Executive Board may wish to consider at a future session the setting-up of a small working 
group which would study the functions and activities carried out by the Secretariat with a 
view to making recommendations for the Board through its Programme Committee on the 
strengthening of and coordination at all levels of the work of the Secretariat. The Chairman 
further proposed that the Director-General
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 s report (document EB65/8) be submitted to the 
Thirty-third World Health Assembly. 

It was so agreed. 

2. ACTION IN RESPECT OF INTERNATIONAL CONVENTIONS ON NARCOTIC AND PSYCHOTROPIC SUBSTANCES: 
Item 21 of the Agenda (Document EB65/21) 

The CHAIRMAN drew attention to the following draft resolution on the abuse of narcotic 

and psychotropic substances, proposed by Dr Bryant for the Board's consideration: 

The Executive Board , 

Having examined the report of the Director-General regarding action in respect of 

international conventions on narcotic drugs and psychotropic substances； 

Noting the reports of the growing incidence of drug abuse and its negative impact 

on public health, necessitating urgent and increased action by national governments 

and international organizations； 

Noting also the request of the United Nations General Assembly, in resolution З4/177 

(1979) , that WHO and other specialized agencies make drug abuse control a regular item 

on the agendas of their governing bodies； 

1. DECIDES to include the topic of this resolution on the agenda of the Thirty-third 

World Health Assembly; 

2. RECOMMENDS 
resolution : 

to the Thirty-third World Health Assembly the adoption of the following 

The Thirty-third World Health Assembly, 

Noting with regret reports of the United Nat ions concerning the growing 

incidence of abuse of heroin and other opiates, cocaine, coca paste, cannabis, 

barbiturates and non-barbiturate sedative hypnotics, tranquillizers, and other 

harmful or dependence-producing drugs； 

Noting the increase in drug-related deaths, particularly as a result of 
overdoses; combinations of drugs with other drugs and with alcohol, and drug 
impurities; the growth of abuse among young people, who are the leaders of 
future generations; the increased incidence of drug abuse among women; and 
the severe health and social problems related to drug-abuse; 

Recognizing that drug abuse is a serious obstacle to socioeconomic progress 

and has a particularly negative impact on public health； 



Reaffirming resolutions WHA26 .52 and WHA28 .80 concerning, respectively, the 

epidemiology of drug dependence and the need for expanded programmes at the 

community level in prevention, treatment and rehabilitation in the field of drug 

dependence； 

Noting with appreciation the work done by WHO in cooperation with the United 

Nations Fund for Drug Abuse Control in particular regarding epidemiological 

research and reporting, the holding of seminars on the safe use of psychotropic 

and narcotic substances, and the convening of an expert committee on the assessment 

of untoward consequences for public health of drug dependence and abuse; 

Having noted the request of the United Nations General Assembly in resolution 

32/124 (1977) that, in the effort to reduce drug abuse, WHO and other appropriate 

agencies and bodies of the United Nations design models for prevention, treatment 

and rehabilitation； 

Acknowledging United Nations General Assembly resolution ЗА/177 (1979), 

urging greater action by WHO and other United Nations agencies to implement drug 

abuse control programmes within their mandates, and requesting that they make 

drug abuse control a regular item on the agendas of their governing bodies; 

1. AFFIRMS that drug abuse constitutes a serious health hazard of steadily growing 

proportions in developing nations as well as industrialized countries； 

2. URGES Member States to devote more attention to the incidence of drug abuse 

in their own societies, their regions and the world community, and particularly to 

the disruptive effect that drug abuse has on the lives and future careers of young 

people, its negative impact on socioeconomic well-being, and the increasing 

difficulties in enforcing the law; 

3 . ENCOURAGES Member States, as they develop their national strategies for health 

for all by the year 2000, and their biennial programmes of cooperation with WHO, to 

give serious consideration to the inclusion of components that can deal effectively 

with the growing incidence of drug abuse； 

4 . INVITES Member States to make voluntary contributions to support work in the 

field of drug abuse control by WHO and other international bodies, particularly 

the United Nations Fund for Drug Abuse Control; 

5. URGES Member States that have not done so to become parties to the international 

drug control treaties； 

6. RECOMMENDS that WHO continue to stimulate efforts to improve primary health care 

in opium-producing countries and to reduce local dependence on opium as a panacea； 

7 . REQUESTS the Director-General : 

(1) to foster the reporting and publication of information relating to the 
detrimental effects of drug abuse on health and social development； 

(2) to assist Member States in integrating drug abuse control into their 

primary health care programmes and national strategies for health for all by 

the year 2000； 

(3) to promote the initiation and strengthening of national programmes for 

the assessment, scheduling and control of narcotic and psychotropic substances ; 

(4) to seek additional funds from multilateral, governmental and 

noagovernmental sources for the support of new projects and expanded WHO 

programmes in drug abuse control; 

(5) to maintain WHO'S capacity to deal with this pressing health issue； 

^6) to strengthen the collaboration between the WHO programmes relating to 

narcotic and psychotropic substances and those dealing with drug policy and 

management and other related programmes； 

(7) to report to the Health Assembly whenever appropriate on progress in 

implementing the provisions of this resolution. 



Dr CH 'EN Wen Chieh (Assistant Director-General) introducing the Director-General
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 s 
report under the item, said that it dealt with WHO's statutory obligations and with the non-
statutory measures being taken to ensure the safe use of psychotropic and narcotic substances 
in Member States. In December 1979, after the report had been prepared, a staff member had 
visited Argentina, similar visits having already been made to three other countries in the 
African, South-East Asia and European Regions. The study carried out in Argentina 
substantiated the findings of the report. The Secretariat of the South American Agreement 
on Narcotics and Psychotropics was located in Argentina and that Agreement had been ratified 
by seven countries, which fact was a reflection of the need for cooperation between 
neighbouring and other countries. 

The study carried out in four countries on the national response to the 1971 Convention 
on Psychotropic Substances, which had been ratified by 59 States indicated that Governments 
required guidelines to assist them in fulfilling their responsibilities under treaties. The 
Director-General would appreciate the Board's opinion on the preparation of such guidelines. 

In accordance with the relevant resolutions of the Board and Health Assembly, WHO had 
endeavoured to persuade Member States of the need to accede to the Convention. A seminar 
on the safe use of psychotropic and narcotic substances organized by the Regional Office 
for the Mediterranean was to be held in Amman in June 1980 and 15 countries from the Region 
and other organizations working in the field had been invited to participate. Also, in the 
Western Pacific Region, a workshop on a similar topic was to take place in Manila later in 
1980. 

Mr ВOYER (alternate to Dr Bryant) considered that WHO had made significant progress in 
meeting its responsibilities under various treaties' for the control of narcotics and psycho-
tropic drugs. He noted, in that connexion, from paragraph 2.2 of the Director-General
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report, that two seminars on the safe use of psychotropic and narcotic substances had been 
organized in the USSR. He also noted that an expert committee had been convened to assess 
the adverse effects on public health of drug dependence and abuse and he agreed with the 
suggestion that a new project should be implemented to identify the needs which many countries 
felt for assistance in implementing their obligations under international treaties in respect 
of health. Despite that useful work, however, much remained to be done. The reports of a 
number of organizations of the United Nations system indicated that drug-abuse, a problem only 
too familiar to his country, was spreading and was fast becoming a global problem which called 
for the attention of all the organizations and governments concerned. 

The United Nations General Assembly, which had recently passed its historic resolution 
on health and development, had also passed three separate resolutions on one specific aspect 
of health, namely, drug abuse. The latest of those resolutions, which was annexed to the 
draft resolution proposed by Dr Bryant, urged WHO and other specialized agencies to include 
a regular item on the matter in the agenda of their governing bodies. The draft resolution 
proposed by Dr Bryant therefore provided that an item on drug abuse should be included in the 
agenda of the forthcoming session of the World Health Assembly in May 1980. It also 
recommended for the Health Assembly's adoption a draft resolution which was basically 
designed to inform and educate delegations at the Health Assembly about the urgency of the 
matter and, through them, their governments. An attempt had been made to reflect WHO
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 s new 
approach in the draft resolution, with special reference to the need to build up programmes 
from the bottom. In that connexion, he drew attention to operative paragraphs 3 and 7(2) 
of the draft resolution recommended for the Health Assembly
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 s adoption. He trusted that the 
Board would agree to forward it to the Health Assembly

1

 s forthcoming session. 

Professor DOGRAMACI said that governments should not overlook the need to cooperate with 
professional bodies, since the prescription and use of controlled substances, and hence 
restrictions on their availability, were to a large extent decided by the health practitioners 
in each country. At every stage, doctors, dentists, pharmacists and other member s of the 
health team could further the intent of international treaties and this point should be 
brought out in the proposed guidelines. 

Member s of the health professions should also be involved in activities by the 
government and other related agencies. Specifically, the latter should keep professional 
bodies informed, by means of circular letters, for example, of the degree of success achieved 
in implementing decisions and policy, while seminars and conferences should be held at the 
national level to keep interest in the matter alive. 



On no account should advertising of drugs under international control be allowed either 

on the television or the radio. 

Among other measures he would recommend were development of machinery to reduce the 
number of psychotropic and narcotic drugs available both nationally and internationally; 
development of a system for the early identification of public health and social problems 
deriving from the use of such drugs; development of machinery to provide the international 
community with information regarding problems identified nationally; and implementation of 
decisions taken at the international level. 

With regard to the draft resolution proposed for the Board•s consideration, with which he 
agreed, he proposed that, in operative paragraph 6, a reference should be added to countries 
where opium was grown in contravention to the Single Convention on Narcotic Drugs. 

Mr BOYER (alternate to Dr Bryant) said that the amendment suggested by Professor Dogramaci 

was perfectly acceptable to the authors of the draft resolution. 

Dr SAMBO (alternate to Dr Fernandes) believed that as an essential part of its technical 
cooperation to the developing countries in what was an extremely important medical and social 
issue, WHO should help both to inform and train members of the medical profession and health 
officials, and to educate the public concerning the dangers of drug abuse. 

Although traditional medicine was frequently evoked during discussions of primary health 
care, particularly in regard to the developing countries, where as much as 75% of the 
population could have recourse to such methods of healing, he had found no reference in 
document EB65/21 to that subject. The omission was surprising, in so far as narcotic drugs 
and psychotropic substances were often to be found in the herbs and plants which were 
applied empirically. Plants which had psychoactive properties were often used as simple 
pain-killers. Moreover, young people in the countries concerned were known on occasion 
to resort deliberately to natural hallucinogenic substances. 

He therefore believed that the cooperative efforts of WHO and Member States to ensure 
the overall safe use of narcotic drugs and psychotropic substances should take that aspect 
of the problem into account; he hoped that it would be considered by the expert committee 
which - according to section 2.3 of document EB65/31 - w o u l d be convened in late 1980. 

Apologizing for digressing a little from the agenda item, he asked what steps had been 
taken by the Director-General in implementation of resolution WHA31.33, in which the Health 
Assembly, recognizing the importance of medicinal plants in the health care systems in many 
developing countries, had requested him inter alia to compile and periodically update a 
therapeutical classification of such plants, related to the therapeutic classification of 
all drugs. 

Turning to the draft resolution proposed by Dr Bryant, he expressed support for its 
general lines, as amended in the suggestion by Professor Dogramaci. 

Dr GALAHOV (adviser to Dr Venediktov) endorsed the statement in section 2 of the report 
by the Director-General that the statutory measures required under the international treaties 
relating to control over the supply and use of drugs could not alone provide enough safeguards 
to prevent and control the problems of drug abuse, and that effective action both at the 
national and international levels required other measures. In that connexion, the steps -
outlined by the Director-General 一 to have certain substances scheduled under the 1961 or 
1971 Conventions, were praiseworthy. He added that he knew of one country which, as far as 
one of those substances, phencyс1idine, and its analogues were concerned, had gone even 
further, prohibiting its use with human beings, • 

Confirming the success of the second WHO travelling seminar on the safe use of 
psychotropic and narcotic substances, he said that the participants had discussed, among other 
things, the establishment of information networks which, by linking the smallest villages 
with major scientific centres, would permit research workers, particularly in the developing 
countries, to familiarize themselves with and make use of the experience of traditional 
medicine. A further seminar was planned for 1981; it was hoped that others would follow 
on a regular basis. 



Whilst generally supporting the draft resolution proposed by Dr Bryant, he felt that 

the provisions of operative paragraph 6 to some extent merely reiterated those of operative 

paragraph 3, and that the primary health care aspect of the problem was not too satisfactorily 

related to the overall medical issue. Perhaps some redrafting would improve the text. 

Operative paragraph 7(4) requested the Director-General "to seek additional funds . . . 
for . . . expanded WHO programmes in drug abuse control
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. Was he right in thinking that 
although the Organization already had an Expanded Programme on Immunization, no such 
programmes as yet existed as far as drug abuse control was concerned? If so it might be 
well to remove the ambiguity from the text of the draft resolution. 

Operative paragraph 7(5) requested the Director-General "to maintain WHO'S capacity" 

to deal with the issue. That was surely a very vague request; could it not be rendered in 

more precise terms? 

Dr KRUISINGA recalled that at its meeting in Malta in 1970，the Regional Committee for 
Europe had discussed the problem of drug abuse. Since then, matters had become far worse 
than any of the participants in that discussion could have imagined. Increasing abuse of 
narcotic and psychotropic substances was not merely a medical issue; threatening the 
mental health of society; it was placing society itself in danger. 

He generally favoured the draft resolution before the Board, and agreed with the 
suggested changes thereto, but would wish to see the revised version before formally endorsing 
the text. He also considered Dr Sambo
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 s comments to be very pertinent. 

Reiterating his grave concern, he said that renewed efforts to come to grips with the 
problem of drug abuse were absolutely essential. They would doubtless have budgetary 
implications, but the case was one in which additional expenditure would certainly be well 
justified. 

Professor SPIES expressed appreciation both of the Director-General's report and of the 
draft resolution proposed by Dr Bryant. 

Speakers before him had broadened the debate, revealing how important the subject was. 
He himself wished to underline WHO'S responsibility for tackling the problem of drug abuse, 
a responsibility which was perhaps not expressed with sufficient force in the documents 
before the Board. 

For example, in wording that was somewhat infelicitous, tfie Health Assembly was called 
upon • in Dr Bryant• s draft resolution - to note with regret the reports of the United Nations 
concerning the abuse of various drugs. Apart from the fact that mere regret was surely an 
understatement, was not WHO itself a member of the United Nations Commission on Narcotic Drugs, 
that had produced those reports? As one of the organizations which knew most about the 
problem, was WHO doing enougji to make its presence - and its knowledge - felt? Compared with 
United Nations General Assembly resolution 34/177, was not Dr Bryant
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 s text somewhat too 
contemplative? Could it not be rendered more dynamic? 

In the second place, it mi^it be asked to whom the provisions of the draft resolution 
were addressed. Certainly to the Organization's Member States and to their ministers of 
health in particular; but surely also to all the authorities in those countries that were 
in some way concerned with the problem of drug abuse, whose roles in dealing with the problem 
should be outlined more clearly. 

On the other hand, were not such qualifying phrases as "the leaders of future generations
11 

a little out of place? In one way or another, the drug problem was a problem of mankind in 
its entirety. 

Another weakness of the text, in his opinon, was its failure adequately to evoke the 
social, as well as the mental health aspect of the issue; in that connexion, Dr Kruisinga had 
made a good point. The research aspect might also figure more prominently in the text; new 
pharmaceutical trends suggested that excessively dangerous substances might eventually be 
replaced by less harmful ones, and those trends should certainly be encouraged. 

Dr MORK said that he approved the draft resolution before the Board, and endorsed the 
introductory remarks by Mr В oyer. He further agreed with what had been said by Professor 
Dogгашасi concerning the importance of cooperation with and information to physicians and other 
health workers with regard to drug abuse control. 



In view of the fact that the non-therapeutic use and illegal distribution of dependence-
producing pharmaceutical products had become an increasingly grave problem in many countries, 
the statement - in the opening paragraph of section 2 of document EB65/21 - t h a t effective 
control of psychoactive drugs depended "on the overall machinery controlling the therapeutic 
arsenal in general in accordance with sound medical practice" was particularly apposite. 

The fact that a number of the components of a national programme for the assessment, 
scheduling and control of narcotic and psychotropic drugs that were listed in section 2.1 
were identical with those set out elsewhere, and particularly in resolution WHA31.32, as 
components for a national drug policy, reinforced his conviction that there should be very 
close coordination, both at headquarters and in the regions, between programmes to counter 
drug abuse and the programme related to drug policies and management to which the Director-
General had referred earlier in the session. For that reason, he particularly appreciated 
the provisions of operative paragraph 7(6) of the draft resolution. 

He was grateful to the Secretariat for the study on the national response to the 
Convention on Psychotropic Substances, 1971, by Finland， which was referred to in the footnote 
to page 3 of document ЕВ65/21. He had examined that study, together with others prepared 
by the Division of Mental Health, with great interest, and believed that the Secretariat 
should be encouraged to continue to collect, collate and widely distribute such information 
on control policy and strategies for control. 

In conclusion, he asked the Secretariat whether it would be procedurally possible to 
transmit the text of the draft resolution - if adopted by the Board - to the United Nations 
Commission on Narcotic Drugs, preferably in time for its next meeting, in February 1980. 

Dr YACOUB (alternate to Dr Fakhro) approved the draft resolution and the manner in which it 
had been introduced, and endorsed the remarks by Professor Do^ramaci and Dr Sambo. 

He called attention to a matter which was of some concern in the countries with which he 
was familiar. It had recently been discovered that certain materials that were destined for 
use in industrial production were being diverted from that purpose and transformed into 
narcotic or psychotropic substances for clandestine circulation. Steps had been taken to 
arrest that process, but it was greatly hoped that WHO would bear the matter in mind. 

It had also been discovered in the same countries that plants or herbs containing 
narcotic and psychotropic substances were used as part of traditional medicine practice; 
in some cases, plants containing morphine were even used to treat infant ailments 
indiscriminately, including colic in newborn babies. Surely WHO'S attention was required 
in that connexion as well? 

Professor ARAUJO (alternate to Dr Galego Pimente1) agreed with other speakers that the 
problem of drug abuse was of far more than merely medical concern. The Board's discussion 
had shown how far reaching both its causes and its effects were. Had not the previous 
speaker pointed out that not only were traditional healers in some way responsible for drug 
abuse; even mothers must take some share of the blame I 

As far as control of the problem was concerned, medical practitioners were by no means 

the only authorities who could and should take action; there, too, responsibility was 

widely shared. 

Commending Dr Bryant's draft resolution as a means of calling attention to the scale 
and urgency of the problem, he said that in Cuba, serious steps were being taken to control 
the use of psychoactive drugs. Presentation of the patient's identity card was required 
when collecting such drugs; the signatures both of the patient and of the prescribing 
doctor were checked. In other parts of the Americas, similar steps were being taken to 
prevent drug abuse. But the problem was enormous and one which - as he had said - went far 
beyond the strictly medical framework. 

The merit of Dr Bryant ' s draft resolution was to reveal how grave the situation was. 

Amended in the light of Professor Spies' remarks and consequently more forceful, it could 

help greatly to turn the tide. 



Professor DE CARVALHO SAMPAIO concurred with much of what had been said already, 
particularly with regard to the gravity of the problem which - in his opinion - was 
attaining the proportions of an epidemic. He therefore fully supported the draft resolution, 
together with the suggested amendments, hoping like Professor Spies and the previous speaker 
that it could be rendered more dynamic. 

Dr BROYELLE (alternate to Professor Aujaleu) stressed the importance of action by WHO 
as far as both the formulation of specific recommendations and the implementation of more 
general measures were concerned. In that connexion, she warmly approved the action taken 
to have certain substances placed under schedules of the 1961 or 1971 Conventions, but 
wondered why only three analogues of phencyclidine had been selected in that connexion, when 
at least six were known to have harmful effects. 

She endorsed the health sector components of a national programme for the assessment, 
scheduling and control of narcotic and psychotropic drugs, as listed in section 2.1 of the 
Director-General's report. 

With earlier speakers, she believed that preventive measures in the developing countries 
should take account of social and psychosocial as well as purely health factors; in singling 
out the developing countries, she was not suggesting that other measures should be taken 
elsewhere, but s imp ly pointing out that where the problem was only beginning to make itself 
felt, prevention was likely to have more success. 

She agreed that steps should be taken to assist governments in exercising their 
responsibilities under the Conventions. In that connexion, she considered that the same 
procedure should be adopted for the application of the 1971 Convention as for the 
Convention of 1961. 

As far as the travelling seminar was concerned, she wondered whether some less costly 
and more efficient procedure could be envisaged - for example in the form of expert meetings 
at headquarters and in the regions. 

She believed that the dependence-producing properties of newly discovered psychotropic 
substances, which were more difficult to determine than those of natural substances covered 
by the Conventions, should be thoroughly investigated as part of the action taken to protect 
public health. 

Whilst approving the draft resolution proposed by Dr Bryant, she, too, believed that 
it could be made more dynamic. Operative paragraph 7, in particular, would be strengthened 
if it included a request to the Director-General to promote specific recommendations, rather 
than merely the reporting and publication of information. Such recommendations should, of 
course, be formulated in conjunction with the United Nations Commission on Narcotics and 
the International Narcotics Control Board. 

The meeting rose at 12h30. 


