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TWENTY-SEVENTH MEETING 

Thursday, 24 January 1980, at I4h30 

Chairman: Dr A . M . Abdulhadi 

1. WHO'S PROCESSES, STRUCTURES AND WORKING RELATIONSHIPS IN THE LIGHT OF ITS FUNCTIONS: 

Item 18.1 of the Agenda (continued) 

The CHAIRMAN invited the Board to resume its section-by-section examination of the draft 

resolution prepared by the drafting group. 

Preambular paragraphs (continued) 

Dr COHEN (Director-General
1

 s Office) suggested, in the light of earlier proposals for 

amendment, that the first preambular paragraph might be replaced by the following three 

paragraphs, based on the wording of resolution WHA30.43: 

"Recalling that the main social target of governments and WHO in the coming decades 

is the attainment by all the people of the world by the year 2000 of a level of health 

that will permit them to lead a socially and economically productive life; 

Guided by the declaration and recommendations of the International Conference on 

Primary Health Care held in Alma-Ata, and by resolution WHA32.30 concerning the 

formulation of strategies for health for all by the year 2000; 

Realizing that, in consequence of the above, unprecedented efforts will be required 

in the health and related socioeconomic sectors throughout the world;" 

It was so agreed. 

Operative paragraph 4 

Dr KRUISINGA. observed, with regard to subparagraph (3), that the careful review of policy 

proposals of the regional committees was only one of several possible means of fostering the 

correlation of the Board's work with that of the regional committees. He would therefore 

suggest that a phrase such as "among others through" be added between the words "Assembly" and 

"reviewing". 

It was so agreed. 

Dr BRYA.NT believed that the section as a whole, which referred to a number of other organs, 

ought to be more explicit with regard to the functions of the Executive Board itself, and more 

particularly its responsibilities for a broad overview of WHO's programmes. He would suggest, 

therefore, that the text be expanded in some way, perhaps on the basis of paragraph 4(4) of the 

draft resolution initially prepared by the Director-General, in which the Board was requested 

"to ensure that the Organization's general programmes of work, medium-term programmes, and 

programme budgets are optimally oriented towards supporting the strategies for health for all 

of Member States'
1

. 

It was so agreed. 

The DIRECTOR-GENERAL suggested that, if the Board agreed, the text mentioned by Dr Bryant 

might be incorporated in subparagraph (1) of the section, which in fact spoke of the 

strengthening of the Board's role. 

It was so agreed. 

Operative paragraph 4 of the Health Assembly draft resolution as amended, vas approved. 



Operative paragraph 5 

Dr VENEDIKTOV suggested that the word "only
1 1

 was superfluous, and that it might be 

deleted. 

Dr BARAKAMFITIYE disagreed. The text had been drafted with the specific aim of calling 

the attention of governments to the importance of submitting requests that were entirely 

consistent with the policies approved by Member States in WHO'S supreme policy-making body. 

He did not believe that the emphasis reflected in the word "only" was misplaced. 

Professor AUJALEU recalled that the original text had even evoked the possibility of 

refusing requests, which was a far stronger injunction. He believed that the wording before 

the Board, which had been adopted after lengthy discussion in the drafting group, constituted 

a suitable compromise. 

Dr VENEDIKTOV said that he would not insist on his earlier suggestion. 

Operative paragraph 5 of the Health Assembly draft resolution was approved. 

Operative paragraph 6 

Dr VENEDIKTOV observed that there was some ambiguity in the present wording of sub-

paragraph (2). Should it not be made clear that the first reference to staff related to 

national staff and the second to international WHO field staff? 

Dr COHEN (Director-General's Office) suggested that the text might indeed be amended to 

read: 

"to foster the execution of field projects by national staff of the 

to review the engagement of international WHO field staff . . . " 

In response to a further remark by Dr VENEDIKTOV, he suggested that 

ambiguity which remained might be dispelled by the insertion of the word 

before the words "field projects". 

country concerned, 

the hint of 

"collaborative
1 

It was so agreed. 

Dr BARAKAMFITIYE believed that it was clear that the projects referred to were - first 

and foremost - national projects. Why was a qualifying adjective required? 

Dr VENEDIKTOV pointed out that the provisions of the paragraph were addressed to the 

Director-General, who could surely not be requested to intervene in any way as far as the 

execution of national projects by national staff was concerned. 

Dr KRUISINGA. wondered whether it was necessary formally to call for measures to ensure 

that WHO staff identified themselves with the national programme in which they were working. 

Surely such an identification was self-evident? 

Dr QUENUM (Regional Director for Africa) begged to differ. The ideal was not always a 

reality. He believed that the text in question should be retained. 

It was so agreed. 

Dr VENEDIKTOV recalled that subparagraph (4) had also been discussed at length. While 

he himself was not sure, in the light of the discussion and the explanations provided, whether 

or why the study envisaged in that paragraph was necessary, its scope might be made more 

explicit, perhaps by the insertion, after the word "management", of the phrase "within the 

context of W H O
1

s efforts to improve the recruitment and employment of international staff". 



The DIRECTOR-GENERAL recalled that, during the Board's discussion of the item on 

recruitment of international staff in WHO, he had offered to report on that matter to the 

Board's January 1981 session. He wished to reassure Dr Sebina that the report would cover 

the question referred to in subparagraph (4), and perhaps the Board would therefore consider 

deleting that paragraph from the resolution. 

Dr SEBINA. observed that, although the question was a very important one, it somehow 

always failed to receive the attention which it deserved. He could, however, agree to the 

Director-General
1

 s suggestion. 

In the light of the undertaking given by the Director-General， subparagraph (4) was 

deleted. 

Dr BR说NT said that, removed from the context of the resolution as a whole, Section 6 

appeared to have little direct relevance to the programme of WHO, and still less to national, 

regional and global strategies for attaining health for all by the year 2000. He believed 

that some of the dynamic spirit embodied in paragraph 1 should be in some way instilled into 

its text. Unless the Secretariat could propose other solutions, he would therefore suggest 

that the following words be inserted either at the beginning or at the end of paragraph 6: 

"to ensure the implementation of the decisions in this resolution in pursuit of the 

goal of health for all by the year 2000". 

It was so agreed. 

Operative paragraph 6 of the Health Assembly draft resolution， as amended, was approved. 

The resolution^ as amended， was adopted. 

2. SMALLPOX ERADICATION: Item 23 of the Agenda (continued) 

The CHAIRMAN invited the Board to consider the following draft resolution proposed by the 

working group: 

The Executive Board, 
* 

Having considered the report by the Director-General on the smallpox eradication 

programme^- and its annex containing excerpts from the final report of the Global 

Commission for the Certification of Smallpox Eradication entitled "The achievement of 

global eradication of smallpox"; 

1. ENDORSES the conclusions and recommendations of the Global Commission; 

2. RECOMMENDS to the Thirty-third World Health Assembly the adoption of the following 

resolution: 

The Thirty-third World Health Assembly, on this the … d a y of May, 1980; 

Having reviewed and endorsed the conclusions and recommendations of the 

Global Commission for the Certification of Smallpox Eradication set forth in its 

report prepared in December 1979, which concludes that smallpox eradication has 

been achieved throughout the world and that there is no evidence that smallpox 

will return as an endemic disease; 

Mindful that smallpox was a most devastating disease, sweeping in epidemic 

form through many countries since earliest times, and leaving death, blindness and 

disfigurement in its wake； that despite the existence of vaccine since the 

beginning of the last century, the disease had persisted in many parts of the world; 

and that only a decade ago the disease was rampant in Africa, Asia and South America； 

Document EB65/23. 



Affirming that the commitment of the World Health Assembly to the worldwide 

eradication of smallpox, first initiated, in accordance with resolution WHA11.54, 

in 1958， and intensified, in accordance with resolution WHA20.15, in 1967, has now 

been met； 

Expressing appreciation of the efforts made by all nations to achieve global 

smallpox eradication, either through their national programmes or through the 

assistance which they provided, with the wholehearted support of multilateral, 

bilateral and voluntary agencies and with the constant encouragement of the world's 

news media; 

I 

1. DECLARES SOLEMNLY THAT THE WORLD AND ALL ITS PEOPLES HAVE WON FREEDOM FROM 

SMALLPOX; 

2. GÀLLS THIS UNPRECEDENTED ACHIEVEMENT IN THE HISTORY OF PUBLIC HEALTH TO THE 

ATTENTION OF ALL NATIONS, WHICH, BY THEIR COLLECTIVE ACTION, HAVE FREED MANKIND 

OF THIS ANCIENT SCOURGE AND, IN SO DOING, HAVE DEMONSTRATED HOW NATIONS WORKING 

TOGETHER IN A COMMON CAUSE MAY FURTHER HUMAN PROGRESS； 

II 

1. REQUESTS Member States to cooperate fully in the implementation of all the 

19 recommendations of the Global Commission on the policy for the post-eradication 

era attached to this resolution;1 

2. URGES, in particular, the immediate implementation of the recommendations on 

the discontinuation of smallpox vaccination except for investigators at special 

risk, and the termination of the requirement for international certificates of 

smallpox vaccination in Member States which have not already taken this measure 

(recommendations 1 and 2)； the continued epidemiological surveillance of suspect 

smallpox cases； (recommendations 7 and 8)； the monitoring of safety measures in 

laboratories retaining variola virus and further reduction in the number of such 

laboratories (recommendations 9 and 10) and the promotion of research on ortho-

poxviruses (recommendations 11, 12, 13 and 14)； 

3. REQUESTS the Director-General to ensure the production, within a reasonable 

period of time, of appropriate publications describing smallpox and its eradication, 

in order to preserve the unique historical experience of eradication and thereby 

contribute to the development of other health programmes (recommendation 16)； 

4 . INVITES all Member States, as well as multilateral, bilateral and voluntary 

agencies, to ensure that the cooperation and support which has brought about the 

global eradication of smallpox is continued in other fields, and to invest the 

resources saved as a result of smallpox eradication in other priority health 

programmes, so as to maintain the struggle towards better health for all mankind； 

5. CALLS ON the Director-General to promote and coordinate the implementation of 

the Global Commission's recommendations on policy for the post-eradication era, so 

that the world may remain permanently free of this disease. 

Dr VENEDIKTOV believed that the substance of the draft resolution could be adopted without 

delay. With all due respect to the working group, however, he felt that the text did not 

evoke emotions to match the grandeur of the historic occasion which was the subject. He would 

therefore suggest that steps be taken, before submission of the resolution to the World Health 

Assembly, to expand its preambular paragraphs, so that the unprecedented event in the history 

of mankind's struggle against disease might be announced and recorded with all due solemnity. 

1

 Attached to resolution EB65.R17. 



Professor AUJALEU, fully agreeing with the previous speaker, believed that the text 

might be divided into two separate resolutions. The first would comprise, in a simplified 

form, the solemn declarations set out in Part I ； the second would combine the preambular 

paragraphs with the operative paragraphs of Part II, to which he would propose some small 

amendments at a suitable moment. 

Dr KRUISINGA said that the occasion would undoubtedly provide WHO with the opportunity 

of enjoying the wide publicity which its work deserved, but did not always receive. He 

consequently supported Professor Aujaleu's suggestion. 

Dr MARCIAL concurred with the previous speakers. 

The CHAIRMAN said that the Board might wish to consider, at an appropriate moment, 

the manner in which the matter should be handled by the Health Assembly. 

Dr VENEDIKTOV, whilst agreeing with the sentiments expressed by the other speakers, did 

not believe that it was necessary to prepare two fresh drafts at the present time. He 

considered that the Board might adopt the text which had been tabled, perhaps with one or 

two amendments, and that the Secretariat could be relied upon to render it more eloquent. 

Dr RIDINGS said that the working group had indeed considered all the aspects of the 

matter, as far as concerned both the text of the resolution and the circumstances of its 

aimounc ement. 

It had been fully conscious of the opportunity which the occasion would offer for 

presenting the world's news media with a piece of news that was of earth-shattering 

importance, and had for that reason opted in favour of dramatic brevity in the resolution 

itself. 

Having formulated the text accordingly, it had discussed the manner in which the 

Health Assembly should review and declare the achievement of smallpox eradication• General 

agreement had been obtained on the following points : (i) the Global Commission
1

 s report and 

the recommendations of the sixty-fifth session of the Board would be reviewed by Committee A ； 

(ii) in plenary session, the Chairman of the Global Commission would submit the Commission's 

conclusions and recommendations, and the Chairman of Committee A would report on the 

Committee's discussions ； (iii) on the basis of those presentations, the President would 

solemnly declare that smallpox eradication had been achieved throughout the world. The 

official ceremony would conclude at that point. Any cables or telex messages which might 

be received from Member States, international organizations or other interested parties 

would be summarized by the Secretariat and announced at an appropriate time. 

The working group had also agreed that WHO should organize an extensive information 

campaign in commemoration of the historic event, involving in particular the news media, 

exhibitions of various types and perhaps the issue of commemorative medals. 

It had also been pointed out that the brevity of announcements was a key to the 

interest of the news media, and of radio and television in particular. The declaration 

contained in Part I of the draft resolution before the Board had been prepared in 

consequence• 

Professor AUJALEU said that his earlier suggestion that the text prepared by the 

working group might be divided into two resolutions had been inspired by the same 

conviction that brevity should be the keynote. Nothing should be allowed to weaken the 

impact of the declaration. The administrative consequences of the eradication of smallpox 

should be dealt with in a different context. 

Professor DOGRAMACI suggested that the eradication of smallpox might also be commemorated 

as part of the 1980 celebrations of World Health Day and United Nations Day. 

Dr BARAKAMFITIYE appreciated Dr Venediktov
1

 s comments, but believed that the Board 

should, before its present session ended, prepare a more specific recommendation for the 

Health Assembly. In that connexion, he was inclined to favour Professor Aujaleu's 

suggestion, which deserved further consideration and elaboration - even if that required 

additional time. 



Dr VENEDIKTOV reiterated his appreciation of the working group's proposal, which was 

both concise and clear. He did not believe that it was necessary to convene a further 

meeting to examine the draft resolution at the present late stage of the Board's session. 

Interested members of the Board might - he believed - endeavour, together with the Secretariat, 

to enhance the text in the manner he had already suggested； if - in the process - they 

produced two separate draft resolutions, he would have no objection. The final text could be 

reviewed for the last time just before the Assembly considered the item. 

4/ 
With regard to Professor Dogramaci's suggestion, he observed that World Health Day would 

be celebrated on a date not far removed from that of the Health Assembly, and that - if his 

memory served him right - smallpox had already served as a "theme" during recent years. He 

believed that suitable ceremonial during the Health Assembly itself would unfailingly draw 

the attention of the world's media to the event• 

He fully agreed with the working group's proposals concerning the manner in which the 

item should be handled, and would merely suggest that, after the presentation in plenary to 

which Dr Ridings had referred, one representative of each region might be invited to make a 

brief statement, in order to stress still further the worldwide significance of the occasion. 

Dr MORK said that, while there were differences among the various cultures of the world, 

most of the memorable and historic declarations had been characterized by their simplicity. 

He therefore agreed with Professor Aujaleu that Part II of the operative section of the draft 

resolution was not appropriate in a solemn declaration of the eradication of smallpox, since 

it referred to future activities in the same field. He proposed that the draft resolution 

be subdivided, so that the Board recommended to the Health Assembly the adoption of two 

resolutions, including any amendments Board members considered necessary. The first 

resolution would then consist of the existing first preambular paragraph together with Part I 

of the existing operative section. The second resolution would contain the remaining 

preambular paragraphs and Part II of the existing operative section. 

Professor SPIES agreed that a procedure along the lines suggested by Dr Mork would make 

the declaration clear and simple. However, the declaration contained no mention of the 

many thousands - health workers and others - who had toiled for so long to achieve the 

eradication of smallpox. He therefore proposed that the first resolution, making the 

declaration of smallpox eradication, should include a third operative paragraph paying 

suitable tribute to all those who had helped. He hoped his suggestion would be taken into 

consideration whether the redrafting was undertaken at the Board's current session or at the 

Health Assembly. 

Dr KRUISINGA agreed with Professor Aujaleu that the draft resolution should be subdivided. 

He also agreed that the declaration should be presented at a well-planned plenary meeting of 

the Health Assembly. He was a little surprised that the name of the Organization was not 

mentioned in the draft resolution. 

Dr BRYANT agreed that there should be two resolutions along the lines proposed by 

Dr Mork. However, the resolution containing the declaration should not be too brief ； 

Professor Spies
1

 suggestion was important, and the ideas contained in the third preambular 

paragraph of the existing resolution recommended for adoption by the Health Assembly might 

also be included. He agreed with Dr Barakamfitiye that the Board should prepare a specific 

recommendation for the Health Assembly. 

The CHAIRMAN summarized the views expressed. There had clearly been a desire to stress 

that the declaration was an historic event and that its presentation at the Health Assembly 

should be in keeping with the occasion. There also seemed to be agreement with Professor 

Aujaleu that the draft resolution should be subdivided, recommending two separate resolutions 

for adoption by the Health Assembly. He invited members to consider the proposal that the 

draft resolution as presented should be adopted. The Board's representatives at the Health 

Assembly would then introduce that resolution, together with a summary of the Board's discussion 

on the need for two resolutions. The two resolutions could then be prepared along the lines 

suggested. He hoped such a compromise might be acceptable. 



Dr VENEDIKTOV agreed with the Chairman's proposal in principle, but did not fully 

understand the procedure he had outlined. If the Board adopted the draft resolution 

(and he himself would support its adoption)， it had to be acted upon. 

The Board ' s representatives could be requested to prepare, in collaboration with the 

Secretariat, two draft resolutions on the basis of the Board's discussions ； but when they 

were presented to Committee A of the Health Assembly they would have to be considered 

together with the Board's resolution. The other possibility open to the Board was to 

request a working group to revise the draft resolution. 

Dr BRYANT said he had understood the consensus to be that the redrafting should be 

undertaken by the Board at its current session. He was in favour of a further meeting of 

the working group to revise the draft resolution so that it recommended two resolutions for 

adoption by the Health Assembly. 

Dr MORK supported Dr Bryant. He feared that the Board would not be fulfilling its 

duties if it did not make a definite recommendation. The Board had spent many hours 

discussing wording on matters which, in his opinion, were of less importance, and it should be 

prepared to give adequate time to such a historic declaration, 

Dr RIDINGS agreed that a working group should reconsider the draft resolution. 

The CHAIRMAN said he would prefer some other solution. 

Professor AUJALEU proposed that the draft resolution be amended along the lines suggested. 

There should be no change to the preamble or to operative paragraph 1. Operative paragraph 2 

should be amended to read "RECOMMENDS to the Thirty-third World Health Assembly the adoption 

of the following two resolutions :
M

. The first resolution would retain the existing first 

preambular paragraph only and would be followed by Part I of the existing operative section. 

That would be sufficient. In his opinion discretion dictated that there should be no mention 

of WHO ； it was self-evident that the Organization had been involved. The second resolution 

would consist of the existing preamble followed by Part II if the existing operative section, 

with the amendment he had mentioned earlier. Should his proposal be accepted, there would 

be no need to convene a working group. 

Professor DOGRAMACI supported Professor Aujaleu's proposal. 

Professor SPIES supported Professor Aujaleu's proposal and, referring to his own earlier 

suggestion, asked whether an acknowledgement of those who had assisted in the eradication of 

smallpox might be included in the first resolution. Any further suggestions could always be 

considered when the Health Assembly discussed the item. 

Professor DE CARVALHO SAMPAIO supported Professor Aujaleu's proposal. He could not 

altogether support Professor Spies ' s suggestion, since any tribute would have to go as far 

back as Dr Jenner, who had discovered the smallpox vaccine. 

The CHAIRMAN did not think the Board could adopt a subdivided resolution as proposed by 

Professor Aujaleu without first seeing a draft in writing. If members so wished, the draft 

resolution could be revised by Dr Ridings, Chairman of the working group, together with 

Professor Aujaleu, and presented at the following meeting. 

Professor AUJALEU said that, if the rules were strictly applied, Board members should 

see the revised draft resolution in writing. However, since there was no proposal to change 

the wording of the existing draft resolution but merely to rearrange it, it should not be 

necessary for members to receive the new draft in writing. 

Professor DOGRAMACI agreed, and suggested that the Chairman, Dr Ridings and Professor 

Aujaleu should be requested to check the final wording on behalf of the Board. 

Dr RIDINGS and Dr BARAKAMFITIYE endorsed Professor Aujaleu's suggestion. 



Dr VENEDIKTOV said that it was difficult to discuss such a solemn and important matter 

at the end of a long and tiring session. Further careful thought was required. While he 

had no objection to the subdivision of the draft resolution, he had some misgivings about the 

proposed rearrangement. He agreed with Dr Bryant that the resolution containing the 

declaration should not be too brief ； perhaps the first operative paragraph could be expanded 

to include some of the substance of the preambular paragraphs. Furthermore, he could see 

no objection to acknowledging the work of all those who had contributed to the eradication of 

smallpox. 

The CHAIRMAN asked whether the Board agreed that the draft resolution be amended so that 

it recommended two resolutions for adoption by the Thirty-third World Health Assembly. 

It was so agreed. 

The CHAIRMAN asked whether members of the Board wished to see the revised draft 

resolution in writing before considering its adoption. 

Dr VENEDIKTOV indicated that he did wish to see the revised draft resolution in 

writing, or at least to hear the exact text read out. The subject was of particular 

importance, and paragraphs could not simply be taken out of context. 

At the request of the CHAIRMAN, Professor AUJALEU read out his proposed amendment. 

Mr NARAIN said that, while he fully agreed that the Board should recommend that the 

Health Assembly adopt two separate resolutions, and that the first should be a simple 

declaration of the eradication of smallpox, he could not support Professor Aujaleu's 

proposal. The preamble of the second resolution did not coincide with its operative section. 

It was written in a different style, particularly the powerful third preambular paragraph, 

and would need revising. Further, the first resolution would require an additional short 

preambular paragraph to give an adequate introduction to the operative section. The matter 

was so important that the Board should be prepared to give the short time that would be 

required for revision. 

Dr BRYANT suggested that, since it seemed likely that the session would have to be 
prolonged by a further day, and given the concern expressed by several speakers, the 
working group should reconsider the draft resolution, A revised version could then be 
circulated to members of the Board for consideration at the following meeting. 

The CHAIRMAN agreed that the decision was so important that it should not be influenced 
by considerations of time. He therefore invited the Board to consider Dr Bryant's proposal. 

Dr MORK would have been prepared to adopt Professor Aujaleu，s proposed amendment 

without further discussion. However, he thought that the second resolution should make 

some reference to the declaration of the eradication of smallpox, and asked for that point 

to be taken into consideration when the text was being revised. 

Dr SEBINA thought it would be a relatively simple matter to revise the draft 

resolution to include an appropriate preambular paragraph in the first resolution recommended 

to the Health Assembly. He suggested that, if Board members wished to introduce any further 

amendments, they should do so immediately, so that they could all be taken into consideration 

when the draft resolution was being revised. 

Dr VENEDIKTOV said that he did not intend to make any amendments to the text of the 

draft resolution, but thought that the working group had been too modest ； the significance 

of this tremendous achievement of the Organization was not fully reflected in the draft 

resolution as it stood. For 20 years WHO had adopted resolutions on smallpox, but no 

reference was made to these in the draft resolution now before the Board. Nor was there 

any reference to Dr Jenner or to the many countries that had waged campaigns against smallpox 

long before WHO had begun to deal with it. None of those important points were mentioned in 

the draft resolution, which should be a triumphant, solemn declaration. 



Professor AUJALEU said that if such acknowledgements were going to be included mention 

would also have to be made of variolation as used by the Chinese with a certain degree of 

success long before Dr Jenner introduced vaccination. 

The CHAIRMAN said that, in the absence of any objection, he would take it that the 

Board wished to ask the drafting group to prepare, on the basis of the draft resolution 

before the Board, a text recommending two draft resolutions for adoption by the Health 

Assembly. 

It was so agreed. 

3 . HEALTH LEGISLATION: Item 24 of the Agenda (continued) 

The CHAIRMAN drew attention to the following draft resolution prepared by the 

Rapporteurs : 

The Executive Board， 

Having considered the report of the Director-General on strengthening WHO's 

health legislation programme，1 submitted pursuant to resolution WHA30.44 ； 

1. THANKS the Director-General for his report and requests him to transmit it, 

together with the comments of the Executive Board, to the Thirty-third World Health 

Assembly； 

2 . REAFFIRMS the criteria governing the selection of material for publication in the 

International Digest of Health Legislation approved by the Board at its sixth session〗 

and endorsed at its ninth session ̂  while emphasizing the need for priority to be given 

to legislation in support of Member States
1

 strategies for attaining health for all 

their people ； 

3 . RECOMMENDS the adoption by the Thirty-third World Health Assembly of the following 

resolution: 

The Thirty-third World Health Assembly, 

Recognizing that obsolete health legislation may constitute an obstacle at 

the national level to the attainment of health for all ； 

Noting that appropriate health legislation is an essential component of 

systems for the delivery of both personal and environmental health services ； 

Having considered the report of the Director-General on strengthening WHO'S 

health legislation programme and the comments of the Executive Board thereon ； 

1
e
 CONSIDERS that the proposed reorientation of the health legislation 

programme, in pursuance of resolution WHA30.44, fully reflects the new health 

policies of WHO and its Member States； 

2 . REQUESTS the Director-General to proceed with the formulation of a detailed 

programme of technical cooperation and information transfer in health legislation 

based on the strategies presented in his report. 

The draft resolution was adopted. 

Document EB65/24. 
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Resolution EB9.R70-



4 . 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
1 1

: Item 25.1 of the Agenda (continued) 

The CHAIRMAN drew attention to the following draft resolution prepared by the 

Rapporteurs : 

The Executive Board, 

Recalling resolution WHA30.17 by which the Health Assembly requested the 

Executive Board to carry out an 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 W H O , and 

decision1 of the Thirty-second World Health Assembly to the effect that the report 

on this study should be sumitted to the Thirty-third World Health Assembly； 

Having considered the report on the organizational study〗 presented by the 

working group constituted for this purpose by the Executive Board ； 

Noting also the Director-General
1

 s report on appointments to expert advisory 

panels and comittees ；3 

1. THANKS the Chairman and members of the Working Group for their comprehensive 

report ； 

2 . ENDORSES the report, which it considers to be a valuable and positive contribution 

towards enhancing the Organization's system of expertise and technical collaboration ； 

3 . TRANSMITS it to the Thirty-third World Health Assembly, together with the comments 

made during its consideration at the sixty-fifth session of the Executive Board, with 

the recommendation that it be adopted； 

4 . INVITES the Director-General to examine in a preliminary manner the practical 

steps which would be necessary to implement the recommendations of the study pending 

their approval by the Health Assembly. 

Professor SPIES asked for a clarification of paragraph 4 . 

The DIRECTOR-GENERAL explained that the Health Assembly had to endorse the Board's 

recommendation and the resolution and the Director-General would then be requested to imple-

ment its recommendations, analyse their consequences and report back to the Board and the 

Health Assembly if it proved difficult to implement them all. He understood the paragraph to 

mean that it would be useful before the resolution was submitted to the Health Assembly for 

him to be prepared to say how he intended to implement those recommendations, many of 

which were already in the process of implementation. He would, however, be prepared to 

accept any other wording which the Board thought would clarify the matter. 

The draft resolution was adopted. 

5. REAL ESTATE FUND: Item 30 of the Agenda (continued) 

The CHAIRMAN drew attention to the following draft resolution prepared by the 

Rapporteurs : 

The Executive Board, 

Noting the report of the Director-General on the status of projects being financed 

from the Real Estate Fund arid the estimated requirements of the Fund for the period 

1 June 1980 to 31 May 1981 ；
1 
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Recognizing that certain estimates in that report must remain provisional because 

of the continuing fluctuations in exchange rates； 

Noting, in particular, that it is necessary to undertake a further extension of 

the buildings of the Regional Office for the Western Pacific ； 

1. RECOMMENDS to the Thirty-third World Health Assembly that it 

financing from the Real Estate Fund of the expenditures envisaged 

Director-General's report ； 

2 . RECOMMENDS further to the Thirty-third World Health Assembly 

to the Real Estate Fund from casual income the additional credits 

approximately US$ 1 290 000， required for this purpose. 

3 . REQUESTS the Director-General to examine the long-term accommodation requirements 

of the Organization at headquarters and in the regional offices and to submit a report 

on this matter to the sixty-seventh session of the Executive Board. 

Dr KRUISINGA recalled that during the discussion on the item he had asked that the 

accommodation requirements of the Organization at headquarters and in the regional offices 

should be examined not only for the next five to ten years but also for the next two to 

three years. He therefore proposed that operative paragraph 3 should be amended to read 

"REQUESTS the Director-General to examine the short- and long-term accommodation 

requirements 

Dr BRYANT proposed that the wording of the last phrase of operative paragraph 2 be 

made more specific. It might read
 , f

.•. the additional credits, not to exceed 

US$ 1 290 000 …，
，

or " … t h e appropriate additional credits amounting to US$ 1 290 000 

Mr FURTH (Assistant Director-General) explained that the reason for that imprecision 

was given in the second preambular paragraph. When the Health Assembly considered the 

resolution the figure would be precise. 

The draft resolution, as amended by Dr Kruisinga， was adopted. 

6 . COORDINATION WITH NONGOVERNMENTAL ORGANIZATIONS: Item 32 of the Agenda 

Application of nongovernmental organizations for admission into official relations with 

W H O : ~ I t e m 32.1 of the Agenda (Documents EB65/36 and EB65/36 C o r rЛ) ~ 

Review of nongovernmental organizations in official relations with WHO: Item 32.2 of 

the Agenda (Documents EB65/36 and EB65/36 Corr.l) 

Dr FARAH (Chairman of the Standing Committee on Nongovernmental Organizations)， 

introducing the Committee's report (documents ЕВ65/З6 and ЕВ65/З6 Corr.l), said that it 

dealt with the review of one third of the list of nongovernmental organizations in official 

relations with WHO and applications from nongovernmental organizations for admission into 

such relations. 

The Board would remember that at its sixty-first session it had decided (resolution 

EB61.R38) to spread its triennial review of the entire list of nongovernmental organizations 

in official relations with WHO over the whole three-year period, one third being reviewed 

each year. It was the first time the review had been conducted in accordance with that new 

formula. The complete list of nongovernmental organizations in official relations had been 

classified according to WHO programmes, and was annexed to the report. 

For the current year, the Committee had reviewed the organizations whose activities 

concerned programmes from 2.2.3 (information systems programme) to 3.2.2 (nutrition) 

inclusive. It had also reviewed relations with the International Association of 

Microbiological Societies, in accordance with the recommendation contained in the report of 

the Committee on its meeting held during the sixty-third session of the Board, endorsed by 

the Board in its resolution EB63.R27. 

authorize the 

in the 

that it appropriate 

， n o w estimated at 



Before making its detailed review, the Committee had discussed certain aspects of the 

new procedure. It had commended the rearrangement by programme of the list of nongovernmental 

organizations in official relations with WHO and had welcomed the increased participation of 

designated technical officers from the Secretariat to ensure technical liaison with each 

organization on the list. The Committee had noted the progress achieved in establishing 

frameworks for joint collaboration between nongovernmental organizations and W H O , and 

considered that such frameworks would constitute a useful instrument for collaboration as well 

as a solid basis for future triennial reviews. 

The Committee had studied in detail the relations with each of the nongovernmental 

organizations under review, and had decided to recommend to the Board that official 

relations be maintained with the 36 organizations reviewed. In the few cases in which 

collaboration seemed to have been somewhat restricted the Committee had recommended that the 

Secretariat contact the organization concerned with a view to achieving more effective 

cooperation. 

The Committee had then considered applications from two nongovernmental organizations 

for admission into official relations with WHO and had decided to recommend the establishment 

of such relations with both organizations. 

Lastly, the Committee had recommended the adoption of the draft resolution set out on 

page 3 of the report. 

The CHAIRMAN suggested that the Board first consider the review of nongovernmental 

organizations in official relations with W H O , referred to in paragraphs 2-6 of the report of 

the Standing Committee. 

Professor DOGRAMACI drew attention to the need for careful selection of nongovernmental 

organizations in official relations with WHO. There was general agreement that those 

organizations must be international, but there were two types of international organizations : 

a federation or union of national bodies, and an association of individuals from different 

countries. Careful consideration was needed before admitting the latter type of organization 

into official relations. 

Dr SANKARAN (alternate to Mr Narain) pointed out that, in his view, the three most 

important international bodies in the field of care of the aged, disability prevention and 

rehabilitation were not included in the list annexed to the document. He was sure that the 

Organization had excellent relations with them, and presumed that they had not applied for 

official relations with it. 

Dr BRYANT welcomed the new approach whereby nongovernmental organizations were listed 

according to WHO programmes. The idea of frameworks for joint collaboration between WHO 

and nongovernmental organizations， as well as the designation of technical officers of the 

Organization for liaison with those organizations, were constructive moves. 

Dr VENEDIKTOV said that the contribution made by nongovernmental organizations to WHO 

programmes and the Organization's influence on their activities were both extremely important. 

He thought that a few words should be added to the first paragraph of the draft resolution 

expressing general satisfaction with the development of cooperation with the 36 organizations 

reviewed. 

Referring to the Annex to document ЕВ65/36, listing the nongovernmental organizations in 

official relations with WHO according to WHO programme classification structure, he said that 

he was disturbed to see that the list did not include a section on the development of research -

which, after all, was one of the six major areas of concern in the Sixth General Programme of 

Work. He noted that the Council for International Organizations of Medical Sciences and the 

International Council of Scientific Unions were listed under the heading "Organizations vahóse 

concerns relate to several programmes". 

The CHAIRMAN invited comments on paragraphs 7-10 of the report, dealing with applications 

from two nongovernmental organizations (the International Council of Women and the International 

Federation of Chemical, Energy and General Workers' Unions) for admission into official 

relations with WHO. He also drew the Board
1

 s attention to the corrigendum to paragraph 10(a) 

of the report (ЕВ65/36 Corr.1) concerning the International Council of Women. 



Professor SPIES said that the special concern of the Standing Committee with regard to 

those two organizations was touched on in the document, but the Committee had considered the 

matter in greater depth, especially the problem of the overall policy of the organizations on 

racial discrimination and their role in developing countries. That concern had been provoked 

by the fact that the organizations had members or branches located in such places as South 

Africa, Rhodesia and Taiwan. Unfortunately the Committee had had no direct personal informa-

tion about the organizations and had had to rely on the documentât ion prepared by the 

Secretariat as far as the International Council of Women was concerned. In the case of the 

International Federation of Chemical, Energy and General Workers' Unions, it had been able to 

discuss the matter with a representative of that federation. The Standing Committee considered 

that the attitudes and activities of both organizations should be carefully studied in future, 

but had had no arguments to oppose their request for official relations with WHO. Any form 

of discrimination was in fact condemned in the Constitution of the International Council of 

Women
 0 

Dr SAMBO (alternate to Dr F e m a n d e s ) quoted paragraph l(ii) of the Working Principles 

Governing the Admission of Nongovernmental Organizations into Official Relations with WHO. 

He was concerned at the fact that one of the vice-presidents of the International Council of 

Women came from a country with an apartheid regime. He felt that the implication of the 

second sentence of the corrigendum to paragraph 10(a) of the report was that the Standing 

Committee had not been completely convinced about the overall policy of the Council. He 

would therefore welcome some additional information on its activities throughout the world, and 

particularly in Africa. 

Dr HIDDLESTONE said that he hoped that it would dispel the very proper misgivings of 

Professor Spies and Dr Sambo to hear that he himself, after discussing the matter with the 

recently elected President of the International Council of Women, felt totally reassured that 

it was a very appropriate organization for admission into official relations with WHO and that 

the presence of a vice-president from South Africa in no way conditioned its activities. 

Dr MORK asked if the Vice-President from South Africa was a representative of the Government 

or elected on another basis. 

Dr HIDDLESTONE said that, so far as he knew, the National Councils of Women proposed 

candidates for the officers of the International Council. He knew that applied to the 

President. 

Dr BARAKAMFITIYE said that, despite Dr Hiddlestone
1

 s reassurance, he shared the concern 

expressed by Dr Sambo. It was a matter of particular importance for the African countries, 

especially those in Southern Africa. It might be wise to go further into the matter and to 

obtain additional information about the International Council of Women, in particular as to 

whether the officers represented their governments. 

Dr FARAH said that all those questions had been considered at the meeting of the Standing 

Committee
e
 To amplify the reference to the activities of the International Council of Women 

on the continent of Africa, he said that its application had referred to reports on its pan-

African seminar on the integration of African women in national development (held in Sierra 

Leone in 197 6) and its seminar on the need felt by the country Malagasy women for an improve-

ment of the quality of life (held in Madagascar in 1978). Prior to the Council
1

 s Triennial 

Convention held in Kenya in 1979 it had organized a seminar on the International Year of the 

Child. 

Dr VENEDIKTOV asked what the present situation was with regard to the two organizations 

with which the Organization had temporarily suspended official relations pursuant to 

resolution EB61.R38. 

Dr BRYANT said that he understood that members of the International Council of Women did 

not represent their governments. He agreed that if they did there would be no question of 

accepting the Council's application. 



The Board was naturally concerned about relations between WHO and a nongovernmental 

organization which was in any way associated with an apartheid policy. The Standing Committee 

had examined the applications of both organizations very carefully, and one concern expressed 

had been the desire not to penalize groups which were in fact working against such policies. 

The DEPUTY DIRECTOR-GENERAL, replying to points raised, said that the organizations 

referred to by Dr Sankaran had never applied for admission into official relations with WHO, 

WHO h a d , however, maintained contact with those organizations and had provided them with 

various facilities. One of them had recently held a meeting at WHO headquarters. 

The Transplantation Society, one of the two organizations to which Dr Venediktov had 

referred, had been informed of W H O
1

s decision to suspend official relations by a letter from 

the Director-General, and since that time there had been no further communication. WHO h a d , 

however, resumed cooperation with the International League of Dermatоlogical Societies in a 

tentative way, and hoped to establish further cooperation at a future date. 

So far as the International Council of Women was concerned, he agreed entirely on the 

need to support every effort in the struggle against social injustice. Black members h a d , 

however, been admitted to the Council's formerly all-white membership only two or three years 

previously, and prior to that development the Council had not been permitted to hold any of 

its meetings in Africa. Whether it was truly international in its outlook was still open to 

question and, in the circumstances, it might be better to defer consideration of the matter 

until the sixty-seventh session of the Board. 

Dr SEBINA said that, had the very pertinent information furnished by the Deputy Director-

General been available to the Standing Committee on Nongovernmental Organizations, the latter 

might well have reached a different decision. 

一 V 

Professor DOGRAMACI said that the decisive factor so far as he was concerned was whether 

the South African National Council of Women accepted non-white members. If so, he would be 

prepared to vote in favour of the draft resolution submitted by the Standing Committee； 

otherwise he would not. It was important that a nongovernmental organization be seen to 

display tolerance and a genuine desire to improve matters. 

Dr BARAKAMFITIYE said he considered that the question should be referred to the Board's 

sixty-seventh session. In the meantime, the Secretariat should be requested to explore the 

matter further with a view to providing the Board with more detailed information. 

Dr CARDORELLE, Dr CHEIKH ABBAS, Dr KRUISINGA and Professor XUE Gongchuo agreed that 

further consideration of the matter should be deferred until a later session of the Board. 

Dr TOURE said that, since the International Council of Women was composed of 

representatives of National Councils of Women, he would like to ask Dr Bryant, who he 

believed had knowledge of the matter, whether the South African National Council was genuinely 

anti-apartheid, and whether the fact that one of the members of the International Council 

came from South Africa was to be regarded as one way of combating racism. It was important 

to be clear on that point. 

Dr BRYANT explained that he had no personal knowledge of the South African National 

Council of Women and that his earlier remarks had been prompted by the information supplied 

by the Secretariat regarding the Constitution of the International Council of Women. 

Dr Toure's point w a s , however, well taken. 

He agreed that the matter should be deferred until a later session of the Board but 

trusted that, in the meantime, it would receive the closest attention； it was essential to 

ensure that if such a body was not vigorously engaged in the struggle against racial discrimi-

nation it was not admitted into official relations - a n d , by the same token, to ensure that, 

if it was so engaged, it should be considered for admission. 

Dr MORK said that, while he too agreed that a decision on the matter should be deferred 

until the following year, the crucial issue was whether the International Council of Women 

was made up of representatives from National Councils whose own membership reflected racial 

discrimination. 



The DEPUTY DIRECTOR-GENERAL said that the International Council of Women was required 

by its Constitution to oppose apartheid and racial discrimination. Whether or not it was 

successful on that score, however, was not known. Moreover, the same requirement applied 

to a number of associations in South Africa which were nonetheless not allowed by the 

Government to have members from other races. In the circumstances it was important to secure 

more information about the Council, and the Secretariat would therefore endeavour to provide 

the Board at its sixty-seventh session with full details regarding the nature and scope of the 

activities of the International Council of Women. 

Dr FARAH said that, in the light of the information furnished since the Standing 

Committee had taken its decision, he too would agree that further consideration of the matter 

should be postponed for a year, when more information regarding the membership of the 

International Council, and possibly also its future intentions, would be available. 

Dr VENEDIKTOV agreed that the matter should be left in abeyance and that more information 

should be provided to the Board at its sixty-seventh session. It would be useful, for example, 

to have further information regarding the International Council's relations with other agencies 

in the United Nations system to see the reports of the various meetings it had held (for 

instance, in Madagascar, the Philippines and Sierra Leone) to know more about the officers of 

the Board (for example, those from Cameroon and Kenya) and about the Council
1

 s policies and 

activities - in particular, to ascertain whether it was engaged in a genuine struggle against 

apartheid and other forms of discrimination. 

The CHAIRMAN said that the additional information requested by Dr Venediktov would be 

made available to the Board at its sixty-seventh session. 

Dr SEBINA said that the International Council seemed, from its Constitution, to adopt an 

anti-apartheid stance. It w a s , moreover, an association of women, the importance of whose 

role had been repeatedly stressed. It was on that basis that the Standing Committee had made 

its recommendation to the Board, but had the full facts been known the position might have been 

very different. 

Mr NARAIN agreed entirely that further consideration of the matter should be deferred and 

that no decision should be taken until more information was available. 

The CHAIRMAN suggested that the Board defer until its sixty-seventh session a decision on 

the application of the International Council of Women for admission into official relations 

with WHO. 

It vas so agreed. 

The CHAIRMAN invited the Board to consider next the Standing Committee's recommendation 

that official relations be established with the International Federation of Chemical, Energy 

and General Workers' Unions (ICEF). 

Professor SPIES said that the ICEF representative's account of his organization's 

activities had convinced the Standing Committee that they were in line with WHO's general 

policy. The Committee had, however, also recommended that up-to-date information concerning 

ICEF's attitude to the developing countries and to liberation movements and its position in 

regard to South African and Rhodesian workers should be included in the Director-General
1

 s 

report on the review of relations in three years
1

 time. 

It was the first time that the question of establishing official relations with a trade 

union had arisen. In that connexion, the Standing Committee had inquired about ICEF's 

relations with the International Labour Organisation. The position there, however, was 

somewhat different, since ICEF was only invited to attend meetings of ILO when the re were 

items on the agenda which were relevant to its activities. 

Dr PATTERSON said that, since more information was needed, she would propose that the 

Board's decision be deferred until that information was available. 

Professor DOGRAMACI supported that proposal. 



Dr BRYANT said that, while he had no difficulty in accepting Dr Patterson's proposal, he 

would emphasize the need for the Board to be provided with all the relevant information so 

that it could take a decision in full cognizance of all the issues involved。 

The CHAIRMAN suggested that the Board defer until its sixty-seventh session a decision on 

the application of the International Federation of Chemical, Energy and General Workers' 

Unions for admission into official relations with WHO. 

It was so agreed, 

Dr KAPRIO (Regional Director for Europe) informed the Board that a new arrangement had 

been introduced which was designed to improve the contacts with nongovernmental organizations 

with which WHO had entered into a working relationship. In that connexion the Regional Office 

for Europe was planning a meeting with seven organizations for March 1980
# 

Decision: The Executive Board, after considering the report of the Standing Committee on 

Nongovernmental Organizations, decided: (1) to maintain official relations with the 36 

nongovernmental organizations reviewed at its current session, thanking them for their 

valuable collaboration； and (2) to defer its decision on the establishment of official 

relations with the International Council of Women and the International Federation of 

Chemical, Energy and General Workers
1

 Unions (ICEF) until the Board
1

 s sixty-seventh 

session, in January 1981. 

7. APPOINTMENT OF THE COMMITTEE OF THE EXECUTIVE BOARD TO CONSIDER CERTAIN FINANCIAL MATTERS 

PRIOR TO THE HEALTH ASSEMBLY: Item 34 of the Agenda (Document EB65/44) 

Mr FURTH (Assistant Director-General), introducing document EB65/44, said that the Board 

was required under Article 34 of the Constitution and Article 12.9 of the Financial 

Regulations to receive, review and transmit to the Health Assembly the Director-General's 

financial report and the External Auditor's reports thereon, together with such comments as 

it deemed necessary. Since those reports were not finalized until March of each year and 

the Board did not normally meet again before the Health Assembly, the past practice had been 

for the Board to comply with those requirements by designating a committee of three members, 

which number had been increased to four in 1977 , to review the reports 011 the Board's behalf 

immediately before the Health Assembly and to report thereon to the Health Assembly. In the 

past, the four members of the Committee had been the Board's representatives at the Health 

Assembly, one of whom w a s , of course, the Chairman of the Board. A draft resolution 

permitting the Board to continue that practice had been brought to its attention in document 

ЕВ65Д4. The draft résolut ion could be completed by simply adding the names of the four 

members, and any additional subjects which the Board would like to be considered on its behalf, 

in operative paragraph 1. The only subject thus far referred to the Committee by the Board 

was "Members iri arrears in the payment of their contributions to an extent which may invoke the 

provisions of Article 7 of the Constitution". The draft resolution also provided for the 

replacement of any member who was unable to serve. 

Following an exchange of views in which Dr HIDDLESTONE, Dr SEBINA and the CHAIRMAN took 

part, the CHAIRMAN suggested that, since the Board
1

 s four representatives to the Thirty-third 

World Health Assembly had in any case to be in Geneva before the opening of the Health Assembly, 

the Board nominate those members to serve on the Committee. They were : Dr Abdulhadi, 

Dr Barakamfitiye, Dr Galego Pimente1 and Dr Hiddlestone. In the absence of any further 

comments, he assumed that the Board agreed to the inclusion of those names in the text of the 

draft resolution, and that no further subjects were proposed for consideration by the Committee. 

The resolution， as thus completed， was adopted. 



8. PROVISIONAL AGENDA FOR AND DURATION OF THE THIRTY-THIRD WORLD HEALTH ASSEMBLY : Item 35 

of the Agenda (Documents EB65/45 Rev.l and EB65/lNF.DOC./2 Rev.l) 

The DEPUTY DIRECTOR-GENERAL, introducing the i t e m , drew attention to document EB65/45 

Rev.1 which set forth the proposals submitted by the Director-General in accordance with Rule 4 

of the Rules of Procedure of the Health Assembly, as amended by the decisions taken by the 

Board at its current session. The amendments to the Director-General's original proposals 

(document EB65/45) were as follows: a new item 24 had been added pursuant to resolution 

E B 6 5 . R 4 , entitled "Sixth General Programme of Work covering a specific period (1978-1983 

inclusive) - Annua1 review and progress report on medium-term programming for the implementa-

tion of the Sixth General Programme of Work"； a new item 27 had been added pursuant to 

resolution EB65.R7, entitled "Action in respect of international conventions on narcotic and 

psychotropic substances"； a new item 38 had been added pursuant to resolution EB65.R5, 

entitled "Amendment to the scale of assessments to be applied to the second year of the 

financial period 1980-1981"; and items 40 (Membership of the Executive Board) , 41 (Outline 

of a possible study 011 the feasibility of relocating WHO headquarters) and 43.3 (Future 

organizational study) had been deleted. Item 31 (Sixth report on the world health situation) 

had also been deleted, owing to unavoidable delays in translation. There w a s , however, no 

mandatory obligation to submit that report to the Thirty-third World Health Assembly. 

In the light of the comments made by the Board at its sixty-third session, a new form of 

presentation had been adopted for the Health Assembly's agenda: although the items were still 

grouped under three main headings (Plenary meetings，Committee A , and Committee B)，each item 

had been numbered in sequence throughout. 

With regard to the duration of the Thirty-third World Health Assembly, document 

EB65/lNF.DOC./2 Rev.1 set forth a preliminary daily timetable which the Board was requested 

to adopt in accordance with resolution WHA32.36 (paragraph 1(6) ) . Mr Furth, Assistant 

Director-General, would be pleased to provide the Board with further information in that 

connexion. 

M r FURTH (Assistant Director-General) reminded members that, at its sixty-fourth session, 

the Board had decided that the Thirty-third World Health Assembly should open on M o n d a y , 

5 May 1980, at the Palais des Nations in Geneva. In accordance with the request made by the 

Thirtieth World Health Assembly, the Board had determined the duration of the previous two 

Health Assemblies. At its sixty-third session, the B o a r d , bearing in mind inter alia its 

recommendation that the main committees of the Health Assembly should not meet during the 

plenary m e e t i n g s , had decided that the Thirty-second World Health Assembly should be closed 

"by the end of the third week" rather than at a fixed date and time. That session had in 

fact closed at 16h25 on Friday of the third week. 

In the light of those considerations, and since the Health Assembly had decided that the 

m a i n committees should riot meet during the plenary meetings, the Board might wish to decide 

that the closure of the Thirty-third World Health Assembly should take place by the end of 

the third w e e k . 

Professor SPIES said it was not clear to him whether United Nations General Assembly 

resolution 34/58 would be considered in connexion with item 22 of the Health Assembly's 

agenda (Formulating strategies for health for all by the year 2000) or item 46 (Collaboration 

with the United Nations system). In his v i e w , it should come under the former. 

He also noted that item 43.1 (Organizational study on "The role of WHO expert advisory 

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

advice and in carrying out technical activities of WHO") had been allocated to Committee В 

wher e a s , in his v i e w , Committee A , which would be dealing with matters relating to research 

and programme activities, was the proper forum for discussion of the matter. 

Dr VENEDIKTOV said that the Board's review of the provisional agenda for the forthcoming 

Health Assembly should be treated as an important matter, and not a mere formality. He 

supported Professor Spies
1

 proposal that United Nations General Assembly resolution 34/58 

should be reflected in the Health Assembly's agenda, under either item 46 or item 22• He saw 

no reason for two separate items on smallpox eradication ； items 12 (Declaration of global 

eradication of smallpox) and 21 (Review of the report of the global Commission) should be 



combined, discussed together in Committee A , and then referred to the plenary. He questioned 

why item 23 (Follow-up of WHo/lINICEF Meeting on Infant and Young Child Feeding, and development 

of voluntary code of marketing practices) had not been taken up by the Board before being 

tackled by the Health Assembly, 

With regard to research, he wondered why item 26.2 (Progress in tropical disease research) 

was a separate item, what sort of report would be considered, and why the Board had not 

discussed the subject first. Surely item 26.3 (Research strengthening and career structures 

in developing countries) could well be combined with item 2 6
e
1 (Progress report), since these 

would be a single report. 

Item 31 (Clean water and adequate sanitation for all by 1990) dealt with another question 

not considered by the Board. He asked how it would be presented to the Health Assembly. It 

seemed that the regions had disappeared from the agenda. In view of the Board
1

 s comments on 

the importance of regional proposals, ideas and resolutions, something might be done in that 

direction. He believed that - as had been the case for the Board - item 41 (Periodicity of 

World Health Assemblies) could be discussed by the Health Assembly as part of item 11 (Study 

of the Organization's structures in the light of its functions). 

In order to allow the Health Assembly to deal logically with such related questions as 

health for all by the year 2000，the study of WHO's structures in the light of its functions
 9 

and the Sixth General Programme of Work, he would have preferred a clearer and more rational 

format for the agenda. In future years the Board should examine the provisional agenda more 

carefully. 

Dr MORK noted that according to the draft preliminary timetable the Health Assembly would 

close on the Thursday of the third week. In the spirit of his suggestion under item 18.2 

that the Health Assembly could be shortened in even-numbered years, when there was no programme 

budget to review, he proposed that the Board should adopt the timetable suggested and agree 

that the Health Assembly should close on Thursday, 22 M a y . 

Dr BRYANT, referring to Professor Spies' question, suggested that United Nations General 

Assembly resolution 34/58 should form a separate item under item 22 of the proposed agenda. 

Secondly, he suggested that the title of item 27 (Action in respect of international 

conventions on narcotic and psychotropic substances) be changed to the broader title of 

"Abuse of narcotic and psychotropic substances", in keeping with resolution EB65.R7 adopted by 

the Board on the previous day. Thirdly, he asked if it was the Secretariat's intention that 

item 11 should be discussed only in plenary, and not by a committee. Lastly, and supporting 

Dr Mork, he asked to what extent it would be feasible to shorten the Health Assembly by one 

or more days, 

Dr KRUISINGA agreed that General Assembly resolution 34/58 should be included under item 

22 of the agenda and that the title of item 27 should be changed as Dr Bryant had suggested. 

Recalling the Board's own lengthy discussions, he gravely doubted that the Health Assembly 

could get through the many important items on its agenda in less than the three weeks planned。 

The DEPUTY DIRECTOR-GENERAL said that the Secretariat steering committee for the Board, 

of which he was chairman, had tried to present the Health Assembly's agenda in a clear, 

objective and rational way. Item 26.2 (Progress in tropical disease research), for example, 

was of particular importance to a group of nations that wished to discuss it separately. 

Certain items required their own identity； otherwise they lost their essence. Similarly, 

item 41 had been included as a separate item to ensure that the Health Assembly did not lose 

sight of it. 

The proposal to change the title of item 27 was completely inconsistent with WHO'S 

programme of work. The abuse of narcotic and psychotropic substances was just one aspect 

of action in respect of the international conventions； to highlight that aspect would narrow 

the scope of the discussion. 

Mr FURTH (Assistant Director-General) emphasized that the preliminary timetable was based 

on the Secretariat's best estimates in the light of past experience. He had no doubt that, 

if the Board so decided, the Health Assembly could end on the Thursday morning. If it 

decided that the Assembly should close at the end of the third week, it might close on either 

the Thursday or the Friday. The question was one for the Board's judgement. 



Dr VENEDIKTOV said that the provisional agenda for the Health Assembly was well prepared 

and he did not propose any change. He had merely wished to emphasize that the Board should 

discuss it more seriously than in the past, and not accept it as something self-evident. None 

the less, he was not in favour of dividing the subject of smallpox between two agenda items. 

Furthermore, the question of tropical disease research was of interest to more than a single 

group of countries, and the Board should have at least preliminary information on the topics 

to be discussed. Nor had the Board any information on what was to be discussed under item 

30 (Health hazards of smoking - progress report). The Board had had no opportunity to examine 

items 23 and 31, and it had no information on the form in which regional proposals would come 

before the Health Assembly. In the future the agenda should be prepared so that the various 

items appeared clearly and with appropriate prominence. 

He agreed with the proposal to close the Health Assembly at the end of the third week. 

That would give the necessary guidance but also provided flexibility if it should be necessary 

for the Assembly to continue beyond the scheduled time. 

Dr BRYANT observed that the presentation of the provisional agenda together with a 

timetable was very helpful. 

The DIRECTOR-GENERAL, replying to Dr Bryant's question concerning item 11， said that the 

subject had been thoroughly discussed by the Board. It would be valuable now to challenge 

as many heads of delegations as possible to state what they believed WHO should become as it 

moved towards its major objectives over the next two decades, and to describe what kind of 

Organization they thought would be truly relevant. However, if the Board wished the item 

to be discussed first in committee, he was in no way opposed. 

Decision: The Executive Board approved the Director-General's proposals for the 

provisional agenda of the Thirty-third World Health Assembly. Following its earlier 

decision that the Thirty-third World Health Assembly should open on Monday, 5 May 1980, 

the Board further decided that the Health Assembly should close not later than the end 

of its third week. 

9. DATE AND PLACE OF THE SIXTY-SIXTH SESSION OF THE EXECUTIVE BOARD: Item 36 of the Agenda 

(Article 26 of the Constitution) 

Mr FURTH (Assistant Director-General) said that, since the Board had just decided that 

the Thirty-third World Health Assembly would close at the end of the third week of the 

session, the sixty-sixth session of the Executive Board could be convened on Monday, 

26 May 1980, at WHO headquarters, Geneva. 

Dr BRYANT asked if, assuming that the Health Assembly closed earlier than the end of the 

third week, the Board would still meet on the following Monday. Did the date have to be 

fixed at the present stage? 

Professor DOGRAMACI asked if he was correct in assuming that the Board's sixty-sixth 

session would probably be concluded on the evening of Tuesday, 27 M a y , i.e., after two full 

days, 

Mr FURTH (Assistant Director-General) replied to Dr Bryant that, even if the Health 

Assembly ended several days earlier than foreseen, the Board would still have to meet on 

Monday 26 M a y , if that was the date now fixed, because according to its Rules of Procedure the 

notice to convene the Board must be sent by the Direсtor-General six weeks before the 

commencement of the session. In answer to Professor Dogramaci, he said that it could 

reasonably be foreseen that the Board's session would not last longer than two days. 

Dr VENEDIKTOV asked the Secretariat to provide the provisional agenda of the Board's 

May 1980 session for the Board's consideration by the following meeting. 



The CHAIRMAN confirmed that a preliminary indication of the draft agenda could be made 

available. 

Decision: The Executive Board decided that its sixty-sixth session should be convened 

on Monday, 26 May 1980 at WHO headquarters, Geneva, Switzerland. 

The meeting rose at 18h25, 


