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The fifty -ninth session of the Executive Board was held at WHO headquarters, Geneva,
from 12 to 28 January 1977, under the chairmanship of Dr R. Valladares, with
Dr A. J. de Villiers, Dr E. Tarimo and Professor D. Jakovljevie as Vice -Chairmen. The

Rapporteurs were Dr R. W. Cumming and Dr S. Butera.

The resolutions adopted by the Board at this session are published, with relevant annexes,
in Official Records No. 238, Part I. The same volume contains, as Part II, the report of the
Board on the proposed programme budget for 1978 and 1979 (financial year 1978).

The present volume contains, besides the summary records, the agenda for the session, the
list of participants, and the membership of committees and working groups.
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FIRST MEETING

Wednesday, 12 January 1977, at 10 a.m.

Chairman: Dr R. VALLADARES

1. OPENING OF THE SESSION: Item 1 of the Provisional Agenda

The CHAIRMAN declared the session open. He welcomed all members, their alternates and
advisers, and extended a special welcome to the new members of the Board.

2. ELECTION OF RAPPORTEUR

The CHAIRMAN, noting that the French - speaking Rapporteur elected at the previous session
was not present, called for nominations for the post of French - speaking Rapporteur.

Sir Harold WALTER proposed Dr Butera.

Decision: Dr Butera was elected French - speaking Rapporteur.

3. ADOPTION OF THE AGENDA: Item 2 of the Provisional Agenda

The CHAIRMAN said that items 5 and 11 should be deleted from the provisional agenda and
that the words "if any" should be deleted from items 8, 9, 10, 14 and 20. A new sub -ítem

26.7, "Membership and assessment of Namibia ", should be added.

Professor JAKOVLJEVIC asked the Secretariat to prepare a brief progress report on the
implementation of the resolution on cardiovascular diseases for discussion during the session.

The CHAIRMAN said that a summary report could be given under the discussion of the
programme and budget policy.

Dr CUMMING (Rapporteur) suggested that item 8 be discussed immediately before item 24 as
they both concerned staff. He further proposed that item 17 should be taken after item 15,
both items concerning Regional Directors, and that discussion should then go on to item 16.

Decision: The agenda, as amended, was adopted.1

4. HOURS OF WORK

The CHAIRMAN suggested that the Board should meet daily from 9.30 a.m. to 12.30 p.m. and
from 2.30 p.m. to 5.30 p.m.2

It was so agreed.

5. PROGRAMME OF WORK

The CHAIRMAN said that the following committees would meet during the Board's fifty -ninth

session: the Standing Committee on Nongovernmental Organizations, the Léon Bernard Foundation
Committee, the Dr A. T. Shousha Foundation Committee, the Jacques Parisot Foundation Committee
and the WHO Staff Pension Committee. The dates of the meetings would be announced later.

1
See page v.

2 From 21 January the morning meetings began at 9 a.m.
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The Programme Committee of the Executive Board had already met from 1 to 5 November 1976.
The Executive Board working group to prepare an organizational study on WHO's role at the
country level, particularly the role of the WHO representatives, had met from 22 to 26 November
1976. The Ad Hoc Committee of the Executive Board on Method of Work of the Health Assembly and
of the Executive Board had met from 6 to 10 January 1977.

The Board agreed to follow the procedure adopted in 1976.

6. REPORT ON APPOINTMENTS TO EXPERT ADVISORY PANELS AND COMMITTEES: Item 3 of the Agenda

The DEPUTY DIRECTOR- GENERAL, introducing the first report of the Director -General, on

appointments to expert advisory panels and committees, said that it had been prepared in a

shorter, experimental form in an attempt to describe general trends, instead of in the

traditional form which only listed names of experts. It contained nine tables summarizing the

evolution, by WHO Regions, of panel membership during the past twelve years. As indicated in

the report itself, the Board could be provided with computer print -outs giving: (a) detailed

information on the complete membership of WHO expert advisory panels, including the

participation of panel members in the expert committee meetings, and in the sessions of both

the Advisory Committee on Medical Research and the Committee on International Surveillance of

Communicable Diseases held in 1976; and (b) the alphabetical list of the names of all panel

members as of 1 January 1977.

Since the Tuberculosis Unit was expected to expand its programme of work to cover non -
tuberculous communicable diseases affecting the respiratory system, it had been decided to

rename the Panel on Tuberculosis, "Expert Advisory Panel on Tuberculosis and Respiratory

Diseases ".

The second report of the Director -General, on the expert advisory panels and committees,

gave the result of the analysis made in reply to the request of the Board contained in

resolution EB58.R4 to report "on the steps being taken to improve, where necessary, the
efficiency of expert advisory panels and committees, and to consider their future role ". In

view of the importance and the complexity of this fundamental question, the Director- General
suggested that it be made the subject of the next organizational study of the Executive Board.

In the past few years, various mechanisms which had been useful in improving and formula-
ting technical and scientific programmes of the Organization had been under critical review but
a more profound evaluation was required in order to assess their relevance to present needs,
and to devise the new structure which might be needed in order to enhance their usefulness
and their new role.

It had been said that some mechanisms, such as expert committees, scientific groups and
study groups, as structured and conceived at present, had completely outlived their useful-
ness; that they had never been programme oriented; that they had been too highly centralized
at headquarters and that this fact had tended to lead to the overwhelming majority of members being

drawn from Europe and North America. Partly as a result of this and partly because of the
changing needs of the developing countries, some of the recommendations made in the past had
been partially or totally irrelevant or too highly sophisticated and ambitious for many of the
Member States, especially those of the Third World. The regulations and the structure were
rigid and inflexible; thus expert advice could not be informally obtained.

If the present orientation of WHO's work was to be devoted to "technical cooperation ",

that is direct action at the country level and in close collaboration with Member States, the
entire concept of expert committees of the Organization delivering ex- cathedra pronouncements
on scientific questions might henceforth be irrelevant to the needs of the operating programmes.
After nearly 30 years, it had been found that the present system had led to the self -
perpetuation of these committees. The Director- General therefore felt that some kind of

analysis of the history of these bodies and a more critical evaluation of the concept could be

undertaken. Most of the mechanisms had been inherited from the Health Organization of the
League of Nations and the Interim Commission of WHO, and were based on factors and social and

political circumstances no longer relevant.
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Dr KILGOUR (alternate to Professor Reid) welcomed a critical evaluation of the way in which
WHO obtained its expert advice, both from within the Organization and from external sources.
It was true that the same sources had been used again and again; their advice might not have

been perfect, but they had made some valuable contributions. A phrase such as "partially or

totally irrelevant" tended to condemn the system out of hand. Any evaluation should consider

the subjects studied by the expert advisory panels and committees, the terms of reference, and
the composition of the panels and committees, in order to avoid throwing out the good with the

bad.

Professor SCEPIN (alternate to Dr Venediktov) said that expert committees played an
important role in furthering scientific and technological progress, and in increasing the
effectiveness of the Organization's work. The regulations for expert advisory panels and
committees had been adopted by the Fourth and amended by the Thirteenth World Health Assembly;
consideration had been given to the many different aspects of the subject - the selection and
duration of appointment of experts, the committees' reports, etc. Perhaps the time had come
to review the whole question - but the work of expert committees and scientific groups should,
he felt, be expanded rather than curtailed. It was necessary to review the subjects with
which they were concerned and their relevance to WHO's programmes: perhaps the headquarters
Advisory Committee on Medical Research could consider that aspect.

More vacancies on the expert advisory panels should be filled by young people, especially
from those countries which were under -represented. Experts could be recommended to the
Director -General by Member States, by international organizations, or by groups of specialists
working in any particular field. It would be useful if Member States could receive in good
time schedules of meetings of expert committees and scientific groups. If annotated agendas
were sent to Member States, experts, and perhaps also members of the Executive Board,
would have an opportunity to send comments or attend meetings even if they were not invited.

Reports on expert committee meetings should be presented in mimeographed form to the
session of the Executive Board immediately following the meeting; any comments made by the
Board would then be reflected in the reports when they were published, and the recommendations
would thus be more comprehensive and carry more weight.

Dr DLAMINI said that everyone was aware that the expert advisory panels and committees
provided WHO with a wealth of knowledge but questioned whether this knowledge was applicable
to health systems in different countries. The Organization served both developed and
developing countries: some of the knowledge provided by the experts was relevant to developed
countries, but most was not applicable to developing countries. Problems relating to
developing countries should be studied by experts with knowledge of those countries. He

welcomed the idea of an organizational study on expert advisory panels and committees and
asked that the study should investigate whether there was a need for an augmentation of or
change in the system in order to make the expert advice more relevant to developing countries.

Professor AUJALEU supported the proposal of the Director - General to review expert
advisory panels and committees; although he had always highly esteemed their work, this did
not mean that there was no room for improvement. There should be no decrease in the number
of meetings where experts could exchange views verbally. These meetings produced more
valuable results than the written advice sent in by individual experts. He pointed out that
the Executive Board did not adopt the reports of expert advisory panels and committees but
merely commented on them. Experts should be selected on the basis of their knowledge of the
problems under consideration and not for their linguistic ability.

Dr HASSAN welcomed the proposal for an evaluation of expert advisory panels and

committees. The Organization needed experts but, in view of the fundamental changes in the
orientation of WHO programmes, experts of a different kind were required.

Dr TARIMO said that there was no question of the importance of expert advisory panels and
committees, at least as judged by the experts themselves, but it was important to find out the

opinion of consumers. He agreed with previous speakers that it would be valuable to study
expert advisory panels and committees, taking into account the points raised by the Executive

Board. He asked whether a less pompous term than "expert" could be found.
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Dr PINTO said that discussion was of a very great importance since knowledge of the
situations could only be obtained through the work of the expert committees and then adapted

for use in different countries. The ultimate report could be rejected or accepted by

countries depending on their various problems. An exhaustive and critical analysis was

required so that expert committees would be representative of all situations.

Dr VIOLAKI - PARASKEVAS wondered how countries were utilizing Technical Reports and

suggested that that be fully considered during any study made. She noted that for many

countries there were linguistic problems in utilizing the reports.

Professor NORO supported the idea of an organizational study on this matter and hoped that

such a study might rectify imbalances regarding the composition of expert committees and the

subjects considered by them.

Dr BUTERA agreed that there should be an analysis of the composition of expert committees.
The basic problem was one of selecting experts for participation in a chosen field to relfect
current scientific and social changes and to encourage the greater participation of new
members. It would therefore perhaps be desirable to avoid the automatic renewal of experts
in a specific field.

Dr HASAN fully supported the proposal for an organizational study since he felt that
although expert committees consisted of very eminent experts, experts working or living in, or
belonging to developing countries were not fully represented in their composition. It

appeared that the information- gathering system of WHO was not currently adequate to obtain the
names of such experts so that they were unable to make any contribution to WHO.

Dr CHUKE felt that an organizational study would be a useful exercise and hoped that
particular attention would be paid to the presentation of reports and to the dissemination of
information contained in them, to determine whether that information was being made available
where it was most needed. In many developing countries the acute shortage of manpower in
both institutions and health services made it difficult to digest large amounts of information
before decisions on implementation were taken.

Dr CUMMING supported the apparent consensus that there should be a review of what he would
prefer to call the information - gathering services of WHO. While it was necessary to retain
the useful components of the present system, it was obvious that a greater degree of flexi-
bility was needed. In addition to having the right membership of the expert committees it
was also necessary to place considerable emphasis on gathering the right type of information
and studying topics that were of relevance to the majority of countries. An organizational
study should consider these aspects in great detail.

Dr ACOSTA agreed that expert committees were valuable and that the extent of utilization
of the reports should be considered. While there was no doubt as to the wealth of informa-
tion contained in the reports the extent to which they were utilized was questionable. He

agreed that an exhaustive study should be made.

Sir Harold WALTER said that the discussion seemed to have become somewhat clouded. The

general feeling appeared to be in favour of disseminating expertcommittees' reports. If he

had understood aright, all such reports were in fact transmitted to ministries of health,
which were also notified of any vacancies on the expert advisory panels. In the face of

higher priorities, however, those documents were often consigned to oblivion. He did not think,

therefore, that WHO could be charged with lacking the desire to acquaint Member States with the
efforts being made to promote health.

The CHAIRMAN, noting that there was a consensus on the proposal for an organizational
study, said that the matter would be reviewed under item 21.2 of the agenda. He assumed that,
since no objections had been made to the new form of report as introduced by the Deputy
Director -General or to the renaming of the Panel on Tuberculosis "Expert Advisory Panel on
Tuberculosis and Respiratory Diseases ", the report was approved and he requested the
Rapporteur to prepare a draft resolution to that effect (see summary record of the second
meeting, section 2).
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7. REPORT ON EXPERT COMMITTEE MEETINGS: Item 4 of the Agenda

Methodology of Nutritional Surveillance - Report of a Joint FAO /UNICEF/WHO Expert Committee
(Technical Report Series No. 593)

Dr HASSAN pointed out that research into traditional methods of food storage and
preservation had received scant attention. Many communities in developing countries still
used methods that were likely to reduce food stocks, through infestation or spoilage, or
produce toxicosis of one type or another. That led to nutritional deficiencies, particularly
towards the end of dry seasons.

Dr DLAMINI welcomed the report, in particular the involvement of the multisectoral
surveillance system. In many developing countries there was no interaction between
ministries and the minister of agriculture was frequently more concerned with the production
of cash crops. This led to conditions in which malnutrition occurred. It was a good idea
to prepare manuals and to organize international and multisectoral seminars at which different

ministries could be represented, thereby forming a nucleus for more interaction and for the
establishment of national surveillance systems. In developing countries there was a shortage
of such experts as nutritionists to carry out in -depth studies on beneficial food crops. The
approach of a multisectoral surveillance system at extension or even higher ministerial level was a

good one that might ease the problems of the balance between foodstuffs and export commodities.

Professor SCEPIN (alternate to Dr Venediktov) felt that the report was useful and that
its recommendations, if implemented correctly, would facilitate the collection of information
which, in turn, would permit the formulation of concrete recommendations for the improvement
of the nutritional status of populations in the developing countries in particular.

However, nutritional surveillance required indices that would characterize the covert
chronic forms of malnutrition that became apparent only after a number of years - such as those
connected with excessive intake of certain foodstuffs or a diet lacking in fibre, or an
imbalance of trace elements resulting from an irrational diet. Those aspects seemed to be
inadequately reflected in the report.

Dr CUMMING welcomed the report and the general concept of a global nutritional

surveillance system. He found the suggestions and recommendations instructive. In

particular, the diagram of the food supply system on page 14 and the table of possible
socioeconomic indicators for nutrition surveillance systems on pages 26 and 27 (Table 2)
provided concise references for a wide range of factors that needed to be assessed in
planning in that field. Although he supported the report as a whole, he felt that perhaps
too great an emphasis had been placed on protein and energy as indicators of adequate

nutrition. While in many cases a lack of these two indicators was the major fault, there
was usually a lack of other nutrients also. Care should be taken not to overemphasize
isolated food factors. That could, and had in the past, diverted research and resources
away from a supply of adequate food to the production of foodstuffs containing concentrated
protein, sugar or fat which ignored other nutrients that might occur in an adequate
traditional food supply.

Dr TARIMO said that the report was of great value, especially to developing countries,
and that it provided a good theoretical framework for the task of nutritional surveillance.
However, as always, there was a gap between the theoretical framework and the practical
implementation of suggestions. The collection of data for several of the indices suggested

in the report would not be easy, especially in developing countries. He agreed with the
point made on page 7 that it was not possible to specify systems of surveillance that would be

applicable to all countries, owing to the diversity both of resources and of other conditions.
While agreeing that it was important to have central coordination of surveillance as recommended
on page 54, he was not sure that the approach outlined in paragraphs 1.3 and 1.4 of these

recommendations, with the suggestion of the creation of central units with full -time
personnel under a director, etc., was the best for all countries or even very practical. It

might be preferable to have a more flexible central coordination, perhaps allowing a food and
nutrition centre or commission or a section in one of the relevant ministries to undertake
the task rather than setting up a new surveillance system. The second recommendation, con-
cerning global surveillance, was important but could only be achieved after nutritional
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surveillance on a national level had been established. He hoped that the report would be
used in a flexible way to help the developing countries in particular.

Dr VIOLAKI - PARASKEVAS said that while fully supporting the contents of the report she
felt that greater emphasis should have been placed on the role of health education and on the
role of the social worker in the methodology of nutrition surveillance.

Dr BUTERA also supported the contents of the report. However, he noted that it was
concerned with overall surveillance that did not emphasize systems for evaluating the
rational utilization of available foods by the family. He would like to know whether it
was always necessary to use written questionnaires to obtain information or whether there
were simpler techniques available, that would be readily accessible to the community, perhaps
involving social workers. He would also have liked to see in the report practical guidelines
for the introduction of evaluation programmes, including nutritional education, particularly
for developing countries.

Dr RAMRAKHA said that one of the greatest difficulties in many countries was a lack of
multisectoral cooperation in the discussion of malnutrition. All countries should be
encouraged to have a national nutritional committee, preferably coordinated by the department
of economic planning and including both the relevant ministries and other interested

organizations. This would permit the pooling of knowledge and resources. Such a committee
should have sufficient funding and support to enable it to organize seminars, etc.

i

Dr KLIVAROVA (alternate to Professor Prokopec) agreed that the publication was very
useful particularly for the implementation of surveillance programmes in the developing

countries. Other countries were perhaps more interested in the methodology of more
sophisticated research on various aspects of subclinical and covert indices of malnutrition.

Dr ACOSTA added his support for the report, noting that it was a worthy product of a
interagency effort. In view of the critical world situation regarding food supplies and
the economic burden of rehabilitating malnourished children, nutritional surveillance was
both timely and relevant. The report provided concise and compact guidelines for

nutritional surveillance. A most imporant recommendation was that the surveillance system
must be developed to fill the information needs of the intervention programmes planned and
that the information obtained be used to produce action for the group under surveillance.

Nuclear Medicine - Report of a Joint IAEA/WHO Expert Committee on the Use of Ionizing
Radiation and Radioisotopes for Medical Purposes (Technical Report Series No. 591)

Professor AUJALEU said he had no doubt as to the quality of the report but it was a
far cry from WHO's priority objectives. The Organization could not afford the luxury of
an Expert Committee on Nuclear Medicine at a time when it was encouraging developing countries
to concentrate on primary health care. Only the developed countries, and those developing
countries that had reached a certain stage, should concern themselves with nuclear medicine
and the Organization should think hard before reconvening the committee.

Dr HELLBERG (alternate to Professor Noro) said that, while he recognized the
Organization's priorities, he felt it was also necessary to consider matters such as nuclear
medicine since many countries tended to apply any new development without due regard for the

problems and needs involved. It would therefore be useful if the Organization could prepare
reports on new techniques, putting forward possible alternatives and warning against the
costs involved, the possibility of disruption of priorities, and the mistakes that could arise

as a result of the uncritical application of such techniques. In that way, the Organization
would not be departing radically from its primary health care objective.

Dr DLAMINI agreed that nuclear medicine, though a new subject, might eventually find its
place in primary health care. He, for one, would have saved a considerable amount of time
when setting up a cancer therapy centre had the Expert Committee's conclusions been available

three years earlier. He therefore welcomed the report and trusted that other expert
committees would be convened on new subjects with a view to facilitating the work of developing
countries when they came to implement the necessary programmes at a later stage.
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Dr TARIMO said that, in his view, the Expert Committee should not be reconvened for a
long time. He did not doubt the importance of nuclear medicine but it was a question of
using the Organization's funds for the benefit of the majority. In the meantime, the
developed countries should pursue their work on the matter.

Dr KLIVAROVA (alternate to Professor Prokopec) said that the report should be of concern
not only to the developed but also to the developing countries, since it contained recommen-
dations that could be of use to the latter in setting up a comprehensive health care system,
in keeping with their specific priorities. Admittedly, the costs involved were high, but
nuclear medicine could save human lives, which were beyond any cost.

Dr BUTERA said that, in any public health system, a balance had to be achieved between
basic and specialized health services. In that connexion, it was WHO's task to be on the
watch for any new techniques and to make them known to Member States, whose technicians could
then use those best suited to their needs. He therefore welcomed the report which drew
attention to the possibilities in regard to nuclear medicine and other new techniques.

Epidemiology of Onchocerciasis - Report of a WHO Expert Committee (Technical Report Series
No. 597)

Professor AUJALEU said that the second of the report's recommendations on page 82

rightly stressed that, in epidemiological surveys, the population covered should also
receive treatment. That, regrettably, had not always been the case in the past, even quite
obvious infections being neglected if they were not the subject of the survey. Admittedly,
clinical work should not interfere with epidemiological work but a survey on onchocerciasis
should include treatment for trachoma and other infections that might co- exist, failing
which the population would come to reject epidemiological surveys and WHO would have failed
in its duty to assist them.

Professor 8UPIN (alternate to Dr Venediktov) expressed appreciation of the report,
which reflected the attention being paid by WHO to the intensification of research on
tropical and parasitic diseases. Any action designed to promote the study of the epidemio-
logy of such diseases and the measures needed to control them merited full support.

Dr TARIMO said that the emphasis which the report placed on the Onchocerciasis Control

Programme in the Volta River basin area was particularly relevant since WHO was the
executing agency and there were many lessons to be learnt in interagency cooperation.

With regard to the continuation of the programme, he noted on page 6 of the report that
it was expected to take 20 years for onchocerciasis to disappear. He wondered whether the
programme could be continued with the support of local resources or in collaboration with
external agencies since, if it stopped suddenly, WHO, as the executing agency, would have a
lot of questions to answer.

He was not altogether clear as to the sense of the penultimate sentence in the second
of the Expert Committee's recommendations on page 82. In his view, there could be no
question of the clinical work "interfering" with the epidemiological work. In developing
countries where onchocerciasis existed and where there was no specific programme, it was
essential for the two to be combined and for epidemiological teams to include clinical work
in their activities.

Dr KILGOUR (alternate to Professor Reid) said that he welcomed the report and was
gratified at the success of the Onchocerciasis Control Programme, in which his country was
pleased to be associated.

There was a tendency in certain quarters to feel that, with the introduction of that
programme and the new tropical and parasitic diseases programme, onchocerciasis was being
brought under control, which was not the case. Much was being done but there were still many
areas other than the Volta River basin area where there was little control or epidemiological
activity. The report would therefore be particularly relevant in providing information that
could assist in solving the problems of those areas.
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He agreed with Professor Aujaleu's remarks since, for those suffering from oncho-
cercíasis as from many other diseases, treatment came first and prevention afterwards.

Dr Tarimo had raised an important point regarding the Expert Committee's second
recommendation which seemed to imply that epidemiological surveys should in some way
inhibit the teams from treating those who might fall into another group. In such circum-

stances the ethics of treatment should clearly override other considerations. Any director

of a programme who did not make quite clear what he was doing and who did not have the full
support of the community was operating in dangerous circumstances and the Organization would

do well to bear that in mind.

Dr MUKHTAR said that he too welcomed the report, since onchocerciasis was a major
problem in Africa where it was still prevalent in many areas, despite the work being done in

the Volta River basin area. He was particularly concerned to note that it would be about
20 years before the disease would be brought under control, as it affected not only a
person's ability to obtain employment but also many other aspects of his life. Moreover,

people had to decide whether to continue to work in infected areas, thereby risking blindness, or to

cease doing so, with consequent adverse effects on agricultural production in particular.

It was thus a very problematic situation and WHO should place more emphasis on that aspect

of its work with a view to achieving effective control of the disease or eradicating it in a

much shorter period.

Dr BUTERA said that the report had great scientific value, and could serve as a model

for other similar reports. It contained much practical information in a concise form that

would be useful for administrators and research workers in endemic areas.

The report's recommendations did not, however, sufficiently highlight the relationship

between the eradication of the disease and the resultant socioeconomic benefits. Further,

there were other areas in Africa besides the Volta River basin area where the disease was

equally endemic and he therefore considered that the study should be extended to cover the

whole

Dr QUENUM (Regional Director for Africa), replying to Dr Tarimo's point, said that the

penultimate sentence of the second recommendation of the report was not altogether an

accurate reflection of the authors' intention. At the present stage, the programme was

mainly one of vector control which was a highly complex undertaking so that the persons

concerned in it could not be assigned to other activities without prejudicing the programme.

In effect, however, there was no contradiction because, while some teams were involved mainly

with vector control, others were conducting epidemiological research with a view to finding

more suitable methods of control.

The question of the programme's continuation had been considered by the Joint

Coordinating Committee in Ouagadougou in December 1976. The various implications were

now being studied and a report would be submitted to the Committee's next session.

Dr LEPES (Director, Division of Malaria and other Parasitic Diseases) said that the

sentence in question had been included in the second recommendation because attention had

been drawn to the need to examine other aspects of eye disease, besides onchocerciasis,

which meant that extensive clinical work would be needed. It had not, however, been the

experts' intention to exclude either clinical work or the continuation of epidemiological

work.

The duration of control programmes was, of course, geared to the life span of the

parasite. That did not mean, however, that vector control measures would be applied over

an uninterrupted period of 20 years. The system was to start by epidemiological evaluation,
with a view to ascertaining the point at which transmission was eliminated or reduced until
there were no new infections so that vector control measures could be suspended. In the

complex matter of the epidemiology of the disease, all those aspects had to be taken into

account.
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WHO Expert Committee on Biological Standardization - Twenty- seventh Report (Technical Report
Series No. 594)

Professor SCEPIN (alternate to Dr Venediktov) said that the subject of the report was
of universal interest. Cooperation between national institutes in the field of biological
standardization was extremely important, since it made it possible to carry out complex
research.

He considered that the Committee's future work should include the elaboration of indices
characterizing the side effects of prophylactic preparations - a particularly serious problem.
It might be possible to establish requirements for prophylactic preparations.

Dr CUMMING said that he too welcomed the report and was pleased to note the progress that
had been made. He was, however, concerned to note that, despite the Committee's work, not
all governments had accepted the standards laid down and they should therefore now be urged
to do so.

The meeting rose at 12.30 p.m.



SECOND MEETING

Wednesday, 12 January 1977, at 2.30 p.m.

Chairman: Dr R. VALLADARES

1. REPORT ON EXPERT COMMITTEE MEETINGS: Item 4 of the Agenda (continued)

New Trends and Approaches in the Delivery of Maternal and Child Care in Health Services -
Sixth Report of the WHO Expert Committee on Maternal and Child Health (Technical Report Series
Nov 600)

Professor MEPIN (alternate to Dr Venediktov) welcomed the report, which adequately
reflected the situation regarding maternal and child health and summarized the trends in the
organization of maternal and child health services, with particular emphasis on primary health

care. Although the data contained in the report related particularly to developing countries,
information was also given on some basic problems encountered in the developed countries.
The report was well presented and the conclusions were supported by morbidity and mortality
statistics.

Professor AUJALEU supported Professor cepín's comments. The excellent report showed
that a great deal still remained to be done in the field of maternal and child care.

Dr DLAMINI said that the report, while commenting on the problem of food for children
immediately after birth and drawing attention to the tendency of mothers to give very dilute
feeds so as to save on the heavy cost of baby food (with a resultant heavy incidence of
diarrhoeal diseases), made no recommendations for solving the problem. Although efforts had
been made to discourage bottle- feeding in developing countries, the practice had become
established and was likely to continue. UNICEF had provided a good rehydration mixture for
use in rural areas, and he wondered whether that organization could not similarly formulate a
cheap baby food.

Professor JAKOVLJEVIC said that the report provided an example that could well be
followed by similar reports for submission to the Board and transmission to countries and
institutions. It was topical from the point of view of the priorities of the Sixth General
Programme of Work and reflected the Organization's new strategy in that the integration of
maternal and child care services with the other social services was seen as part of the total
socioeconomic system in a community. The fact that the report's recommendations could be
applied in all communities of all countries, regardless of their state of development, was
particularly important; he fully supported the report in that respect.

Dr de VILLIERS said that the report was so comprehensive as to be somewhat idealistic for
certain countries, which would find it difficult to implement all the recommendations. (That

matter might be one for discussion if an organizational study was carried out on expert
advisory panels.) The inclusion of practical guidelines might have been helpful to pro-
gramme directors; such guidelines might have included simple goals for use by programme
directors over a five -year period, similar to those in the Ten -year Health Plan of the Americas.
Or a section might have been added in which simple, practical methods were spelt out in a more
detailed way.

He would be interested to know what role UNICEF had played in the area under discussion.

Dr VIOLAKI - PARASKEVAS said she would have liked to see more emphasis placed on the

question of accidents, which were among the leading causes of death even among the 0 -1 age -
group in some countries and among children in higher age -groups in all countries. No

differentiation was made between traffic accidents and other accidents. While covering all
other aspects of health education, section 4.2 made no mention of accidents, which should be

emphasized.

- 20 -
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Dr HASSAN said that the excellent report merited the attention of health administrators
and policy makers. The training and utilization of primary health workers were an essential.
part of any health system, but little attention had been given to the establishment of perma-
nent and formal training schools integrated into the health system. A way should be found
to persuade countries to establish more such schools for primary health workers, An

associated problem was the preparation of standard kits of medical supplies far those workers,
which would differ from country to country and from region to region according to the health
problems encountered in clinical practice but could nevertheless be made fairly uniform.
The cost of such supplies must be taken into account, in view of the burden it placed on
developing countries.

A study of the use of local traditional medicaments might be called for in that respect,
He would also like to see the involvement of traditional healers in maternal and child care;
in rural areas and isolated communities there might be more contact with and more confidence
in traditional healers than in other health workers. Steps should be taken to increase the
qualifications of such healers and to strengthen their relations with official health workers
and health authorities.

Dr KILGOUR (alternate to Professor Reid) said that in many countries the objective was
the comprehensive grouping of programmes in maternal and child health, paediatrics, nutrition,
health education and control of communicable diseases, particularly as regards the young;.
and here the mother of a family could have great influence. An effective method could thus
be provided for raising the health status of a poor community. Inherent in those measures
was the possibility of using the necessary maternal and child health contacts with the popu-
lation to encourage family planning and family spacing. He welcomed the well balanced and
comprehensive report.

Dr SHAM' said that the report could usefully have enlarged on how better to utilize and
improve the services of traditional birth attendants, who were responsible for at least% of
deliveries in a number of countries.

Dr RAMRAKHA said that considerable research was required into the case of mothers who
were unable to breastfeed their babies despite good health and a desire to da so, Until the
reasons for inability to lactate had been discovered, alternative means of feeding must be
made available. In many countries it was said that skimmed milk should not be given to
children under the age of six months. In his view, however, there was no reason to dis-
courage the use of skimmed milk where nothing better was available, particularly when in many
cases the child was fed instead with rice gruel or other inferior food. Fresh cow's milk
should be provided whenever possible.

The report rightly mentioned the importance of the care of children in the perinatal
period, some of whom would be handicapped. But it appeared to suggest that little could be
done for handicapped children in the developing countries. He could not agree with that
view. It should be possible in any country to detect a congenital dislocation of the hip or
a club -foot, for example, and a great deal could be done in the early stages, Surgery could
be performed in most developing countries, and combined with the use of simple splints made
from cheap materials. Further attention should be given to that matter.

Dr CHUKE said that preliminary statistical returns indicated that malnutrition was on the
increase in most developing countries Ignorance on the part of the parents still played an
important role but was no longer the determining factor. In the present world economic
crisis the main problem was the availability of food, especially when that food had to be

imported. Since UNICEF had participated in the study and was already involved in the pro-
vision of vaccine or other supplies, it might be useful to institute research in collaboration
with that organization into the possibility of providing infant food from local food products.
Such action would have the greatest possible impact an malnutrition in the developing
countries.

The question of nutritional surveillance had been discussed earlier in the day, when
emphasis had been placed on the decentralization of surveillance units and the possibility of
establishing statutory bodies to implement nutritional surveillance, Many countries already
had a nutrition commission, which might be encouraged to participate with UNICEF and other
agencies in research with a view to producing children's food from locally available resources,
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Dr BUTERA said that the excellent report omitted the important question of premarital
education, on which the future of a whole generation could depend. The systematic organi-

zation of such education, particularly in developing countries, would make a significant
contribution to improving the condition of the mother and child. Nor could he find anything
in the report concerning the role of the puéricultrice in protecting and improving maternal
and child health.

He associated himself with Dr Hassan's comments on the importance of educating traditional
birth attendants so that they could contribute, together with professional health workers, in
improving maternal and child health. The phrase "primary health care workers" in section

7.3.1 of the report was unclear. He would have liked to see it replaced by the words "basic
health service workers ", to emphasize the community nature of the services and the workers.

Dr ORTEGA said that the maternal and child health programme was of high priority in all
Latin American countries and a large proportion of national health budgets was devoted to it.
While supporting the report, he had two comments to make. First, it would have been appro-
priate to recommend that any maternal and child health programme should be closely linked with
a medicosocial centre, health education being an important component of the programme. He
had worked on such a programme and had found that results in areas that related the programme
to the health centre were better than in those that did not. Secondly, bearing in mind that
some countries had no restrictive criteria for family planning, the report was right to
recommend that such planning should be adapted to the socioeconomic conditions of individual
countries.

Sir Harold WALTER said that insufficient importance had been given in the report to the

question of family planning. The central point of the whole report was probably the

sentence: "The objectives of maternal and child health services begin with the immediate
health problems of mothers and children and extend to health throughout life and to community

health ". Could it, however, be seen from the report that there were mothers who lived in
difficult circumstances and were often left to their own troubles, and that the atmosphere
thus created meant that the programme's objective was defeated? Did the report show that the
group of mothers who gave birth to children in conditions of poverty and unhappiness
immediately fell into the vulnerable group which world agencies were eager to help? The

report mentioned immunization, but nothing was said about deterrents to avoiding immunization,
e.g. that no child would be admitted to school without the production of a vaccination

certificate. The report failed to show that the absence of such a deterrent meant that
children with irresponsible parents became a source of danger and contagion to others.

The section on family planning showed only the methods advocated, with their different

advantages and disadvantages: there was no mention of incentives to ensure that the child

was a desired child, born at the time that the parents wished to have it. Unless the

parents produced a certificate of attendance at a family planning clinic, where they were
told of the dangers of infection or of undesired procreation, they should not be entitled to
family allowances or free schooling.

Another aspect the report failed to mention was the position of unmarried mothers.
Were they subjected to bureaucratic procedures? or were they told that a centre was there to
help anyone about to become a mother? The report would be complete if the problems he had
mentioned could be analysed and commented upon, and solutions sought.

Dr HASAN thought that it was not necessary for the report to go into details of the

processes required to implement its recommendations. Detailed comments on the milk formula,

the question of handicapped children, and family planning were not called for in a report

which already touched on all points of maternal and child health; laid sufficient stress on

family planning as a means of improving health, gave due importance to the surveillance,
monitoring and detection of physical and mental handicaps in children; gave an important

directive to the developing countries on the risk approach; and in particular mentioned the

preparation of manuals for health workers in maternal and child health institutions - which was

an important requirement for many countries. All relevant social sectors were involved and

such a manual would be an important guide for them.

Dr JAYASUNDARA, referring to pages 17, 18 and 20 of the report, said that more emphasis

should have been given to the immunological status of the mother. That factor was of great

importance because in developing countries one of the leading causes of perinatal mortality
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was tetanus neonatorum, and the most effective means for its prevention had been found to be
immunization of the mother.

Dr PINTO said that, although the report was a good one, the difficulty was how its
recommendations were to be applied in practice. In developing countries where technical
resources were limited, more training should be given to traditional health personnel (e.g.
village midwives) in rural and peri -urban areas. Such personnel had hitherto not been given
sufficient guidance because they had not been brought within the framework of an overall
health policy. They should be provided with the equipment and resources to permit them to
pursue their work on a continuing basis; and they should be given proper recognition as pro-
viding an informal system of health care complementing the existing formal system. There was a

tendency to think of health teams in the abstract, and to forget the close interrelation that

should exist between the formulators of health policy and those who carried out the actual
health work.

Another difficulty lay in the impracticability of applying all the report's recommenda-
tions simultaneously. Many children who had been vaccinated would still die of malnutrition.
And it was of little use to recommend measures for combating infection when thousands of
peasants still had to walk many miles to fetch water. He agreed with the report's conclusions,
but it would not always be easy to see that they were put into effect at the practical level.

Dr TARIMO said the report under discussion was unique in that it recommended an integrated
approach to maternal and child health, as part of both general health care and of general
socioeconomic development. That approach was one that might usefully be followed in future
reports, since it allowed the problem to be considered in totality rather than in isolation.

He would only comment on the composition of primary health care services and the part to
be played by maternal and child health in those services. It was not made clear in the
report whether workers trained specifically in maternal and child health were to form part of
primary health care teams. This was perhaps a question which called for further research,
and he suggested that WHO, taking into account the experience of its Member countries, should
make recommendations as to what should be the component of maternal and child health at the
primary health care level.

Dr PETROS - BARVAZIAN (Maternal and Child Health), said that the Expert Committee had been
conscious of the fact that because maternal and child health covered such a wide range - from
the pre -conceptional period, through conception, the perinatal period, and childhood to
adolescence - it would not be possible to cover completely all the relevant subjects in the
report. For that reason, where there had been recent WHO reports on specific aspects of
maternal and child health, they were mentioned in cross -references (as had been done, for
example, on page 36 of the report in the case of family planning, and on page 18 as regards
the training and utilization of traditional birth attendants).

In reply to the comment that the report's recommendations did not give sufficient guidance
on appropriate technologies for the weaning period, she drew attention to section 4.4.1, on
nutrition protection and promotion, which referred to selective supplementary feeding
programmes; and to the recommendation (14) (page 71 of the report) , which stressed the
importance of developing appropriate technologies for the weaning period.

Regarding the suggestion that supplies of locally available foods for the weaning period
could be developed with the assistance of UNICEF, she said that WHO had in fact been working
with UNICEF in that area since the Expert Committee's recommendations had been made.

On the subject of breast -feeding, the fact that early malnutrition was on the increase
in some parts of the world had led WHO to conduct a large -scale collaborative study on breast -
feeding in nine countries, to look into the various factors affecting the prevalence and
duration of breast- feeding with a view to developing guidelines for policy makers, health
workers, and for the mothers themselves. Legislative and social measures on breast - feeding

had also been recommended in resolution WHA27.43.

On the question of UNICEF's participation, she stressed that in all its activities

involving mothers and children WHO worked in close collaboration with UNICEF. Although UNICEF
had had the official status of observer at the Expert Committee, in fact it had played as
active a role as did the full participants.
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The question of accidents had been discussed at length in the Expert Committee and it had
been agreed that, since in most countries accidents were among the first five leading causes
of death after the first year of life, WHO should initiate action to deal with the problem.
She agreed, however, that the report had perhaps not elaborated that point sufficiently
clearly. On the question of handicapping conditions, the emphasis had been laid on prevention
and very early detection (page 31 of the report) and on what could be done to prevent the most
common causes of such conditions. Although the problem of perinatal infections and the
immunological status of the mother did not appear in the section on perinatal care, it had in
fact been discussed, and was included in the section on infections (pages 34 -36), while specific
immunization of pregnant women against tetanus to prevent tetanus neonatorum was mentioned on page 17.

In regard to the need for more specific practical guidelines on maternal and child
health, the Expert Committee had been strongly convinced that, instead of making universal
recommendations on the content of maternal and child health care, they should rather indicate
what factors should be taken into account when deciding local priorities and strategy for
such care; for example, where prenatal care was concerned, socioeconomic, epidemiological,
cultural and other factors that should be considered were listed (pages 17 and 18); and the
methodology for re- allocation of resources in relation to levels of risk to mothers and

children was elaborated.

Application of Systems Analysis to Health Management - Report of a WHO Expert Committee
(Technical Report Series No. 596)

Dr CUMMING welcomed the report as having direct relevance to developed as well as
developing countries. Although much of it had been written with direct reference to
the planning of health services in developing countries, it had a wider application to all
Member countries of the Organization. It should prove particularly useful to those concerned
with the education of planners, and to health administrations in general. The report
emphasized the interrelationships that should exist between the various components of a
programme, and stressed the need for a rational ordering of limited resources if the desired
objectives were to be achieved. It gave a commendably broad view of the health sector as
seen in relation to other social sectors.

His only criticism was that, although the report stressed the importance of the

operational character of methodology, it did not in fact cover many of the technical aspects
of such methodology and this could mean that its usefulness was restricted.

He had found particularly useful the section on goal hierarchies under the heading
"Coordination between planning levels" (section 3.2.1 of the report), and also Annex 3
dealing with cost benefit analysis.

Professor SCEPIN (alternate to Dr Venediktov) welcomed the evidence in the report that
the systems analysis approach to WHO's work was increasing in importance. The methodology
of such an approach was still only in its early stages, although WHO did have considerable
opportunity for obtaining the necessary data and establishing mathematical models in the field
of health services. He urged that WHO should cooperate with bodies active in similar areas,
notably the International Institute for Applied Systems Analysis, particularly in elaborating
a dynamic health model.

Dr KILGOUR (alternate to Professor Reid) said that although the report was usetui it was
somewhat elementary, in particular in the picture it conveyed of the work being carried out by
the International Institute for Applied Systems Analysis. The three cases described in the

report could be regarded more as the application of common sense and good administration than
as examples of the present state of development of the science of systems analysis. He

welcomed the report, but as a first step in the right direction.

Dr BUTERA said the report was of great interest to public health administrations in that
it would encourage them to incorporate the systems analysis approach into all their public
health programmes. Although that approach was as yet in its early stages, it was never-
theless of great value in that it made it possible to express health programmes in more
concrete terms.

Dr KLIVAROVÁ (alternate to Professor Prokopec) also welcomed the application of systems
analysis to health management. The report was useful in giving an overall view of the
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problem and in suggesting methods that could well be followed by administrations in Member
countries. She agreed that the work of the Expert Committee should be continued and that
WHO's cooperation with the International Institute for Applied Systems Analysis should be
increased.

The DIRECTOR -GENERAL, in reply to the point raised by Dr Kilgour, said that the

application of the systems analysis approach to health management had in fact shown most
useful results, notably the emergence of the concept of country health programming, which had
been of great benefit to developing countries. The great advantage of that approach was that
it was carried out not by WHO experts, but by nationals of the countries themselves. As far
as sophistication was concerned, WHO had in fact achieved results that were more sophisticated
than those of any other institution in regard to mathematical modelling in the fields of
malaria and tuberculosis control.

Microbiological Aspects of Food Hygiene - Report of a WHO Expert Committee (Technical Report
Series No. 598)

Dr JAYASUNDARA asked why in Part I, section 1, of the report, dealing with the bacteria
that could act as foodborne disease agents, the group of micro -organisms Plesiomonas

shigelloides, known as the C.27 group, had not been included. Those organisms were known
to cause gastroenteritis and diarrhoea. He believed that a considerable amount of work had
been done on them in one of the East European countries.

Dr CUMMING said the report was of far broader scope than the previous one on the same
topic. He welcomed the greater emphasis being given to the cost /benefit aspects of testing,
and to the hazards arising from increased movement of populations and from tourism. However,
there were two aspects that gave rise to concern. The first was the very wide variation in
results between different laboratories; that variation caused difficulties in the enforcement
of microbiological standards, since the courts were reluctant to accept such results as
scientific. The problem was an important one which should be investigated further. The
second aspect was the inadequacy of present methods of estimating the bacteriological content
of foods: if the overall quality of food was to be improved, new techniques would have to be
developed that were rapid and inexpensive, and gave fairly reproducible results.

Dr KILGOUR (alternate to Professor Reid) thought the first five chapters of the report
were excellent but that Chapter 6, on the role of indicator organisms, was open to question.
There was considerable doubt in regard to the relationship between the presence of indicator
organisms and the presence of pathogens in solid foods, and it was important not to confuse
the two in estimating whether or not the foods presented a health hazard.

There were also contradictions in Chapter 12 of the report, which gave undue emphasis

to microbiological end -product specifications, relying on random sampling. Such sampling was
in fact in no way comparable to the serial in- process monitoring carried out by the

manufacturer.

Although he agreed that greater standardization in laboratory methods and quality control
was needed to produce consistent results, it would be some time before such standardization

was achieved; and while the results of tests still remained incompatible, rigid standards

for food did not seem practicable. The general view presented in the report - namely that

microbiological tests were unreliable, costly and ineffective in controlling foodborne
diseases - did not offer sufficient justification for the recommendations in Chapter 17.
At the least, the general recommendations (1) and (3) in that chapter should be given lower

priority and recommendations (4) and (9) given greater prominence.

Professor SCEPIN (alternate to Dr Venediktov) considered that the report - a logical
consequence of the reports of 1968 and 1974 on the same subject - would be valuable to all
working in this field. It gave a sufficiently detailed account of the biology of pathogens

giving rise to various foodborne diseases, the hidden mechanisms of the effects, and epidemio-

logical data on each pathogen. The description of methods for counting pathogens in food and

for detecting toxic substances was particularly valuable.

Dr HASSAN said that the existence of food -producing factories, the importing of canned
goods, and the development of water resources all called for chemical and bacteriological
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monitoring that could only be properly carried out by a public health laboratory. He urged
that the development of such laboratories in developing countries should be encouraged.

Dr HELLBERG (alternate to Professor Noro) said the report was timely and would be welcomed
in the developed countries where health administrations were under pressure in dealing with
food control and surveillance. Hitherto the prevalent attitude in such countries had been
to underestimate infectious diseases and to overestimate the effectiveness of antibiotics.
Health workers had not been made sufficiently aware, in combating contamination and infection,
of the vital importance of simple rules of food hygiene, and efforts should be made to remedy
that situation.

On the subject of divergencies between laboratory results, he agreed that it was important

to aim at uniform standards; but those standards should not be so rigid that they caused more

difficulties than they solved.

With regard to specific recommendation (1), on page 89 of the report, which urged the
encouragement of reproduction of Salmonella -free animals, he stressed that it should be

realized that it was impossible to eliminate the risk of Salmonella infection in certain areas

of food production. It was more important to prevent Salmonella from being transferred to
the table or to the mouth than to try and eradicate it completely from food products.

Professor AUJALEU said that, as was often the case in reports by WHO expert committees,
the report under discussion made no reference to the interesting work being done elsewhere
on the subject, particularly by the Public Health Committee of the Council of Europe. He

also questioned the implications of the statement in the opening paragraph of the introduction,
that awareness of microbiological health hazards arising from the consumption of contaminated

food had grown in recent years. Such risks had been well known since Pasteur's day.

Dr DLAMINI said that the report was useful but it did not deal with the practical issues.
In developing countries, the approach was rather to emphasize factors such as the personal
hygiene of those employed in food processing, and the physical conditions in food shops.
Preventive measures of that sort were both cheaper and less liable to lead to conflicts of
opinion between factory and public health laboratories, which might give rise to allegations
that the health services opposed industrial development.

Dr KLIVAROVA (alternate to Professor Prokopec) praised the report, referring particularly
to the usefulness of Annexes 1 and 4. The report rightly stressed the importance of further
cooperation with other international organizations, such as FAO, in establishing definitions
and standards for microbiological control.

Dr VIOLAKI - PARASKEVAS said that the report made clear the importance of health education
of the general public, particularly of those families where most outbreaks of food poisoning
occurred. It ought to contain a strong recommendation to that effect.

Dr RAMRAKHA asked whether pilgrims bringing home holy water really constituted a health
hazard. The confiscation or retention of holy water by the authorities caused considerable
distress.

Dr TARIMO said that the report did not emphasize the general inadequacy of laboratory
facilities in many developing countries. He therefore welcomed the specific recommendations
(7) and (9) on page 89, which stressed the importance of research into simpler methods of
detecting various contaminants.

Dr REINIUS (Veterinary Public Health) said that, in planning its report, the Expert
Committee had borne in mind that work on methodologies for microbiological control for
international use was being actively pursued: such methodologies would be comparable and,

when possible, automated and in that case rapid. Those responsible for the joint FAO/WHO

food standards programme were anxious to receive scientific advice in order to assess the
cost benefit aspects of microbiological work as part of national food control programmes.

One member of the Board had referred to the omission of certain bacteria: the group had

been omitted as being not as important as the other types mentioned.
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Joint FAO /WHO Expert Committee on Food Additives (Twentieth report - Evaluation of Certain
Food Additives) (Technical Report Series No. 599)

The CHAIRMAN, speaking as a member of the Board, said that in developing countries the
authorities responsible for controlling the quality of foodstuffs had welcomed the report as
throwing light on many problems connected with the development of food and drink industries.
He had the impression that such authorities would appreciate even more frequent reports and
up -to -date information on food additives. Perhaps a future session of the Expert Committee
might study the question of contamination from food containers, especially plastic
containers. WHO should also encourage further study of food additives in universities
and large institutes in which experiments could be carried out.

Dr CUMMING, Rapporteur, endorsing the Chairman's observations, pointed out with
reference to multiple contaminants in food, mentioned in recommendation 6 (page 23) of the
report, that possible protective effects should not be overlooked.

He read out the draft resolution on expert committee meetings.

Decision: The resolution was adopted.1

2. REPORT ON APPOINTMENTS TO EXPERT ADVISORY PANELS AND COMMITTEES: Item 3 of the Agenda
(continued from the first meeting, section 6)

Dr BUTERA, Rapporteur, read out the following draft resolution:

The Executive Board

1. NOTES the report of the Director -General on appointments to expert advisory
panels and committees;

2. APPROVES the format of this report;

3. RECOMMENDS that the Director -General prepares his future reports on appointments
to expert advisory panels and committees to the Executive Board along the same lines.

Professor CEPIN (alternate to Dr Venediktov) recalled that during the discussion on the
agenda item, speakers had favoured an organizational study on the subject before the meeting.
He suggested that a reference to that effect should be included in the draft resolution.

The CHAIRMAN said that the question of organizational studies appeared under agenda
item 21. The matter could be raised under that item.

It was so agreed

Decision: The resolution was adopted.2

3. METHOD OF WORK OF THE HEALTH ASSEMBLY AND OF THE EXECUTIVE BOARD (REPORT OF THE AD HOC
COMMITTEE OF THE EXECUTIVE BOARD: Item 6 of the Agenda (Resolutions EB57.R53, WHA29.36

and EB58.R11)

Professor JAKOVLJEVIC (Chairman of the Ad Hoc Committee on Method of Work) introduced

that Committee's report.3 At its meetings in May 1976 and January 1977, the Ad Hoc Committee

1 Resolution EB59.R1.

2
Resolution EB59.R2.

3 WHO Official Records, No. 238, 1977, Part I, Annex 1.
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had considered a report by the Director -General on method of work of the Health Assembly and

of the Executive Board which contained various changes proposed by members of the Board at its

fifty- seventh and fifty- eighth sessions together with proposals by the Director -General. He

hoped that the Board would find the Ad Hoc Committee's recommendations useful.

The CHAIRMAN suggested that discussion on the agenda item should be deferred until the
following day.

It was so agreed. (See summary record of the third meeting, section 1.)

4. TRANSFERS BETWEEN SECTIONS OF THE APPROPRIATION RESOLUTION FOR 1976: Item 9 of the

Agenda

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

transfers between sections of the Appropriation Resolution for 1976 that he had found it
necessary to make since the fifty -eighth session of the Board. It was submitted for
information only, since transfers had been made within the authority given to the Director -
General under paragraph C of the Appropriation Resolution for 1976. As in past years, the
Director- General proposed that, should he find it necessary to make additional transfers
between sections at the time of closure and audit of the 1976 accounts, he would report them
to the meeting of the Ad Hoc Committee of the Executive Board that would consider the External
Auditor's report at the time of the Thirtieth World Health Assembly. He drew attention to a
draft resolution noting the transfers.

Decision: The resolution was adopted.1

5. TRANSFERS BETWEEN SECTIONS OF THE APPROPRIATION RESOLUTION FOR 1977: Item 10 of the
Agenda

Mr FURTH (Assistant Director -General) said that, as a result of the revision of the
approved budget estimates for 1977 at the time of preparation of the 1978/1979 budget,
certain transfers between sections of the Appropriation Resolution for 1977 had become

necessary. The transfers were within the authority given to the Director -General in para-

graph C of that Appropriation Resolution. The highest decreases occurred in Appropriation

Sections 3 and 8; the decreases under Section 3 resulted mainly from the transfer of the
global provision in the approved budget for 1977 (under Strengthening of Health Services) for
the former Democratic Republic of Viet Nam and the former Republic of South Viet Nam to other

appropriation sections for assistance to the Socialist Republic of Viet Nam; under Section 8,
the decreases resulted from organizational changes at headquarters where Electronic Data
Processing and Administrative Management had been incorporated into the Information Systems
Development Programme under Section 2; and Health Legislation had been transferred to Health
Information and Literature under Section 7.

He drew attention to a draft resolution noting the transfers.

Decision: The resolution was adopted.2

6. ACTION IN RESPECT OF INTERNATIONAL CONVENTIONS ON NARCOTIC DRUGS: Item 20 of the
Agenda

Dr SARTORIUS (Director, Division of Mental Health), introducing the agenda item, said
that the Convention on Psychotropic Substances, which was the latest of the international
conventions on drugs, had entered into force in August 1976. Unlike the Single Convention
on Narcotic Drugs, which dealt with drugs produced in the developing countries (e.g. opium),

1 Resolution EB59.R3.

2 Resolution EB59.R4.



SUMMARY RECORDS: SECOND MEETING 29

the Convention on Psychotropic Substances was concerned with drugs that were mainly
manufactured in the developed countries and for which the health and social hazards based
on their dependence liability had to be weighed against their therapeutic use.

WHO shared with the Commission on Narcotic Drugs of the Economic and Social Council
the responsibility of deciding which drugs should be controlled and what should be the
form of control. The Director- General would call on outside expertise to assist him in
formulating his recommendations, which would be formally communicated to the Secretary -
General of the United Nations in the same way as his recommendations with regard to the
earlier conventions on narcotic drugs. The effectiveness of the latest Convention would
depend on the number of countries becoming party to it. At its most recent session, the
United Nations General Assembly had passed a resolution urging countries to do so.

Dr HELLBERG (alternate to Professor Noro) said that there had been some concern about

the way WHO had discharged its role under the Single Convention on Narcotic Drugs. He asked
whether there would be an improvement with the latest Convention.

Dr SARTORIUS said that the Convention on Psychotropic Substances had entered into force
earlier than anticipated, and urgent consultations had taken place in October 1976 in order
to advise the Director -General. In 1977, an expert committee would further consider the
matter. Negotiations were under way with the aim of establishing a network of collaborating

institutions and an advisory group of experts. Both the Conventions were examples of the
need for cooperation of countries with WHO and of intercountry cooperation, without which
WHO's role would not prove effective.

He drew attention to the draft resolution on action in respect of international conven-
tions on narcotic drugs.

Decision: The resolution was adopted.l

The meeting rose at 5.25 p.m.

1 Resolution EB59.R5.



THIRD MEETING

Thursday, 13 January 1977, at 9.30 a.m.

Chairman: Dr R. VALLADARES

METHOD OF WORK OF THE HEALTH ASSEMBLY AND OF THE EXECUTIVE BOARD (REPORT OF THE AD HOC COMMITTEE
OF THE EXECUTIVE BOARD): Item 6 of the Agenda (Resolutions EB57.R53, WHA29.36 and EB58.R11)
(continued from the second meeting, section 3)

The CHAIRMAN, recalling that the report of the Ad Hoc Committee of the Executive Boardl had
been introduced at the previous meeting by Professor Jakovljevic, invited general comments on
the report and suggested that detailed comments be reserved for subsequent discussion.

Professor REID congratulated the Ad Hoc Committee on producing a helpful report that
provided a good basis for discussion. He agreed with most of the recommendations made in the
report. It was right to stress the role of the Executive Board vis -à -vis the Health Assembly
and to stress the fact that, particularly in view of the size of the Health Assembly and the
enlarged Board, the Board should provide leadership. He welcomed the proposal to increase the
number of representatives of the Executive Board at the Health Assembly and suggested that
their duties be more onerous, to focus the attention of the Health Assembly and of committees
on the important points at issue, for example, in the programme budget. He disagreed with the
proposal that chairmen be briefed to guide discussion, feeling rather that the choice of a good
chairman was the important factor. He felt that there was a case for limiting the length of
speeches, provided that for certain subjects that limit could be dispensed with and that, in
particular instances, a speaker might be permitted to continue. He supported the suggestion
that regional committee reports should focus on major programme budget items. He took issue
with part of the section on the timing and venue of Executive Board sessions (section 5.3 of
the Ad Hoc Committee's report) which stated "While it seems that an autumn session of the
Executive Board cannot be recommended due to certain difficulties . . . ". He would like to
have those difficulties spelled out before any decision on the timing of the session was made.
While he appreciated the value of members visiting the regions and becoming familiar with their
problems, he was not convinced that the Board should meet in other countries at their invita-
tion, those countries bearing the cost. He felt that technical facilities might not be
adequate and as a guest it would be embarrassing to criticize. Further, the Board spent most
of its time in committee, leaving little time for anything else. It was suggested that the
best way members might come to know other countries was to go there to carry out specific
tasks, as during the recent organizational study. He hoped that in subsequent discussions
greater details would be given of the suggestion made in the report to reduce the volume of
documentation (section 9.1). He agreed with the suggestion that for subjects on which a
further report was requested by the Health Assembly, such reports might be incorporated in the
Director -General's report on the work of WHO. He disagreed with the suggestion that written
reports made by Executive Board representatives at the Health Assembly following each Health
Assembly should be continued since the chance of a Board member not having attended the Health
Assembly was remote.

Professor AUJALEU agreed that the Ad Hoc Committee had done an excellent job and was in
agreement with most of the proposals and of the rejections of submitted proposals made in the
report.

Professor SCEPIN (alternate to Dr Venediktov) agreed that it was an interesting and
exhaustive report, summarizing the proposals made by the Director- General, the Secretariat,
members of the Board and participants in the meeting of the Ad Hoc Committee. The proposals
concerned many different aspects of the work of the Executive Board and Health Assembly, but

1 WHO Official Records, No. 238, 1977, Part I, Annex 1.
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in fact they were all basically directed towards further activating their role in the work of
the Organization at all levels. The strengthening of the roles of the Board and the Health
Assembly - WHO's governing bodies - was one of the most important tasks at the moment, in view
of the need to improve the Organization's work, and was directly related to the development of

WHO's technical cooperation programme.

Such strengthening would be facilitated, in particular, by an increase in the number of

the Board's representatives at the Assembly; fuller participation of the Board's representa-

tives in the preparation of its reports and in the presentation and discussion of the reports
at the Health Assembly (for which purpose it was suggested that they arrive in Geneva in good

time before the opening of the Assembly); and the extension of the functions of members of the

Board between sessions. He fully supported those proposals.

Regular visits by members of the Board to regional offices and countries, so that they
could become better acquainted with the implementation of WHO activities at the regional and
country level, and discussion by the Board of the results of those visits, would help to
strengthen the Board's role in the evaluation of WHO's programmes and, hence, improve the

Organization's work. WHO's technical cooperation programme would also be strengthened thereby.

Regarding documentation and publications produced for or resulting from the Health Assembly
and Executive Board, he welcomed the proposals to improve their quality and informative value,
to eliminate duplication and improve the form of presentation. However, any reduction that

might be made should not be motivated by purely economic considerations. The content and
quality of WHO documentation should be analysed to assess the extent to which it helped to
increase the effectiveness of the work of the governing bodies. Specialists and consultants
might be invited to assist the Secretariat in making this analysis, the results of which
should be presented to the Thirtieth World Health Assembly; only then should a decision be
taken regarding any reduction in documentation, and there should be no changes that reduced the
quantity or quality of information provided. It was essential that the work of the Health
Assembly and the Board should be given wide publicity if their roles were to be strengthened,
and the present practice of publishing the proceedings of the committees of the Health
Assembly and of the Board's sessions in the Official Records series should be continued: they

provided valuable reference material for the preparation and conduct of sessions of the
governing bodies, and were also important historical documents, reflecting the work of the
first worldwide health organization.

He referred to the suggestion that, at the Board's sessions when the programme budget was
discussed, its agenda might be shortened so far as concerned programme matters. In fact, at
each session of the Board there was a whole series of questions that called for careful
consideration. The Board's agenda should allow an opportunity for a full discussion of those
items - although that might be included as part of the review of the programme budget.

The Director -General's proposal that his "short report" should be reviewed not by the

plenary meeting of the Assembly, but by Committee A, had been transmitted by the Ad Hoc
Committee for consideration by the Board. Since the Assembly had not yet had any experience
with reviewing the Director -General's "short reports" it would seem premature to accept that
proposal.

Dr CUMMING joined in congratulating the Ad Hoc Committee on its report, considering it to
be a significant step forward in the efforts to improve the activities and responsibilities of
the Executive Board and the Health Assembly. He welcomed the idea presented by
Professor Scepin of "activating" the Executive Board and the Health Assembly. He was
concerned at the number of resolutions that were passed by the Health Assembly without any
attempt being made to determine a method of following them up. He welcomed the report as a
whole but noted that the use of the word "autumn" in discussing the timing of meetings was
unsuitable since it referred only to autumn in the northern hemisphere. He would prefer the
use of the names of the months.

Dr SHAMI agreed with the comments of Professor Reid. He was concerned at the use of the
word "detailed" in recommendations to the Health Assembly for the review of the proposed
programme budget (Ad Hoc Committee's report, section 3.1 and section 13.1 (paragraph 5(1) of
the second draft resolution)). He considered that extension of the Executive Board session
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following the Health Assembly by one or two days would be more appropriate than to increase the

number of sessions. He did not see the need for 4 representatives of the Executive Board at

the Health Assembly. Limitation of speeches, especially at plenary meetings of the Health

Assembly, was essential to avoid repetition. If carefully chosen, chairmen of committees

should themselves be able to limit discussion and prevent speakers from straying from the

point under consideration. He agreed that meetings of the Board should continue to be held in

Geneva. He noted that particularly in the Arabic language WHO had already started to reduce

the volume of documentation.

Dr DLAMINI joined other members in welcoming the report of the Ad Hoc Committee. While

agreeing that the conduct of meetings depended largely on the chairmen, he felt that in many
cases the chairman relied on advice from the Secretariat, especially in deciding to cut short

discussion or call speakers to order. He felt that Geneva should continue to be the venue for

meetings of the Board. He suggested that Member States who were willing to invite the Board
should invite members between sessions, thus avoiding the difficulty of providing the necessary

technical facilities. He welcomed the idea of shorter documents and a general reduction in

the number of documents issued.

Dr CHUKE commended the Ad Hoc Committee for its work and for the production of a clear
and logical report. Regarding programme planning and review he noted that resolution WHA29.20
implied that the Twenty -ninth World Health Assembly was aware that its composition and duration
were such that it was not in a position to undertake detailed annual reviews and in -depth
studies of the Sixth General Programme of Work and evaluation of particular programmes. The

delegation of that task to the Executive Board, with its smaller membership, meant that the
Director -General would be better advised, since the Board met at least twice a year. The

Health Assembly retained a policy decision -making function while divorcing itself from a task
that it hardly ever completed to its satisfaction, owing to its unwieldy numbers and lengthy
agenda. Resolution WHA29.20 invested the Board with powers that would help to make it truly
executive in the activities of WHO. He supported the interpretation of that matter as
presented in the Ad Hoc Committee's report.

He agreed that the May session of the Board should not be extended. He suggested that
the January session could be shortened by the appointment of working groups to consider
specific points. Members of the Board and the Secretariat were tired after the Health
Assembly and, further, any extension of the Board session at that time would increase the
duration of the absence of members from their countries. That was particularly problematic
for those countries with a shortage of manpower. Board sessions should continue to be held
in Geneva. While there were attractions in holding sessions at regional offices the added
costs and limitations of technical facilities outweighed them. Accepting the invitation of
a country might remove the cost element but might leave the Board in the delicate position of
a guest, with the restraints that that entailed. In addition, most members took the
opportunity whilst in Geneva to update their knowledge of WHO programmes of particular
interest and of the Organization's global activities.

He suggested that other committees reporting to the Board, such as the Programme Committee,
might meet in other countries. He supported the recommendation that resolutions and decisions
could only be made by the Health Assembly as the policy- making organ of WHO. He did not
consider it necessary to pay a per diem allowance to non -members of committees not specifi-
cally invited to attend meetings. He wondered how economies in the area of documentation
could be effected by making available summary records in working languages only on request.
The nature of deliberations on the acceptance of the official languages during his association
with WHO had convinced him that the new arrangement might cost the same or even more, since
reproduction would be on an ad hoc basis.

Sir Harold WALTER agreed with the comment of Dr Shami that the use of the word "detailed" in

the report of the Ad Hoc Committee was unsuitable. There had been a trend in recent years for

the Board, after detailed consideration of the proposed programme budget, to identify in its

report to the Health Assembly major programme policy issues and general programme developments

for consideration by Committee A. Committee A would thus not repeat the detailed review of

the proposed programme budget already undertaken by the Board. That approach was in line with

Articles 55 and 56 of the Constitution. He suggested that the word "detailed" appearing in

section 3.1 on the programme budget review process, and in paragraph 5(1) of the second draft
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resolution proposed in section 13.1 of the Ad Hoc Committee's report, be omitted. The
proposal made in that report to include a new subitem on the agenda of Committee A, entitled
"Review of specific technical matters" (section 3.8) and to remove more specific technical
questions from the review of the proposed programme budget supported that approach.

Dr HASAN indicated his full agreement with all the suggestions made in the report of the
Ad Hoc Committee. He appreciated that the Constitution authorized the Board to present
programme budget proposals to the Health Assembly. However, long and unrealistic discussions
had been taking place at the Health Assembly, with many delegates straying from the points
under consideration. He supported the proposal that the Board should make a complete analysis
of the Director -General's proposals and actively participate in the preparation of a realis-
tic programme, taking into consideration proposals made by the Regional Committees. In order
to explain the proposals of the Board fully it would be necessary to increase the number of
representatives of the Board at the Health Assembly. There was no attempt on the part of the
Board to dictate to the Health Assembly; it intended to carry out its duties properly and
realistically. He therefore supported the suggestion of increased representation of the
Board at the Health Assembly and the active participation of the Board in the analysis and
preparation of the programme.

Dr VIOLAKI - PARASKEVAS congratulated the Ad Hoc Committee on its work and expressed general
agreement with the report. She agreed that there was a need to activate the Board. She also
agreed that strong chairmen were necessary, particularly for Committee A, and felt that the
quality of chairmen was more important than advice from the Secretariat. The limitation of
speeches during general discussion was important. Speakers should concentrate on the points
under consideration rather than explaining what happened in their own countries. Board
sessions should continue to be held in Geneva in view of the technical facilities required.

Dr KLIVAROVÁ (alternate to Professor Prokopec) said that the report of the Ad Hoc
Committee contained a number of interesting and reasonable proposals, but that it was somewhat
premature to make detailed comments, since the report had only been made available to members
some 24 hours previously. She was concerned about the proposals to reduce documentation and
the duration of sessions, and to limit the discussions on the Director- General's reports, the
programme budget and technical reports, and the time allowed to speakers. Those were serious
measures that might harm the work of WHO and the democratic approach that had hitherto
prevailed in its meetings. Regarding the proposal to reduce documentation, she stressed the
need for all delegates and members to have access to all the information they desired -
presented, of course, in as concise a form as possible. She found the proposal for a time -
limited question period unacceptable.

Dr ACOSTA expressed his congratulations to the Ad Hoc Committee on its report and the
recommendations therein. He concurred with previous speakers on the inadvisability of the use
of the word "detailed" in recommendations to the Health Assembly concerning review of the
programme budgets (section 3.1 and section 13.1 (paragraph 5(1) of the second draft resolution)),
since that might encourage the duplication by the Health Assembly of work already done by the
Board. The Board should be competent to make recommendations concerning the programme budget
to the Health Assembly. A detailed review by Committee A was merely repetitive. He agreed
that a good chairman could limit discussions but he felt that careful wording of resolutions
would greatly assist that.

Professor JAKOVLJEVIC (Chairman of the Ad Hoc Committee) clarified two points. First,

concerning the question raised by Professor Reid, he said that an October or November session
of the Board to replace the May session would be very costly. If the May meeting were to be
postponed it would mean that the election of various officers would be similarly postponed.
Most members of the Board would not have time for a long meeting in October or November in
addition to the January meeting. Such an additional meeting would create a heavy workload for
the Secretariat. Secondly, he pointed out that the word "detailed" had been inserted at the
insistence of one member of the Ad Hoc Committee, but that most members of the Ad Hoc Committee
would have preferred to leave it out.

The DIRECTOR- GENERAL said that WHO would have to grow to meet the demands which were being
and would be made, and that it was extremely important to have a clear decision -making hierarchy
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as set out in the Constitution. The Constitution distinguished three levels of authority: the

Director - General (representing the Secretariat as a whole), the Executive Board, and the Health

Assembly. In working towards a new and better world, it was essential that every level should

take its full share of responsibility. The Board was, in effect, a negotiating consensus

committee on behalf of the whole Health Assembly. The Board itself had evolved over the years,
as witnessed by its identification with specific issues and the impact of its organizational

studies; it had a new role with great political implications.

The suggestions by the Director -General for making savings were not only concerned with
cutting costs, but also with improving productivity. Resolutions had been passed asking WHO
to do more with less funds; the only way of carrying out those resolutions was by increasing
productivity and, possibly, by shifting the emphasis of WHO programmes. For example, the
documentation for the present Executive Board had been reduced by some 55 %, with the intention
of making the information more relevant and more easily digestible. The idea behind the
proposals for reducing documentation (and hence cutting costs) was not to limit the information
available but to avoid repetition. The Secretariat would, of course, follow the directives of
the Board, but it should be borne in mind that governments continually criticized the excessive
flow of documents.

The CHAIRMAN suggested that the report of the Ad Hoc Committee be considered in detail
section by section. Section 1, Introduction, was factual and required no discussion.

Section 2: Programme planning and review

Dr TARIMO said that it would be helpful to discuss the relevant clauses of the second
draft resolution "Method of Work of the Health Assembly and of the Executive Board" (section
13.1) concurrently with the sections of the report. In particular, he asked why, in
operative paragraph 3(1) of this draft resolution, the figure in respect to the enlarged
membership of the Programme Committee of the Executive Board was omitted.

The CHAIRMAN, while recognizing the merit of Dr Tarimo's proposal, preferred to con-
sider the draft resolution separately, due to the difficulty of associating its clauses with
particular sections of the report.

It was so agreed.

Mr FURTH (Assistant Director -General), in answer to Dr Tarimo, said that operative
paragraph 3(1) of the second draft resolution related to section 5.3 of the report. The Ad
Hoc Committee had agreed that the Programme Committee of the Executive Board should be
enlarged, but had left it to the Board to decide on the exact increase.

Section 3: Programme budget review process

Professor AUJALEU reiterated his general approval, with minor reservations, of the
report. He said that proposals should be moderate: it might be necessary to revert to
original practices and this would prove difficult if too radical steps were taken. The
proposals for the review of the programme budget further enhanced the role of the Board.
Three points were, however, worth consideration. First, if there were four represen-
tatives of the Executive Board at the Health Assembly instead of two, this might pose
problems for small delegations who would effectively lose the services of perhaps their
ablest members. There would thus be the tendency to choose representatives of the Board
from among the larger delegations. Secondly, although it was suitable for the Board to
examine the proposed programme budget in depth, the right of members of the Health Assembly
to discuss all topics must be jealously guarded. Thirdly, there should be a balance
between the duties of the Executive Board and those of the Secretariat. For example, it
would be difficult for any member of the Board to discuss complicated budgetary items; this
was better done by the Secretariat. The role of the Board had hitherto largely been to
comment on reports prepared by the Secretariat. The change proposed in this role was quite
radical; the representatives of the Board would have to explain the opinions of the Board,
and they would have to be chosen with this ability in mind. Turning to section 3.8 of the
report, he said that it might be difficult for the chairman of Committee A to decide which
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items should be discussed under agenda sub -item 2.2.1, "Review of the proposed programme
budget and of the Executive Board's report thereon ", and which should be discussed under
"Review of programmes and activities specifically identified for additional examination
during the consideration of agenda sub -item 2.2.1 ". There was a danger of repetition.
Furthermore, some delegates presented statements about the health situation in their countries
during the discussion on the Report of the Director - General on the Work of WHO, often with no

direct relation to the Report. That might be avoided by the inclusion on the agenda of the
Health Assembly of a quite separate item under which such statements could be presented; it

would be a pity to do without them just because they digressed from the item on the Director -
General's Report.

Dr CUMMING said that section 3 of the report aimed to focus the discussion of Committee A
on the programme budget, and to avoid digressions into extraneous matters. Both Committee A
and the Board should concentrate on broad policy and strategy matters and not become involved
in discussion of minor details. It was equally important, however, for the regional
committees to outline for the Board the matters which they found to be most crucial. He

agreed with Professor Aujaleu that the creation of a separate agenda item, as proposed in the
report, might lead to duplication of discussion.

Dr de VILLIERS drew attention to section 3.1 of the report which pointed out that dis-
cussion "frequently strayed from the substance of the programme budget ". This consideration
had led to the proposal (in section 3.8) for a separate item, which, it had been hoped, would
strengthen the role of the chairman of Committee A in directing the discussion and would avoid,
rather than lead to, repetition.

Dr TARIMO, referring to section 3.1 of the report, pointed out that the proposed
programme budget was first considered, not by the Board, but by the Programme Committee.
The Board thus had to take into account the comments of the Programme Committee; similarly,
Committee A had to take note of the comments made by the Executive Board. In section 3.4 it
was rightly stated that it was necessary for "the Board's own analysis of the programme budget
proposals to be of the highest order ". Unless the information provided by the Board were
sufficiently detailed and informative, Committee A would have to review the whole programme
budget again in depth. The resolution should state clearly exactly which areas should be
dealt with by the Health Assembly and by Committee A. In order that the work of the Board
should not be in vain, the representative of the Board should give the Health Assembly a full
explanation of the contents of its report.

Dr KLIVAROVA (alternate to Professor Prokopec) could not share the view expressed by some
members of the Board and the Ad Hoc Committee regarding the irrelevance of delegates' descrip-
tions of the health situation in their own countries during the Health Assembly's discussion
on the Director- General's Report. Many of the Health Assembly's resolutions called on
Member States to take certain measures, and it was important to know to what extent those
resolutions were followed up - an indication of the degree of effectiveness of the
Organization's work.

Dr BUTERA, referring to section 3.1 of the report, pointed out the advantages which had
been envisaged for the new process proposed. First, it would be easier for delegates to the
Health Assembly to comprehend the problems, programmes and objectives of WHO. Secondly, it
would facilitate the shortening of discussion on the programme budget. If the Health
Assembly were to give greater attention to the comments of the Board on the programme budget,
a duplication of discussion would be avoided. As an illustration, in the Regional Committee
for Africa, when a subcommittee spent three days working on the programme budget before the
general meeting, the plenary session took one tenth of its usual time. The best way to have
a fruitful discussion of the programme budget in the Health Assembly was for the Board to do
the detailed groundwork in advance. The presence of representatives of the Board at the
Health Assembly would permit any extra information or explanation to be given both on the
programme budget and on other technical questions. He regretted the inclusion of the word
"detailed" in the final sentence of section 3.1.

Professor REID, after Dr de Villiers' clarification of the reservations expressed by
some members of the Board on section 3.8, supported the proposals which would focus the main
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discussion on the policy aspects of the budget. Referring to the concern expressed by
Professor Aujaleu on the effect on smaller delegations if the number of representatives of
the Board were to be increased from two to four, he said that this might have the opposite
effect in that smaller delegations would, in effect, have an extra delegate who would be able
to contribute nationally when not engaged in Executive Board work. He fully agreed with

Dr Tarimo in stressing the importance of the first sentence in section 3.4, where it was
stated that the Board's analysis of the programme budget proposals would have to be "of the
highest order ". Further, the analysis should be presented as the collective responsibility
of the Board. He also agreed with Dr Tarimo on the need for specificity in the draft
resolution on the outcome of the present discussion.

Professor SCEPIN (alternate to Dr Venediktov), endorsing Professor Aujaleu's views, said
that advocation of detailed consideration of the proposed programme budget was in accordance
with the decision taken by the Twenty- eighth World Health Assembly, which was referred to in
section 1.4 of the report - a relatively recent decision, which could therefore be regarded
as still valid. It was essential that the Health Assembly should have the opportunity to
review and approve the budget - as stipulated in the Constitution - and not merely to consider
the Board's comments on it.

He did not agree that discussion of the same subject by the Programme Committee, the
Board and the Health Assembly would mean duplication. In WHO it was customary to take a
decision only after a question had been thoroughly discussed at various levels - a procedure
that made for sound decisions. Moreover, the fact that members of the Board served in a
personal capacity whereas the delegates to the Health Assembly represented their governments
meant that fresh light would be shed on the subjects at issue.

The CHAIRMAN asked whether Professor Aujaleu maintained his stand regarding the possi-
bility of duplication in the work on the programme budget.

Professor AUJALEU said he doubted whether it would be possible to apply the procedure
with success. It would be very difficult for the chairman of Committee A to

decide what should be covered in the programme budget discussion and what should be referred
to the item on "specific technical matters ". Even if he managed to do so, representatives
would undoubtedly raise objections and the same problems would inevitably be discussed again.
It would save time if specific technical matters relating to the programme or budget were
considered when that item was under discussion. The procedure suggested could be tried out,
but he feared that it would lead to repetition or, at any rate, prolong the discussion.

Section 4: Executive Board representation at the World Health Assembly

Professor AUJALEU said that some of his earlier remarks applied to section 4, which he
supported in general. In addition, he considered that more emphasis should be placed on the
need to appoint the Board's representatives to the Health Assembly as soon as possible so that
they would have time to prepare for their task. Also, their specific spheres of competence
should be laid down so that from the outset each representative would be quite clear as to

his responsibilities.

He agreed that at least one of the Board's representatives, and if possible all of them,
should attend the Board's session following the Health Assembly, irrespective of whether or
not they were members of the new Board. There were, however, two difficulties. First, if
all the Board's representatives were not able to attend, then those who did would have to
submit a report on behalf of those who did not and who might not have taken part in the dis-
cussion on the items covered by the report. Secondly, it was hardly likely that the Board's
representatives would have time to prepare a written report in the brief period between the
Health Assembly and the Board session. He feared that the result would be a report prepared
by the Secretariat and submitted with the comments of the Board's representatives.

Dr TARIMO observed that the Ad Hoc Committee appeared to have rejected, without stating
the reason, the suggestion made by the Board's previous representatives that two represen-
tatives and one alternate representative be appointed to attend the Health Assembly.

He, too, doubted the value of a written report and wondered whether the summary records
would not better serve the Board's purpose. He did, however, consider that the Board's
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representatives should report on their impressions as to the effectiveness of their role at
the Health Assembly, so that improvements could be made if necessary.

Professor REID, agreeing with the two previous speakers' remarks on the question of a
written report, said that it would be most unusual if a newly appointed member of the Board
had not attended the Health Assembly. However, if a report was to enlighten anybody who had
been absent then it would have to be inordinately long; such a person would surely do better
to consult the summary records. He also agreed that the Board's representatives should give
their oral comments on important matters, and on their interpretations and impressions which
were sometimes more valuable than written reports. Most, if not all of the important points
would in any case be submitted to the Board and he therefore trusted that when it came to
consider the draft resolution on section 4 it would agree to delete the suggestion for a
written report.

Professor JAKOVLJEVI6 (Chairman of the Ad Hoc Committee) said that in fact the Ad Hoc
Committee had considered the suggestion of the Board's previous representatives but had
decided that it would be very difficult for one alternate representative to carry out the
necessary duties.

The Ad Hoc Committee had considered that it would be advisable to determine the items
to be covered by the Board's representatives, who should arrive in Geneva a little earlier
to allow for adequate preparation. The nature of their duties was referred to in section 3.3
of the report, and they would be expected to answer questions not only on the programme
budget but also on other matters. The Committee had likewise considered that specific items
should be allocated to each of the Board's representatives, It felt that a written report
would be useful to new members since it would highlight the main problems encountered during.
the Health Assembly.

Professor SCEPIN (alternate to Dr Venediktov) said that he was in favour of a written
report, which had been accepted procedure for a number of years. Moreover, if two represen-
tatives could manage to submit a written report, then four should certainly be able to do so
without difficulty. He could not agree that there was insufficient time to prepare a report,
since that should be done throughout the course of the Health Assembly's three -week session,
during which there were several free days. The report normally featured the highlights of
the Health Assembly, and it was difficult for members of the Board to get a clear impression
from an oral account. On the other hand a written report summarizing the representatives'
main impressions - however hastily composed - would hold considerable interest for the Board.

Dr CUMMING said that, whether the report was written or oral, it should not constitute
a repetition of the material available in the summary records. What was needed was an
overall impression of the tone of the Health Assembly which, quite properly perhaps, could not
be gleaned from the summary records. Since he doubted whether the Board's representatives
would have time to prepare a written report, he considered that they should be asked instead
to give an oral picture of their impressions.

Professor AUJALEU said that Dr Gumming had voiced something of what he himself had had
in mind. His contention was that the Board's representatives should not merely be present
at the Board session following the Health Assembly but should also address it,
Professor Scepin would agree that there was a considerable difference between an oral and a
written report. The latter called for careful preparation, and often in a language foreign
to manymembers, which only added to the difficulties of the Board's representatives.
Moreover, an oral report would ensure that the Board's representatives. were expressing their
own views; it was time to put a_ stop to past practice whereby the Secretariat merely spoke
through them.

Section 5: Timing and venue of Executive Board sessions

Dr de VILLIERS, referring to section 5.3, said that the Ad Hoc Committee had taken as
its point of reference paragraph 5 of resolution EB58.Rll and had concentrated on the part
which related to the convening of subgroups of the Board to deal with major areas of concern
in the general programme of work.
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The Ad Hoc Committee had stressed the need for more involvement on the part of Board
members as a prerequisite for a better quality of input into the Health Assembly. Subject
to acceptance of that premise, the Committee had felt that the most useful time for an
improved dialogue with the Secretariat would be in October or November when the Programme
Committee would be meeting and regional committee priorities were known. The Committee had
also considered the possibility of holding a full session of the Board during these months
and of eliminating the May session. An October or November session would provide a better
opportunity for increased dialogue with the Secretariat, for the Board to fulfil some of its
executive functions and for more consistent involvement in programme selection development
and evaluation. It would also lighten the workload of the Board's January session which,
together with the elimination of the May session, might enhance efficiency. No reference
had been included in section 5.3 to costs, because the Ad Hoc Committee had not discussed how
the increase could be justified in terms of the Board's effectiveness.

The Ad Hoc Committee had concluded that the Board was not yet in a position to recommend
a session towards the end of the year in view of the present situation regarding the develop-
ment of the Board's functions. The penultimate sentence of section 5.3, however, left the
door open for the evolution of the Board's role and it was free to decide on an October or
November session at a future date if some of the more urgent problems regarding the
functioning of the Programme Committee could be resolved.

Professor SCEPIN (alternate to Dr Venediktov), referring to the Russian text, said that,
in section 5.1, the word "time" had been omitted, and in section 5.8 the sentence beginning
"The Ad Hoc Committee concluded . ." needed to be redrafted.

He was not entirely clear as to the statement in the second sentence of section 5.4
regarding the increased cost of an extended summer session of the Board, since it was a
question of shortening the January session and "transferring" a certain number of days to the
May session.

Dr SHAMI suggested, in view of the costs and time involved in preparing documents, that
only one session of the Board should be held, in October or November, rather than two.

Dr CUMMING said that, for those members who had to travel long distances to attend the
Board, it would perhaps be more convenient to extend the May session for a few days rather than
to hold another session later in the year. He also felt that the Programme Committee should
be in a position to play a significant role during the later part of the year. He had no
strong objections to the suggestion to enlarge that Committee but considered that it might be
more practical to appoint its members as chairmen of subcommittees set up to examine specific
programme areas and composed of one or two members of the Board, assisted by an expert from
the Secretariat. The chairman could then report back to the Programme Committee. In that
way, a larger number of the Board's members would be involved in the Organization's
activities and the Programme Committee would be kept to a size that would make for effective

discussion.

Professor AUJALEU said that it would undoubtedly be useful for the Board to meet away
from Geneva, but he did not think that the Organization could afford it in present circum-
stances, unless the costs were borne by a host country.

Also, he did not think that a session late in the year would be very practical from the
point of view of timing since the Board already met in January; in any event, the idea had
been superseded with the establishment of the Programme Committee. He was more concerned
with the suggestion to extend the Board's session at the end of the Health Assembly, when
most people were anxious to leave. Members might be prepared to stay on for two more days
but they would certainly find it difficult to prolong their stay further in view of their
pressing national responsibilities. He therefore considered that, since the Programme
Committee had now been established, the most prudent course would be to maintain the status

quo.

Professor REID pointed out that resolution EB58.R11 apparently envisaged a system
similar to that suggested by Dr Cumming. If such a device could be used, then he saw no
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need to enlarge the Programme Committee. Reference had already been made to the fact that
the larger the Programme Committee became the more heavily committed would members be, which
very few could afford in view of their national responsibilities. However, any member of the
Board could attend a subcommittee if he so wished.

Dr TARIMO said that, in view of the costs involved and the establishment of the Programme
Committee, the suggestion for an October or November session of the Board had been overtaken
by events. For the time being, therefore, the status quo should be maintained, with the
Board keeping an open mind as to the future.

He agreed that the Programme Committee should not be enlarged for the time being, on the
understanding that subgroups could be appointed as provided for in resolution EB58.R11. He
also agreed that the Programme Committee could meet outside Geneva but considered that the

suggestion to hold Board sessions away from Geneva should be considered again later in view
of the problems involved.

Dr DLAMINI suggested that, in view of the costs involved in subcommittees, as an
alternative experts could be invited to attend the Programme Committee for the discussion

of a given item.

Dr CUMMING said that the third sentence of section 5.5, which cited cost as an argument
against holding Board sessions away from Geneva, did not give the whole picture. The Board

was the central policy- making body of the Organization and, as such, Geneva was the most

suitable place for it to meet; moreover, only there was contact with all Secretariat members,

which had been urged, possible. Also, from his own experience on a Regional Committee, he

had doubts as to the extent of the knowledge of health problems of other countries which
members might gain if sessions were held away from Geneva.

Dr TARIMO agreed that, from the point of view of administrative arrangements, Geneva

was the best place for the Board to meet. However, a meeting held in Brazzaville had enabled
him and other representatives to assess the effectiveness of WHO's work at the regional level.
Members of the Board should be familiar with the Organization's operations at all levels and
he therefore maintained the view that the question of holding Board sessions outside Geneva

should be left open.

The meeting rose at 12.35 p.m.



FOURTH MEETING

Thursday, 13 January 1977, at 2.30 p.m.

Chairman: Dr R. VALLADARES

METHOD OF WORK OF THE HEALTH ASSEMBLY AND OF THE EXECUTIVE BOARD (REPORT OF THE AD HOC
COMMITTEE OF THE EXECUTIVE BOARD) :1 Item 6 of the Agenda (Resolutions EB57.R53, WHA29.36 and
EB58.R11) (continued)

Section 6: Resolutions and decisions

ProfessorSCEPIN said that the Russian version of the first sentence in section 6.2

required changing.

Section 7: Committees and working groups of the Executive Board

Professor SCEPIN (alternate to Dr Venediktov) questioned the inclusion in section 7.2 (c)

of the phrase "time permitting ". He did not remember the matter being discussed by the

Ad Hoc Committee. The rule was for documents reproduced for the Board to be translated into

the working languages.

Mr FURTH (Assistant Director -General) explained that, although every effort was made to
adhere to that rule, exceptions had occasionally been permitted in the case of reports of
committees meeting during the sessions of the Board, e.g. the Standing Committee on

Nongovernmental Organizations.

The CHAIRMAN suggested that it would be better to delete the phrase.

Dr CUMMING endorsed the view expressed in section 7.3 that a per diem allowance should
not be paid to members of the Board participating in meetings of committees or working groups
of which they were not members. The payment of the allowance would discriminate against

Board members from distant parts of the world, whose governments would have to cover
considerable travel costs. WHO should pay either both travel costs and per diem allowance -
or neither. In the present financial position, the latter course was preferable.

Dr DLAMINI felt that countries in which ministries were sufficiently well staffed to
enable officials to absent themselves frequently on visits abroad could probably afford to pay
both travel costs and per diem allowances.

Section 8: Foundations

ProfessorSCEPIN (alternate to Dr Venediktov) questioned the wording of section 8.2 (b),
which appeared to be the reverse of what had been agreed by the Ad Hoc Committee.

Mr FURTH explained that the wording, in sections 8.2 (a) and (b) differed because the
relevant parts of the respective statutes were not the same. However, the result in each
case would be that the Foundation Committee would have five members.

Section 9: Documentation

Professor AUJALEU endorsed the proposals made on documentation. The reduction in
documentation already made had not affected the work of the Board. Furthermore, such savings
should be regarded as a transfer of funds to more useful purposes. He had been surprised at
the lavish reproduction of certain reports on research into parasitic diseases; he hoped that
it was not true that they had cost $ 200 000.

1 WHO Official Records, No. 238, 1977, Part I, Annex 1.
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Professor CEPIN (alternate to Dr Venediktov) recalled his earlier comments on
documentation. He was concerned not so much by the proposal to reduce documentation as by
the fact that no analysis of current documentation had so far been undertaken in order to
ascertain what could be dispensed with. That was surely an essential first step before

deciding to make a definite reduction of 50 %. The specific reference in section 9.1 to

reductions in summary records was somewhat artificial: that was only one of the many

proposals considered by the Programme Committee, and the reduction in documentation would

affect a number of other documents.

He would make further comments on the subject during the discussion on the programme

budget,

Dr KLIVAROVA (alternate to Professor Prokopec) said that the first sentence in
section 9.1 was not readily comprehensible to Board members who had not participated in the

meetings of the Ad Hoc Committee. In general, it was not clear how the reduction was to be
effected or on what criteria. Regarding the records of meetings, she understood that it was
proposed in future to reproduce interventions only in the language of the speaker -
a practice that would considerably limit their usefulness.

Dr VIOLAKI - PARASKEVAS said that no steps should be taken with regard to the reduction of

documentation until a consultant had evaluated the quality of the current output.

Mr FURTH said that the Ad Hoc Committee had not discussed proposals for the reduction of
documentation in detail. It had merely noted the recommendations of the Programme Committee
on the subject. The Board would have an opportunity to discuss the matter further when it
considered the Programme Committee's report,1 which contained the full proposals.

Dr BUTERA said that, as stated in the introduction to its report (section 1.7), the
Ad Hoc Committee had been guided by resolution WHA29.48 in endeavouring to rationalize the
work of the Assembly and Board, thereby effecting savings which could be put to better use in
other programmes. In that spirit, it had proposed not merely a reduction in the volume of
documentation but also an improvement in quality so that it could provide Member States with
clear and flexible proposals on policies and programmes which could be translated into action.

Dr SHAMI recalled that it had been agreed that Arabic would become a working language in
Board and Assembly meetings and for correspondence between the Secretariat and Arabic - speaking

countries. However no documents had been issued in Arabic for the current session of the
Board. He hoped that the desire of the Arab States that their language should be used on
a basis of equality with English and French would soon be realized, particularly as regards
technical documentation and the activities of the regional committees.

The DIRECTOR -GENERAL said that he had been in contact with the League of Arab States,
which had until recently endorsed a programme of progressively introducing the use of Arabic,
beginning with the translation of the documents and publications most likely to assist such
States with their health problems. That had seemed the most effective way for the
Organization to cope with the fact that it had now six working languages and limited resources.
However, there were some recent indications that the full use of Arabic was now desired. In

resolutions on the subject, the Director -General had been left to handle the matter; but he
thought that it was time for the Board and Assembly to take the policy responsibility on
a question which affected the allocation of 10% of the budget. He would therefore press for
the Board to set up a committee that would study the meaning of the concept of parity among
working languages and the costs involved.

Section 10: Other proposals for improving procedures of the World Health Assembly and
Executive Board

Dr HELLBERG (alternate to Professor Noro) said that the Ad Hoc Committee had not
mentioned the question of the Technical Discussions, which took up part of the Assembly's time.

1 WHO Official Records, No. 238, 1977, Part II, Appendix 1.
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The subjects selected for the Thirtieth and Thirty -first World Health Assemblies were likely
to prove particularly useful to Member States. Accordingly, every effort should be devoted
to organizing them effectively, and the results should be carefully evaluated so that the
Board had adequate information upon which to judge the desirability of continuing the
Technical Discussions.

Dr CUMMING endorsed Dr Hellberg's suggestion. He supported the recommendations in
section 10, particularly those concerning the need to keep interventions short and relevant to
the discussion.

He was concerned at the number of resolutions adopted by the Health Assembly without
thought for their financial consequences, and would suggest that, as a step towards a more
realistic attitude, it should be mandatory to attach a statement of the financial
implications to any proposal submitted for discussion by the Assembly.

Professor SCEPIN (alternate to Dr Venediktov) inquired precisely what procedure the
Ad Hoc Committee had had in mind when it proposed in section 10.3 that delegates should be
provided with a list of staff members of the Secretariat at headquarters responsible for
various programmes.

Professor JAKOVLJEVIC (Chairman of the Ad Hoc Committee) said that delegates often asked
technical questions that were not of general interest. They could seek the answers privately
if they knew which member of the Secretariat to approach.

Dr KLIVAROVÁ (alternate to Dr Prokopec) asked whether the three -hour question time
mentioned in section 10.1 was intended to cover the entire Assembly or whether such a period
would be allocated to each agenda item. With regard to the proposal in section 10.4 that
chairmen should be thoroughly briefed, she did not think it was fitting to attempt to influence
elected officers. As for the point that the chairman should keep speakers from straying from
the subject under discussion, she feared it would give rise to many subjective rulings.

The DIRECTOR -GENERAL, replying to these comments, said that the matter of financial
implications was covered by Rule 13 of the Rules of Procedure of the Health Assembly; it

might be desirable to consider whether something further was required. At the last Health
Assembly, he had himself repeatedly drawn attention to the financial consequences of
resolutions.

With regard to the question of briefing chairmen, the Ad Hoc Committee had felt that the
Secretariat could do more to ensure that chairmen had a full grasp of the agenda item under
consideration so that they could direct the discussion. It was not unknown for participants
at a meeting to criticize the chairman for allowing other participants to stray from the
subject.

Dr DLAMINI said that it would be difficult for the chairman to confine speakers to
a ten -minute time limit. Would they be allowed to speak twice?

Dr BUTERA said that he was distressed by the final sentence of section 10.3, which
concluded that it was not advisable to fix a specific time -limit for speakers in the main
committees. In his view, ten minutes was an adequate time in which to express a considered
opinion on a subject under discussion.

The DIRECTOR -GENERAL said that he had for some time been suggesting the course outlined
in sections 10.6 and 10.7 but no Board member had so far expressed an opinion for or against
it. The procedure would be a major departure, and if the Board so wished the matter could
be dropped.

Professor REID said that the Director -General had been right to draw the Board's
attention to the matter. He himself had erroneously read the last sentence of section 10.7
as indicating that the Ad Hoc Committee was in favour of the change - which he also supported.

The CHAIRMAN said that the sentence to which Professor Reid had referred did not appear
to require the Board to take a decision on the matter.
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Professor MEPIN (alternate to Dr Venediktov) said that the arguments put forward by the
Director -General at the Ad Hoc Committee had been considerably summarized in the report. The
Director- General might refresh the memories of Board members by restating his arguments in
favour of the proposal.

Dr TARIMO said that, after examining the section on reduction of documentation in the
report of the Programme Committee of the Executive Board,- he thought that it might be better
for the Board to defer discussion of measures for rationalizing the presentation of Secretariat
documents to the Executive Board and the Health Assembly until it came to consider the

Programme Committee's report.

The DIRECTOR- GENERAL said that the matter went back a number of years to the question of
rationalizing the work of the Health Assembly. With the introduction of biennial programme
budgeting, there would be a fundamental difference in the odd- and even -numbered years. In

odd -numbered years the Director -General's Report would deal with broad policy evaluation,
which would call for an intense dialogue between the Director -General and the Health Assembly;
such a dialogue could not take place in plenary session, in which it was the practice for
delegations, after hearing the Director -General's statement, to express their views on global
health problems. The present idea was for the Director -General to produce an evaluation
policy report, on which he would require a feed -back from Member States. Hence the
suggestion for dealing with the matter in Committee A, which was the body best fitted to deal
with such evaluative policy issues.

He had put forward a second argument in the Ad Hoc Committee, namely, that as the
Organization moved into biennial programme budgeting and the presence of top -level political
decision -makers at least every two years became increasingly important, the proposed
procedure would facilitate the planning by ministers and top administrators of their
attendance. In the even -numbered years, the Director -General would produce his comprehensive
report with all available information on the various programme areas, and it would be on that
occasion that ministers would speak on the problems in their countries as they related to the
broad programme areas described. Some economy of time might be made in the second year,
when there could be more extensive discussion of the policy issues in Committee A; or

alternatively it might be decided to hold only a two -week Assembly every two years, with
a three -week session in the intervening years.

Professor SCEPIN said that he was not enthusiastic about the Director- General's
proposal, first because the Director -General's Report, in whatever form presented, was the
main subject to be dealt with by the Health Assembly and it was important for it to be
discussed in plenary session. Professor Aujaleu had rightly pointed out that delegations
were able to make any comments and raise any questions they wished on the Report, and that
should be done in plenary. Secondly, it was the practice to prepare verbatim records of
plenary proceedings, which were valuable for subsequent reference. In view of the proposals
in paragraph 9.1 of the Ad Hoc Committee's report for economies in the production and
distribution of summary records, transfer of the item to Committee A would mean that medical
workers would be deprived of the material needed for analysing the health situation and the
Organization's work. The importance of the Director -General's Report would thereby be
reduced.

The suggestion that ministers might not attend the Health Assembly every year implied
that in years when a short report was presented the ministers would be absent from the session
and therefore could not themselves approve the programme budget or take part in determining
WHO's activities. Such a situation was hardly acceptable at the present stage in the
Organization's life.

Dr CUMMING endorsed Professor Reid's comments. After the Director -General's explanation
he considered the proposed change to be a useful one that fitted in with the general planning
by the Organization of a biennial cycle, and he would strongly support it.

Dr TARIMO drew attention to Annex V of the Programme Committee's report,1 where it was
stated that the Director -General's Report "traditionally some 350 pages long annually . . . as

1 WHO Official Records, No. 238, 1977, Part II, Appendix 1.
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a result of resolution WHA28.29, would have been the same length in even -numbered years, but

very short - probably about 30 pages - in odd - numbered years ". That statement was followed

by a definite proposal by the Programme Committee. The only point omitted from that
Committee's discussion had been whether the short report should be presented to the Health

Assembly or to Committee A. The Board should take a decision on the matter when discussing

the Programme Committee's report.

Dr KLIVAROVA (alternate to Professor Prokopec) said that, if the Director -General's
Report was not to be discussed by the Health Assembly in plenary that would diminish the role
of the highest organ of the Organization, in which all Member States were represented and
were able to express their views on the Organization's policy and activities. To transfer
the discussion to Committee A would mean that the part played by the Health Assembly in
plenary would be reduced to a mere formality, that of confirming a committee decision. Such

a step would not improve the Organization's work.

Dr BUTERA said that the Director -General's suggestion in section 10.7 had commanded a
broad consensus in the Ad Hoc Committee, but during the drafting of the report one member had
emphasized that the proposal had not been studied in depth. The report had therefore been
drafted in its present terms to bring together as far as possible the various views of members
of the Ad Hoc Committee.

The CHAIRMAN said that usually when the Director -General's Report was considered in
plenary session no specific comments were made on it, delegations merely making general
statements on the situation in their own countries. If there was to be no detailed
discussion in plenary session, then the item ought to be transferred to Committee A, where

heads of delegations could express their views and the Director -General could take those views

into account. The Board might therefore endorse the Director -General's suggestion.

Dr de VILLIERS confirmed that there had been a consensus on the question in the Ad Hoc
Committee, but that in view of the time constraint it had been thought that there should also

be a review by the Board as a whole. The suggestion was in keeping with the development of
a dialogue between Member States and the Organization, and in particular with the introduction
of biennial programme budgeting. There had been resolutions dealing with the discussion of
the Director -General's Report in the Health Assembly, but unfortunately most Member States
had failed to adhere to them. He could see no great disadvantage in not having a discussion

on the Report in plenary in alternate years. The suggestion that the brief report should
become a Health Assembly document rather than an Official Record would to his mind mean that
it could automatically be discussed in committee. He therefore supported the suggested
procedure.

Professor JAKOVLJEVIC (Chairman of the Ad Hoc Committee) said that, although the
procedure had not been discussed in detail by the Ad Hoc Committee, he fully supported it.

Dr CHUKE said that the long and detailed Report of the Director- General was usually
received too late for sufficient study before the Health Assembly; and even when it did
arrive in good time the expertise available in some countries was inadequate for such study.
That was probably why most delegations strayed from its contents and concentrated on the
health situation in their own countries. Some of them read no further than the Introduction,
which proved a useful summary. It would not be worth while to continue to reproduce such a
report annually. He therefore supported the Director -General's suggestions.

The DIRECTOR -GENERAL said that the introduction of biennial programme budgeting was
likely to become a reality in the near future, the number of Member States having notified

their acceptance of the relevant amendments to the Constitution being close to two -thirds.
He had pointed out when the proposal was first made that it would, on its entry into force,
have consequences for the methods of work of the Health Assembly; and that the Director -
General's Report was likely to differ substantially as between the odd- and even -numbered

years. He had proposed at that time that in odd -numbered years the Health Assembly should

concentrate on the evaluative policy issues, in an intense dialogue with the Director -General.
Some Members had not been happy at the proposed change, considering that it would be too
drastic a departure from established practice; and that even in odd -numbered years the Report

should give an overall view of the Organization's activities over the preceding year.
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He had put forward the proposal; it was for the Board to decide what to do about it.
Although a radical move, it would be a logical consequence of biennial programme budgeting.
The traditional Director- General's Report would continue to be discussed in plenary, and the
report to be submitted to Committee A would be a new type of report to fill the vacuum in
odd -numbered years. The latter should not merely be a kind of poor copy of the comprehensive
report but should give food for thought to the Health Assembly on major policy issues.

Dr HELLBERG (alternate to Professor Noro) said that examination of the Basic Documents
appeared to show that there was no obligation for the Director -General to submit his report

every year. The biennial cycle would mean, de facto, that the Report by the Director..
General as hitherto produced and presented to plenary would appear only biennially. It was
then a matter of defining the dialogue to take place in Committee A in the intervening years:
should it be the discussion of certain important aspects of international health? or the

highlighting of certain issues? It should be made clear that the report in the intervening
years would be a different kind of report from the one submitted to plenary, and that it
could therefore be dealt with by a different body.

Dr DLAMINI said that there was an established custom whereby ministers attended the
Health Assembly each year to make statements after hearing the Director -General. If the

Director- General moved to Committee A in alternate years to make his statement there would no
doubt be a tendency for ministers to follow him to that Committee and say there what they

would have said in the plenary. While supporting the Director -General's suggestion for

discussion of broad policy issues in Committee A, he considered that some action should also
be taken in plenary.

The DIRECTOR -GENERAL said that there was no constitutional obligation for the Director -

General to produce an Annual Report. However, in the Rules of Procedure of the Health
Assembly it was stated that that body should, inter alia, consider the Annual Report of the

Director -General. In its resolutions following the introduction of biennial programme
budgeting, the Health Assembly had decided that there would in future be two different types
of report. Resolution WHA28.29 showed that there was a radical departure in the type of
reporting in odd- and even -numbered years.

Dr HELLBERG (alternate to Professor Noro) said that the Director -General's comments
confirmed his impression. There would thus be no change in the Director -General's Report

that would be submitted to the plenary session every second year, while the discussion on
important issues in the international health field would be dealt with differently. The

question of the level of representation in delegations to the World Health Assembly had no
place in the present discussion. Neither the Board nor the Director -General could deprive
Member States of their prerogative to decide who should represent them at the Health Assembly
or to draw their own conclusions on any change in the rhythm of the Organization's work.

Professor REID thought that the subject had been discussed adequately and that most
members had made up their minds one way or the other. The matter should not be left in
abeyance indefinitely, and a vote should therefore be taken on it.

Dr TARIMO said that as it seemed the Board wanted to decide on the matter immediately, he

would give his opinion. The question of having short reports in odd -numbered years and long

ones in even -numbered years had already been settled. He would agree to the short report

being submitted to Committee A in the odd - numbered years, on an experimental basis. If

ministers wished to follow the Director - General to that Committee and make a contribution,

they should be welcome. If the new procedure proved unhelpful the Board could always review

it.

Professor SCEPIN (alternate to Dr Venediktov) said he had understood that the report of

the Ad Hoc Committee would be submitted to the Health Assembly with the Board's views. It

was the Health Assembly's prerogative to take the final decision on the matter. He failed to

understand the desire of some Board members to take a vote on it at the present stage,

particularly since the Board was to a certain extent working in the dark: until a brief

Director -General's Report of the kind envisaged had been presented it was difficult to decide

how best to deal with it.
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Dr DLAMINI said that the Board had been given the responsibility to take certain
decisions. Most members who had spoken on the issue had supported the Director -General's
point of view. Since there was an apparent consensus there was no need for a vote. The
aim was to improve the work of the Health Assembly and the Board and the proposals should be
given a trial.

Professor AUJALEU regretted the continual reference to the attendance of ministers of
health at the Assembly. The status of heads of delegations was unimportant: they were all
chief delegates.

It was the Director -General's prerogative to submit his Report in whatever form he chose
and the Board had no right to dictate what length it should be. He failed to see why so
much importance was being attached to the question of the body to which the Report should be
submitted. If a vote was taken, he would abstain.

The DIRECTOR -GENERAL explained that, following the resolution already adopted by the
Health Assembly, there were in future to be two different types of report presented by the
Director -General: the traditional type of comprehensive report in even -numbered years and
a shorter, evaluative report in odd -numbered years. As he saw it, the latter type of report
could be useful only if it were presented in committee, where there could be a free dialogue
between the Director -General and Member States; it was not appropriate for presentation in
plenary. If the Board were to decide that in odd -numbered years the shorter report was to
be submitted to Committee A, there would of course be no general presentation in plenary, with
the possible result (as had been pointed out by Dr Dlamini) that some members might take the
opportunity to make their customary formal speeches in Committee A.

The proposed change in the presentation of the Director -General's Report represented a
radical departure from the Assembly's customary methods of work, and if the Board endorsed it,
the decision would need to be expressed in the form of a resolution.

Professor AUJALEU warned that speeches made in committee were likely to be longer than
those made in plenary. The whole object of a committee was to permit a free exchange between
Members, and there was no ten -minute limit on the duration of speeches.

The CHAIRMAN said it appeared that a majority of the Board supported the proposal in
section 10.7. He suggested that the Board's views on the subject should be reported to the
Health Assembly.

The DIRECTOR -GENERAL, referring to a point raised by Dr Hellberg on the subject of the
Technical Discussions, said that the Pan American Sanitary Bureau /Regional Office for the
Americas had conducted an in -depth study of all the Technical Discussions that had taken place
in the Health Assembly and in PARO. That study could be made available for the information of
the Board at its next session if it so desired.

Professor REID stressed the importance of embodying the Board's views on the subject of
the presentation of the Director -General's Report in a resolution. The Board had a

responsibility to offer its collective advice to the Assembly on the subjects which it had
discussed, and it would be a betrayal of that responsibility to fail to put forward a draft
resolution for the Health Assembly on any issue where there had been any differences of

opinion. In view of the importance of the subject, the Board's decision should not simply
be presented as part of a report but framed as a formal resolution.

Mr FURTH (Assistant Director -General) pointed out that the Ad Hoc Committee's report,
which was now under discussion, would not be changed; it would appear in its present form
in the Official Records as an annex to the resolution adopted by the Board. It would be for

the representatives of the Board, in their verbal report to the Health Assembly, to reflect

as they saw fit the views expressed in the present discussion. He reminded the meeting that

normally no special report was made by the Board to the Assembly on any agenda item except the

budget. If a majority of the Board was in favour of the Director- General's proposal in

section 10.7, that majority view should be incorporated in a resolution. In any event, the

discussion that had taken place would be reflected in the summary records which formed part

of the Board's report to the Assembly.
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Professor SCEPIN (alternate to Dr Venediktov) agreed that the Board's decision should be
reflected in a draft resolution, not added to the report of the Ad Hoc Committee now under
discussion, particularly since the Ad Hoc Committee had not even considered the matter.

The DIRECTOR- GENERAL said that the views already expressed by members on the proposal
would mean that a number of amendments needed to be made to the draft resolution on the method
of work of the Health Assembly and Executive Board. He suggested that a small working group
might be set up to formulate those amendments; alternatively, the Secretariat could undertake
that task and submit the draft resolution for consideration at a later stage.

Section 11: Responsibility of the President of the Health Assembly

There were no comments.

Section 12: Responsibility of Executive Board members between sessions

Professor REID said that the discussion had shown that many members of the Board supported
the Ad Hoc Committee's recommendation that travel by Board members should be undertaken at
the expense of the Organization only in pursuance of a specific objective as determined by the
Board.

Section 13: Proposed draft resolutions

The CHAIRMAN invited attention to a draft resolution on foundations.

1
Decision: The resolution was adopted.

The CHAIRMAN drew attention to the following draft resolution:

The Executive Board,

Having the report of the Ad Hoc Committee of the Executive Board on the
method of work of the Health Assembly and of the Executive Board;

Recalling resolutions EB58.R11, WHA28.69, EB54.R13 and previous resolutions dealing
with this matter; and

Recognizing the desirability of improving further the method of work of the Health
Assembly and of the Executive Board;

1. DECIDES:

(1) that the representatives of the Board at the Health Assembly shall be as from
1977 the Chairman and three other members, thus permitting the attendance of two
representatives at each main Committee of the Assembly;

(2) that the representatives of the Board at the Health Assembly shall be elected
not later than at the beginning of the Board's January session so that they can
participate more fully in the preparation of the Board's reports and recommendations,
and shall henceforth be invited to arrive in Geneva a few days before the beginning
of the World Health Assembly to allow for adequate preparations; and

(3) that the practice of submitting a written report by the representatives of
the Board to the session of the Board immediately following the Health Assembly,
describing the proceedings of that Assembly, shall be continued, and that at least

one of these representatives (whenever possible the Chairman) shall be present to
report on the work of the Assembly to the first session of the Board after the
Health Assembly, in his present or past capacity;

2. CONSIDERS it desirable:

(1) to extend by one to two days each year's session of the Board immediately
following the Health Assembly, beginning in 1978, so as to permit an improved

1 Resolution EB59.R6.
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distribution of agenda items and workload between the two sessions each year of the
Board, and requests the Director -General to make the necessary budgetary provision
for this purpose in the revised programme budget for that and future years; and

(2) to hold some sessions of the Executive Board outside Geneva, provided that the
host country assumes responsibility for the necessary arrangements and facilities
as well as for the additional costs that might arise in this connexion;

3. DECIDES further:

(1) that the membership of the Programme Committee of the Executive Board be
enlarged to ... members and, taking account of this decision, invites the Programme
Committee to recommend to the Executive Board, pursuant to resolution EB58.R11, the
convening of special working groups of members of the Board;

(2) that the current practices in respect of proceedings of meetings of Executive
Board committees and working groups relating to interpretation, documentation and
reports be continued; and

(3) that the report on coordination with the United Nations system submitted by
the Director -General to the January session of the Executive Board should deal only
with those issues which specifically require reporting to or immediate action by the
Board, it being understood that a more comprehensive report on this item would
continue to be submitted to the Health Assembly;

4. REQUESTS regional committees to highlight in their reports significant issues arising
out of their review of the draft regional programme budget proposals in order that these
can be taken into account in the Board's consideration of the proposed programme budget
and appropriately reflected in its report thereon to the Health Assembly;

5. RECOMMENDS to the Health Assembly:

(1) that Committee A, in its detailed review of the proposed programme budget,
should pay particular attention to the report containing the Executive Board's
comments and recommendations on the programme budget proposals of the Director -

General: and that the Board's representatives in the Committee should be active
spokesmen on matters relating to the proposed programme budget and to the views of
the Executive Board thereon;

(2) that the approach to the participation of the Board's representatives in the
Health Assembly's review of the proposed programme budget recommended above should
apply to other items on which there are recommendations by the Board to the Health
Assembly;

(3) that the sub -item of Committee A's agenda dealing with the review of the
proposed programme budget be entitled "Review of the proposed programme budget and
of the report of the Executive Board thereon ";

(4) that Committee A consider simultaneously the sub -items on its agenda that

relate to the effective working budget and to the Appropriation Resolution under a
single sub -item named "Consideration of the budget level and Appropriation

Resolution for the Financial Year . . . ", and adopt a single draft resolution on

this subject; and

(5) that, in order to provide for the consideration of questions of a specialized
technical nature, a new agenda sub -item entitled "Review of programmes and activities
specifically identified for additional examination during the consideration of agenda
sub -item 2.2.1" be added to the agenda of Committee A under the item currently
entitled "Reports on specific technical matters ", which would be renamed "Review of

specific technical matters ";

6. RECOMMENDS further to the Health Assembly:

(1) that the adoption by the Health Assembly and the Executive Board of resolutions
relating to certain reports, elections, appointments and procedural decisions be
discontinued and replaced by "decisions" recorded in the Official Records under a

collective heading;
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(2) that, when the Director -General is requested by the Health Assembly to submit
new reports on subjects under discussion, the Assembly should in each case consider
the possibility of authorizing the Director -General to respond to such requests by
including appropriate passages in his report on the work of WHO when developments do
not warrant the submission of such new reports; and

(3) that chairmen of the main committees of the Health Assembly be requested to
bear in mind the need to guide the proceedings of their respective committees in such
a way as to avoid the discussion on a particular agenda item straying from the
substance of the matter under consideration.

The CHAIRMAN proposed that the Board consider the resolution paragraph by paragraph.

The DIRECTOR- GENERAL said he understood it had been decided that the Secretariat would be
asked to amend the draft resolution in the light of the discussion that had just taken place.

The CHAIRMAN thought it preferable to allow members to submit amendments verbally before
handing them in written form to the Rapporteurs.

Preambular paragraph

There were no comments.

Operative paragraph 1

Dr TARIMO said that subparagraph 1(3) should be amended in order to reflect the Board's

decision.

Professor REID supported that view. The word "continued" in the third line of the sub-

paragraph should be replaced by "discontinued "; and in addition the subparagraph should

reflect the Board's view that representatives, reporting back to the Board, should present
a commentary and analysis rather than simply read out a statement prepared by the Secretariat.

Professor AUJALEU proposed that subparagraph 1(2) should be amended to read: "that the
representatives of the Board at the Health Assembly shall be elected if possible at the Board's
session following the Assembly, and not later than at the beginning of the Board's January
session . . . ".

Professor JAKOVLJEVIC (Chairman of the Ad Hoc Committee), referring to subparagraph 1(1),
explained that the Ad Hoc Committee had felt that all Board members should bear an equal
responsibility for representing the Board at the Assembly. It had therefore recommended that
representatives should consist of the Chairman and three other members rather than of the
Chairman and the three Vice -Chairmen.

Dr PINTO thought that subparagraph 1(1) should provide for the election of alternates,
to cover the possibility of the elected representatives being absent.

Professor JAKOVLJEVIC said the Ad Hoc Committee had not recommended the inclusion of
alternates because it had felt that representatives would need to be prepared in advance for
the presentation of their report, and it would not be possible to give such preparation to
four alternates in addition to four representatives.

Professor AUJALEU proposed that the phrase "thus permitting the attendance of two repre-
sentatives at each main Committee of the Assembly" should be deleted from subparagraph 1(1).
He also proposed that subparagraph 1(3) should be replaced by a text reading: "that at least
one of these representatives (whenever possible the Chairman) shall be present to report
verbally on the work of the Assembly in his present or past capacity ".

Dr DLAMINI pointed out that the Chairman might not have been present in both committees
of the Assembly and would therefore not be in a position to make a complete report to the
Board on the work of those committees. He suggested that the phrase "in consultation with the
other representatives of the Board" should be added after "Chairman" in subparagraph 1(3).
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Professor AUJALEU said that, as he understood it, other members in addition to the
Chairman of the Board might make the verbal report. There would thus be a maximum of four
verbal reports, but possibly only one.

Operative paragraph 2

Professor SCEPIN (alternate to Dr Venediktov) proposed that in subparagraph 2(1), the
phrase "to make the necessary budgetary provision for this purpose" should be replaced by: "to
make the necessary reallocation of credits between the sessions ".

Dr CHUKE said that, in regard to subparagraph 2(1), he was opposed to any extension of

the May session of the Board. He did not think that members who had attended the Health
Assembly would be mentally alert enough for an extensive discussion on important issues. In

regard to subparagraph 2(2), he did not think it would be productive to hold sessions of the

Board away from Geneva; however, the Programme Committee and other committees of the Board

might well hold their meetings elsewhere.

Professor AUJALEU agreed that no useful purpose would be served by prolonging the May

session of the Board. However, it was nowhere formally laid down that that session should

last two days; that had simply become the customary practice. The Director -General was

free to extend the session if he so wished without the need for a draft resolution on the

subject. He therefore proposed that subparagraph 2(1) be deleted.

In regard to subparagraph 2(2), he thought it most unlikely that any Member country would

offer to undertake the onerous task of being host to a session of the Executive Board.

Dr CUMMING supported that view. As he understood it, the consensus that had emerged

from the discussion had been that Board meetings should be held in Geneva. He proposed that

subparagraph 2(2) should be deleted.

Dr supported the deletion of subparagraph 2(1), but suggested that subparagraph (2)

could be worded in a more positive way, recommending that meetings of the Programme Committee
could be held away from Geneva, while leaving the question of Board meetings for future

consideration.

Professor AUJALEU did not think it wise to alter the wording of subparagraph 2(2). To

delete the phrase recommending assumption by the host country of responsibility for the
necessary arrangements and facilities might give the impression that the Board was not in

favour of it. The subparagraph should either be deleted entirely or left unchanged.

Sir Harold WALTER agreed with Professor Aujaleu that the wish expressed in sub-

paragraph 2(2) was unlikely to be fulfilled. The difficulties of hosting a large conference

were so considerable that the holding of Board sessions away from Geneva was not a practical

possibility for most Member States.

Professor REID did not think subparagraph 2(2) should be deleted entirely, since the
proposal had been discussed by the Ad Hoc Committee and the Assembly would wish to know what

were the Board's views on it. He suggested that the subparagraph should explain the reasons

why the Board should continue to meet in Geneva, and should also indicate that there would be
advantages if certain committees could meet in different places to gain experience.

Dr DLAMINI thought the whole subparagraph should be deleted. Both the Board and its
committees should meet in Geneva unless there were compelling reasons for them to meet
elsewhere.

Dr TARIMO asked whether it was not in any case within the discretion of the Director -
General to arrange meetings of the Programme Committee away from Geneva without the need for
a draft resolution on the subject.

The DIRECTOR -GENERAL said that, while it was for the Board to decide the time and place

of its sessions, it had hitherto been the practice for committees of the Board to be held
wherever seemed most practicable in the light of the fulfilment of their objectives.
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In reply to a point raised by Professor Aujaleu, he said that naturally the holding of
committees away from Geneva was only possible within the limits of the overall credits approved
for that purpose.

Dr HELLBERG (alternate to Professor Noro) proposed that further amendments to the draft
resolution should be submitted to the Rapporteur in writing in order to avoid an unnecessary

lengthy discussion.

After a short exchange of views, it was decided to defer discussion of the remainder of
the resolution until the following day.

The meeting rose at 5.35 p.m.



FIFTH MEETING

Friday, 14 January 1977, at 9.30 a.m.

Chairman: Dr R. VALLADARES

1. METHOD OF WORK OF THE HEALTH ASSEMBLY AND OF THE EXECUTIVE BOARD (REPORT OF THE AD HOC
COMMITTEE OF THE EXECUTIVE BOARD):1 Item 6 of the Agenda (Resolutions EB57.R53,
WHA29.36 and EB58.R11) (continued)

The CHAIRMAN invited the Board to continue its consideration of the second draft
resolution proposed by the Ad Hoc Committee of the Executive Board.

Operative paragraph 3

Dr CUMMING referring to operative subparagraph 3 (1), said that there had been general
agreement among Board members that there was no need to enlarge the Programme Committee. He

therefore proposed that the last part of the paragraph, starting with the word "invites ", be

replaced by the following: ". . . requests the Programme Committee to proceed, pursuant to
resolution EB58.R11, with the convening of special working groups drawn from among members of

the Programme Committee and from the Board as a whole ".

Professor AUJALEU said that that amendment would be acceptable to him, subject to the

addition of the words "if necessary ".

Dr de VILLIERS said Ad Committee, been

appointment of additional members to the Programme Committee on the ground that it would
enhance the Board's involvement in the development and evaluation of the programme. In his

view, the inclusion of the words "if necessary" might operate against the implementation of

that idea.

Professor AUJALEU said that he would not insist on his amendment if that was the wish of
the Board, but it was pointless to oblige the Programme Committee to convene special groups if

there was no need to do so.

The DIRECTOR - GENERAL suggested that the words "whenever necessary ", rather than "if

necessary ", might meet that point.

Operative paragraph 4

There were no comments.

Operative paragraph 5

Dr BUTERA, referring to subparagraph 5 (1), proposed the deletion of the word "detailed"

in the first line.

Dr VIOLAKI - PARASKEVAS supported that proposal.

Dr HASAN considered that the word should be retained since the Health Assembly's review

of the programme budget would of necessity be detailed.

Professor SCEPIN (alternate to Dr Venediktov) proposed the substitution of "pay more

attention" for "pay particular attention" in that subparagraph.

1 WHO Official Records, No. 238, 1977, Part I, Annex 1.
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Dr TARIMO said that the Board must be specific in its recommendations to the Health
Assembly and the word "detailed" would be misleading.

With regard to Professor SLepin's proposal, he himself had had in mind the words
"concentrate on ", rather than "pay particular attention to ", although that might be too strong.

Dr ACOSTA said that the purpose of the subparagraph was to ensure that the recommendations
on the proposed programme budget received due attention. It was unnecessary to qualify what
kind of review Committee A should carry out, and the word "detailed" was therefore superfluous.

Dr PINTO agreeing that "detailed" was unnecessary, said that Committee A would realize
whether or not a detailed review was required but, in any event, the Board's representatives
should underline the need for an in -depth discussion.

Dr VIOLAKI - PARASKEVAS asked what precisely was meant by the words "active spokesmen" in
the fourth and fifth lines. Possibly the words "active part" would be preferable.

Professor AUJALEU suggested that the words "active spokesmen" be replaced by a phrase to
the effect that the Board's representatives should play an active part in the discussion on
matters relating to the budget.

Dr JAYASUNDARA suggested that the word "customary ", in place of "detailed ", might be
acceptable to the Board.

Sir Harold WALTER said he saw no need for any adjective to qualify the word "review"
which was explicit enough in itself.

Professor SCEPIN (alternate to Dr Venediktov) said that the intention behind the sub-
paragraph was to enhance the role played by the Board's representatives without affecting the
Health Assembly's own responsibility for reviewing the programme budget, in accordance with
Article 56 the for deleting the word
"detailed ". Indeed, how else could a budget be reviewed, if not in detail?

Dr TARIMO said that the subparagraph embodied two ideas which should perhaps be separated
for the sake of clarity. The first was that Committee A should pay more attention to the
Board's report and the second was that the Board's representatives should be more active. He

therefore suggested that operative subparagraphs 5 (1), (3), (4) and (5), which related to the
first idea, be rearranged to follow in sequence.

Professor REID considered that the word "detailed" should be deleted since it was open to
different interpretations. Further, the word "reviews ", in the first line, should be corrected
to read "review ". He supported Professor Aujaleu's suggestion regarding the replacement of
the words "active spokesmen ".

The CHAIRMAN suggested, on the points raised by Professor Scepin and Dr Tarimo, that
operative subparagraph 5 (2) and the last part of operative subparagraph 5 (1) relating to the
participation of the Board's representatives at the Health Assembly should be combined, and
referred to the Rapporteurs for redrafting.

Speaking in his personal capacity, he preferred the term "active participation" to "active
spokesmen" since the latter implied a greater commitment on the part of the Board's
representative which, in his view, they were not ready to fulfil at that stage.

Professor AUJALEU, referring to the French text of subparagraph 5 (2), pointed out that
the word "repr4sentative" should be in the plural.

Referring to subparagraph 5 (5), he said that, in the fourth line, the number of the
subitem referred to should read "2.3.1" and not "2.2.1 ". He still harboured serious doubts
as to the advisability of referring for consideration under a special agenda item certain
matters arising during consideration of that ítem.



54 EXECUTIVE BOARD, FIFTY -NINTH SESSION, PART III

Operative paragraph 6

Professor SCEPIN (alternate to Dr Venediktov) said that subparagraph 6 (2) did not
reflect what had been agreed by the Ad Hoc Committee. He therefore proposed that the last
part, starting with the words "the Assembly ", should be replaced by the following: ". . .

the Assembly should in each case specify whether the response should be included in the
Director -General's Report on the work of WHO or in a separate document ".

Sir Harold WALTER supported that proposal.

Professor REID, referring to subparagraph 6 (3), said that although he had initially
felt the paragraph was unnecessary he now considered that it should be retained. He would,
however, suggest that the last part be rephrased to read: ". . . in such a way as to avoid
a discussion on a particular agenda item straying from the substance of the item under
consideration ".

Dr DLAMINI was not clear as to who would make the request to the chairmen of the main
committees.

Dr SHAMI saw no need for subparagraph 6 (3). Who would decide when and at what point
the discussion had strayed from any given item?

Dr PINTO, agreeing, said it was up to the committee chairmen to guide the trend of the
discussion.

Dr VIOLAKI - PARASKEVAS pointed out that, under Rule 54 of the Health Assembly's Rules of
Procedure, the President could call a speaker to order if his remarks were not relevant to the
subject under discussion. It was for the chairmen of the committees to decide how they
wished to use the power thus vested in them.

Dr CHUKE considered the subparagraph should be deleted. It did not take a Board
resolution to make a good chairman; if necessary, they could be briefed privately on the
matter.

Dr KLIVAROVÁ (alternate to Professor Prokopec) said she too favoured the deletion of the
subparagraph, since the matter was already dealt with in the Constitution and the Health
Assembly's Rules of Procedure.

Dr TARIMO said that the purpose of the subparagraph was perhaps to remind the chairmen of
their responsibilities as laid down in the Health Assembly's Rules of Procedure. He there-
fore suggested that the words "as provided for in the Health Assembly's Rules of Procedure"
be added at the end of the paragraph, which would show that no new idea was being introduced.

Dr CUMMING said Dr Tarimo had raised a valid point. The subparagraph was necessary
precisely because the Health Assembly's Rules of Procedure had not proved very effective on
that score in the past.

Dr HASSAN said that he supported the retention of the subparagraph, as amended by
Dr Tarimo.

Professor NORO, referring to the technical discussions held during Health Assemblies,
said that opinions differed as to their value. The Scandinavian countries were inclined to
oppose the practice, being of the opinion that any benefit was offset by the extent of the
preparations required and the need to save two days of the Health Assembly's time. In the
circumstances, they considered that the matter required further examination. He therefore
proposed that a new subparagraph be added to operative paragraph 6, reading: "That the role

and format of the technical discussions be considered on the basis of experience gained from
the technical discussions at the Thirtieth and Thirty -first Health Assemblies and other

relevant information ".
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Dr VIOLAKI- PARASKEVAS asked whether there was any requirement that the technical dis-
cussions be held in the first week of the Health Assembly. If they could be held in the third
week, that would perhaps mean a shorter Health Assembly for those who did not take part in them.

Professor SCEPIN (alternate to Dr Venediktov) said that, while he was not opposed to the
idea of looking into the whole question of the technical discussions, he did not think that
the Board should make recommendations on the subject in the present draft resolution. Indeed,
he was concerned at the general trend of the Board's recommendations - many of which would
seem to restrict rather than enhance the role of the Board and Health Assembly (for example,
the proposal to reduce documentation by 50 %, and the suggestion that it was unnecessary for
the Health Assembly to make a detailed review of the budget or for the plenary session to
discuss the Director- General's Report). In any case, he would oppose any move to limit the
scope of the technical discussions.

Professor AUJALEU said he believed the Board had already considered the question of the
technical discussions at a previous session. Possibly the Secretariat could produce the
relevant documents so that those interested could decide whether or not the matter should be
re- examined.

Professor REID said that, while he agreed in principle that the question of the
technical discussions should be re- examined in due course, he did not think that the draft
resolution was the proper place for such a recommendation, particularly as the question had
not been considered by the Ad Hoc Committee.

The CHAIRMAN asked whether the Board wished to defer a decision on the matter to a later
session.

Dr TARIMO said that it depended on the type of decision the Board wished to take.
Possibly, if it merely wished to call attention to the need to re- examine the matter in the
light of experience, which was not so specific as the question of date, the Board might see
its way to taking a decision at that stage.

Dr KLIVAROVA (alternate to Professor Prokopec) considered that the question should not
be referred to in the draft resolution.

Dr CHUKE said that Professor Noro's proposal was in fact highly relevant inasmuch as it
was concerned with improving the working of the Health Assembly. The problem, however, was
that the Board did not have before it the necessary material and was therefore not in a
position to take any decision on the matter at that stage.

The DIRECTOR- GENERAL said that the technical discussions were not an integral part of the
Health Assembly and their conclusions and recommendations were not binding. This was in
order to allow a free exchange of views. They should not, therefore, be considered under the
method of work of the Health Assembly. He suggested that in 1977 copies of the recent
analytical review made by the Pan American Sanitary Bureau /WHO Regional Office for the
Americas, of the technical discussions, including those which had taken place during the
Health Assembly, should be distributed to participants in the technical discussions, and that
the question of the future role of the technical discussions could be reconsidered by the
Executive Board at its session immediately following the Health Assembly.

Professor NORO agreed with the suggestion put forward by the Director -General.

Dr CUMMING (Rapporteur) asked for the Board's reaction to the draft of a new clause
6 (4) to be inserted in the proposed draft resolution on the "Method of work of the Health
Assembly and of the Executive Board ":

"(4) that in odd -numbered years the brief review of the Director -General's short

report covering significant matters and developments during the preceding even -
numbered year, referred to in resolutions WHA28.29 and WHA.28.69, should be undertaken
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by Committee A; and that in even -numbered years the full review of the Director -

General's comprehensive report on the work of WHO during the preceding two years

should take place in plenary meetings of the Health Assembly."

Professor SCEPIN (alternate to Dr Venediktov) suggested that the substance of the
proposed new subparagraph be discussed later.

Dr JAYASUNDARA asked what would be discussed in plenary meetings of the Health Assembly
in odd -numbered years.

Mr FURTH (Assistant Director -General) said that all the usual items would be discussed
in plenary, the only exception being the review of the annual report of the Director -General

on the work of WHO.

Dr JAYASUNDARA asked whether this would make the Health Assembly sessions in odd -
numbered years shorter.

Professor AUJALEU, repeating his comment of the previous day, asked whether the heads
of delegations would not then be tempted to make their speeches in Committee A instead of in
plenary, thus prolonging the debate.

Professor REID, commenting on Dr Cumming's statement, said that he supported the new
clause and felt that it represented the general consensus of opinion of the Board.

The CHAIRMAN said that heads of delegations could be requested to make speeches in
even -numbered years only.

Dr KLIVAROVA (alternate to Professor Prokopec) questioned whether the proposals would
lead to any savings in time, bearing in mind that the Health Assembly could not close until
Committee A had finished its work.

The CHAIRMAN said that, in earlier discussion on representatives of the Board at the
Health Assembly, one member of the Board had suggested the possibility of appointing

alternates. It had been considered that alternates were not necessary but, after informal
discussions, the Chairman now felt that the question should be raised again.

Professor REID said that four alternates would be too many but that one reserve could
be nominated to replace any of the representatives who was unable to attend.

Dr ORTEGA and Dr PINTO were of the opinion that there should be alternates and suggested
that the Vice - Chairmen would be a natural choice.

The CHAIRMAN pointed out that if the Vice -Chairmen were alternates, this would preclude
the possibility of their being representatives.

Professor AUJALEU said that there should be no more than two alternates.

Professor SCEPIN (alternate to Dr Venediktov) suggested that there should be two
representatives, as before, plus two alternates.

The CHAIRMAN said that Professor Sdepin's suggestion modified the draft resolution
(subparagraph 1 (1)) and pointed out that when there had only been two representatives,
there had also been one alternate. Speaking as a member of the Board, he suggested that
one alternate would be sufficient.

Dr SHAMI asked whether the representatives of the Board had up till then been overworked.

Professor REID said that the present situation could not be compared with the past.
The enhanced role envisaged for the Board called for four representatives.
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Dr PINTO said that there should be four representatives and two alternates.

Professor AUJALEU said that the number of alternates depended on the number of represen-
tatives and that the Board should therefore vote on subparagraph 1 (1) of the draft resolution
before discussing the number of alternates.

The CHAIRMAN said that the discussion would give guidance to the Rapporteurs.

Dr JAYASUNDARA, from his own experience as a representative, concluded that four
representatives and one alternate would be correct.

Mr FURTH (Assistant Director -General) said that, although Professor Aujaleu was
logically correct, there was nothing to stop the Board deciding immediately to appoint
four representatives and nominating them. This would give the representatives the oppor-
tunity of preparing themselves for their duties during the discussion of the programme
budget.

Dr TARIMO said that the draft resolution should state how many alternates there were
to be. He said there should be one alternate initially, with the possibility of changing
the number in subsequent years if necessary.

Professor SCEPIN (alternate to Dr Venediktov) did not consider that his suggestion -
that, of the four representatives of the Board, two should be alternates or "assistants" -
was at variance with the Ad Hoc Committee's proposal.

Professor JAKOVLJEVIC said that the Ad Hoc Committee had discussed this idea thoroughly
and that the consensus of opinion was that the four representatives should be equal.

The CHAIRMAN asked if there were any objections to the idea of having four represen-
tatives plus one alternate.

Dr DLAMINI said that four representatives would be sufficient and that there was no
need for an alternate. It would be difficult for an alternate to prepare himself to
represent the Board at short notice.

Professor SCEPIN (alternate to Dr Venediktov), Professor JAKOVLJEVIC, Dr CUMMING,
Dr MUKHTAR and Dr HASSAN all said that there should be four representatives but no alternates.

Dr.TARIMO said that there seemed to be unanimous agreement on appointing four
representatives.

The DIRECTOR - GENERAL suggested that the decision to appoint four representatives might be
reflected in a resolution.

The CHAIRMAN drew the attention of the Board to Rule 43 of the Rules of Procedure of the
Health Assembly which entitled the Chairman of the Board to appoint a replacement for any
representative of the Board who was prevented from attending the Health Assembly.

Professor AUJALEU said that it would be better for the alternate to be chosen in advance
so that he would have time to prepare for any possible duties.

Professor REID said that as all members of the Board would have followed the discussions,
any one of them could replace a representative if necessary.

The DIRECTOR -GENERAL said that as the four representatives would represent the Board
collectively, any one of them could take over from another and that it would rarely be
necessary for the Chairman of the Board to appoint a replacement.
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2. APPOINTMENT OF REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE THIRTIETH WORLD HEALTH

ASSEMBLY: Item 7 of the Agenda (Rule 43 of the Rules of Procedure of the Health Assembly)

The CHAIRMAN called for nominations for the three representatives who, together with the
Chairman of the Board, would represent the Executive Board at the Thirtieth World Health

Assembly.

Dr TARIMO nominated Dr Butera.

Professor JAKOVLJEVIC nominated Professor Reid.

Dr de VILLIERS and Dr RAMRAKHA nominated Dr Cumming.

Dr JAYASUNDARA nominated Dr Tarimo.

Dr TARIMO thanked Dr Jayasundara for his nomination but said that in view of other
commitments at the time of the Health Assembly he would not be available to act as a repre-

sentative of the Board.

At the request of the CHAIRMAN, the DEPUTY DIRECTOR- GENERAL read out a draft resolution
reflecting the decision on and the appointments of representatives.

Decision: The resolution was adopted.'

3. PROGRAMME BUDGET POLICY (REPORT OF THE PROGRAMME COMMITTEE OF THE EXECUTIVE BOARD, PART I):
Item 12 of the Agenda (Resolutions WHA29.20 and WHA29.48; Official Records No. 233,
Annex 7; Resolution EB58.R11; Official Records No. 235)

The CHAIRMAN, introducing the item, drew attention to the report of the Programme Committee
of the Executive Board.2 He reminded members that they had agreed to discuss only that part of
the report that dealt with policy and strategy for the development of technical cooperation.
They would then move on to consideration of item 13 of the agenda, review of the proposed
programme budget for 1978 -1979. Once that had been completed the remainder of the report of
the Programme Committee would be considered.

Speaking as Chairman of the Programme Committee, he introduced the Committee's
report. He recalled that the Programme Committee had been established in 1976 by resolution
EB58.R11 of the Executive Board, with two main terms of reference: 1. to advise the Director -

General on the policy and strategy involved in order to respond effectively to resolutions
WHA28.75, WHA28.76 and WHA29.48 on technical cooperation with developing countries and on
programme budget policy; and 2. to review the general programmes of work covering a specific
period in pursuance of resolution WHA29.20 and in particular as related to the biennial pro-
gramme budget proposals of the Director -General.

The Programme Committee of the Executive Board had held its first meeting in Geneva from

1 to 5 November 1976. Participants were listed in the introduction of the report. The work

had been divided into three parts: I, Policy and strategy for the development of technical

cooperation; II, Review of the Sixth General Programme of Work; and III, Future work of the

Programme Committee.

During its first meeting, the Programme Committee had reviewed the proposals of the
Director -General on policy and strategy for the development of technical cooperation. The

Director -General's report, with a few modifications proposed by the Programme Committee, was

attached to its report as Annex I. The proposals of the Director -General and of the Programme

1 Resolution EB59.R7.

2
WHO Official Records, No. 238, 1977, Part II, Appendix 1.
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Committee had been made in response to policies set by the Health Assembly in resolutions
WHA28.75, WHA28.76 and WHA29.48.

The Director -General had emphasized that the intention of the proposed strategy was not
only to achieve a redistribution of WHO's resources but also to respond to the spirit of
resolution WHA29.48. The Director -General had proposed adherence to an extremely cautious
and pragmatic approach to the identification of activities considered to be technical
cooperation, as outlined in Official Records No. 231.

The Programme Committee had discussed extensively the definition and concept of technical
cooperation, as well as the identification of activities considered to be technical cooperation,
taking into account views expressed by various regional committees (Annex III of the report).
The Committee had felt that the conceptual definition of technical cooperation should be dis-
cussed by the Executive Board as a whole. The Committee had agreed that, for purposes of
measuring compliance with resolution WHA29.48, it was preferable to adhere to the identifica-
tion of technical cooperation activities outlined in Official Records No. 231, allowing only
the addition of such new programmes as the Expanded Programme on Immunization, the proposed
programme for emergency relief operations, the Special Programme for Research and Training in
Tropical Diseases and the programme for the prevention of blindness, that could be considered
unequivocally as technical cooperation.

At the request of the Programme Committee, a table had been prepared summarizing technical

cooperation and other activities in 1977, as identified in Official Records No. 231 (Annex IV
of the report). Examination of the table had shown that many of the "other activities" ex-
cluded from technical cooperation for baseline purposes, such as the costs of health programme

activities located at headquarters, also provided support to, or could be considered as,
technical cooperation. Thus the distinction between "technical cooperation" and "other
activities" shown in the table largely reflected an extremely conservative identification of
direct technical cooperation with countries as distinguished from related indirect, coordinative
and support services essential to the effective delivery of technical cooperation at country

level.

For purposes of measuring compliance in "real terms" with the 60% technical cooperation
target set by resolution WHA29.48, the Programme Committee had agreed that it was desirable to
start with the 1977 baseline in Official Records No. 231 and to measure the shift of resources
towards technical cooperation during 1978 -1981 in 1977 cost terms, within the 1977 budget level,
without taking into consideration any cost or exchange rate effects or real increases that
might be made in the regional budget allocations in the years 1978 -1981. The Committee had
also felt that, as the inclusion or exclusion of policy organs in the 60/40 calculations did
not significantly affect the outcome reached, it seemed simpler to leave policy organs in the
calculation.

The Programme Committee had agreed with the proposal that 1981 be used as the target date,
rather than 1980 as specified in resolution WHA29.48, in view of the fact that WHO was likely
to be operating under a biennial budgeting cycle by the 1980 -1981 biennium.

The financial implications of the proposed strategy were summarized in the report
(Section 6 of the policy and strategy report of the Director -General contained in Annex I of
the report of the Programme Committee), including a table (Table I) showing the shifts in the
proportion of regular budget resources devoted to technical cooperation projected for 1978 -1981
within the 1977 budget level and on the basis of 1977 costs. If policy organs were to be
included in the calculation, the technical cooperation percentage of the budget shift was from
51.2% in 1977 to 59.8% by the end of the 1980 -1981 biennium. If policy organs were to be
excluded, the shift was from 52.0% to 60.7% (Table III). The Committee had agreed that this
represented financial target achievement in "real terms" as required by resolution WHA29.48.

The means of accomplishing that shift of resources had been tabulated (Annex I,
Tables IV -X) and illustrated graphically (Annex II) in the report. It had been proposed to
make resources available for new and expanded technical cooperation by reduction of establish-
ment costs and phasing out of certain existing activities that had outlived their utility,
for example, the proposed phased reduction of 363 posts, mainly at headquarters, during the
years 1978 -1981 (Table VII). The Programme Committee had expressed concern for the impact
of such post reductions on the work of the Organization. It had been explained that it had
become necessary to re- examine the functions and priorities of each programme area to find
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the best possible way of carrying out the most essential work with reduced manpower and
increased productivity. Every possible means for safeguarding the interests of the Organiza-
tion and of staff would be employed. In the first two years, the cumulative resources made
available from headquarters, interregional and regional office activities would be $ 7 477 000
in 1978 and $ 9 463 000 in 1979 (Table VI). It had been proposed to add $ 1 387 000 each
year to new technical cooperation programmes unequivocally considered as such within the
definition of resolutions WHA28.76 and WHA29.48.

There was insufficient time between the Twenty -ninth World Health Assembly and the
preparation of the programme budget for the 1978 -1979 biennium to frame in detail new
technical cooperation activities, but, more importantly, specific proposals would be worked
out between the Director -General, Regional Directors, and countries, and proposals for use in
1978 -1979 for Regional Directors' Development Programmes would be submitted for review by the
respective regional committees in 1977. The opportunity now existed for the Board, and
again for the Health Assembly in May, to further participate and give additional guidance to
the Director -General on the use of Development Programme funds for technical cooperation.

The Programme Committee had reviewed a number of new trends in development and implementa-
tion of technical cooperation programmes and support services, including more cooperative
forms of working relationships with countries, increased use of nationals in the work of WHO,
transfer of global responsibility for certain programmes to regions, better use of international
experts, expert committees, national expertise, and officially recognized nongovernmental
organizations, and greater use of multidisciplinary approaches to health planning.

The Programme Committee had reviewed proposals for general reorientation of programmes in

WHO. It was proposed that policy organs become even more involved in the orientation and
evaluation of WHO programmes and in developing health policies for technical cooperation.
Increased emphasis would be placed on WHO's activities for programme development, medium -term
programming and evaluation to strengthen technical cooperation programmes. The programme of
research promotion and development would concentrate on the stimulation of national self -

reliance in health research. A new emergency relief operations programme would be developed.
Emphasis would be given to programmes on health services and primary health care, and rural
development (working closely with those on family health and health manpower development) and,
as already mentioned, immunization and diarrhoeal diseases for communicable disease control.
New programmes in noncommunicable disease control would emphasize preventive and control
measures in developing countries. Through the mental health programme it was proposed to
introduce a psychosocial input to other selected WHO programmes. Priority would be given to
drug policy and management. It was proposed to transfer operational aspects of the drug
monitoring project to an institution in Sweden, with WHO retaining its vital role of making
drug monitoring information available on a worldwide basis. Certain pre- investment and
advisory services in environmental health now performed at headquarters would be transferred

to the regions. A new major programme was being launched entitled "Health and Biomedical
Information Programme ", which linked together the three programmes of health literature
services, WHO publications and health information for the public. The entire publication
policies and programmes of WHO were under review, with a view to making such information more
useful and relevant to the needs of Member States. Administration and general service and
support programmes at headquarters were being severely reduced. To help offset the adverse
effects of these reductions, increased reliance would be placed on streamlining work methods
and on the use of modern managerial techniques. The specific programme proposals for 1978-
1979 would be considered under agenda item 13.

The Programme Committee had reviewed a number of specific proposals for reduction of
documentation and publications produced for or resulting from the Health Assembly and Executive
Board, resulting in a number of conclusions and proposals (sections 31 -41 and Annex V of
their report). The Committee did not support the proposal to eliminate summary records of
the Board and of main committees of the Assembly. The Committee had agreed that regional
budget information that had already appeared in regional programme budgets and had been
reviewed by the regional committees should no longer be republished in annex form in the
Director -General's Proposed Programme Budget. The Programme Committee had also proposed
that the Financial Report should no longer be published as part of the Official Records, but
should, instead, be presented as a Health Assembly document. In summary, there had been
general agreement with the Director- General's proposals regarding the reduction of documenta-
tion and publications subject to the modifications indicated in the Committee's report

(Annex V).
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The Programme Committee, in discussing the question of how to make the role and
programmes of WHO better known, to educate countries on health policies and programmes, and

to encourage Member States to make better use of their Organization, had stressed the
importance of the information- transfer role of WHO. Member States should be urged to
collaborate and make full use of WHO for the promotion of increased, effective technical
cooperation in international health work.

In conclusion, the Programme Committee recommended to the Board that it concur with the
Director -General's proposals as modified by the Committee and that these proposals be kept
under continuous review by the Director -General, and progress made and problems encountered

in the implementation of the programme budget policy and strategy in response to the Health
Assembly resolutions be reported to the Programme Committee and to the Board.

He invited general comments on the Programme Committee's report.

Professor SCEPIN (alternate to Dr Venediktov) said that the report of the Programme
Committee was of exceptional interest and was proof that the establishment of the Committee
had been justified. It also indicated that the Committee had carried out a useful task and
that in future its work would have considerable influence on the improvement of WHO's
activities. The agenda of the first session had been very lengthy, including a wide range
of questions, calling for great experience. Perhaps subsequent sessions might concentrate on
certain specific aspects. The documents of the Committee should be prepared as early as
possible, in order that members might have time to study them fully and make more concrete
recommendations. Indeed, in some cases it was difficult to see from the report what
conclusions the Committee had reached - for example, on technical cooperation. It was

important to understand which definition of technical cooperation was to be used as a basis
for future work and how funds were to be allocated. It would be rational for the conclusions
of the Committee to be reflected in the operational activities of WHO. In particular, the
Committee might in future consider the programme budget.

Dr HELLBERG (alternate to Professor Noro) joined the previous speaker in expressing his
satisfaction at the work of the Programme Committee despite its lengthy agenda. The

Committee had avoided the temptation of becoming a superficial juggler of percentages. It

had placed its work in the important and wide context of global development, in terms of the
New Economic Order and of meeting the basic needs of people by the year 2000, which made the
report even more valuable. It was essential that the process of readjustment of WHO be
placed in that context, that the role of health care be considered as part of that process and
that within that process the role of WHO as the international health agency be considered.
In a group of countries he knew well, great satisfaction at the report and full support for
its general thrust had been expressed. A start had already been made in those countries on
adjusting programmes of technical cooperation along the lines suggested in the report,
especially with regard to the emphasis on primary health care. He hoped that, in future,
coordination with other agencies would be developed. In considering the definition of
technical cooperation it was important to realize that WHO was involved in a dynamic process

that did not start with the document under consideration and that action and reflection had
to be continuously combined. He was therefore pleased to see that the matter would be
further discussed at the following session of the Board. The Programme Committee was right
to conclude that WHO was sufficiently sure of a definition of technical cooperation to
further its activities. He welcomed the emphasis on the role of Member States, as well as
on cooperation between them and between the regions. That did not mean any reduction in
the roles of WHO and its policy- making organs but rather strengthened them. Those who lived
in developed or even overdeveloped countries should realize that the policies on technical
cooperation did not only concern headquarters and certain developing countries. All Member
States were involved. He was grateful that that had been brought out clearly in the report.

Dr KILGOUR (alternate to Professor Reid) congratulated the Programme Committee on its
work. He hoped that the Committee would continue, since he felt it to be the embodiment of
what many members had been striving for for several years, namely the involvement of the
Executive Board, or a subcommittee of it, in the development of the programme and budget.

In the past, formulations of programmes and budgets had usually reached a concrete form by
the time they had come before the January session of the Board. He hoped that the Programme
Committee would be regarded as a significant new development by which the Board might direct
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the activities of WHO. In that respect, the timing of meetings would be important. He

hoped that the Committee would meet, as it had that year, as soon as possible after regional
committee meetings but as long before the January session of the Board as possible, i.e.

around October. The effectiveness of the Programme Committee would depend on how well work
was prepared for it by the Secretariat and also on the amount of material it had to consider.
He hoped that it would not take on too much in its first years, perhaps thereby making
mistakes and necessitating a retraction in subsequent years. He would prefer to see a
gradual progress in the achievements of the Committee. Great attention should therefore be
paid to the terms of reference of the Committee in the following two years. He hoped that

all of that could be achieved without imposing too great a strain on the Director -General and

the Secretariat. The Board should be aware of that risk. He wondered whether the Director -
General might be asked to comment on that aspect during the detailed discussions of the

Programme Committee's report. The definition of technical cooperation was very difficult

but very important. He agreed that a pragmatic approach was preferable to an exact analysis.
The latter entailed the risk that more than one definition might be formulated which would
make it difficult to determine, in 1981, whether WHO had succeeded in its aim. The concept

of "real terms" was also difficult and he congratulated the Secretariat on its assessment.

The meeting rose at 12.30 p.m.



SIXTH MEETING

Friday, 14 January 1977, at 2.30 p.m.

Chairman: Dr R. VALLADARES

PROGRAMME BUDGET POLICY (REPORT OF THE PROGRAMME COMMITTEE OF THE EXECUTIVE BOARD, PART I):1
Item 12 of the Agenda (Resolutions WHA29.20, WHA29.48 and EB58.R11) (continued)

Professor JAKOVLJEVIC said that, although he favoured the report as a whole, he felt that
the Programme Committee had not sufficiently reflected the spirit behind the new policy that
was to be followed by the Organization. The adoption by the Health Assembly of resolution
WHA29.48 had been a landmark in the history of the Organization in that it recognized the need
for a social revolution in public health, but paragraph 9 of the report gave the impression
that it was only the Director- General who was aware of that need. He believed that if any
statement was to be made in the report concerning the new policy, that statement should
reflect the attitude of the Health Assembly at the time the resolution had been adopted.

He also had a criticism to make concerning paragraph 10, which seemed to him to give too
much emphasis to the painful effects of the implementation of the new strategy. If WHO was

to adopt a revolutionary policy, it must be ready to take revolutionary action to implement it.

Dr RAMRAKHA said that the new health policy of WHO would mean that individual countries
would need to redefine their priorities in the health field and identify the deficiencies.
He urged that the Organization should step up the assistance it provided to Member States,
which had hitherto fallen somewhat short of what was needed. In particular, it should
strengthen its staff at regional level as a matter of urgency. He commented that in a
country he knew well, WHO had so far done nothing to assist in the fight to eradicate two
major scourges, leprosy and blindness.

Dr SHAMI said the report gave encouraging evidence of the development of a new approach
to the world's health problems. However, he warned that a too rapid reduction of expenditure
and of staff levels might lead to results contrary to those it was desired to achieve. The

change of approach should be gradual if the Organization was not to be harmed.

Dr BUTERA said that some might reproach the Programme Committee with having tried to deal
with too many subjects at once, but he did not think such a reproach was justified. The

Committee had had to take a broad overall view of the problems and of the means available for
their solution, and he was grateful to it for its excellent work. Its aim had been to
establish how the services provided by WHO, which were now to be reorientated in accordance
with the new strategy, could be used as fruitfully as possible. He did not think that there
should be too much resistance to changes; they should be seen in relation to the social and
economic upheavals which necessitated new programme orientation in WHO.

With regard to paragraph 10, he agreed with Professor Jaklovljevie that too much stress
had been laid on the painful repercussions of resolution WHA29.48. The impression was given
that Members had voted for the resolution not in order to promote world health, but in order
to secure drastic reductions both at headquarters and at regional office level. It was not
the Director -General who was responsible for the proposed changes, but the Health Assembly
that had framed and adopted the resolution. The principle underlying that resolution had
been that there could be no revolution in public health without a social revolution, which in
its turn could only be brought about by a positive political will.

1

WHO Official Records, No. 238, 1977, Part II, Appendix 1.
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Perhaps the reason for the emphasis on the distinction between technical cooperation and
administrative services was that at the time the resolution was adopted there had been
insufficient awareness of that distinction. If a new definition of that distinction was
thought necessary the Board might set up a working group to study the matter. The essential
was that there should be a united will to work together to achieve a common goal.

Dr CHUKE said the task before the Programme Committee had been a formidable one, involving
as it did not only the streamlining of the technical services but also a total reordering of
the Organization. Although the changes to be made in order to correct the imbalance that had
been identified might cause distress in some quarters, they were inevitable and should be
accepted. He congratulated the Director -General on his courage in introducing the changes
and on his readiness to face the criticism they were bound to arouse.

Dr MUKHTAR said that the target of 60% as the percentage of WHO's budget to be devoted to
technical cooperation services should not be seen as absolute; even if it were not realized,
the important thing was that WHO should be working towards it. He was glad to see from the
report that the Board, the Health Assembly, and the Director -General and his staff had all
begun to work in that direction.

Dr KLIVAROVÁ (alternate to Professor Prokopec) said that although the Committee had done
excellent work, it had omitted to include in its report any definition of technical cooperation.
The resolutions adopted by the various regional committees all seemed to be based on different
interpretations of that term. It was essential to decide on a definition that would be common
to all regions.

Dr PINTO said that it was important for the measures proposed by the Programme Committee
to be initiated if the goal of health for all by the year 2000 was to be achieved. However,

he emphasized that if technical assistance was really to be effective countries would need not
only technical know -how but also the material resources to put it

It was commendable to decide as a matter of policy that the
should be decentralized, but much would depend on how effectively

at regional level. The Board should remember that whereas it was
theory, it might be difficult to put those changes into effect in

into effect.

Organization's activities
functions were delegated
easy to make changes in
practice.

Dr DLAMINI said that if the Board were to try and formulate a definition of
technical cooperation the task might take a considerable time. He noted that a possible

definition had already been proposed by the Director -General in paragraph 14 of the report,
namely, "activities which have a high degree of social relevance for Member States in the
sense that they are directed towards defined national health goals and that they will

contribute directly and significantly to the improvement of the health status of the
populations through methods that they can apply now and at a cost that they can afford now ".

If the Board accepted that definition in principle, it could try to ensure that the
Organization progressively took steps towards achieving it.

He agreed that the Board should remind Member countries that they had a responsibility
to help themselves and that they should not expect the Organization to undertake the full

burden of meeting their needs.

Dr HASAN said that it had been suggested that paragraph 9 of the report gave too much
emphasis to the part played by the Director -General in changing policy and too little
emphasis to the part played by the Board and the Health Assembly. For his part, he felt

that due credit should be given to the Director -General in this connexion, and he thought

the paragraph could well be left unchanged.

Dr RAMRAKHA thought that there were two essential questions: first, was WHO to

supplement or to complement the health services of Member countries? and secondly, what

was the definition of technical cooperation.

Dr HASSAN said he was convinced that the report would contribute greatly to the

implementation of resolutions WHA28.75, WHA28.76 and WHA29.48. The reorientation of the

Organization's work and activities should not constitute a painful trauma, but should help

to produce a more equitable distribution of the world's health resources.
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Dr de VILLIERS said he looked forward with interest to the future work of the
Programme Committee because it constituted the central thrust of one of the vital aspects
of the Board's work. He was glad to see the emphasis given in the report to WHO's
constitutional role as the major international coordinating authority on health matters,
and to its potential for catalysing improvements in health in its Member States. In order
to derive the maximum benefit from the proposed redistribution of resources, those resources
would in future have to be used wisely.

He hoped that the Board would examine the criteria for technical cooperation as one
of its first tasks. It would also need to review the criteria for development of programmes
and for use of resources, including criteria for the utilization of extrabudgetary resources.

He agreed with Dr Dlamini that the definition of technical cooperation put forward by
the Director -General was acceptable. However, in paragraph 17 it was stated that the
Programme Committee felt it advisable to arrive at an agreed definition of the term, and he
suggested that the task of formulating that definition should be referred to that Committee.

Dr TARIMO said that the Programme Committee had spent some time discussing the concept of
technical cooperation. When the Board came to discuss paragraphs 13 -17 of the report it would
see that there were two possible definitions, one based on the philosophical concept of health
as a state of physical, social and mental wellbeing, and the other based on the pragmatic
concept of health as the absence of disease or malnutrition. It was on the second type of
definition that resolution WHA29.48 had been based. He drew attention to the table in Annex IV
of the report, which gave a breakdown of technical cooperation activities.

Dr VIOLAKI - PARASKEVAS praised the Programme Committee for having accomplished a
difficult task in a short time. The main message of the report was that WHO and its
Member States should not be satisfied with what they had already achieved, and should be
prepared to use new approaches in order to meet new challenges.

The CHAIRMAN suggested that the Board should review the report section by section.

It was so agreed.

Paragraphs 9 to 12: General

Professor SCEPIN (alternate to Dr Venediktov) said that the paragraphs under discussion
were of considerable interest; they rightly emphasized the importance of cooperation,
without which the development of public health and medicine was unimaginable. They also
stressed the role of the Organization as the international coordinating authority on
health matters.

Dr CUMMING said that the importance of developing technical cooperation in a spirit
of mutual respect was generally recognized. However, care must be taken not to lose sight
of WHO's primary role as a catalyst in the field of health: activities such as the information
services, expert advisory services, the establishment of standards, and research into
diseases of interest to the developing countries should not be allowed to slip away from the
competence of the Organization. He conceded that there was no danger of that happening
at the present time.

Professor JAKOVLJEVI6 said that the new strategy adopted by WHO reflected the principles
of the new international economic order.

Paragraphs 13 to 19: The identification and definition of technical cooperation

Dr KILGOUR (alternate to Professor Reid) said that there was no disagreement on the
spirit in which resolution WHA29.48 had been conceived; he was however somewhat perturbed
by the attempt to define technical cooperation too strictly since that might give rise to
difficulties. For example, it had been decided to exclude the policy organs from technical
cooperation activities although, clearly, any decisions taken by the Board must have some
influence on them; the same was true of the conference on primary health care scheduled
to take place in the USSR during the next programme budget period. He felt that the Board
should not concern itself with refining the definition of technical cooperation.
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Professor AUJALEU said that in one sense all WHO's activities were technical cooperation.
However, for the purposes of the resolutions under which the Organization's resources were
to be allocated, a distinction must be made between direct technical cooperation in the field
and more remote general cooperation.

Dr BUTERA said that for the time being the Board should content itself with conceptua-
lizing technical cooperation as translated into activities; that would be more useful to
Member States than a simple definition of the term, the consideration of which might be
entrusted later to an ad hoc committee.

Dr CUMMING agreed with the comments of Dr Butera and Dr Kilgour. It would be a thank-
less task to attempt to define technical cooperation: he preferred a general concept towards
which all the Organization's activities could be directed. As the Director - General had

observed, emphasis should be placed on the spirit in which countries cooperated with WHO and
with each other. However, there was a tendency to re -name all technical assistance "technical

cooperation ", perhaps without making any change in the activity. He thought that the term
"technical assistance" should also be retained so that reality was not masked and attempts
could be made to increase the element of cooperation. A mere change in nomenclature served
no purpose.

Dr DLAMINI said that, on the contrary, it was necessary to change the terms in use.
New concepts introduced by systems analysis showed that a vertical health programme could
not be considered in isolation but was affected by sectors other than that of health on
which the national authorities had to take action. The need was to identify the total

problem rather than to perform a specific task. However, the Director- General's definition

of technical cooperation was acceptable for the time being. When the 1980 target had been

achieved, it would be possible to consider whether other activities might be included under
technical cooperation without jeopardizing the functioning of the Organization.

Dr PINTO said there was an important distinction between the terms "assistance" and
"cooperation ". The traditional form of assistance had been to impose what was regarded as
beneficial for a given activity or country. Cooperation implied interaction between two
or more things. If the change of term implied a change to genuine participation it was
welcome; if it was merely a verbal change, it was a delusion.

Dr KLIVAROVA (alternate to Professor Prokopec) said that WHO was well known for its
work on terminology of diseases; it must attempt a similar definition of technical cooperation
in order to be able to supervise the allocation of funds and the implementation of resolution
WHA29.48. Furthermore, all the regions must have the same concept of technical cooperation
if they were to interpret resolution WHA29.48 in the same way. It would be impossible
to evaluate the measures they implemented if such was not the case. It would perhaps be
desirable to convene a group to decide upon a strict definition of the term.

Dr CHUKE said that it was clear from the discussion that it would be impossible to arrive
at a clear -cut definition of technical cooperation. However, it was unnecessary to do so
since the Director -General's identification of technical cooperation activities met the
case. He thought that the policy organs must be regarded as part of technical cooperation,
since they would largely determine its efficiency. He welcomed the introduction of the
term "cooperation ", which acknowledged the truth that there had never been a passive
recipient of technical assistance. The interpretation of technical cooperation should be
left to the respective regions.

Dr HELLBERG (alternate to Professor Noro) said that the change in terms from "donation",
"aid" and "assistance" to "cooperation" - indicated an evolution from a one -way process
concerned with a single project to a more complex situation. The Director -General's inter-
pretation of technical cooperation given in paragraph 14 mentioned "social relevance ",
"national health goals" and "health status of the population "; these were all relative terms,
the essence of which was contained in the concluding part of the sentence: "through methods
that ZI7lember State can apply now and at a cost they can afford now ". The main point was
that technical cooperation was concerned with the welfare of people, and it was necessary to
have the right priorities. There could be no one definition, but he endorsed the suggestion
that the Programme Committee should be asked to continue to study the matter.
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Professor SCEPIN (alternate to Dr Venediktov) said that, in spite of the difficulty of
establishing a clear definition of technical cooperation, it was a task which must be under-

taken; it was not enough to have a general concept. It was a highly practical issue, and

not a theoretical one. For example, in the table on pages 204 -211 of Official Records

No. 231, summarizing the estimates for technical cooperation activities, the interpretation of
the term had unfortunately excluded a number of regional and research programmes. Further

study of the matter should be undertaken both before and during the Thirtieth World Health

Assembly. Furthermore, he could not accept the possibility of a number of different inter-

pretations in the various regions: one common definition must be used throughout the

Organization.

The CHAIRMAN said that the table summarizing the estimates for activities considered
primarily as technical cooperation was mentioned in paragraph 2.5.2 of Annex I to the report.
To those activities the Director -General had added, in presenting his report to the Programme

Committee, four other programmes, namely: Emergency Relief Operations, the Special Programme

for Research and Training in Tropical Diseases, the programme for the prevention of blindness,
and the Expanded Programme on Immunization, which were clearly direct technical cooperation

programmes. The Programme Committee had accepted that list.

Dr HASSAN said that he thought the Director -General's interpretation of technical

cooperation as given in paragraph 14 was acceptable. Like the Programme Committee, the
Board might agree to a pragmatic identification of technical cooperation activities.

Dr JAYASUNDARA said that the important point was not the term employed but the intention,
effort and ability of the recipient to make maximum use of the activity. He noted that the
definition given in the paragraphs under discussion would make it possible to extend technical
cooperation to a developing country for an immunization programme but not for the development
of a nuclear medicine unit.

Dr SHAMI said that cooperation implied an exchange of assistance between two partners.
The traditional recipient countries attached importance to that meaning. It was impossible
to define technical cooperation very strictly since it was an evolving concept; an open -

ended approach was required. Frankness should prevail between the partners in cooperation,
and political considerations should not be allowed to intervene.

Dr HASAN said that the concept of technical cooperation as put forward by the Director -
General was acceptable for the purposes of quantifying programme delivery, setting targets,

and providing baseline information. A definition of the term would be difficult.

Paragraphs 20 -30: New trends in programme development and implementation

The CHAIRMAN suggested that paragraphs 20 and 21 should be discussed together.

Paragraphs 20 and 21

Dr GONZÁLEZ CARRIZO (alternate to Dr Ortega) said that the trend towards the use of
nationals in their own countries was important not only for the reasons given by the Director -

General in paragraph 21 but also because it was thereby possible to use available manpower
with considerable experience, outstanding academic qualifications, local knowledge and, in

some cases, the additional experience of working abroad. It would enable countries to
repatriate human resources and reverse the "brain drain ". The proposal, which had been

successfully implemented in other United Nations bodies, should be supported.

Professor SCEPIN said that the idea of the wider use of nationals in the carrying out

of WHO's work was important; the Board would be able to revert to the matter when dealing

with the organizational study on WHO's role at country level. While the trend towards

decentralizing activities and transferring certain coordination functions to regional offices

or even national institutions was rational and proper, a cautious approach was needed to ensure

that such transfer was not detrimental to the Organization in its coordinating role. Criteria

should be worked out to determine the proper level of decentralization for particular activi-

ties before steps were taken in that direction.
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Dr BUTERA said that there appeared to be no reason for the Board to discuss the matter at
the present stage, as a document was in preparation for an organizational study on the role
and function of WHO at the country level, particularly the role of the WHO representatives.

Dr CHUKE said that while the idea of involving nationals in WHO activities at country
level was interesting and progressive, there should be a cautious approach to any idea of
employing nationals on a part -time basis. There was no reason why a national who had been
fully involved in the health activities of his country should not work full time in WHO

activities, but a part -time worker would have conflicting interests and have difficulty in
rightly dividing his work between the Government and WHO. Some of the local difficulties
might not be fully appreciated by headquarters.

Dr PINTO said that he, too, viewed paragraphs 20 and 21 with caution, not because the
work could not be carried out - at least in part - at country level, but because there was
frequently a lack of sufficiently well trained or skilled local personnel to perform the
duties required. It was essential to know the extent to which the trend could benefit
the countries concerned.

Professor AUJALEU suggested that the Board should discuss the matters dealt with in
paragraphs 20 and 21, together with the role of the WHO representatives, when it came to the
agenda item on the organizational study.

Paragraph 22

Dr BUTERA said that the term "decentralization" as used in paragraph 22 was unclear.
The Programme Committee might have intended to convey the idea of "deconcentrating" certain
activities, such as the Volta river onchocercíasis control programme, for which there was a
budget and responsible personnel. Greater emphasis should be given to the coordination
relationship between headquarters and regional offices. There appeared to be a danger of
involving informal organizations in an official organization. An exhaustive description of
the relationship that should exist between headquarters and regional offices should be
provided, so that an assessment of the regional offices could be made.

Professor AUJALEU agreed with Dr Butera that the word "decentralization" was not quite
right. Paragraph 22 should state more clearly that the purpose was to transfer certain
global activities to regional offices.

Dr HASAN said that, in his view, decentralization would improve technical cooperation;
the extent to which such decentralization should be carried out was clearly explained in the

paragraph. A number of resolutions had already been passed on the subject and the idea

should be endorsed fully.

The DIRECTOR- GENERAL said that Article 50 of the Constitution stated specifically that

the functions of the regional committee should be, inter alia, "(a) to formulate policies

governing matters of an exclusively regional character;" and "(b) to supervise the activities

of the regional office ". There was thus no doubt about what body was responsible.

Paragraph 23

Professor SCEPIN (alternate to Dr Venediktov) expressed satisfaction with paragraph 23.
The statement that in future years the number of expert committees might well increase was

most important. Board members earlier in the session had shown how highly they regarded the

expert committees and the opportunity for exchanges of view among specialists. The report

of the Programme Committee reinforced that opinion.

Dr PINTO said that he agreed with the intention of paragraph 23. The expert committees were

important, but care should be taken to ensure the proper application of their results in

particular countries.

Paragraph 24

Dr HELLBERG (alternate to Professor Noro) thought that paragraph 24 gave an erroneous

impression of the relationship of the Organization with nongovernmental organizations in the
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field of technical cooperation. All resources must be brought to bear if basic health needs
were to be met by the year 2000. The term "greater involvement" should be used at the
beginning of the paragraph rather than the term "greater use ". Many nongovernmental
organizations were already involved in technical cooperation in relationship with WHO,
although there were differences in concept and different stages of involvement. With its
unique role as the international agency for the coordination of health work WHO had a great
part to play in the process. Some nongovernmental organizations were already cooperating
among themselves, thus forming a group to which the Organization could probably relate more
easily. He would be interested to hear from the Director -General whether progress was being
made towards the greater involvement of all sources of technical cooperation so that a more
positive note could be sounded than that conveyed by the paragraph.

Dr DLAMINI, supporting Dr Hellberg's comments, said that the nongovernmental organizations
had a wealth of knowledge that could be utilized by the Organization. Any action to involve
them more fully in the Organization's work would be a useful step forward.

The DIRECTOR- GENERAL said that the Organization had been making great strides in recent
years in involving itself in the nongovernmental field, constantly bearing in mind that it
could only do so insofar as such action was in line with the Health Assembly's policy directives.
There was great consensus among the major nongovernmental organizations in official relation-
ship with WHO on the usefulness of such involvement in adherence to Health Assembly policies.
Such organizations were important untapped resources for the future.

The CHAIRMAN said that members' statements and the Director -General's explanation indi-
cated that the paragraph might have been better drafted to give the right impression about
the involvement of nongovernmental organizations.

Paragraph 25

There were no comments.

Paragraph 26

Dr KILGOUR (alternate to Professor Reid) drew the Board's attention to the importance of
the general function of coordination in particular relation to three points. The first was

the growth of extrabudgetary resources in terms of importance to the Organization's activities.
The second was the fact that a considerable part of the extrabudgetary resources came from
other members of the United Nations system, and that health was recognized increasingly as
one interlocking facet with such services as housing, education, and food production in the
general field of social progress. Progress in the one could not be made without progress in

the other, so that there was an additional reason for continually ensuring that the coordina-
tion between WHO and other organizations whose work was of a complementary nature was
maintained. Thirdly, in development as a whole, the role played by health was being in-

creasingly realized. That realization could be promoted by instilling the idea that in every
good development project there was a health input which, by its contribution to the project,
led to a health output through the generation of greater wealth for the purchase of improved

food and housing. It was therefore extremely important that the vital function of coordina-
tion, particularly with other organizations of the United Nations sytem, should continue to

receive high priority. Care should be taken to ensure that any cuts in the coordination
staff were made in such a way that the reorganization improved rather than reduced effective
coordination with other bodies.

Paragraph 27

The CHAIRMAN said that, in the Spanish version, the use of the term "major programme"
( "gran programa") in the first sentence seemed inappropriate since the programmes mentioned

were not the only important programmes ( "grandes programes").

Paragraph 28

There were no comments.
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Paragraph 29

The DIRECTOR -GENERAL said that, thanks to the Organization's coordinating effort, news of
support, to the tune of $4 million, had come in the day before: $3 million for the public
health institute in Saigon, and $1 million voted by the Swedish Parliament to permit the
transfer to Sweden of the WHO research centre for the international monitoring of adverse
reactions to drugs, which otherwise would have to continue to be borne by the regular budget.
These were examples of the efforts being made to mobilize all possible resources.

Paragraph 30

There were no comments.

Paragraphs 31 -41: Reduction of documentation and publications produced for or resulting from
the Health Assembly and Executive Board

vv
Professor SCEPIN (alternate to Dr Venediktov), recalling his earlier observations on

the subject, said that he had some doubts about the way the question was stated. The object
was to find ways of improving the work of the governing bodies. It was not a question of
reducing documentation in order to make economies but, rather, of improving it, making it
more informative and simplifying its style. He repeated that, before there was any
reduction, a comprehensive analysis of documentation should be made; only then would it be
possible to make valid proposals.

It was necessary to assess periodically the extent to which the changes made in
documentation had been useful. For example, he himself did not consider that the new form
of presentation of the programme budget was entirely successful: the fact that the "green
pages" (additional projects requested by governments but not included in the programme budget)
no longer appeared in the programme budget document reduced the possibilities for delegates
at the Health Assembly and members of the Board to participate actively in planning WHO's
work; moreover, the deletion of the Appropriation Section concerning administrative services
made it difficult to identify administrative expenses - whereas it was surely important to
be able to do so, particularly in view of the need to identify resources devoted to
technical cooperation.

He likewise questioned the wisdom of discontinuing the publication of the project list
in the Director -General's annual report, and the decision to issue only a brief report in
alternate years: how could a valid report be made on all the Organization's activities in
the space of some 30 pages? Attention had been drawn repeatedly in the Health Assembly and
the Board to deficiencies in the quality of documents. It was now suggested that the
Director -General's report covering a two -year period should be restricted to 100 pages,
compared with the 360 page volume that had covered a one -year period; it appeared somewhat
ironic to refer to the proposed shortened document as a "comprehensive" report.

There was also a proposal to curtail the programme budget document to 400 pages; that

would be done at the expense of deleting the "information annexes ", containing additional
information on certain activities being carried out in different countries. It was assumed
that delegates could obtain that information from the proposed regional budgets, drafted in
the working languages of the various regional offices: It was also proposed to delete the
list of projects in the Financial Report; Member States would then be deprived of the
possibility of seeing whether or not the Organization had implemented an approved project,
which projects had been deleted, and what new projects had been introduced.

Dr KILGOUR (alternate to Professor Reid) said that the subject was an important one, on
which the Director -General had made several constructive suggestions to the Programme Committee.
Referring to paragraph 41, he said that the Board would have to face up to the task required
of it by resolution WHA29.36, that of seeking the best way of relating the documentation and
publications programme to an effective means of conveying the necessary information for
achieving the Organization's objectives. In the Programme Committee's report, the staff cuts
envisaged included about 40 posts in the publications programme alone which, with the
reduction in output, would represent a significant proportion of headquarters cuts to be

achieved. The Board might most usefully discharge the task laid upon it by resolution
WHA29.36 by appointing a small committee to go into the matter with the Secretariat, its terms
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of reference being to make realistic assessments of readerships, demand for documents and
publications, the amount actually read, the real cost of production, and the experience of

other organizations.

Professor AUJALEU observed that the part of the report under consideration referred to
documentation and publications intended for the Health Assembly and the Board or resulting
from their work, which would exclude a large part of the Organization's documentation. He

understood the hesitation of members on that part of the report, since the problem was an
important one, and Board members who had not taken part in the Programme Committee had to be
assured that that Committee had not submitted it without due reflection. Long discussions
had taken place, Professor Stepin's arguments had been heard, and the Committee had finally
arrived at what was now before the Board.

Not all the Director -General's suggestions had been accepted. The Committee had, of
course, been unable to carry out a cost effect analysis but it had endeavoured somewhat
empirically to assess whether everything published was truly useful and was being read. It

was on those considerations that it had arrived at the draft resolution now before the Board.
While some might find the reductions somewhat painful, it should be borne in mind that the
Director -General was making a reduction of about 400 staff. The Board should make an effort
to contribute by accepting some reduction in documentation, or should at least consider the
possibility of transferring certain of the expenditure thereon to technical cooperation.

Dr KLIVAROVA (alternate to Professor Prokopec) said that the proposed reduction of
documents that were necessary to enable the Executive Board and the Health Assembly to under-
stand the Organization's activities was not a good solution. She failed to understand on
what basis it had been decided to reduce documentation by the number of pages stated. Some

of the decisions adopted appeared somewhat arbitrary and seemed to have been taken without

sufficient thought. No analysis was available to justify such cuts. Some documents were

more important than others; while it might be possible to reduce the number of pages of some
of them, that should not be done in an arbitrary way.

Professor AUJALEU said that those opposed to the reductions should consider whether they
would be in favour of adding $ 800 000 to the programme budget, which already showed an
increase of 12.2 %. He would be interested to see what happened when the vote on the budget

was taken.

Professor SCEPIN (alternate to Dr Venediktov) asked what the basis was for the proposed
saving of $ 800 000; had there been a decision by the Board or the Health Assembly to reduce
publications? That was a question that should be dealt with when the programme budget was
under discussion.

Dr CUMMING said that what was being discussed was documentation and not necessarily
availability of information. One of the major problems faced by delegates at Board meetings
and Health Assemblies was the amount of documentation they had to read and absorb if they were
to make a constructive contribution to the discussion. The documentation should be concise
enough for the use of delegates who did not have the same facilities as others to analyse
them and grasp the essential strategic matters on which the Board and the Health Assembly had

to make decisions. Neither of those bodies should be involved with the finer details of
projects and programmes, but only with the broad strategic sweep. Under the new proposals,
the information that had been available in the former documentation would still be available
to any delegate or country desiring it. It was merely a matter of not producing it in such
a form that 150 Member States were being showered with information of which perhaps only 20
might be making full use.

Dr KILGOUR (alternate to Professor Reid) supported Dr Cumming's comments. To shorten
the documentation might require more people and more effort.

The DIRECTOR- GENERAL said that it had been suggested that a certain personality cult
pervaded paragraphs 9 and 10 and that the Director -General would like to take some credit for
what was happening. What he had proposed was merely a strategy for executing the decisions
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of the Health Assembly. He had no desire to take credit: WHO was not a personality cult

organization.

Referring to Professor S6epin's comments, he said it remained the prerogative and obli-
gation of the Director -General to present the programme budget to the best of his ability.
He had presented for 1978 and 1979 a programme budget reflecting what was contained in

documents like the one under consideration. It was up to the Board to agree or disagree with

the suggestions that were made.

The meeting rose at 5.30 p.m.
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Saturday, 15 January 1977, at 9.30 a.m.

Chairman: Dr R. VALLADARES

1. PROGRAMME BUDGET POLICY (REPORT OF THE PROGRAMME COMMITTEE OF THE EXECUTIVE BOARD,
PART I):1 Item 12 of the Agenda (Resolutions WHA29.20, WHA29.48 and EB58.R11; Official
Records No. 233, Annex 7) (continued)

The DIRECTOR- GENERAL said he believed that it was important for WHO to move forward with
a very wide consensus in a kind of world where it might sink or swim. He believed that WHO
had all the qualities that would enable it to swim, provided that the Board and the Assembly
could reach a broad degree of consensus on the directions in which the Organization should
move in response to the needs of its Member States. It would have to concentrate where the
needs were greatest, that was among two - thirds of the world's population.

He had been disturbed by the quality of discussion on the previous day, which had
sometimes strayed slightly away from a consensus on certain issues. Perhaps he had contri-
buted to that himself.

The Programme Committee and the Ad Hoc Committee had been set up in order to enable the
governing bodies to have a negotiating consensus approach, which he considered to be of great
importance. It seemed that the Programme Committee had arrived at that kind of a consensus.

When one had been asked by the Health Assembly to execute resolutions, one had two
choices: to say if the task was found to be too difficult after having done one's best, or to
try, in order to create the maximum political serenity for the Organization, to come forward
with a strategy that might give peace to the Organization for a long time, because then one
knew the framework in which one was to operate.

The strategy put forward for the consideration of the Programme Committee by the
Director -General had been prepared in that spirit. It was questionable whether the Director -
General, in putting forward so many kinds of changes in order to meet what he believed to be
the legitimate aspirations behind the Assembly resolutions, had not gone too far - perhaps
moving from his role as chief technical and administrative officer towards playing politics.
The Director -General walked a difficult tightrope between the role of technician and that of
trying to influence the opinion of the governing bodies. However, if he became too
schizophrenic he became totally impotent. The Secretariat's task had been a painful one.
Nevertheless, in trying to move the Organization in the direction it had already been taking
before the recent Health Assembly resolutions, it had come forward with a strategy whereby
those resolutions might be implemented.

Fears had been expressed by members of the Board that proposed changes might undermine
the role of the Health Assembly, for example, the discussion of a particular kind of report
in Committee A rather than in a plenary meeting. It could sound as if he, in arguing what he
considered to be technical logic for the debate of a particular report in Committee A because
he believed that to be the only way the Secretariat would get the feedback, might be under-
mining the role of the Health Assembly. However he did not believe that there was any such
Machiavellian design. There was no great problem since, as was customary, the Director -

General could address his speech to a plenary meeting. That speech normally went far beyond
an annual report, possibly too far, but that had been his personal style in trying to arouse
the Health Assembly. Together with discussion on the Board's report, that would open up a

1 WHO Official Records No. 238, 1977, Part II, Appendix 1.
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more general, global review of the state of health, with chief delegates expressing their views
as to how that related to their own national predicament in health. There was no need for a
feeling of uneasiness or uncertainty because no one wished to deprive the chief delegates of
an overall political or policy debate. However, when subjects were debated by the Board it
was necessary to try to crystallize a decision. To do that the Secretariat had to explain
how it saw matters and then leave the decision to the Board. Once the debate was over, then
again one should try to see how the various shades of opinions could be met in such a way as
to retain the broad consensus of the Organization.

Taking another example, namely publications, it was not possible for the Secretariat to

effect economies without looking everywhere. It was painful to try to mobilize US$ 50 to 60
million within a relatively short period at a time when the Organization's economic shock -
absorbing capacities were already taxed to the hilt. Publications were a very expensive item.
He was of the firm conviction that, by producing more succinct, more relevant information, it
would be possible for Member States to enjoy the full complement of information they wished to
have, while effecting very substantial economies. Within the Secretariat a group was being
set up to watch whether all those drastic changes would have negative effects. If negative
effects were found the Secretariat would immediately report back to the Executive Board and
ask for its advice. There might be other areas in the Organization where deeper cuts could
be made, while certain resources were restored to areas in which there had been negative

effects. He believed that the Board's Programme Committee would wish to follow very closely
whether proposals, which might be approved by the Board and the Health Assembly as a reasonable
strategy for implementation, were leading to unsatisfactory results for the Member States.
As far as publications relating to the Board and the Health Assembly were concerned, he
believed that it would be possible to produce all the information, as in the past. The fields

of technical publications would continue to expand, because many of the publications were
paid for from extra -regular budgetary resources. Looking at the range of technical publi-
cations, there was no doubt that WHO was producing more and more information of value to
Member States. He believed that the Programme Committee would watch the problem of specific
publications relating to the Board and the Health Assembly and that, if those were not to the
satisfaction of a very large majority of Member States, changes would be made. There was no
question of making a dogmatic decision that would remain unchanged for the next 20 years.
Decisions had to be made on a trial and error basis. If errors became apparent, changes
would be made.

The Director -General suggested that he might have contributed to too sharp a debate at
the previous meeting. That was his style, for which he again apologized. He hoped that the
Board realized that he would take in very good spirit anything the Board might suggest, even
if it went against the proposals made by the Secretariat. He believed that the Organization
needed a very broad consensus. He thought that the Programme Committee was an ideal
instrument for discussion on how best to satisfy groups of Member States, or individual Member
States, who might feel that changes were working against them, and how best to achieve the
development of a broad consensus, without which there might be harm to the Organization. WHO
had to move ahead. Decisions taken by the Health Assembly had to be implemented, and the
Secretariat could not shirk that responsibility.

The CHAIRMAN said he had listened with great interest to the Director -General. He was

sure that the members of the Board were ready to place all their talents at the service of
the Organization in considering the reorientation of its activities. All were aware that
the task was difficult and that decisions being taken were somewhat different from normal.
That might have different consequences and effects, for example, there might be no consensus
even in a small group such as the Programme Committee. With the conscious understanding
that the Organization was in a period of transition that had to be faced, it was important

to try to reach consensus. The Board's report to the Health Assembly on the programme budget
should include a chapter on the matters considered in the Programme Committee report and
there should be a consensus on the fundamental facts, the Board agreeing as far as possible
with the measures proposed by the Director- General and the Secretariat.

Professor AUJALEU said that the Director -General's scruples did him honour. The

Director -General did not exceed his functions in making proposals; it was his duty to do

so. The Director -General knew WHO better than the members of the Board and saw aspects that
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they did not. He said that he welcomed the Director -General's proposals and sometimes would
like to see more. However, it was the Board's function to discuss those proposals. Some
would be approved while others were not. It was obvious that there would not be an immediate
consensus on all of them. He felt that the situation should not be overdramatized. For
example, whether matters were considered at a plenary meeting of the Health Assembly or in
Committee A, delegates would still have an opportunity to speak. Further, the proposals
regarding documentation were provisional and could be changed if necessary. While he
believed that those matters should be discussed at a plenary meeting, he would go with the

consensus when a vote was taken. He suggested that the Director -General's scruples might

go too far and wished to reassure him that the Board was merely performing its duty in
discussing all aspects of the matters under consideration.

Dr KILGOUR (alternate to Professor Reid) agreed with the views of the previous speaker
and hoped that during discussions the Director -General would continue to regard it as his
duty to emphasize to the Board, to the Organization as a whole and to Member States
the options that he regarded as more desirable. The Director -General had no need to

apologize for his style since it was an essential attribute on which everyone relied.

Dr DLAMINI said that the Director -General's comments were to be found in a broader
context in the report. However, the report had been arranged in such a way that it was not
clear that the Programme Committee had agreed on the report and that the Director- General's
proposals were worth trying. Perhaps the conclusion reached in paragraph 50 should have been
placed at the beginning. If the Organization was to move forward certain changes had to be
tried. Those that had been suggested by the Director -General were the ones that he considered
could be tried without jeopardizing the work of the Organization. The dramatic nature of
some of the proposals suggested that the Organization might be moving in a revolutionary
rather than the preferred evolutionary way. Since it was planned to inform the Programme
Committee, which in turn would report to the Board, that some of the measures were not
practical, it would then be possible to suggest alternatives.

Dr TARIMO, speaking as a member of the Programme Committee, said that the Committee had
discussed in detail all the various items before it. Wherever possible both sides of the
discussion had been presented in the report. For example, during the discussion on
documentation, an assurance had been given that, should any member of the Board wish to make
a detailed study, the Secretariat would cooperate to give all the information needed. He
wondered whether it was right for a member of the Ad Hoc or Programme Committees of the Board,
who had agreed by consensus to the Committee's report, to then oppose that report when it was
presented to the Board. He would expect that when the Board's report was presented to the
Health Assembly by the representatives of the Board that that presentation would reflect the
views of the Board as a whole and not the personal views of the representatives.

At that difficult time of adjustment of the Organization to the realities of the world
two extremes were possible: trying to move too fast or doing practically nothing. He felt
that it was no longer possible merely to maintain the status quo; the Organization had to
move forward. However, it was important that none of the achievements already made were
thereby lost.

Professor SCEPIN (alternate to Dr Venediktov) said he had been deeply impressed by the
Director -General's statement, which had been directed towards a spirit of mutual understanding
with a view to the future development of the Organization. The questions under consideration
were of major importance for the future as well as for the present. It was quite normal that
unanimity did not always reign during discussions; in the Programme Committee, for example,
decisions had required complex discussions, and the Board was a considerably larger body. He
assured the Director -General that if comments were made and views expressed contrary to the
recommendations worked out by the Committee that only implied concern for the effectiveness of
the Organization and a wish to promote a greater satisfaction among Member States. It was
possible that the tendency to stray during discussions might be due to a certain lack of
experience.
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Paragraphs 31 -41: Reduction of documentation and publications produced for or resulting
from the Health Assembly and Executive Board (continued)

Dr KILGOUR (alternate to Professor Reid) asked whether any formal decision was to be
taken on the proposals considered in paragraphs 31 -41.

The CHAIRMAN said that the first chapter of the Board's report to the Health Assembly
would incorporate the proposals contained in the Programme Committee's report. That would
cover the case in point. However, the Board's report should indicate clearly proposals on
which there was a consensus in the Board. He understood that it had been agreed that the Board
should continue to study the subject either in general sessions or in the Programme Committee.
No final decision had been taken.

Dr KILGOUR (alternate to Professor Reid) was in agreement that the Board or the Programme
Committee should have the task of considering the entire field of publications at its next
session. However, he would like to see a specific proposal made as to how that might be

carried out.

The DIRECTOR- GENERAL pointed out that resolution WHA29.36 related only to documentation
for the working of the Executive Board and the World Health Assembly. It should therefore
be possible to assess what was currently happening and to report back to the Board.

Paragraphs 42 -46: Budgetary and financial implications

Dr KILGOUR (alternate to Professor Reid) commenting on paragraph 46, was concerned at the
size of the sums being allocated to Regional Directors' Development Programmes in the following
two years. He noted that the Programme Committee had examined the matter carefully and had
been told that because of the unique circumstances there had been no time to make the usual

rigorous examination. However, it had been reassured that the use of those funds would be
carefully examined and referred back to the Board and the Health Assembly and that in future,
when more time would be available, the customary procedure would be resumed. While he
appreciated that, he thought it likely that criticisms would be voiced during both the Board
and the Health Assembly.

Dr de VILLIERSagreed with thecomments of the previous speaker and felt that the Secretariat
had shown courage in making those proposals at such a difficult time. The volume of funds that
had had to be reallocated in a very short period of time had given rise to concern. It had
therefore been thought necessary that the Programme Committee should consider the criteria to
be used. It was important to retain the ability to develop programmes in areas of specific
need on a well planned basis.

There were no comments on the remaining sections of Part I of the report.

(For continuation, see section 3 of this summary record.)

2. METHOD OF WORK OF THE HEALTH ASSEMBLY AND OF THE EXECUTIVE BOARD (REPORT OF THE AD HOC
COMMITTEE OF THE EXECUTIVE BOARD): Item 6 of the Agenda (Consideration of a draft
resolution) (continued from the fifth meeting, section 1)

The CHAIRMAN drew attention to the following draft resolution prepared by the Rapporteurs
on the method of work of the Health Assembly and of the Executive Board:

"The Executive Board,

Having considered the report of the Ad Hoc Committee of the Executive Board on the
method of work of the Health Assembly and of the Executive Board;

Recalling resolutions EB58.R11, WHA28.69, EB54.R13, and previous resolutions dealing
with this matter; and
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Recognizing the desirability of improving further the method of work of the Health
Assembly and of the Executive Board;

1. DECIDES:

(1) that the representatives of the Board at the Health Assembly shall be elected
if possible at the session immediately following the Assembly, but not later than
at the beginning of the Board's January session so that they can participate more
fully in the preparation of the Board's reports and recommendations; and that they
shall henceforth be invited to arrive in Geneva a few days before the beginning of
the Health Assembly to allow for adequate preparations; and

(2) that the practice of submitting a written report by the representatives of the
Board to the session of the Board immediately following the Health Assembly,

describing the proceedings of that Assembly, shall be discontinued, and that at
least one of these representatives (whenever possible the Chairman) shall be present
to make an oral commentary on and an analysis of the work of the Health Assembly to
the first session of the Board after that Assembly, in his present or past capacity;

2. CONSIDERS it desirable to continue to hold the sessions of the Executive Board in
Geneva, whereas meetings of its committees and working groups might be held in regional
offices,

3. REQUESTS the Programme Committee to proceed, pursuant to resolution EB58.R11, with
the convening, whenever necessary, of special working groups composed of members of the
Programme Committee and of the Executive Board;

4. DECIDES further,

(1) that the current practices in respect of proceedings of meetings of Executive
Board committees and working groups relating to interpretation, documentation and
reports should be continued; and

(2) that the on the

Director -General to the January session of the Executive Board should deal only with
those issues which specifically require reporting to or immediate action by the Board,
it being understood that a more comprehensive report on this item would continue to
be submitted to the World Health Assembly;

5. REITERATES its earlier decision to prepare the report to the Health Assembly on the
Board's consideration of the proposed programme budget in such a format as to have it
focus on important programme and financial policy matters;

6. REQUESTS regional committees to highlight in their reports significant issues
arising out of their review of the draft regional programme budget proposals, in order
that these can be taken into account in the Board's consideration of the proposed

programme budget and appropriately reflected in its report thereon to the Health Assembly;

7. RECOMMENDS to the Health Assembly:

(1) that Committee A, in its review of the proposed programme budget, should pay
particular attention to the report containing the Executive Board's comments and
recommendations on the programme budget proposals of the Director- General;

(2) that the sub -item of Committee A's agenda dealing with the review of the
proposed programme budget should be entitled 'Review of the proposed programme budget
and of the report of the Executive Board thereon';

(3) that Committee A should consider simultaneously the sub -items on its agenda
that relate to the effective working budget and to the Appropriation Resolution
under a single sub -item named 'Consideration of the budget level and Appropriation
Resolution for the financial year . . .', and should adopt a single draft resolution
on this subject;

(4) that, in order to provide for the consideration of questions of a specialized
technical nature, a new agenda sub -item entitled 'Review of programmes and activities
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specifically identified for additional examination during the review of the
proposed programme budget and of the Executive Board's report thereon' should be
added to the agenda of Committee A under the item currently entitled 'Reports on
specific technical matters', which would be renamed 'Review of specific technical

matters'; and

(5) that the Board's representatives in Committee A should play a more active
role in the discussion of matters relating to the proposed programme budget and to
the views of the Executive Board thereon; and that this approach to the participa-
tion of the Board's representatives in the Health Assembly should apply to other
items on which there are recommendations by the Board to the Health Assembly;

8. RECOMMENDS further to the Health Assembly:

(1) that the adoption by the Health Assembly and the Executive Board of resolutions
relating to certain reports, elections, appointments and procedural decisions should
be discontinued and replaced by 'decisions' recorded in the Official Records under
a collective heading;

(2) that when the Director -General is requested by the Health Assembly to submit
new reports on subjects under discussion, the Assembly should in each case specify
whether the response should be included in the Director -General's report on the work
of WHO or in a separate document;

(3) that chairmen of the main committees of the Health Assembly should be requested
to bear in mind the need to guide the proceedings of their respective committees in
such a way as to avoid the discussion on a particular agenda item straying from the
substance of the matter under consideration, as provided for in the Rules of
Procedure; and

(4) that in odd -numbered years the brief review of the Director -General's short
report covering significant matters and developments during the preceding even -
numbered year, referred to in resolutions WHA28.29 and WHA28.69, should be under-
taken by Committee A; and that in even -numbered years the full review of the

Director -General's comprehensive report on the work of WHO during the preceding two
years should take place in plenary meetings of the Health Assembly."

Dr CUMMING (Rapporteur) said that the draft resolution was designed to reflect the

consensus of opinion reached during the Board's discussion of the item. Operative paragraph 5

was new and had not been included in the original draft resolution submitted in the Ad Hoc

Committee report (pages 14 and 15) but the Rapporteurs felt its tenor was implicit in the

Board's discussion on the nature of the participation of the Board's representatives at the

Health Assembly.

He proposed that, in operative paragraph 7 (1), the words "pay particular attention to"

should be replaced by "concentrate its attention on ", as suggested earlier by Dr Tarimo.

The CHAIRMAN invited the Board to consider the draft resolution paragraph by paragraph.

Preamble

Decision: The preamble was approved without comment.

Operative paragraph 1

Professor AUJALEU, referring to operative paragraph 1 (2), said that, as drafted, the

last part of the paragraph seemed to suggest that only one of the Board's representatives at

the Health Assembly would be able to address the Board, even if more were present. To make

it clear that more than one could speak if necessary, he proposed that the words ". . . and

that at least one of these representatives (whenever possible the Chairman) shall be present

. . ." should be replaced by ". . .
and that these representatives, or at least one of them

(whenever possible the Chairman), shall be present . . . ".

Professor REID, Dr TARIMO and Dr BUTERA supported that proposal.
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Professor SCEPIN (alternate to Dr Venediktov) said he could not support operative

paragraph 1 (2) as drafted. He preferred operative paragraph 1 (3) of the draft resolution
submitted by the Ad Hoc Committee, which recommended that the practice of written reports by

the Board's representatives be continued (see summary record of the fourth meeting).

Dr KLIVAROVA (alternate to Professor Prokopec) agreed with that remark.

Dr DLAMINI considered that any oral statement by a Board representative should only be
made after consultation with the other representatives. Unless that was clearly the under-
standing, he would like the words "in consultation" to be added.

Professor AUJALEU said that, in the normal course of events, the Board's representatives
would consult one another as to their respective statements and that was the sense of his

amendment. The exact procedure followed would be a matter for those representatives.

The DIRECTOR- GENERAL suggested that it might meet Dr Dlamini's point if the words "by the
Board's representatives" were inserted after "Health Assembly" in the penultimate line of

operative paragraph 1 (2).

Dr VIOLAKI - PARASKEVAS said it should be clear that the Board's representatives would only

be required to speak on the committees for which they were responsible. For instance, the
representative who covered Committee A should not be asked to report on the work of Committee B.

Professor AUJALEU proposed as a further amendment that, to cater for Dr Dlamini's point,

the words "after joint agreement" be inserted after "to make" in the fourth line.

The CHAIRMAN suggested that operative paragraph 1 (2) be referred to the Rapporteurs for

redrafting in the light of Professor Aujaleu's amendment.

Professor SCEPIN (alternate to Dr Venediktov) proposed, in view of the doubts voiced on
the last part of the paragraph, that it be reworded to read: ". . . and that the represen-

tatives of the Board shall submit a written report at the end of the Health Assembly and one

of them shall make an oral report thereon to the Board ".

Professor JAKOVLJEVIC supported that proposal.

Professor REID, agreeing with the Chairman's suggestion to refer the paragraph to the
Rapporteurs, said there were two points involved: on the one hand, the question of a written

or an oral report and, on the other, the form of presentation. It would assist the

Rapporteurs if a consensus could be reached on the first point before dealing with the second.

The CHAIRMAN suggested that a working group be appointed, composed of the two Rapporteurs
and Professor Aujaleu, Professor Reid and Professor Scepin, to draft a final text of operative

paragraph 1 (2) for consideration by the Board later in the meeting.

It was so agreed.

Operative paragraphs 2 and 3

Decision: Operative paragraphs 2 and 3 were approved without comment.

Operative paragraph 4

Dr TARIMO said that operative paragraph 4 (1) was vague, and misleading in that it seemed
to contradict the recommendations of the Programme Committee's report (paragraphs 31 -41) on

reduction of documentation and publications. He therefore considered that specific reference

should be made to the interpretation, documentation and reports in question.

Dr SHAMI agreed with that remark.

The CHAIRMAN suggested that operative paragraph 4 should be referred to the Rapporteurs.

It was so agreed.
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Operative paragraphs 5, 6 and 7

Decision: Operative paragraphs 5, 6 and 7 were approved without comment.

Operative paragraph 8

Dr PINTO said his understanding was that the Board had agreed to delete operative
paragraph 8 (3) on the role of the chairmen of the main committees of the Health Assembly,
since the matter was already covered by the Health Assembly's Rules of Procedure.

Dr KLIVAROVÁ (alternate to Professor Prokopec) said she was in favour of the deletion of
that paragraph.

Professor REID considered that it should be retained, since there had been some
disastrous experiences with chairmanship of committees and anything that could be done to

prevent a recurrence was desirable. It was essential to expedite the effective progress of
business, and that, according to his understanding, had been the consensus reached by the

Board. To make the paragraph still more positive, therefore, he proposed that the word
"avoid ", in the third line, should be replaced by "prevent ".

Dr VIOLAKI - PARASKEVAS reminded the Board that, during its discussion of the matter, a
suggestion had been made to add the words "as provided for in the Health Assembly's Rules of
Procedure" at the end of the paragraph.

Professor SL`EPIN (alternate to Dr Venediktov) doubted whether the resolution would carry
any more weight than the Health Assembly's Rules of Procedure, which already covered the
point. He therefore agreed that operative paragraph 8 (3) should be deleted.

Dr DLAMINI said that there was no point in retaining the paragraph. It was up to the
Secretariat to familiarize the chairmen of the main committees with the Health Assembly's
Rules of Procedure.

Professor AUJALEU said that it would not be a bad idea to include a reminder of the
provisions of the Health Assembly's Rules of Procedure in a formal context.

Dr TARIMO considered that the paragraph should be retained. It was largely because
problems persisted notwithstanding the Health Assembly's Rules of Procedure that the Board
was now considering its method of work and that of the Health Assembly. He also supported
Professor Reid's amendment.

Dr SHAMI said that, if the majority were in favour of retaining operative paragraph 8 (3),
he would propose that the last part of the paragraph should read: "that chairmen of the main

committees of the Health Assembly should abide by the Rules of Procedure ".

Dr CHUKE said that, although he had suggested the deletion of the paragraph during the
Board's earlier discussion of the matter, he would not object to its retention if that were
the wish of the majority. As a new member, he was surprised that efforts were not directed
at laying down rules for the choice of chairmen.

Professor REID said that the object of the exercise was to assist the Secretariat.
Consequently, if the Secretariat felt that the paragraph would strengthen their hand, he
would favour its retention, If, however, they felt that it was not relevant, then he would
not insist on it in view of the divergent positions within the Board.

The DIRECTOR- GENERAL said that the chairmen of the main committees were appointed by the
Health Assembly after receiving the proposals of the Nominations Committee and that was therefore

a political decision. His own view was that the inclusion of the paragraph would serve to
remind the Nominations Committee that the Board was concerned about the matter.

Dr DLAMINI said that, in view of that explanation, he would not insist on the deletion of

the paragraph.
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Dr HASAN said that he favoured the retention of the paragraph as drafted, although he
would not object to replacing the word "avoid" by "prevent ".

Dr BUTERA said that he too was in favour of the retention of the paragraph in view of the
recognized importance of the role played by the chairmen of the main committees in the
successful conduct of the discussions and of the stress laid on the need for the necessary
professional and personal qualities. In his view, the paragraph was not merely a repetition
of the Rules of Procedure and it would serve to draw the attention of the Committee on
Nominations to the need to take due account of the matter.

Dr HASSAN said that, having listened to the Director -General's remarks, he favoured the

retention of the paragraph as amended by Dr Shami.

Professor AUJALEU said that, in his view, Dr Shami's amendment would divest the paragraph
of any substance. The aim was not to draw attention to the Health Assembly's Rules of
Procedure as a whole but to underline one specific provision. It would therefore be
preferable to retain the paragraph as drafted by the Rapporteurs.

The CHAIRMAN asked whether Dr Shami insisted on his amendment.

Dr SHAMI said that, out of respect for the chairmen's position, he simply wished to point
out tactfully how they should conduct their business, rather than to issue them with direc-
tives.

vote.

The CHAIRMAN, noting that there were no further comments, put Dr Shami's amendment to the

Decision: The amendment was rejected.

The CHAIRMAN then put Professor Reid's amendment to the vote.

Decision: The amendment was approved.

Professor MEPIN (alternate to Dr Venediktov), referring to operative paragraph 8 (4),
said that, for the reasons stated at the Board's earlier discussion, he could not accept the
paragraph as drafted.

Dr KLIVAROVA (alternate to Professor Prokopec) said that she too was unable to support
that paragraph and, if a vote were taken, would vote for its deletion.

Professor AUJALEU said that he would abstain from a vote on the paragraph.

The CHAIRMAN, noting that there were no further comments, then put operative paragraph

8 (4) to the vote.

Decision: The paragraph was approved by 15 votes to 3, with 3 abstentions.

Decision: Operative paragraph 8, as amended, was approved.

Dr CUMMING (Rapporteur) read out a new draft text for paragraph 1 (2) of the proposed

draft resolution:

"(2) that the practice of submitting a written report by the representatives of the
Board to the session of the Board immediately following the Health Assembly, describing
the proceedings of that Assembly, shall be discontinued, and that the Board's represen-
tatives or at least one of them (whenever possible the Chairman) in their present or past
capacities shall be present to make a jointly agreed oral commentary on and analysis of
the work of the Health Assembly to the first session of the Board after that Assembly;
such statements will, following normal practice, appear in the summary records of the
relevant session of the Executive Board;"
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Referring to the doubts expressed by Dr Tarimo and Dr Shami about the clarity of paragraph
4 (1) of the proposed draft resolution, he said that the details were set out in the report of
the Ad Hoc Committee but that they were too voluminous for inclusion in the draft resolution.

Professor MEPIN (alternate to Dr Venediktov) was concerned about the phrase "appear in
the summary records "; no decision had yet been reached as to the future of the summary
records, and it would be better not to go into such detail.

Mr FURTH (Assistant Director -General) assured Professor 8cepin that the summary records
of the Board would be maintained.

Professor AUJALEU supported the new draft for paragraph 1 (2) and asked that the French
version be brought into line with the English text.

Decision:

(1) The new draft paragraph 1 (2) was approved.

(2) It was agreed to leave paragraph 4 (1) as it stood.

(3) The resolution, as thus amended, was adopted.1

3. PROGRAMME BUDGET POLICY (REPORT OF THE PROGRAMME COMMITTEE OF THE EXECUTIVE BOARD):
Item 12 of the Agenda (resumed)

Consideration of draft resolutions

The CHAIRMAN invited the Board to consider the following draft resolution on programme
budget policy prepared by the Rapporteurs:

"The Executive Board,

Having considered the report of the Director- General on policy and strategy for the
development of technical cooperation and the report of the Programme Committee of the
Executive Board thereon; and

Having given special attention to and expressed its views on the reorientation of

programme budget policy necessary to give full effect to resolutions WHA28.75, WHA28.76
and WHA29.48, as outlined in the Board's report to the Thirtieth World Health Assembly;

1. ENDORSES the proposals of the Director -General, subject to the views expressed by

the Executive Board;

2. CONSIDERS that these proposals respond fully to the policy directives of
resolutions WHA28.75, WHA28.76 and WHA29.48;

3. REQUESTS the Director -General to keep these proposals under constant review and
report to the Programme Committee of the Executive Board on progress made and problems
encountered in the implementation of the programme budget policy and strategy; and

4. RECOMMENDS to the Thirtieth World Health Assembly that it adopt the following
resolution:

'The Thirtieth World Health Assembly,

Recalling resolutions WHA28.75 and WHA28.76 on technical cooperation with
developing countries, and in particular resolution WHA29.48, which requests the
Director -General to reorient the working of the Organization with a view to ensuring
that allocations of the regular programme budget reach the level of at least 60% in
real terms towards technical cooperation and provision of services by 1980;

1 Resolution EB59.R8.
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Stressing the critical role, for the achievement of the ultimate health
objectives of WHO, of socially relevant technical cooperation programmes, directed

towards defined national health goals, that further national self -reliance and

contribute directly and significantly to the improvement of the health status of the
populations served; and

Emphasizing the need for Member States to collaborate to increase the
effectiveness of technical cooperation and to make better use of WHO;

Having considered the report of the Director- General on policy and strategy
for the development of technical cooperation and the recommendations of the
Executive Board thereon, and in particular new trends in programme development and
implementation in WHO and the proposed reorientation of the programme budget for
1978 -1979 as well as the implications for 1980 -1981 and later years;

Noting the phased reduction of posts and of certain establishment and other
costs, including the phasing out of projects that have outlived their utility, in
order to make substantial resources available for new and expanded programmes of
technical cooperation during 1978 -1981,

1. APPROVES the programme budget strategy proposed by the Director -General to
reorient the working of the Organization towards increased, effective technical
cooperation with and services to governments;

2. AFFIRMS that the proposed strategy provides a basis for full response to the
programme budget policy directives of resolutions WHA28.75, WHA28.76 and WHA29.48;

3. REQUESTS the Director -General to continue to develop and orient all the

activities of WHO towards increased social relevance and benefit to the populations
served;

4. INVITES the Executive Board to work closely with the Director -General in

reviewing the implementation of the programme budget policy and strategy for the
development of technical cooperation; and

5. URGES Member States to collaborate and make full use of their Organization for
the promotion of increased, effective technical cooperation in international health
work. '"

Dr de VILLIERS asked whether the draft resolution had any budgetary implications which
were likely to be discussed under subsequent agenda items.

The DIRECTOR- GENERAL said that the draft resolution was concerned with overall budgetary
strategy, which had already been fully considered by the Board.

Professor SCEPIN (alternate to Dr Venediktov) said that operative paragraph 3 did not
specify when the Director -General should report to the Programme Committee. He suggested
that such reports should be made on a regular basis.

The DIRECTOR - GENERAL said that there would be a report to every meeting of the Programme

Committee. As the Programme Committee met at least once a year, this meant that there would
be at least an annual report. This was implied by saying that the proposals should be kept
"under constant review ".

Professor SCEPIN (alternate to Dr Venediktov) said that the Russian text should be
changed to reflect that interpretation.

Dr BUTERA commenting on the preambular paragraph beginning "Stressing the critical role . . ."

in the resolution recommended to the Health Assembly, said that in the French the word
"autosuffisance" ( "self- reliance ") was rather too strong a term and preferred "auto- développe-

ment" ( "self- development "). He found the paragraph starting "Noting the phased reduction

. . ." rather equivocal; surely the object was to continue fruitful projects and eliminate

unproductive ones.
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Dr TARIMO said that "self- reliance" was a commonly used term in English and that
Dr Butera's remarks only applied to the French version of the draft resolution.

Professor AUJALEU agreed with Dr Butera's comments on the need to find a better word than
"autosuffisance" in French.

In the last preambular paragraph, beginning "Noting the phased reduction . . . ", he

pointed out that the word "progressivement" in the French text was superfluous.

Professor SCEPIN (alternate to Dr Venediktov), referring to the same paragraph, proposed
that, after the word "posts ", the following phrase should be inserted: "and making use of this
process to correct existing anomalies as regards the equitable geographical distribution of
posts in the Organization ".

The CHAIRMAN suggested that the insertion proposed by Professor kepin would be better
placed at the end of the paragraph.

Dr KLIVAROVA (alternate to Professor Prokopec) supported Professor aepin's amendment.

The DIRECTOR- GENERAL said that Professor gcepin's amendment would make the problem of
reducing the number of posts extremely complicated. Although sympathetic to the idea
embodied in the amendment, he said that the subject would be better discussed separately under

agenda item 25.

Professor JAKOVLJEVIC fully agreed with the idea behind the amendment proposed by
Professor SLepin but said that the subject should be discussed later.

Professor SCEPIN (alternate to Dr Venediktov) said that the questions of reduction of
posts and equitable geographical distribution were closely linked. The first posts to go
should be among those held by nationals of countries that were over -represented.

The DIRECTOR - GENERAL said that the strategy proposals were based on a long and complex
review which had attempted to transfer the emphasis of WHO programmes to more productive
technical cooperation activities and which had hence identified areas where posts might be
suppressed, taking into account the new orientation of programmes. If posts were to be
reduced in accordance with geographical distribution, this would alter the whole programme

strategy. Action would be taken on the resolution under discussion taking into consideration
any subsequent resolution that might be approved concerning the geographical distribution of

posts. The two issues were separate and, if two resolutions were passed, the Secretariat
might be put in a position of having to do its utmost to reconcile two conflicting demands.

Professor REID suggested as a compromise amendment that the paragraph should begin
"Noting the selective and phased reduction of posts . . . ", with the understanding that the

subject of geographical distribution would be discussed later.

Dr TARIMO agreed with Professor Jakovljevic. The insertion of the amendment at that
point would make it appear that the discussion of geographical distribution had already taken

place.

Professor SCEPIN (alternate to Dr Venediktov) withdrew his amendment on the understanding
that the point could be discussed under agenda item 25.

He proposed that the words "and the enhancement of the coordinating role of the
Organization" be added at the end of operative paragraph 1 of the resolution recommended to
the Health Assembly.

Professor AUJALEU suggested that the idea should be put earlier in the paragraph and that
the paragraph should begin: "APPROVES the programme budget strategy proposed by the Director -
General to enhance the coordinating role of the Organization and to reorient . . . ".

Professor SCEPIN (alternate to Dr Venediktov) agreed with that suggestion.



SUMMARY RECORDS: SEVENTH MEETING 85

Decision: The amendment proposed by Professor Scepin, as further amended by
Professor Aujaleu, was approved.

Professor JAKOVLJEVIC proposed the following new text for operative paragraph 4:

"REQUESTS the Executive Board to continue in its future reviews of programme budgets
to pay special attt ion to the reorientation of programme budget policy necessary to
give full effect to resolutions WHA28.75, WHA28.76 and WHA29.48 ".

Professor SCEPIN (alternate to Dr Venediktov) observed that the three resolutions were
already referred to in the preamble and in operative paragraph 2 of the proposed resolution.
Further repetition was unlikely to strengthen their effect. Perhaps operative paragraphs 2
and 4 could be combined.

The DIRECTOR- GENERAL said that the amendment proposed by Professor Jakovljevic emphasized
the specific role of the Board in the implementation of the resolutions. He suggested that
the paragraph proposed by Professor Jakovljevic should be placed immediately after operative
paragraph 2, and that the paragraphs should be renumbered accordingly.

Professor JAKOVLJEVIC accepted that suggestion.

Decision: The amendment proposed by Professor Jakovljevic, together with the change in
order suggested by the Director -General, was approved.

Professor REID suggested that in operative paragraph 5 the final phrase should be amended
to read: ". . . for the international promotion of increased, effective technical cooperation
in the field of health ".

Decision: The amendment proposed by Professor Reid was approved.

Professor AUJALEU pointed out that the amendment proposed by Professor Reid did not
affect the French text.

Decision: The resolution, as amended, was adopted.1

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

The Executive Board,

Having reviewed the proposals of the Director -General and the recommendations of
the Programme Committee for the reduction of documentation and publications produced
for or resulting from the Health Assembly and Executive Board, with particular reference
to the preparation of summary records of meetings of the Executive Board; and

Having examined the amendments proposed by the Director- General to the Rules of

Procedure of the Executive Board;

ADOPTS the following amendments to its Rules of Procedure:

Rule 20 Delete and replace by the following:

"The Secretariat shall prepare summary records of the meetings in the
language of drafting. These summary records shall be sent as soon as

possible to the members who shall inform the Secretariat in writing of any
corrections they wish to have made, within such period of time as shall be
indicated by the Director -General, having regard to the circumstances.

A master copy of these summary records shall be maintained by the Secretariat
and copies thereof shall be transmitted to each member as well as to each
State Member and Associate Member of the Organization. Extracts therefrom,

1
Resolution EB59.R9.
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translated if necessary into working languages, shall be made available on

request."

Rule 21 Delete "as well as the summary records of the Board and of its
subdivisions ".

Professor SCEPIN (alternate to Dr Venediktov) asked whether the provision that summary
records would be prepared in the language of drafting meant that a single language would be
used, or whether members of the Board would have to master all six working languages.

Professor AUJALEU asked whether the Secretariat could accept a provision that it should
prepare the summary record in the original language, or the language used by the speaker.
The term "the language of drafting" was inappropriate when referring to a spoken statement.

Dr HELLBERG (alternate to Professor Noro) said that he was not clear about the meaning of
the term "original language ".

Mr FURTH (Assistant Director -General) explained that the "language of drafting" was not
necessarily the language of the speaker but was that in which the précis- writer worked, which
was almost exclusively English or French, and usually English. The last sentence of the
proposed amendment to Rule 20 stipulated that extracts, translated if necessary into working
languages, should be made available on request.

Professor AUJALEU said that since the language in which the summary records were prepared
was the language of the précis -writer, that should be the term used.

Professor SCEPIN (alternate to Dr Venediktov) was still not clear if the summaries of
each statement would be prepared in the language of the speaker, or if each complete summary
record would be in one language. The proposal that extracts should be translated if necessary
suggested that the reader would need to know all the working languages.

Mr FURTH (Assistant Director -General) explained that the master copy of the summary record
would probably be wholly in English, though possibly partly in French, depending on the mother
tongue of the précis -writers. That had always been the practice and therefore should give
rise to no concern. If, for instance, Professor Scepin wished to have a summary record or
an extract therefrom in Russian, it would be made available to him in translation.

Professor SCEPIN (alternate to Dr Venediktov) found Mr Furth's explanation acceptable;

however, the text should be made clearer. In the light of what had been said, perhaps the

first sentence should simply say: "The Secretariat shall prepare summary records of the

meetings in English or French ". The reference to extracts from the summary records was also

unclear, since members might equally well request the complete summary record. Mr Furth
had spoken about probabilities, but he considered that a rule of procedure should be quite

specific as to the procedure to be followed.

Professor AUJALEU said he was trying to discover how the process would function.
In his case, he would make his statement in French, the précis- writer would render it in

English, and it would be retranslated into French for his approval. What would be done

with that translation? Would it again be retranslated into English for insertion into the

summary record? He found the situation difficult to understand.

Dr MANUILA (Director, Health and Biomedical Information Programme) confirmed Mr Furth's

description of the situation. Précis -writing was done mostly in English (occasionally in

French), mainly for practical reasons. The Director -General had made it clear in the

Programme Committee that the fact that one set of records would be distributed automatically
to every Board member and to every delegate at the Health Assembly and that another set would
subsequently be sent to Member States did not mean that translation facilities would not be

available on request in any working language.
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The DIRECTOR- GENERAL said that it was desirable to have only one drafting language,
namely English, in which already more than 90% of records were drafted and which was the working
language mostly used by those not belonging to an official language group. There was no
question of giving priority to a language simply for administrative or economic expediency.

The summary record would be made available on request, either in part or in toto, in any
of the other working languages. Board members must clearly be able to verify whether what
appeared in the summary record corresponded to what they had said. It would therefore be
necessary for those who had spoken in a language other than English to have their part of
the record translated for the purpose.

Professor AUJALEU asked what was to be done with such translations after they had been
used for the purpose described. He could see no economy in having the passages translated
merely to throw them away after they had served their original purpose, instead of
incorporating them in the summary records.

Dr MANUILA (Director, Health and Biomedical Information Programme) explained that the
Secretariat had hitherto drafted the summary records in English or French even if the

statements made were in another working language. The translation into other working

languages was done later. The proposed change would be more economical since translations
would be made only on the specific request of a Board member, a delegate to the Health

Assembly or a member Government.

Professor AUJALEU said that the situation was incomprehensible. It had been said that

statements would be translated for speakers to incorporate their corrections; he therefore

failed to understand the conflicting statement that translations would be made only on

request.

Dr HELLBERG (alternate to Professor Noro) said that it was not clear whether the term
"and copies thereof" in the penultimate sentence of the amendment to Rule 20 meant that one
copy or several copies would go to each delegation or member. He would find a single copy
insufficient since governments with the right to nominate a member to the Board would also

be interested in the proceedings.

The CHAIRMAN pointed out that the first part of the amendment differed from the original
Rule 20 only in providing that the summary records would be prepared in the language of
drafting rather than in the working languages as at present. The only other change was the
provision that extracts, translated if necessary into working languages, would be made
available on request. He suggested that the words "Extracts therefrom" should be deleted
and replaced by the words "Copies of the summary records ".

Dr VIOLAKI - PARASKEVAS asked whether it was intended that the provisional summary record
would be in a single language.

Dr MANUILA (Director, Health and Biomedical Information Programme) confirmed that it was
intended that the text should be drafted and submitted in English. What had happened for many

years in practice was that the summary records, although subsequently translated into French,
Russian and Spanish, were issued first in English and in most cases the speaker had made his

corrections on the English text. The translations were issued at a later stage because of

the time required to translate the original summary record into the other languages.

Professor AUJALEU said that the language of drafting, being the language of the précis -
writer, meant that he himself would receive the summary record in English, which was unsatis-
factory to him; he should receive it in French so that he could make his corrections in the
language with which he was familiar. He suggested that the discussion should be postponed
to enable the Secretariat to prepare its replies to the questions which had been raised.
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The DIRECTOR -GENERAL said that Professor Aujaleu had rightly drawn attention to the
inadequacy of the draft resolution. The idea was to retain the original intention of Rule
20 for all practical purposes. The procedure for implementing that Rule was that the
summary records would be prepared in the drafting language, which should preferably be a
single language, namely English. They would not be distributed until members had cleared
their part of the record. After being cleared, the summary records would appear in a single
working language, and those desirous of doing so could request a translation of all or part
of the text in their own working language. It was anticipated that such demands would be
modest enough to make possible an economy of roughly $ 400 000 for the Health Assembly and
$ 200 000 for the Board.

The meeting rose at 1.10 p.m.
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Chairman: Dr R. VALLADARES

1. PROGRAMME BUDGET POLICY (REPORT OF THE PROGRAMME COMMITTEE OF THE EXECUTIVE BOARD):1
Item 12 of the Agenda (continued)

Consideration of draft resolutions (continued)

The CHAIRMAN drew the Board's attention to the following revised draft resolutions:

The Executive Board,

Having reviewed the proposals of the Director -General and the recommendations of the
Programme Committee for the reduction of documentation and publications produced for or
resulting from the Health Assembly and Executive Board, with particular reference to the
preparation of summary records of meetings of the Executive Board; and

Having examined the amendments proposed by the Director -General to the Rules of
Procedure of the Executive Board;

ADOPTS the following amendments to its Rules of Procedure:

Rule 20 Delete and replace by the following:

"The Secretariat shall prepare summary records of the meetings in the
language of drafting. These summary records with translation into working
languages of individual interventions, if requested, shall be sent as soon as
possible to the members who shall inform the Secretariat in writing of any
corrections they wish to have made, within such period of time as shall be
indicated by the Director -General, having regard to the circumstances. A
master copy of these summary records shall be maintained by the Secretariat
and copies thereof shall be transmitted to each member as well as to each State
Member and Associate Member of the Organization. Translations thereof into
working languages shall be made available on request, as soon as possible."

Rule 21 Delete "as well as the summary records of the Board and of its
subdivisions ".

The Executive Board,

Having reviewed the proposals of the Director - General and the recommendations of the
Programme Committee for the reduction of documentation and publications produced for or
resulting from the Health Assembly and Executive Board, with particular reference to the
preparation of verbatim and summary records of meetings of the Health Assembly; and

Having examined the amendments proposed by the Director -General to the Rules of
Procedure of the World Health Assembly;

1 WHO Official Records, No. 238, 1977, Part II, Appendix 1.
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RECOMMENDS to the Thirtieth World Health Assembly that it adopt the following
resolution:

"The Thirtieth World Health Assembly

ADOPTS the following amendments to its Rules of Procedure:

Rule 87 Delete (and renumber the subsequent Rules accordingly).

Rule 90 After the words 'The summary records referred to in Rule 89' insert
'with translation into working languages of individual interventions, if
requested,'.

Rule 91 Delete 'verbatim and summary records' and 'The records of private
meetings shall be transmitted to the participants only'.

Rule 92 Delete and replace by the following:

'Verbatim records of public plenary meetings shall be available on
request. A master copy of summary records of main committees in the
language of drafting shall be maintained by the Secretariat and copies
thereof shall be transmitted to each delegation as well as to each Member
and Associate Member. Translations thereof into working languages, shall
be made available on request as soon as possible. Records or extracts of
records of private meetings shall be made available to the participants
only.'

Add new rule to follow Rule 92

'The reports of all committees and sub -committees shall be published
in the Official Records of the Organization.'"

The DIRECTOR - GENERAL said that, since the Board's last meeting, the Secretariat had
continued its discussions and had produced a working document on the subject of documentation
for the Board and the Health Assembly. None of the proposals that had been made had been put
forward in a frivolous manner. When the Organization was asked to mobilize US$ 60 million
over three or four years it was necessary to look into the areas where economies could be made
without upsetting the political decision -making processes in the Organization. His suggestion
to abandon the summary records had been based on the amount of use that appeared to have been
made of them. Careful checks had established that no letter referring to the summary records
had been received from a Member State during the past five years. In the Organization they
were read by himself, by Mr Furth and by a group in the Headquarters Programme Committee
Secretariat. Since it had been established that the summary records had not influenced any
of the follow -up action to Board or Health Assembly sessions, it had been suggested that they
might not be of the greatest priority for the Organization in a difficult financial period.
In view of the Programme Committee's rejection of that idea, however, he himself would not
return to it. Information undoubtedly had archival and historical use as well as immediate
use for getting on with the job; it had to be on time with the exigencies of the Board and
the Health Assembly and the role allotted to the Secretariat to execute decisions. To make

an organization productive, it was necessary to take a calm technical view of what could be
done, after which it had to be decided whether political çonsiderations would prevail over the
technical considerations. It was the Secretariat's responsibility only to make a technical
review for the Board's consideration; the latter had to take the political decisions.

The issue was too complex to be discussed by the Board as a whole at the present juncture.
He suggested that a working group might be established to consider the situation and report
back to the Board for a final decision. The Secretariat had produced various alternative
proposals which it was hoped would satisfy all concerned. The members of the working group
would constantly have to keep in mind the demands for parity among the official and working
languages, since that was an area in which tremendous costs would be involved for the future
of the Organization and there would probably be an increase in official and working languages
in the future.

Dr VENEDIKTOV said that no one could deny the seriousness of the Director- General's
proposals, which had been aimed at improving documentation and the work of the Health Assembly
and the Board. The value of summary records could not, however, be judged on the number of
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letters received on the subject. Such records were of great historical as well as archival
interest and everything possible should be done to preserve and improve them. The Board had

adopted resolution EB59.R8 at its previous meeting after lengthy discussion. Numerous other

resolutions on the methods of work of the Health Assembly and the Board had been adopted since

1969 but the situation remained unchanged. The Director - General had rightly observed that it

was necessary to review the matter calmly and from a technical viewpoint. He suggested that

the work of the Ad Hoc Committee of the Executive Board should be continued and that it should
establish a working group to review the subject in detail, so that reports could be submitted

to subsequent sessions of the Board.

Dr SHAMI supported the suggestion that the Ad Hoc Committee should continue to review the

matter.

Professor AUJALEU asked whether Board members who were not members of the Ad Hoc
Committee would be able to take part.

The CHAIRMAN said that all interested Board members should be able to participate.

Professor JAKOVLJEVIC pointed out that the task would be a new one for the Ad Hoc
Committee. The question was more political than technical. It was essential to keep the
priorities of future programmes in mind and to ensure a proper balance between technical
cooperation and other aspects. He was not opposed to an increase in the number of working
languages but it should be made at the proper time and without detriment to the most important
task of ensuring that there would be increased resources for technical cooperation.

Dr CUMMING said that he would have no objection to a revived Ad Hoc Committee to look
into methods of work provided that it also examined the important question of official
languages. He was aware of the advantage enjoyed by English- speaking members of the Board
and the Health Assembly and of the fact that many delegates to the Health Assembly came from
countries in which none of the official languages was the native tongue, and they were there-
fore always at some disadvantage. He shared Professor Jakovljevié's concern as to how far the
Organization should go in attempting to translate and interpret everything into an increasing
number of languages and would prefer to see more health information available to the working
health personnel of countries in a wider variety of languages, rather than more documents
going into more official languages in Health Assemblies and Executive Boards. He would
support the establishment of an ad hoc working group on the conditions he had mentioned.

Professor REID was inclined to support the idea of reconvening the Ad Hoc Committee,
which would have already rehearsed many of the relevant arguments. His only doubt was on the
question of timing. The proposals in the two draft resolutions before the Board had budgetary
implications and had formed part of the report of the Ad Hoc Committee. Might it not be
possible to accept Dr Venediktov's suggestion, but attempt to have the matter dealt with
during the Board's present session rather than leaving it over for another year? That was
only a suggestion, not a formal proposal.

Dr TARIMO supported the idea of establishing a working group within the Ad Hoc Committee,
with provision for participation by other Board members. Associating himself with
Professor Jakovljevic's comments, he said that the issue of economies on documentation was
related to Health Assembly decisions on the use of resources within the Organization: any

extra spending on documentation automatically reduced the amount available for other programmes.
The Ad Hoc Committee would no doubt take that point into account. He agreed with
Professor Jakovljevie's suggestion that the Ad Hoc Committee should endeavour to look into
the whole question of working languages in the Board and the Health Assembly, which was
possibly a political matter. Many members or delegates would wish to speak in their own
languages, some of which were spoken by more people. In the absence of the necessary
resources, however, it was necessary to get the priorities right. There seemed to be a
tendency to give the whole question of documentation more emphasis than it deserved.
Dr Chuke had rightly observed that many people read no further than the introduction to the
Director -General's Annual Report. If the choice had to be made between having only the
introduction or improving and shortening the report so that many more people could read it,
and continuing with the lengthy report which was not read, the choice was obvious.
Professor Aujaleu had rightly pointed out in the Programme Committee that the question was
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not merely that documents should be good but that they should be read and should be useful.
He agreed with Professor Reid that the Ad Hoc Committee should be reconvened during the
present session of the Board to enable as many members as possible to attend.

Dr VENEDIKTOV said that the Ad Hoc Committee was an excellent instrument and should be
able to continue its work. It was important for all interested Board members to have the
right to attend any committees they wished. He agreed with the idea that the Ad Hoc Committee
should meet during the Board's current session to deal with as many problems as possible;
however, many questions arising from the present discussion called for further study, including
the question of working languages. He would not himself be opposed to having all documents in
English, but a principle must be established, and in his view the United Nations practice

should be followed. The whole subject was being carefully studied by the United Nations, and
the Ad Hoc Committee should take that into account.

He had not fully understood Professor Jakovljevié's comments on the technical and
political nature of the subject. All were agreed that decisions of the Programme Committee
and Executive Board must be implemented; the question was how that should be done. The main

task of the Ad Hoc Committee was technical; it had to find ways of improving methods of work
and documentation, which should be more readable and informative and more closely reflect

realities.

He could not agree with Dr Tarimo that the Director- General's Report was not read; it

would indeed be regrettable if that were true.

Dr de VILLIERS supported the idea that the Ad Hoc Committee should report to the Board
at an early opportunity, at least on certain aspects of the problem, possibly before it was
considered in the discussion on the programme and budget.

Professor AUJALEU considered that the Ad Hoc Committee -or a working group should confine
itself at the Board's present session to considering the draft resolutions now before the

Board. The question of working languages was too extensive a problem to be studied at the
present session.

The DIRECTOR- GENERAL said that it was clearly important for the study of the budgetary
implications of whatever decision was taken on documentation for the Board and the Health
Assembly to be undertaken at the Board's present session, since it would have to be reflected

in the 1978/79 programme budget proposals. As Dr de Villiers had observed, the question
should be handled before the Board discussed the part of the programme budget dealing with

documentation. The second point would be to place the question of official and working

languages on the Ad Hoc Committee's agenda. Although interrelated, the two were really

separate. The Secretariat could produce a document on the working and official languages,

making comparisons with other organizations of the United Nations system. That would have

to be taken up by the Ad Hoc Committee at a later stage.

The CHAIRMAN said that there appeared to be agreement that the two draft resolutions

before the Board should be passed to the Ad Hoc Committee, which would meet during the present
session of the Board, and in which any interested Board members could participate. The

Secretariat would prepare the necessary documentation on the budgetary implications of the

draft resolutions.

2. REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1978 AND 1979 (FINANCIAL YEAR 1978):
Item 13 of the Agenda (Resolutions WHA26.38, WHA28.76, WHA29.25, WHA29.48 and EB58.R11;.
Official Records No. 236)

The DIRECTOR- GENERAL said that the Board's current review of the proposed programme
budget had to be seen as one of the most important programme budget reviews to date, since
it was being undertaken in the light of the call for a new economic and social order, as
reflected in the Health Assembly's recent and historic directives on programme budget policy.

Turning to the important question of the effective working budget level for 1978, which
he had proposed should amount to US$ 165 000 000, or 12.10% over the level approved for 1977,
he said that some might be surprised that the increase should be nearly double that of the
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modest increase of 5.96% for the previous year, which had been the lowest budget increase for
nearly twenty years. As was explained in the Introduction to Official Records No. 236, more
than two - thirds of the budget increase for 1978 related to cost increases required to maintain
the current level of activities. It could often be misleading simply to compare two
succeeding budget totals. If the unforeseen cost of the increase in general service salaries
and allowances at Geneva resulting from the 1975 survey had been added to the 1977 budget as
originally intended, the level of the 1977 budget would have been nearly US$ 2 million higher.
The increase in the proposed 1978 budget over the 1977 budget would then have been reduced

from 12.10% to 10.65 %, while the increase in the 1977 budget over that for 1976 would have
risen from 5.96% to 7.35 %. That example showed that to look at the average budgetary increase
over two or three years gave a more realistic picture of the budget trend than to see one
budget increase in isolation. The average proposed increase for the three years 1977 to 1979
was 8.18 %; that was the figure that should be kept in mind.

The first basic reason why the proposed 1978 budget increase appeared so high was that in
that year there was a non -recurring provision of US$ 2 206 000 for the international conference
on primary health care, which alone represented an increase of 1.50% over 1977; without the
need to finance that conference through the regular budget in 1978, the increase for that year
would have been only 10.60 %.

The second reason was that he was not, as originally intended, proposing a supplementary
budget of US$ 1 930 000 for 1977 to cover the increase in general service salaries and
allowances at Geneva resulting from the 1975 survey. By underbudgeting for that cost in
1977 the increase in the proposed 1978 budget over that for 1977 was automatically raised.

The third reason was that he was not proposing a supplementary budget to adjust the
budgetary exchange rate for the Swiss franc in 1977 from the present 2.65 Swiss francs per
US dollar to a more realistic level of 2.50 or even 2.45 Swiss francs per US dollar. That
meant that in 1977 about 20 centimes on every dollar spent in Switzerland would have to be
absorbed, thus saving around US$ 2 000 000. If the exchange rate had been adjusted, the

proposed level of the 1978 budget, while staying the same in terms of dollars, would represent
a smaller increase over 1977. In fact, there would be a further reduction in the increase
expressed in percentage terms of 1.44 %.

To sum up, without the unusual provision of more than US$ 2 000 000 for the primary
health care conference in 1978, if it had been possible to budget for the increase in general
service salaries and allowances in Geneva in 1977, and if the 1977 budgetary exchange rate
were to be adjusted to reflect more accurately the market rate of exchange, the total increase
for 1978 over 1977 would be only 7.73 %.

It should also be recalled that for the years 1977,
be found to absorb annually approximately US$ 1 000 000,
effect to the recommendations of the International Civil
avoid imposing any additional financial burden on Member

1978 and 1979, he proposed that ways
representing the cost of giving
Service Commission, in order to
States for that purpose.

Although he was not submitting a supplementary budget for 1977 for any of the purposes
referred to, he pointed out that if the financial situation changed for the worse in the
coming months, particularly with regard to the rate of exchange between the US dollar and
Swiss franc, it might be necessary to reconsider the matter at the next Health Assembly. If

a United Nations Family Cup were awarded for budgetary efficiency in 1977 to 1978, he was
confident that WHO would have a good chance of winning it.

He hoped that his remarks would assist the Board in reaching its conclusion, a conclusion
which he hoped would be to recommend that the Health Assembly approve an effective working
budget for 1978 in the amount of US$ 165 000 000.

Dr KILGOUR (alternate to Professor Reid) said he too was in no doubt that WHO would take
the prize in any contest between members of the United Nations family for its domestic budgeting
and economy. However, it was likely that the present difficult international situation of

monetary instability and inflation was likely to continue, and the economies of all
international organizations, however well run, were bound to be affected by it.

With regard to the increases in real terms in the budget, he would like to have more
explanation of how the assumptions underlying those increases had been arrived at; only then
would it be possible to decide whether or not the increases were acceptable. For example,
the increase in real terms over the coming year was estimated at 3.11 %, of which an
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element of 1.5% was the cost of the international conference on primary health care to take
place in the Soviet Union in 1978. He assumed that both the USSR and UNICEF would be making
a contribution to the costs of that conference, and therefore the figure might in fact prove

to be considerably less.

He understood the Director -General's point of view in not adjusting the exchange rate for
the Swiss franc to a more realistic level, but he warned that a time would come when reality

would have to be faced. It was foolish to expect that there would inevitably be a drift
upwards to a rate of 2.65 Swiss francs to the US dollar; all the indications were that the

rate would stay where it was, with only small upward or downward fluctuations.

With regard to the use of casual income, large sums were becoming available to the
Organization every year, partly due to changes in the policy of payments by Member States,
which the Board was becoming accustomed to see used as a kind of rescue operation to offset
either the results of its own decisions or of adverse international circumstances. There was
a tendency to regard this as generosity on the part of the Director -General, but in fact the
money formed a regular part of the resources of the Organization, and he suggested part of it
might be devoted to reducing the regular budget or towards the cost of certain programmes,
still leaving sufficient cushion to meet emergencies as they arose. He did not wish to imply
that casual income had been in any way misused, but he thought the subject was one that should
be open to discussion.

With regard to the increases in development programmes, the development programme of the
Director -General had increased at a modest rate but those of the regional directors were

increasing by very substantial amounts. In view of the way in which, on this admittedly
unique occasion, funds had been allocated to the regional directors (partly due to lack of
time) on a somewhat indiscriminate basis, he suggested that the Board might discuss what
should be the criteria for the programmes.

He agreed with the Director -General that it would be wrong to consider the increases in

individual years in isolation, because each increase was dependent on the amount of savings

effected in the previous year. Since the Organization was now moving towards biennial

budgeting and projection, he believed the Board should be looking ahead to consider in broad

terms what the budget was likely to be in 1980 -1981. In this way there could be a controlled

and steady increase in line with the expansion of the Organization, rather than an arbitrary

and erratic one.

Dr KLIVAROVÁ (alternate to Professor Prokopec) said she was concerned to note the

Director-General's statement that the forthcoming international conference on primary health

care accounted for a considerable percentage of the budgetary increase for 1978. He had

himself repeatedly stressed the importance of developing primary health care services in the

developing countries; the Board and Health Assembly had recognized the need for a conference

on the subject, and it had been agreed that the conference would be held in the USSR. She

did not see why that conference should now be singled out as a major cause of the budgetary

increase, since there were undoubtedly many other factors which should be taken into account.

Dr VENEDIKTOV asked how the figure of some 9% for the rate of growth, mentioned by the

Director-General, had been arrived at; in the past it had usually been about 4 or 5 %.

Perhaps some details could be given of how the currency fluctuations over the past few

years had affected the Organization - whether favourably or unfavourably.

In paragraphs 38 and 39 of his Introduction to the programme budget, the Director-General

referred to a table (Official Records No. 231, page 204) indicating activities that formed

part of technical cooperation; it would be useful if members of the Board and delegates to

the Assembly had such a table before them.

On the subject of the international conference on primary health care, he too failed to

see why that item should be singled out as a major cause of the increase in the budget. He

asked whether the Director -General had looked into the possibility of drawing on other sources

of funds to meet the costs of the conference - notably extrabudgetary resources from the World

Bank or countries which had shown particular interest in primary health care programmes. He

assured the Board that in any event the government of a country he knew well would be making

a contribution to the conference.
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Professor AUJALEU said that although many of the Director -General's calculations in
regard to the budget had necessarily been based on hypotheses, he himself was prepared to
accept those hypotheses. He supported the Director -General's view that any increases should

not be considered in regard to a single year but rather over several years. He did not think
that the conference on primary health care should be regarded as a scapegoat as far as increases
were concerned; it was in the budget as the result of a decision taken by the Health Assembly
and there was no reason to single it out for special comment. He agreed with the suggestion
that any surplus in casual income might well be used to offset the need for any increase in
contributions by Member States; the surplus would be useful in allowing a certain margin for
discussion.

He agreed with the Director -General that WHO deserved a prize for its efficiency, but
felt that it was for its activities, rather than its budgeting, that such a prize would be
merited.

Dr DLAMINI did not think that there would be any problem with regard to the conference on
primary health care. In regard to the suggestion that casual income should be used to offset
increases in costs of general services and support programmes, he recalled that a resolution
adopted at the previous year's Health Assembly (WHA29.25) had recommended that those costs
should be offset by savings made by cutting down staff levels. He asked whether the Board
could be given an explanation on that point.

Dr CUMMING said that to approach budgeting on at least a biennial, if not a triennial,

basis seemed to him quite logical. He supported the comments made by Dr Kilgour, notably on

the difficulty of determining how much of the budgetary increase was due to rises in costs

and how much was an actual increase in real terms. He was concerned to see that cost

increases of 1978 over 1977 were estimated at 8.99 %, whereas for 1979 over 1978 they dropped

to 4.96 %.

Dr de VILLIERS said that although he appreciated the explanations given by the Director -

General he was still concerned at the high level of increase in the current budget. He

noted that the figures for general service salaries and allowances for Geneva -based staff,

resulting from a 1975 survey, had not been included in the report. There was a 7% cost

increase at a time when the inflation rate in Switzerland was less than 1% per annum, and he

felt that there was room for more economies to be made in this area. He would appreciate an

explanation from the Secretariat.

Regarding the allocation of funds to the development programmes of Regional

while he appreciated that the coming biennium was to be regarded as an emergency

nevertheless it was contrary to sound management principles to plan on the basis

rather than on the basis of allocation of resources. He supported Dr Kilgour's

that the Board should consider the criteria for the development of those programm

He felt that the comments of the Director -General on WHO as a candidate for a prize for

budgeting were somewhat unfair, because many different factors needed to be taken into account

in assessing budgets. He agreed with Professor Aujaleu that the prize should rather be

awarded for WHO's activities, which had been most impressive.

Directors,
phase,

of need
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Dr BUTERA also supported those speakers who had praised WHO's successful management of
its activities on a very limited budget. He was concerned, however, at the considerable
increase in the budget for 1978 over that of 1977. Following the decision to adopt
a reorientation of policy which would involve the elimination of a number of activities and
posts as well as of a number of projects which had proved unproductive, it was to be hoped
that there would be savings and a progressive improvement in management.

Regarding the primary health care conference, he was somewhat surprised that the budgetary
costs of that conference were estimated to be so high since he had understood that the USSR would
be making a substantial contribution to those costs.

Dr TARIMO supported the comments made by Dr Kilgour in regard to the budget of WHO in
relation to that of other international organizations.
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The conference on primary health care, was of great importance and would be worth the
1.5% increase estimated for it in the budget. He was glad that it would be held in a country
which had been a pioneer in the planning and delivery of primary health care.

Dr HASAN said there seemed to be general agreement that the activities proposed by the
Director -General for the years 1978 -1979 were in line with the needs of the time, notably

those of developing countries. Although he appreciated the reasons given for the increase in
the budget, that increase was nevertheless a matter of concern to every Member State, and when
the Board came to consider the budget in detail it should investigate possible ways of
utilizing other resources.

The DIRECTOR- GENERAL said he was disturbed that because he had tried to explain how the
increases between the 1977 and 1978 budget had come about, the Board seemed to feel it was
incumbent on him also to give explanations regarding the related programme activities. He
had mentioned the international conference on primary health care simply because it was
a single, non -recurring expenditure and should be taken into account as such in the overall
budgetary increase; the fact that he had mentioned it did not imply that he or the Secretariat
held any particular attitude towards the holding of the conference. He had not intended that
the Board should discuss the relative priorities of different programmes, but had rather
intended to give the Board a clear picture of the overall trend in budgetary expenditure.

He maintained his view that WHO had managed to absorb more economic shocks than any other
organization of the United Nations family and had nevertheless not had to resort to the
introduction of a supplementary budget.

Mr FURTH (Assistant Director -General) said that he wished to respond in general terms to

questions which had been asked about cost increases, exchange rates and casual income.

Dr Kilgour and Dr de Villiers had asked for information about the definition of programme

and cost increases. At the request of the Advisory Committee on Administrative and Budgetary

Questions (ACABQ), the matter had been considered in August 1976 by a Working Party on Common

Methodology for Estimating Costs of Inflation, on which many of the organizations in the

United Nations system had been represented. The Working Party had arrived at the following

definitions which had subsequently been approved by the Organizations:

"A programme (or real) increase or decrease was any change in resources resulting from

an increase or decrease in the volume of activities carried out under a programme."

For example, the conference on primary health care or the addition of another working

language for policy organs would both be considered as programme increases.

"A cost increase or decrease was any increase or decrease in the cost of a resource

input in the budget period compared with that in the previous budget period arising

from changes in costs, prices and exchange rates."

For example, increases in printing costs or in salary scales would be regarded as cost

increases.

These definitions had been applied by the organizations in formulating their budgets for

the forthcoming biennium.

In addition, there had been consultations among the United Nations organizations in Geneva

in order to determine the general rate of inflation in Geneva for the purpose of preparing

their 1978/79 programme budget proposals. It had been agreed that an annual inflation rate of

between 4% and 5% could be assumed - a figure which had also been mentioned in a recent economic

forecast by one of the largest Swiss banks. While this was higher than the current rate of

inflation in Switzerland, it was anticipated that the introduction in January 1978 of a value -

added tax in Switzerland would alone lead to a rise in the retail price index by some 2.5 %.

Fuel prices were also expected to rise rather steeply in the near future.

On the basis of these assumptions as to the general rate of inflation in Switzerland the

United Nations organizations in Geneva had agreed that an increase in post adjustment of

approximately one class a year should be foreseen in Geneva and provisions had been made

accordingly in the Organization's budgetary proposals for 1978 and 1979. A projection of

interim adjustments to general service staff salaries had been established on the assumption of

the general inflation rate, plus provision for a real growth in salaries of about 2.5% per

annum. This would lead to an approximate increase in general services staff salaries in

Geneva of 5% per annum.
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Several members of the Board had quite rightly asked why cost increases for the programme
as a whole in 1978 were estimated at nearly 9h. There were a number of reasons. A large
part of the increase was due to the fact that the increases in general service staff salaries
in Geneva which had resulted from the 1975 survey had not been taken into account in the 1977
budget figures. It would be seen, by comparing corresponding budget figures for salaries
under individual programmes for 1976 and 1977, that in many cases the latter figure was smaller
than the former. The reason for this anomaly was that the 1977 figures did not reflect the
true costs of general service staff in Geneva which were however shown in the 1976 figures,
since a supplementary budget to cover the increase in general service salaries had been adopted
for 1976. For example, the standard cost for a G2 - G4 staff member used in 1976 was
US$ 19 400; for 1977 the unrealistic figure of US$ 18 100 had been used, whereas in fact the
real cost was nearly US$ 3000 more. The corresponding figure used in the preparation of the
1978 budget proposals was US$ 23 600 which reflected the effects of inflation and salary
increases which had not been taken into account in the 1977 budget.

The second reason for a cost increase of 9% was the fact that in previous years the
Organization had consistently and almost consciously underbudgeted for inflation. The
Organization had followed that course because virtually all the additional financial resources

which had become available since 1971 had to be mobilized to cover losses resulting from the
steady decline in the exchange value of the US dollar over the previous six years - from
4.32 Swiss francs to about 2.48 Swiss francs today. By 1977, however, underbudgeting for
inflation had finally produced an impossible situation, and it had therefore been decided to
return to more realistic budgeting in 1978.

A third reason for the 9% cost increase was that, owing to lack of experience, there had
been a genuine underestimation of the standard cost ,figures for salaries which had been applied
for the first time in the 1976 -1977 programme budget. The corresponding figures had been
adjusted to a more realistic level in the 1978 budget. For non -staff costs too, increases
budgeted for 1978 were frequently higher than those for 1979: for example, in the 1978 budget
there was a projected increase at headquarters for consultants and travel of US$ 191 000 as
against only US$ 25 000 in 1979; in contractual services at headquarters there was a projected
increase of US$ 116 000 in 1978 whereas a decrease of US$ 9000 was projected for 1979; similarly,
the projected increase for epidemiological reports and telegrams was US$ 24 000 in 1978 and
only US$ 5000 in 1979.

A fourth reason for the overall cost increase of 8.99% was that some of the increases in
the regions were proportionatelymuch higher than those at headquarters: for example, there
was a projected increase of 5% per annum for general service salaries at headquarters as
against increases of 15 %, 15% and 10% in general service salaries in South -East Asia, the
Eastern Mediterranean and the Western Pacific Regions respectively. Similarly, the cost
increase for common services was estimated at 16.5% in the African Region in 1978 as against
2% at headquarters.

Dr Kilgour had mentioned that an exchange rate of 2.65 Swiss francs to the US dollar
appeared unrealistic for 1977. The Secretariat endorsed that view; there was indeed the
calculated risk that the Organization would have to absorb about US$ 2 000 000 over the year
on that account. If members of the Board felt that this risk was too great, they could
recommend to the Health Assembly the use of casual income for a supplementary budget for 1977
which would adjust the exchange rate for the year 1977 to a more realistic level of 2.51 Swiss
francs to the US dollar. That course would have the advantage of reducing the budget increase
for 1978 over 1977. He recalled, however, that the Director -General had been criticized at
the 1975 Health Assembly when he had proposed to use for the 1976 budget a rate of 2.51 Swiss
francs - the rate which was actually prevailing when the Assembly met. In fact, the actual
rate had improved by the end of 1975 to about 2.65 Swiss francs and the Director -General had
felt in presenting in January 1976 the revised 1977 programme budget proposals that he should
use the higher rate in his calculations for 1977. This had made it possible to increase
technical cooperation activities for developing countries by some US$ 2 million in 1977 while
maintaining the lowest budget increase in percentage terms in 20 years. It seemed that the
Director -General was now being criticized for not lowering the budgetary rate again to 2.51

Swiss francs per US dollar.

Turning to the question of casual income, he said that as the figures given in the report
on casual income showed, the balance of the available casual income at the year -end had
declined from nearly US$ 9 000 000 in 1974 to US$ 5 200 000 in 1976. The reason was the
decrease in earnings owing to the steady decline in interest rates from about 11% in 1974 to
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6% in 1976. It was not anticipated that there would be a substantial increase in interest
rates in 1977. At the same time, however, the Director -General had increased his proposals

to use casual income to finance the regular budget from US$ 1 200 000 in 1974 to US$ 2 200 000
in 1977 and US$ 2 400 000 in 1978 (for the 1979 budget). The Director -General's policy was
not to propose the use of more casual income to finance the regular budget for a given year
than he might reasonably expect to become available for the same purpose in the following
year, since otherwise there would be the risk that the assessments on Member States would have
to be increased very sharply in the second year. On the present occasion, it had been un-
certain until the last moment whether a supplementary budget, which could be financed only
from casual income, would be required to cover the exchange rate fluctuations or increases in
the salaries of professional or general service staff. It was possible that in 1978 the
Director -General would be in a position to propose using more casual income to finance the
regular budget for 1979. It was in any case advisable to keep a reasonable balance in hand
to cover unforeseen circumstances.

With regard to the projections for 1980 and 1981, to be found on pages 28 and 29 of
Official Records No. 236, the Director -General would be pleased to discuss them and have the
benefit of guidance from members of the Board. They showed an overall increase of 7.57% in

1980 and 7.41% in 1981. In 1980, the projected increase for the regions was 10.5% as compared

with 14.6% in 1978 and 10.4% in 1979. The total increase of headquarters, global and inter-
regional activities taking into account further planned reductions in this sector, was projecte<
at 3.15 %, as compared with 5.38% in 1978 and 4.41% in 1979 (excluding the non -recurring effect

of the primary health care conference). The projected figures for 1981 were of approximately
the same order, with an increase of 10.49% for the regions and 2.44% for headquarters, global

and interregional activities.

Dr Dlamini had enquired about the savings which had resulted from the implementation of

resolution WHA29.25. This matter had been fully reported in paragraph 45 of the Introduction
to the proposed programme budget for 1978 and 1979 (Official Records No. 236) and in the report
of the Director -General on the programme of operational economies in the implementation of

that resolution. In order to give effect to the Health Assembly's request in resolution
WHA29.25, it had been decided to suspend the filling of most vacant posts at headquarters and
of posts for interregional activities located at headquarters that had been proposed for
abolition prior to 1 January 1979 pursuant to resolution WHA29.48. These measures would
produce savings of approximately US$ 1 900 000 in 1977, which was the reason why it had not
been necessary to propose a supplementary budget for 1977 to cover the cost increases resulting
from adjustment in general service salaries and allowances in Geneva. In 1978 and subsequent
years savings would increase to between US$ 6 000 000 and US$ 9 000 000 per year and would be

utilized for increased technical cooperation activities.

Dr Kilgour had asked about the criteria for the use of the funds in the Regional Directors

Development Programmes. Some guidance was already given in paragraphs 14 to 17 of the

Introduction to the 1978/79 programme budget (Official Records No. 236). As had been mentione

during the discussion of the report of the Programme Committee, the Director -General intended t
consult the Regional Directors, after the current session of the Board, about the more detailed
proposals for the use of these funds which the Regional Directors should present to their
respective regional committees for examination in 1977. The regional committees would thus

have an opportunity to consider these proposals before they were implemented. The proposals

would then be reviewed by the Board in 1978 as part of the 1978 -1979 budget revision document.

Dr Venediktov had inquired why the budget proposals did not include a table similar to
that contained in Official Records No. 231 identifying technical cooperation activities. The

matter had been discussed by the Programme Committee; it involved the interpretation of the

expression "the level of at least 60% in real terms" which was used in resolution WHA29.48 to
define the target for allocations of the regular budget towards technical cooperation. The

Director -General had considered that neither cost increases nor exchange fluctuations should bE

taken into account in measuring the target. The Programme Committee had endorsed his proposa
that progress should be measured within the level of the 1977 budget and on the basis of 1977

costs. A new table might have to include cost increases for both technical cooperation and
non -technical cooperation activities and the percentage results would thus depend to a large

extent on inflation rates and monetary fluctuations. It had been the Health Assembly's

intention to assure a real reorientation of programmes rather than an adjustment of figures.
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Dr VENEDIKTOV said that he much appreciated the frankness with which the Director -General
and his assistants had answered members' questions. Such an attitude compelled the latter to
assume its share of responsibility for the work of the Organization. In his detailed replies,
Mr Furth had said that inflation and currency instability had made the Organization's situation
impossible: that was precisely the reason why certain delegations felt compelled to suggest
that means should be found of using other currencies, not so subject to fluctuation.

Mr Furth had referred to definitions of programme and cost increases (inflation accounting
for a considerable proportion of cost increases). He would like to see those definitions in
writing and have details as to who had participated in formulating them, when the discussions
had been held, and the form of the decisions taken.

He understood from Mr Furth's remarks that the actual increases in expenditure for 1979
would probably be greater than those indicated in the budget document; members of the Board
should bear that in mind when approving the budget for 1978.

It was clear that the Organization had to follow decisions of the United Nations General
Assembly even if it involved raising salaries retroactively, giving rise to an increase in
the current budget and perhaps supplementary estimates.

He had been surprised by Mr Furth's reply to his question concerning the table indicating
technical cooperation activities; he had thought its absence was a technical oversight.
The Health Assembly had requested that WHO's work be reorientated with the aim of allocating
60% of the regular budget, in real terms, towards technical cooperation with developing
countries. Delegates to the Thirtieth World Health Assembly should have before them a table
indicating the various items of the budget that were considered to be technical cooperation;
they would then be in a position to decide which items actually constituted technical coopera-
tion, and to ascertain to what extent there was a real change in programme orientation, and not
merely changes in figures and percentages. Perhaps such a table could be worked out and con-
sidered by the Board at its present session.

Dr KILGOUR (alternate to Professor Reid) said that the fact that the figures for general
service staff salaries in the 1977 budget were unrealistic made a significant difference to
the increase in real terms of the 1978 budget as compared with the 1977 budget. The 8.99%
increase in costs was really an overstatement and the 3.11% increase in real terms was probably
an understatement.

Mr FURTH (Assistant Director- General) said that the verbal definitions contained in the
report of the Working Party on Common Methodology for Estimating Costs of Inflation could be
provided in writing. There was however no report of a formal meeting between organizations
on the subject of the projected rate of inflation in Switzerland for 1978/79. The responsible
officials of the various United Nations organizations in Geneva had simply agreed that it
would be realistic to assume an inflation rate of between 4 to 5% per annum in Switzerland.
The practical consequences of applying that assumption in the preparation of budgets for
1978 -1979 were of course quite different for each organization and depended on a number of
factors such as, for example, the proportion of its total staff which was located in Geneva.

Dr VENEDIKTOV said that as he understood it there had been no official decision that the
cost increase in 1978 as compared with 1977 should be estimated at 9 %. Was he to understand
that each director had decided on that particular figure individually?

Mr FURTH (Assistant Director -General) said that the directors of finance and budget of
the various Organizations had agreed that in estimating cost increases for specific objects of
expenditure in the biennium of 1978/79 they should take into account a probable general rate of
inflation in Switzerland of 4 to 5% a year. There had been no agreement on the practical
consequences, which would differ for each Organization. A projection of the general rate of
inflation was merely the starting point for estimating precise cost increases for specific
items and was primarily of assistance in budgeting for post adjustments for the professional
staff, since these depended entirely on cost -of- living indices. In the case of general
service staff salaries, account also had to be taken of the fact that in Switzerland salaries
generally rose somewhat faster than prices. Furthermore, other costs were likely to increase

faster than the general rate of inflation: for example, it was generally accepted that
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printing costs would rise by 10% in 1978. There had thus not been any official "decision" that
cost increases in 1978 would be 8.99 %; this figure was merely the outcome of innumerable cal-
culations of expected increase in costs to be incurred in Switzerland and other parts of the

world.

The DIRECTOR- GENERAL said that he fully shared Dr Venediktov's wish that the Health
Assembly should be given all the figures it required to enable it to see clearly the progress
which had been made towards implementing the resolutions on technical cooperation. The

Programme Committee had decided to continue its discussion on criteria to define future activi-
ties and the relationship between direct and indirect technical cooperation. It would indeed
be a great step forward to see all such activities within an overall concept of technical

cooperation. For pragmatic purposes, certain activities had been identified as constituting
technical cooperation and against that background he had proposed to the Programme Committee
that by reducing headquarters establishment by 25 %, it would be possible to meet the expec-
tations of the Health Assembly in full provided that the baseline of 1977 was accepted. He

would be happy to produce figures to show the Health Assembly that such was the case.

The meeting rose at 12.45 p.m.
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Chairman: Dr R. VALLADARES

REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1978 AND 1979 (FINANCIAL YEAR 1978):
Item 13 of the Agenda (Resolutions WHA26.38, WHA28.76, WHA29.25, WHA29.48 and EB58.R11;
Official Records No. 236 (continued)

Dr VENEDIKTOV, noting that some 9% of the increase in the proposed 1978 budget over
the 1977 total was accounted for by cost increases, asked whether it would not be opportune
to request the United Nations, either in Geneva or New York to institute an intergovernmental
or interagency mechanism to examine the way in which inflationary and other cost increases
were calculated, and to make recommendations.

Mr FURTH (Assistant Director- General) said that a similar suggestion had been put
forward by the United Nations General Assembly in 1975 and that the Secretary -General of
the United Nations had been asked to submit a feasibility report on such a mechanism in
1977.

The CHAIRMAN drew the Board's attention to Official Records No. 236, which contained
the proposed programme budget for the financial years 1978 and 1979. He invited members
to comment on the Introduction.

Dr BUTERA, referring to paragraph 51, recalled earlier discussions on the location of
the international conference on primary health care. The idea had been that the host
country would meet all conference expenses. Thus, before considering the proposed
programme budget, the Board needed to know under what conditions the Director -General had
invited the USSR to host the conference.

Dr RAMRAKHA asked for clarification of paragraph 41, which mentioned the reduction of
posts at headquarters. If there were to be a decentralization of the Organization to
country level, did the reduction in headquarters posts mean that there would be a
corresponding increase in recruitment of staff at country level.

i

With regard to Dr Butera's comment on paragraph 51, Professor JAKOVLJEVIC said that,
although the USSR had agreed to pay some of the conference expenses, the conference remained
the financial responsibility of WHO. Contributions to the cost of the conference might
be available from extrabudgetary sources but, in preparing the budget, the Director -General
was obliged to ensure that the Organization could bear the full cost of the conference
if necessary.

Mr FURTH (Assistant Director -General), referring to paragraph 51 of the Introduction,
noted that the full estimated cost of the primary health care conference had been included
in the budget proposals for 1978. The situation remained the same as that outlined in
paragraph 51, which was that while the Government of the USSR had given the assurance that
it would contribute towards the cost of the conference, the exact amount of that
contribution had not yet been determined. He recalled that the decision to hold the
conference had not been conditional on its being financed by any !!ember State. The

Executive Board and the Health Assembly had simply adopted resolutions directing the
Director- General to make arrangements for the conference. If a contribution were
forthcoming, then the regular budget expenditure for the conference would be reduced by
that amount. That would either create a budgetary surplus, as indicated in paragraph 51,
or, if the amount of the contribution were known in time, it could result in a reduction of
the regular budget proposals.

- 101 -
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The DIRECTOR- GENERAL, in reply to Dr Ramrakha, said that the report of the Programme
Committee gave details of the reorientation of the programme budget towards increasing direct
technical cooperation with and between Member States. All the resources released by
reorientation in headquarters or, to a lesser extent, in regional offices were being directed

to technical cooperation. Some resources might be used to increase regional research

programmes concentrating on the particular problems of the region, for the Expanded

Programme on Immunization, or to start the prevention of blindness programme in an active way.

Replying to a question from Dr KILGOUR (alternate to Professor Reid), the CHAIRMAN said

that the international primary health care conference would be further discussed under

programme 3.1.3.

Dr VENEDIKTOV suggested that the questions raised by previous speakers on the primary

health care conference (paragraph 51) would be best answered if the Director-General were to

submit a report to the present session of the Board on discussions that had taken place so

far both within the Secretariat and between WHO and the Government of the USSR, giving details

of the arrangements that had been made for the organization of the conference and for its

financing. While he was attending the Board in his personal capacity, and did not wish to
speak for the Government of the USSR, he knew that the Government was prepared to pay a
substantial part of the expenses of holding the conference, but there had never been any

question that the USSR should bear the entire cost, and doubtless contributions would be

forthcoming from other countries and organizations.

The DIRECTOR- GENERAL said that the Board would be in a better position to discuss the

subject once they knew the details of progress made to date. He therefore agreed to provide

a short working paper on the status of preparations for the conference, including the

contribution of UNICEF. Echoing Professor Jakovljevie's comment, he said that WHO had to

be in a position to cover the whole cost of the conference if necessary.

Dr CHUKE said that the reduction of posts, mentioned in paragraph 41, implied the
possibility that new posts would be frozen for a period of more than two years. He agreed
that growth of activities did not necessarily mean growth in the number of established posts,
but he hoped that the reduction of posts would not make it impossible for the Director -General
to create new posts needed either for new programmes or for the strengthening of existing
programmes where necessary, or for reasons of staff career prospects.

The DIRECTOR- GENERAL, in reply to Dr Chuke, said that even though the Board had decided
to follow the strategy he had suggested, that did not give him a free hand to initiate new
activities, strengthen existing activities, or to ensure that existing staff had the necessary

resources at their disposal. Personally, he believed that the reduction in posts could be
made without sacrificing any activities which had been of great relevance to Member States in
the past, although marginal activities would have to be curtailed and staff would have to work
even harder. He would not hesitate to present the Board with proposals for initiating new

activities when they were felt to be important. It would then be for the Board to decide

whether they could be undertaken. The Secretariat would monitor the reactions of

Member States to the output under the reoriented programme; if it were felt that the
proposals had produced detrimental effects, he would immediately inform the Board or the

Programme Committee. It would then be necessary to identify other areas where changes in

orientation would not have such damaging results. The reorientation meant that resources
would be released for a number of important technical cooperation programmes, as requested by
the Health Assembly. Although it would be impossible to produce exactly the same output in
areas where resources had been curtailed, he believed that with the help of the Programme
Committee and the Executive Board it would be possible to achieve results which would be found
satisfactory by Member States.

Professor AUJALEU noted that the Director -General had reaffirmed his earlier statement
to the Programme Committee that Member States would not suffer from the proposed post
reductions. That statement should appear clearly in the report of the Board to the Health
Assembly in order to reassure delegates, who would otherwise have scruples about approving
the reductions.
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Dr de VILLIERS, referring to paragraph 37, asked which projects had been phased out in
order to increase technical cooperation allocations to at least 60 %.

Mr FURTH (Assistant Director -General) explained that it could be seen from the budgetary
tables for each programme which projects were to be phased out. For example, where there
were no entries for a project in later years under "Estimated obligations" in the tables for
"Global and interregional activities ", it meant that the project had been terminated in the
last year for which figures were given.

Programme analyses (Official Records No. 236, pages 103 -334)

The CHAIRMAN invited the Board to consider the programme analyses in Official Records
No. 236.

Dr VENEDIKTOV, drawing attention to changes in the programme classification in the
proposed programme budget, said that it was important to keep terminology consistent so that
programmes could be compared from year to year. For example, he pointed out that the term
"general health services" had been used on page 8, whereas the term "comprehensive health
services" had been used on page 28.

Mr FURTH
classification
Period (1978 -1

terminology to
of the changes

the years 1976

(Assistant Director -General), in answer to Dr Venediktov, said that the programme
was generally based on the Sixth General Programme of Work Covering a Specific

983). Certain changes had been made in the programme classification and
bring them into line with the Sixth General Programme of Work. Although some
were to become operative only in 1977 or 1978, they had also been applied for
and 1977 to ensure comparability.

Policy Organs (Appropriation Section 1) (pages 103 -105)

Referring to major programme 1.1, Mr FURTH drew the attention of the Board to a working
paperl which indicated that where provision had been made in the estimates for 1978 and 1979
for first -class travel for delegates to the Health Assembly, should it be decided to introduce
tourist -class travel, there would be a saving under programme 1.1.1 of $ 126 000 in 1978 and

$ 139 000 in 1979. Corresponding savings could also be achieved for the Executive Board
(programme 1.1.2).

Dr SHAMI recalled that he had proposed at the Board's session in January 1976 that members
of the Board and delegates to the Health Assembly should travel tourist class. A further
saving would be made if it were possible to purchase excursion -rate tickets. Those economies
would release more funds for technical cooperation.

Dr CUMMING (alternate to Dr Howells) agreed that members of the Board should travel
tourist class or, if possible, at the excursion rate. The Board might also consider the
possibility of allowing members who travelled great distances one or two rest days in Geneva
before sessions (with per diem allowance) for medical reasons.

Dr TARIMO supported the idea of tourist -class travel and, if possible, the use of

excursion -rate tickets for Board members. There had been general agreement on the topic the
last time that the subject had been discussed by the Board but no action had been taken.

Sir Harold WALTER also supported the use of tourist -rate or excursion -rate travel for

Board members. Also, he considered that WHO had a responsibility to Board members when they
were attending meetings, and should take out a group insurance against illness and accident
to cover members during their stay in Geneva.

Dr VENEDIKTOV said that either tourist- or first -class travel would be acceptable to him.
If there was a general policy on travel standards among the international organizations, WHO
should follow it. While he would welcome a prolongation of the working days of the Board he
was not convinced of the necessity for rest days - though perhaps they could be given without

1 See WHO Official Records, No. 238, 1977, Part II, Chapter II, para. 20.
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pay. He found the idea of insurance interesting and would support it if it coincided with the
practice in other organizations. Perhaps WHO might take a lead by cutting expenses on travel
and might draw the attention of the United Nations Secretariat to its decision so that all
delegates to meetings of specialized agencies travelled tourist class.

Professor AUJALEU thought that members travelling for shorter periods of time - up to 8
hours - should travel by tourist class. At a time when WHO was seeking economies, he was in
favour of setting an example in that way.

Dr BUTERA noted that the question had arisen at the previous session but that since only
small savings had been anticipated if Board members travelled tourist class no change had
been thought worth while. However, it would be worth considering tourist -class travel for
delegates to the Health Assembly since that would yield significant savings.

Dr GONZÁLEZ CARRIZO (alternate to Dr Ortega) supported the proposal that delegates
should travel by tourist class.

Dr MUKHTAR also supported the idea of tourist -class travel for Board members, even if
WHO was the first organization in the United Nations system to introduce it. He hoped that
a similar change would be made for delegates to the Health Assembly.

Dr TARIMO, in reply to Professor Aujaleu, said he thought economy class could also be
used by members travelling long distances,

Dr KILGOUR (alternate to Professor Reid) said that, in his experience, a travel period
of longer than four hours was critical in the question of fatigue. The real effects of jet
lag were experienced when travelling through more than four hours' difference in time zone.
He wondered if the factor of prestige should be taken into account with regard to the heads
of delegations to the Health Assembly.

Dr SHAMI said that in certain countries first -class travel for the head of the dele-
gation to the Health Assembly was paid by the government, so that the reimbursement of one
first -class fare by WHO was frequently applied to another member of the delegation.

Professor JAKOVLJEVIC noted that the question had been discussed on several occasions
and suggested that a draft resolution be prepared to the effect that, starting in May 1977
or January 1978, all members of the Executive Board should travel by tourist class.

Dr VENEDIKTOV asked how members of the Secretariat would travel if such a resolution
were adopted.

Professor AUJALEU noted that according to the earlier estimates, the possible savings
on travel by Board members had been small. However, Board members were now travelling more,
to sessions of such bodies as the Programme Committee and Ad Hoc Committee on Methods of
Work, so that much greater savings should be possible.

Mr FURTH (Assistant Director -General) reassured members that they were adequately
insured against accidents during their travel to and stay in Geneva. In cases of death
resulting from accidents, beneficiaries would receive $ 75 000, while insurance for up to
$ 150 000 and $ 10 000 respectively had been taken out against disability and medical and
hospitalization costs resulting from accidents.

He confirmed that estimates for Executive Board travel included travel for the Board's
committee meetings. Total savings for tourist /economy travel instead of first class would
be about $ 46 000 in 1978 and $ 51 000 in 1979. Total savings for both the Health Assembly
and the Board would be $ 172 000 in 1978 and $ 190 000 in 1979.

There was no common policy on travel standards for delegates among the organizations in
the United Nations system. With the exception of the United Nations and the World Bank
group, WHO was the only organization that reimbursed any delegates for travel to and from
annual conferences and assemblies. Delegates were paid for by their governments. The
situation regarding members of policy organs like the Board was different in each organization.
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There was some attempt to standardize policy on staff travel. The rules for WHO staff
were stricter than those in the United Nations. All travel was by tourist /economy class
with the exception of travel for longer than five hours for the Director -General, Deputy
Director- General, Regional Directors, and Assistant Directors -General when first class was

permitted. He was sure that should Board members decide to travel tourist economy class
only, the entire Secretariat would follow their example.

The suggestion to pay per diem for a rest day would cost approximately $ 2000 per Board
session. Thus, if that were introduced and if a reduction from first -class to tourist
economy travel was made, there would still be a considerable saving.

Dr CHUKE supported the suggestion that Board members should travel by tourist class.
He noted that the idea had not received unanimous support. He therefore suggested that
members should travel by tourist class starting in May 1977 and that the matter be reviewed
after one year.

Dr VENEDIKTOV said that if such a decision were taken $ 46 000 would be available for
deduction from the general programme budget for the Organization, setting an interesting
precedent. He felt that any decision regarding the Health Assembly should be made by the
Assembly itself. He supported the suggestion that all members of the Board and Secretariat
staff should travel tourist class, with the exception of the Chairman of the Board and the
Director -General, who should have the right to travel first class.

Dr CUMMING, clarifying his earlier suggestion for a rest day, said that such a concession
should only be made for members travelling for long periods, say more than eight hours, thereby
further reducing the cost.

Sir Harold WALTER said that anyone travelling for longer than four hours should have the

right to travel first class. He proposed that the Director -General and perhaps other senior

members of the Secretariat should be entitled to travel first class in accordance with their

status.

The DIRECTOR- GENERAL said that the question was important since savings of some

$ 200 000 were involved. He believed that, in its discussions, the Board would request an
expansion, above his proposals, of the documentation for the Executive Board and the Health
Assembly and pointed out that money would have to be found for that. An area had been

identified where possible savings might be made. While it was general policy to reimburse
the costs of tourist travel there was no reason why a delegate should not make up the extra

sum to travel first class if he wished. He supported the idea of a rest day, which would
not increase costs greatly, and he thought that one or two days might also be made available
for advance briefing prior to sessions, particularly for new members. Regarding the effects

of travel, he felt that there was a difference between travelling once or twice a year and
travelling for six to seven months in a year.

The CHAIRMAN suggested that the Rapporteurs should prepare a draft resolution reflecting
the majority opinion regarding travel for members of the Board. He understood that travel

for delegates to the Health Assembly was a matter for them to decide but that the Board

might make a recommendation to them.

Mr FURTH (Assistant Director -General) said that in the past the Health Assembly had made
decisions regarding travel by Board members as well as Health Assembly delegates, and that the
Board should therefore consider adopting a resolution containing a recommended draft resolution

for adoption by the Health Assembly. (See summary record of the thirteenth meeting,

section 1.)

Professor JAKOVLJEVIC suggested that such a resolution should contain a recommendation
concerning the travel of heads of delegations.

Mr FURTH (Assistant Director -General) said that previous resolutions on the subject
stipulated that reimbursement for first -class travel was made by WHO for one member of each
delegation, but that there was no stipulation as to which member received reimbursement.
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Sir Harold WALTER noted that in the United Nations the head of each delegation received

reimbursement for first -class travel and three other members of the delegation were reimbursed
for their fares to the General Assembly. Further, letters had been addressed by WHO to the
"head of delegation ", so that the term had some meaning. He felt that if the resolution
was not carefully worded it might be rejected by the Health Assembly.

Mr FURTH (Assistant Director -General) said that the procedure in the United Nations
did not apply to WHO. He read out resolution WHA28.38, which outlined the Health Assembly's
most recent decision on the matter.

Professor AUJALEU asked what the savings would be on the travel costs for the conference
on primary health care if a decision to adopt tourist -class travel was taken.

Mr FURTH (Assistant Director -General) said that there would be no savings since
conference costs had been calculated on the basis of economy tourist class travel.

The CHAIRMAN invited comments on programme 1.1.3 (Regional committees).

Professor AUJALEU asked why the provision for the Regional Committee for the Western Pacific
showed an increase from $ 25 300 in 1976 to $ 77 000 in 1977, followed by a reduction to
$ 35 000 for 1978.

Dr DY (Regional Director for the Western Pacific) said that the provision for 1977
had been increased by $ 46 000 to cover the estimated additional costs of holding the
Regional Committee's session in Tokyo rather than at the Regional Office in Manila. That
sum was made up as follows: $ 28 700 for return fares to Tokyo and per diem for 22 members
of the Regional Office staff; $ 11 520 for the difference in fares for travel to Tokyo
and per diem for the Director -General, interpreters, précis -writers, etc.; $ 6360 for
increased costs of communication, printing and freight; and $ 580 representing a decrease
in the cost of interpreters and translators. The Government of Japan had invited the
Regional Committee to hold its session in Tokyo but it was not yet known how far the
Government would contribute to the extra costs involved. If Japan did bear some of the
costs the additional funds available to the Region might be used for direct technical
cooperation with Member States.

Professor AUJALEU said that he had asked the question since the Western Pacific had set
an example in a previous year by suggesting that the host government might meet the extra
costs of holding a session in its country.

Dr MUKHTAR noted that in 1978 provision was being made for an extra $ 80 000 for a
session of the Regional Committee for Africa in Rwanda, while $ 15 000 was being saved by
holding the session of the Regional Committee for South -East Asia at the Regional Office
in New Delhi instead of Bangkok as in 1977. He would like to know whether the host country
bore any of the extra costs in such cases. He wondered what purpose such meetings served
for the Organization or the Region, taking into account the extra costs involved. A
further advantage of holding sessions at regional offices was that delegates had more
opportunity to meet staff and discuss the programme.

Dr CUMMING strongly supported the comments of the previous speaker. Arguments in favour

of holding sessions of the Executive Board in Geneva could be applied equally well in favour
of holding regional committee sessions at regional offices, where all the staff was available
to answer questions and participate in informal discussions. Since efficiency was increased
and savings were possible he was in favour of regional committee sessions being held almost
invariably at regional offices.

Dr PINTO asked for an explanation of the increase in the provision for the Regional
Committee for Africa from $ 56 000 in 1977 to $ 136 000 in 1978.

Dr TARIMO asked how far host countries went in covering the extra costs involved.
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The CHAIRMAN noted that in the Region of the Americas it was customary for the host
country to bear the difference in cost.

Mr FURTH (Assistant Director -General) read out resolution EB49.R14, which made recom-
mendations concerning the site of regional committee meetings and which urged host

countries to provide local facilities and to meet as much of the additional expenses as
possible. That resolution had been applied to a varying extent by the regional committees
but all had adopted resolutions to the effect that where possible the host country should
bear at least the local expenses relating to the costs of organizing the sessions. In

Europe it was the practice for the Regional Director to establish a contribution from the
host country based on the average additional costs of holding sessions away from the
Regional Office. In the Eastern Mediterranean the resolution called upon a host country to
make the maximum possible contribution. In Africa the host country was requested to bear
the costs relating to the organization of the session, while in the Western Pacific host
countries were requested to provide local facilities and to pay as much as possible towards
the additional expenses, particularly those parts that could be met in the national currency.

The DIRECTOR- GENERAL said that the regional committees' role had been increased in
recent years to involve the committees more in setting the overall priorities for regions
and to supervise activities there. He saw an even further enhancement of that role in the
future. He therefore wondered whether regional directors had considered the differences
in value between regional committee meetings held at regional offices and those held
elsewhere.

Dr DY (Regional Director for the Western Pacific) agreed that when regional committee
sessions were held at regional offices there was a chance for members to hold informal
discussions with regional staff and that such sessions were cheaper.

Dr TABA'(Regional Director for the Eastern Mediterranean) said that in his Region it
was customary to request the host country to bear all the additional costs. Thus, although
the Regional Committee's sessions for the next three years would take place away from the
Regional Office, there was no great change in the budget provision. In the past, a country
had withdrawn its invitation since, among other reasons, it had not been in a position to
cover the additional expenses. As there were differences between the countries of the
Region as regards the development of health services, there was much to be gained from
holding sessions outside the Regional Office so that participants could see how health
problems were being tackled in the different countries. It was usual for the host country
to arrange interesting visits to health institutions during the session. There were thus
some factors in favour of holding meetings outside the Regional Office from time to time
provided that there were no substantial additional costs to WHO.

Dr QUENUM (Regional Director for Africa) said that for his Region there was no doubt

that it was important to hold Regional Committee sessions in different countries in the

Region since there were parts of the Region that had no knowledge of the Organization beyond

a few press releases issued during the visits of WHO staff. In the African Region it had

therefore been decided to hold two sessions of the Regional Committee away from the Regional

Office followed by a third at the Regional Office in order to renew contacts with regional

staff. There was a long list of would -be host countries and it had been decided to accept

the invitations of Rwanda in 1978 and Mozambique (Maputo) in 1979. Mozambique was newly

independent and little was known of conditions there. The host countries were willing to

bear considerable costs, including transport expenses within the country and costs relating

to traditional African hospitality.

Dr GUNARATNE (Regional Director for South -East Asia) noted that six years previously it

had been decided in his Region to hold Regional Committee sessions away from the Regional

Office every other year. It was found that when sessions were held outside the Regional

Office some eight or 10 delegates and perhaps 25 -30 observers from the host country, because

they did not have to travel, were able to attend and learn from the meetings. That was thought

to be of value and therefore five years previously it had been decided to hold Regional
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Committee sessions only from time to time at the Regional Office. The maximum cost for an
outside session was about $ 25 000 as opposed to $ 10 000 for a session at the Regional Office.

Dr ACUNA (Regional Director for the Americas) said that, in his Region, countries acting
as host to the Regional Committee traditionally offered to pay the difference in costs. A
factor contributing to the increase in the cost of Regional Committee sesssions, and in
particular of the last session, was that many representatives of nongovernmental organizations
had spoken, which tended to prolong the sessions.

Dr KAPRIO (Regional Director for Europe), said that, until 1972, there had been no
facilities at the Headquarters of the Regional Office for Europe for holding Regional Committee

sessions. When the Danish Government had provided facilities, the Regional Committee had
considered the possibility of holding sessions at the Regional Office periodically, but had
decided to accept invitations to meet away from regional headquarters so long as such

invitations were forthcoming. There were now five invitations pending and it was therefore
unlikely that the Regional Committee would meet in Copenhagen in the near future.

The advantage of holding sessions away from the Regional Office was that, in a Region
where there were not many local WHO programmes, they helped to familiarize the public with
the Organization and its aims. The disadvantages were countered by convening consultative
groups of Regional Committee members at the Regional Office between sessions with a view to
involving them more actively in the work of the Office.

For budgetary purposes, the average cost of holding sessions away from regional head-
quarters was charged to host governments and the remaining small differences were offset

against savings.

Dr VIOLAKI -PARASKEVAS said that there was much to be said for holding Regional Committee

sessions in different parts of the Region. One of the main advantages was that they helped

to publicize WHO and its work. WHO should not carry its economy drive too far. After all,

private organizations invested money for publicity purposes and WHO should do likewise.

General Management, Coordination and Development (Appropriation Section 2) (pages 106 -128)

Executive Management (major programme 2.1; pages 106 -107)

There were no comments.

Coordination (major programme 2.2; pages 108 -117)

Dr CUMMING, referring to programme 2.2.3 (Cooperative programmes for development), said

he was pleased to see that such an important area of the Organization's activity was holding

its own in the face of the general budget stringency. It was a vital part of WHO's role as

an honest broker and he urged the Director -General to maintain its activities at the fullest

strength possible.

Professor AUJALEU, referring to the table for programme 2.2.3 on page 115, asked why a

provision was included for the Eastern Mediterranean Region in 1978 and 1979 but not for 1976
and 1977, and why no provision at all was included for the other regions.

Mr FURTH (Assistant Director -General) said that the provision related to five man -years
in respect of health assistance to UNRWA. In 1977 the provision appeared under "Global and
interregional activities ", but by 1978 the reponsibility and resources for that activity would
be transferred from headquarters to the Eastern Mediterranean Region.

Dr VENEDIKTOV, referring to programme 2.2.4 (Emergency relief operations), asked for
some explanation regarding WHO's relations with the United Nations Emergency Operation.
According to the table on page 7 of Official Records No. 236, UNEO was making no contribution
to health through WHO. Did that mean that the figures were not yet know, or was no contri-
bution anticipated?

Mr FURTH (Assistant Director -General) said that the figure of $ 11 117 938, which

appeared on page 7 forthe year 1976, related to the United Nations Emergency Operation. The



SUMMARY RECORDS: NINTH MEETING 109

provision had not been maintained as the Operation had been completed and no further expendi-
ture under the item was expected in 1977.

The Operation had initially been created on 1 May 1974 for a period of 12 months, and
had then been extended by a United Nations General Assembly resolution until the end of 1975,
as the first concrete measure in the special programme set up to provide assistance to the
countries most seriously affected by the economic crisis. Its purpose had been to ensure
the maintenance of essential imports for those countries and allocations had been made mainly

in respect of fertilizers, petroleum products, food and medicaments. The allocations made
until December 1975 for the purchase of medicaments in various countries in Africa, the
Americas, South -East Asia, the Eastern Mediterranean and the Western Pacific amounted to
$ 11 117 938.

Dr VENEDIKTOV asked whether that meant that, in the event of a natural disaster, the
United Nations did not furnish any aid to the country in question.

Dr DLAMINI asked on what basis the Organization assessed the sum required for disasters
and how extra funds were obtained, if necessary.

Mr FURTH (Assistant Director -General) said that the figures given on page 117 of
Official Records No. 236 represented allocations under the regular budget relating to two

WHO staff members at headquarters who coordinated emergency relief operations with the United
Nations and other agencies. In addition, there was in the Voluntary Fund for Health
Promotion a Special Account for Disasters and Natural Catastrophes which, wherever possible,
was used to render assistance, but its balance was now very low. Otherwise, there was no
special regular budget provision for emergencies and natural disasters except for the
Executive Board Special Fund, which could be used under certain circumstances.

The United Nations Emergency Operation, which had nothing to do with natural disasters
and catastrophes, had been set up for a limited time, to counter the adverse effect of the
increase in oil prices on developing countries' imports of essential products. WHO's
allocation of approximately $ 11 million for the purchase of medical supplies had now been
obligated, and there was no indication that additional funds would be forthcoming. The

whole operation was expected to come to an end in a few months.

Dr PINTO said that, in view of the importance of emergency relief operations within the

context of cooperative programmes for development, the increase in the budgetary allocations

from 1976 to 1978 was not very substantial. He wished to draw attention to that point

because of the recent catastrophes, particularly in Central America.

Dr BUTERA noted that provision was also included for emergency operations in the budget
estimates for the Director -General's Development Programme. He asked whether it applied
to the same operation.

Dr SHAMI, referring to page 116 of Official Records No. 236, which dealt with programme
2.2.3 (Cooperative programmes for development), asked what was the connexion between develop -
ment and funds for the relief of refugees.

The DIRECTOR -GENERAL said that the funds in question were used daily, as a part of the
Organization's direct activities in the field, to alleviate the plight of the Palestinian
refugees. Thus they were a part of technical cooperation in the true sense of the word,
and he did not think they could be classified in any other way.

The funds for emergency relief operations, which it would be quite impossible to meet
from the regular budget, had been provided from savings made at headquarters. With the
assistance of the two WHO staff members referred to, several million dollars had been mobilized
from bilateral and multilateral sources for various emergencies. WHO had thus played a
valuable coordinating role and had made a real contribution.

Replying to Dr Butera's question, he said that $ 200 000 had been allocated from the
Director -General's Development Programme to various countries to deal with emergency situations.
Further, in presenting the policy and strategy programme to the Programme Committee, he had
ensured that both the Director -General's and the Regional Directors' Development Programmes
would allow for emergency assistance.
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Dr SHAMI said that he recognized the cooperative aspect of the contribution to UNRWA but
he still failed to see how it related to development.

The DIRECTOR - GENERAL pointed out that the activity in question no longer formed part of
"Cooperative programmes for development ", having been transferred to the Eastern Mediterranean
Region. That might take care of Dr Shami's point.

General programme development (major programme 2.3; pages 118 -128)

Professor JAKOVLJEVIC asked what was the relationship between major programme 2.3 (General
programme development) and other general programmes such as General programme planning and
development (programme 2.3.1), and whether the table on page 118 covered all activities under
major programme 2.3.

Dr BERNARD (Assistant Director -General) said that major programme 2.3 (General programme
development) and the table on page 118 related to four main subdivisions. They had been
grouped under the same general heading because they all related to general programming
approaches covering the whole of the technical sector. The four subdivisions were:
programme 2.3.1 (General programme planning and development), which dealt with the development
of the Organization's programme, including medium -term programming, evaluation and project
formulation in regard both to WHO and to national health development; programme 2.3.2
(Research promotion and development), which likewise covered all areas of the Organization's
technical activities; programme 2.3.3 (Information systems programme), which had been
included in the programme budget for the first time; and programme 2.3.4 (Director -General's

and Regional Directors' Development Programmes). All those activities reflected the
Organization's growth potential.

Dr VENEDIKTOV said he saw no section in the programme budget on the evaluation of the
effectiveness of WHO's programme, which was an important component of any programme planning
and to which the Programme Committee and the Director -General paid particular attention.
He expressed interest in the new information systems programme, and considered that it would
be useful if the Director -General could provide a brief paper on the programme's development
and conceptional basis at the current session.

The CHAIRMAN said he assumed that the total estimated obligation of $ 14 800 800 under
major programme 2.3, as shown in the table on page 118, was based on the combined total sums

given under programmes 2.3.1, 2.3.2, 2.3.3 and 2.3.4.

The DIRECTOR- GENERAL said that that was correct. The sum was so large because the
changes in programme policy had been reflected in the Regional Directors' Development

Programmes; they would eventually be reflected in the technical cooperation programmes with

Member States.

The Organization was adopting a new approach to evaluation. The Board had endorsed
that approach and had exhorted Member States to do likewise, failing which WHO's internal
evaluation wu1d not have much meaning. There had, however, been no attempt to give it
any fixed structure since evaluation, like medium -term programming and long -term forecasting,
was at the developmental stage, and the search was still going on for relevant and

productive methodology.

With regard to information systems, there had been sufficient progress in thinking to
evolve a methodology that was genuinely applicable, which was why a structural kind of entity

was felt to be necessary. He would therefore be pleased to provide the Board as soon as
possible with a concise account of the system, which seemed to provide an excellent example

of collaboration between the regions and headquarters. He felt that Member States could

learn much from it in the long run.

Dr VENEDIKTOV noted that under programme 2.3.1, on page 121, the estimated obligations
in respect of information systems development was given as $ 312 100 and $ 358 200 for 1976
and 1977 respectively, while on page 8, in the summary by major programme, programme and
source of funds, the figures of $ 2 287 000 and $ 2 283 000 were given under programme 2.3.3

for the same years. He asked what those figures represented and how much the information

system would cost in real terms.
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Mx FURTH (Assistant Director -General) said that the information systems development
project referred to on page 121 was an interregional activity which would end in 1977. A

new and larger programme had been set up (programme 2.3.3, page 125) incorporating the

interregional project, together with all electronic data processing activities and

administrative and management services.

Dr VENEDIKTOV asked whether he was correct in understanding that the new programme could

come into operation in 1977 -78.

Mr FURTH (Assistant Director -General) said that that was essentially correct.

The DIRECTOR -GENERAL said he felt the Organization had matured sufficiently to be able
to apply methodology, at least to a certain extent, in information systems of value to
Member States when reviewing the work of the Organization at the national, regional and
global level. To rationalize information activities, as Mr Furth had indicated, the
information systems programme had been combined with electronic data processing and
administrative and management services. They were all closely related and the maximum
benefit would thus be derived from the Organization's resources.

The meeting rose at 5.35 p.m.



TENTH MEETING

Tuesday, 18 January 1977, at 9.30 a.m.

Chairman: Dr R. VALLADARES

REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1978 AND 1979 (FINANCIAL YEAR 1978):
Item 13 of the Agenda (Resolutions WHA26.38, WHA28.76, WHA29.25, WHA29.48 and EB58.R11;

Official Records No. 236) (continued)

General programme development (major programme 2.3; pages 118 -128) (continued)

General programme planning and development (programme 2.3.1; pages 119 -121)

There were no further comments.

Research promotion and development (program( 2.3.2; pages 122 -124)

Dr KILGOUR (alternate to Professor Reid) said that he was interested to see from the table
on page 123 (Official Records No. 236) the amount of work on research and development which had
been programmed in South -East Asia in 1978 and 1979. He inquired whether it was because that
Region had been the quickest to set up regional research committees and whether research would
be mainly into services development or biomedicine.

Dr CHUKE said that the Organization's leadership in biomedical research was well known
and its drive to involve the regions more actively would strengthen its leadership in that
field. However, apart from research and training in tropical diseases for which a programme
had been established, sufficient medical information was already available to improve the health
of the majority of the world's population, particularly in the developing countries. He was
therefore glad to see that special mention had been made of health services research. In most
of the developing countries, health managers had not encountered modern management techniques
before taking on their posts; they eventually acquired a certain expertise by learning on the
job and by contact with WHO. The Organization's guidance to Member States in establishing
health service research would add a new dimension to primary health care delivery which was
now accepted as the correct solution to previously intractable health problems in developing

countries.

Professor AUJALEU inquired what had happened in the years 1978 and 1979 to the amount of
$ 247 000 which had been allocated in 1976 and 1977 to research training grants, exchange
of research workers and research by individual investigators (Official Records No. 236, page

124). He presumed that it had been allocated to the regions but he could not find the
appropriate heading under the regional allocations.

Dr GONZALEZ CARRIZO (alternate to Dr Ortega) inquired what the criteria had been for the
allocation of funds under item 2.3.2, since the Americas did not appear to have received any.

Dr VENEDIKTOV said that he fully supported the proposals for research promotion and
development. However, the activities listed under that heading did not reflect all that WHO
actually did in that field, since elements also occurred under various other programmes. He

asked whether members of the Board could be put in a position to assess the Organization's
overall expenditure on research.

He also suggested that the activities of the Advisory Committee on Medical Research might

be modified, and that it might meet more frequently, in view of the establishment of the

regional advisory committees.

- 112 -
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He had the impression that, although many resolutions had been adopted during the past
few years emphasizing the need for health services research in its various aspects, research
in that important field had not been fully developed. He asked for some clarification.

Dr GUNARATNE (Regional Director for South -East Asia), replying to Dr Kilgour, said that
when medical research had been decentralized, South -East Asia had formed a Regional Advisory
Committee on Medical Research which had held two meetings in 1976. At the first meeting, it
had been decided to confine research to five problems of special interest to the region,
namely, malaria, leprosy, dengue haemorrhagic fever, health services research and chronic
liver diseases including liver cancer. At its second meeting, which had been attended by
Professor Bergstrom, a member of the headquarters Advisory Committee on Medical Research,
the Regional Advisory Committee had asked to be provided with as much information as possible
on the subjects chosen for research and had requested that five study groups should be formed
to identify the particular areas in those subjects in which research should be undertaken in
South -East Asia. The study groups were to meet in late January and February 1977. The
Regional Office had been asked to provide for the third meeting of the Regional Advisory
Committee to be held in April 1977, documentation on one additional subject, namely, diarrhoeal
diseases in children, which were very common in the region. All the proposals had been
placed before the Regional Committee in September 1976 and, in approving them, that Committee

had further requested the Regional Director from 1978 onwards to allocate at least 2.5% of
the regular budget to research on an intercountry basis and had asked the Director -General to
allocate a matching sum. In order to proceed with the work, a sum of US$ 470 000 had been
allocated in 1978 and a slightly higher amount in 1979.

Dr ACUNA (Regional Director for the Americas), replying to Dr González Carrizo, said
that the reason why no funds had been allocated to the Americas under programme 2.3.2, was
that the budget of the Pan American Health Organization had allocated the sums of US$ 362 000
and US$ 378 000 for the years 1978 and 1979 respectively under that heading. Full details
would be made available by PAHO's Secretariat during 1977. Furthermore, the programme budget
of WHO contained, under programme 2.3.4, Director -General's and Regional Directors' Development
Programmes, an allocation to the Americas of US$ 440 000 and US$ 625 000 for the years 1978
and 1979 respectively (Official Records No. 236, page 127).

Dr DLAMINI noted that Africa received an allocation under programme 2.3.2 of US$ 28 000
from the regular budget and US$ 52 700 from other sources for the year 1978. In 1979,
however, it would receive nothing from the regular budget and only US$ 56 200 from other
sources. He wondered whether such a reduction in the amount available for research promotion
was desirable when health services research was so much required in Africa.

Dr QUENUM (Regional Director for Africa) said that the medium -term programme had not
yet been drawn up on the criteria which had been adopted by the Regional Advisory Committee
on Medical Research which had only just met. The sum allocated from other sources for 1979
was merely for staff in the Regional Office who would devote themselves specifically to
research promotion and development activities which would be considerably expanded in future
years.

Dr TABA (Regional Director for the Eastern Mediterranean) referred to the table under
programme 2.3.4 (Official Records No. 236, page 127), in which the sum of $ 750 000 had been
allocated to the Eastern Mediterranean Region in 1976 and 1977. Although that sum appeared
under Director -General's and Regional Directors' Development Programmes, the intention was
that it should be mainly devoted to research collaboration with countries in the Region. It

was hoped to carry out all collaborative research activities by means of voluntary funds,
and a special research fund was being established within the Region. It was not proposed to
call upon the regular budget except in necessity.

Dr KAPRIO (Regional Director for Europe) said that the regional research programme would
consist mainly of health -service -oriented research. The Regional Advisory Committee would
meet in February, the Regional Programme Committee in March and the Regional Committee in

September 1977 to approve final arrangements. By error, the allocation for research
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coordination appeared under programme 9.1.4 (Regional programme planning and general activities,
Europe, Official Records No. 236, page 564).

Dr DY (Regional Director for the Western Pacific) said that the allocation to the
Western Pacific Region under programme 2.3.2 for the years 1977, 1978 and 1979 was intended
to cover two posts at the Regional Office. A part of the amount concerned would also be
used for meetings of the three task forces which had been set up on the recommendation of the
Regional Advisory Committee on Medical Research and approved by the Regional Committee. More
funds would be required to finance the research programme recommended by the task forces and
he hoped that the Region would obtain voluntary contributions from other sources.

Dr PINTO said that the series of questions which had been asked with regard to programmes
2.3.2 and 2.3.4 bore out Dr Venediktov's comment that funds allocated to research should really
appear under a single item. Such an item would be more informative and help to present the

budget more clearly.

Dr ACUÑA (Regional Director for the Americas) said that research coordination in the
Americas referred to an item with an allocation of $ 350 000 a year which covered a number of
posts including those of the coordinator, medical officer, and secretarial posts. There were
bodies such as the Institute of Nutrition of Central America and Panama (INCAP), the
Pan American Zoonoses Centre and about eight other Pan American institutions which spent some
$ 10 000 000 in extrabudgetary funds which were collected through the efforts of the Research
Coordination Office, which also provides support to the Advisory Committee on Medical Research

of the Americas that was inaugurated 15 years ago. It was however difficult to regard the

budget of an organization such as the Pan American Zoonoses Centre as being devoted
exclusively to research; the Centre appeared in PAHO's budget under the item of control of
communicable diseases and, in addition to research work, undertook training of personnel,
dissemination of information and direct services to the countries in the Region. On the other
hand, it might be said that every one of PAHO's activities contained an element of research.
For that reason, research coordination was the only activity mentioned as a separate item with
an allocation of funds.

The DIRECTOR- GENERAL, replying to observations by members of the Board, said that

research promotion and development was a particularly important item. One of the recent

innovations in the Organization had been the effort to involve Member States, particularly in

the Third World, and regional committees in future research programmes. Such a step would

enhance the concept of technical cooperation. There had hitherto been an unfortunate

distinction in the minds of public health administrators between public health services and
research - an attitude which had often led to the unscientific application of unsuitable

technology. If Member States were directly involved in research, there was a better chance

of evolving strategies which were suited.to the needs of the situation. It was also an

occasion to start practising what WHO had often preached on the subject of cooperation among

developing countries; obvious subjects for such cooperative research were for instance

primary health care and nutritional strategy. He had repeatedly advocated such cooperation

in the regions. The Special Programme of Research and Training in Tropical Diseases was a

step in the direction of developing research capabilities but it would depend on health
planners in individual countries wanting to use such capabilities to identify and solve their

own problems.

The question was intimately bound up with that of health management on which he

thoroughly endorsed the comments made by Dr Chuke. After an encouraging upsurge in the

sixties in the Third World, fewer talented young people had recently been taking up health
management because they had discovered that they did not thereby acquire professional, social

or financial prestige. Health service research had never become respectable either within

WHO or outside. When the subject had first been raised with the Advisory Committee on
Medical Research, 14 years previously, it had been rejected as having nothing to do with

science and as recently as the previous year it had not been warmly received. He hoped that

it would be possible to arrange for some persons with experience of health management to serve

on the headquarters Advisory Committee.

Turning to Professor Aujaleu's question about the funds for research training grants, he

referred to the last sentence of paragraph 18 in the Introduction to the Programme Budget

(Official Records No. 236, page XVI): he had incorporated them in the Director -General's

development programme in order to ensure that they were allocated flexibly according to
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present needs. Referring to Dr Venediktov's request that funds allocated to research should
be shown under a single item in the budget, he pointed out that full information about
research activities by programme and source of funds was given on pages 66 -75. A glance at
page 75 revealed that in 1978 about US$ 9 000 000 had been allocated from the regular budget
and about US$ 29 000 000 from other sources. He anticipated from recent meetings with
contributors to the Special Programme of Research and Training in Tropical Diseases and other
research programmes that a further US$ 13 000 000 to US$ 14 000 000 would become available.
Those were the funds directly administered by WHO. If account was taken of the funds for
which WHO exercised a coordinating role, such as the tuberculosis prevention trial in India
which was being funded through the Indian Council of Medical Research, the total figure would
probably rise to between US$ 70 000 000 and US$ 75 000 000 in 1978. That showed the impor-
tance of research in areas of direct relevance to developing countries. An attempt would be
made to refine the tables further, perhaps making a distinction between activities in which
WHO played a coordinating role and those for which it directly administered funds.

With regard to Dr Venediktov's comment on the Advisory Committee on Medical Research, he
said every effort was being made to prevent that body becoming merely a rubber- stamping
instrument. Individual members were being invited to detailed discussions with headquarters
divisions and units to acquire a genuine understanding of the Organization's activities.

Furthermore, an effort was being made to provide links between global and regional activities

through contacts with the regional advisory committees on medical research - the establishment
of which had been received with enthusiasm at all levels. It might be possible for the
Advisory Committee to meet twice a year when ways had been found to involve it more
productively in the Organization's activities.

With regard to Dr Venediktov's question about health service research, he said that the
headquarters division concerned, after a difficult start, was beginning to evolve an approach

to the highly complex matters involved. Systems analysis and operations research were two

methods being actively explored in methodological and applied terms. The attempt to transfer

experience from one country to another often had not been very successful because countries
did not tend to be communicative about their failures although candour would make their
information more helpful to developing countries. WHO also issued a quarterly bulletin

devoted to ongoing health service research. Regrettably it took an immense effort to mobilize

a few dollars to finance health service research as opposed to the billions of dollars

available for cancer research. It was impossible for health service research to flourish
unless national planners were convinced of its utility and made use of the information it

provided. Bilateral aid programmes should take health service research out of the affluent

countries into the developing world, together with the training of health managers, which was

best associated with an ongoing health service research programme. There was the additional

dimension of rural development, as health must be managed as a component of overall social and

economic development.

Dr VENEDIKTOV wholeheartedly supported the Director -General's important statement on the

essential role of science in all WHO programmes. The implementation of regional and country

programmes often fell short of expectations; scientific research was the only remedy.

He welcomed the recent changes in the mechanism for the international coordination of
research - at WHO headquarters and regional levels, in the countries, the institutions
collaborating with WHO, and nongovernmental organizations in official relations with the

Organization. There was thus a new methodology for international coordination, without which

there could be no further progress in medical science. For science could not be developed by

one country, however wealthy it might be, or on a bilateral or multilateral basis. There had

to be global coordination, based on knowledge of what was being done in different parts of the
world, and on a general desire and ability to pool efforts. He considered that the work done
by WHO to overcome methodological, information and language barriers in this field was one of

the most important aspects of the Organization's activities in the past few years.

The Director -General had indicated that all was not well in the field of health services

research. Its prestige in both developing and developed countries was falling; private

practice and clinical or theoretical medicine enjoyed greater prestige, were more profitable,

and did not involve political complications. That was a fact that had to be faced. It was

unfortunate that this field of research, the importance of which had been stressed in a number
of resolutions adopted in recent years by the Health Assembly and the Board, had not yet been
given due attention by the Advisory Committee on Medical Research. It was imperative that
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all scientists and theoreticians, including those of world renown, should understand that
science was one of society's greatest assets and must be used to bring results and benefits to

mankind. However, he believed that the situation was gradually changing, and that the
Advisory Committee on Medical Research and the regional advisory committees would play an
important role in furthering such understanding both within and outside the Organization.

If biomedical sciences, in all their aspects, were essential for any undertaking in the
field of health, the methods for translating the results into practice also constituted a most

important science. Indeed, there were many countries that had made great progress in science

but had not been able to apply the results. The methodology and basic trends of health

services research already existed. Firstly, it was a comparative analysis of the history,
functions and present structure of health services and systems in different countries, with
different geographical conditions, social structures, traditions and experience. Any such
analysis was bound to reveal many positive aspects as well as a number of problems and

inadequacies. Secondly, there was the systems approach, in the widest sense of the term -
the sum total of knowledge concerning information, cybernetics, the use of computers, etc.
The third aspect was socioeconomic analysis - extremely important, since cost /benefit and
cost /effectiveness analyses made in the past had frequently not yielded very positive results,
in view of the unfortunate tendency to compare isolated factors rather than overall situations.
Finally, the analysis of future trends in the development of science and health was also an

important task of WHO. In that connexion, he would pay special tribute to Professor Aujaleu

for his excellent study on the subject.

Close cooperation between scientists and health administrators was absolutely essential,

and it was WHO's task to unite the efforts of both developing and developed countries in that

respect. The research efforts of all the various countries - both developing and developed -

had to be combined, and WHO was uniquely fitted to carry out that work: to define the main

trends and goals, determine which questions needed to be answered most urgently in order to
help both developing and other countries, decide which institutions could carry out the work

and how the research could be done with the minimum expenditure. The task of the Organization

was to know all relevant facts about the health status of the populations of the world, the

various in the organization of health services, and the most effective forms of
international cooperation in this field so that the experience of individual countries could

be used for the benefit of the whole world. Lessons should be drawn not only from achieve-

ments but also from failures.

The socialist countries had constantly reiterated their willingness to cooperate in this

field. At a meeting in 1976 their ministers of health had discussed ways of improving the
application of the results of scientific research to the field of health, and had made

specific recommendations in that respect. They had also approved a document on the perspec-

tives of development of socialist health services, outlining future trends in the development
of science and health services up to the year 2000. A copy had been passed to the Director=
General, and translations could no doubt be made available to interested members of the Board.
It was felt that some aspects of the work being done in socialist countries might usefully be

applied in other countries.

Dr SHAM' said that the Director -General's comments on public health management and on
the need for frankness in pointing out failures and shortcomings, both on the part of
nationals and on that of other agencies with whom they had discussions, were particularly

important. He would appreciate it if the Director -General could repeat those remarks in

the Health Assembly, where health policy makers were usually present.

The CHAIRMAN said that appropriate statements from Board members in the Health Assembly

could greatly strengthen the Director -General's hand in that respect.

Professor AUJALEU welcomed the Director -General's statement: it was refreshing to hear

a statement on the programme, rather than on figures, when discussing the budget. He was in

complete agreement with what the Director-General had said on research in general, and
in

particular with his comments on research in public health action or in organization of public

health, since he himself had experienced such difficulties over the last six years before his

retirement and his efforts had not always met with success. It was true that organizational

research was not considered to be true research in scientific circles. It might be possible

to persuade scientists to do something with an epidemiological bias in that direction, but
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little more. The Director -General would not receive very sound advice on research in public
health as long as the Advisory Committee on Medical Research was composed as at present: Nobel
prizewinners were unlikely to interest themselves in the subject. Regional directors had the
same difficulties as those encountered by the Director -General and would be well advised, when
constituting their advisory committees, to use the services of people other than scientists,
who viewed research only from the angle of the laboratory or clinic.

Dr DLAMINI said that, in addition to repeating his comments in the Health Assembly,
the Director -General should take the difficulties he had outlined as a challenge to change
the attitude of health managers, since the delivery of health care in the developing countries
would continue to be poor until the Organization had developed a strategy for the purpose.
There was a great deal of emphasis on academic work or clinical medicine but very little on
public health activities. It would be useful if the Organization could arrange a seminar
or provide relevant educational material for health managers.

The CHAIRMAN said that the preparatory work on the subject had yielded complete and
well- oriented information. He hoped that the discussion on research under item 13 would
further the Board's work on item 18 of the agenda.

Information systems programme (programme 2.3.3; pages 125 -126)

The DIRECTOR - GENERAL said that a document on the present status of development of
information systems was being prepared at the Board's request and would be available shortly.
The Board might therefore wish to defer its consideration of the matter until it had the

document before it.

It was so agreed (see summary record of the fifteenth meeting).

Director -General's and Regional Directors' Development Programmes (programme 2.3.4; pages

127 -128)

Mr FURTH (Assistant Director-General) drew the Board's attention to the report on the

utilization of the Director -General's Development Programme for 1976. It would be seen from

paragraph 4 of that report that the amounts shown were subject to minor fluctuations to

take account of final obligations. The final figures would be reflected in the Financial

Report of the Organization for 1976.

Professor AUJALEU said that the items in the report on the utilization of the Director-

General's Development Programme were entirely satisfactory and he had no doubt that the

substantial allocation would be expended as indicated. He would be glad to be kept informed

in advance of the approximate utilization of the funds in coming years, particularly at

regional level.

Dr KILGOUR (alternate to Professor Reid), observing that the programme represented 5%

of the total budget for 1978 and 6% for 1979, said that he would welcome as full an explanation

as possible before some of the amounts indicated in the table on page 127 of Official Records

No. 236 were spent. He hoped it would be possible to have information on the next proposed

utilization in advance. The statement on page 128 that it was proposed to use the Develop-

ment Programme to launch a major attack on diarrhoeal diseases was particularly important

in view of the mortality and morbidity caused by such diseases, especially among children.

He would welcome early details of the strategy for launching the attack. He understood that

the resources for the programme would be of the order of US$ 800 000, possibly coming from

the Director -General's
Development Fund, but would welcome authentication of the fact. He

hoped that complementary
activity could be undertaken by countries with the necessary

research institutions to facilitate the work.

Professor JAKOVLJEVIC asked whether the sum of US$ 2 300 000 to cover global and

interregional activities under the Director- General's responsibility would remain at that

level for 1978 and 1979 and would be used only for those activities. There now appeared to

be more activities than had originally been planned for the programme.
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The DIRECTOR- GENERAL said that, thanks to the idea of the Director -General's Development
Programme, the Organization had been in a position to develop some very important programmes,
such as the Special Programme for Research and Training in Tropical Diseases, for which it
was likely to have a funding of some US$ 20 000 000 per annum within a year or so for the

exclusive benefit of the developing world. That showed that such seed money, when used
responsibly, was indispensable if the Organization was to function as a partner in overall
changes in the world economic and social order. All the activities covered so far by the
Director -General's Development Programme were exclusively for technical cooperation in the
Third World. Flexibility had proved essential in maintaining such programmes as research
on the epidemiology of schistosomiasis in man -made lakes, which was of vital concern to
countries like Egypt and Ghana. This programme had been jeopardized because of the financial
crisis in UNDP, but thanks to the possibilities offered by the Director -General's Development
Programme and bilateral funds from the United Kingdom it had been possible to protect an
investment of several million dollars from being wasted by premature termination.

The Development Programme had proved most useful. For members to require its

preprogramming two or three years ahead was something of a contradiction, since it had been
created expressly to make speedy and flexible action possible. The broad areas could never-

theless be indicated, as had, in fact, already been done in the Introduction to the Official
Records No. 236 as well as in the documentation provided to the Programme Committee.

The concerns that had been expressed appeared to be of two kinds: first, that the

Programme could lead to loose management because too large amounts were at the discretion

of the Director -General and Regional Directors; and, secondly, that it might not be used

exclusively for technical cooperation as visualized by the Health Assembly. There was

always the question of how much confidence could be placed in the top -management of the

Organization; but if the Programme was under the specific constraint that it must be used
exclusively for technical cooperation, US$ 2 000 000 did not appear excessive. For every

dollar used, some $ 10 were being mobilized from outside. In this context, if the Board
would itself like to undertake fund raising, in which a great deal of the Secretariat's time

was being spent, he would welcome such a change. He would in any circumstances expect a
much more active involvement of Board members in trying to facilitate the inflow of funds to
enable the Organization to go well beyond the inadequate provisions of the regular budget.
Without such additional funds, the smallpox eradication programme would never have succeeded.

The situation of the Regional Directors' Development Programme was an exceptional one;
action had been taken immediately in response to Health Assembly resolutions with the con-
sequence that funds thereby released that could not have gone through the normal programming
process now had to be recycled for 1978 and 1979. In recycling the funds, however, the

Regional Directors were acting in close consultation with Member States and within the strict

context of technical cooperation. It was hoped that the funds would be used for sound health

promotion programmes and not merely to meet a few random demands for supplies. That was why
it was felt that the programmes should go through the machinery of the regional committees to
ensure that collective membership decisions were taken for the best use of the resources to

promote health. Details could be found in section 6.3.3 of the report of the Programme

Committee of the Executive Board. By 1980/81 the Regional Directors' Development Programme
would not be of anything like the same magnitude as at present because it would by then have
been recycled into the normal programming process in the regions. He would still hope that

the Board would agree to a certain flexibility for the Regional Directors if they were to
meet emergency requests in an adequate and timely manner, particularly in the least developed

and newly independent countries. Efforts were being made to be as responsible as possible
in a difficult transitional period and not to inflate the Development Programmes but to get

them down to normal by the period 1980/81. The Secretariat would report to the next Executive

Board on the outcome of the regional committees' proposals for recycling the funds, all of
which would go to technical cooperation with the Third World.

Dr HASSAN fully supported the programme 2.3.4 of the proposed programme budget and had
noted the Director -General's observation on the importance of flexibility in the promotion
and support of technical programmes. Particular consideration should be given to the
priorities and programmes of the least developed countries. He strongly supported the
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Director -General's comments to the effect that the best use would be made of the funds to
promote programmes that could have an effective impact in improving the health situation.

Dr HASAN welcomed the Director -General's statement on the utilization of the programme
funds, on the efforts being made to generate such funds and on their use to meet priority

needs, particularly of the developing countries. He had noted the long list of activities

envisaged for the Eastern Mediterranean Region under intercountry programmes and was
gratified at the stress being laid on family health programmes, development of maternal and
child care, nutrition and health education, technology, emergency medical care, primary health

care and rural development. The Regional Director deserved to be commended on his far-
sightedness, on the watchful eye he kept on the health needs of the Region and on the efforts

he was making to fulfil those needs.

Dr TARIMO expressed his satisfaction with the Director -General's Development Programme
and with the allocation of resources and hoped that the Board could be similarly satisfied
in 1978 when it came to examine the reports on the funds allocated to the regional directors.

The latter had no doubt taken note of the concern expressed by Board members and would
endeavour, together with the regional committees and Member countries, to identify the
priority programmes in the region that could be classified as direct technical collaboration

programmes, and direct resources provided under the Regional Directors' Development Programme

to them.

The report on the utilization of Director- General's Development Programme for 1976
showed that the type of collaboration to which resources had been allocated was of a more or
less emergency nature. A major concern for developing countries when starting or requesting
collaboration with international organizations was the time -lag between the presentation of
the request and the making available of resources. In the absence of flexibility in an
organization, the time -lag was likely to continue to lead to frustration, particularly on the
part of the newly- emerged independent countries. It was useless to have urgently needed
collaboration two years after the need had disappeared. The programme should enable the
Director -General and regional directors to react speedily to the needs of developing countries
in particular.

He shared Dr Kilgour's desire for clarification on the major attack on diarrhoeal
diseases. It could be misleading to use words such as "major" in such a context unless it
was known what was being planned.

Dr CUMMING said that his initial doubts about the amount of funds involved in the
Regional Directors' Development Programmes had been lessened by the Director- General's
explanation. The regional committees would have to assume greater responsibility as a result
of the funds; the area might be one in which the programme subcommittees being established by
a number of regional committees could play a useful role, in collaboration with the regional
directors, in allocating and accounting for the use of the funds. He would be interested to
hear the views of the regional directors on that idea.

Dr CHUKE, referring to the report on the utilization of the Director -General's Development
Programme in 1976, observed that emphasis had been placed by regional offices, regional
committees and headquarters during the past few years on the use of traditional medical
healers in primary health care delivery in some developing countries. The practice of

traditional medicine varied from place to place: in some countries it was organized, taught
in schools and had some scientific aspects, while in others it was practised traditionally
by families who monopolized the knowledge, or pretended knowledge. There were undoubtedly
some elements of traditional medicine that would be of benefit in areas where most of the
inhabitants visited such healers before ending up in conventional hospitals. In some

countries, traditional midwives attended more than 64% of total births every year. He was

aware that efforts had been made to give such attendants conventional training. There were

also traditional bonesetters in some countries who performed a considerable amount of bone
surgery in various communities in which the conventional institutions were inadequate to cope
with the workload. Some aspects of traditional medicine could thus be extremely useful for

incorporation in primary health care. He would be interested to hear what efforts had been

made to investigate the possibilities in that area.
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Dr JAYASUNDARA asked whether the Director -General intended to continue to allocate the
sum of US$ 8400 for development and research in traditional medicine in 1977, 1978 and 1979
and whether any funds were being allocated for the purpose by regional directors.

The DIRECTOR- GENERAL, in reply to the point that had been raised regarding the time -lag
in the delivery of WHO assistance, said that under item 16 of the agenda, relating to the
development of programme budgeting and the management of resources at country level, the
Board would be considering a major change in approach to the organization of work at
country level which he hoped would result in a much greater availability on the part of the
Organization to respond to immediate needs.

In reply to the question concerning diarrhoeal diseases, he believed that much greater
use should be made of the technology for oral rehydration that was now available. Although
it was objected that that technology was in some ways less satisfactory than other kinds of
rehydration, nevertheless it had the advantage of being much less costly than more specialized
methods. Rehydration was as important to the developing countries as immunization, and WHO
considered the time was ripe to launch a major programme in that area. The funds available
from the Director -General's Development Programme were limited, but he was confident that
resources could be generated from other sources, notably the World Bank. Ultimately it
would be for the planning authorities of individual countries to decide how far they wished
to give priority to rural health, but if the will existed he believed it was within the
capability of every developing country to promote such a programme. WHO intended to do its
utmost to promote both the oral rehydration and the expanded immunization programme in the
belief that they would have a profound impact on the health status of rural areas of the
developing world.

At regional level, research on diarrhoeal diseases had been given priority by the
Regional Advisory Committee on Research for South -East Asia. That programme would be linked
with other bilateral efforts such as those being carried out by the Diarrhoeal Research Centre
in Dacca, and he hoped that there would be major advances in research in the South -East Asia
Region where those diseases were rampant. There were two main needs: first, to make

immediately available the essential technology for oral rehydration; and secondly, to promote
further research into oral rehydration, with the possible eventual development of a vaccine.
Further technical details could be provided when the Board came to consider the subject of
communicable diseases.

In reply to the question on traditional medicine, he said that that too was an area
where WHO could have a tremendous impact. The resources of many developing countries were
such that the traditional physicians far outnumbered physicians of the Western type; in

addition, they were the only ones prepared to work in the rural areas. WHO was not
suggesting that traditional medicine was the only solution, but it was urging governments
not to create conflicts between the two systems, but rather to make use of both of them.
One of the reasons for the failure of health education in many areas was that there had been
no success in gaining the confidence of the population, and to approach health education
through traditional channels would be an ideal way of gaining that confidence. Greater use
of traditional healers should also be made in such work as, for example, the distribution of
malaria tablets. He pointed out that in the South -East Asia, Western Pacific, and Eastern
Mediterranean Regions seminars were being organized whose object was to sensitize health
workers to this subject and eliminate :..:anon misunders *andings about traditional medicine.
The Development Programmes of the Director -General and of the regional directors would both
be used in an effort to bring differing systems of health care together to provide the
optimum health care service.

Development of Comprehensive Health Services (Appropriation Section 3) (pages 129 -160)
General Health Services (major programme 3.1; pages 129 -140)

Programme planning and general activities (programme 3.1.1; pages 131 -132)

Dr VENEDIKTOV asked whether the "objectives" and "approach" described under the heading
"General Health Services" (page 129 of Official Records No. 236) were in line with those
included in the Sixth General Programme of Work. The question had been raised during the
discussion in the Programme Committee.

The development of general health services was one of the most urgent problems in the
field of international health, calling for close collaboration at all levels - between
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countries, regions, and at headquarters. Yet no indication was given as to how the progress
of this programme was to be assessed.

He had already expressed his regret at the fact that insufficient stress was laid on
research - so essential for the development of health services.

Dr PINTO said he would appreciate an explanation from the Secretariat of exactly what
was implied by "comprehensive national health services ".

Dr NEWELL (Director, Strengthening of Health Services), in reply to the first question
raised by Dr Venediktov, said that the objectives and approach mentioned in this section did
coincide with some of the objectives and approaches of the Sixth General Programme of Work in-
sofar as Section 10 "Development of Comprehensive Health Services ", was concerned. However,
there were a number of other objectives, relating, for example, to maternal and child health,
to drugs, and to mental health, which also formed part of that section and which were dealt
with in different sections of Official Records No. 236.

On the question of how progress in the development of comprehensive health services could
be assessed, it was not possible to give a complete answer since success was measured not only
in terms of health status but also in terms of health service coverage. If the development
of comprehensive health services was to be part of overall development, other criteria, such
as the combating of poverty in the rural areas, should be adopted. The question was an
extremely difficult one, and it was one which was being placed before advisory bodies such as the
Advisory Committee on Medical Research as a topic for urgent research.

In reply to Dr Venediktov's objection that there was no entry in the tables for research,
that subject would be dealt with when the Board came to consider programme 3.1.2 (Health
services development).

On the point raised by Dr Pinto, he had no firm definition to offer for the term
"comprehensive health services ", although he agreed that one needed to be developed. The
further evolution of health as a part of overall development would perhaps enable a clearer
answer to be given in the course of the next two years.

Dr VENEDIKTOV said he appreciated the difficulty of giving a precise definition but
thought that WHO should be more systematic in its use of terms. If under the Sixth General
Programme of Work the term "comprehensive health services" was understood to include not only
the development of health services but also maternal and child health, mental health, etc.,
the term should be used in the same sense in the biennial programme; otherwise it would be
difficult to make comparisons between the two. He had repeatedly urged that WHO should
adhere to uniform definitions in all documents. He recalled that during the preparation of
the Board's organizational study in 1973 it had been pointed out that a vast number of
different terms were applied to health services, and the precise meanings were unclear; that
still seemed to be the case.

He appreciated that assessment of progress of the programme would be difficult. However,
studies in this field had been carried out in WHO for several years, and he would be glad to
learn the results of those investigations.

Dr KLIVAROVA (alternate to Professor Prokopec) agreed with Dr Venediktov that uniformity
of terminology was extremely important. A glossary of terms had been prepared by the
European Regional Office. Maybe headquarters could use such a glossary, so that terminology
would be consistent.

Dr PINTO said that Dr Newell's reply to his question had been rather too abstract. The
development of comprehensive national health services involved a whole range of practical
factors and it was vital that it should be defined as clearly as possible.

The CHAIRMAN said that the definition of terminology was a problem which could not be
solved by the Board; that task would be left to the Secretariat.

Health services development (programme 3.1.2; pages 133 -137)

Dr CUMMING asked how the information system on health technology referred to in the third
paragraph related to the information system already mentioned under programme 2.3.3, on which
considerable sums were being spent.
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The DIRECTOR - GENERAL said that although one day all information systems within the
Organization might be consolidated, at present there were different systems relating to
different areas. The information system on health technology was a most important development
which had taken some time to launch. A meeting of consultants had recently been held to
investigate how the Organization could become the repository of all efforts being made to
generate essential technology for a complete health coverage over the next ten or twenty
years. The concept was a most important one which had received support from a number of
sources, both bilateral and multilateral, and he hoped it would become one of WHO's major
activities. The information system on health technology was not therefore a system which
at present lent itself to consolidation with other types of overall information systems.

Primary health care and rural development (programme 3.1.3; pages 138 -140)

Professor REID said that on page 138 it was suggested that individual Member States might
act as "lead" countries in particular fields, and might be used at regional level as a basic
programme resource for other countries. He wondered whether that was not to some extent

already taking place.

With regard to the forthcoming international conference on primary health care, and
referring to the progress report on the conference, he agreed with the two proposed main areas,

conceptual, and operational and technical, on the agenda. He was, however, concerned about

the timing. Much needed to be done by individual countries and by the regions between
September 1977 and the spring of 1978, and it was important to know if the timing of the

conference was firm.

Referring to the report of the Ad Hoc Committee of the Executive Board on the international
conference which formed Annex I of the progress report, he was glad to see that the Director -
General would be proposing participation by foundations and bilateral and other funding
agencies which did not have an official relationship with WHO. The report also stated that

the Secretariat was to prepare for the next Health Assembly a set of topics for discussion at
the conference, set out in Annex IV to the report. He considered in view of the importance of
the conference that it was crucial to know what those topics were, but he did not have before

him a copy of this Annex. It would be useful if the Annex could be circulated so that the

Board could comment on the topics before they were submitted to the Health Assembly.

Mr FURTH (Assistant Director -General) said the international conference on primary
health care was referred to on page 138 and also included in the table on page 139 under the
heading "Global and Interregional Activities ". Out of the figure of US$ 2 427 800,

US$ 2 206 000 related to the conference.

Dr VENEDIKTOV recalled that during the discussions at the Twenty- eighth World Health
Assembly on the promotion of primary health care stress had been laid on the need to launch
a global programme involving the International Bank for Reconstruction and Development, the
United Nations Children's Fund, and a large number of other international agencies and

organizations. There was no indication on page 138 of how that global programme was

developing.

Dr BUTERA said he was concerned that the date of the conference on primary health care
had been fixed for September 1978, since a number of regional committees, notably the
Regional Committee for Africa, held their meetings during that month and their members would
thus find it difficult to attend.

Dr TEJADA -DE- RIVERO (Assistant Director -General) said that the figure estimated for the
conference on primary health care was in fact given on page 140 of Official Records No 236.

In reply to the question raised by Professor Reid, he said that the Conference would use as a
basis for its discussion first a working document prepared by the Director -General, and secondly

a series of six regional information documents. It was pointed out in the Ad Hoc Committee

report that the Ad Hoc Committee had considered it premature to draw up a complete agenda

for the conference, but that a final agenda would be prepared on the basis of regional

reports. However, the Secretariat was now preparing a provisional annotated agenda on the

basis of the recommendations of the Committee.
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In reply to the question raised by Dr Butera, it had initially been proposed at the
Twenty- eighth Health Assembly, and subsequently ratified by the Ad Hoc Committee, that the
most appropriate dates for the conference would be between the second week in August and
the third week in September.

Dr NEWELL (Director, Strengthening of Health Services), in reply to Dr Venediktov's
question, said there had been four main ways in which public health care had had expression
as part of national development within countries. The first was as a result of a national
planning process and related to the concept of country health programming. The second was
through national development programmes which could be seen as expressions in programmatic
terms of political processes within a country. The third was as part of a country's overall
development, and the fourth, which happened notably in the Region of the Americas, was when
public health care was the direct expression of a political mandate. All those four
processes could be seen as the basis of the development of a global programme of primary
health care covering a large number of countries. WHO was trying to express those
possibilities in a medium term programme, which would be in direct relationship to some of
the preparatory processes described in the progress report on the international conference
on promotion of national health services and primary health care. The global and medium
term programme would be the result of discussions between countries, regional offices,
headquarters, and interested groups and organizations which were now taking place in WHO,
and it was expected to be completed by October 1977.

In reply to Professor Reid's question, there were at the present time relatively few
reference centres in primary health care and comprehensive health service development, and
it was hoped that countries at similar levels of development would be able to assist one
another in the transfer of information in that regard. If that could be done, it would be
an excellent example of the type of collaboration that had been urged by the Director -General
in his statement. It was WHO's intention rapidly to expand the number of collaborating
centres within the developing world.

The meeting rose at 12.35 p.m.



ELEVENTH MEETING

Tuesday, 18 January 1977, at 2.30 p.m.

Chairman: Dr R. VALLADARES

REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1978 AND 1979 (FINANCIAL YEAR 1978): Item 13 of
the Agenda (Resolutions WHA26.38, WHA28.76, WHA29.25, WHA29.48 and EB58.R11; Official
Records No. 236) (continued)

The CHAIRMAN invited the Board to continue its consideration of the proposed programme
budget for the financial years 1978 and 1979 (Official Records No. 236).

Primary health care and rural development (programme 3.1.3; Official Records No. 236,
pages 138 -140) (continued)

Dr HELLBERG (alternate to Professor Noro) said that the international conference on
primary health care was undoubtedly important but it was only one aspect of the continuing
process of primary health care development. The involvement of countries in that process,
nationally and in their technical cooperation with other countries, should be considered
within the framework of the preparations for the conference and also of the general programme.
In addition to its work on the conference, the Secretariat had a valuable coordinating role
to play in the overall process by collecting and disseminating to Member States information
published on new developments in primary health care in the form of reports, books and films.
The conference should not be allowed to overshadow the general work on primary health care,
since it would itself be weakened if that happened.

Dr de VILLIERS fully agreed with the previous speaker. He noted that the estimated
cost of the international conference on primary health care was approximately US$ 2.2 million
but considered that that was an understatement in real terms, bearing in mind the regional
activities that would be required. He was concerned that, only some 18 months before the
conference was to be held, there was not a clearer idea of whether other contributions, apart
from UNICEF's, would be forthcoming. He was likewise concerned to hear that the Secretariat
planned to do its best within the time available, and would like to be reassured that the
preparatory work was of a kind that would guarantee the success of the conference in view
of its expense.

He noted that the estimated difference in cost between holding the conference in Geneva
and in the USSR amounted to $ 350 000. He asked whether the figures given in that connexion

were still applicable.

Dr BUTERA said that, although the conference was not far off, many Member States still
had little information about what primary health care involved. Many public health officials
differed as to its definition and no attempt had been made to remove the ambiguity in the
title of the conference. Before they took part in the conference, developing countries
should know more about its objectives and those of primary health care. They had yet to be
apprised of the requirements in terms of personnel recruitment and training, and of the
length of study which would provide a basis for the introduction of pilot projects. They

knew nothing about the content of courses for the basic personnel which they would have to
train before setting up primary health services. Nor did they know how to define the tasks
of such personnel since, where new services were concerned, it was impossible to proceed

without a theoretical basis. They were ignorant as to the categories of personnel to be
used, as to how to integrate primary health services into existing services, as to the role
to be played by the traditional healer and as to the evaluation of the basic health services
with a view to ascertaining their impact on the overall development of public health services.

Primary health care was clouded in mystery and, unless the Secretariat could provide the
developing countries with the necessary scientific information and preliminary explanations,
they would not be in a position to benefit from the conference.

- 124 -
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Dr VENEDIKTOV said that the conference was but one stage in the development of the
primary health care programme, which should constitute one of the most important elements in
an integrated health service. The Director -General was to be congratulated on the efforts
deployed to develop the programme at the international level since 1975. However, the
programme was not developing as quickly as he had hoped. He trusted that the Secretariat
was correct in its assumption that, by the end of 1977, as a result of the discussions being
held at the regional offices, headquarters and in countries, a basis for the future global
programme of primary health care would have been developed. At present, he agreed with
Dr Butera than an aura of mystery surrounded the programme.

One point he would stress was the need for responsibility at all levels in the development
of international programmes. As he had stated at a meeting held in Washington in
November 1975 on primary health care and rural development, appeals should not be lightly
voiced when there was no intention of accepting responsibility in the matter. First and
foremost, it was essential to recognize and face up to the difficulties involved in solving
international problems. They were very real but they could be solved by a collective and
determined approach. Secondly, action should not be confused with agitation: genuine
action was needed if international problems were to be solved. The new international
economic and social order had become a reality and the establishment of health services
covering all the population in all countries was no longer a pipe -dream but an absolute
necessity in the modern world.

If valid progress was to be made in solving the primary health care problem, certain
elements had to be borne in mind from the outset. First, it was necessary to define the
goals very carefully, which was a question not of terminology but of clear thinking. Then,

the various possible approaches should be considered. Lastly, all available resources
should be mobilized and properly applied with a view to attaining the goals.

When the question of developing an international programme for primary health care had
first been broached in January 1975, the Board had recognized the enormity of the task but
had accepted it as a lofty goal which was fully in keeping with the Constitution of the
Organization. The World Bank and UNICEF were working along similar lines. A compromise
had been reached with the Board's adoption of a resolution (resolution EB55.R16) regarding
the aims of the programme. That had been followed by resolution WHA28.88 which the
Health Assembly had adopted in 1975 after a heated discussion and which, although not entirely
satisfactory to all delegations, at least provided a good working basis. It stressed that
primary health care was an integral part of the health services and that it should be provided
to all people, particularly in the underprivileged countries, which could only be achieved by
a united effort and by the involvement of all those concerned with health care, including the
traditional healer. The resolution had stressed the need to exchange experience and ideas
regarding public health care and its place in national health services, but after that he had
gained the impression that the enthusiasm of the sponsors of the programme had waned. In

1976, Board members had heard that the conference on primary health care would be held
"if and when" possible, following which the Board had set up an ad hoc committee to consider
the matter. That committee had met in March 1976 and he had attended as an interested member
of the Board.

He had before him a copy of a letter from the Government of the USSR which stated clearly
the obligation it assumed in respect of the conference. The letter was to the effect that the
Ministry of Health of the USSR would endeavour to provide the necessary conditions fora free and

friendly exchange of views on the development of the primary health care system, and on the
approaches to be adopted in order to meet the basic needs of the population of developing
countries. The Soviet Union would be pleased to acquaint the conference with its own
experience in public health care in various republics. It was prepared to bear the basic

costs of representatives from the developing countries and a portion of the Organization's
expenditure. The exact details would be discussed with the Secretariat.

In August 1976, a WHO team had visited the Soviet Union to discuss arrangements for the

conference. Its members had met the Minister of Health and other officials, had visited
proposed conference sites and had heard that the Soviet Union was prepared to solve any
administrative problems in view of the importance of the conference. It was particularly

anxious to ensure that the conference would provide the opportunity for a businesslike and
serious discussion of the problems facing the Organization and he therefore wished to know
what, in the Secretariat's view, was required to guarantee its success, in regard to funds,
technical equipment and the number of participants and staff.
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The main questions to be considered by the conference were: the role of primary health

care in the general health services; alternatives for providing primary health care; and

the prospects for international cooperation. Further, as decided by the Ad Hoc Committee,
the decisions of the conference should be referred to the Health Assembly and circulated to

all countries.

With regard to the estimated cost of approximately $ 2.2 million for the conference, he
said that, if it were held in Geneva, that figure would have risen by 1978 owing to inflation.
In the Soviet Union, however, where prices were stable, the cost in 1978 would be the same.
The Ad Hoc Committee had recommended that WHO should cover the expenses of three participants
per country and, in addition, a substantial sum would be incurred in respect of salaries and
per diem for the staff required to service the conference. In the circumstances, the Board
might wish to consider the possibility of effecting savings, for example by requiring the
developed countries to meet the costs of the participation of their representatives or by
charging international organizations a fee for attendance. Also, the number of staff members

could be reduced and the pre- conference and post- conference expenses of the Organization cut.
He was not, however, making any firm proposal to that effect in view of the importance of the

conference.

The Board would appreciate that the contribution of a host country could never cover all

the costs of a conference. However, in addition to those which the Soviet Union had agreed
to bear, it was also prepared to provide certain additional services free of charge, for

instance, technical equipment. Further, it was prepared to allow a 30% discount on the
return Aeroflot flight between Moscow and Alma Ata and to pay for such items as visits by
participants to neighbouring republics so that they could learn from the experience there.

The Ministry of Health of the USSR was ready to sign an agreement with WHO regarding the
conference and its costs along the lines which he had outlined and was willing to examine

any additional expenditure.

Speaking in his personal capacity, he said that the Board might wish to adopt a
resolution noting that the Soviet Union had confirmed its readiness to bear the greater part
of the expenses of the conference and to acquaint participants with the experience gained in
primary health care in the Soviet Union. The resolution could also take note of and thank
UNICEF and the Red Cross for their interest and, in view of the difficulties with the regular
budget, could appeal to governments and international organizations interested in primary
health care for additional voluntary contributions to ensure the success of the programme.
The exact manner in which they should be approached could be left to the Secretariat.

Dr CHUKE said that the conference would undoubtedly afford an opportunity for a

detailed discussion of primary health care in different areas of the world and the experience
in one area would provide a model which, suitably adapted, could be applied in another.
It was therefore essential that information on the experience gained in all areas should
be made available to Member States, particularly since some of them might not be able to
be represented at the conference.

Dr VENEDIKTOV realized that the question of the date of the conference had aroused
some doubts, particularly among countries in the African Region. If the Board so wished,
the conference could however be held a little earlier or later to suit the various countries
and regions, although the Soviet Union would like to know of any change in dates as soon as
possible.

Dr CHUKE said he had not meant to suggest that the dates of the conference should be

changed. Most representatives to regional committee meetings could, he believed, find
alternates to attend the conference. He had simply wished to draw attention to the fact that
certain countries, for one reason or another, might not be able to be represented at the
conference.

Dr de VILLIERS thanked Dr Venediktov for dispelling some of his concern. He trusted
that the Secretariat would be able to clarify the budgetary situation at an appropriate

time.

Dr TARIMO said that the importance of the conference made it desirable that participants
from as many Member States as possible should attend. He agreed with Dr Venediktov, however,
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that the conference was only one aspect of the development of the primary health care
programme although it had tended to dominate the previous discussion in the Executive Boardon primary health care. Primary health care was part of the overall socioeconomic
development of a country and progress could only be made within the country itself. Thedeliberations of the conference should be based on realities; for example, in many countries
a proportion of health care was provided by traditional healers. The exchange of experience
at the conference would be valuable but no one should be under the illusion that the
conference, or any other meeting, would solve the problems of implementing primary healthcare.

Professor AUJALEU applauded the Government of the USSR for doing so much to make the
conference a success. He had argued previously that the conference should be held in 1978,
rather than 1977, to leave plenty of time for preparations, but he was surprised that there
should be any question of the exact dates. Surely it was up to the host country to decide.
The dates for the regional committee meetings in 1978 had not yet been decided and they could
well be arranged to fit in with the proposed dates of the conference, which should be approved.

Dr PINTO emphasized the importance of the conference by describing the situation in
Honduras, where a primary health care programme had been under way for four years. The

greatest need for primary health care was in the rural areas, and some positive steps had

already been taken. As the primary health care programme had to be integrated with the
national development programme, political decisions were important. The different levels of
health care, both formal and informal, had to be utilized in a system which would minimize the
use of resources, and it would be useful to have a cost benefit analysis of different systems.
It was important to encourage a positive attitude to primary health care among the population.
So far, health services had increased from covering 30% of the Honduran population to reaching
60 %, a vaccination campaign was under way and although the overall death rate had not been
reduced, the number of children dying from infectious diseases had diminished. The importance
of the primary health care programme could be seen from its results in rural areas.

Dr HELLBERG (alternate to Professor that,

some way in the future, it would be better to clarify uncertainties, such as those concerning
support, the conference agenda, etc. He agreed with Professor Aujaleu that the date of

the conference should be decided forthwith. Commenting on remarks made earlier by
Dr Venediktov and others on the financing of the conference, he noted that the Ad Hoc
Committee on the conference had agreed that the Rules of Procedure of the World Health
Assembly would, where relevant, be used to cover the conduct of the conference. He
suggested that these Rules be applied to the number of representatives to be paid for from
each country, i.e., that WHO should pay for one representative and that any other
representatives should be the responsibility of the country concerned. A special fund could
then be set up to which countries could apply for financial support in paying for additional

representatives. Some countries he knew well could easily pay for all their representatives

and perhaps even sponsor the representatives of another country, perhaps one with which they
had links through technical cooperation. Other ways of financing the conference should be
considered, e.g. charging fees. The questions of support for the conference and of the
conference programme were linked. In order to raise support for the conference, it was
necessary to know what the programme was to be.

Dr HASAN thanked the Government of the USSR for its generous offer of support for the

conference. Since participants were sometimes sent to conferences for which they had no
special expertise and in which they had no particular interest, he wondered what could be
done to ensure that the right participants came to the conference on primary health care.
He suggested that WHO should either vet participants or impress on governments the necessity
of sending participants who were really involved in the subject.

Dr MUKHTAR said that the primary health care programme was of especial interest to
developing countries. In Sudan, a primary health care programme had been implemented with
the cooperation of WHO. The needs of the community had been identified and the community
and health workers had been consulted on the steps to be taken in implementing the programme,
the standard of health care services which could be provided, the training of staff and
instructors, and a simplified syllabus. The primary health care programme budget was part
of the overall national budget for the development of rural or deprived areas, although other
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resources had been sought. He asked what steps had been taken globally or in specific

countries to implement the primary health care programme.

Dr DLAMINI observed that the Ad Hoc Committee had held the view that the objectives of the

primary health care conference were the exchange of experience and information, the promotion
of the primary health care concept, and the preparation of a report to the Health Assembly. In

some countries, particularly in developing countries, those responsible for health policy

sometimes did not understand the concept of primary health care. In some educated circles,

the concept was rejected. It was important to invite representatives from Member States
where primary health care had not been implemented so that they could be motivated towards

accepting the idea. It was possible that not all those invited would be able to attend,

and therefore there was a need for a report to be distributed to all Member States providing
information on the important aspects of the conference and perhaps containing the model of
a strategy for implementing primary health care where it did not already exist. The regional
offices could then try to ensure that primary health care programmes were implemented.

Dr VENEDIKTOV agreed with Dr Hellberg's proposal for a special fund for the primary
health care programme, including conference expenses and with the idea of limiting the
number of representatives who would be paid for. He thought, however, that three
representatives from each developing country should be paid for, while only one
representative from each developed country should have expenses paid. The establishment
of a special fund would lead to budget savings, which could be used to reduce the regular
budget for 1978, to solve certain problems such as restoring some of the publications that
had been cut, or to increase the Director -General's Development Fund.

Dr TEJADA -DE- RIVERO (Assistant Director -General) commented on points raised by the

Board. Firstly, the Secretariat took the view that the primary health care programme was
of ultimate importance and that the conference was an integral part of the overall programme.
It should be possible to use the experience and information provided by countries throughout
the world to support individual national efforts, and the conference should act in that way
as a catalyst to the programme. Secondly, it had been said that a clear definition of primary

health care was lacking and that the primary health care programme had not developed as

had been hoped. One of the objectives of the conference was precisely the promotion of
the primary health care concept in Member countries. That was recognition of the

complexity of the factors behind the concept of primary health care. There was general
agreement that the primary health care programme was necessary, but it was less easy to
reach a consensus on an approach to primary health care. A still more difficult step was
to translate any approach into concrete action, especially for so many different national

situations. Thirdly, in reply to Dr de Villiers, the Secretariat would be able to accomplish
the steps necessary for the success of the conference, in spite of the limited time available.
Fourthly, with regard to Dr Chuke's point, one of the useful results of the conference would
be the report to the World Health Assembly and its dissemination to Member States.

Concerning the conference budget, the difference in estimated costs between those
presented to the Ad Hoc Committee and those submitted to the Board's present session was
due to the reduction in documentation and printing costs. The budget followed the

recommendations of the ad hoc committee. If it were cut, some essential elements of the

conference would have to be carefully considered; otherwise, the conference might be

jeopardized. For example, the question of participation in the conference had been
thoroughly discussed by the Ad Hoc Committee, especially the expenses of participants to

be covered by WHO. Dr Hasan had emphasized the need to have the best possible participants

at the conference and Dr Hellberg had suggested that the number of representatives be

reduced to one from each country. However, the idea had been that countries should be

represented by those representing overall national development bodies, those with political
responsibility in the health sector, and those with technical expertise in primary health

care. A reduction in the number of representatives from each country would upset that

balance, which was needed for a useful dialogue.

Finally, it seemed that the dates of the 1978 session of the Regional Committee for Africa

could be arranged to fit in with the proposed conference dates.
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Professor AUJALEU reiterated that the Board should set the date for the conference at its
present session. Further, it must give its views to the Health Assembly on the budget for
the conference. If nothing were said, it would be assumed that the Board approved the
proposed budget. Some members of the Board had questioned whether WHO should pay the expenses
of three representatives from each country, and if that provision were changed, it would
necessarily affect the budget. As to the suggestion to set up a special fund, he was sure
that WHO would not be rash enough to base budget calculations on vague promises. The Board
should therefore consider the budget now proposed; adjustments could be made later if a
surplus arose.

Dr KILGOUR (alternate to Professor Reid) supported Professor Aujaleu. The Board should
settle the details of the conference and then it would be able to estimate the expenses
involved.

The CHAIRMAN agreed with Professor Aujaleu. A decision on the budget could not be post-
poned until the extent of voluntary contributions were known. The Board should therefore
consider the budget as it had been presented and leave questions of any future surplus to be
dealt with later.

Professor AUJALEU said that since the UNICEF contribution of $ 350 000 was certain it
could already be deducted from the regular budget estimates and mentioned under other sources

of funds.

Dr KLIVAROVA (alternate to Professor Prokopec) suggested that the Director -General might
appeal to the countries of, for example, the European Region to pay the full travel expenses
of their representatives so that more participants could attend. An appeal might also be
made for voluntary contributions, not only in dollars or Swiss francs, but also in roubles.

Dr de VILLIERS said that while all suggestions were welcome he did not think it fair to
ask only one region to contribute. He believed in equal treatment for all. He supported
Professor Aujaleu's suggestion that UNICEF's contribution be deducted from the budget. He
would like to know whether other contributions might also be interpreted in budgetary terms.

The DIRECTOR - GENERAL agreed with Professor Aujaleu. Since the Health Assembly had agreed
that a conference would take place provision for it had to be included in the budget. No
promises regarding contributions were valid for budgetary purposes until a commitment had been
made in writing through the official channels of WHO. UNICEF's contribution was thus the
only deduction that could be made. However, should any other written commitments materialize
in the period between the Board's session and the Health Assembly they would of course be
reported to the Assembly or to the Board before the Assembly.

Professor JAKOVLJEVIC said he could not support the proposal made by Dr Klivarova. He

proposed that WHO should reimburse travel costs for only two participants, and not three, for
each country. Countries wishing to send more should meet the additional costs themselves.

Dr VENEDIKTOV considered that three delegates should be reimbursed as a minimum. Calcu-
lations for attendance at the conference had been based on figures of 450 -500 delegates from
countries plus some 500 members of the Secretariat and representatives of specialized agencies,
etc., giving a total of some 1000 -1200. It was necessary to approve the budget and plan for
the conference along the lines indicated in order to establish the kind of conference that was
to be held and its scale. No additional contributions should be taken into account at the
present stage. Any such contributions, including those of UNICEF and of the host country,
should be used by the Director -General at his discretion either to reduce the budget for
1978 or for appropriate purposes in the interests of the Organization. He was in favour of
the Board's acceptance of the estimates as presented.

Mr FURTH (Assistant Director -General) explained that the estimates for the conference did
not include the UNICEF contribution, since at the time the budget had been prepared no commitment

had been received. The total cost of the conference (project PHC 005, 1978) was estimated at
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$ 2 206 000. The commitment from UNICEF was split into two components: $ 100 000 only was
for the Conference itself, while $ 250 000 was for pre- session preparatory activities, to be
carried out from 1977.

Professor AUJALEU requested further information on those preparatory activities.

The DIRECTOR - GENERAL explained that the estimates made thus far were for activities

directly related to the physical arrangements for the conference at Alma Ata, USSR. All
other activities, such as the work of the Secretariat, national and regional seminars,
production of conference documents, etc., were additional. A prerequisite of UNICEF's
participation had been that developing countries be given time to reflect on primary health
care. They had therefore insisted that only $ 100 000 was to go towards the financing of
the conference itself while $ 250 000 was to be used in joint programmes for preparatory
activities.

Dr BUTERA said that no convincing argument had been advanced to justify the reimbursement
of travel costs of either two or three delegates per country for the conference. He felt that
no decision could be taken until the conference programme was known - for example, the number
of committees that were planned.

Professor REID said that as much as possible ought to be decided by the Board. The dates
suggested by the host country should be accepted. He noted that provision had been made in
the estimates for the attendance of 500 members of the Secretariat plus observers. He would
like to know the basis for that figure. He agreed that the number of delegates should be
related to the structure of the conference but felt that, in the face of financial problems,
the suggestion of reimbursing only two delegates had its attractions; however, he would
support the consensus.

The DIRECTOR - GENERAL said that allegations were frequently made that the technicians were
consuming the resources of WHO. That was not the case. Languages and other supporting
administrative services were the problem. The estimate for 500 Secretariat staff included
the standard provisions for such conferences with 72 for interpretation, 89 for translation,
65 for stenographic services, 20 for duplication, 10 for distribution, etc., but only 30 -35
technicians to represent headquarters and the six regional offices. It was important to
realize how few technicians there were in general to maintain the technical respectability of
the Organization and how few in particular would be present at the conference to provide
technical back -up.

Dr VENEDIKTOV said that it had been proposed to have three committees of the whole at the
Conference, which was why three delegates per country had been suggested. The number of
Secretariat staff had been determined by the Director -General. He asked for further clari-
fication of UNICEF's contribution. He supported Professor Aujaleu's suggestion that the
budget estimates and other proposals for the conference be approved and that any voluntary
contributions subsequently received should be used at the Director -General's discretion.

Dr TARIMO agreed with Professor Aujaleu's suggestion. He noted that the proposed dates
for the conference coincided with at least one regional committee session. He suggested that
Dr Venediktov might meet with the regional directors to agree on a suitable date that might be
recommended for the Board's approval.

The CHAIRMAN proposed that the Board should approve the budget elements given in the table
under programme 3.1.3, taking UNICEF's contribution into account. He suggested that the
Rapporteurs should prepare a draft resolution to the effect that the Director - General should
make a general appeal for contributions towards financing the conference and reflecting the
various suggestions that had been made by members. He considered that in view of the
decisions contained in resolution WHA28.88 it would not be possible to change any other aspects

of the conference. The problem of the date remained. He proposed that, as suggested by
Dr Tarimo, Dr Venediktov might meet with the regional directors to try to agree upon a date as
close to the proposed dates as possible. He invited the Board to approve the tables under
programme 3.1.3 as a whole.
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Dr DLAMINI asked whether approval of the budget proposals implied approval of the
reimbursement of expenses for three delegates per country, since the estimates were based on
that.

Dr VENEDIKTOV suggested that Dr Tejada -de- Rivero, Assistant Director- General, might

discuss the dates for the conference with the regional directors. The host country was

prepared to make adjustments if necessary.

The DIRECTOR - GENERAL pointed out that the regular budget figure for the conference would
be reduced by $ 100 000 only as a result of UNICEF's contribution to conference expenses.

Dr TEJADA -DE- RIVERO (Assistant Director -General) thought that it would be possible for
the dates of regional committee sessions to be rearranged, in consultation with the countries

and the regional directors.

The CHAIRMAN invited the Director -General, regional directors and other members of the
Secretariat to discuss the matter.

(For continuation, see summary record of the eighteenth meeting, section 2.)

Family health (major programme 3.2; pages 141 -160)

Programme planning and general activities (programme 3.2.1; pages 143 -144)

There were no comments.

Maternal and child health (programme 3.2.2; pages 145 -149)

Dr DLAMINI asked what activities were envisaged for the International Year of the Child
to be held in 1979.

Dr ZAHRA (Director, Division of Family Health) said that information had just been
received that the United Nations General Assembly had passed a resolution designating 1979 as
the International Year of the Child. Further details of the operative paragraphs of that
resolution would arrive in the following days and an interagency meeting would shortly be held
to decide how best to contribute towards that important Year. In preliminary discussions
certain objectives had been outlined. It had been felt that instead of an international
conference, other approaches should be followed. The Year should aim to provide a forum for
advocacy on behalf of the child and to enhance the awareness of children's needs; it should
also promote the recognition of the link between investment in programmes for children and
development, in the hope that that might give impetus to specific, attainable actions for
children at national level. Internationally, attention would be focused on a few general
themes for which each country might select areas of concentrated action. The emphasis would
be on national and regional action. Further information would be available in February 1977.

The DIRECTOR- GENERAL said that the view had been expressed in United Nations bodies that
WHO should commit full -time staff to the International Year of the Child. He hoped that the

Executive Board would support the Secretariat in the view that with the limited resources
available to WHO it was no longer possible to second full -time staff to such projects.

Dr HELLBERG (alternate to Professor Noro) asked why there was to be a decrease in the

total budget estimates and man -years in programme 3.2.2. He suggested that the Board should

take as much interest in proposed decreases as in increases. For example, in the table given

on page 147 a total of 114 man -years was envisaged for 1978 but only 98 for 1979, while the
proposed budget figure would fall from $ 9.7 million to $ 7.5 million; there were similar

differences between 1976 and 1977.

Dr ZAHRA (Director, Division of Family Health) said that although the table showed a
reduction, the extrabudgetary resources for 1978 and 1979 were not yet known and the decrease

might only be apparent. The family health programme, particularly maternal and child health,
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was financed to a large extent by complementary extrabudgetary resources. One of the main
sources was the United Nations Fund for Population Activities. Up to that time the programme
and budget supported by UNFPA had been prepared on an annual basis. However, a biennial
system had now been introduced and contributions from UNFPA were assured for 1976 and 1977.
A programme and budget would be submitted in February 1977 for 1978 and 1979 and by the end of
1977 the extrabudgetary resources for those years would be known.

Mr FURTH (Assistant Director- General) explained that throughout the proposed programme
budget the extrabudgetary resources generally declined from 1977 to 1978 and to 1979. That
apparent decline was due to differences in the programming and budgetary cycles of the various
sources of funds. The funds actually available by 1978 and 1979 would probably be higher than
those appearing in the summaries and tables. In general, as the budget year in question was
approached, the estimates of extrabudgetary funds increased.

Dr HELLBERG (alternate to Professor Noro) was grateful for those explanations. If the
representatives of the Board were to perform their function adequately at the Health Assembly
they should be aware of such points since similar questions would arise at the Assembly. It

was therefore important to discuss those aspects thoroughly in Board sessions.

Dr DLAMINI asked why there was an apparent decrease in the maternal and child health
provision for Africa.

Dr ZAHRA (Director, Division of Family Health) said that with a sharpening of the overall
objectives of the family health programme it had been possible to increase the regular budget
provision for activities in maternal and child health. However, it was important to look at
maternal and child health in the overall context. There was a close relationship between
maternal and child health and other programme areas, for example, nutrition, health education,
human reproduction and family planning, nursing and midwifery. All contributed to maternal
and child health as the entry point to the overall thrust of WHO through primary health care.

Dr QUENUM (Regional Director for Africa) said there was no doubt of the importance of
maternal and child health in the African Region. In explanation of the figures given in the
proposed programme budget, he said that the activities in maternal and child health were an
integral part of the development of comprehensive health services (Appropriation Section 3).
In many countries, therefore, they were not indicated separately. The sums indicated for
extrabudgetary sources were for the funding of intercountry activities and were mainly derived
from UNFPA. Maternal and child health played an important part in the general programme for
the Region.

The DIRECTOR - GENERAL said that the question raised by Dr Hellberg would be particularly
important during the Thirtieth World Health Assembly. Throughout the proposed programme
budget there were reductions of about half in certain programme areas to be made over the
following four years. He had decided that those reductions could be made without sacrificing
any of the activities important for Member States or activities that related to the priorities
of the Organization in the promotion of health. However, that had been done at such a speed
that the various programme areas were still in the process of reorientating themselves to
living with reduced resources. For example, in many areas where a full -time staff member had
been available in the past, provision was being made for only three consultant months in a
year. He hoped that in those areas it would be possible to accomplish as much as in the past,
provided there was a core of coordinating staff in all the major programme areas. There would
be an increase in collaboration with research institutions. For example, if the Tuberculosis
unit were reduced by half there would have to be an increase in collaboration with research
institutes for chemotherapy, diagnosis, etc. In his opinion that was possible. It was not
a drastic change in the mode of operation of WHO but rather an acceleration of the trend
towards maximizing the use of outside resources. He hoped that in areas where insufficient
regular support was available extrabudgetary resources might be found. For example,
negotiations with the Swedish Government were under way for the setting up of an international
reference centre for drug monitoring in Sweden, with WHO playing a coordinating role but with
the costs being met by that Government. He was convinced that with such support from Member
States and outside organizations it would be possible to maintain the activities of WHO. The
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primary focus in the strengthening of health services was at the national level. The role of
headquarters should be more one of information gathering, while research projects, formerly
attached to headquarters, should be undertaken by the regional committees, which had declared
that health services research was an important priority. He hoped that with a much smaller

coordinating group in the field of strengthening of health services at headquarters it should
be possible to carry out the same as, if not more than, previously. The areas of family
health and strengthening of health services should be integrated as closely as possible in
order to make maximum use of the resources available. In such ways the Organization could
learn to live with the situation without any reduction in its output. While he was prepared
to take full responsibility as the chief technical officer and administrator of the
Organization, the Executive Board would have to take its share in the responsibility for
making decisions since it would have to face the Health Assembly.

The meeting rose at 5.35 p.m.
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REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1978 AND 1979 (FINANCIAL YEAR 1978): Item 13 of

the Agenda (Resolutions WHA26,38, WHA28.76, WHA29.25, WHA29.48 and EB58.R11; Official Records

No. 236) (continued)

Maternal and child health (programme 3.2.2; Official Records No. 236, pages 145 -149)

(continued)

Dr HERRARTE WARTRAUX said that as a member who was attending Board meetings for the first
time he was very concerned at the length of the speeches presented. If the Board were to
complete its agenda by the end of the following week it would need to make more rapid progress.
He formally requested the Chairman to apply Rule 3 of the Rules of Procedure of the Board to

limit the time allowed to each speaker.

The CHAIRMAN thanked Dr Herrarte Wartraux for his concern but said he was sure there
would be no need to apply Rule 3 of the Rules of Procedure. There was always the tendency

for the earlier part of the Board's discussions to progress more slowly, whereas the later
parts of the agenda, which called for fewer explanations and observations, could be dealt with
more quickly. Members of the Board would no doubt heed the warning and try to cut down the
length of their interventions.

Professor AUJALEU did not see how Rule 3 of the Rules of Procedure of the Board was

relevant to the point raised by Dr Herrarte Wartraux.

Referring to the table on page 147 of Official Records No. 236, he recalled that the
previous day Dr Dlamini had asked a question about the estimates for the African Region; there

was no figure at all under "Regular budget" for that Region, and he suggested that the budget
should be presented somewhat differently so that the need for such a question would not arise;
there should be a footnote in the table pointing out that the relevant figure was given under
the heading "General Health Services ".

The CHAIRMAN said the point was an important one. The alteration suggested by
Professor Aujaleu should be made to avoid the possibility of the same question being raised
at the Assembly.

Human reproduction (programme 3.2.3; pages 150 -153)

The CHAIRMAN, speaking as a Member of the Board, said that it was to be hoped that all

programmes would be so fortunate as the human reproduction programme, since out of a total
anticipated expenditure of $ 16 million, $ 14 million would be financed from extrabudgetary

sources.

Nutrition (programme 3.2.4; pages 154 -157)

There were no comments.

Health education (programme 3.2.5; pages 158 -160)

There were no comments.

- 134 -
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Health Manpower Development (Appropriation Section 4)

Health manpower development (major programme 4.1; pages 161 -168)

Dr CUMMING asked why such a very important programme, which could be divided into three
separate areas, manpower systems development, manpower resources development, and educational

process development, was the only one not to be subdivided by means of separate financial

tables. On page 162 (manpower systems development), there was reference to the application
of intervention strategies to control the undesirable migration of health personnel. Since
measures taken hitherto to stem the "brain drain" in a number of countries had proved
singularly unsuccessful, he would be glad to know how those strategies were developing.

He was glad that attention was being focused on the fellowship programme, and in
particular on the role to be played by the home country of the fellow concerned. It was
important to ensure not only that the right individual was nominated for training but also
that the request for training was framed in such a way that the institutions concerned could
offer a programme that was appropriate for the fellow to apply on return to his home country.

He would be interested to know more details about the first interregional seminar on the
training and utilization of barefoot doctors in China, referred to on page 163 under "manpower
resources development ".

He was glad to note from page 164 under the heading "educational process development ",
that a study was to be carried out in the Eastern Mediterranean Region on obstacles to the
reform of educational practices and on the factors which delayed the introduction of
innovations in the medical education field. The Council of International Organizations of
Medical Sciences had also been involved in a study on that subject, and he would be glad to
know whether its findings would be utilized in the WHO study. Here was a case where an
important nongovernmental organization could play an essential role in WHO's work.

Professor JAKOVLJEVIC said that the most important programme activities in the field of
health manpower development were reflected in two significant activities of the Sixth General
Programme of Work, namely, first, the promotion of the development of appropriate health
personnel to meet the needs of the entire population, and secondly, the promotion of the
development and application of relevant policies for basic and continuing education. He was
glad to see that WHO's future activities would be concentrated on those two very important
subjects.

Dr BUTERA said that on page 163, under "manpower resources development ", it was suggested
that student and teacher exchanges be developed in the African Region. He was not clear what
contribution student exchanges could make towards health manpower development, and asked
whether any assessment had been made of their usefulness,

With regard to the question of management of health services, which had been referred to
the previous day by the Director -General, he would be glad to know whether there were any
plans for the African Region for 1978 to 1979 for training in management of public health
services. In the African Region much importance was attached to the training of health care
teams, and one of the main causes for failure to produce such teams was that public health
administrators in many developing countries were not capable of implementing the policy
decisions of WHO.

Professor SCEPIN (alternate to Dr Venediktov) was pleased to note that the health
manpower development programme still occupied a particularly important place in WHO's
activities. The measures outlined were basically in line with those indicated in the report
on the subject presented to the Twenty -ninth World Health Assembly. There were, however,
certain aspects that needed to be given more concrete form. He referred to the seventh and
last paragraphs under the heading "manpower systems development ", where it was stated "The
proposed target is to have a health services -health manpower development mechanism established

in at least one country of each WHO region by 1979 ", and "It is hoped that by the end of 1979
one country in each WHO region will have attained self- sufficiency in management training, and
will have instituted measures to control undesirable migration of health personnel ". In
fact, there were many countries where those problems had already been solved. The proposed
activities and targets should therefore be defined more clearly - as had been done for the
maternal and child health programme.
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Professor REID said the section on health manpower development was one of the most
interesting in the proposed programme budget. He had had the opportunity, in the course of
the Board's organizational study, to see something of how the health manpower development

programme was working in the Eastern Mediterranean Region, and he had been greatly impressed by

the close relationship between the Organization and national authorities. He agreed with the

view expressed by Dr Cumming regarding fellowships. There was a tendency on the part of
countries to nominate for fellowships older men who were already established in their
professions, whereas younger men were needed for whom the fellowship could be a natural stage

in the development of their career. In addition, it was important that on their return
fellows should be sent to jobs where they could make use of what they had learned, and where
there could be proper evaluation of whether they were the right type of person for the job.
The fact that the text on health manpower development was a continuous one, without
subdivisions, reflected the fact that health skills were a continuum and were not restricted

purely to medical skills.

On page 164, under "educational process development ", it was proposed that there should
be collaboration in the development and evaluation of nursing training institutions. The

subject of nursing was one which was likely to be increasingly raised at the Health Assembly,
and he suggested that the Board should focus specifically on nursing in its report. Too much
emphasis tended to be given to the role of doctors and too little to that of nursing, which
was becoming an increasingly sensitive subject.

Dr ORTEGA said the subject of health manpower development was a most important one;
however large the financial resources available, manpower was essential if health work was to
be carried out. There was concern in a country he knew well over the fact that those who had
been granted fellowships did not return to work in their own country, causing a serious

brain drain. An investigation was being carried out into the use that was being made of

fellowships, notably the tendency for the courses offered to fellows to be more specialized
than was necessary, leading to frustration on the part of the fellow when he returned to work

in his own country.

Dr PINTO agreed that manpower development was of great importance for health services.
One problem was that the health personnel produced by medical faculties tended to be trained
in highly sophisticated techniques which were often not related to the actual requirements of
the country they would be serving; training should be more closely related to real needs.
Similarly, training for primary health care personnel should have a practical orientation,
involving the minimum of theory, if it was to be absorbed by those who had often not reached
an advanced level of culture. He suggested that the Organization should analyse the outcome
of fellowships granted over the years and should try to ensure that those granted fellowships
should return to their own countries to work after completing their training.

Dr RAMRAKHA said that in many of the smaller developing countries it was only possible to
develop the infrastructure of medical manpower. The effective development of that infra-
structure was often hindered by the fact that medical assistants and laboratory technicians
were over -trained for the jobs they were to do simply because of their need to attain high
status in the community and thus be eligible for high civil service salaries. He stressed the
need for trained technicians who could repair costly and sophisticated hospital equipment
which often lay idle in laboratories and operating theatres in developing countries.

Dr DLAMINI suggested that for developing countries with very small populations, whose
needs did not warrant the building of training centres and medical schools, WHO might
encourage subregional training institutions to which three or four different countries could
send students for training. It was difficult to plan manpower development when one had to
rely on other countries to provide training, and he would be grateful if the Organization could
take steps to relieve that problem.

Dr VIOLAKI- PARASKEVAS said that one subject which was of great concern to her was the
problem of training health personnel in developed countries where there was little incentive
for young people to enter a career in public health. That subject should have been mentioned

in the report.
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Dr SY asked whether WHO offered fellowships in higher education for students to work in
institutions in their country of origin. Considerable efforts were being made in many
countries he had visited to set up health personnel training centres, and it would be most
useful if WHO could provide fellowships for such centres.

Dr QUENUM (Regional Director for Africa), in reply to the question on the usefulness of
student exchanges between different training establishments at regional level, said the
exchanges had been initiated at the request not only of governments but also of academic
authorities and of the students themselves. As a worker in the health field who still
participated actively in teaching and knew the African situation at first hand, he believed
the exchanges were justified because they enabled students to gain useful experience of the
problems of other countries. The development of the student exchange system was subject to
periodical review and he assured the Board that if it should prove to be unprofitable he would
be the first to see that it was discontinued.

WHO was doing all it could to improve the situation in regard to the problem of the
training of health personnel, but there were many difficulties to be overcome, notably
a reluctance to accept change, and a tendency to train for the sake of training rather than in
order to provide a service. It was for that reason that WHO laid stress on an integrated and
multisectoral approach to the development of health services and health personnel. However,
in spite of all the joint committees that had been set up to promote that approach, results so
far achieved had been very poor. In the field of management training, a number of workshops
on health programming and planning had been established in the centre at Dakar as well as at
the national level, but nevertheless progress had been slow. The twenty -sixth session of

The Regional Committee for Africa at Kampala had studied the question of the evaluation of the
long -term programme of health manpower development, and had adopted a resolution inviting Member
States to establish information systems at both national and international level for the
management of health manpower development programmes; it had urged the promotion of national
mechanisms which would provide a balanced training for members of health teams, and which would
cooperate with the Regional Office in a continuous evaluation of the development programme and
in the preparation of the next quinquennial report, due to be submitted to the Regional
Committee in 1981.

With regard to regional and subregional training centres, much had already been done and
WHO was prepared to do more, but it was dependent on the countries themselves and on their own

preferences. If each country preferred to have its own centre, the proper attitude for WHO
was to assist it in finding new ways to produce staff trained to cope with local problems and
not to repeat past errors. WHO had also done much in regard to the provision of fellowships
for higher education in countries themselves, and the new means of collaboration that were now
being instituted would allow it even greater scope in meeting the needs of governments.

Dr TABA (Regional Director for the Eastern Mediterranean), replying to Dr Cumming on
educational reform, said that there was ongoing study on the subject. There were indeed

difficulties: in the Eastern Mediterranean Region as in other regions, medical education was
not as closely linked with the development of health services as it should be. It often

used imported curricula which remained relatively unchanged even when they had been modified
in their country of origin. An effort was being made to make medical education more relevant

to the needs of the country and to include the use of up -to -date technology. Too close

imitation of foreign curricula also served to encourage the brain drain. Over recent years,

an exhaustive evaluation of medical education had been conducted with the assistance of

headquarters. With regard to the selection of candidates for fellowships, to which
Professor Reid had referred, attempts were being made to encourage the selection of more
suitable candidates, but the nomination of older professors would probably continue. He

agreed about the importance of nurses' training and indeed there was need for the whole policy
of the WHO nursing programme to be reviewed. He was aware that the Director -General was

considering this study in depth.

Dr DY (Regional Director for the Western Pacific), replying to Dr Ramrakha, said that the
Western Pacific Region had an intercountry project entitled "Training in maintenance and repair
of X -ray and other laboratory equipment ". The service was provided to Member States in the

Region on request, since expensive equipment was rendered useless unless it was properly
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maintained. Member States were encouraged to take advantage of the service, but the Regional
Office could not send technicians unless requested to do so.

Dr FULOP (Director, Division of Health Manpower Development) thanked Board members for
their guidance and encouragement. Replying to Dr Cumming, he said that there were no
subdivisions in the programme budget because the Director -General had decided five years earlier
to abolish units in the Division in order to foster teamwork and the realization that the
programme constituted one integral whole. However, in the table on page 168, (Official
Records No. 236) some programme elements appeared under projects HMD 053, 054 and 055 against
which funds were allocated. It would be possible to detail the programme further if the
Board wished it.

With regard to the undesirable migration of health personnel, an interim report had been
submitted to the Twenty -ninth World Health Assembly. The WHO multinational study on the
international migration of physicians and nurses had been completed and the results would
soon be published. The report dealt with the magnitude of flows, characteristics of migrants,
factors fostering migration and action taken by the countries concerned. On that basis, the
report put forward alternative intervention strategies which might be implemented by countries
with adaptation to local conditions. The Organization would welcome cooperation from countries
interested in the control of undesirable migration.

An interregional travelling seminar on the training and use of "barefoot doctors" was to

be held in China with 20 participants. US$ 60 000 had been requested from UNDP for that
purpose but there was as yet no indication from UNDP regarding the availability of funds for

1979. Dr Cumming had referred to a collaboration between the Organization and the Council of
International Organizations of Medical Sciences (CIOMS); in July 1976 a very successful

joint meeting had been held in the Federal Republic of Germany on the subject: "Health needs
of society - a challenge for medical education ". The report of that meeting would be
published on behalf of CIOMS, by WHO, with a financial contribution from the Organization.
The meeting had been followed up at the CIOMS assembly held later in 1976.

Turning to the question of fellowships which had been mentioned by Dr Cumming, Dr Ortega,
Dr Pinto and Professor Reid, he said that a report on the practices and efficiency of the
fellowship system, which had been prepared over the past two years on the instructions of the
Director -General, would be submitted to him in February with recommendations for improvement.
He hoped it would cover the question of fellows not always being placed in courses relevant
to the needs of their respective countries. According to a conservative estimate, based on
the criterion of whether the objective established before the fellow left his country had been
fulfilled and whether the fellow had returned to a post in which he could make use of what he
had learned, there was a failure rate of 5 %; 60 -65% were successful and it was hard to form
a decision with regard to the remainder. It appeared to be infrequent for fellows to fail to
return home. Before taking up their fellowship, they had to sign an obligation to serve
their government for at least three years subsequently. It was for the government to ensure
that fellows fulfilled their obligation.

He agreed with Professor kepin that it was important to define targets in the text of
the programme budget; that step had been taken in Official Records No. 236 in order to
facilitate evaluation, and attempts would be made to improve the system further.

In reply to Professor Reid's comment on the nursing programme, he said that the Director -
General has established a group to work out a coherent nursing policy for the Organization to
foster the integration of service and education. The Organization was endeavouring to
promote community and problem -based nursing education relevant to countries' needs. The
comment by Dr Pinto about the gulf between needs and the product of schools of health personnel
was implicit in resolution WHA29.72 which referred to efforts to promote manpower systems
responsive to health needs. He hoped that the 1978/79 programme budget reflected the
Organization's concern on the subject. With regard to the practical orientation of primary
health care workers, a training guide entitled "The Primary Health Worker" developed by WHO
had been distributed to the Twenty -ninth World Health Assembly. In addition to appearing
in English, French and Spanish, it had also been translated into Arabic, Farsi and Lao in
adaptations to meet local conditions.

Dr KAPRIO (Regional Director for Europe) said, in reply to Dr Violaki -Paraskevas, that
the training of senior public health officials was a matter of serious concern in Europe.
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The number of students was declining and two recent meetings had been held to discuss the
matter from the regional viewpoint. A report would be published containing suggestions for
further development of training and managerial responsibilities. However, the problem was

that health managers did not enjoy prestige or salary comparable with other groups in the
medical profession or with engineers concerned with the environment. Very few countries had

managed to solve the problem: the United Kingdom had partially succeeded by giving community
medicine specialists the same status as clinical consultants and the socialist countries had

also handled the problem.

Dr ACUÑA (Regional Director for the Americas) said that in the Americas, in addition to
the problem of the emigration of doctors and nurses, there was also the problem of training
very large numbers of students and the establishment of additional schools for that purpose.
In some countries, more doctors were being produced than could, for economic reasons, be

employed. For that reason, arrangements were being made with the Pan American Federation of
Associations of Schools of Medicine to establish standards for the admission of students and
training of doctors and to define the role of the doctor in programmes to extend primary health
care coverage.

Another problem related to the attempt to train hundreds of thousands of auxiliary workers

for primary health care, whose training would match local requirements. Public health

education technology centres were being established to train teachers who would in their turn

train such auxiliary workers; centres of that type were functioning under the administration

of the Organization in Rio de Janeiro and Mexico. National centres were also being established

in twelve other Latin American countries. There was a programme in Brazil financed by that

Government to train 120 000 auxiliary workers in the next four years. Teaching materials

were being prepared in connexion with the mass training of auxiliary health workers.

Dr RAMRAKHA said that according to legal opinion in one country, the undertaking signed

by a fellow on the WHO application form to work for the government for three years on his

return was not enforceable; governments should check whether it was necessary to ask intending

to sign another official form to that effect.

Dr TARIMO said that in his view the problem of the brain drain, inappropriate curricula

and the use of physicians in public health services was connected with the absence or

presence of appropriate national manpower development policies. A country which had an

appropriate policy would find such problems easier to tackle. No doubt the method of

implementing the policy would vary from country to country: democracies would tend to use

a carrot whereas countries laying stress on collectiveness might employ a stick. Basically,

however, a person whose training had cost the country so much should not want to hold it to

ransom but should feel it a challenge and an honour to serve the villagers who had made

sacrifices on his behalf.

Disease Prevention and Control (Appropriation Section 5)

Communicable disease prevention and control (major programme 5.1; pages 169 -211)

Professor JAKOVLJEVIC said that the area was of considerable importance to the Organiza-

tion and he was happy to note that the programme budget reflected the Sixth General Programme
of Work, in particular by the inclusion of several diseases common in developing countries.

He fully supported the programme budget proposals.

Dr KILGOUR (alternate to Professor Reid) endorsed Professor Jakovljevid's remarks. The

continued importance of the programme was an indictment of the failure of health administra-

tions to grapple with the problem of communicable diseases. So much could be done with

existing technology to improve the health status in the poorest countries. There had been

progress in smallpox control but there had been a setback with that for malaria and in two

regions tuberculosis was still the second highest cause of morbidity. In a country he knew

well, the tuberculosis rate in the country of origin of the immigrant community was 27 times
higher than in the country in which they had settled. The coordination of the application of

existing techniques was one of the most important activities of WHO.
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Programme planning and general activities (programme 5.1.1; pages 172 -173)

Dr KILGOUR (alternate to Professor Reid), referring to project PPC 002, "Assistance in
epidemics ", recalled the outbreaks of Marburg -like disease in Sudan and Zaire. Epidemiological
investigations carried out under the aegis of WHO had been ably conducted in Geneva and by
the health administrations of the governments concerned. Fortunately, the outbreak had
proved self -limiting, but it showed that the international community must be prepared, since

the first phase of the operation had cost more than the programme allocation for the entire
year. WHO was in a unique position to coordinate activities to bring an epidemic under
controlandto disseminate information which would dispel panic in other countries. The teams
had had to travel into inaccessible areas and communications had proved very difficult. He
wondered whether the Organization should not have means of more ready access to light four -

wheel drive vehicles and compatible radio sets for use on future occasions.

Dr VENEDIKTOV referred to project PPC 008: systems analysis approach to communicable

disease control. He enquired what results had been achieved.

Dr COCKBURN (Director, Division of Communicable Diseases) said that an operational
research study to line up the treatment of leprosy, tuberculosis and trachoma in rural areas
by using a unified approach had been completed, but the report was not yet ready.

The DIRECTOR- GENERAL said that systems analysis had been extensively used in the field
of bacterial diseases. Models were available with a high degree of predictability which
played a determining role in the choice of priorities for dealing with tuberculosis. A
model had been developed for trachoma. A considerable amount of money had been invested to
develop an excellent model for malaria, which would be a good working tool in Africa and which
took account of all the ecological parameters.

More and more countries were coming to use a systems analysis approach both for day to

day and medium -term health planning; WHO manuals on the use of systems analysis in country
health programmes and project formulation were available to Member States. Systems analysis
was also most important in the Organization's information systems development. The head-

quarters unit of Health Statistics would provide methodological support to areas making use
of systems analysis.

Dr VENEDIKTOV said he had no doubt of the usefulness of systems analysis in a general
way. However, the problem of communicable disease control was extremely complex; it was

very difficult to include in a model all the ecological and various other aspects involved.
He was pleased to know that such models existed, and would be interested to have further
details.

He would welcome information on the International Conference on the Individual and the
Community in Research and Development and the Use of Biologicals (project PPC 020), and would
be interested to hear what percentage of the total programme had been changed.

The DIRECTOR- GENERAL said that, taking the part of the programme budget related to the
global level - headquarters and interregional activities - the changes were minimal: of the
order of 2% to 5 %. When it came to direct technical cooperation there was a totally
different situation in that, in carrying out advance planning three years before implementa-
tion, governments repeatedly had second thoughts on priorities and desired to make changes.
That was why, under item 16 of the agenda, the Board was to discuss a new type of programming
at country level to ensure that more planned activities were implemented. Everyone felt that
the present poor correlation between what was planned and what was implemented was undesirable.
The regional directors would have to give the specific indication but his guess would be
that there was between 60% and 70% implementation of planned activities, there being modifica-
tions to the tune of 30% to 40 %.

(See also the statement by the Director -General in the thirteenth meeting, end of
section 1).

Epidemiological surveillance (programme 5.1.2; pages 174 -176)

Dr GONZÁLEZ CARRIZO (alternate to Dr Ortega) referred to the epidemiology courses mentioned
in the final paragraph of the proposals for 1978 and 1979 on page 174 (Official Records No. 236).
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He warmly supported such courses, which had proved very useful. Almost all training centres in
developed countries now based epidemiological courses on the study of noncommunicable diseases,
but the epidemiology courses sponsored by WHO and by PARO on communicable diseases were still
very relevant to Latin American countries. He noted that the number of courses were being
reduced to one in English and one in French and he inquired whether that implied a reduction
in the number of possible participants.

Dr TAJELDIN (alternate to Dr Al- Baker) inquired why the courses were confined to six
countries in three regions.

The DIRECTOR - GENERAL replied that the epidemiological courses were open to all regions.
It had only been desired to emphasize that six countries were making a special effort to
organize the courses: Czechoslovakia, Egypt, France, Ivory Coast, the Soviet Union and
Upper Volta. Courses were taking place in those countries partly for French- speaking and
partly for English -speaking students.

Dr KILGOUR (alternate to Professor Reid) drew attention to the exceptional importance of
the forthcoming meeting of the Committee on International Surveillance of Communicable Diseases,
which would have to consider whether considerable amendments were required to the current regu-
lations as a whole and not merely to the chapter dealing with smallpox.

Dr KLIVAROVA (alternate to Professor Prokopec) understood that there had been an outbreak
in Africa of a Marburg -type disease, and that a special WHO team had been sent there. WHO
had not so far issued an official report on the subject, and she thought members of the Board
would be interested in having a written report, including an account of the results of the
team's work and conclusions regarding the measures to be taken.

Dr COCKBURN (Director, Division of Communicable Diseases) said that the outbreaks of
Marburg disease in Sudan and Zaire had been reported in the Weekly Epidemiological Record and
in the Morbidity and Mortality Weekly Report of the United States Department of Health,
Education and Welfare. Two were also being which would
give details up to date. The results of the meeting which Dr Kilgour had mentioned would also
be given in an earlier issue of the Weekly Epidemiological Record. The participants had drawn
up a report that would be informative and useful for health authorities which might have to,
deal with that kind of question in the future. It was true that communication was one of the
problems that had delayed activities to some extent and that would have to be improved in
future, but all the information should be available in two months or so, and some of it earlier.
Two teams were at present working in the Sudan, one to collect plasma from convalescents so
that there would be some protection for persons exposed in future, and the other to study the
whole ecological picture in a small defined area where the outbreak had probably begun. In

addition, a large amount of plasma had already been collected in Zaire and another team had
arrived to collect more, which would be stored, fractionated and made into globulins.

Dr VENEDIKTOV asked how many months would have elapsed between the outbreak of the Marburg
disease and the time when the information on it and the results of the study would be made
available to Member States. How quickly had WHO been able to set up the teams, what was their
approximate composition, and how long had it taken to get them on the spot after the news of
the outbreak had reached WHO?

The DIRECTOR - GENERAL said it was difficult to keep members constantly informed of what

was taking place; if it were possible they would undoubtedly be tremendously proud at the
speed and flexibility with which the Organization worked. Efforts had been concentrated in
coping with the work on the spot and there had been no time to make daily communications.
The Secretariat would, however, be pleased to give any member an account of the many sequential
events, some of them politically charged, in the Organization's involvement with the Marburg
disease, which had enabled it to be on the spot from the very outset to the present, when it
was not only looking into the plasma question but also into the possibility of setting in
motion coordinated research into a vaccine against the disease. Incidentally, quite a lot of
information had also been given in the Weekly Epidemiological Record.

Dr VENEDIKTOV did not doubt that the Organization had responded to the situation with
tremendous efficiency. He was not requesting a complete report on all the events, but Marburg
disease was a special case. When it had appeared in Europe some years previously the repre-
sentative of the Federal Republic of Germany had immediately provided information to the
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following session of the Regional Committee, and countries had reacted promptly. He simply

wished to know how much time that had elapsed between the beginning of the outbreak and the
time when WHO was informed of it, and how long it would be before information would be

available to other countries. Even though some months had passed, maybe there were some

measures that should still be taken.

Dr VIOLAKI - PARASKEVAS said that there was no doubt about the quality of the epidemiological
information provided in the Weekly Epidemiological Record, the only problem was that the public
health services did not always receive the information before it had appeared in the Press;
that was a great problem for some countries.

Dr CHUKE supported Dr Violakí- Paraskevas' comments. Accounts in the Press in some
developing countries, where there were no medical journalists, were distorted and health
services were called upon for information which they had not received in time. He welcomed
the preliminary information received on Marburg disease and asked whether more was available,
since some countries were faced with the difficulty of movement across borders and required

the advice of the health authorities.

Dr KILGOUR (alternate to Professor Reid) said that dissemination of information about an
internationally significant communicable disease as it occurred was of the greatest importance,
but the Organization could only disseminate information that it had been given and it was up
to every health administration to ensure that it made known to the centre for dissemination
of information in the Organization when the outbreaks occurred. It would make for bad
feeling if a country discovered that WHO was reporting a disease within that country's borders

which it had not itself officially admitted. Secondly, as far as he was aware, there had been
no case of Marburg -like disease since the last week of November 1976 in either of the endemic

areas, and there was thus no cause for alarm.

Dr COCKBURN (Director, Division of Communicable Diseases) said that the spread of
Marburg infection in general populations was weak. It was in hospital, where there was close
contact with a patient suffering from the disease, that an epidemic could occur. In the

hospital in Maridi there had been 41 deaths among hospital personnel, but outside the hospital
the spread had been slight.

There was an automatic telex system into which the latest information was fed in brief

form and from which it could be obtained as required. It was impossible to be more speedy

than the Press, however good the system. In his opinion the Press was one of the best

sources of preliminary information.

Replying to Dr Venediktov's question, he said that the first cases had occurred in

June 1976 in a cotton factory in the Sudan; it had spread to the hospital in Maridi in August

and the news had reached Khartoum sometime in September. The Organization had been informed

of it on 29 September at the same time as it had received information about cases in Zaire;

with the British Medical Research Council, the London School of Hygiene, the London School of

Tropical Medicine, the British Ministry of Health and the Communicable Disease Center in

Atlanta, Georgia, USA, it had then discussed how it could assist the two countries affected.

Within three days a meeting had taken place in Geneva; teams had left for Zaire and the Sudan

the next day, arriving early in October. There had been some delay in the Sudan over trans-

port, since the Government had closed the border between the Southern Province and the rest of

the country. It had taken two or three days to get the necessary aircraft which had carried

the team to Juba in South Sudan, and there had been a further delay because a pilot could not

be found to fly a small plane into Marídi at that time. The team had nevertheless arrived on

site in Sudan within about ten days and in Zaire within about seven days.

Dr LEPES (Director, Malaria and other Parasitic Diseases), introduced the programme,
together with the report by the Director -General on the development of the antimalaria pro-

gramme, in the introduction to which reference was made to important Health Assembly and

Board resolutions adopted in 1975 and 1976 and to steps to be taken for the possible solution

of the problems being faced by malarious countries. These steps had been defined as assess-

ment and revision of the programme objectives in accordance with the epidemiological situation;

adoption and testing of antimalaria methods appropriate to the epidemiological circumstances;
development of the expertise required for the adaptation of activities to the programme

objectives; and securing of the necessary manpower and financial resources to meet programme

requirements. A number of malarious countries had followed those lines of action in
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attempting to redress the deteriorating epidemiological situation, taking into account
technical, operational and administrative aspects.

Assessments had been made in some countries of the American, South -East Asian and the
Eastern Mediterranean Regions. In other areas, such as the Arabian Peninsular, antimalarial
activities were being planned. In countries of the African Region there was still some
hesitation in implementing the antimalaria strategy approved by the Regional Committee for
Africa in 1973. Nigeria, had, however, decided to launch a countrywide malaria control pro-
gramme and it was hoped that its example would stimulate other countries to undertake similar
activities.

In malarious countries in general, there had been a more pronounced tendency towards
integration of the malaria programme into the regular activities of the existing health
services. Although there was a certain hesitation on the means and extent of integrating
the malaria programme, some countries, such as Brazil, had taken steps to integrate it into
their overall programme of preventive medicine.

Another aspect of programme implementation, community participation, required further
stimulation and study in order to find the best approach, but Governments had become acutely
aware of the absolute necessity for community participation if a lasting effect was to be
achieved by the malaria programme. In order to strengthen coordination with other government

departments, national malaria committees were being reactivated in the South -East Asia and
Eastern Mediterranean Regions and in the Region of the Americas.

The appeal made by the Twenty- eighth and Twenty -ninth World Health Assemblies for

increased international cooperation in the field of malaria control had already borne some
fruit. Kuwait and Saudi Arabia were cooperating in strengthening antimalaria activities in
Sudan and Yemen and, in collaboration with the League of Arab States and Oman, support would
be given to the launching of an integrated antimalaria programme covering almost the entire
Arabian Peninsular. Canada, the Netherlands and the United Kingdom were actively planning to
assist the Sri Lanka malaria programme, which might also receive support from the United States
of America. The United States Agency for International Development continued to assist the
malaria programmes in Haiti, Indonesia, Nepal and Pakistan, and was also giving support to some
other malarious countries in the development of health services. Despite financial constraints,
UNDP continued to support antimalaria activities in the Lao People's Democratic Republic,
Nepal, Papua New Guinea and the Solomon Islands. In view of the resolution adopted by the
Executive Board of UNICEF, that organization was not in a position to provide direct assistance
to antimalaria programmes. In the course of 1976, however, a circular letter had been issued
to UNICEF regional offices providing a flexible interpretation of that resolution, which made
it possible for UNICEF to provide antimalarial drugs on request from malarious countries.

To cope with shortages of insecticides and drugs, the possibility of setting up manu-
facturing or formulating plants was being explored in cooperation with UNIDO and UNICEF. WHO
had undertaken technical cooperation in 75 antimalaria projects, 66 of which had received some
supplies and equipment. One of the most important aspects of the malaria programme was its
future orientation. It was necessary to recognize different levels of control that could be
put forward as objectives in the light of operational, financial, technical and political

implications. On the technical side, the appropriate methods to be selected would necessitate
epidemiological research, which should be increasingly emphasized as a national undertaking.
Epidemiological research organized and executed by international agencies was extremely expen-
sive and time -consuming and was incapable of covering all ecological aspects in every malarious

country. National services should therefore be urged to undertake such studies. In 1977 a

more detailed field research programme would be elaborated jointly with regional offices and
national experts.

For the implementation of the malaria programme, well -qualified public health workers

with a broad knowledge of malaria and other parasitic and communicable diseases were essential.
In addition, countries would need to organize short courses for professional and other technical
staff. The Regional Office for South -East Asia had undertaken to review the position of
existing training centres and was providing assistance to such centres in India and Indonesia.
Regional training was also receiving considerable attention in the Americas. A Master of

Public Health course had been organized in 1976 in Mexico City and there had been other practical
courses, such as that on epidemiology in Sáo Paulo, Brazil and the training courses on vector
control measures held in 1976 in California, USA and El Salvador. Bearing in mind the impor-

tance of having well -qualified manpower, WHO would continue to cooperate technically with
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national training centres by providing teaching aids and manuals for teaching staff as required.
The report referred to a considerable number of inputs, while it was not possible to offer much
in the way of output in terms of the epidemiological situation; it was likely to take up to a
further three years fully to redress the epidemiological situation that had developed in the
last few years.

Dr SHAM' observed that he had expected to see in the Director -General's report a
description of the present world situation with regard to malaria. Referring to paragraph 1.2

of the report, he said that WHO's role should be to study the objectives and methodology of
long -term control programmes and to help countries to implement them rather than to talk about

uncertainties. In resolution EB57.R26, the Board had requested the Director -General, inter

alia, to assist countries to develop more realistic and flexible approaches in antimalaria
programmes adapted to the different epidemiological and socioeconomic conditions.

Paragraph 1.2 of the Director -General's report also stated that the uncertainties of long-
term malaria control programmes required considerable courage in view of the technical,

financial and political implications. To whom was that appeal for courage addressed? Was

it to the victims of malaria, who looked to WHO for help, or was it to WHO itself, to inject
new force into its role of leadership? Failure to eradicate malaria did not mean a loss of

prestige or acknowledgement of failure: many countries could proudly claim that mortality from
malaria had been eliminated and that good control had been achieved.

It was stated in paragraph 1.3 that a high level of malariological expertise was required,
and a series of steps were set out in paragraph 1.4 for action by malarious countries. What

initiative had WHO taken to help countries to develop their high level of expertise? Would the
two centres mentioned in paragraph 4.4 and the one envisaged for Africa serve to ease the
limitations mentioned in paragraph 4.5? WHO's promotional role in that field as a vital
element in promoting the world antimalaria drive might be questioned when, as mentioned in
paragraph 4.6, five WHO- sponsored training centres had been closed during the past years,
allegedly because of the unsatisfactory cost effectiveness and cost benefit ratios. Perhaps
WHO had made other arrangements to meet the situation by strengthening malaria activities at
headquarters, regional or country level, or perhaps such posts were intended to be eliminated
to achieve economy. What was the meaning of the statement in paragraph 2.1 to the effect that
some countries in the South -East Asian Region were adapting progressively the antimalaria
objectives to their existing needs? It was known that in Thailand, the Western States of
India and Burma resistance to the 4- aminoquinolines had become prevalent and also that some
countries lacked the supplies of primaquine they needed. It might have been closer to the
truth to state that the countries in question had adapted the programmes to their means, rather
than to their needs.

Turning to paragraph 2.2, he wondered what promotional role the Regional Office had
assumed for implementing a decision adopted by the Regional Committee. What was meant by the
reference to an aggressive attitude in antimalaria activities? How could countries have such
an attitude when they were discouraged by prices of insecticides and WHO failed to provide the
expertise required, and when an approach based on drug distribution was no more than a
palliative? Had anyone asked himself what would be the situation when drug resistance
developed? Because of the complexity and the difficult situation of malaria at the present
time, he would have liked to see provision for the convening of an expert committee in 1978.
The report had fallen short of his expectations and of the requirements of resolution EB57.R26.

Dr PINTO, referring to the points raised by Dr Shami, observed that it was mentioned in
Official Records No. 236 that in the Americas the progressive deterioration of the epidemio-
logical situation of malaria in various countries was mainly caused by technical and financial
problems. Although emphasis was placed on the importance of the increase in the disease, the
concern was not reflected in increased budgetary aid to the affected countries, which had a
great problem with regard to the insecticides, financial resources and medicaments necessary for
developing the programme. They had some 15 or 20 years' experience of such programmes. What
they needed even more than technical assistance was aid in resources, the lack of which was one
of the reasons why their struggle against malaria had become more difficult during the past few
years. In Middle America, while the mortality rate had fallen, the disease rate had increased
alarmingly.

(For continuation, see summary record of the thirteenth meeting, section 3.)

The meeting rose at 12.30 p.m.
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Chairman: Dr R. VALLADARES

1. REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1978 AND 1979 (FINANCIAL YEAR 1978):
Item 13 of the Agenda (Resolutions WHA26.38, WHA28,76, WHA29.25, WHA29.48 and EB58.R11;
Official Records No. 236) (continued)

Policy Organs: Travel standards and per diem payments for members of the Executive Board

(continued from the ninth meeting)

Dr BUTERA (Rapporteur) read out the following draft resolution proposed by the
Rapporteurs:

The Executive Board,

Recalling resolutions WHA22.5 and WHA28.38;

Believing that the reorientation of the Organizations programmes and the consequent
necessity for implementing all possible rational economies justify a change in travel
standards;

Having reviewed the matter of travel standards for members of the Executive Board,
and the desirability of members arriving at the place of meetings of the Board, its
committees and working groups in advance of the opening day to allow opportunity for
acclimatization and adequate preparation;

RECOMMENDS to the Thirtieth World Health Assembly the adoption of the following
resolution:

"The Thirtieth World Health Assembly,

Noting the discussions in the Executive Board at its fifty -ninth session
with regard to travel standards and per diem payments for members of the Executive
Board;

Recalling resolutions WHA22.5 and WHA28.38,

1. DECIDES that, with effect from 1 January 1978, members of the Executive Board
be reimbursed for their actual travelling expenses between their normal residence
and the place of the meeting of the Executive Board, the maximum reimbursement
to be restricted to the equivalent of one economy /tourist return air ticket from
the capital city of the Member to the place of the session, except that
reimbursement of actual travel expenses for the Chairman of the Board will continue
to be on the basis of a first -class air ticket;

2. DECIDES that per diem payments to members of the Executive Board will,
in addition to covering periods of necessary travel to and from the place of the
meeting and attendance at the place of the meeting, include an additional days
per diem for those members who arrive at least one full day before the opening of
the meeting and two additional days° per diem for those members for whom the
scheduled flight time to the place of the meeting exceeds eight hours and who
arrive at least two full days before the opening of the meeting."

Dr SHAMI asked whether the baggage allowance would continue to be 30 kg or whether it
would be reduced to the tourist /economy level of 20 kg.

Professor REID had no objection to the draft resolution but felt that, since in the
preamble reference was made to "meetings of the Board, its committees and working groups ",
the third line of operative paragraph 1 should be changed to read "place of the meeting of

- 145 -
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the Executive Board or its committees ", and that therefore the word "session" on the fifth
line of the same paragraph should be replaced by the word "meeting ".

Professor AUJALEU supported the draft resolution. While it was clear who, as Chairman
of the Board, would be permitted first -class travel to the January session, he wondered how
the member to be elected Chairman at the June session would be reimbursed.

The CHAIRMAN considered that the Chairman travelling to the January session would also
be reimbursed for first -class travel to the June session, while the member elected Chairman
during the June session would be reimbursed for first -class travel to the following January

session.

Dr DLAMINI agreed with that interpretation. He also agreed with Professor Reid's

suggestions. Both the draft resolution under consideration and the draft resolution to
be taken up subsequently on travel standards for attendance at the Health Assembly should be
viewed in the light of resolutions WHA28.75, WHA28.76 and WHA29.48. He suggested that some
reference to those resolutions, in particular to resolution WHA28.75, might be made in the
preamble.

Dr ACOSTA supported the draft resolution.

Dr TARIMO also supported the draft resolution. He asked if the Secretariat, should
the resolution be adopted, would make any changes in its own rules regarding travel. He

considered that the status of the Director -General and regional directors, particularly when
visiting Member countries on official duties, should not be forgotten.

Dr VIOLAKI - PARASKEVAS thought it advisable to indicate in the draft resolution that the

cost of the extra per diem recommended would be only small, in order to avoid undue
discussion of the point when the resolution was considered at the Health Assembly.

Dr RAMRAKHA felt that the words "who arrive at least two full days before the opening of
the meeting" in the sixth and seventh lines of operative paragraph 2 should be deleted, since
some members preferred to make an overnight stop during a long journey rather than to travel
direct to Geneva and rest there. Further, in some cases airline schedules made that a
necessity.

The DIRECTOR -GENERAL considered that the entitlement to make an overnight stop could be
accommodated within the existing wording of the draft resolution.

Dr VENEDIKTOV felt that the wording of operative paragraph 2 might be simplified to read
"additional per diem for up to two days for those members for whom the scheduled flight time to
the meeting exceeded eight hours" without risk of abuse by Members. Whatever was decided should
coincide with existing regulations on travel in the international organizations.

While he understood the question of prestige, as raised by Dr Tarimo, he felt that if travel
economies were recommended for members of the Board and delegates to the Assembly but the
Secretariat made no modification to its own travel regulations the Assembly might gain an
unfortunate impression. He therefore suggested that the draft resolution might include a
recommendation to the Secretariat to review its own travel regulations. He noted that in
UNICEF travel for everyone was by tourist/economy class.

Professor JAKOVLJEVIC supported Dr Dlamini's suggestion but considered that, since

resolution WHA29.48 was the most important, reference should be made only to that in the draft
resolution. He did not agree with the proposal to maintain the baggage allowance at 30 kg.
Since WHO was prepared to ship documents separately there should be no problem.

Dr BUTERA supported the previous speaker on the question of the baggage allowance. He
considered that no special measures need be taken to insist on tourist/economy travel by the
Secretariat. After all, while governments could, if they wished, supplement the WHO
reimbursement to permit members to travel first -class, that was not the case for the Secretariat.
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It was also important, since it was beneficial to the Organization, for senior members of the
Secretariat to be in a position to be effective in carrying out their functions wherever they
were sent.

Dr TARIMO agreed with the previous speaker. While economies had to be made, there was a
minimum tradition that ought to be maintained. The Director -General should therefore have
flexibility on the matter of travel; if he thought it necessary in a particular situation, he
should be permitted to travel first -class.

Dr CHUKE agreed that it was important for the Organization to maintain its dignity. He

therefore considered that the Director- General and Deputy Director -General should travel first -
class. If high- ranking officials of the Organization travelled tourist /economy class they

might jeopardize the programmes they had travelled to discuss. He asked if the Director- General's
interpretation of the point raised by Dr Ramrakha would apply to return travel.

/

Dr KLIVAROVA (alternate to Professor Prokopec) proposed the addition of a third operative
paragraph recommending that the Director -General take appropriate measures to make economies

in the travel of WHO staff. The Board should set an example in that and,while it should not
specify measures to be taken by the Secretariat, it might request the Secretariat to show some
initiative in that area.

Dr MUKHTAR pointed out that in the Arabic version of the draft resolution no mention was
made in operative paragraph 1 of "economy /tourist" or "return" air tickets. He requested that
the appropriate corrections be made.

Dr VENEDIKTOV asked whether the draft resolution under consideration might be combined
with that dealing with travel standards for the Health Assembly. He agreed with Dr Klivarová
that the Director -General should be requested to examine travel regulations for the Secretariat.
The question of prestige was applicable to all countries, not only to those that were far away
and required a long journey, so that, if considerations of prestige were paramount, the Director -

General and senior members of the Secretariat should always travel first -class.

Dr GUMMING reminded members that the draft resolution referred to a reimbursement
procedure only and that the class by which members actually travelled was for them to decide.
In line with previous suggestions, he proposed the inclusion of a third operative paragraph
to the effect that the Director -General be requested, in the light of the resolution's other
provisions, to review the staff rules related to duty travel. He considered that the draft
resolution under consideration should be kept separate from that relating to Health Assembly
travel since it referred specifically to Board members and to both travel reimbursement and
per diem payments, while the other referred specifically to travel for Health Assembly
delegates and made no reference to per diem.

Mr FURTH (Assistant Director -General) said that there would be no reduction in the baggage
allowance, i.e. the Organization would continue to reimburse members for up to 30 kg. He

repeated that the standard policy on staff travel in the United Nations system, as agreed by
the executive heads, was that all staff travelled tourist economy class with the exception of
executive heads and certain senior members of the Secretariat, who in WHO were the Deputy
Director -General, the Regional Directors and the Assistant Directors -General. In WHO, however,

travel standards had been further restricted: everyone travelled tourist /economy class,
including the Director -General, except that for journeys of longer than five hours the senior
members of the Secretariat mentioned previously were permitted to travel first -class, although
in practice that privilege was only infrequently used by those stationed at headquarters. All
budgeting for travel from headquarters was on a tourist /economy -class basis.

Dr VENEDIKTOV suggested that paragraph 2 should be redrafted to take into account the
proposals made during the discussion. He believed that WHO's regulations should remain in line
with those of other United Nations bodies. The Director -General should be allowed first -class
travel regardless of the length of the journey, and the other senior members of the Secretariat
should also have that right; however, they should also have the right to travel tourist /economy
class if they preferred. He had no objection to budget calculations being based on tourist/
economy -class travel.
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Professor AUJALEU requested further clarification on the travel reimbursement for the
Chairman of the Executive Board, who was elected at the June session.

The DIRECTOR- GENERAL explained that a member travelling to the June session of the Board
by tourist economy class but subsequently elected Chairman would not be reimbursed for first -

class travel to or from that session.

Dr CUMMING said that following Mr Furth's explanation of current practice concerning the
travel of the Secretariat he no longer considered it necessary to add a third operative para-
graph to the draft resolution, particularly since that resolution referred specifically to
travel standards and per diem for Board members.

Dr VENEDIKTOV and Professor REID agreed with Dr Cumming.

The CHAIRMAN invited the Board to consider the draft resolution with the addition of a
reference to resolution WHA29.48 in the preamble, the change in the wording of the third and
fifth lines of operative paragraph 1 suggested by Professor Reid, and a change in the wording
of the sixth and seventh lines of operative paragraph 2 to reflect the proposal concerning an
overnight break.

Decision: The resolution, as amended, was adopted.1

Travel standards for attendance at the World Health Assembly

Dr BUTERA (Rapporteur) read out the following draft resolution proposed by the Rapporteurs:

The Executive Board,

Recalling resolution WHA28.38,

Believing that the reorientation of the Organization's programmes and the consequent
necessity for implementing all possible rational economies justify a change in travel
standards;

Having reviewed the matter of travel standards for attendance at the World Health
Assembly;

RECOMMENDS to the Thirtieth World Health Assembly the adoption of the following

resolution:

"The Thirtieth World Health Assembly,

Noting the discussions in the Executive Board at its fifty -ninth session with
regard to travel standards for attendance at the World Health Assembly;

Recalling resolution WHA28.38;

DECIDES that, with effect from 1 January 1978, each Member and Associate Member
be reimbursed the actual travelling expenses of one delegate or representative only,

the maximum reimbursement to be restricted to th^ "nuivalent of one economy tourist
return air ticket from the capital city of the Member to the place of the session."

Dr CUMMING suggested that to keep the draft resolution in line with the resolution just
adopted the preamble should refer to resolution WHA29.48.

Dr HERRARTE WARTRAUX felt that it was not for the Executive Board to make
a recommendation that might diminish the status of ministers attending the Health Assembly.
The Board should rather make a suggestion.

Mr FURTH (Assistant Director -General) said that the draft resolution referred to reimburse-
ment of one delegate only, who was not specified, and it did not affect the travel status of any
minister or chief delegate.

After some discussion it was agreed that the word "session" as used in the last line of the
draft resolution recommended for adoption by the Health Assembly was appropriate.

1 Resolution EB59.R10.
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Dr SHAMI, returning to the question of baggage allowance, asked whether the reimbursement
for up to 30 kg could be made without a special stipulation to that effect being added to the

regulations.

Mr FURTH (Assistant Director -General) replied in the affirmative. The Director -General

would put into practice the policy on baggage allowance previously announced, provided the Board

agreed.

Dr VENEDIKTOV approved the policy, but considered it necessary for the Board to confirm the
Director -General's decision; it did not seem correct for the Director -General alone to make

decisions on such reimbursements.

Mr FURTH (Assistant Director -General) pointed out that there were numerous internal rules
and practices concerning members of the Board regarding insurance, reimbursement, etc., which
had been put into effect by the Director -General. He felt that it would be too complicated for

the Board to approve all of those regulations by separate resolutions, although the Board was,
of course, entitled to make any changes it considered necessary. Provided a matter of that type
had been discussed by the Board and there had been no disagreement on the policy proposed by the
Director -General, it could be considered that the practice had been approved by the Board.

Dr VENEDIKTOV said he was not suggesting that current practice be abolished, and did not
consider it necessary to adopt separate resolutions in every detail. However, the Board should
perhaps place on record - maybe in a separate resolution - its approval of the existing practice
relating to Board members. He himself had not been aware of the existence of rules regarding
insurance and reimbursement; it might be useful if they were distributed to members of the Board.

The DIRECTOR - GENERAL suggested that, for the sake of consistency, the following sentence

should be added to the operative paragraph of the draft resolution recommended for the Health

Assembly's adoption: "This provision shall apply to any other representative of an organiza-

tion entitled to reimbursement for attendance at the Health Assembly ". That would cover all

types of representation allowed at the Health Assembly including, for instance, that of

liberation movements, whose representatives had formerly been entitled to first -class travel.

It was so agreed.

Decision: The resolution, as amended, was adopted .1

Dr VENEDIKTOV asked what savings would be effected by the measures envisaged in the two

resolutions just adopted.

Referring to the physical conditions in the Board's meeting room, he said that neither the

air -conditioning nor the loudspeaker system seemed to be working properly. It was both pain-

ful and dangerous for the hearing to use the earphones for such long hours. Perhaps the

volume of the loudspeaker system could be turned up so that speakers could be heard more

easily, without the use of the earphones.

The DIRECTOR - GENERAL said that, from many points of view, the Board room was unsuitable

for a three -week session. The Secretariat would examine the possibility of improving

conditions.

Mr FURTH (Assistant Director -General), replying to Dr Venediktov's first point, said that

the measures envisaged in the resolution on travel standards for attendance at the Health

Assembly would result in savings of $ 126 000 and $ 139 000 for 1978 and 1979 respectively,

while those envisaged in the resolution on travel standards and per diem payments for Board

members would result in savings of $ 46 000 and $ 51 000 for each of those two years.

However, allowing for first -class travel by the Chairman and per diem for additional days of

rest, the two latter figures should each be reduced by $ 5000, to $ 41 000 and $ 46 000. The

total savings under both resolutions would therefore amount to $ 167 000 in 1978 and $ 185 000

in 1979.

1 Resolution EB59.R11.
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Dr DLAMINI said that the argument in favour of reducing Board members' travel entitlement
was that they were now required to travel more frequently than in the past. However, the
regional directors, who were entitled to first -class travel under the present practice, also
travelled extensively. In the circumstances, he wondered what savings would accrue to the
Organization if everybody below the rank of Deputy Director -General travelled tourist.

The DIRECTOR- GENERAL apologized for not replying earlier to Dr Venediktov's query on

the International Conference on the Individual and the Community in Research and Development

and the Use of Biologicals (project PPC 020). The Conference had taken place but there had
been certain difficulties in arriving at a consensus on the report, which would however be
issued shortly and was available in draft form to members if they so wished.

With regard to Dr Dlamini's remark, he pointed out that regional directors, as the
politically elected heads of their regions, were in a special category.

2. REPORTS OF THE REGIONAL DIRECTORS ON THE WORK OF THE REGIONAL COMMITTEES: Item 15 of the

Agenda

Report on the twenty- eighth session of the Regional Committee for the Americas/XXIV Meeting of

the Directing Council of PAHO: Item 15.2 of the Agenda

The CHAIRMAN, noting that Dr Acuña, Regional Director for the Americas, was to leave
Geneva shortly, invited the Board to take up agenda item 15.2, it being understood that
thereafter the Board would revert to its normal sequence of work.

It was so agreed.

Dr ACUÑA (Regional Director for the Americas), introducing the report of the twenty -

eighth session of the Regional Committee for the Americas/XXIV Meeting of the Directing

Council of PAHO, and referring to some of the main features of the 1978 and 1979 programme and
budget of WHO/PAHO, said that, in resolution XII, the Regional Committee had approved an
effective working PARO budget of $ 28 868 415 for 1977. Together with $ 12 815 700 allocated

by WHO to the Regional Office and the contributions from other United Nations agencies and
bilateral and private donors, an estimated total of $ 61 357 918 was thus available to the

Region of the Americas for the implementation of the PAHO/WHO technical cooperation programme

in 1977. The figure proposed for PAHO in 1978 was $ 31 177 890 and the proposed WHO
allocation to the Region of the Americas for that year was $ 14 409 000 which, together with
contributions from United Nations agencies and bilateral and private grants, should amount to

a total of $ 58 664 793. Only commitments from bilateral and private donors obtained to

date were included in that estimate. Preliminary estimates for 1979 included a WHO

contribution of $ 15 851 000 for the Region.

The increases in the WHO allocation corresponded to approximately 10% from 1977 to 1978
and 1978 to 1979, and the approved increase in the PAHO regular budget from 1976 to 1977
corresponded to 8.2 %. The proposed budget increases for 1978 and 1979 were 8.1% and 8.0%
respectively.

With international cooperation and Member governments' dedication to the solution of
health problems, the Organization's ability to provide support had continued to grow.
While disease eradication and control were still important, current priorities were concerned
with encouraging the provision of health services through a network of local health service

organizations. That development in PAHO activities had been accompanied by a change from
the simple technical assistance of the past to a more complex cooperative effort characterized
by joint planning and shared responsibility with Member countries, now referred to as
"technical cooperation ".

The development of health programmes as determined by country needs, with emphasis on
national self- sufficiency, had become a key objective for PAHO. As a result of the work of
the PAHO headquarters programme committee on programme development and evaluation, the
Organization had been enabled to assume new roles in international health. There was a new

awareness of the need to relate the health sector to other sectors of a country's economy and
increasing emphasis was being placed on technical cooperation among developing countries.
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PAHO was actively pursuing that approach by using the nationals of developing countries to
assist other developing countries in solving their health problems - for example, through the

PARO centres, which had in -depth expertise and played an important role in technical co-
operation on a regional basis.

Despite the progress made by countries in the delivery of health care, the needs remained
enormous at a time when people had rising expectations because of the importance of health
services to the quality of life. The resources, however, were limited and it was necessary
to meet the challenge by making the best use of those available. New approaches to the
problem were needed,and PAHO was endeavouring to improve the programming with the funds available
to the Organization. Increased attention was being given to the development of better tools
for evaluation so that it would be possible to learn more from the successes and failures.

A project had been initiated at the request of the Government of Peru to evaluate the
PAHO technical cooperation programme in that country. It was a joint effort involving PAHO
staff and staff from the national Ministry of Health.

A statement on the PAHO technical cooperation programme had been included in the PAHO
programme and budget for 1977 and 1978. It reflected the mandate of Member governments as
indicated in the Ten -Year Health Plan for the Americas (1971- 1980), the WHO Sixth General

Programme of Work, the resolutions of PAHO's governing bodies and the national health plans of
Member governments. Extracts from that statement, which reflected the Region's contribution
to the implementation of resolution WHA29.48, had been annexed to the report of the Board's
Programme Committee.1

Referring to the Region's programme on disease control, he said that, in the field of
communicable diseases, countries were being identified with a view to their participation in
the WHO Expanded Programme on Immunization, and particular emphasis was being placed on
delivery of immunization services through primary health care. Technical cooperation was

being provided to countries with a view to improving the operation and evaluation of immuniza-
tion activities and to improving the preservation of vaccines in the field. An emergency
preparedness and disaster relief unit had been set up, with a full -time regional adviser to
provide international assistance to countries affected by natural disasters or requiring
guidance in the development of comprehensive emergency relief plans. A natural disaster
relief voluntary fund had been established so that the unit could respond promptly and
efficiently when the need arose. Emphasis was being placed on epidemiological studies of
gastroenteritis and on the development of objective- oriented training in epidemiology.

A flexible strategy in antimalaria activities had been adopted by Member countries and
was supported by international lending agencies. The strategy placed greater emphasis than
in the past on training and research by the Organization. Member countries had given top
priority to Chagas' disease, particularly in regard to control programmes and research, the
former having been expanded in Brazil where an estimated four million persons suffered from
the disease. The Organization was helping to gather information on the prevalence of
schistosomiasis and was cooperating with Member governments in planning and evaluating their
programmes. Vector pathology and control activities had been organized on a regional
programme basis, with the emphasis on new methods of control. A research centre on vector
control had been established in Venezuela.

Cooperative activities with Member governments in regard to laboratory services included
public health laboratory services, biological production and control of blood transfusion

services.

Expansion of cooperation with Member governments in regard to food and drug control
involved the development of lists of essential drugs for use in primary and secondary health
care and the collection of information on the impact of drugs on health costs and services.
The establishment of a drug quality institute in Brazil was a positive step forward in that
connexion. Special attention would also be given to expanding food production activities to
assist small communities in the provision of a wholesome food supply as part of primary health
care.

In connexion with technical support and feasibility studies in animal health and
control of zoonoses, more than $ 1.1 million had been donated by the Inter -American Development

1 WHO Official Records, No. 238, 1977, Part II, Appendix 1, Annex III.
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Bank for use in Costa Rica, Honduras, Nicaragua, Panama and Venezuela. PAHO was the executing
agency. The West Indies mobile veterinary laboratory project for the Leeward Islands was
being implemented in 1977.

Studies were being initiated with governments to obtain information on the prevalence of
and methods of control for such chronic diseases as cancer, rheumatic fever, arterial hyper-
tension, diabetes mellitus and arthritis. A new information programme on research into cancer
in Latin America was being carried out.

Among environmental health activities in the Region, the provision of water remained a
high priority, both as to quantity and quality. Governments continued to receive support
in planning and implementing programmes in community water supply and excreta disposal and
also in carrying out feasibility studies on projects for urban, fringe and rural areas. The

efforts to improve the bacteriological quality of drinking -water continued, with emphasis on
the development of low -cost technology and lower technical requirements for operation and
maintenance of water systems. A regional programme for analytical quality control in water
and waste -water laboratories, in which 67 laboratories in 22 countries were participating, was
in operation. Water pollution control demonstration projects were in progress, the aim being
to improve water quality management and to train personnel. Investigators at the Pan American
Center for Sanitary Engineering and Environmental Sciences continued to conduct research into
low -cost methods of waste -water treatment and into means of simplifying methods for sampling

analysis and measurements of contaminants in the environment. The Center had also extended
its Pan American air pollution sampling network to cover more cities in the Region.

Technical specifications had been prepared for the production of a primary care radio-
graphic unit and the Organization was participating in the development of training programmes
for radiotherapy technicians and medical physicists.

The Organization would continue to cooperate with various government and international
agencies in development programmes directed at the management and operation of prevention and

control measures associated with occupational hazards. Initial steps were being taken to

develop a focal point for those activities in a number of subregions. To cope with the

increased problems of solid waste disposal, the Organization would further accelerate

technical cooperation with Member countries and would direct investigative work to adapting known
technology in the recovery of useful materials and energy from solid wastes. The Center for

Human Ecology and Health had begun work in Mexico City and initially would assist governments
with environmental impact assessments of large development projects.

The area of family health was of priority concern in the Region. The aim was to reduce

mortality and morbidity in the most vulnerable members of the family, namely, very young

children and women of reproductive age. The emphasis was on the reduction of infections,

malnutrition and complications in pregnancy and childbirth. Programme development was

directed at strengthening and expanding the delivery of the family health component of basic
health services, at developing human resources for their expanded or new functions, and at
promoting the healthy reproduction, physical growth and psychosocial development of young
persons and the well -being of the family. The Organization was pursuing its efforts to
assist countries in defining their specific family health problems and in developing action
programmes with short -term and medium -term goals, as well as in formulating proposals for

securing funds - particularly from UNFPA, UNICEF, IBRD and the Inter -American Development Bank
to strengthen infrastructure.

In the field of maternal and child health, in the first quarter of 1977 it was planned to
organize a meeting in each of the six countries of Central America with a view to developing
programmes specifically for the country concerned. It was also planned, as part of the
cooperative scheme, to interchange personnel between different countries to assist in the
teaching programmes and to provide the multiplier effect that was needed if the programme were
to reach down to the grass roots. PAHO, as the organizer and overall adviser, would use the
resources of a regional adviser in Washington and the area adviser in family health in
Guatemala who, with some assistance from short -term consultants, would help the countries to
organize their programmes, arrange for the interchange of personnel between countries, and
cooperate and coordinate with them in developing their local training activities. In another

similar programme (AMRO -1373) being conducted with a Kellogg Foundation grant, a medical

officer was working in one country (Brazil) to develop a series of projects utilizing para-
medical and local personnel, community participation and, usually, the backing of a local
university medical school to develop programmes of extension of maternal and child health
services to rural and peripheral areas. A request had already been received from one other
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country (Colombia) and there had been indications of interest from others for the expansion of
the programme and the application of that approach to the development of their programmes to
extend coverage. In that programme, too, PAHO acted as organizer and collaborator.

The Organization recognized that a major world problem was the provision, distribution and
use of restricted food supplies to meet the health and nutritional needs of populations. The

choice of intervention or preventive programmes would depend on the specific nature of
nutritional deficiencies and their causes. The impact of programmes required continuing
evaluation with a view to improving programme content and delivery. PAHO had therefore
designated the establishment of nutritional surveillance systems as a major programme goal.
Malnutrition was more severe in countries or regions where the present resources, technical
expertise and administrative structures were inadequate for the collection, collation and
analysis of wide- ranging surveillance data; also, such countries at present lacked the means
to use that information for planning purposes and to undertake the research required to refine
essential data systems for nutritional surveillance. An early goal for PAHO was the develop-
ment of model systems for nutritional surveillance based on existing or easily established
data resources at the country level. Such models would then have to be tested and refined in
terms of realistic national goals and capabilities so that they could be applied in several
countries of the Region. In 1977, models would be developed, with PARO support, in at least
two countries of the Region, one a very small nation and the other a more advanced, complex
country, and a multidisciplinary methodology for impact assessment would be drafted. In

addition, PARO would monitor current nutrition surveillance efforts and provide consultant
services to countries requiring them. A special effort would be made to establish collabora-
tive working relationships among groups and countries currently engaged in an active effort.

Likewise, emphasis had been placed on the promotion of activities for the formulation of

national food and nutrition policies.

With regard to oral health, the three institutions opened in 1976 would continue to

operate for the training of dental nurses in Guyana, Surinam and Trinidad. Seminars on

fluoridation and dental health services, which had had wide representation from Latin America

and Europe, had led to recommendations for 1977, involving the development and extension of

dental health services and fluoridation programmes. In cooperation with the Mexican

Government, efforts to develop new systems for the delivery of dental care to children at low

cost were being intensified. A planning meeting was proposed for 1977 on the development of

a dental health strategy for the English- speaking Caribbean countries.

In the field of mental health, the Organization had continued, within its limitations,

to expand its programmes on drug abuse and alcoholism, and had begun to integrate various

aspects of those programmes into its youth and health programme for 1977. Alcoholism and

alcohol abuse were still the main drug problem in the Region, but abuse of various psycho -

tropic substances among young adolescents was on the increase. There were also indications

that inhalation of solvents by school -age children was becoming a public health problem in

several countries.

With regard to health services, in the past two years countries in the Americas had

analysed the development of their programmes and actions in the light of the priority goals

as defined in the Ten -Year Health Plan for the Americas. The information which Member

governments had provided on that subject had been consolidated and used as the basis for the

initial regional evaluation carried out in 1976 and subsequently examined by the XXIV

Directing Council of PAHO. Evaluation of progress towards the central objective, the

extension of coverage of primary health services, showed that over 70% of Latin American and

Caribbean countries had taken actions in defining or adjusting their national health policies

towards that achievement. With PAHO technical cooperation, 14 countries were now implementing

nation -wide programmes to strengthen the health system and extend it to provide health services

to the underserved population. The evaluation also showed, however, that despite the efforts

made so far, the countries would have to intensify their actions and increase their

investments if goals in such priority fields as nutrition, maternal and child health, and

basic sanitation were to be attained by the end of the decade. Member governments were

seeking complementary external resources to finance the development of nation -wide programmes

for the extension of health services coverage and, by the end of 1976, loans had been granted

for that purpose by the Inter- American Development Bank to Costa Rica ($ 20 million),

Guatemala ($ 28 million), Haiti ($ 6 million) and Honduras ($ 14 million). The implementation

of the programmes in those countries had already started with PARO technical cooperation. In

addition, in 1977 PARO would assist Paraguay and Nicaragua in preinvestment studies and in

preparing requests for loans for an estimated $ 70 million. A special programme had been
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designed to meet the growing demand for PARO technical cooperation in financing the health
sector through international and bilateral agencies. It included the programming of
preinvestment studies and analyses of financing sources to ensure the efficient and effective
use of investments.

The extension of services to underserved populations had been thoroughly analysed during
the Technical Discussions at the XXIV Meeting of the PARO Directing Council held in Mexico City
in September - October 1976. On the basis of the conclusions reached, the Council had
instructed the Director to organize a programme to examine operational concepts, to disseminate
information among Member governments, and to convene a special meeting of ministers of health
for the purpose of evaluating the progress in programmes relating to the extension of health
coverage and primary health care and, as a consequence, to redefine related strategies. The

programme, which had started in November 1976, would continue until the end of September 1977.
Three working groups would be convened to study operational concepts of formal health and
community systems, including technological and administrative aspects. The material produced
would be examined by each country in the light of local conditions and requirements, preparatory
to a comprehensive regional analysis by the special meeting of ministers of health. The

results of the meeting were expected to constitute the Region's contribution to the
international conference on primary health care in 1978.

The work on human resources planning involved the development of coordinating mechanisms
among health services and training institutions, for example, the introduction of new planning
methods, coordination of training activities and continuing education. Training in health
care administration, which had been extended to 34 programmes in countries of the Region, would

result in the development of five advanced training centres with financial support from the

Kellogg Foundation. The Latin American Program of Health and Educational Development (PLADES)
provided a network of research and development nuclei for analysing the possible coordination
of health and educational activities in 12 Latin American countries, also supported by the

Kellogg Foundation. The Latin American Center for Educational Technology of Health (CLATES)
was created for and would continue to pursue the development of educational technology and
materials, with emphasis on self- instruction and increased teacher training activities. The

Program for Strategic Training of Health Personnel (PPREPS) was a cooperative effort for
training technical and auxiliary personnel in one specific country with local funds under PARO

guidance. Other training programmes involved allied health personnel, particularly in the

Caribbean; the preparation of courses for community and auxiliary nurses; the introduction of

educational technology in schools of nursing; technician training programmes in Cuba and in

the Andean Pact countries; and veterinary medicine training in Mexico. Other programme

activities had involved the promotion and development of health education institutions in the
Dominican Republic, Honduras and Nicaragua, with financing from the Inter -American Development

Bank.

Lastly, with regard to PAHO's activities in pursuance of resolution WHA29.48, he said that,
before the resolution had been adopted, the PAHO headquarters programme committee had defined
and developed a policy on technical cooperation, which had involved the identification of major
programme priority areas for the Region. Those areas corresponded roughly to the technical

divisions of PAHO. The statement on the technical cooperation programme had been submitted

to the Executive Committee and Directing Council in PAHO Official Document No. 141,
together with .the programme and budget of the Organization or 1977 and 1978, which had been
prepared along the lines of technical cooperation. The programme and budget had been

restructured to reflect the "headquarters" staff actually engaged in technical cooperation under

"regional" projects. About 81% of the funds under the WHO /PAHO regular budget were devoted

to technical cooperation, 16% to administration and executive direction, and 3% to other

activities (governing bodies, increase in assets). In addition, methods of improving

operations were constantly under examination. The measures taken in that connexion included

a study on decentralizing the fellowships programme to the field; the programme- oriented

reorganization of PARO; the strengthening of country representatives' offices; seminars for

country representatives and field office administrators; and the issue of a field operations

manual. Finally, he drew attention to Table VII in Annex I of the report of the Board's
Programme Committee) and to Annex III of the same report, which detailed those activities.

Dr VENEDIKTOV, referring to Dr Acuña's statement that 70% of countries in the Region had
taken steps towards extending the coverage of primary health services in line with the goals of

7

WHO Official Records, No. 238, 1977, Part II, Appendix 1.
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the Ten -Year Health Plan, asked for further information as to how the evaluation of progress
had been carried out and what its results had been.

He noted from the Director -General's report on the development of the antimalaria programme

that eight intercountry malaria coordination meetings had been held in the Americas in 1976.
He asked what results had been achieved and what, in Dr Acuña's view, were the perspectives for
malaria eradication.

Also, in view of the general tendency to reduce the number of country representatives, he
would like to know whether there had been a similar reduction in the Region.

Lastly, he was not quite clear as to the structure of the Regional Committee and its
bodies. He noted from the Regional Director's report on the session that Ecuador, Paraguay
and Trinidad and Tobago had been elected to serve on the Executive Committee but that the title
of that report referred to the Directing Council of PARO. As he understood it, the Regional
Office did not have an Executive Committee, and he would be grateful for an explanation.

Dr ACUNA (Regional Director for the Americas) said that PARO and WHO had agreed that the
Regional Committee should also serve as the Directing Council of PARO. They were thus one and
the same body. The PARO Executive Committee consisted of nine representatives elected for
three years. It met twice a year, first, immediately after the Directing Council/Regional
Committee to admit new members and adopt an agenda and, secondly, usually in June or July, to
examine in detail the proposed programme and budget of PARO and WHO.

In referring to the Ten -Year Health Plan, and to the fact that 70% of the countries in the
Region had taken action to adjust their national health policies with a view to extending their
health services, he had meant to indicate that the evaluation had been carried out largely by
the countries themselves along guidelines laid down by the Organization. An analysis of the
evaluation was contained in a document which had been submitted to the Directing Council and
was available at PARO.

With regard to malaria control activities, early in 1975 PARO had organized a meeting,
attended by representatives from countries with malaria problems and from international
organizations, with a view to redefining its strategy. The report adopted at the meeting had
been referred to governments for comment and had been endorsed by PAHO's governing t lies as the
official strategy for malaria control. That strategy stressed the need for an epidemiological
approach since more flexibility was needed in the face of the ineffectiveness of insecticides
and the resistance of parasites to drugs.

Lastly, the training of PARO country representatives stressed the managerial aspects of the
functions they would have to fulfil as the leader of a team of experts assigned to a given
country and the need to react promptly at the request of the governments to which they were
assigned. There had been no changes in the number of country representatives for the preceding
four or five years.

Dr VENEDIKTOV asked if the review of progress at mid - decade of the Ten -Year Health Plan for
the Americas had permitted Dr Acuña to estimate whether the goals would be achieved. With

regard to malaria, the holding of eight intergovernmental meetings seemed to imply a high level
of activity; he asked what the results had been.

ti
Dr ACUNA (Regional Director for the Americas) said that in the Americas eight inter-

governmental meetings was only a small number. It meant that the health authorities of bordering
countries met periodically, with some input from PARO, to coordinate border activities in the
malaria programme. Concerning the evaluation of the Ten -Year Health Plan for the Americas, it

was up to the governments of the countries concerned, with the assistance of PARO, to evaluate
progress. Certainly, the goals of the Plan were ambitious. The mid -term evaluation had been

designed precisely to help countries re- establish their own goals in the light of their achieve-
ments. Many of the countries had achieved more than the goals set out for the mid -term, while
others had not even reached a quarter of their mid -term targets. In spite of the problems,
countries were ready to redefine goals in the light of their own possibilities.

Dr ACOSTA expressed interest in the primary care radiographic units and asked for further

details.

Dr DLAMINI asked whether the programme on training dental care nurses had been set up in
response to a particular problem, how long the training took, and what the basic requirements
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were. He also asked what was being done in the Americas to tackle the problem of alcoholism.
The same problem existed in Africa and it would be helpful to learn from the experience of
other regions.

Dr HERRARTE WARTRAUX said that the budget analysis for Guatemala (Official Records
No. 236, pages 463 -464) showed a decrease in expenditure after 1976, although the meeting of
the Directing Council of PAHO in September -October 1976 had called for special assistance to
be provided for the relief of difficulties experienced as a result of the tragic earthquake
in early 1976. He asked what form the assistance would take.

Dr VIOLAKI - PARASKEVAS referred to the statement, in the Regional Director's report on its
twenty- eighth session, that the Regional Committee had accorded high priority to the health
of women and youth, and asked for information on the way in which participation by women in
health promotion activities would be broadened.

The CHAIRMAN, speaking as a member of the Board, described how, in the Americas, sub -
regional groups of neighbouring countries had been formed to assist each other in solving
common health problems. The Organization was in close contact with those groups. With

regard to dental training, training courses of less than eight weeks' duration for dental
assistants were provided in two universities in Venezuela, and the use of such assistants had
enabled dental treatment to be extended to a wider section of the population. In Ecuador,
there was an institute for training dental personnel. Although he could not provide
information for the Region as a whole on radiographic units for primary care, he knew that
battery- or accumulator -powered X -ray equipment had been offered to Venezuela that could be

used to take X -rays in emergencies.

The DIRECTOR -GENERAL, replying to Dr Herrarte Wartraux, said that there appeared to be a
decline in the total budget figure for Guatemala because it was not known in advance exactly
what extrabudgetary funds would be forthcoming, for example from UNDP. It was, however,

extremely likely that additional funds would be available. The Organization in the Americas
was continuing its efforts to mobilize additional resources to cope with the consequences of
the earthquake in Guatemala. WHO had been able to direct some funds from the regular budget
to Guatemala and to raise additional funds from the international community. Replying to
Dr Violaki -Paraskevas, he said that all the regions had taken note of the World Conference of
International Women's Year held in Mexico in 1975 and of the resolutions passed by the United
Nations, and were seriously considering ways in which programmes might be reoriented following
those guidelines.

Dr ZAHRA (Director, Division of Family Health) added that the special attention given to
youth and adolescents in the Americas and in some of the other regions was directed mainly to
carrying out sociological, epidemiological and attitudinal fact- finding in order to analyse
health needs during the rapid stage of adolescent growth. Questions to be answered included
the extent to which the health status of adolescents reflected their health situation in early
life and childhood, and the way in which the health and attitudes of the adolescent influenced
the outcome of pregnancy, future behaviour as a parent, and the productivity of the future
adult generation in general. Other problems concerned behaviour harmful to health in the
adolescent period such as smoking, wrong nutrition habits and drug and alcohol abuse; the

prevention of accidents was also relevant. The Mexico conference on women and development
referred to by the Director -General had again highlighted ways in which more could be done to
promote the health and status of women; in the health sector, more responsibility would fall
on programmes on maternal and child health. The question evidently bordered on many other
sectors and later in the discussion there would be a report on the action taken by the
Organization regarding women and development.

Dr PINTO, responding to Dr Dlamini's question on dental care, said that in Honduras
children had been treated with a fluoride mouthwash, a process not requiring specialized
personnel, and there had been a.40 -60% reduction in dental caries. In 1976, 150 000 children
had been treated. The fluoride content of drinking -water had been increased and there were
school programmes on dental hygiene. There was a programme to train dental technicians and a
short course for dental assistants, who would work at the rural level. Emphasis was placed
on preventive dentistry.
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3. REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1978 AND 1979 (FINANCIAL YEAR 1978): Item 13
of the Agenda (resumed)

Malaria and other parasitic diseases (programme 5.1.3; Official Records No. 236, pages 177 -183)
(continued from the twelfth meeting)

Dr GONZALEZ CARRIZO (alternate to Dr Ortega) said that he agreed with the general proposals
for 1978 and 1979. In Argentina, although malaria had been largely eradicated, there remained
the problem of reinfestation, especially in border areas. Some six or seven years previously,
WHO had published a technical report dealing with ways of avoiding reinfestation. He suggested
that the report should be brought up to date and re- issued. It seemed that schistosomiasis was
usually considered in relation to the African Region but the disease posed a real danger in
Latin America. He considered that the survey of parasitic diseases in relation to man -made
ecological changes was particularly important, and asked whether part of the proposed budget for
the project had been set aside for the Americas; in Argentina, for example, many such ecological
changes were occurring. He asked if personnel from the Americas had been included in the
various training programmes. He approved the proposed programme on Chagas' disease, which was
of great concern throughout the Americas, but considered that the budget estimates should set
aside a specific amount for the disease rather than covering it under a general heading.

Dr PINTO said that in operative paragraph 7 of resolution WHA29.54, the Health Assembly
had urged all governments to restrict their requests for International Certificates of

Smallpox Vaccination to travellers who, within the preceding 14 days, had visited a smallpox -
infected country. He asked what steps had been taken to implement that part of the
resolution.

Professor JAKOVLJEVIC asked whether the revised strategy on malaria was to be implemented
as it stood or whether it required further consideration. It seemed that for a certain period
in the past WHO had not accorded high priority to the malaria eradication programme, although
recently it had received the full attention of the Organization and the Sixth General Programme
of Work again listed malaria as an important area. The guidelines set out in the Director -
General's report were correct, but much more needed to be done.

Dr VENEDIKTOV pointed out that the malaria eradication programme had had high priority until
it had become clear that the methods employed were not achieving the desired result.
Exaggerated hopes had been followed by deep disenchantment, although neither were warranted.

In his report the Director -General stated that the high level of malariological expertise
required to change from rigid strategies to flexible approaches had faded away during 15 years
of implementation of the former type of programme. Had malaria really been considered in a
simplistic way for 15 years, with the result that the training of malariologists had been
neglected? Perhaps the wording was not quite correct. It was further stated that in some
countries the lack of success of the malaria eradication programmes had led to their conversion
to long -term control programmes. That did not seem to be a logical way of stating the problem.
The very character of malaria implied that the disease had to be controlled before it could be
eradicated. Perhaps the choice of expression was unfortunate.

New approaches to malaria control were being developed not only in Nigeria, but also in
Senegal, the United Republic of Cameroon and the United Republic of Tanzania. It should now
be possible to work out an approach to the global problem. The malaria programme faced a
problem of reorientation: the new strategy could only be based on scientific studies. The

Director -General's report did not seem to follow the decisions taken by the Board's Ad Hoc
Committee on Malaria, not did it seem to link up with the Special Programme for Research and
Training in Tropical Diseases, in which malaria was one of the priority diseases. The search
for a new strategy on malaria should be fully integrated with the Special Programme, whereas
it seemed that the two activities were developing in parallel. Great efforts were quite
rightly being made by countries to implement malaria control programmes but it was up to WHO
to work out a strategy, based on scientific evaluation, that would lead to success. While
not wishing to criticize the report or the programme, he had the impression that the picture
had not been well presented.
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Dr TARIMO agreed that the situation with regard to malaria remained unsatisfactory.
Malaria was a major cause of morbidity and mortality in developing countries but the way to

tackle the problem remained unclear. Looking at the possibilities for malaria control, rather
than the time -limited operation of malaria eradication, it was obvious that it was up to each
country to review its own epidemiological situation, consider the various alternatives, and
choose a financially feasible method. Collaboration could help bridge the gap between needs

and resources, although it could only supplement what was already being done in the country
and should be based on the economic realities of the country concerned. In the African Region,

the situation was far from satisfactory. What was needed was concrete action rather than
further decisions or resolutions. As there was no short cut to solving the malaria problem,
continuous malaria control activities would have to be carried out, and that implied the
existence of a health infrastructure. Without such an infrastructure, any measures for
malaria control would have a limited chance of success. It was important to continue the
search for a malaria vaccine, which would make the task easier. Care should be taken, however,

to see that only the realities of the situation were reflected in the press. He agreed with
Dr Venediktov that the malaria programme was at a crossroads and that the basis for choosing
a strategy should be a scientific one, but said that the necessary information was lacking in
the Director -General's report.

The meeting rose at 5.45 p.m.
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Thursday, 20 January 1977, at 9.30 a.m.

Chairman: Dr R. VALLADARES

REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1978 AND 1979 (FINANCIAL YEAR 1978): Item 13 of

the Agenda (Resolutions WHA26.38, WHA28.76, WHA29.25, WHA29.48 and EB58.R11; Official Records

No. 236) (continued)

Malaria and other parasitic diseases (programme 5.1.3; Official Records No. 236,
pages 177 -183) (continued)

Dr DLAMINI said that the report by the Director - General on the development of the anti -
malaria programme was drafted in such a style that its message was not readily apparent to the
reader. It was not clear, for example, whether the statement in the introduction that "the
possible partial or total loss of very significant investments made in the past and the
apparent loss of prestige might be interpreted as an acknowledgement of failure" referred to
countries or to the Organization. The nature of the difficulties and hesitation experienced
by the African Region in implementing the antimalaria strategy was not made clear at that
point, nor could it be seen how African countries could be stimulated to adopt a more
aggressive attitude by the action of a single country. It was only later in the report that
it became apparent that the difficulties lay in a lack of the necessary health infrastructure,
for which the Organization might be doing something to help. The initial reference to the
difficulties of the African Region could have been dispensed with. It was discouraging when
read in isolation.

The recommendations to malarious countries and the description of community involvement

in the regions had a good message. Referring to the latter, he said that, in the case of all
parasitic diseases, it was essential to leave the people with a good infrastructure and make

them aware of the danger of recurrence of the disease after its eradication.

There was no single method for attacking malaria: all the necessary measures should be

applied at the same time and be fully utilized, since total dependency on insecticides was

expensive and countries of the African Region could not afford to rely on them entirely.

The courses referred to in the section on training might be shortened; the suggestion

might be taken into account by the Regional Office for Africa. Little had been done in Africa

as far as courses for English- speaking students were concerned.

Dr JAYASUNDARA said that he shared some of the views expressed by previous speakers,
with some of whom he had served on the Ad Hoc Committee on Malaria. Having taken part in
some of the long discussions held on the subject at country, regional and global levels, he
was convinced that the success or failure of programmes, whether for the control or total
eradication of malaria, depended largely on the determination and dedication with which they
were executed by the national health services; that should be forthcoming from all levels
of workers taking part in the programme. He agreed with what was said in the working paper
about the need for active community participation. The strategies to be adopted, and the
operational methods to be applied, should be determined largely by the resources available
and by the epidemiological situations prevailing in the countries concerned. Grandiose
plans without proper financial or trained manpower backing were doomed to failure and
disillusion.

The Organization's technical cooperation should be made more selective, on the basis of
proper feasibility studies and assessment of country situations. Failure to apply such
criteria had caused serious setbacks, and even a resurgence of the disease in many countries.
The Organization and its Member States had to admit that mistakes had been made in the past.
It was important to learn from those mistakes and exercise caution in the planning and
implementation of future programmes.

- 159-
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He would welcome an explanation of the statement in programme 5.1.3 of Official Records
No. 236, page 177, that "the work will include the development of technical standards and
criteria, the stimulation and coordination of research . . . ".

Dr CHUKE said that the main difficulty in malaria control was the realization of the
virtual impossibility of eradicating the disease in a large land mass with many political
divisions, like the continent of Africa. The concept of eradication had changed to that
of control, for which the enormous funds and complex logistics required for initial action
and continued implementation, and the number of health workers needed, were beyond the scope
of most developing countries. In those from which malaria had been eradicated, interested
industrial concerns had been actively involved.

The long -term future of malaria control would depend to a large extent on the new
Special Programme for Research and Training in Tropical Diseases, through which it was hoped
that simple tools would eventually be discovered to implement the efforts being made. It was
understandable that a country like Nigeria had taken up the challenge of implementing the plans
that had been developed. That country had been in the happy position of being able to
mobilize the necessary funds. It was not surprising that other African countries had been
unable to follow its example. It would be difficult for anyone to come forward with a clear -

cut and time - programmed plan for control or eradication in a huge continent like Africa. Even
if industries helped a country by providing the necessary funds to control the vector, there
would be a reinvasion by mosquitos from neighbouring countries unless continued action was
taken. In such circumstances it was difficult to lay down that there should be a specific
programme for eradicating malaria within a short time.

Dr HASSAN observed that the malaria eradication programme was facing a critical period,
as a consequence of which the world malaria situation had been a concern of the Board, the
Health Assembly and the Ad Hoc Committee on Malaria in 1976 in particular. He emphasized
the importance of active community participation in the planning and implementation of control
or eradication programmes.

Dr KILGOUR (alternate to Professor Reid), referring to the mention made by Dr Lepes and
Dr Shami of the relevant resolutions, and to the clear message from Board members coming from
countries with insufficient resources for control - in some cases even selective control -
emphasized that the Organization should assume its unique coordinating role in endeavouring
to mobilize the additional resources that could make a difference between virtually no
programme and a selective control programme, or between selective control and control. The

way in which the Organization was playing that role in Sri Lanka could be taken as a model for
action in other countries in similar conditions. The situation in some of them was even more
serious than the report suggested; in the Indian subcontinent in particular it threatened to
become a major political issue within two or three years. Malaria was essentially a disease
of developmental importance, having a profoundly adverse effect on development projects of all
kinds.

Dr TARIMO said that it was natural, when faced with difficulties, to try and throw the

blame on others. He emphasized, however, that no one - not even the experts - knew exactly

what the situation was or the answer to the problems. The Chairman of the Executive Board's

Ad Hoc Committee on Malaria had suggested the Committee be dissolved, possibly because the

problems it had encountered were so enormous.

He shared Dr Kilgour's view that the Organization's role was coordination, not only in
terms of resources but also in terms of making experience known. Interested countries were
concerned more about what was being done and what problems were being encountered than about

resolutions. Such an approach would help them to decide which path to take: to see whether
they were doing the best in the circumstances or to realize that they must move faster in a
particular direction. It might also help the Board to define the direction for future action.
Member countries and the Organization all had a part to play if the situation was to be
improved. Only when proper programmes were being implemented in the countries themselves
could the efforts meet with success. The Organization's role was to help in planning, and in
disseminating experience in various countries.

Dr MUKHTAR said he was gravely concerned about what was stated in the section of the
Director -General's report on programme orientation about the limits of related WHO research.
If the Organization was unable to provide solutions for the reasons stated, how could
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countries be expected to have the means of carrying out the necessary research? The countries
affected were already suffering economically, and malaria was adding to their difficulties.
They were aware of the problems and were doing everything within their power to deal with them,
but the Organization should provide a solution. If countries had the means and experience
they would not wait to be told what to do.

Dr ACOSTA said that the part of the world from which he came was experiencing the same
problems as the African countries. In the past, when WHO itself had been convinced of the
value of the programme, its enthusiasm had evoked an enthusiastic response from governments,
which was now difficult to arouse. Governmental support to malaria programmes had thus been
influenced adversely.

The strategy had moved from eradication to control or selective control. As years went
by without appreciable progress having been made, countries found it difficult to grant more
funds for the programme. In the absence of any predictable gains, the doubts of governments
about investing more money in the programme would be increased. Practical problems such as
sources of supply of insecticides and their rising cost, the rising cost of manpower and the
changing priorities in national development programmes had all affected the control
programmes. The difficulties faced by Member States should be realized.

Dr BUTERA recalled that when the Board had discussed the problem at its last session,
some members had observed that there had been an unfortunate setback because of the rigid
measures applied at the outset for malaria eradication, although such measures had proved
successful in the eradication of other diseases, such as smallpox. In an excess of optimism,
it had been thought that the vulnerability of malaria was the same as that of other, easily
eradicable diseases such as smallpox. A number of limiting factors had later been
discovered. Dr Chuke had spoken of political factors but there were others, including the
lack of financial resources available at country level, and even at the level of the
Organization. There were also ecological conditions which gave rise to a particularly high
prevalence of the disease in certain areas, as well as problems of insufficiently developed
technology.

The working paper advocated a more flexible approach in the new malaria control
strategies. The present occasion would not be the first on which WHO had used that approach
for its attack on certain diseases, some of whose epidemiological features had not been well
defined. The resources at the disposal of the government in a country he knew well had been
insufficient to cope with a fraction of the difficulties that had arisen as a result of a
typhus epidemic, but with the assistance of an expert from WHO headquarters, it had been
possible, by applying flexible methods in the utilization of available resources, to bring
the disease under control, though not to eradicate it fully. He therefore supported the
new and flexible method for adapting the slender financial means of WHO and of countries to
the attainment of realizable results, while utilizing imaginative strategies with a view to
the progressive achievement of a prevalence rate that could not seriously compromise the
improvement of the economic and social level of the countries concerned. Such a flexible
approach would make it possible to adapt the actual means available for attaining realizable
results while continuing research in that field.

The DEPUTY DIRECTOR - GENERAL said that the antimalaria programme was one of the most
protracted problems in the Organization and one that was impeding rapid development in many
developing countries. His own experience, particularly as concerned one focal aspect of the
problem, might be relevant. Dr Jayasundara had referred to the need to mobilize the entire
community and Dr Mukhtar had observed that it might be difficult for a country without the
necessary resources even to carry out some of the rudimentary approaches outlined in the
Director -General's report on the programme.

He had visited Sudan for several days and spent a lot of time with a number of
outstanding Sudanese and other African scientists, whose preoccupation with scientific
research was unrelated to the needs of their own society. A sample of the research work and
activities in Africa, for example, would show that most activities and commitments of
outstanding young scientists were not related to their society. Political will implied the
need for throwing overboard the mockery of democracy that had been inherited by most of the
countries concerned. A new system and a new ideology were required. There were good
examples of countries that were mobilizing their resources. It was not necessary for a
country to wait until it had moved into a comfortable position before applying the necessary
national discipline and national will. That aspect should be brought to the fore. It was



162 EXECUTIVE BOARD, FIFTY -NINTH SESSION, PART III

easy to attend the Board every year and to make a scapegoat of WHO, but it was equally easy
for representatives of the Organization to visit African or Asian universities and see some
of their bright young men engaged in the writing of exotic scientific papers while thousands
of people were dying.

Dr MUKHTAR said that his comments were not related to a specific country. What he was
concerned about was the statement about WHO's research in the Director-General's report. If
it was difficult for the Organization to find the means of carrying out the research, and if
internationally organized and executed research was expensive, how could countries themselves
be expected to carry it out?

Dr HELLBERG (alternate to Professor Noro) said that the problem was one for the entire
international community, including the more affluent countries, which should be challenged

to support the programme. Because of its long -term nature, ups and downs would be
experienced, and the agencies supporting it or being asked to support it should be made to

understand that it was a protracted problem. It could not fairly be compared with smallpox

eradication. The ups and downs that could occur over the years or decades should be
publicized in such a way that they would not discourage support. Many aid and cooperation
organizations which had not had as long a history or experience of malaria and other
protracted problems as WHO had had might see things in an oversimplified light which would
cause their support to fluctuate rapidly as the problems increased or diminished. Constant

stress on the protracted nature of the problem was therefore important. The new approach
should be communicated in as balanced a way as possible in order to muster the maximum

support for the programme.

Dr QUENUM (Regional Director for Africa), describing the role of the Regional Office
for Africa in the antimalaria programme, said that it had so far been engaged in applying
the decisions of the Regional Committee which were related in turn to a number of Executive

Board and Health Assembly decisions. The Regional Office was faced with a situation that

was a source of constant concern, and that was being kept under constant study. Resolution

WHA22.39 referred to the need for adapting the strategy to local epidemiological situations
as well as to the available administrative and economic resources of the countries concerned,
taking into account a number of approaches which were indicated in operative paragraph 4 of

the same resolution.

In examining resolutions of regional interest, and in particular resolution WHA29.73,
at its last session, the Regional Committee had invited Member States to pay constant
attention to the serious problems which continued to be encountered in the antimalaria

programme; a detailed control programme at the regional level was being prepared for
submission to the Regional Committee or Member States at an appropriate time. Despite

limited resources, activities were meanwhile being pursued within the broader framework of
development of health services, and efforts were being made particularly to protect or
assist those most at risk. Four intercountry teams were assisting the various governments

to evaluate the situation and to seek the most appropriate means for reducing the prevalence

of malaria. Courses for health workers had been introduced at all levels in the Lomé and
Lagos centres, and it was intended to train other types of specialists at post -university

level to deal with the problem.

The Regional Office was not working for the prestige of malaria specialists but was
concerned to improve the health of the most deprived sectors of the population.

Dr LEPES (Director, Division of Malaria and Other Parasitic Diseases) said he would
reply first to comments made on the report on the development of the antimalaria programme.
The report was intended simply to facilitate the Board's consideration of the Programme

Budget, and was not a scientific paper; as such, it had perhaps been drafted in a somewhat

telegraphic style. He agreed that it might have included a number of other points, but the

Board had not in fact requested a full report on the epidemiological situation in regard to

malaria; if it had done so, he was sure the Director -General would have agreed to have such

a report presented.

With regard to programme activities, it was true that for nearly ten years the budgetary

allocation for malaria within the Organization had been reduced. At the height of the

malaria eradication programme, there had been over 500 posts in the Organization for
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malariologists, entomologists, sanitarians, and other specialists, whereas today there were
fewer than 180 such posts, some of them integrated with other activities. On the other hand,

the budgetary allocation for malaria did not include everything the Organization was spending
on malaria, indirectly if not directly. In the African Region, malaria was being integrated
into the activities being carried out under the heading of strengthening of health services.
There was also the Special Programme for Research and Training in Tropical Diseases, which
included both basic and incidental research in relation to malaria.

In spite of the large numbers of personnel that had in the past been trained in the field
of operational malariology, many countries were lacking in such personnel today. The

Director -General had visited a certain country in 1975 and had been requested by the Minister
of Health to find malariologists to put into effect the national malaria programme, as
although over 200 malariologists had been trained in that country in the past none could be
found to take up such posts. Nevertheless the position was not so serious in regard to
technical staff and much more serious difficulties lay in securing supplies and equipment.
Even if the entire budget of the Organization could be devoted to the malaria programme alone,
it would not be sufficient to meet all its needs.

In reply to the question concerning what had been done in the past by WHO in regard to
malaria, he felt that there was nothing wrong with the malaria strategy as originally defined
by the Assembly. He did not think it true, as suggested by one speaker, that the eradication
concept was changing into a control concept; in fact, eradication remained eradication, and
control remained control. The revised strategy had in general been followed, by providing
additional explanation and interpretation. WHO was fully aware of the need of many countries
for technical cooperation and it is in fact providing experienced personnel for the purpose
of evaluation and assessment. However, malariologists were unfortunately becoming rarer and
rarer and if the present trend continued there would soon be none left. Great efforts were
being made to develop expertise; what was needed was what might be termed epidemiological
courage, which itself required background knowledge and experience. It was a regrettable
fact, which had to be faced, that in many countries of Asia and Latin America malaria would
by now have been completely eradicated if reliance had not been placed exclusively on DDT.
The Organization was trying to stimulate the creation of teaching institutions which would
develop training programmes that provided not only technical skills but also a broader
knowledge of major parasitic diseases in the overall context of public health. It was true

that certain of these training courses were long, but that was inevitable if the necessary
academic qualifications were to be provided. Shorter courses were also needed, and these
too were being promoted. It was true also that five international training centres had been
closed, but that was because there had not been at that period a definite need for an
internationally run centre due to the lack of candidates. The situation was now changing
and there was renewed interest. However, as had been pointed out by Dr Quenum, the former
malaria training centres in Lomé and Lagos were still being used not only for general training
courses but also specifically for courses in malariology, and the same was the case in
the Western Pacific Region. South -East Asia, Indonesia and India are re- establishing
such training centres because they needed skilled staff to implement their campaigns. WHO
had prepared a number of technical manuals for the assistance of technicians in the field.

The report had not made mention of research because at the last Health Assembly the
Director -General had reported fully on all aspects of research, including immunology,
chemotherapy, and other developments. He stressed that national authorities should go
beyond the level of mere technical skills and encourage their personnel to undertake full
research into, for example, the relative value of different methods, the frequency with
which they should be applied and the merits of various insecticides, and the usefulness
of different chemotherapeutic regimens.

After all, at global level the provision of certain general guidelines only is possible;
detailed effective plans should be elaborated at national level.

In reply to the comments made by Dr Shami, he noted that at a time when so many problems

administrative, financial, operational and technical - were being faced, including drug
resistance and insecticide resistance of the vector, it was becoming more and more clear that
solutions could be found only on a local basis after an epidemiological study or some similar
kind of planned observation was made.
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The report had perhaps not mentioned all the aspects in this connexion, such as
coordination with medical schools to ensure the inclusion of malaria in their curricula,

research activities, provision for courses for teachers, but he assured the Board that all
those aspects were being actively pursued.

Another fact not mentioned in the report was that the Board would have before it next
January a proposal for the setting up of an Expert Committee on Malaria. In this connexion
a questionnaire had been sent out to 72 members of expert advisory panels on malaria and to
other public health workers known for their experience in the control of communicable and

parasitic diseases; some 15 replies had been received, and as soon as other replies were
received they would all be analysed and submitted not only to the Expert Committee but also

to the Board should it so wish. One member of the Board had commented upon the term
"uncertainty" used for long -term malaria control programmes. In fact, limited antimalaria
activities of a long -term programme bore an element of uncertainty because of the dynamics of

transmission of malaria and its maintenance. Unlike epidemics caused by bacteria, viruses or
rickettsiae, which could be controlled at one point of time without recurrence, the continuation
of malaria transmission with its seasonal variations, particularly in malaria control programmes
limited to reduction of transmission, bore obviously an element of uncertainty.

In reply to the request for clarification regarding the prevention of the reintroduction
of malaria, in that regard Technical Report Series No. 374, published in 1967, was still
valid. He realized that for countries having eradicated malaria vigilance activities might
be expensive, but WHO was giving the matter careful consideration and was hoping to find ways
to make those activities more economical.

In connexion with the hesitation that had been commented on in relation to the African
Region, in addition to the administrative reasons quoted, there had been difficulties in
making protection available to such groups as schoolchildren and pre -schoolchildren. The

hesitation had also been caused by the fear of apparent loss of immunity in individuals
subjected to chemoprophylaxis. He regretted that at the national level there did not seem
to have been sufficient aggressiveness índealing with this very serious problem, which in
Africa caused the death of one million children before the age of five. WHO was willing to
do its utmost to combat the scourge of malaria but essentially its efforts had to be confined
to the level of general strategy, field and basic research, and the establishment of criteria;
it was in the countries themselves that the effective efforts must be made. Resolutions on
malaria had been passed at almost every session of the Board and of the Health Assembly, but
there had perhaps not been full support for those resolutions. He did not think it fair to
describe the malaria eradication programme as a failure; WHO on its part would intensify its
efforts, and members of the Board for their part should back those efforts with their full

support.

Dr VENEDIKTOV agreed with Dr Lepes that the fight against malaria had to be carried out
in the field; it was essential, however, that there should be adequate leadership from
headquarters in working out a strategy for the campaign. He was convinced that WHO could find
a solution by mobilizing, at headquarters and in the Regions, the combined efforts of all
experts who appreciated the seriousness of the problem, and setting them the task of
analysing the whole question anew. The Health Assembly could then be informed how malaria
could be controlled and eradicated, at least in principle, and even if the programme were to
take a considerable time. It was necessary first to show the way, and efforts would then be
made at the national level.

The DIRECTOR- GENERAL expressed his satisfaction that the Board had been able to debate
with such frankness a major programme area which was of particular concern to the Third

World. It was difficult to arrive at the truth of such a complex situation and to determine

a valid strategy for the Organization. WHO was an international cooperative of Member States,
and could only build up global strategies and global programmes on the basis of what happened

at country level. There could be no effective attack on malaria at the country level that
was not related to what he had described as a social revolution in public health, nor could

there be any effective support for that attack either by WHO or by other bilateral and

multilateral organizations. A number of countries had manifested the political will to

establish social justice and to build on that basis important public health programmes, but
they lacked even the minimum of international support to carry out their health strategies.
International solidarity was vital in this area and it was not something which WHO could

provide.
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The Board had again challenged the Organization to build up a more appropriate malaria
programme suited to the attainment of the objective of universal health by the year 2000.
He believed that many Regional Committees were struggling hard to find new strategies and
to analyse the experience of the past. The reasons for failure were economic and social and
went far beyond the consideration of malaria itself; for example, in many of the most
affected countries fewer and fewer trained graduates were going into the field of public
health. What was needed was a proper definition of public health in its social and economic
context.

He hoped that Member States would be able to use the Health Assembly as a forum in which
they could frankly debate developments in the malaria programme. The debate was likely to
continue for some time, and the Secretariat would report back to the Board and to the Health
Assembly whenever it seemed to be discovering how best to use its resources in the continuing
struggle. It should be remembered, as Dr Kilgour had pointed out, that in the last few years
the Organization had played a most important coordinating role; in the country he had
referred to, it had been instrumental in mobilizing some US$ 60 million for the malaria
programme. One vital aspect, to which he had already referred, was the need for strong
public health managers who would effectively deploy the strength of health technicians.

WHO fully realized the seriousness of the malaria situation and would continue its
efforts to find a solution.

(For consideration of a draft resolution, see summary record of the eighteenth meeting,

section 2.)

Dr LEPES (Director, Division of Malaria and other Parasitic Diseases) said that the
previous day some questions had been raised regarding schistosomiasis and Chagas' disease.
In regard to the former, it was planned that for 1977 there would be two consultant staff
members who would review the possibility of prevention of the spread of the disease in a
certain man -made lake in the Latin American region, where otherwise an excellent infrastructure
was being created. Those members would also study other areas in Latin America in regard to
schistosomiasis. Candidates had not yet been selected for the training course on schistoso-
miasis that was planned, since selection would depend on requests from governments to regional

offices, but priority would be given to countries suffering from the problem of that disease.

In regard to Chagas' disease, the fund mentioned, although shown only for 1976, was
continuing, but it would be put into effect only when arrangements were completed regarding
field research activity on housing as a method of prevention of the spread of the disease.
In reply to a further question, he said that Chagas' disease was being included in the
special programme of research into tropical parasitic diseases. A further project on the
epidemiology of Chagas' disease in Venezuela was being carried out, in somewhat different
form, under PAHO.

Smallpox eradication and Expanded Programme on Immunization (programme 5.1.5; pages 184 -187)

Professor AUJALEU said that although the presentation of the budget improved every year,
some points were still capable of further improvement. For example, it was very difficult
to calculate the exact amount of funds being allocated in 1978 to the important expanded
programme of immunization which was unanimously supported. The regions of Africa, South -East
Asia and the Eastern Mediterranean appeared to have funds allocated both under the expanded
programme of immunization and under epidemiological surveillance; those of the Americas and

the Western Pacific had allocations only under the latter item; the European Region had no
allocations under either.

Dr PINTO said that no funds had been allocated to the Region of the Americas for the
expanded programme on immunization and it seemed that the programme would turn out to be a
reduced programme of vaccination.

Dr TARIMO agreed with Professor Aujaleu that it would be helpful if related items were

given on the same page of the programme budget.

He agreed with the comment in the introductory remarks on page 184 (Official Records
No. 236) that immunization should be an integral part of the national health effort
delivered through the basic health services. Experience had shown that attempts to achieve
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quick results by means of campaigns produced difficulties in the long -run. He wished to
stress the importance of the programme's training component. As a result of seminars,
workshops and feasibility studies, WHO had acquired extensive knowledge of how to tackle the
many practical problems associated with the programme, particularly with regard to the
storage of delicate vaccines. He suggested that a short course on the subject should be
organized by WHO in association with one of the centres collaborating in the programme, to
be attended by key nationals from various countries who could then adapt the principles to
local requirements and train other personnel. It might be helpful even for some of WHO's
field staff who were advising on the programme to attend such a course: although the
Expanded Programme on Immunization was similar to the smallpox eradication programme, the
approach was not identical.

He noticed from the table on page 185, that the total allocation for the regions under the
budget item would be reduced from nearly US$ 6 million in 1976 to only US$ 850 000 in 1978 and
even less in 1979.

The main reduction occurred in funds from other sources and was no doubt related to the
phasing out of commitments to the smallpox eradication programme. There were many reasons
for the success of that programme, but one reason had undoubtedly been that it was feared in
all parts of the world. As long as smallpox occurred anywhere, with the ease of modern
travel, the rest of the world was in danger and all countries had therefore naturally taken
an interest in the eradication programme when they saw that it could work. Fortunately for
the developed countries, the six diseases to be tackled by the expanded programme of immuni-
zation did not present such a menace to them. WHO should make those countries aware of the
havoc such diseases could wreak and of the various ways in which they could contribute to
the expanded programme so that the decline in funds was reversed.

Dr VENEDIKTOV said that both the smallpox eradication programme and the expanded
programme on immunization were of great importance to developing and developed countries
alike. He would join in the expressions of congratulation to all those who had contributed
to the success of the smallpox eradication programme, whether in the Organization or in the
countries concerned. He referred to the Director -General's report on the smallpox eradi-
cation programme, and noted with satisfaction the proposals to organize a world conference
on the problems of eradicated smallpox and preparations for two major publications. It was

important to exercise patience in detecting the last cases of smallpox, and not to relax
efforts. Although the smallpox eradication programme and the expanded programme on immuni-
zation were combined in the programme budget, they were in fact two different activities, and
it was essential that the success gained in the former should not be prejudiced.

There was as yet no clearly defined strategy for the expanded programme on immunization,
although considerable work had been done on the subject. In that connexion, the sum total
of the experience gained by WHO with regard to vaccination against various diseases should be
taken into account - perhaps through the organization of a meeting of experts, or through
the preparation of a report; that should be done in 1977, or at the latest in 1978. Over
the past few years WHO had acquired considerable experience in vaccine testing and trials,
the standardization of vaccines, the establishment of optimum vaccination schedules, and the
implementation of national vaccination campaigns in collaboration with governments. He

asked when it was expected to complete a document outlining a strategy for the expanded
programme on immunization.

It would be very useful if statisticians and other relevant specialists in WHO could
make a more precise evaluation of the real impact on the overall health status of the
population of the six diseases initially to be covered by the immunization programme, taking
into account their role in morbidity and mortality statistics for children and for the total
population. Consideration should then be given to ways of obtaining the vaccine supplies and
equipment that would be required for the programme. There was an urgent need to work out -
in conjunction with the special programme for research on tropical diseases and with the
cooperation of all other interested sections of the Organization - a programme for the
development and testing of new vaccines; the greatest threat to the health of the populations
of many developing countries came from diseases for which no vaccines or sera existed, rather
than from the six diseases named. Did the budget include any provision for that? It was

essential that institutions in both developed and developing countries should contribute to
the programme; institutions in a country he knew well were willing to participate. Docu-

mentation related to the International Conference on the Individual and the Community in
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Research and Development and the Use of Biologicals referred to vaccine trials in large
population groups in both developed and developing countries. There were, of course, ethical
aspects involved - in particular, the problem that arose when a certain vaccine was produced
in a developed country, but the disease in question existed only in tropical, developing
countries. It was important that trials should not take on the character of large -scale
experiments on people.

Dr KILGOUR (alternate to Professor Reid) said that it was appropriate that resources
from the smallpox eradication programme should continue through to the expanded programme on
immunization. The Organization must be encouraged to give considerable managerial and
technical attention to the development of the programme which was greatly dependent upon the
capacity of the countries concerned to mobilize the necessary expertise, intermediate tech-
nology, equipment and vaccines to carry out an efficient long -term programme. Where one or
more of those elements was lacking, provision must be made for external assistance from the
Organization or elsewhere on a long -term basis.

He strongly encouraged the Organization to publicize the expanded programme of immuni-
zation in documents clearly describing its scope and effect. As a student of ways of
attracting extrabudgetary resources, he felt that the programme could arouse profound public
interest.

Dr GONZALEZ CARRIZO (alternate to Dr Ortega) said that one of the problems related to
the immunization programme was the improvement in the quality of certain vaccines. The
introductory remarks on page 184 (Official Records No. 236) contained a reference to a small
improvement in the measles vaccine and it was on the subject of that vaccine which he wished
to raise a question which was of importance not only from the technical but also from the
financial standpoint. It concerned the minimum dosage required: studies and epidemiological
experiments in his country suggested that a concentration of half or one -third of the measles
vaccine manufactured commercially was effective. In some countries, a vaccine with a lower
concentration had been used but it had everywhere met with considerable resistance from
doctors, some of the population and frequently from the authorities competent to decide
whether such lower concentrations might be used. He therefore hoped that the Organization
would pronounce with the weight of its authority on the minimum effective dosage for measles

vaccine.

Dr VIOLAKI - PARASKEVAS said that WHO's most important part was to prepare guidelines to
assist countries in playing their part and help them to prepare their own manuals. Such
manuals should be comprehensive and include all the subjects mentioned in that connexion in
the introductory remarks on page 184.

Dr CHUKE said that it was right that an expanded programme of immunization should follow
the success of the smallpox eradication programme, although, for technical reasons, the same
degree of success could not be expected. His country had been interested to develop an
expanded programme along the lines suggested by the Organization but had run into difficulties
even sooner than it had anticipated. There had been the problem of the availability of
vaccine at all times, the unforeseen increases in transport costs and the difficulties of
procuring cold chain equipment. On the other hand, there had been evidence of great
enthusiasm for intersectoral coordination between the Ministry of Education, providing cold
storage in schools, transport and health education authorities and political organs even at

the grass roots level. The chiefs of remote village communities had announced dates for

the delivery of the vaccine. He hoped that in working out its system of evaluation for the
programme, WHO would include information on the purchase of low -cost effective vaccines which
retained their potency on delivery to a landlocked country without good communications and on
the availability of cold chain equipment or on low technology to develop such equipment.

Dr DLAMINI asked when information would be available about the results of the feasibility
studies for the immunization programme which were being conducted in Ghana. They would be

of interest to the many countries which were anxious to embark on the immunization programme.

The DIRECTOR -GENERAL said that as Professor Aujaleu had pointed out, there was considerable
difficulty in identifying the entry point to the immunization programme. In the past,

vaccination had been carried out in connexion with tuberculosis and epidemiological programmes
and under the integrated public health service programme of the Ten -Year Health Plan for the
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Americas. Following the phasing out of the smallpox eradication programme and phasing in of
the expanded programme on immunization, allocations are provided amounting to US$ 550 000 in
1978 and US$ 584 100 in 1979, as appeared under global and interregional activities in the
table on page 185. In addition Lnd more important, he hoped that the resources mobilized
through the reduction of establishment at headquarters and in the regional offices, which
were at present held in the Director -General's and Regional Directors' Development Programme,
would also be recycled into the immunization programme.

Considerable thought had been given to the technical aspects of the expanded programme
on immunization over the last two years and very frank discussions on the subject had taken

place in the Secretariat. After a meeting between the Regional Directors and himself to
secure common agreement on policy directives for the programme, it was the intention to
prepare a policy document in which full consideration would be given to all the points
mentioned by Dr Venediktov and the criteria for their integration into the new programme.
It really constituted a speeding up of present activities but it was important to establish
a new entity so that developing countries could mobilize their own and international resources.
He agreed with Dr Kilgour that the programme should attract considerable extrabudgetary funds
if the document stated the case clearly. It must also make clear the criteria at the
national level for moving from existing to more ambitious programmes. Finally it was most
important that the Assembly should support the Organization with regard to the criteria to
be applied by the Organization in extending support to countries for the extended programme.
Policy with regard to evaluation must also be endorsed by the Health Assembly as well as the
Regional Committees.

Dr COCKBURN (Director, Division of Communicable Diseases) said that there had been a
considerable amount of preparatory work over the past two years for the expanded programme
on immunization. In particular, specific programmes were underway in 10 countries, each
of which faced different problems so that each programme had to be tailor -made in association
with the local authorities; 21 additional countries were on the list for immunization
programmes over the next two years. The regional offices were playing a very important part
in programme development. The Organization had done effective work on training, having
organized six international seminars in addition to national seminars.

Turning to the questions asked by Board members, he said that the feasibility studies in
Ghana had consisted of operational research on the simplest and least expensive methods of
immunization delivery. There were two areas of study, one urban and one rural, and the
studies were due to be completed within 12 months. One aspect of this operational research,
conducted by the Engineering Department of Kumasi University in collaboration with a
consultant, had been work on the production of simplified and robust refrigeration equipment.
The studies had also covered the transport of vaccine in tropical areas and the minimum
dosage of vaccine to ensure reasonable immunity. An excellent study on minimum dosage had
also been carried out in Kenya together with a morbidity and mortality study for certain
diseases. The information obtained would be available at the time of the Health Assembly.

The production of guidelines had proved to be more complicated than had at first been
thought but a final draft was now ready of all but one section. He was pleased to endorse
Dr Chuke's remarks by reporting that there had been much successful intersectoral cooperation
at headquarters and in the regions, particularly with the Division of Strengthening of Health
Services on the question of management.

Turning to the problem of vaccines, he said that the Biologicals Unit had compiled a
list of vaccine producers throughout the world which was available through regional offices.
In addition, the Unit was also dealing with manuals on the preparation of diphtheria,

pertussis and tetanus vaccines; those on measles and other vaccines would be produced

subsequently. Although it was true that studies had showed that a half dose of the commer-
cially prepared measles vaccine gave a response, the vaccine was so sensitive that it was
necessary to give the stated dose to obtain reliable results. WHO was supporting studies
on improving the stability of vaccines which, if successful, could eventually make it possible

to reduce the number of particles of virus in vaccine. It would however, be a false economy

to cut down the dosage at present. Arrangements could be made through regional offices for

countries purchasing vaccine from new suppliers or local producers to have batches of vaccines

tested in one of the cooperating centres.

The meeting rose at 12.40 p.m.
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REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1978 AND 1979 (FINANCIAL YEAR 1978): Item 13 of
the Agenda (Resolutions WHA26.38, WHA28.76, WHA29.25, WHA29.48 and EB58.R11; Official Records
No. 236) (continued)

Bacterial and virus diseases (programme 5.1.5; Official Records No. 236, pages 188 -194)

Tuberculosis and other respiratory infections

Dr PINTO said that although the tuberculosis programme was of great importance, it was

now necessary to convince physicians, and particularly specialists, that the WHO approach,

based on bacteriological examination of sputum from persons with symptoms and on standardized

treatment, was more effective and less costly than the traditional use of X -rays. Bacterio-

logical confirmation of the diagnosis of tuberculosis was conclusive. Because of resistance

to that approach, patients spent long periods in hospital, instead of undergoing outpatient

treatment, and were consequently cut off from their families, with the harmful social effects

that entailed. Thus firm guidance from WHO was needed.

Dr DLAMINI referred to the budget allocation for tuberculosis prevention trials (project

BVD 026); as BCG immunization was generally accepted as an effective preventive measure, what
were those trials?

Dr HITZE (Tuberculosis and Respiratory Infections), replying to Dr Pinto's comments on
the difficulties in conveying to the medical profession the principles and modern concept of
tuberculosis control, said that the ninth report of the WHO Expert Committee on Tuberculosis
(WHO Technical Report Series, No. 552, 1974), which contained all the technical principles
and recommendations as to how to apply them in integrated country -wide programmes, was being
disseminated through international and national meetings, training courses, and national
programme formulation projects. An endeavour was made to convince physicians, clinical
specialists and health officers of those all- important principles by discussing in detail the
underlying scientific knowledge and field experience available. That report had received an
exceptionally wide distribution, and the great interest shown in it had resulted in its
translation into a considerable number of languages.

Concerning the question raised by Dr Dlamini, he said that, although BCG vaccination had

been used for a number of years and the protection it could give was known, a number of
technical questions remained, on for example, the dose -response relationship, the level and

duration of protection obtained with different vaccine strains, and the significance of
naturally acquired low -grade tuberculin sensitivity. To find an answer to those questions,
a comprehensive prospective study sponsored by the Indian Council of Medical Research, the
state government of Tamil Nadu, the United States Public Health Service and WHO, with the

assistance of the Government of Denmark, had been launched in India in 1968. That might be the last

tuberculosis prevention trial possible because of the increasing difficulty of finding
populations stable enough for the long observation period required, in which the incidence of
tuberculosis was high and where tuberculosis control measures had not yet had an impact.

Sexually transmitted diseases and treponematoses

Dr ACOSTA, commenting on the section on sexually transmitted diseases, was satisfied
with the proposals for 1978 and 1979, especially the proposal to reinforce national control
programmes and to upgrade the technical competence of health personnel, particularly in view

of the recent emergence and spread of beta - lactamase- producing gonococcal strains. In a
country that he knew, the laboratory surveillance methods to screen gonococcal infection in
special groups of the population were superficial, due to limited laboratory resources and
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technological deficiency, and sometimes failed to identify the variant strains of gonococci.
He was therefore pleased that emphasis had been given to the further development of diagnostic

and particularly preventive techniques through research.

Dr DLAMINI asked for details of the proposed training courses on sexually transmitted
diseases (project BVD 011). There was a fear that those diseases would become resistant to
the treatments now available but it was a sign of hope that WHO still recommended the use of
penicillin.

Dr CAUSSE (Bacterial and Venereal Infections) said that the WHO programme emphasized the
importance of training health personnel in sexually transmitted diseases and that the budget
allowed for a number of regional and interregional seminars and national training courses.
The training was designed for both medical and other health personnel, e.g. laboratory
technicians, epidemiologists, and health administrators. The national training courses would
form part of a continuous training programme in which increasing responsibility would be given

to regional and national training centres. The programme was especially urgent because of the
appearance of strains of gonococci, to which Dr Acosta had referred, that produced an enzyme
(beta - lactamase) making them totally resistant to penicillin. Several meetings had been held
to discuss that new danger and continuous surveillance was necessary to contain the situation.

Virus diseases

Dr VIOLAKI -PARASKEVAS asked for further information on the scientific group on viruses in
water and sewage which was to meet in 1979, and for details of the newly developed vaccines for
viral hepatitis mentioned on page 191.

Dr COCKBURN (Director, Division of Communicable Diseases) said that the problem of viruses
in water and sewage was becoming increasingly important not so much because of the risk of
disease from that source, except in the case of viral hepatitis, but because of future plans
for recycling water and sewage. Concerning viral hepatitis, there had not been a great deal
of progress over the last year; the virus B vaccine was still at an early stage of development
and research had been delayed because of a lack of primates for testing. Similarly, there had
been problems in obtaining the type of primate required for testing the virus A vaccine. He

hoped that a preliminary vaccine might be available within the next two years.

Veterinary public health (programme 5.1.6; pages 195 -197)

Dr PINTO asked whether there was a general consensus on the number of vaccinations needed

in the treatment of rabies. The treatment was traumatic for the patient and social and
economic problems were raised for rural patients who had to spend about two weeks in urban
health centres.

Dr BOGEL (Veterinary Public Health) said that the course of vaccine inoculations after
exposure to rabid animals depended mainly on the type of vaccine available and the severity of

exposure. In its sixth report (WHO Technical Report Series, No. 523, 1973), the WHO Expert
Committee on Rabies had set out guidelines for the number of inoculations to be given. In

view of the development of safe and highly potent vaccines, the Expert Committee had been of
the opinion that such vaccines might be given on a reduced schedule. In some areas, a safe and
highly potent vaccine, produced in tissue culture, was available; with that vaccine a course
of only four inoculations for the initial phase followed by two booster inoculations later was

necessary. The rational vaccination of exposed persons in developing countries, however,
depended to a large extent on surveillance and there was a lack of cooperation between workers
in the medical and veterinary fields. The number of vaccinations could be reduced if there
were an effective surveillance system with prompt exchange of information between the medical
and veterinary services.

Dr DLAMINI asked why the table on page 196 showed no budget provision for veterinary

public health in the African Region.

Dr QUENUM (Regional Director for Africa) said that there had been a change from a
piecemeal approach to problems to a more systematic global approach. He drew attention to

the description of disease prevention and control in Uganda (page 396) which showed that an
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important programme was under way; there were also intercountry programmes. The Director -

General's and Regional Directors' Development Programmes could well be mobilized to initiate
wider projects; meanwhile, the few existing activities had been integrated into an
epidemiological surveillance programme.

Dr DY (Regional Director for the Western Pacific) said that, although the Western Pacific
Region was not cited on page 197, there was great concern about zoonoses. One country in
the Western Pacific Region had the highest reported incidence of rabies in the world; with
WHO technical cooperation, a rabies eradication programme had been initiated, and the new
low egg passage vaccine for dogs, which was said to be effective for 39 months, made it
theoretically possible to eradicate rabies if all the dogs could be vaccinated within three

years.

Dr RAMRAKHA said that leptospirosis was a problem that concerned both developed and
developing countries. In Fiji, there had been a marked increase in the disease, and he
would be interested to learn what research was being carried out and what preventive measures

existed.

Vector biology and control (programme 5.1.7; pages 198 -203)

Dr GONZÁLEZ CARRIZO (alternate to Dr Ortega) noted that there was no budgetary provision
for the Chagas' disease vector research unit (project VBC 030) in the years after 1976. Did
that mean that the programme had been suspended?

Dr de VILLIERS, referring to the last paragraph of the "Approach" section on page 198,
asked what other agencies were involved, particularly in the evaluation of safety of
pesticides.

Dr HAMON (Director, Division of Vector Biology and Control), replying to
Dr González Carrizo, said that, as Chagas' disease existed only in the Americas, the project
on the disease had been transferred to the Regional Office for the Americas, which intended

to broaden it. Concerning the question raised by Dr de Villiers, WHO maintained close
relations with the United Nations Environment Programme (UNEP) regarding the safe use of
pesticides, but that cooperation was largely limited to the exchange of views. WHO had
cooperated with UNEP to organize two international meetings in late 1975 dealing respectively
with schistosomiasis (Cairo) and malaria (Lima). Furthermore, WHO and FAO had assisted UNEP
in preparing a working document on pest management systems (integrated pest control) for
submission to the next session of the UNEP Governing Council. The WHO programme had, for

many years, followed the policy of recommending pesticide formulations and application methods
which had a minimal effect on the environment. Obviously, there were no absolutely specific
pesticides, and if there had been, their limited applicability would make production costs

exorbitant. Wide -spectrum pesticides were therefore used, which had some impact on the
environment, but major risks could be avoided by the sound selection of the targets to be

treated.

Special Programme for Research and Training in Tropical Diseases (programme 5.1.8;
pages 204 -207)

The CHAIRMAN said that there would be a full discussion of the Special Programme under
agenda item 18.2 and invited the Board to comment only on the budgetary aspects at the present

stage.

Dr KILGOUR (alternate to Professor Reid) said that it appeared from the table on page
206 that in 1977, the first operational year, only $ 232 000 had been allocated to the
programme. In fact $ 7 500 000 had been pledged and probably nearly twice that amount would
become available.

Dr LUCAS (Director, Special Programme for Research and Training in Tropical Diseases)
confirmed Dr Kilgour's statement and explained that the sum shown in the proposed programme
budget was only WHO's contribution to the programme for 1977. The full figures for the
programme were contained in a separate budget, which would be submitted later when the
Special Programme was discussed.
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Dr KLIVAROVA (alternate to Professor Prokopec) referred to the meetings of scientific
working groups mentioned on page 207. Countries in the European Region only received reports
of working groups in their own Region but they might well be interested in reports of working
groups in other regions. Czechoslovakia took part in bilateral cooperation, and information
on the Special Programme would be most helpful to the experts who were sent to developing
countries. She requested that more information from different regions be made available.

The DIRECTOR -GENERAL agreed that there was a problem of disseminating information and
said that a study would be made of ways of improving the situation.

Prevention of blindness (programme 5.1.9; pages 208 -210)

Dr VIOLAKI - PARASKEVAS suggested that, since life expectancy was 70 years in many countries,
glaucoma and cataract should be considered for inclusion in the programme as well as trachoma,
xerophthalmia and onchocerciasis.

Dr COCKBURN (Director, Division of Communicable Diseases) agreed with the previous speaker
and pointed out that the programme was only at an early stage. WHO was in close contact with
the nongovernmental organizations concerned with blindness and the programme would include
trachoma, xerophthalmia, onchocerciasis and glaucoma and cataract. It was hoped that the
voluntary agencies would provide considerable funding and would also bear considerable
responsibility for those activities of the programme concerning glaucoma and cataract.

Dr KAPRIO (Regional Director for Europe) said that there were various related programmes
that were designated as public health ophthalmology that appeared both in country programmes

and in the overall programme for Europe. Those included problems concerning glaucoma, and
were related to programmes on child health and aging. Thus while the major thrust of the
Organization in that field was in the developing countries other programmes were also planned.

Information systems programme (programme 2.3.3; pages 125 -126) (continued from the tenth meeting)

Dr MANDIL (Information Systems Programme) introduced a report outlining the progress

made in the development of the WHO information systems programme. He noted that a more
substantial report would be submitted to the Board's session in January 1978 and to the
subsequent Health Assembly.

While there was a vast amount of information available, there was at the same time a
certain lack of information. Similarly, there were users throughout WHO and Member States
who were inundated with information but who at the same time complained at the lack of
information directly pertaining to their requirements.

The strategy adopted by the Director -General was to design a general overall framework
for the WHO information system before any of its components were redesigned and built. The

WHO information systems development working group had been given a clear mandate to elaborate

specific recommendations on practical steps for the development of that framework. The

information system had to respond in order to service WHO's technical cooperation programme

as well as WHO's role in information transfer. The management of technical cooperation

required the day -to -day information for managers of programmes, information that could be
aggregated by and for those who made the decisions, including the regional committees, the

Executive Board and the Health Assembly; information transfer required technical and

scientific information on each programme. The strategy was therefore, first, to build a

framework for the programme or programme management information system. An important

characteristic of such an approach was the provision of appropriate cross -references to

technical and scientific information.

The working group, in which regional representatives had outnumbered those from head-

quarters by three to one, had decided that the programme management information system should

be developed first, followed by the technical and scientific or special - purpose information

systems. The working group had completed its deliberations after a two -year period and had

made specific recommendations which the Director -General, in consultation with the regional

directors and the Headquarters Programme Committee, had approved in March 1976. The informa-

tion systems programme had then been instituted and the first steps had been taken to

introduce the new programme management information system.
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The most fundamental principle for the system was the "profile" principle that comprised
an agreed set of headings by which a programme, or a component of it, might be documented,
described or even initially formulated. Information flow for example through reporting,
would also comply with that principle, which had been applied throughout the Organization for
most programmes and projects at country, regional and global levels. The regional directors
could no doubt give further information on their experience in the implementation and uses of
the new system.

Contributions made according to the profile principle were already flowing from the
country to the regional level and from the regional to the global level. It was essential
that each level receiving information provided adequate feedback; one type of feedback could
be information on other projects, programmes or regions aggregated in a useful fashion. For
example, WHO representatives in a certain country or region would receive feedback about
programmes in other countries in which their country was substantially interested. It was
hoped that headquarters would be able to respond to problems such as that raised by
Dr Klivarová - that countries of one region should receive information on activities and
programmes of other regions. In the past, information reports had been produced with such
varied form and content, and at such varied intervals, that it had not been possible to
undertake a sensible aggregation or comparison and to disseminate intelligible and substantial
information.

Describing the "profile" system used in the WHO programme information system, he said that
a "profile" comprised a number of information elements, such as: the programme or its
component activity project policy basis; objectives and targets; description; monitoring
and control, etc. There were obvious and unanticipated uses made of those profiles. Good

use was being made of the information starting to flow following the application of the new

principle. For example, information on objectives and targets was either extracted from or
directly related to the information in the Sixth General Programme of Work and the specific
medium -term programme for 1978 and 1979; that information on objectives and targets was
available in the same profile and in a comparable format throughout the Organization, with
other information on resources, evaluation, etc. The profile element entitled "participating
persons, groups or institutions" was a further telling example. The promotion of technical
cooperation among developing countries had become a significant issue. Recently the United
Nations regional economic commissions had been requested to examine the possibility of
providing information on suppliers, research institutions, expertise and consultants that might
promote technical cooperation among developing countries. The WHO representative at the
United Nations Economic and Social Commission for Asia and the Pacific had requested such
information from the South -East Asia, Eastern Mediterranean and Western Pacific Regions. The

responses had been immediate, because the information was readily available in the various
regional programme profiles, not only on existing but also on potential participating persons,
groups or institutions.

The profile principle for holding programme management information was not just a system
by which existing information could be conveniently assembled. It was also an important
means of identifying information gaps that required filling. For example, a significant
part of the profiles of programmes received so far showed that the profile element "evaluation"
had been the most poorly filled in. The information sought on "evaluation" had concerned
both criteria for evaluation and evaluative information on the programme concerned. The
information received would contribute to the development of the WHO evaluation system, which
was related to the WHO information system in that the profiles and subsequent reports were
carriers of information on evaluation.

The target date for completion of documenting all the Organization's programmes and
projects in the form of profiles was January 1978.

The internal reporting system and feedback would also have to be changed to respond to
the new system. Some changes had already been introduced. Reports would have to adhere
to standard headings, format and periodicity. The dissemination of the reports would also
be changed to be selective. "Participating persons, groups or institutions" were obvious
recipients of such reports, as well as those responsible for "related programmes and activities ".
Information concerning administration and finance was also being realigned. By the end of
1978 all WHO's budgeting and accounting would have been largely computerized.

Technical and scientific information made up the bulk of the information needed for the
Organization. It was of a very varied nature. A survey had been initiated and completed,
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and a number of recommendations had been made for the rationalization of existing, and
needed, special - purpose information systems.

The DIRECTOR- GENERAL said that it might be more appropriate for the Board to discuss the
information systems programme in January 1978, when a full report was available on its
implementation and application. WHO was the first of the United Nations family to have an

applicable information system; that was an important step forward that might save millions of

dollars. He suggested that interested members of the Board might contact Dr Gunaratne and
Dr Quenum, who had been applying the system for six months, to see what practical benefits
had been derived from it.

Noncommunicable disease prevention and control (major programme 5.2; pages 211 -247)

Programme planning and general activities (programme 5.2.1; page 213)

Professor REID considered that major programme 5.2 was of great importance to developed
countries and that some aspects were already becoming so for developing countries.
Difficulties in national and international efforts were as great for noncommunicable diseases

as for communicable ones. Epidemiology was the basic tool in both. For noncommunicable

diseases, that usually also required controlled trials, involving screening and therapy, and

posing difficult ethical problems for those concerned with health services. In the light of

present knowledge, a vast amount could and should be done on primary prevention. Lung cancer

had been extensively discussed during previous sessions. He thought that behavioural aspects

would become increasingly crucial in applying existing knowledge to the control of noncommuni-

cable diseases. He hoped that adequate attention would be paid to such aspects in research

since the ability to cope with primary, secondary and tertiary prevention would depend on a

steadily increasing knowledge of them.

Dr DLAMINI said that although the developing countries still had other major problems
they should start to pay attention to noncommunicable diseases, especially to cardiovascular
diseases and to the educational aspects of factors known to be causally associated with
noncommunicable diseases, such as smoking and over -eating. While he appreciated that it was
not possible to pinpoint such activities in the programme budget, he hoped that the regional
directors, especially those from developing parts of the world, would take note of his

suggestion.

The DIRECTOR- GENERAL said that life -event or behavioural research, like health service
research, had been neglected, although both were indispensable if the Organization was to
abide by the definition of health as physical, mental and social wellbeing. Health service
research was not enough to cope with the cost explosion in the medical sector in the developed
world. Life -event research was also necessary. It was extraordinary that methodological
problems had not yet been tackled, and it was not yet known how the variables involved might

be defined or how research might be carried out in order to be credible. The Executive Board

had been somewhat sceptical when the psychosocial aspects of life had been discussed, as had
been the Advisory Committee on Medical Research in its first dealings with health service
research. He welcomed Professor Reid's comments since the majority of diseases coming into
the health care system were concerned with behavioural situations.

Cancer (programme 5.2.2; pages 214 -217)

Professor AUJALEU noted that on page 214 reference was made to environmental research in

relation to cancer. That was a field in which the International Agency for Research on

Cancer (IARC) in Lyon was particuarly active. He suggested that the field of environmental

research should be left to IARC, while WHO worked on cancer health services and clinical

research. He stressed the need for adequate coordination with IARC.

Dr CUMMING endorsed Professor Aujaleu's comments. He was surprised that there was no

mention of IARC in the text describing the programme, although he appreciated that the section

under discussion concerned the regular budget only and that IARC was considered separately on

page 726. He asked if there was any confusion between the functions of WHO and IARC in

environmental research.
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Professor NORO supported the views of the two previous speakers. He requested further
information on coordination and the distribution of work between WHO and IARC, and suggested
that it might be appropriate in future to move certain WHO headquarters activities to Lyon.
He noted that only about 10 countries were supporting IARC financially. The Scandinavian
group of countries was considering adding its support but was waiting to see what WHO would do
before making any decision.

Dr TARIMO also felt that there was some confusion in the matter. Professor Aujaleu had
said that IARC carried out environmental research while clinical aspects were the concern of
WHO. However, the list of IARC's activities in the annex to the Director -General's progress

report on the long -term planning of international cooperation in cancer research included many
other aspects. Although he appreciated that the matter would be discussed under agenda
item 18.3, some clarification of the confusion was needed.

Professor MEPIN (alternate to Dr Venediktov) said that the question of coordination in
the field of oncological disorders had been reviewed previously by both the Board and the
Health Assembly and a series of resolutions had been adopted. He asked why the table of
global and interregional activities on page 217 showed a steady decrease in both regular
budget and extrabudgetary funds from 1976 to 1979.

Dr VIOLAKI - PARASKEVAS requested further information as to the necessity for developing
special principles of rehabilitation for cancer patients as mentioned on page 214.

Dr CHUKE considered that there was no need for any conflict between WHO and IARC. It

might be possible to integrate their activities further and to transfer WHO staff involved in
certain activities to Lyon.

Dr KLIVAROVA (alternate to Professor Prokopec) said that cancer was an increasing cause
of mortality and morbidity in the European Region. However, she noted that the proposed
budget provision for the Region in both 1978 and 1979 was limited to $ 4000. Surely the
subject deserved more attention. Her earlier comments on access to information applied
equally to information on cancer - for example, to information on the global and interregional
activities listed on pages 216 -217. The European Region's cancer activities were restricted
to those shown on page 596. She suggested that European research institutions should colla-
borate in cancer research with the other regions or in interregional activities.

The DIRECTOR- GENERAL said that the distribution of activities between IARC and WHO was
reasonably satisfactory, although more could be done to improve the situation. There was no
doubt, however, that all activities, whether in the form, for instance, of environmental or
epidemiological studies, clinical trials or the standardization of terminology, formed a

cohesive whole. He considered that, at a time when efforts were concentrated on optimizing
every dollar for the benefit of Member States and before developing countries were obliged
to adopt the cost -explosive cancer technology applied in most of the developed world, the
Agency should endeavour to determine some of the underlying etiological causes with a view to
paving the way for a more prevention- oriented cancer programme in the Third World. He would

therefore suggest that a member of the Board be asked to study the situation in a consultant
capacity and report back to the Board. Such a person should be fully familiar with the work

both of IARC and of WHO. He had in mind Profesor Aujaleu, who might be willing to ascertain
whether coordination could be improved and whether the Agency could do more for the Organi-

zation's total membership.

His own view was that there was no glaring deficiency in coordination but the attitude
of countries towards joining the Agency would be determined by its degree of usefulness to
the Third World. A study of the kind he had suggested would give a clearer picture of the
progress made and would also enhance WHO's overall coordinating role in cancer research.

Professor AUJALEU said he was willing to make the study but pointed out that in 1978 he
would no longer be a member of the Board.

The DIRECTOR - GENERAL explained that his intention was to engage Professor Aujaleu in
a consultant capacity.

Dr AKHMETELI (Director, Division of Noncommunicable Diseases) said that cancer, like
malaria, should be considered from the public health point of view. IARC dealt with research
into environmental and viral carcinogenesis and carried out fundamental applied research
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projects. The headquarters Cancer unit was concerned with the public health aspects of
cancer, at both the global and regional level, but funds were limited. Even in a region
such as Europe, where the disease was so important, small sums were envisaged. Moreover,
such funds as were available were reduced periodically for the purpose of effecting savings
that could be allocated to technical cooperation.

He would welcome a study by a member of the Board on the various facets of the relation-

ship between the Agency and WHO, but would point out that a well -established nongovernmental
organization, the International Union Against Cancer, was also concerned and that the
coordination between all three bodies was extremely satisfactory.

The fact that the programme budget proposals for regional cancer programmes in
developing countries were increasing was an encouraging trend. It revealed the rapidly
growing interest in cancer and showed that the old idea that cancer was rare in those countries
was unfounded.

Dr GARIN (Cancer), replying to the point raised by Dr Violaki -Paraskevas, reminded the
Board that two years earlier it had expressed regret that the programme had not included
provision for rehabilitation of cancer patients. As rehabilitation would be a major problem
of the future, when more victims of cancer would be cured, the subject had been included in
the programme for 1978.

With regard to the prevention of lung cancer, a collaborating centre for research on
lung cancer had been designated in 1976, and considerable attention would be given to the
prevention and diagnosis of such cancers.

Lastly, there was no duplication between the work of the Cancer unit and IARC, which
dealt with chemical and biological carcinogenesis and epidemiology.

Dr KAPRIO (Regional Director for Europe), replying to the point raised by Dr Klivarová,
said that the Regional Committee for Europe considered that more work on cancer control should
be carried out at the regional level and had endorsed his suggestion for a position paper on
cancer to be submitted to its next session. In that connexion, he would be pleased to have
any information provided by Professor Aujaleu. It was also planned to hold a European cancer
control conference in July 1977.

Cardiovascular diseases (programme 5.2.3; pages 218 -221)

Professor REID welcomed the programme budget proposals in cardiovascular diseases and also
the Secretariat's progress report on the preparatory work for a long -term programme of preven-

tion and control, which spelt out some of the international epidemiological factors of concern.
The section on the conceptual basis of the programme rightly stressed that more than
cardiology, or even medicine, was involved, particularly in regard to prevention at the

community level. The suggested global strategy, based on a network of collaborating centres,

was appropriate to the overall programme and he agreed on the advantages of a "visible service

element ", provided that it was epidemiologically and therapeutically sound. It was all too

easy for the cardiovascular diseases to be included in projects or services which could be

very costly and whose scientific value had not been adequately established.

The suggested strategy for specific cardiovascular diseases was sound, but emphasis

should be placed on the need for a long -term strategy. It should therefore be subject to

periodic review, as was the practice in the European Region.

He believed that the lessons to be learnt as the programme developed would go far beyond

the confines of the topic of cardiovascular diseases.

Professor JAKOVLJEVIC, endorsing the previous speaker's comments, said that, in preparing

the progress report, the Director -General had faithfully implemented the provisions of
resolution WHA29.49 on prevention and control of cardiovascular diseases.

The comprehensive and community- oriented programme on cardiovascular diseases was one
of the most promising and, as would soon be seen, rightly constituted the subject of a long-

term programme. He welcomed the community -based project to be implemented in a number of

African, Mediterranean and Latin American countries, which was the kind of activity the Health

Assembly had had in mind when it adopted resolution WHA29.49.
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Dr RAMRAKHA said that cardiovascular disease was not peculiar to the developed countries.
Complications of the disease were highly prevalent in the developing countries, where mortality
and morbidity rates were particularly alarming among younger age -groups. The problem appeared
to be on the increase and was a source of serious concern.

Referring to page 220 of Official Records No. 236, he asked why such small sums, in
comparison to other regions, had been proposed for the Western Pacific Region.

Professor AUJALEU also welcomed the programme budget proposals on cardiovascular disease
which, within the limits imposed by the budget, could be regarded as satisfactory. He was
pleased to note that more emphasis had been placed on rheumatic fever, which was the cause of
rheumatic heart disease. There had been a tendency in the past to concentrate to the
detriment of that disease, on arterial disorders, myocardial infarction and coronary heart

disease. The industrialized countries had dealt with the problem and it should therefore also
be possible to eliminate it in the developing countries, or at least significantly reduce its

incidence.

Dr CHUKE said that cardiovascular diseases were as important in the developing as in the
developed countries and involved the additional problem of complications, which occurred among
populations of different ethnic groups. In Africa, chronic renal failure was particularly
serious, since countries did not have the technology or expertise to treat it. Further
comparative studies should therefore be carried out into the possibilities of protecting those
groups of people likely to develop such complications.

Dr KLIVAROVÁ (alternate to Professor Prokopec), supporting the programme budget proposals,
had been interested to note from the progress report that provision had been made for reciprocal
exchange and feedback of information and that countries would be able to apply the results of
scientific research as they became available. Her country had already benefited from that

practice.

Professor MEPIN (alternate to Dr Venediktov), welcoming the programme budget proposals
for research into cardiovascular disease, congratulated the Secretariat on the progress
achieved.

The progress report contained three important points in particular which should be drawn to
the Health Assembly's attention: first, that the emphasis in developing programmes should be
on coordination; secondly, that attention should be paid to all cardiovascular -related

diseases; and, thirdly, that the results of scientific research should be published as soon
as possible.

Dr DY (Regional Director for the Western Pacific) said that Dr Ramrakha's question, though
valid, should more properly be addressed to Member governments in the Region. They were

responsible for seeking WHO's technical cooperation in the matter and the Regional Office could
only include in its programme budget proposals such requests as were made by Governments.
The same held true of the Regional Office's unsuccessful attempts to promote control of the

sexually transmitted diseases.

He was pleased to report that there had been continuous dialogue and collaboration between
the Regional Office and headquarters and the officials concerned had been extremely helpful in
developing programmes in the Region. The next programme budget document would undoubtedly

see a sizeable increase in the budget figures.

Dr ACOSTA pointed out that the policies and attitudes of some countries, such as his own,
were concerned with promoting self -reliance, although that did not prevent them from requesting

assistance where necessary.

The CHAIRMAN asked what was meant by the term "visible service element" referred to in

the progress report.

Dr PISA (Cardiovascular Diseases), thanking members for their favourable response to the
cardiovascular diseases programme, said that the hardest part, the implementation of the pro-

gramme, was yet to come. Moreover, behavioural factors were involved and the methodology for

evaluating them was often lacking. The Board's continued positive attitude would therefore be

much appreciated in the long -term task that lay ahead.
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With regard to the term "visible service element ", he explained that the idea had emerged
from studies on the control of hypertension. Screening programmes had been conducted, even in
developing countries such as Nigeria. As, however, there had been no arrangements to treat
other diseases than hypertension, the population's interest in the programme had flagged. It
had therefore been agreed with leading cardiologists that such programmes should not be
initiated without proper preparation of local staff and provision for possible further health
care needs.

The main difficulty with regard to chronic renal failure was lack of proper diagnostic
facilities in the countries concerned. Under the programme, efforts would be made to find
feasible methods for early detection, to obtain information on the extent of the problem, and
to develop diagnostic and treatment methods that could be applied in a given environment.
The emphasis would be on adaptation of technology, which was of great concern in the field.

Dr AKHMETELI (Director, Division of Noncommunicable Diseases), thanking members for their

guidance, said the main task was to develop a programme that could be applied not only in the
developed but also in the developing countries, where cardiovascular diseases were on the
increase and where special types of cardiovascular disease occurred that were not common in
the developed world.

Other chronic noncommunicable diseases (programme 5.2.4; pages 222 -224)

Professor AUJALEU said that the proposals for programme 5.2.4 provided an excellent
complement to the cardiovascular diseases programme since the fact that they had cardio-
vascular consequences was the chief danger of the diseases in question.

Oral health (programme 5.2.5; pages 225 -228)

Dr HELLBERG (alternate to Professor Noro) was pleased to note that the oral health pro-

gramme had been strengthened. Referring to the table on global and interregional activities
on pages 227 -228 of Official Records No. 236 where provision was included for certain projects
on prevention and fluoridation, he said that in his view there were two reasons for resistance

to fluoridation. In the first place, the extent of dental caries as a public health problem
was not always appreciated and so did not find its place in proposals for programmes to promote

oral health. Secondly, the resistance was not to fluoridation as such but was rather an
expression of anxiety about lifestyles and of a general fear of being manipulated by "Them ".
He asked whether the possibility of linking oral health to psychosocial factors had been

considered.

Dr DLAMINI asked whether, in view of the lack of manpower in developing countries, there

was any document containing guidelines which public health officials could follow in studying

the preventive aspects of dental health.

Dr RAMRAKHA said that in developing countries the problem was not so much one of resis-
tance on the part of the population as of the technical problems involved in fluoridation and

lack of the necessary expertise.

Dr BARMES (Oral Health), replying to points raised, said that nowhere in the world was
sufficient emphasis placed on prevention and dental caries, which was now rapidly increasing

in areas that had previously been virtually immune. Much research into the psychosocial
factors related to fluoridation of public water supplies had been conducted and there was a
great deal of interest in the matter, though so far there had been no dramatic breakthrough.
He had discussed the approach with the Mental Health unit but, in view of the enormity of the
research involved, it had not so far been possible to develop a specific programme along those

lines.
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He agreed that, although fluoridation of water supplies was a relatively simple procedure,
technical problems had sometimes prevented its introduction and maintenance. That was one of
the reasons why the oral health programme was concerned not only with fluoridation of water but
also with prevention through other methods of application of fluorides. Some of the methods
were very simple and efforts were being made to develop the methodology so that it could be
administered by non -dental and non -medical staff.

Simple guidelines were being drawn up for use by health administrators with a view to
developing comprehensive approaches to the prevention of oral disease, integrated services and
the development of auxiliary manpower.

The meeting rose at 5.35 p.m.
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REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1978 AND 1979 (FINANCIAL YEAR 1978): Item 13 of
the Agenda (Resolutions WHA26.38, WHA28.76, WHA29.25, WHA29.48 and EB58.R11; Official
Records No. 236 (continued)

Noncommunicable disease prevention and control (major programme 5.2) (continued)

Mental health (programme 5.2.6; Official Records No. 236, pages 229 -233)

Dr CUMMING said that mental health extended into every aspect of health services. In

spite of an obvious temptation for that reason to become overexpansive, the proposed programme
confined itself to firm, commonsense objectives, which would have the maximum effect in

priority areas. He supported the paragraphs in the introductory remarks on approach on
page 229, which referred to increasing the awareness of those concerned of the implications for
mental health of social, economic and environmental action and to promoting the integration of
mental health elements into general and primary health care. He also endorsed the emphasis
on adding mental health skills and knowledge to those of different types of workers in the

health field.

Referring to the paragraph on page 230, under programme development and coordination at
national, regional and global level, which referred to the mechanism of coordinating groups,

he said that as a member of the Board and a representative of general health administrators,
he had served as Chairman of the first such group, which had met in February 1976. It had

included members of headquarters staff, regional mental health advisers and experts outside

the mental health field, including two general health administrators. The group had had a
frank discussion and had achieved a good deal in rationalizing WHO's mental health programme
at a global level and on the allocation of priorities in programme areas between the regions.
Three regions had now established similarly composed coordinating committees which included
representatives of the regional committees and members of national health administrations to

provide a broader viewpoint. He hoped that the example might be followed in other programme
areas, since in the field of mental health it had brought many problems to the surface and had
made it possible to coordinate efforts down to the level of programme delivery.

Professor AUJALEU noted with satisfaction that over the past few years there had been a
convergence of concerns with mental and neurological problems. A certain number of mental
disorders were due to organic causes; even failure to adapt to surroundings might well be due
to psycho -organic and functional factors. He considered that the introductory remarks showed
an excellently balanced approach.

Turning to the programme of activities, he inquired what the difference was between
research activities on biological psychiatry scheduled for 1976 and 1977 and biological studies
of mental disorders scheduled for 1978 and 1979. Another activity concerned the application
of prevention, treatment and rehabilitation measures in mental and neurological disorders.
He wondered whether it was suitable to consider jointly rehabilitation measures for both types
of disorders, since rehabilitation for neurological disorders, such as Parkinson's disease, was
quite different from that necessary in a case of schizophrenia. Finally, he fully supported
work on the control and management of drug dependence and alcohol -related problems, but since
the funds allocated to that activity in 1978 were quite considerable, it would be interesting
to have some more detailed information on the subject.

Dr HELLBERG (alternate to Professor Noro) endorsed Dr Cumming's observations. The

Division of Mental Health dealt with a variety of topics: he wondered how its time and its
finances were divided between work on problems associated with alcohol and drugs and the rest
of its activities. There was a generally held view that work in some fields would only
proceed to the extent that WHO took the lead.

- 180 -
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Since the present emphasis in WHO's work was on health promotion, it was appropriate
to see among the research activities a project concerned with sociocultural factors enhancing

mental health. The item had a modest allocation of US$ 8000, but promotion was always
cheaper, though more difficult, than treatment. It was indicative of an important psycho -
social problem among health care workers and decision -makers that medical intervention
enjoyed a high status because it was costly; activities which achieved more but were cheaper
were less highly regarded. There appeared to be one important issue omitted from the mental
health programme: that was the question of violence and fear of violence which was comparable
to the fear of cancer. It might be appropriate for the Organization to undertake a study
of the epidemiology of violence, taking into consideration both attacker and attacked.

Finally, there was the question of psychosocial factors in the health of WHO staff.
The Organization was going through a period of radical change. He inquired what steps were
being taken to help the staff cope with the changes and rumours of change and what experience
had been gained.

Professor REID said the technical discussions at the Twenty -ninth World Health Assembly
had dealt with health aspects of human settlements which was related to the items on psycho -
social aspects of the human environment in the mental health programme. The technical
discussion had served as WHO's contribution to the United Nations Conference on Human

Settlements (Habitat). He inquired whether anything had emerged from that Conference which
was worth following up under the relevant programme activities.

Dr VIOLAKI - PARASKEVAS asked for information on measures and strategies to deal with the
mental problems related to migration, and on studies relating to the epidemiology of suicide.

Dr VENEDIKTOV said that mental health was a broad and important field in which the
Organization had become increasingly active in recent years. It dealt with a whole range
of subjects including psychosocial questions, drug dependence, children's mental health, the
integration of mental health services into the general health services, and the classification
of mental disorders. There was a considerable increase in the provision for mental health
in the regular budget: the allocation for 1978 represented an increase of almost 12% over
the figure for 1977. He noted that the mental health unit had become a Division, and
inquired what new prospects lay before it.

In 1976 the unit had begun a study on legislation regarding the organization of mental
health services and their integration into the general health services. He had seen reports
on the subject that had been sent by WHO to the Ministry of Health of the USSR, but would like
to have further information as to whether the studies had been completed or were being
continued.

He noted that considerable funds from extrabudgetary sources were allocated to the mental

health programme; he asked for further information regarding the sources of those funds and
any conditions concerning particular subjects for which they were to be used.

Health education was an important aspect of WHO's work in general, and its importance
in the field of mental health was considerable. He asked whether the work of the new
Division included a mental health education component.

Dr TARIMO agreed that the mental health programme was most important. It had used to
be thought that mental problems did not exist in tropical countries. From current informa-

tion from such countries, it was obvious that all the familiar problems existed and some
additional ones which were unknown in developed countries. The latter problems could be
tackled by studying their epidemiology and working with individual countries on control

measures at various levels of the health service. The new problems were often due to

development: for example, in a certain country, most of the population had been regrouped
into villages. The authorities had paid considerable attention to the physical environment
and had gained experience with regard to the prevention of outbreaks of disease. However,
they had done very little to find out the social and psychological requirements of the

villagers. An attempt must be made with the Organization's help to prepare the right
programmes.

Referring to the table under programme 5.2.6 (Official Records No. 236, page 231), he
said he presumed that it was owing to the method of presentation that very small funds
appeared to be allocated to Africa: no doubt the mental health component appeared under
another programme.
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Dr CHUKE agreed with Dr Tarimo that it is not generally known how widespread mental
illness was in developing countries: it accounted for more than two -fifths of all disability.
The prognosis for the future was not encouraging: increased life expectancy and the
insistence on industrialization without taking account of the problems it brought with it
were important factors in multiplying mental illnesses and the position was made worse by
the fact that health administrators in most developing countries were insufficiently aware of
the magnitude of the problem. There were no special provisions for mental health care and
the relevant legislation might be described as archaic. He noted with satisfaction that the
approach to the programme emphasized the integration of mental health into general health
care, the retraining and redeployment of general health workers and operational research on
the most effective way of incorporating mental health care into the health service.

During a meeting of the African Psychiatric Association in a certain country, the
participants had become aware from their visit to health institutions that the few
psychiatrists available should not concentrate exclusively on the treatment of mental

illnesses; rather they were indeed needed to plan and supervise treatment. In that country,
it was traditional to train school -leavers as medical assistants in mental health care by
means of a three -year course; such workers subsequently became responsible for mental health
care in the provincial hospitals. The fact was that psychiatrists could not be recruited
from outside since those trained in one culture could not easily bring their knowledge to
bear in treating patients brought up in another culture. It was therefore essential to
have locally trained staff. Finally, he emphasized that frequent meetings of mental health
care planners were required; these might most effectively be organized on a regional basis.

Professor JAKOVLJEVIC agreed with Dr Tarimo about the psychosocial problems related to

rapid social and economic development and the increasing importance of mental health problems
all over the world, including the developing countries. In his view, the programme had the
right priorities and there was a good balance between the various activities. There had
been an increase in funds allocated to the programme in 1978 and 1979, but it was not excessive.

Dr ACOSTA said that another cause of mental problems was insecurity resulting from
long- standing difficulties about law and order which prevailed in several parts of the world.

He was referring particularly to the disadvantages in facing normal society which might be
experienced by young people who had grown up in a situation of stress. He wondered whether

emphasis might be placed on programmes which anticipated such problems.

Dr BUTERA said that in developing countries a number of factors contributed to the
increase in mental illness, including rapid social change. Yet mental health programmes
were not a matter of top priority, although it was evident that developing countries should
be more concerned to prevent mental illness at the community level and tackle the problem in
the way it required. He quoted the example of a country in which a psychiatric unit with
120 beds had been established, rather against the wishes of the competent authorities, which
had been of the opinion that there were no mentally sick patients. Four years later, it had
been necessary to create a number of intermediate units. Developing countries suffered from
three problems with regard to mental health. First, there was a lack of professional and
auxiliary workers which was caused by the fact that there was no suitable training centre for
French - speaking Africans. The second problem was supplies of suitable drugs, which were not

manufactured in developing countries and were therefore usually very expensive. The third
problem was the lack of cooperation from developed countries many of which did not collaborate
in that field as it had hitherto not been regarded as a priority area by developing countries.

It was appropriate that a Division of Mental Health had been established at headquarters,
since developing countries required guidance in the reorientation of their mental health
programmes to meet increasingly urgent problems.

Dr HASAN inquired whether the allocation for programme development in mental health

would consider the strategy to be employed in developing countries. He was aware that

there was a research activity on strategies for extending mental health care in developing
countries, but the results of such research would probably take some time to become available.

Dr VENEDIKTOV, referring to the remarks made by Professor Jakovljevi, said that he did
not consider that the increase in the provision for the mental health programme for 1978 as

compared with 1977 was unreasonable. He merely wished to draw attention to the fact that

the increase was somewhat higher than that for other programmes concerning noncommunicable
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diseases, such as cancer. He supported members of the Board who had stressed the importance

of mental health problems in developing countries, particularly in Africa. The Deputy

Director- General who had, a few years previously, given a brilliant talk on "The African
Mind in the Contemporary Conflict" was clearly an able advocate for mental health services

in developing countries.

Dr QUENUM (Regional Director for Africa) said that all programme divisions, although

indispensable, were somewhat artificial. He considered that activities to reduce communicable
diseases, the promotion of primary health care and steps to improve the environment were all

closely related to mental health. An attempt had been made to make the best possible use of
the small regional allocation of US$ 16 000 for 1978 under programme 5.2.6 in the light of the

Region's established health priorities. Part of this sum was being devoted to consultative
services to assist governments to analyse their problems, to keep them informed about current

global mental health programmes and to establish strategies. The stress was laid on

incorporating a mental health element in training programmes at different levels and the
intention was to make the fullest possible use of the services available under global and

interregional activities. In actual fact, considerably more was being done in the field

of mental health than the allocation would indicate. As a realist, he endeavoured to
concentrate on the most urgent current problems, but he cherished the hope that the Region

would not have to spend a great deal of money on mental health because Africa would take
measures to avoid the mistakes which some countries had made and would choose forms of
development which were not a slavish imitation of the developed countries.

The DIRECTOR- GENERAL, replying to Dr Venediktov on the establishment of the Division of
Mental Health, said that there had been considerable rethinking about mental health. In his

opinion, it had previously been far too much of a psychiatric discipline oriented to a few
diseases and dominated by problems of classification. His experience of developing countries

had made him wonder whether it could have any relevance to the developing world. As he had
already stated, he was convinced that if headway was to be made over the next 20 years in
promoting health rather than in perpetuating the present obsession with disease and medical
technology which was unconcerned with social wellbeing, life -event broad

sense) must be seriously undertaken to see how man, both as an individual and in the community,

could live more productively.

He felt that the Organization was not going beyond its competence in taking the

coordinating role in such areas. From the clear documentation which he had studied, he was
satisfied that the present shape of the mental health programme fitted into the general

medium -term programme. Furthermore, the requisite technologies were available in the

developing world. He had recently encountered, in a rural area of a developing country, a
medical assistant with six months' training who kept a complete register of the epileptics
whom he was treating and was able to provide care to people suffering from a psychotic
condition by judiciously intervening on the basis of his good knowledge of their family

background. In fact, the mental health programme could be fully integrated into the concept

of comprehensive health care at a cost the developing world could afford at the present time.
During the discussions on the Sixth General Programme of Work, mental health had been put
forward as a major area of activity and consideration had been given to its priority. He had

therefore thought it was timely to elevate the headquarters unit concerned to a division.

Replying to Dr Hellberg's question on the current situation as regards the "bureau -
pathology" of WHO - a matter that was closely linked with whoever happened to be the Director -
General at a particular juncture, he said that, even before the Health Assembly had passed the
resolutions calling for changes in the Organization, he had tried to introduce a number of

changes. When an organization had been running along the same solid tracks for many years,
and those tracks were questioned, a tremendous amount of uncertainty was immediately raised.
That was dangerous, but there were times in any organization's history when such questions had
to be asked. He had raised them because he was firmly convinced of the need for a different
world. Before the Health Assembly resolutions, the relationships between WHO and governments
and between headquarters and the regional offices had been undergoing fundamental changes.
As a result, much unhappiness had been generated among many staff members, who felt that the
changes might not be justified. Even before that, many staff members had seen them as a new
kind of challenge.

Even in such a period of change, a large number of highly productive, innovative
programmes and ideas had been generated, with the much greater involvement of governments, who
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were realizing their responsibility in helping to recast the role of WHO as an international
and not supranational secretariat. After the resolutions had been adopted by the last Health
Assembly, it had been important to create serenity in the Organization by taking a firm hold
on the total strategy in applying those resolutions, rather than trying to implement them

gradually. The latter approach might have been easier, but he had chosen to present to the
Programme Committee a strategy that would fully respond to the resolutions. Those members

with experience of national administrations would realize that, in any establishment in which
it was proposed to make a reduction of close to 25 %, a tremendous amount of unhappiness was

bound to be created. There were no doubt leaders who were better at dealing with such
situations than others were. He had perhaps adopted a "stiff upper lip" attitude and said

that it had to be done. Once the Board had taken the decisions, the maximum would be done
not to hurt anyone more than necessary. The traumatizing effect could be reduced to a large
extent if there was frank collaboration between the staff and the administration.

The question whether there was the right kind of atmosphere in WHO was a fair one. In

many ways, the efforts to introduce "participatory democracy ", encouraging better horizontal
and vertical communications and identification with the Organization's objectives, had not
succeeded very well, to a large extent because of a lack of social imagination as to how such
things should be done. Nevertheless, the staff's relationship with the Organization had been

equal to the challenge of the resolutions. The output of the Organization had not suffered.
Subsequent to the Health Assembly, highly successful programmes had been generated and more
extrabudgetary resources had been mobilized than ever before. There had been new ideas and
greater involvement of the regional directors. The core of committed, motivated staff had
responded fully to the Organization and had been able to tide it over a traumatizing period.
Once the Board and Health Assembly had taken its decisions, WHO would be able to regain what
had always been a better working climate than existed in many other organizations, taking into
account that it had 150 Member States, and carried out its activities all over the world. Despite
those constraints, the working climate had been very productive, output had been improving in
recent years, and programmes were becoming more relevant to the priority needs of a changing
world. He did not thereby imply that he had coped with the situation as adequately as it
might have been desirable for any Director -General in a similar situation to do.

The DEPUTY DIRECTOR- GENERAL agreed with the Director- General's answer to Dr Venediktov's
question regarding the perspectives for the new division, and underlined the importance of the
areas forming the essential substance of the medium -term programme in mental health and that
had been the basis of the decision to change the status of the new Division and confront it
with new challenges.

In reply to Professor Aujaleu's point about biological psychiatry and neurology - the
viability and integrity of the central nervous system of man - he remarked that man was living
in an era during which he took a sadistic delight in assaulting and abusing his own entire
biology, for example by the overconsumption of drugs. (In Europe alone, one -third of
housewives were thought to be taking tranquillizers.) The attempt to reassess the capacity
for readjustment of human biology and the viability of the central nervous system in the

presence of change was a challenge. Accelerating and exponential ecological changes were

taking place in both developed and developing countries and were having tremendous repercussions

on the psyche of man. Movements of people, behavioural disturbances, criminality, alcohol,

or drugs - how were people to maintain psychological homeostasis? Different societies used
different methods, and so did individuals within the same society. More knowledge on the
functioning of man as a whole was important and presented a tremendous challenge. What were
the motivating factors that caused a man to be creative or to consider himself as being

outside a particular community? Certain programmes in the health field had failed - not
because of inadequacies in planning or concept, but because no attempt had been made to assess
their acceptability to the population's motivation and social attitudes.

Mental health could be integrated into the general health services at the level of the

hospital, and other levels where services were provided, or at the preventive level, which

gave a greater cost/benefit yield. Maternal and child health services were particularly
involved, since the first five years in the life of a child were of such importance for his

behaviour as an adult. The integration of mental health services with those of maternal and
child health services was important for the whole question of childrearing in different
societies, some of which were trying to discard old traditions and to accept things that did
not belong to them historically; it was essential to present those facts to the community
and to decision -makers in such a way as to retain things that had positive implications for
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the integration of individuals' personalities in a particular culture and for the growth and
development of whole societies.

Another area of tremendous challenge was that of operational research. Attempts were
being made to find a model to suit not only the individual society but also the same society
in different periods of change - the most effective, the most economical, and the most
acceptable mental health service. Thus the whole area of services would have to be
reappraised critically and would require research.

Research into biology, genetics and biochemistry of mental disorders was still
uncoordinated and WHO would need to mobilize institutions in different countries - which might
have looked into some of the dark corners of mental health but had not been encouraged to do
so. There was still little information on the natural history of mental disease and the role
of social processes and sociological factors in the etiology of clinical manifestations of
mental disorders and human behaviour in different societies.

Mental health should take up the critical questions of social injustice, lack of human

freedom, human degradation, depressed and oppressed communities in the world, and the
stifling of creativity by bureaucracy.

Dr SARTORIUS (Director, Division of Mental Health) said that the concept of the
coordinating group, which - as pointed out by Dr Cumming - had been accepted at the regional
level, had also been accepted at the country level. Attempts were being made to constitute,
at national level, committees composed of representatives of the different ministries and
other agencies, such as universities, research bodies, and others whose collaboration was
essential to the success of the mental health programme. Rather than trying to enforce a
centrally directed hierarchy for the activities that were being undertaken, WHO was moving
towards a mosaic of activities: each of the projects decided upon according to national,
regional, or global priorities was a piece of the mosaic, which could be considered as a
picture of the whole programme.

He thanked Professor Aujaleu for his encouragement to consider the priorities of neurology
and psychiatry together, since these areas were closely linked. In answer to his questions,
he said that the difference in the titles in Official Records No. 236 between biological
psychiatry and biological studies in mental health, though slight, was important. The

intention was to stress that it was not a study by psychiatrists and within psychiatry alone,
but that a whole range of disciplines would have to be involved in the study of the phenomena
of human functioning and mental health. Those disciplines included pharmacology, psycho -
pharmacology, biochemistry, and others not really concerned with psychiatry per se but dealing
with problems relevant to the field of mental health. Rehabilitation had been grouped with
treatment because it was considered that it should be stressed that they were closely
connected. It was recognized however that there were important differences in rehabilitation
of different conditions and in different settings.

Since one of the main objectives of the mental health programme was to work closely with
other WHO programmes close links were being forged with the disability prevention programme
as regards rehabilitation. As Professor Aujaleu had pointed out, a large sum of money had
been budgeted for the control and management of drug dependence and alcohol- related problems,
but no details were given. The funds, which emanated from the United Nations Fund for Drug
Abuse Control (UNFDAC), were being used for current projects in the treatment and rehabili-
tation of drug dependence in Thailand and Pakistan, and further projects were being planned
in Burma, Afghanistan, Egypt, and the Socialist Republic of Viet Nam. The main elements of
those projects were training of personnel, an assessment of the situation, and an evaluated

treatment programme. As an innovation, a study was being undertaken to see whether, in a
country such as Thailand, drug dependence could be reduced by introducing primary health care.
In many cases, exposure to drugs such as opium was due primarily to the absence of such care,

the population taking opium to treat diarrhoea, cough, and other symptoms.

Replying to the question asked by Dr Hellberg, he explained that an appreciable proportion

of the budget for the programme was devoted to the alcohol and drug problem. Considerable
extrabudgetary resources had also been attracted, mainly from the United States National

Institutes of Health and UNFDAC. The United Nations Division of Narcotic Drugs and other

bodies had been collaborating with WHO; but only about 5% of the budget provided through
United Nations mechanisms was allocated to the health field.' A discussion on the proportion
of the health budget in the Commission on Narcotic Drugs (due to meet soon) would, he thought,

be beneficial.
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Concerning the comment on the allocation of only US$ 8000 to health promotion, he
considered an important priority was to change the minds of health decision -makers about
prevention in the field of mental health. Such a change would take time and money, but would
be a major victory once it had been achieved.

As regards violence, there had been a discussion, in a recent committee on child mental
health, about the effects of violence towards children. The inclusion in the programme of
activities in that field was limited by the available resources. However, WHO had been
involved in other projects marginally concerned with violence: one with the United Nations
Social Defence Research Institute, on juvenile delinquency, and another concerned with the
preparation of documents for the Fifth United Nations Congress on the Prevention of Crime and
the Treatment of Offenders (1975). A total survey of the epidemiology of violence was a
complex undertaking, and WHO's possible role in such a survey was still open to debate.

The question on the mental health of the WHO staff, which had already been dealt with by
the Director -General, was an extremely interesting issue. In the projects on migration,
the problem of uprooting was studied in a wide sense. It was possible that the findings of
some of those studies might be helpful in WHO.

In reply to Professor Reid, he said that the mental health programme was not directly
following up any of the recommendations made at the Habitat Conference, although some of its
activities fell into that general area - for example, studies on urban /rural migration.

He agreed with Dr Violaki -Paraskevas that migration was an important problem. WHO had
undertaken a consultation in which workers in that field had been brought together from
several areas to investigate how WHO could help in the coordination of studies on the mental
health and psychosocial development of children of migrants in Europe. Another project was
concerned with resettlement in general and urban -rural moves in particular. Attempts were
being made to obtain extrabudgetary funds in order to expand that activity.

The coordinating group had been discussing regional interest in the epidemiology of
suicide. The European Region had a number of projects in progress and was leading the
programme. A full review of the problem had been published in 1968 and in 1974 in Public
Health Papers. In addition, a working group had been convened in Luxembourg in 1975,
resulting in a report, which was available. A crisis intervention working group was

currently being convened in the European Region, and in collaboration with the European
Economic Community a major study of suicide in Europe was being planned. The first meeting
concerning that study was due to take place in Dublin in April 1977.

Referring to a point raised by Dr Venediktov, he pointed out that the mental health
programme was one of those in which the largest shift to technical cooperation had taken
place. Concerning the mental health legislation project, he said that in reformulating
the mental health programme, the primary need in the field of mental health for many countries
had been identified as the formulation of a national policy, reflected in the legislation on
mental health. A review of the situation in 38 countries had therefore been undertaken in
order to develop guidelines for the harmonization of laws with the national will as regards
mental health problems and health objectives generally. Extrabudgetary resources had been
obtained for the study, which had concerned mainly developing countries. A draft of the
review had been submitted to an interdisciplinary group, including judges and public health
administrators, held in Cairo in 1976, and a final draft was being circulated to governments.
Dr Chuke had referred to some of the findings. Thus many countries had outdated laws or
no laws at all, and in many developing countries the laws had been drafted in colonial times
and were completely inappropriate. However there were also positive moves and, in his
opinion, a recent law promulgated in Trinidad and Tobago was an example of a law well
adjusted to the needs of the country. Among the conclusions of the review were that it was
extremely difficult to produce a model legislation that would be applicable in all countries,
but that there were possibilities of listing items that should be considered in drafting a
law for a particular country; that such laws should be incorporated into the public health
and social welfare legislation; and that there should be a mechanism in each country for
updating the law when it became obsolete. A description of the laws in the 38 countries

was included in the review. When comments had been received from governments and panel
members, the review would be published, probably in 1977. The manuscript was available for

consultation to members of the Board.

In reply to a question by Dr Venediktov, he said extrabudgetary resources had in all
cases been subject to a contract and that WHO had observed its policies in undertaking
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projects so financed. Such funds had thus far emanated mainly from UNFDAC and the United
States Public Health Service, but more recently there had been contributions from European

sources.

Concerning the question on education, there was a segment of the mental health programme

dealing with education; and a considerable part of a recent expert committee meeting on
mental health of the child and its psychosocial development had been devoted to education
and would be the basis for a series of future activities.

As Dr Tarimo had stated, it was important that the myth of the happy savage had been
shattered. There were new problems about which little was known. WHO had started a series
of studies on conditions encountered mainly in developing countries, such as, for instance,
acute excitement, which was frequently seen and had serious consequences.

With reference to Dr Quenum's statement on mental health in Africa, and to the
remarks of Dr Chuke, he said that, at a meeting of professionals from all African
countries, held in Zambia in 1976 with the participation of WHO, the problems and priorities
of mental health in the African Region had been discussed. A feature of the meeting was the
participation of categories of personnel other than psychiatrists and much of the discussion

had been devoted to what should not be done. Another meeting was planned to be held in
Yaoundé in collaboration with the African Psychiatric Association, to discuss the possible
contribution that traditional medicine could make to mental health.

Professor Jakovijevic had mentioned the balance between the various activities. The entire

mental health programme had been structured so as to contribute to the overall objectives of
the Organization, and the activities had been listed in the programme budget volume in such
a way as to show which contributed to which overall objective of the Sixth General Programme
of Work.

In reply to Dr Acosta, he said that WHO could hardly deal with such questions as
security, peace and order; however, in collaboration with the maternal and child health
programme, programmes on the psychosocial development of the child in different settings
had been started.

Regarding the point raised by Dr Butera, he said that a project in Senegal was studying
the extent to which it might be possible to provide mental health care through nonpsychiatric
personnel within the general health service. This centre would serve as a training ground
for French - speaking African students, providing well- tested methods adjusted to the culture.

WHO was aware of the expense of importing drugs and had held a meeting, in early 1976,
at which a small number of drugs sufficient for psychiatry in developing countries and
elsewhere had been recommended. The report was available to the Board and might be the
beginning of further work in that area.

He agreed with Dr Butera that there was unfortunately a possibility that cooperation
might not be forthcoming in mental health programmes because prospective donors were often
not convinced that the problem was sufficiently recognized in developing countries.

Replying to the question asked by Dr Hasan, he pointed out that the programme development
item was in part devoted to organizing national coordinating activities and in part to
activities at the regional and global levels. However, an important part of the project of
strategies for extending mental health care in developing countries had already been completed
and the data were available. The project was taking place exclusively in developing countries
and had demonstrated the feasibility of providing mental health care through non -
psychiatrists in those countries.

He joined Dr Venediktov in paying a tribute to the Deputy Director -General for the
important role that he had played in the progralulte.

The DEPUTY DIRECTOR -GENERAL supported the Regional Director for Africa in emphasizing
the policy of the African Region for the integration of mental health services in the overall
programme. A few years previously, it had been found that in three communities in Africa a

sizeable proportion of mental disorders were associated with organic disorders, such as

epilepsy, encephalitis, nutritional disorders, and acute infectious diseases. Thus with a
good viable public health programme, it would be possible to eliminate almost 40% of
psychiatric disorders.
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Dr VENEDIKTOV expressed satisfaction with the statements made by the Director- General, the

Deputy Director -General and Dr Sartorius. He was particularly pleased to know that all

WHO's activities in the field of mental health were in line with the Organization's basic
tasks and aims-and with its Constitution, which defined health as a state of complete
physical, mental and social wellbeing, and the enjoyment of the highest attainable standard
of health as one of the fundamental rights of every human being without distinction. He was

also pleased to know that everything possible was being done, with the budgetary and extra -
budgetary resources available, to promote mental health, including research, in an age charac-
terized by tremendous social, technological and other changes; that the Deputy Director- General
shared his views regarding social justice and freedom - believing that social injustice was

inadmissible under any circumstances, whether in Africa, Europe or America; that in the

implementation of the programme the intergovernmental nature of the Organization was taken
into account - scientists, specialists and institutions in all different parts of the world being

invited to participate and to give well- founded scientific advice; and that due attention was

given to fostering the "informed opinion and active cooperation on the part of the public"
(the importance of which was stressed in the Constitution), bearing in mind the fact that
governments had a responsibility for the health of their peoples "which can be fulfilled

only by the provision of adequate health and social measures."

He had noted with satisfaction Dr Sartorius's remarks concerning the review of

legislation. He would like to have material regarding the meeting of judges and public
health administrators in Cairo, and to receive the manuscript of the review that was to be

published in 1977.

Dr TARIMO agreed with the policy of integrating mental health in the general health
services, especially in Africa, where it would otherwise be impossible to maintain such a

programme continuously. He presumed that that was the policy in all regions, and that the

figures shown on page 231 of the programme budget volume were comparable. If they were not,

explanations should be given.

Dr KAPRIO (Regional Director for Europe) replying to Dr Tarimo, pointed out the

difficulties in ensuring comparable data. Thus, in Europe there was an intercountry

programme on mental health with very specialized inputs to be developed to assist the country -

level integrated community health programmes. About 15 such country programmes were already

in existence. The programmes were, however, shown only in the normal national budgets of
the countries concerned, since they were not financed from WHO funds. The programme in

Europe, which was community- oriented, was therefore not shown in the budget volume in the

same way as that for Africa. He agreed that, in the case of such problems, some explanation

might be useful.

Biomedical aspects of radiation (programme 5.2.7; pages 234 -237)

Dr TAJELDIN (alternate to Dr Al- Baker) said there was no doubt that radiodiagnostic
and radiotherapeutic services were indispensable in the field of medicine. They required

highly sophisticated and expensive equipment that needed constant maintenance in order to

confer the maximum benefit and least harm to their users. He therefore strongly supported

the establishment of national maintenance and repair services, as well as the organization of
training courses for engineers, X -ray technicians, and other technical staff for that purpose.

Dr HELLBERG (alternate to Professor Noro) said that that was a field in which the use of
the Organization's funds influenced the budgets of health care programmes in various

countries. The first paragraph under the heading Approach dealt with advice on the type

of equipment required, i.e., on the very important point of proper investments. Not only

recommendations, but also warnings, were necessary in that field. As regards the proper

utilization of equipment, radiation dosimetry was important in order to achieve the best

effects. In a field in which heavy investments were involved, it was essential to determine

the best equipment to have and how to use it properly.

Dr VALLADARES, speaking as a member of the Board, thought it would be difficult to

include a maintenance component in the programme. However, he deplored the waste of money

invested in equipment that became unusable through breakdown. In about six countries of

one region, it had recently been found that 60% of the most simple X -ray apparatus had been

out of order for more than six months for the lack of repair.
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Human genetics (programme 5.2.8; pages 238 -240)

Dr VENEDIKTOV asked whether one or two examples could be given of results obtained from
research on human genetics during the past few years.

Dr BULANOV (Human Genetics) said that during recent years the Human Genetics unit had
been carrying out active work on haemoglobinopathies and glucose -6- phosphate dehydrogenase

deficiency in all regions where malaria was, or had been, prevalent. A number of South
American and Southern and Central African countries were affected. Based on the results
obtained, research had begun in 1975 on genetic markers, about 35 of which were being studied
in various populations. The research work should make it possible to study immunogenetic
mechanisms as well as predisposition to certain diseases, in particular, diseases whose
etiology was unclear, as well as widespread diseases, such as malaria.

Dr ACOSTA asked what was meant by the term "non- random mating" in the second paragraph

of the proposals on page 238.

Dr BULANOV (Human Genetics) said that the studies on non - random mating formed part of

those to which he had referred. It had been intended in 1975 that full research should be

carried out in a series of regions. The work had begun in Bulgaria, Iran, Italy and Malaysia.
Bulgaria and Italy, from which malaria had been eradicated some ten or fifteen years earlier,
had been selected as control groups for making comparisons of the distribution and frequency
of genes in human populations between countries where malaria still existed and those from

which it had been eradicated.

The DIRECTOR -GENERAL explained that a discussion was taking place with the statisticians.
He was not familiar with the protocol of the study but he knew there were areas in which the

degree of "non- randomness ", or inbreeding, was very high. He presumed that the intention
was to study groups in which mating was more randomized and less randomized and see if that

would influence the study output. The Board could be given full details of the protocol by

the statisticians.

Dr TABA (Regional Director for the Eastern Mediterranean) said that it would be noted
from the details on page 616 that an allocation for human genetics in the Eastern Mediterranean

Region was earmarked for Cyprus. Consultant months were being provided each year to advise
on human genetics especially with regard to the incidence of thalassaemia, which was a problem
in the area that affected different communities differently. There were therefore good

grounds for a genetic study on the subject.

Dr RAMRAKHA observed that certain people were more prone to contract leprosy than others.
He understood that a great deal of work had been done on the subject in the Central Institute

of Leprosy Research and Training in Madras, India. He would be interested to know what

further work was being done in that field (see reply under Immunology below).

Immunology (programme 5.2.9; pages 241 -243)

Dr JAYASUNDARA observed that the subject of immunology had been included under non -
communicable diseases, though he would have thought the subject more relevant to communicable
diseases. The discipline had originated with the study of disease caused by infective agents.
The objectives and approaches on page 241, however, were mainly to do with communicable
diseases. The reasoning behind the present classification was possibly that most of the
research work being done, or to be done, was on immune mechanisms in cancer and rheumatic
diseases. He urged the Secretariat to pay adequate attention to research on the immunology
of communicable diseases, especially those with a parasitic etiology.

Professor AUJALEU said that it was right that the Organization should devote a number of
its activities to immunology, which was playing an increasing part in all pathology. He
would be interested to know where the studies on alpha -chain disease and small intestinal
lymphoma referred to on page 243 would be carried out. With a figure as large as US$ 230 000
there must be several points at which they would be used. He realized that the funds would
come from the Voluntary Fund for Health Promotion and that they were for special activities,
but he would nevertheless appreciate an explanation.
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Dr AKHMETELI (Director, Division of Noncommunicable Diseases), replying to the point

raised by Dr Jayasundara, said that the Immunology unit had been within the Division of

Noncommunicable Diseases for many years. Although originally mainly involved in communicable

diseases, immunology had for the past few years also been concerned with many other aspects,

particularly rheumatoid arthritis, cancer and transplantation problems; it was now almost

impossible to find any health subject to which it did not relate.

Replying to Professor Aujaleu's question, he said that the problem of alpha -chain

disease was of great scientific and public health importance for the countries in the

Mediterranean basin. Dr Torrigiani was shortly to visit Algeria and Tunisia to discuss

the problem. Several other Mediterranean countries as well as Iran and Iraq were also

actively involved in the study. A meeting recently held at headquarters had carried out a

comprehensive review of the subject and its report could be made available to Board members.

The study was of great interest from a public health point of view because if the disease was

detected in the early stages the condition was reversible; hence WHO's involvement in the

study.

Dr TORRIGIANI (Immunology) said that immunology was a discipline that cut across many

fields of medicine. The Organization's time was mainly devoted to communicable diseases.

The unit was collaborating closely in the tropical disease programme, a large part of which

was concerned with immunology and efforts to develop vaccines. The same applied to the

tropical diseases training programme. It could be seen from page 205 of Official Records

No. 236 that such training for developing countries had been brought under the budget of the

Special Programme for Research and Training in Tropical Diseases. It would also be noted

that one activity the unit was endeavouring to develop was in the field of dengue -haemorrhagic

fever, in cooperation with other WHO units and with regional offices. The Immunology unit

collaborated in various areas under several budget headings.

The rather large allocation to which Professor Aujaleu had referred was under

extrabudgetary funds. It was not yet certain that all the funds would be made available to

the Organization, but the sum shown was approximately what would be needed to carry out a

multidisciplinary study to investigate alpha -chain disease, mainly in the affected countries,

which were those in the Eastern Mediterranean Region and some Mediterranean countries falling

within the European Region. It was hoped that the affected countries would carry out most

of the research, with the assistance of other countries, such as France, where active

research was already being done.

To Dr Ramrakha he replied that the link between leprosy and genetics was of interest to
several units, chiefly the Leprosy unit and the Immunology and Human Genetics units. A
question for study was why only a minority of those coming into contact with leprosy actually
developed the clinical disease and why, of those who did develop it, only some would have it
in a severe form. Research had been carried out in several countries, including India, where
a study of twins had been made. The Organization was also supporting research into the
subject in countries such as Iran and Thailand. The problem would also be of interest to
the Special Programme for Research and Training in Tropical Diseases, since, if there was a
genetic reason for the difficulty in inducing an adequate immune response in those patients,
it might be necessary to seek special ways of producing immunity.

Health of working populations (programme 5.2.10; pages 244 -247)

Professor NORO welcomed the programme, which was comprehensive and in accordance with
Health Assembly decisions. He noted with satisfaction the joint projects with the
International Labour Organisation, with which there was good collaboration. All special

occupational environmental health problems were taken well into consideration. He hoped
the next step would be, in connexion with occupational health services, to apply prevention
measures against general diseases in the working population to a greater extent than was being

done at present. To do so it would be necessary to call upon all units of the Organization,
especially Environmental Health, in many technical problems of health both inside and outside

the factory.

Referring to the workshop to be organized in 1978 to produce guidelines containing the
basis for legislation on occupational health within the framework of public health services,

he observed that the ILO had had many meetings and conferences on legislation in occupational
safety, occupational health services, etc.; he would be interested to know whether such
guidelines were also the object of collaboration with ILO.
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Dr KLIVAROVA (alternate to Professor Prokopec) observed that no allocations had been
made for 1978 and 1979 for the collaborative research project (HWP 004) and collaborating
centres (HWP 008), shown on page 247. Moreover, the sum of $ 4000 for collaborating
centres for 1976 and 1977 seemed to be most inadequate.

She would welcome additional information on certain points. In a country she knew well,
considerable attention was paid to the question of maximum permissible concentrations of
substances in industry. She asked whether WHO was continuing to support research in that
connexion. Work in factories should, of course, be organized in such a way as to avoid any
concentration of noxious substances; there were, however, cases of accident - as had
occurred in 1976. Studies were required to determine the maximum permissible concentrations,
the impact of toxic substances on various organs, means of early detection of abnormalities,
and various other related questions, not only for occupational health purposes, but also in
order to protect the general population in cases of accident.

There was also the problem of pesticides used in agriculture. One aspect, namely
pesticide residues, was being investigated with the collaboration of FAO, but there was
another aspect. Workers in direct contact with such substances in agriculture were
obviously at special risk. WHO should keep itself informed about the new substances pro-
duced in order to assess their impact on the health of agricultural workers.

She fully supported the programme. Consideration should perhaps be given to the
possibility of according it a larger proportion of the total budget; she noted that the
proportion for 1978 was no larger than for 1977.

Professor REID supported the programme but pointed out that occupational health differed
from most other subjects that had been discussed. Different countries had different
approaches: the occupational health services might or might not be under the same ministry
as that responsible for the general health services. He hoped that the workshop on occu-
pational health care planning to be held in 1978 would look closely at the relationship
between occupational health services and overall health care systems. He was pleased to
note from page 244 that it was intended to give attention to that relationship and to the
integration of services as far as possible.

The majority of illnesses from which working people suffered were acquired outside their
place of work and were unrelated to their occupation. Prevention was a subject that should

not be tackled separately inside and outside the factory: there should be a broad and
general approach. He was pleased to see that the list of approaches on page 244 included
training of occupational health personnel at different levels, including auxiliaries; in

all forms of health care there was scope for a gradation from specialists in particular
aspects of occupational health to various auxiliaries who could carry out screening pro-

cedures, health education, etc.

Some countries had developed a system in which the general health service included
occupational health. Others had gone in a different direction. It could be seen from
programme 5.2.10 that the developing countries were rightly showing an increasing interest
in occupational health. He hoped they would look carefully at the occupational health
systems that had developed in a variety of other countries, so that they could relate their
conclusions about them to their own overall health philosophies. It might thus be possible
to save a considerable amount of overlap and, consequently, of money. The facilitation of
international comparison of systems of occupational health care was one of the most useful
potential roles of the Organization in that field.

Dr TAJELDIN (alternate to Dr Al- Baker) said that a number of recently industrialized or
agricultural countries faced the problem of the health of migrant workers, who constituted a
major sector of their manpower. Such workers usually came from areas in which malaria,
schistosomiasis, tuberculosis and other communicable diseases were endemic. He would be
interested to hear what WHO was planning in occupational health in relation to such workers.
He also hoped that the approach presented in resolution WHA29.57 would receive strong support.

Dr DLAMINI said that in most developing countries the health of the working population
had always been left in the hands of labour departments. Those countries would welcome
guidelines for integrating occupational health into the public health services.

The training of occupational health workers, in the developing countries, had mainly
lagged behind. Countries in the southern part of Africa had been hoping that a school for
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auxiliaries might be developed to further the preventive aspect of public health. He would
be interested to hear what the Regional Office for Africa had in mind with regard to training
centres. He knew only of one in Egypt, which was not relevant to the problems of African
agriculture or mining.

Dr HASSAN noted with satisfaction the attention paid in the programme to the health of
working populations in developing countries, since an increasing number of workers there were
engaged in emerging industries, fisheries, agriculture, etc. Particular attention should be
given to developing a strategy for the organization of occupational health services and
institutions.

Another major concern for developing countries was the training of occupational health
personnel. He hoped that the results of the epidemiological study of workers' health
problems that was to be carried out in developing countries in order to develop evaluation and
monitoring programmes would be placed at the disposal of Member States.

Dr MUKHTAR welcomed the third approach shown on page 244 for the "development of guide-
lines on the organization of occupational health services and institutions, particularly for
small industries, mining and agriculture ". The case of agricultural workers and workers in
small industries deserved particular attention.

Dr PINTO said that certain aspects of medical care often came under the social security
services rather than the ministry of health, and it was difficult to bring them together within
a single national health service because of vested interests. Social security sometimes
discriminated against certain categories of workers - agricultural workers, for example - not
usually enjoying its benefits. There were also differences between State care and that
provided by other institutions. WHO and ILO should jointly study the situation, bearing in
mind the advisability of bringing all medical care under the ministry of health.

Professor JAKOVLJEVIC noted that the subject under discussion was now under the heading
"health of working population" instead of "occupational health ". That represented real

progress and reflected a reorientation in programme activities, which he could support.

In activities at the international level, joint action by WHO and the International
Labour Organisation was important. WHO's role should be increasingly emphasized in future.

He particularly supported the third approach (development of guidelines on the organization
of occupational health services and institutions, particularly for small industries, mining
and agriculture) and the proposed workshop on occupational health care in agriculture. He

would like to see more attention paid in future activities to the small industries, in which
most of the health problems of the working population arose.

Dr CHUKE hoped that the proposed workshop on occupational health care planning would look
into the problem of legislation. Traditionally, in many developing countries, the labour
ministry was in charge of the rudimentary service available. In others, some of the legis-
lation was administered by other ministries, such as the ministry of mines; the workshop

should consider the question of conflict of authority between ministries. In one country he

knew, a WHO consultant had advised on guidelines for occupational health services and legis-

lation. When an interministerial committee was established to adapt the guidelines to local
conditions, the representatives of labour and mines and of other departments had been
reluctant to relinquish their authority, and there had thus been confusion as to who would

implement the legislation. A study of the subject would be helpful to those developing
countries that were beginning to develop their occupational health services.

Dr VENEDIKTOV supported the programme, which reflected both the spirit and the letter of

resolution WHA29.57. The health of the working population was an important problem for all
countries, whatever their level of development might be, but particularly at the time of

independence, when a country had to establish or rebuild its economy under great difficulties.

In 1918, when Russia had been in a state of devastation, Lenin had said that in a country where
epidemics were raging and the economy did not ensure the basic needs of the population every-

thing should be done to save the health and lives of the workers; if the workers were saved
it would be possible to rebuild - but if not the very existence of the State would be in

danger. He believed that Lenin's words were equally applicable at the present time, in any

country.
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WHO had accumulated considerable experience in a wide range of different aspects of
occupational health, and he was pleased to note that the programme had been accorded its due
place in medium -term programming. There was a particularly close relationship in this field
between prophylaxis and therapy. Therapy alone was not enough; it was essential to protect
workers' health and prevent disease.

He agreed with previous speakers regarding the importance of collaboration with ILO.
WHO had good experience of such cooperation, but he would welcome some indications from the
Director -General as to how that collaboration could be activated and strengthened. A new and
interesting aspect was cooperation with trade unions. The International Federation of
Chemical and General Workers' Unions, which had done much to promote workers' health, had
applied for admission to official relations with WHO. During the discussions on the appli-
cation in the Standing Committee on Nongovernmental Organizations, the fact that some trade
unions were beginning to pay attention to health and to seek official relations with WHO had
been welcomed; on the other hand, it had been recalled that there were a very large number of
trade unions, and stress had been laid on the importance of encouraging all of them to take an
interest in workers' health. It had been suggested that WHO and ILO study together the ways
in which the more active participation of trade unions in this respect could be secured. He
supported headquarters activities in this field, and suggested that the collaboration with
regional committees should be intensified.

Consideration should be given to the possibilities of cooperation between countries with

different social and economic structures. Finland and the USSR enjoyed fruitful cooperation

in the field of industrial and occupational health. Attention should also be given to the

question of different systems for the organization of social and medical assistance for

industrial workers; the very different situations in various countries had been discussed on
two occasions at meetings of ministers of the socialist countries, and much new information of

general interest had emerged.

Resolution WHA29.57 had been WHO's first programme declaration on the subject of working
populations, and could provide the basis for a large -scale, long -term programme. He agreed

with Professor Jakovljevie that it was not merely a question of a change in title, but a change
of concept.

Dr RAMRAKHA was pleased to note that the largest provision in the regular budget was for
the Western Pacific.

He would have liked to see included in the programme a study of absenteeism from work.

Dr VIOLAKI- PARASKEVAS would have liked to see a special study on the occupational health
problems of women included in the programme.

Dr SHAMI agreed with Professor Reid's comments on the duplication of services. He asked
why there was such a large fluctuation in the budget provision for the Eastern Mediterranean
for the years 1977, 1978 and 1979.

Dr AKHMETELI (Director, Division of Noncommunicable Diseases) thanked members for their
useful comments. The question of the responsibility for the different services involved in
health problems was both important and interesting. Moreover health services depended greatly
on political, social and economic factors in the country concerned. The main task of WHO was
to acquaint developing countries with all existing types of services so that they might choose
those that were most adaptable to their own health care system. The type of service chosen
would vary from country to country and possibly even from district to district within a country.
He was pleased to note the increasing interest at the regional level since he considered that
much more needed to be done at that level.

Major progress had been made in the universal adoption of the concept of permissible
levels, which was essential for establishing limits for exposure to various types of chemicals
both by industrial and agricultural workers.

The training of auxiliary personnel, a problem faced by many countries, was a complicated
matter and WHO was paying great attention to it.

He agreed that WHO should increase its cooperation with ILO.

He pointed out that fluctuations in the budget provision for different years were to some
extent the result of the implementation of resolutions WHA29.48 and WHA29.57.
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Dr EL BATAWI (Office of Occupational Health) said he appreciated the difficulties
encountered with respect to organizational patterns for occupational health services at
national level. The solution lay in the creation of coordinating bodies, in the
strengthening of those able to implement an effective preventive programme, and in
establishing at international level an understanding of their different roles, particularly
those of WHO and ILO. The two organizations were already cooperating in various joint
activities, e.g. the Joint Committee on Occupational Health, the Standing Committee on
Occupational Health of Migrant Workers, committees on joint activities on permissible levels
and on psychosocial factors at work and the humanization of work, and a joint programme on an
occupational health information system. Work was also in progress to establish a permanent
memorandum of understanding between the two organizations. Since many occupational health
programmes were being undertaken by public health ministries, it was inevitable that guidance
would be needed on legislative aspects. ILO would undoubtedly participate in that.

In 1976, broad areas of agreement had been reached between various institutions on the
methods used in establishing health -based permissible levels. There were also some areas
of agreement on the establishment of internationally recommended, as distinct from inter-
nationally agreed, permissible levels and it was hoped that a start would be made by WHO and
ILO by the end of 1977.

The programme on pesticide safety under Vector Biology and Control was linked to the
occupational health programme. The latter was also concerned with agricultural machinery and
the risk of accidents. The problem of small -scale industries was worldwide. Special
emphasis had been given to that at a regional level, particularly in the Western Pacific,
where national seminars had been held. Headquarters, together with certain regional offices
was developing guidelines for the delivery of health care to workers in small industries and
field studies were being undertaken to ascertain the magnitude of the problem. Such workers
made up the majority of the working populations in both developing and highly developed
countries.

A long -term programme of occupational health in migrant workers had been initiated by the
Regional Office for Europe. The question had also been discussed by the Joint ILO/WHO
Committee and by the Executive Board, and the Standing Committee had been set up to coordinate
activities. There were migrant workers throughout the world with problems related to psycho -
social aspects, communicable diseases, occupational diseases and a high prevalence of accidents.
However, there was a lack of information on those problems. Guidelines for medical examina-
tion prior to migration and after arrival in the host country were to be the subject of a joint
ILO/WHO symposium to be held in Dubrovnik in November 1977.

The problems of female workers, their responsibilities in the home and at work, their
vulnerability to teratogenic and other toxic substances and their physiological and psycho-
logical suitability for certain types of work required consideration. It had been proposed
to discuss those problems in the committee set up by the Director -General on women in health

and development as a follow -up to International Women's Year.

Dr TABA (Regional Director for the Eastern Mediterranean) explained that the increase in
the budget provision for 1979 compared with 1978 was for a training course to be established
in the Region for workers in occupational hygiene. As a result of the rapid industrialization
in the Eastern Mediterranean Region, the health of the worker and the training of personnel
to deal with that were at the forefront of WHO's collaboration with the countries concerned.

Dr SHAMI requested further clarification on the decrease shown for 1978 as compared with
1977.

Dr TABA said that a decrease did not necessarily indicate a decrease in the assistance
being given by WHO. Some of that assistance included fellowships. The budget provision
depended on the requests received by the time the programme was prepared. The trend was to
give more fellowships and more regional training in the field of occupational health.

Prophylactic, diagnostic and therapeutic substances (major programme 5.3; page 248)

Programme planning and general activities (programme 5.3.1; page 250)

Dr VENEDIKTOV said that that important programme had been developed by WHO over a number
of years. He noted that a new structure had been adopted for the programme. He had no
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objection to it, but would like to know why the change had been made, and what advantages were

expected to accrue from it. Was there a real change of substance in WHO's activity, or was

it merely a change of form and title?

The intertwining of a vast number of different interests in that field - nongovernmental
organizations, and state and private pharmaceutical companies, including a large number of
multinational corporations - produced a complex situation. The enormous upsurge in the use

of drugs in Europe had been a problem for some time, and the situation did not seem to have

improved. He asked what were the views of the Director -General on those aspects.

It was essential that developing countries be assisted in the production of simple and
safe drugs to meet basic health needs. What progress had been made in that field?

The problem of side -effects was increasing with the growing use of drugs. He would like

to know what progress had been made in the drug monitoring programme. In that connexion, he

drew attention to section 29 of the report of the Programme Committee,1 referring to the
proposal to transfer the project from Geneva to Sweden. The last sentence of that section
stated that a progress report would be presented to the Board at its fifty -ninth session. He
had not yet received that report, and would be grateful if the Director -General could give

some information on that point.

Dr CUMMING welcomed the inclusion of the objective to promote, and collaborate with
countries in, the better utilization of available drugs, in particular improving methods of
selection of the most useful drugs and collaborating in the establishment of lists of
essential drugs at different levels of health care. That problem was faced by every country,
whatever its stage of development: many countries had a plethora of drugs, which had no
advantage one over another.

Dr FATTORUSSO (Director, Division of Prophylactic, Diagnostic and Therapeutic Substances)
said that the Director -General had decided to make a change in organizational structure in
order to adapt WHO's activities to current problems. It was necessary to take a more global
view to see which drugs were really necessary to health and to attempt to concentrate on
those. There were countries where essential products were accessible to the whole population;
perhaps in those countries the problem was one of too many drugs, as indicated by Dr Cumming.

However, in the Third World probably 80 -90% of the populations had no access to even the most
essential drugs. The obstacles varied from country to country and depended on economic,
political and social aspects of national policies. Thus in addition to technical problems of
quality control, etc., there were also legislative and administrative problems in the choice
of essential drugs. It had therefore been decided to reorient the programme in order to
identify those obstacles and to assess which required short -term and which long -term action.

At a meeting in Geneva in October 1976, a group of consultants had agreed that a list of
essential drugs should contain known effective and reliable substances relating to the most
frequent symptoms and diseases, and responding to the needs of both prophylaxis and therapy.
A provisional list of about 150 categories of substances - rather than actual products -
considered necessary for first and second levels of health care had been drawn up. It was
clear that additional substances would be needed at more advanced levels of health care. The
choice of drugs rested with the individual country and some countries had already made a start.
The consultants had felt that the work of selection should be regarded as a challenge to
produce a therapeutic system that did not rely solely on importation of technical know -how.
The report of that group would be presented at a later date.

The question of pharmaceutical policy was multisectoral. A meeting had therefore been
held in Geneva in December 1976 in which UNIDO, UNCTAD and the International Federation of
Pharmaceutical Manufacturers Associations had participated. There had been a useful exchange
of views on the relationship of the pharmaceutical industry to the new orientation of WHO.
In the long term, developing countries had to become self -reliant in the local production
of essential drugs. That objective had been expressed on several occasions and in particular
at the Conference of Heads of State of Nonaligned and Other Developing Countries in Colombo
(August 1976). Following that conference a programme of action had been established on
economic cooperation. A secretariat had been established and a joint programme on pharma-
ceuticals was being developed by WHO, UNCTAD and UNIDO. An interagency meeting was planned
in February 1977 at which a project would be drafted for submission to UNDP for financing.

1

WHO Official Records No. 238, 1977, Part II, Appendix 1.
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The most urgent matter was that of supplies of essential drugs for developing countries
until such time as they were self- reliant. The meeting in December had considered that the
question should be viewed from a multisectoral angle, perhaps within the framework of
cooperation between developed and developing countries, along the lines of the World Food
Programme.

He noted that the Director -General had indicated to the Programme Committee and to the
Board that the Government of Sweden had offered to finance a collaborating centre that would
be responsible for the operational aspects of the international programme for monitoring of
adverse reactions to drugs. Negotiations were in progress. Some 20 national centres were
involved in the programme and some 1500 reports were received each month, requiring consi-
derable resources to ensure proper processing. The offer of the Government of Sweden would
permit the reallocation of certain resources as presented in the proposed programme budget for
1978 and 1979. The transfer concerned operational functions only, WHO retaining full control
over programme policy, coordination, participation of centres, and dissemination of information.

The DIRECTOR- GENERAL noted that the area under discussion was undergoing a total trans-
formation to become more relevant to Member States, with priority being given once again to
the needs of the Third World. Further information on that reorientation could be obtained
from the Director, Division of Prophylactic, Diagnostic and Therapeutic Substances. The

most important element was the increasing contact with industry, as a result of which a
strategy might be developed to satisfy the immediate, medium -term and long -term needs for

essential drugs in the Third World. It was gratifying that so much progress had been made

in a relatively short period. The Board might like to discuss the subject in greater detail

at a future session.

He pointed out that it would have been impossible for WHO to have found the $1 million
necessary to implement fully the drug monitoring programme. The Government of Sweden was
making a great contribution in offering its financial support. He repeated that WHO would
retain its full coordinating role. The use of collaborating centres was one way of obtaining

greater value from the limited resources of the Organization.

(For continuation, see summary record of the seventeenth meeting, section 2.)

The meeting rose at 1.10 p.m.



SEVENTEENTH MEETING

Friday, 21 January 1977, at 2.30 p.m.

Chairman: Dr R. VALLADARES

1. WHO'S ROLE IN RESEARCH: Item 18 of the Agenda

Development and coordination of biomedical research: Item 18.1 of the Agenda (Resolution

WHA29.64)

The CHAIRMAN welcomed Professor Bergstrom, representative of the Advisory Committee on
Medical Research (ACMR), who was attending the Board for its discussion on agenda item 18.1.

The DEPUTY DIRECTOR- GENERAL, introducing the interim report on the development and
coordination of biomedical and health services research, said that WHO's efforts in

pursuance of resolution WHA29.64 had been productive in terms both of the support
received from the scientific world and of the contributions made by Member States. The Board
would note the emphasis which the report placed on health services research, and coordination
and promotion of research activities in that area received high priority both at headquarters
and in the regions.

The emphasis laid by the Director- General on the need to mobilize the entire scientific
community in the Organization's work seemed to be the right approach. There had been a very
positive response from many parts of the world, with scientists of the highest calibre devoting
considerable time and energy to assisting WHO in its research role. Their cooperation
provided powerful evidence of sensitivity to human needs, the responsibility of science to
society as a whole, and the application of epoch- making discoveries for the benefit of mankind
and especially for the benefit of health.

The Director -General had constantly stressed the need for a continuous flow of scientific
information between laboratories and the field, and also for a continuum of basic with
applied research. There was thus no real division between services and research.

The Organization was playing an important role in alerting young people in the developing
countries to public health needs and, through a network of collaborating centres, was
associating them more closely in WHO's work. In that connexion, he would venture to cite the
case of the Regional Director for Africa, Dr Quenum. Initially an embryologist and
histologist, he had, through his work with WHO, become one of the foremost public health
administrators in Africa whose advice was taken very seriously. He himself, having joined
WHO as a clinician, had learnt much about the major public health programmes through the
Headquarters Programme Committee. Much could therefore be done for young scientists, not
merely by involving them in research at country level but also by exposing them to overall
health problems.

Another area which the Organization was exploring was its relationship with the
pharmaceutical industry, particularly with regard to new chemotherapeutic agents.

Effective and economical use of national institutes and research facilities could be
extremely useful. He had visited many countries during the last few years and met many
scientists, and there was no doubt as to the tremendous goodwill towards the Organization and
the desire to be identified with its work. He felt that WHO had now established the necessary
degree of credibility in the scientific arena. It had thus been possible to stimulate the
important changes now taking place regionally and nationally with regard, for example, to
national research policy and WHO's role in that connexion, research councils and coordination
at the national level. The Organization had also put centres in different developing countries
with the same problems in touch with each other as well as with those in developed countries.
Coordination of research and implementation of programmes with research components was
beginning to take shape at all levels. Resources were being tapped and it was felt that, with
a minimum investment, it would be possible to profit from the goodwill of the many scientists
who sought to ensure the application of knowledge for the benefit of individuals and hence of
humanity as a whole.

- 197 -
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The Organization was meeting the challenge, as evidenced by its work in human reproduction,
tropical diseases and many other areas. The emphasis was on decentralization, with research
a major component of all programmes, involving not only governments but challenging the
entire world community.

Professor BERGSTROM (Representative of the Advisory Committee on Medical Research) said
that the recent increase in WHO's research effort would undoubtedly bring about a change in
the work of ACMR. Approximately 5% of the Organization's regular budget was allocated to
research and most of its programmes had some research and development component, although that
was not always clearly identified. Initially, ACMR's involvement had been somewhat limited,
but the situation had changed radically with the creation of two new programmes for research
and training in human reproduction and in tropical diseases, both of which had a budget of
$ 10 -15 million for 1977. Most of that sum was derived from voluntary contributions and
many hundreds of scientists and institutions in all regions were already involved in the
programmes. Also, in 1976, ACMR had set up regional advisory committees on medical research.
Those two developments had dominated the discussions at the last meeting of ACMR when it had
been agreed that, in addition, high priority should be given to programmes in health services
research and nutrition. It had been felt that a more comprehensive plan for the former was
needed (to be the main subject of discussion at the next ACMR session), and that nutrition
should be dealt with as a special programme while being integrated into other programmes.

The other main topics discussed had been research management in WHO, the role of ACMR,
and its relationship to the regional advisory committees and Member countries in expanded
research and training.

It was clear that ACMR should become more active. It should meet more than once a
year and its members should be more directly involved both in regional advisory committee
meetings and in groups of large research programmes. Certain problems would have to be
dealt with in special sub -groups. He hoped to be able to report more progress in that
connexion in 1978.

He had been extremely impressed by the constructive plans approved at ACMR's last session,
which were now being followed up in various working groups. There would soon emerge a new
scientific network in which Member countries, ACMR and the regional advisory committees were
all involved.

The human reproduction and tropical diseases research programmes had been created to meet
the need for new knowledge and improved methods. There had been a decrease in overall research
efforts due, in the case of industry, to rising costs, difficulties with clinical trials and
uncertainty as to recovery of expenses. The trials conducted under the two programmes would
enable WHO to make recommendations acceptable to governments and would thus expedite the use
of any new drug produced.

He noted that the total funds available to WHO for research activities for 1978 amounted
to some $ 9 million under the regular budget, $ 28.9 million from voluntary sources, and an
expected $ 13 -14 million for tropical diseases. By comparison, the budget for medical
research councils in most developed countries amounted to $ 5 -15 per head of the population and
for some pharmaceutical companies to an annual $ 100 million. He trusted that there would
be a dramatic increase in voluntary contributions to development and training so that WHO,
with the help of world scientists, would be able to carry out its programme.

In ACMR's view, the time was ripe for stepping up efforts to ensure closer cooperation
between WHO and national research councils, which would greatly increase the Organization's

potential. The ACMR members had also agreed to use their personal influence in the matter.
A discussion of those approaches by the Board and Health Assembly might help the Director -

General to obtain more voluntary support.

Dr BECKER (International Federation for Medical and Biological Engineering), speaking at
the invitation of the Chairman, said that the Federation was an international association whose main
objective was to promote the development and dissemination of knowledge on engineering as
applied to medicine and biology. It was represented in many parts of the world by
affiliated national associations. At its 1976 Ottawa conference, the Federation had confirmed
its wish for closer cooperation with WHO and it was prepared to offer technological advice,
possibly in a consultative capacity.
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It had many experts on biomedical equipment maintenance service programmes and had

published a document on that subject in the biomedical engineering workshop series. It

also had considerable experience in the management of health care delivery, both at the

individual and at the community level. Its Committee on Aid for Developing Countries was
endeavouring to strengthen technological support for those countries, with the accent on
adapting technological approaches in an endeavour to prevent the indiscriminate application
of unduly sophisticated technologies.

Dr VENEDIKTOV said that, from their Olympian heights, Nobel Prize winners sometimes
failed to appreciate the relationship between science and public health or were not aware
of all the possibilities afforded by science. Consequently, in the past, ACMR had not
made the best use of WHO's research programmes. He was therefore very glad to hear from
Professor Bergstrom of the marked change in its approach. Science, after all, was the
instrument for solving future health problems at the national and international level.

He regretted that the Director -General had still not produced a comprehensive report
on WHO's biomedical research activities, together with an evaluation of its work on
coordination, as requested in resolution WHA29.64, although he realized that it was not
possible to do so without the assistance of ACMR and the scientific community. The interim
report contained many accurate statements but they were more in the nature of truisms when
what was needed were specific proposals for the future. In particular, it was unfortunate
that no reference had been made to the new methodology developed in regard to research into
cancer, human reproduction and the tropical diseases.

In many developing countries the progress of science had not been as successful as
might have been hoped, and the brain drain was a source of concern to governments and

international organizations alike.

It would be appreciated if ACMR could acquaint the international scientific community
with the concern felt by the Organization generally. Further, ACMR should make more use

of the facilities at WHO's disposal. It should also advise WHO as to areas in which
improvements could be made and how best to use its resources. Money was important but it

was not the only yardstick where medical research was concerned. Effort and talent were

equally important and should not be treated as convertible currency. Modern scientific
research also involved ethical problems regarding, for instance, the use of humans in drug
trials, and it was up to the scientists to solve those problems, as they had been urged to

in many Health Assembly resolutions. ACMR should work together with the Board and Health

Assembly with a view to ensuring that science provided the basis for the practical
implementation of medical knowledge. If in some countries that was not the case, then it

was the fault of those bodies.

The Board should recognize WHO's true interests and not confine itself to recommendations.
If scientists retreated into an ivory tower and ignored the wider implications of their
activities, ways of coordinating them should be sought. The representatives of governments
and peoples demanded that science be used to the fullest possible extent in promoting health.

He would therefore ask Professor Bergstrdm, first, how WHO could improve its research
programmes and, secondly, how it could make better use of the nongovernmental scientific
organizations which enjoyed consultative status with the Organization. WHO would like to
know what it could do for ACMR and what ACMR could do for WHO, since they both formed
part of an indivisible whole.

Dr HELLBERG (alternate to Professor Noro) was pleased to note that the interim report

reflected the concern expressed by the Health Assembly and Board in the past. He had also

been pleased to note, in examining the programme budget, that health services research formed

part of many programmes, since it was the implementation of accepted principles that mattered,

and that WHO had placed the emphasis in biomedical research on a general orientation towards

applied science and target- oriented basic science.

The goal- oriented and problem- oriented research emphasis was the direct link with the

programme budget, where an effort was being made to effect savings while developing

technical cooperation. WHO was faced with the challenge of combining centralized planning

and coordination of research with decentralized research activities, while retaining the

credibility of the present and future scientific community. It was gratifying to note how
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ably that approach had been outlined in the interim report, and that it was being implemented
through the mechanisms explained in it.

The important question of the ethical aspects of medical research, which was dealt with
in section 4 of the report, concerned not only individual ethics but also the wider question
of the responsibilities for choice of priorities and use of resources in health services
research in relation to the provision of those services. WHO should be involved in the
matter and should collaborate with the Council for International Organizations of Medical

Sciences ( CIOMS). It should be possible to mobilize the necessary funds since medical
ethics was receiving increasing attention in many Member States.

Dr CUMMING was pleased with the closer links being developed between ACMR and
WHO, and with the establishment of the regional advisory committees on medical research.
That network would improve cooperation, the flow of information, and the distribution
of responsibility. Perhaps members of ACMR should be coopted on to some of the

Board's subcommittees, where appropriate. In section 3, the interim report rightly
emphasized the role of WHO in coordinating research programmes and the importance of
national medical research councils. The WHO country representatives could give valuable
help in determining priorities in national research programmes. There was close cooperation
between CIOMS and WHO but that cooperation could be extended, perhaps to forecasting long -term
needs for health -related research. More national research councils should become members of
CIOMS so that it would become a more representative organization.

Dr CHUKE said that the emphasis on health services research was consistent with the
reorientation of WHO activities towards technical cooperation and promoting the health of
the populations of the world. It should not, however, imply any reduction in biomedical
research. Much remained to be done in this area and, with present day ease of communications,

a health problem in one part of the world rapidly became of global concern. While ACMR
should provide guidelines for health services research, the implementation and assessment of
the research could be most effectively carried out at regional level.

Dr KILGOUR (alternate to Professor Reid) welcomed the increased cooperation between ACMR
and WHO and the links between ACMR and regional advisory committees, which brought
activities one step nearer to the "consumer" population. It was gratifying that the
importance of health services research had been recognized. He noted that the South -East
Asia regional programme seemed to have a strong clinical bias, although that was probably
the most suitable policy for attacking regional problems. He was impressed with the
influence of ACMR on the Special Programme for Research and Training in Tropical Diseases
and agreed with Professor Bergstrom's remarks on the need for WHO to generate national
resource complementarity.

Dr VIOLAKI -PARASKEVAS asked how much collaboration there was with Member States and how
far regional research programmes had been coordinated with global programmes.

Dr KLIVAROVÁ (alternate to Professor Prokopec) said that, as individual Member States
spent so much money on research, WHO should establish a worldwide research programme. The
same complex problems were being investigated at great expense in several countries. Results
could be more economically and easily chtained if the problems were subdivided. Information
should be available on the work being carried out in each laboratory. It was a pity that
resolution WHA29.64 had had little impact, although regional advisory committees on medical
research had been established. If methodologies could be worked out for different problems,
the research could be divided between various institutes, perhaps working on a voluntary
basis. Member States should provide WHO with the results of their research for worldwide
dissemination.

Professor AUJALEU asked what stage health services research had reached.

Professor BERGSTROM (Representative of the Advisory Committee on Medical Research) said
that the view had been expressed that health services research had not progressed as rapidly
as had been desired. From his experience of ACMR and the regional advisory committees on
medical research, it seemed that not only were scientists needed, but that, as Dr Chuke had
remarked, the research should be carried out at country level. With the establishment of
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regional advisory committees on medical research, a mechanism had been created that woula
allow progress in health services research. Referring to Dr Klivarová's suggestion to divide
up research problems, he said that this would only be possible if an adequate information flow
were established. While exploring present possibilities, WHO could promote advanced studies
which would come to fruition, say, 10 years in the future. He pointed out that worldwide
research efforts in human reproduction and in tropical diseases had been declining; thus it
was important for WHO, not only to coordinate existing activities, but also to initiate new
ones. In reply to Dr Venediktov, he said that if Member States agreed to set aside a portion
of their national research resources to be used in coordination with WHO programmes, that
would foster the collaborative spirit among scientists.

Dr GUNARATNE (Regional Director for South -East Asia) said that the programme proposed by
the Regional Advisory Committee on Medical Research did not have a clinical orientation;
rather, it sought to tackle present problems, particularly by attempting to prevent or eradicate
diseases. Health services research had been accorded a high priority; alternative strategies
for health care delivery were already being studied, for example, in India, Indonesia, Nepal,
Sri Lanka, and Thailand. Representatives from WHO headquarters and from other regions were
to take part in the programme.

Dr KAPRIO (Regional Director for Europe) said that in Europe the Regional Committee had
laid down as a guideline for the Regional Advisory Committee on Medical Research that emphasis
should be placed on health services research. Of major concern were the wasteful aspects of
health services; over -sophistication had led to every specialist requiring expensive equipment,
which often contributed little to improving the health status of the population.

Dr VENEDIKTOV agreed with Professor Bergstrom's suggestion that Member States should be
asked to set aside a portion of their research resources for collaboration in WHO programmes.
WHO should be in a position to coordinate national efforts; coordination should be based on a
clear definition of priorities in the research fields, standardization of terminology and
methodology, and the capacities of scientists. Scientists could not be asked to make a
certain discovery by a specified date - the nature of scientific research made that impossible -

but coordination was essential; a first step had been taken but much remained to be done.

Dr GOODMAN (Director, Office of Research Promotion and Development), replying to
Dr Venediktov's comment on the interim report, said that the recent change in research
methodology, i.e., the setting up of regional advisory committees on medical research and the
participation at country level in research strategy, made it premature to prepare a compre-
hensive report. He confirmed that health services research would be discussed by ACMR and
that the Executive Board might have to decide on whether to initiate a programme on the
subject. Concerning the ethical aspects of medical research, WHO was working closely with
CIOMS - one of the subcommittees of ACMR and the CIOMS committee were working_ jointly on
the problem - and the extended interpretation of ethical aspects suggested by members of the
Board would be taken into consideration. As to Dr Violaki- Paraskevas' question about
collaboration with Member States, there had been close association between scientists in all
WHO technical programmes, but the problem had been to integrate national programmes with
WHO objectives. Regional coordination should be facilitated by the creation of the regional
advisory committees. In an attempt to coordinate regional activities with global strategy,
regional scientific task forces were to include members from WHO headquarters. He noted that
health services research was finally being accepted as a serious research subject by the world
scientific community.

Dr VENEDIKTOV asked when a comprehensive report would be prepared, as called for by
resolution WHA29.64.

Dr GOODMAN assured Dr Venediktov that a comprehensive report would be prepared: a

partial report on the collaborating centres would be ready in time for the Thirtieth World
Health Assembly.

The DIRECTOR- GENERAL said that, unless prestige were attached to public health research,
WHO goals would not be achieved. The Nobel Prize Committee should consider the basic goal -
oriented research, the controlled clinical trials, the epidemiological community research, the
operation systems analytical approaches, and the experiments with all the components, that
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finally lead to a health care delivery system in which the poor villager benefited from basic

research. He commended scientists who were working in public health but believed that only

the promise of intellectual satisfaction and the possibility of international recognition would

attract the young people needed to carry out the necessary research. "

Dr VENEDIKTOV suggested, since the secretary of the Nobel Prize Committee was present,

that thought might be given to awarding a prize to WHO, for example for its work in eradicating

smallpox.

The CHAIRMAN invited the Board to consider a draft resolution on the development and

coordination of biomedical and health services research.

Dr VENEDIKTOV said that in resolution WHA29.64, the Director -General had been invited to
prepare a "comprehensive" report. He suggested that the draft resolution be redrafted to
ask the Director -General to draw up a comprehensive report, in the light of the Board's
discussion and in accordance with resolution WHA29.64, for submission to the World Health
Assembly; the interim report should not be transmitted to the Health Assembly. The new
orientation laid down in resolution WHA29.64 should be emphasized in the Board's resolution.

Professor AUJALEU pointed out that the draft resolution incorrectly referred to the
"increased" participation of the regional advisory committees on medical research; some of
those committees had just been set up and one had not even met.

In view of those comments, the CHAIRMAN asked the Rapporteurs to prepare a new text of
the draft resolution for the Board's consideration (see summary record of the eighteenth
meeting, section 1).

2. REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1978 AND 1979 (FINANCIAL YEAR 1978):
Item 13 of the Agenda (Resolutions WHA26.38, WHA28.76, WHA29.25, WHA29.48 and EB58.R11;
Official Records No. 236) (continued)

Prophylactic, diagnostic and therapeutic substances (major programme 5.3) (continued from

the sixteenth meeting)

Drug policies and management (programme 5.3.2; Official Records No. 236, pages 251 -253)

Dr VENEDIKTOV suggested that the Director -General should prepare an in -depth report on
the important changes that were taking place in regard to activities in the field of drugs.

Professor AUJALEU warned against raising the hopes of the poorer countries on the
possibilities of extracting active elements from medicinal plants. Such extraction was a
laborious process and WHO ought not to encourage hopes that might later be disappointed.

Dr QUENUM (Regional Director for Africa) said that problem had been carefully considered
at the last meeting of the Regional Committee for Africa. There was no intention of
embarking on sophisticated research in order to find ways of extracting elements from plants
since there would not be sufficient funds. What was intended was to carry out simple
research into preparations that were already utilized by traditional healers, thus meeting
the primary health care needs of the community in the most economical way. The use of local
resources to solve the problem of drug supplies should not be discouraged, since supplies
from other sources were not always to be relied on.

Pharmaceuticals (programme 5.3.3; pages 254 -257)

Dr JAYASUNDARA said that at a time when most developing countries were battling with the
problem of the availability of essential drugs for large sections of their population, the
pharmaceutical industry had introduced a new concept, known as "bioavailability ", in relation

to the quality and efficacy of drugs. He wondered whether that concept might merely be a
manoeuvre by drug firms to maintain the prices of their products at a high level. He would
like to know from the Secretariat whether there was any scientific foundation for the concept,
and if so, which were the drugs in which bioavailability was an important component of quality

and efficacy.
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Dr DUNNE (Pharmaceuticals) said he appreciated Dr Jayasundara's concern. It was

important that scarce resources available for pharmaceuticals should not be squandered on
inefficacious or unnecessarily expensive products. While the concept of bioavailability had
been perhaps exaggerated in academic circles, it was also true that clinically important
problems had been identified in association with crucial products, notably cardiac glycosides
and a number of antibiotics. However, yesterday's problem in bioavailability was often
today's achievement in quality. Control for unacceptable variation in absorption from such
products could now largely be overcome by refinements in formulation and by the modification
of quality control techniques. Appreciation of bioavailability problems was one of the
reasons why so much emphasis was placed on quality control in a number of WHO programme areas,
and was also one of the inspirations for the certification scheme on the quality of
pharmaceutical products moving in international commerce.

Dr PINTO observed that a product exported to the developing countries might well carry a
quality certificate, but often that particular product was not used in the country of
production.

Dr FATTORUSSO (Director, Division of Prophylactic, Diagnostic and Therapeutic Substances)
said that it was for the importing country to request a certificate of quality from the
exporting country.

Dr VENEDIKTOV said he had not fully understood the answer to the last question. If it

had been to the effect that health authorities of exporting countries controlled the quality
of drugs exported, he did not think that that was in fact the situation. Perhaps the
Secretariat could give some information about countries where health authorities did in fact
exercise such control.

Mr WALLEN (Pharmaceuticals) pointed out that the certification scheme on the quality of
pharmaceutical products moving in international commerce had been adopted by the Health
Assembly in resolution WHA28.65. The two main elements of the scheme were, first, the
requirement for a statement of the status of the drug in the exporting country, and secondly,
the requirement that the manufacturer was inspected in the exporting country on the basis of
the rules for good manufacturing practice adopted in the same resolution. Such a cert-
ificate, if widely applied, would be helpful in situations such as that mentioned by Dr Pinto.
Following the adoption of the resolution, WHO had sent a letter to all Member States asking
if they wished to join in the certification scheme, and so far 14 positive replies had been
received.

Dr VENEDIKTOV pointed out that 14 countries represented only 10'/ of the membership of
the Organization. He asked which countries had given a positive reply.

Mr WALLEN (Pharmaceuticals) said that Cyprus, Egypt, France, Italy, New Zealand, Poland,
Portugal and the Syrian Arab Republic had given positive replies without reservations or

comments. Australia, Japan, Norway, Sweden, the United Kingdom, and the United States
of America had given positive replies with reservations or comments.

Biologicals (programme 5.3.4; pages 258 -260)

There were no comments.

Health laboratory technology (programme 5.3.5; pages 261 -264)

Dr VENEDIKTOV asked what was the situation regarding the standardization of the
methodology of laboratory diagnostics. He would welcome any documentation on that subject

that was available.

Dr KILGOUR (alternate to Professor Reid) said that on page 261, under the heading
"blood transfusion and plasmapheresis ", there was mention of a report on good practices

specifically for blood services. He asked if the Secretariat could give an indication of

when that report could be published.
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Dr FERREIRA (Health Laboratory Technology), in reply to Dr Venediktov, said that in
response to a request by the Health Assembly two years earlier that the Director -General
should make a progress report on the standardization of diagnostic materials, a report had
been prepared which would be made available in the near future. The report referred to by
Dr Kilgour was ready in draft form; it had been sent for comment to various experts, and
was expected to be published some time later that year.

Promotion of environmental health (Appropriation Section 6; pages 265 -290)

Promotion of environmental health (major programme 6.1; pages 265 -267)

Dr HASSAN said it was well known that inadequate water supplies and sanitation accounted
for a considerable degree of the mortality and morbidity of a large section of the world's
population. He therefore welcomed the second of the objectives of the programme, which was
to promote and assist the provision of water supplies and sanitation at an accelerated rate,
particularly for rural and urban fringe populations.

Provision of basic sanitary measures (programme 6.1.2; pages 269 -273)

Dr TAJELDIN (alternate to Dr Al- Baker), with reference to national planning of services
for the provision of community water supplies and disposal of waste, said that Qatar had
encountered problems in the use of treated sewage effluent for the irrigation of public
gardens, tree plantations, and fodder for cattle. He urged that the programme should
include the preparation of standards for such effluent so that chemical or microbiological
risks could be avoided when it was used for irrigation. It should be borne in mind that in a
country like Qatar, which depended on desalination of seawater for its water supplies, the use

of effluent was most important.

Dr de VILLIERS said there was no reference in the programme budget to the United Nations

Conference on Water that was being held in 1977. He wondered what role might be envisaged for

WHO as a result of the Conference and what might be the budgetary implications.

Dr DIETERICH (Director, Division of Environmental Health) informed Dr Tajeldin that a

report was available on water re -use, particularly re -use of sewage effluent, which he could

provide for members who wished to see it. In reply to Dr de Villiers' question, the Water

Conference was to take place in March 1977 in Argentina. It had originally been intended to

devote it chiefly to problems of water resources development, but after Habitat, the United

Nations Conference on Human Settlements, had recommended in June 1976 that adequate water

supplies for all should be provided by 1990 if possible, the agenda had been revised to include

the question of community water supply and sanitation, which was of interest to WHO. The

Secretary -General of the Conference had invited WHO to prepare a report on the subject, in

collaboration with UNICEF and the World Bank, which was now available. It had been reviewed

first by a number of governmental experts assembled at WHO headquarters, and secondly by the

United Nations Economic and Social Council's Committee on Natural Resources, which had acted

as a preparatory committee for the Conference. The report brought into focus the health

implications of community water supply and sanitation, and stressed that action should

emphasize the priority of underprivileged populations, i.e., rural and urban - fringe communities.

It gave clear guidelines on the kind of national and international action that was required,

and recommended inter alia that governments and multilaterial agencies should look for new

approaches to financing if the problem was to be solved.

Dr VENEDIKTOV said he would like a copy of the report.

Pre -investment planning for basic sanitary services (programme 6.1.3; pages 275 -277)

There were no comments.

Control of environmental pollution and hazards (programme 6.1.4; pages 279 -282)

Dr VENEDIKTOV asked if WHO had any information on how the tragedy at Seveso in Italy had

ended and whether it had made any proposals for the prevention of further incidents of the

same type.
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Dr SHAMI asked why other kinds of pollution besides chemical pollution had not been
mentioned in the programme budget.

Dr VOUK (Control of Environmental Pollution and Hazards) said WHO did have information on
the Seveso incident but had not received any direct request for active participation from the
Italian authorities. It had however, on request, supplied information on similar incidents
elsewhere and on the toxicological and epidemiological aspects of such incidents.

In reply to Dr Shami's question, he said that nonphysical sources of environmental
hazard were largely discussed under basic sanitation (programme 6.1.2). However, programme
6.1.4 also dealt with some aspects of the problem, notably in respect of the marine environ-
ment.

Establishment and strengthening of environmental health services and institutions (programme
6.1.5; pages 283 -286)

Dr CUMMING drew attention to the statement on page 283 that in the Western Pacific Region
a regional institution to furnish technical information, train personnel, etc. would start
functioning in 1978. As he understood it, the Regional Committee had only agreed to conduct
a feasibility study on whether or not such a centre should be set up,

Dr DY (Regional Director for the Western Pacific) said that was correct. It was hoped
that the Regional Committee would approve the project and that it would start in 1978.

Food safety programme (programme 6.1.6; pages 287 -290)

There were no comments.

Health information and literature (Appropriation Section 7, pages 291 -319)

statistics (major programme 7.1; pages 291 -292)

Dr VENEDIKTOV noted that budgetary allocations for the health statistics programme had
increased; for 1978 there was an increase of $ 582 000 in the regular budget component and an
increase in extrabudgetary resources of 6 %. On page 298 it was stated that WHO was reorienting
its dissemination activities, reducing the volume of published material by concentrating on
analysed data. He did not fully understand the significance of that reorientation, and how
it would affect the statistical services.

Mr UEMURA (Director, Division of Health Statistics), in reply to Dr Venediktov's question,
said the Secretariat was at present considering whether to disseminate certain information on request

instead of publishing it in an annual volume of health statistics. The annual statistics
were issued in three volumes, dealing with mortality, morbidity, and health resources, and for
each of those the Secretariat was investigating what information issued so far had been most
useful to users. A survey regarding mortality and morbidity statistics had already been under-
taken, and valuable information obtained. It was intended overall to achieve a reduction in
publication while at the same time increasing capability for responding to requests that might
be made by Member countries. The intention was not to suppress any information, but rather not
to include in annual publications statistics that seemed to be utilized less frequently.

With regard to statistics on health resources, some doubt had been expressed regarding
their international comparability, and a critical study on the subject was underway at present.

Dr VENEDIKTOV said that in all countries statistics became by degrees an integral part of
public health services. At the present stage of development, and for some time in the future,
computers would not be in a position to replace publications, because publications allowed for
feedbacks. He was pleased to hear that the quality of WHO's annual statistical publications
was to be improved.

He asked if WHO had organized a meeting of health statisticians in recent years.

Mr UEMURA (Director, Division of Health Statistics) said that in 1973 WHO had organized
the second International Conference of National Committees on Vital and Health Statistics in
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Copenhagen. The report of the Conference was available (WHO Technical Report Series No. 559,
1974) and could be supplied to members if they wished. The Conference had discussed a number
of problems with a view to promoting a closer link between producers and users of statistical
information, including the international collection, analysis and dissemination of statistics
and related information, although there had been no specific recommendations regarding the
content of WHO statistical publications.

Dr KAPRIO (Regional Director for Europe) pointed out that there were also regular meetings
of health statisticians in the regions. In 1979 the fourth conference on health statistics
would be held in the European Region, and would provide an opportunity for an exchange of
information between USSR statisticians and their European colleagues.

Programme planning and general activities (programme 7.1.1; pages 293 -294)

Dr DY (Regional Director for the Western Pacific) said that the Board might be surprised
to see no figures for 1976 -1979 for the Western Pacific Region in the table on page 293, which was

explained by different practices in programme budget coding. The relevant figures were
included under programme 7.1.4 (Development of health statistical services), together with the
figures for other country and intercountry programmes in health statistics in the Region.

The meeting rose at 5.35 p.m.



EIGHTEENTH MEETING

Saturday, 22 January 1977, at 9 a.m.

Chairman: Dr R. VALLADARES

1. WHO'S ROLE IN RESEARCH: Item 18 of the Agenda

Development and coordination of biomedical research: Item 18.1 of the Agenda (continued from

the seventeenth meeting, section 1)

Dr GUMMING (Rapporteur) read out the following revised draft resolution:

The Executive Board,

Having considered the report submitted to it by the Director -General in accordance
with resolution WHA29.64,

Noting the progress made in the development of research activities at the regional
level, including the setting of research priorities;

Noting also the growing participation of both the global and regional Advisory
Committees on Medical Research in the elaboration of WHO's research programme, and the
progress made in developing coordination mechanisms leading towards a coherent and
effective WHO research programme;

1. THANKS the Director -General for his report; and

2. REQUESTS the Director -General to develop this report further in the light of the
discussion on this item during its consideration at the fifty -ninth session of the
Executive Board and to present the resulting report to the Thirtieth World Health
Assembly.

Dr VENEDIKTOV, referring to the third preambular paragraph, said that he was not happy
about the use of the word "global" to describe the Advisory Committee on Medical Research.

Dr CUMMING explained that the word had been used to differentiate between the original
Advisory Committee on Medical Research and the regional committees on the subject. It was
difficult to find another word that would not cause confusion. The fact that the word
"global" was written without an initial capital showed that it did not form part of the title
of the Advisory Committee on Medical Research.

The CHAIRMAN said that the word "mundial" in the Spanish text was perfectly acceptable.

The DIRECTOR -GENERAL pointed out that there was an advantage in referring to the global
and regional nature of the advisory committees rather than in relating them to headquarters
and the regional offices.

Dr VENEDIKTOV withdrew his objection.

Decision: The resolution was adopted.]-

1 Resolution EB59.R12.

- 207 -
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2. REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1978 AND 1979 (FINANCIAL YEAR 1978): Item 13
of the Agenda (Resolutions WHA26.38, WHA29.25, WHA29.48 and EB58.R11; Official Records
No. 236) (continued)

International conference on primary health care (programme 3.1.3; Official Records No. 236,
pages 138 -140) (continued from the eleventh meeting)

Consideration of a draft resolution

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

The Executive Board,

Recalling resolutions WHA28.88, EB57.R27 and WHA29.19;

Stressing the importance of ensuring the success of the International Conference

on Primary Health Care;

Noting with gratitude the confirmation by the Government of the Union of Soviet
Socialist Republics of a contribution to the International Conference;

Noting also with gratitude the contribution of UNICEF to the International

Conference;

1. CONFIRMS that the International Conference shall be held in Alma Ata in the Union
of Soviet Socialist Republics during the period 6 -12 September 1978; and

2. REQUESTS the Director -General to explore all possible means of obtaining
extrabudgetary funds to reduce the regular budget allocation for the International
Conference and to assist in furthering its preparatory work.

Dr TARIMO suggested that some reference should be made in the draft resolution to
Dr Venediktov's statement on the costs of the conference, bearing in mind that there had been
a number of invitations from countries prepared to host the conference and that one of the
factors influencing the choice of venue had been the financial consideration.

Dr VENEDIKTOV thought that the draft resolution should remain as it stood. While it was
true that a number of countries had expressed an interest in receiving the conference, he
understood that, because of the expenditure involved, none of them had sent in an official

invitation. Even though there had been no written commitment on the part of his Government,
he had discussed the matter with the Ministry of Health of the USSR and could confirm that his
Government was willing to bear the greater part of the expenses of the conference. Questions
on the subject would undoubtedly be raised in the Health Assembly. Meanwhile the Secretariat
would have had negotiations with the host country and a working agreement might well have been
established by that time. It was advisable to leave the draft resolution as it stood in
anticipation of those developments.

The CHAIRMAN said that the statement just made by Dr Venediktov, and the reference in the
third preambular paragraph to the Soviet Union's contribution, should make it possible for the
Board to accept the draft resolution as it stood.

Dr BUTERA observed that the Health Assembly would no doubt request the Board to notify it
of what was to be done with the savings effected as a result of the Soviet Union's contribu-
tion. The choice of venue had been made on the consideration of a significant contribution
by the Soviet Union, though he was convinced that the Government of Egypt would have made
a similar contribution if it had been decided to hold the conference in that country. There
were a number of reasons why a conference dealing with primary health care should be held in
a developing country. A report should be submitted to the Health Assembly emphasizing that
the Soviet Union was to make a significant contribution and giving quantified information to
show how the economies realized as a result of the contribution could be used, for example, to
strengthen the Director- General's Development Programme.

Professor AUJALEU said that the words "and to assist in furthering its preparatory work"

at the end of operative paragraph 2 of the draft resolution were badly written, confused and
imprecise. Since it was the Director -General who would be preparing for the conference it
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was inappropriate to request him to assist in furthering its preparatory work. The words
should be deleted. He otherwise supported the draft resolution.

Professor JAKOVLJEVIC pointed out that when the Board came to consider the report of the
Ad Hoc Committee of the Executive Board on Method of Work of the Health Assembly and of the
Executive Board (Records of the Health Assembly and the Executive Board), it would be faced
with the problem of having to add some US$ 670 000 to the budget or of making savings of that
order.l Paragraph 6 of that report suggested that contributions to the conference should be
taken into account in that connexion. With that in mind, all financial questions should be
fully clarified. He therefore supported Dr Tarimo's proposal.

Dr VENEDIKTOV failed to see why the matter should have been reopened. He understood that
the Egyptian Government had withdrawn its invitation and there had been no indication that
that had been for financial reasons. The conference was certainly of interest to developing
countries, hence WHO's decision to hold it. The Government of the USSR was to make a considerable
financial contribution to the conference. He was fully aware of the proposal in the report
of the Ad Hoc Committee of the Executive Board in that connexion. He himself had proposed
that the savings effected by the Soviet Union's contribution to the conference should go into
the Director -General's Development Fund or should be used to finance publications.

The Secretariat and the host government would reach mutual agreement. By the time the
resolution came before the Health Assembly it would be known what additional funds would be
available and in what areas the savings could be applied. The Director -General should be
given full freedom to deal with the matter. He failed to understand the meaning of the
questions that had been asked: if there were any doubts about the Soviet Union's intentions
those doubts should be voiced. The draft resolution was relevant from both the legal and
practical viewpoints.

Dr TARIMO explained that he fully supported the idea of the conference and its venue, but
while it was true that Egypt had withdrawn its invitation, a choice had then had to be made
between invitations from and Rica. One of the main considerations that had
influenced the Ad Hoc Committee's decision was the possibility of a financial saving. He

would feel uneasy about presenting the Health Assembly, which would be attended, inter alia,
by the Costa Rican delegation, with a vague resolution. The Board should be in possession of
more specific information to enable it to reply to any questions that might be asked in the
Health Assembly.

Dr DLAMINI suggested that the Director -General should be requested to submit a progress
report to the Health Assembly on the subject. The Director -General would no doubt write to
the Government of the USSR asking for information on the amount of savings that might be
expected as a result of its contribution. The choice of venue had certainly been influenced
by Dr Venediktov's intimation that the Government of the USSR would make a contribution,
whereas Costa Rica had been unable to commit itself at that stage.

Dr CUMMING (Rapporteur) suggested that the point might be met by adding a third operative
paragraph, to read:

3. REQUESTS the Director -General to present a progress report on this matter to the
Thirtieth World Health Assembly.

Dr VENEDIKTOV said that, while he failed to understand the difficulties of Board members,
he could accept Dr Cumming's suggestion, but the sentence should be added to the existing
operative paragraph 2 rather than become a new operative paragraph.

In his progress report, the Director -General might comment on the Soviet Union's contri-
bution and on the fact that there might be other contributions which would enable the budget
costs to be substantially reduced.

1 See WHO Official Records No. 238, 1977, Part I, Annex 1.
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He agreed with Professor Aujaleu that the words "and to assist in furthering its

preparatory work ", in operative paragraph 2, were inappropriate, since it was the Director-
General himself who would be carrying out the preparatory work. The words might be amended
to read "and to continue to develop preparatory work ".

Dr de VILLIERS welcomed Dr Venediktov's comments on the USSR contribution. It was a
United Nations principle that the host country usually covered the additional costs incurred
by holding conferences away from headquarters.

Mr SEABOURN (alternate to Professor Reid) supported Dr Venediktov's amendments. It was
advisable not to be too specific about the destination of any savings, the possibility of using
some or all of which for reducing the regular budget should not be precluded.

The DIRECTOR - GENERAL suggested that the Board might consider the addition of a new
preambular paragraph between the second and third preambular paragraphs, to read:

Noting with gratitude the invitations received from the Governments of Egypt,
Costa Rica and the USSR to host the International Conference.

Dr VENEDIKTOV said he failed to understand that suggestion, since the Health Assembly had
already expressed gratitude to the countries that had offered to host the conference.

The CHAIRMAN suggested that the words "and to assist in furthering its preparatory work"
at the end of operative paragraph 2 should be replaced by the words "and to assist in
financing its preparatory work ", since the UNICEF contribution might be used partly for that
purpose. The Board might accept Dr Cumming's suggestion for adding a third operative
paragraph on the lines he had indicated.

At the request of the CHAIRMAN, the DEPUTY DIRECTOR- GENERAL read out resolutions WHA29.19
and EB57.R27.

The CHAIRMAN noted that Costa Rica had been omitted from expressions of gratitude to the
prospective host countries. It would therefore be appropriate to include a new preambular
paragraph on the lines the Director -General had suggested.

Dr VENEDIKTOV said that he had no objection to thanks being expressed again to the three
countries, but that had already been done by the Ad Hoc Committee. It could not be considered
that the Board had a duty to reiterate those thanks because the Health Assembly had omitted to
do so in resolution WHA29.19.

The CHAIRMAN suggested that Dr Tarimo and Dr Venedíktov should work out an acceptable
text together with the Rapporteur.

It was so agreed (see summary record of the nineteenth meeting).

Malaria and other parasitic diseases (programme 5.1.3; Official Records No. 236, pages
177 -180) (continued from the fourteenth meeting)

Consideration of a draft resolution

Dr SHAMI said that, in view of the rapidly deteriorating situation with regard to malaria,
and following the Board's detailed discussion and statement of the Director, Division of
Malaria and other Parasitic Diseases on the subject, he was submitting a draft resolution for
the Board's consideration.

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

The Executive Board,

Being aware of the rapidly deteriorating situation with regard to malaria, and the
lack of material, financial and technical resources to cope with this most serious health
problem;
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1. REQUESTS the Director -General:

(1) to assert the leading role of the World Health Organization in promoting and
coordinating the global antimalarial efforts through:

(a) intensifying the drive to increase the financial resources available to
country programmes from bilateral and multilateral sources;

(b) enhancing and strengthening training activities in practical malariology

in order to develop the required expertise;

(c) providing sustained technical guidance on the organization and structure

of antimalaria programmes that can deal with the problem within the socio-

economic and epidemiological set -up in individual countries and on the

methodology to be adopted in various situations;

(2) to keep the World Health Assembly and the Executive Board fully informed about

the world malaria situation, and the development of the global antimalaria programme;

2. URGES governments of countries where malaria constitutes a major public health

problem to take a firm decision to pursue with determination antimalaria activities based

on a realistic assessment of the situation and to give the highest appropriate national

priority to these activities on a continuing basis.

Dr HELLBERG (alternate to Professor Noro), drawing attention to operative paragraph (1) (b)

and (c) of the draft resolution, recalled that it had been stated during the discussions in the

past few years that it was not enough to have special malaria programmes but that there should

be workers and activities within the general health programmes to deal with the problem. If

the draft resolution could be interpreted as implying the training of both special and general

workers, and programmes of both a special and a general integrated nature, he could support it.

The CHAIRMAN said that the two subparagraphs could be interpreted in the broad sense.

Decision: The resolution was adopted.l

Professor AUJALEU said that the French translation of the draft resolution was unsatis-

factory. A more acceptable version should be produced.

Health statistics (major programme 7.1; Official Records No. 236, pages 291 -308) (continued
from the seventeenth meeting, section 2)

Health statistical methodology (programme 7.1.2; pages 295 -297)

There were no comments.

Dissemination of statistical information (programme 7.1.3; pages 299 -301)

Dr VENEDIKTOV said that in the light of previous discussions, it was clear that the use
and dissemination of statistical information was linked to a number of topics, such as the
information system of the Organization and the monitoring of the health status of populations

and of WHO programmes. It therefore deserved extensive consideration by the Board and Health

Assembly.

Development of health statistical services (programme 7.1.4; pages 302 -305)

There were no comments.

International classification of diseases and nomenclature (programme 7.1.5; pages 306 -308)

There were no comments.

1 Resolution EB59.R13.
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The CHAIRMAN said that the Board had concluded its consideration of major programme 7.1.
Me drew attention to the tables on page 292 which summarized all the programmes relating to

health statistics.

Health and biomedical information (major programme 7.2; pages 309 -319)

Programme planning and general activities (programme 7.2.1; page 311)

There sere no comments.

Health literature services (programme 7.2.2; pages 312 -314)

Dr VÉ-OV referred to the proposal, contained in the introductory remarks on page 312,
that WED should compile an inventory of the health and biomedical needs of Member States. He
was in favour of the proposal, but he inquired how the Organization proposed to make a survey
of all Member States for that purpose.

Tyr MAMMA (Director, Health and Biomedical Information Programme), replying to
Mr ÇFenedi tov's question, said that the proposal lay behind the establishment of one single
health and biomedical information programme, embodying health literature services, publications
and public information. It had come about partly as the result of resolution WHA25.26, which
had requested the Organization to take a leading role in the development, coordination and
improvement of biomedical communications. 'WHO had been set a considerable task: before con-
sidering how the biomedical and health information requirements of Member States could be met,
it was necessary to improve the' Organization's information about their requirements. The
programme for that purpose was still under development and at the present stage he could
indi:ca.te only the main intentions.

It had been considered that the first step in collecting information was to find out the
needs of national ministries of health. It was therefore proposed, in consultation with the
regional offices, to address a letter from the Director- General to ministers of health asking
!them to designate one member of their delegation to the next Assembly to participate in an
interview, lasting between half an hour and one hour, with two staff members. The interview
mould be recorded and a brief report would be prepared on the answers to the questions put by
the Secretariat. The latter was well aware that many delegations did not include specialists
In information who would be able to provide data on country requirements. The next step was
therefore to determine biomedical and health information needs in the different countries.
It was known that there was considerable variation in such needs: some countries had strong
: oonnentation centres and did not require the Organization's formal cooperation; others had

very little and could benefit from such cooperation. The idea of sending a questionnaire on
the =abject to the national ministries of health had been rejected in view of the fact that
when slth an attempt had been made in 1971, on the occasion of an organizational study on
publications and documentation, less than 70 replies had been received and the value of the

information obtained had varied greatly. It was therefore proposed to send questionnaires to
specialized institutions, where they existed, or to highly qualified individuals who had been
previously .identified. The third step was to conduct, in one country in each region, in -depth

pilot studies In the form of answers to the question: how could WHO and, through it, other
international organizations collaborate in the strengthening of national biomedical information

services

When Information had been collected by these three methods, it was proposed to convene an
international group, such as had been proposed in resolution WHA25.26, but which had not yet

met. A biomedical infornation progranne would then be drawn up, with particular reference to

the alevel:oping countries, in the light of resolution WHA29.48. It would be determined at a

latex stage, whether such a programme was wholly or partly relevant to technical cooperation.

MT MLNEDIKTOV thanked the Director, Health and Biomedical Information Programme, for his

detailed explanation. The task of assisting Member States, particularly developing countries,
to use up-to-date information was important and deserved support. He did not however under-

stand haw the proposals to into account the value of documentation. Member States currently

received from:WED a very large range of reports and he agreed with the Director -General that

an effort should be made to improve their quality. Questions might be asked about how many

copies were issued and which publication had proved successful.
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He did not consider that the proposal. to interview members of delegations during the
Assembly was a very good one, particularly since it was also proposed to conduct six pilot
studies, He thought the whole process would take several years. In his country, the
experience had been that it was a major, costly task to organize a scientific information.
system and work in conjunction with the information systems used in other countries. He was

in full agreement with the Ad Hoc Committee that a serious review of documentation should be
undertaken. He was not aware of the results of a study on medical information which had. been

carried out several years previously. He also wondered what had been done so far inimple-

mentation of resolution WHA25.26 which had been adopted. some five years ago. He thought that
the Director- General. should analyse the global situation. and present his conclusions to the
Board and the Health Assembly when he deemed it appropriate.

WHO publications (programme 7.2.3; pages 315 -317)

Professor JAKOVLJEVIC (Chairman of the Ad Hoc Committee of the Executive Board on Method
of Work of the Health Assembly and of the Executive Board) presented the Committee's report on
records of the Health Assembly and the Executive Board.l He said that the report itself was
short and clear and required no further explanation. However, for the benefit of Board
members, especially those who had been present at the first three meetings of the M Hoc
Committee and who had been under the impression that there had been agreement on several
matters, he wished to state that at least thirteen members of the Board or their alternates
had attended the first three meetings of the Ad Hoc Committee but only four of them had
attended the last meeting. There had apparently been agreement to propose the following.
recommendations to the Board:

1. that definitive verbatim records of the Health Assembly should be produced in a
multilingual (six language) version.; the statements of any speaker not using the
English language being followed by a translation into English of that statement;,

2. that the summary records of the main committees of the Health Assembly and the
Executive Board should be produced in the language of drafting, i.e. English, but
that in the case of speakers not using the English language, the translation of the
text in the language used by the speaker and already circulated to him for approval
in that language, should accompany the English version.

In order to carry out these proposals, the savings originally proposed by the Director -
General for 1978 (in a paper of explanatory notes on the verbatim and summary records),
amounting to US$ 636 000 in respect of the verbatim records of the Health Assembly and the
summary records of the Health Assembly and the Executive Board, would have to be reduced by
US$ 57 000.

At the last meeting of the Ad Hoc Committee, however, the proposal had been made to
postpone a decision for the time being. and to maintain. the status quo for 1978, on the grounds
that the matter was very complex. The Committee was therefore proposing: (1) to continue to
study the position in its full complexity; (2) to produce a report for the next session of
the Board and, in the light of this decision; (3) to request the Secretariat to prepare
comprehensive analysis of the question as soon as possible. He wished to remind the Board
that it would face the same problem the following year under more difficult circumstances
since, if a solution was not found before the Programme Committee met, the question of
a supplementary budget for 1979 would arise.

Professor AUJAIEU said that Professor Jakovljevié had given a very impartial account of
what had taken place. He had two comments on the report of the Ad Hoc Committee: in

paragraph 6, it would be more accurate to say that the Board or the Health Assembly, not the
Director -General, should consider financing the maintenance in 1978 of the status quo, since
such a decision must be taken by the organ which voted the budget. Furthermore, that
paragraph mentioned the possibility of using UNICEF's contribution to the conference on
primary health care for documentation; it would be better to refer merely to taking. account
of savings which might be achieved on the conference budget.

1 See WHO Official Records No. 238, 1977, Part I, Annex 3.
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Professor JAKOVLJEVIC (Chairman of the Ad Hoc Committee) suggested that paragraph 6

should be deleted.

Dr TARIMO said that he had attended the first three meetings of the Ad Hoc Committee.
He was grateful to the Chairman of that Committee for his explanation since he was sure that
it was not the intention of the Committee to defer taking a decision indefinitely by
recouuuending further study of the question. A great deal of information had already been

submitted to the Committee: at its third meeting, the Committee had had comparative data on
the financial implications of every step in the implementation of the recommendations under

consideration. He therefore wished to ask with reference to paragraph 4 of the report what
further information was being requested from the Secretariat over and above that which it had
already presented to the Committee.

He thought it should be borne in mind that it was impossible to separate the questions
discussed by the Ad Hoc Committee from the implementation of resolution WHA29.48, if there was
agreement that only relevant documentation could be classified as technical cooperation.
Participants at Health Assemblies were aware of wastage in the production of documentation.

Dr HELLBERG (alternate to Professor Noro) said that discussions on the subject of
documentation continued to be difficult largely because the issue of changes relating to the
volume of documentation and the form of presentation, which were procedural matters, had up to
the present been associated with the issue of working languages which was partly procedural
but which was also an important matter of principle, relating to the use of language as a means
of communication in international work. For that reason, the Ad Hoc Committee had become
confused in its discussions and the data submitted to it was of no help. The two issues
should be separated. There had been general agreement in the Ad Hoc Committee about reducing
the volume of documentation and the Board itself had had no difficulty in working with a 507.
reduction. It should be possible to take a decision on the procedural aspects of documenta-
tion. It was, however, impossible to tackle the wider issue of communications, with its
political undertones, on a pragmatic basis. The same considerations applied to the relation-
ship of documentation to the Official Records, which were the international face of WHO. The

extent to which they were used was important but there were other elements involved which,
although not so easy to apprehend, also carried real weight.

Dr BUTERA said that at the last meeting of the Ad Hoc Committee he had attended, the
Director of the Health and Biomedical Information Programme had produced figures showing that,
if the Director -General's proposals had been accepted by the Board, there would have been
savings amounting to US$ 411 000 for Health Assembly documents and to US$ 225 000 for Board
documents. It had been considered that in the light of resolution WHA29.48, such savings
could be put to better use to finance projects in the field and that they would in no way
affect the general efficiency of the Organization. He was therefore not in agreement with
the conclusions of the Ad Hoc Committee's report in view of the fact that the Committee had
been established precisely to reach an immediate decision which could be incorporated in the
report on the programme budget.

Dr SHAMI said that he had attended all the meetings of the Ad Hoc Committee, except the

last one. At the end of the third meeting, he had had the impression that a consensus had
almost been reached on a draft resolution he had submitted in an attempt to achieve the
greatest possible reduction in expenditure without negative repercussions. It appeared from
the Ad Hoc Committee's report that the exact opposite was the case. He agreed with
Dr Tarimo's comments on the subject and considered that an answer should be given to the
question the latter had asked.

He wished to thank the Director -General and the Director, Health and Biomedical
Information Programme, for their efforts in connexion with the preparation of documentation

in Arabic.

Mr SEABOURN (alternate to Professor Reid) said that a suggestion Dr Kilgour had made

earlier might help to clarify the task of making a comprehensive study of documentation, which
paragraph 4 of the report was suggesting the Ad Hoc Committee might be entrusted with.
Dr Kilgour's suggestion had been that the Committee should make a realistic assessment of the

readership of, and demand for, documents and publications. It should also try to establish

the real costs of publications, costs which might not be brought out in the figures, and

should discover what had been the experience of other organizations in that connexion.
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Dr VENEDIKTOV said that the question under discussion was a serious and complex one.
The documents and reports of the Health Assembly, the Board and the main committees were the
means by which countries set forth their views and brought them to the knowledge not only of
the Organization but of all workers in the health field. They were therefore significant
documents which merited careful study. Possibly verbatim reports of speeches by ministers at
the Assembly might well be reduced in length, if the governments concerned would agree to such
a course, and the report of the Director -General could also be abridged. A careful analysis
should be made of methods of work in order to try to reduce the work load.

The question had been raised whether a conflict might not arise between the proposals
under discussion and resolution WHA29.48, which recommended the redistribution of budgetary

funds so that 60% was allocated for technical cooperation. He did not think there need be
any contradiction. There was no urgency to take a decision immediately; there were a

number of proposals in the report which the Director -General could study to find a solution to
the problem, but no decision needed to be taken for the 1979 budget.

He was in no way opposed to reviewing the problem of the working languages of the Board

and the Health Assembly or to considering the need for reducing documentation. He agreed

that it was not enough to devote brief morning meetings to the subject; two

or three days should have been set aside for a thorough study of all the aspects involved.
The figures given had not always been clearly presented. Any measures decided on should
not act as a brake on the activities of the Director -General or on WHO's work and should
still ensure that sufficient background knowledge was provided for the taking of decisions.

He proposed that a meeting should be called either of the Ad Hoc Committee or of the
Programme Committee in March to April 1977, at which the Director -General could submit his

proposals. The Committee would study these proposals and report to the next meeting of the

Board in May 1977, after the Thirtieth World Health Assembly. The Board need not take a
definitive decision at that session but would be able to do so at its January 1978 session and
present its recommendations to the Thirty -first Health Assembly in that year. Any decision
taken by the Health Assembly would in no way affect the resolution regarding technical coope-
ration with developing countries, and would not affect the sovereign rights of Member States.

Professor NABEDE PAKAI apologized for his late arrival which was due to the independence
celebrations now taking place in his country. He thanked members of the Board for the
valuable work they had accomplished since the opening of the session and stressed that the
future health of the world was dependent on the efforts of the Organization. He thanked the
Director -General for all he had done to implement resolution WHA29.48, by which 60% of the
Organization's budget was to be devoted to activities in the field, to the greater wellbeing
of the suffering and deprived in the world.

Professor AUJALEU said that the morning meetings of the Ad Hoc Committee had been most
useful in giving members of the Board a fuller knowledge of the problem. They had also been
useful in making the Secretariat aware of how the documentation it produced was used by members
of the Board and Assembly after they returned to their countries.

The proposals produced by the Ad Hoc Committee were a great improvement over the original
proposals, which had been entirely unacceptable. However, they left two problems still
unsolved. One problem, of a practical nature, was that members whose mother tongue was not
English nevertheless had to resort to the use of English in order to follow speeches in Arabic,
Chinese, Russian, or Spanish. That problem was a serious one, because it was important that
there should be proper communication facilities in an international organization. The second

problem was one of principle, namely a certain discrimination against working languages other

than English; on what basis could such a discrimination between the different working

languages be justified? He had voted at the Health Assembly in favour of the introduction of new

working languages, assuming that they would eventually be accorded the same rights and pre-

rogatives as existing working languages. However, it was now being proposed that there

should be a regression and that working languages other than English should be discriminated

against and should be relegated to a secondary position. At a time when the Organization

was devoting all its efforts to raising funds and resources of all kinds to further the

development of health in countries where the need was greatest, he did not think it advisable

to lay before the Health Assembly problems which were likely to cause discord among delegations

and which would probably not be to the benefit of the Organization. It was not an appro-

priate moment to ask the Board to adopt the proposals, and he shared Dr Hellberg's view that,

in considering the working methods of the Health Assembly, the Board had inevitably confused
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two different issues, procedural issues and issues of language. He agreed with Dr Venediktov
that it would be better if the whole question of working languages could be reviewed when the
Board had more time to devote to it. It would not be wise to take a decision today either on
problems of savings or on the question of working languages in the Health Assembly; it would
be preferable to keep the status quo for the year 1978.

Dr VIOLAKI - PARASKEVAS agreed with Professor Aujaleu that the proposals would mean that
there would be discrimination against certain languages. She also agreed that the Secre-
tariat should undertake a survey of the whole question of publications and languages. She

did not think that resolution WHA29.36 was in any way contrary to the carrying out of that
survey since it did not specify any restriction in the time within which the report should be
made. Since there had already been over -much discussion of the subject it would be best to
maintain the status quo on the question and continue the Board's other work.

Dr de VILLIERS said that on the Ad Hoc Committee he had, like Professor Aujaleu, main-
tained that the question of records could not be considered without also dealing with the
implications regarding use of languages. He supported Mr Seabourn's proposal that the matter
be referred to an ad hoc committee for study. The committee would review such questions as
readership and costs, and the experience of other organizations in the field.

He suggested that the sequence of events be the following: the Ad Hoc Committee would
meet in March 1977 and would report not to the Health Assembly but to the Executive Board
in May. The Board could then, if it wished, refer the matter to the Programme Committee for
further discussion at the January 1978 Executive Board. The first time there would be an
opportunity to discuss the matter at the Health Assembly would be at the Thirty -first World
Health Assembly in 1978. Such an approach seemed to be the best one because it would be
more appropriate for the Board than for the Ad Hoc Committee to indicate to the Health
Assembly the policy decisions that were going to be involved. The question of the budget of
1979 would then be left open and could appropriately be discussed. He suggested that the
membership of the Ad Hoc Committee should include representatives from non -English speaking
countries.

Dr DLAMINI said that if there was a division of opinion on the Board the proper
solution was to put the matter to the vote. However, if those who were the losers in
that vote were going to feel that they were being discriminated against, he would withdraw
his suggestion.

Since the year 1978 was to be one of considerable budgetary commitments due in part to
the forthcoming conference on primary health care, he suggested that the Board might assist
the Director -General to find ways to raise the necessary US$ 670 000 and avoid the need for a
supplementary budget.

i

Dr KLIVAROVA (alternate to Professor Prokopec) thought that the Ad Hoc Committee's report
could be approved by the Board in the form in which it was submitted, and regretted that after
the matter had been referred to the Ad Hoc Committee for solution the Board was once again in
disagreement over it. She agreed with Professor Aujaleu that economies in the documentation
of the various working languages of the Organization would lead to discrimination against
Arabic, Chinese, Russian, and Spanish. It was not long since the Health Assembly had taken
the decision to make those languages working languages of the Organization, and to depart
from that decision could not be right.

A saving of US$ 600 000 within a budget of US$ 140 million should not be so difficult

to effect. It should be possible to compensate by transfers from one section to another,
and there should be no difficulty for the year 1978 since it was expected that economies
would be made through voluntary contributions and other sources. She pointed out that on
page 317 of Official Records No. 236, under the heading "Global and interregional activities ",
it was stated that a sum of US$ 80 000 was to be devoted to a feasibility study of the publi-
cation of a new type of public health journal; she thought that that expenditure could well
be avoided. If documentation were to be reduced by 50% the result might be that the activi-
ties of the Organization would be made more difficult because the information on them had
been reduced.

Professor JAKOVLJEVIC said he wished to explain the reason why he had been in favour
of the deletion of paragraph 6 of the report. He did not think the Board should use funds
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that had been raised as the result of economies to increase expenditure on documentation;
they ought rather to be used to promote technical cooperation. It would be better to leave

the Director -General a free hand in raising the sum of US$ 670 000 required for 1978.
He thought that the problem of language had been given undue importance. The Ad Hoc

Committee had only been discussing the question of verbatim and summary records, but the
question of language had turned out to be more involved than expected. He referred to the
text of resolution WHA29.48, by which the Director -General was requested to cut down on all
avoidable and nonessential expenditure. He did not think it entirely true that there was no

urgency in solving the problem; the Director -General needed to ensure that everything that he

was required to do was reflected in the programme budget for 1978 -79. The Board's position
should be clarified by the time of its next session, in order that the Programme Committee
could consider concrete proposals. He proposed that the Board should set up a working
group consisting of seven members, with one member representing each of the six working
languages, and one member representing all other non -working languages.

Dr HELLBERG (alternate to Professor Moro) supported the proposal that the problem be
studied by the Ad Hoc Committee and also that there should be representation on the Committee
of members who used one of the official languages without it being their mother tongue.
The problem of costs had two separate aspects: first, there were the costs involved in the
actual process of communication from one language to another, and secondly there were the
costs involved in the embodying of the results of that communication in papers and documents.
The Board needed to look at both types of cost in the context of resolution WHA29.48, and to
decide whether or not it was prepared to pay them.

Dr TARIMO thought paragraph 6 should be deleted from the report. He did not think that
savings made as a result of economies in certain areas ought to be used for such purposes as
the avoidance of discrimination between languages; they ought rather to be used to promote
technical cooperation, which was where the real need lay. He agreed with Dr Hellberg that
it was important to distinguish between the procedural issue of the form in which documentation
was presented and the political issue of the use of languages; he took it that the Ad Hoc
Committee had found it difficult to deal with the second issue. He supported the proposal
that the matter be studied in detail and that recommendations be made to the Health Assembly.

He agreed with Dr Dlamini that the Board should try to avoid controversy. If the Board
agreed that Ad Hoc Committee would study the policy issues and national implications of
languages within the Organization, he thought it could also agree that the necessary economic
measures were acceptable. Efforts should be made to reach a decision quickly because the
Health Assembly, in adopting resolution WHA29.48, had stressed the urgency of implementing
it without delay.

The DIRECTOR- GENERAL said that some complex issues had been clarified, and he felt that
the full debate had been important. The Secretariat was of course ready to support any kind
of mechanism the Board wished to set up, and to provide it with the necessary information and
documentation.

With regard to 1978, he said that it was very difficult for him to keep having to absorb
economic shocks, especially at headquarters level. The deletion of the provision of
US$ 80 000 for a feasibility study on a new type of public health journal would in his
opinion deprive the Third World of something important, particularly in the light of the
Board's discussions on health subjects at the current session, but he realized that a cut
had to be made; he suggested that the provision be reduced to US$ 10 000 to finance the
overall review of technical publications requested by the Board, leaving a saving of
US$ 70 000. For the remaining US$ 600 000 needed to fulfil his constitutional obligations
with regard to records of the Board and Health Assembly, he suggested that the regular
budget provision for the proposed primary health care conference to be held in Alma Ata,
USSR, in 1978 be reduced by that amount; it was known that certain additional resources
would be forthcoming, and he would concentrate on making up the provision from extra -
budgetary sources to supplement the substantial contribution of the host country. If it

came to the worst, the number of representatives from each country for whom WHO was paying
the travel might be reduced.

Further attention would be given to a lasting solution to the problem for 1979 and
future years, but he had not the necessary flexibility, after the economic difficulties of
recent years, to propose other solutions.
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The CHAIRMAN said that the Board should decide first on the proposal initiated by
Dr de Villiers for the establishment of a new committee to study the question of method of
work of the Health Assembly and Executive Board further on the basis of the current review
and to make recommendations to the session of the Board immediately following the Thirtieth
World Health Assembly. Meanwhile the budget for 1978 would have to be increased by
US$ 600 000 in order to maintain the status quo in respect of verbatim and summary records.

Dr VENEDIKTOV said that he hoped he had not misunderstood the Director -General, but his

suggestions were not very clear. He requested that the matters for decision be presented
in writing.

He agreed with Professor Jakovljevié and other members of the Board that section 6 of

the Ad Hoc Committee's report should be deleted or amended to give the Director -General a

freer hand. He recognized that the Director -General did not have great financial reserves,
but he could not agree to the inclusion in or exclusion from the budget of provisions on
which no appropriate decision had yet been reached by the governing bodies, as seemed to be

the case for the publications programme. He understood that the Director -General might

have to propose certain cuts to the Thirtieth World Health Assembly when it considered the
budget proposals, but he could not understand why the necessary economies should constantly
be linked with the holding of the proposed International Conference on Primary Health Care.
The Health Assembly had twice stated the opinion that the conference was important for the
developing countries and for the orientation of the primary health care programme and the
exchange of experience and viewson the subject. The Health Assembly had the right to
reverse its decision, to cancel the conference or reduce the provision for it; but he could

see no justification for the Director -General's suggestion now that the provision from the
regular budget for the conference should be reduced by US$ 600 000. It was important to

settle the question rapidly in order to decide the number of participants from countries,
the number of secretariat staff, and what the working languages would be. Once those

details had been decided and it was no longer a question of whether or not the conference
would be held, it might be possible for the Director -General to submit supplementary esti-
mates to the Health Assembly. He had no doubts that additional funds could be found for

financing the conference.

Meanwhile the question of documentation and non -discrimination in WHO's use of
languages should not be linked with the reduction of an activity that had been included
from the start in the primary health care programme, which was so important to the

developing countries. A study was being made of the languages used throughout the

United Nations system, and the Joint Inspection Unit was studying the question of documen-

tation. It had been said that those who could use their mother tongue during meetings

were fortunate; he pointed out, however, that Russian documentation was received so late
by participants that in fact they worked in English during the sessions of the Board and

Health Assembly. If a decision were taken throughout the United Nations system to work

in English, he for one would do his best to comply.

He was not opposed to Professor Jakovljevie's proposal to establish an ad hoc committee

on which all the working languages were represented; however, it should not be interpreted

as a lack of confidence in the previous Ad Hoc Committee, which had done valuable work.

He reiterated his request that all matters for decision be submitted in writing. At

present he understood that it was proposed to adopt a resolution noting the report of the
Ad Hoc Committee on Method of Work and asking the Director- General to propose solutions to the
next session of the Board, without limiting his actions or imposing any on him. The linking
of the question with specific provisions in the proposed programme budget had created great
doubts in his mind.

The DIRECTOR- GENERAL thought that he was being unfairly misunderstood. As he had said
from the start, the proposed conference on primary health care would be held as planned. The

Secretariat was working hard on it and the subject was one to which he himself was very
attached, as were many Member States and regional offices. He had only said that he would
take it upon himself to find the additional US$ 600 000 required for the full budgeting of the
conference, and that he might have to resort to an appeal for contributions from countries to
the costs of the proposed conference; that had only been a suggestion. He was trying to

find a solution to the impasse regarding his constitutional obligations to the staff. In

1978 the contracts of some of the staff involved in work on documentation for the Board and
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Health Assembly would come up for renewal, and he had to have the funds to fulfil his consti-
tutional obligations in that respect and in order to keep the Organization's services going.
There was no attempt to make an excuse for cutting primary health care activities as a whole
any more than those against cancer or for drug monitoring.

He apologized if he had expressed himself badly; English was not his mother tongue

either.

Professor AUJALEU said that the Director -General's suggestions were after all constructive,
as he might have said that the US$ 600 000 would simply be added to the budget in answer to the

Board's request. He was trying to keep the budget level the same by making a transfer. Nor

could he be accused of closely linking the economies and the proposed primary health care con-

ference. But the conference did present real possibilities for savings: it was already
known that UNICEF was contributing US$ 100 000, and that the Government of the USSR might pay
certain expenses. Three representatives per country was perhaps an overgenerous provision,
and some means might be found of ensuring that richer countries contributed to the travel costs
of their representatives, though relevant criteria might prove difficult to establish. Solu-

tions of that kind could be considered without cancelling the conference or detracting from the
principle for which it was being held. The Director -General, with his knowledge of the bud-
getary conditions and possibilities, might be left to find the solution in the absence of
instructions from the Board.

The DIRECTOR -GENERAL said that he could explain the misunderstandings that had arisen
even less satisfactorily in view of the Ad Hoc Committee's own suggestion, in section 6 of its
report, that "other expected contributions to and possible savings in the proposed conference
on primary health care" be taken into account in financing the maintenance in 1978 of the
status quo in respect of the verbatim records and the summary records.

He would be happy if the Board would authorize him to take responsibility for identifying
the additional contributions and expected savings necessary to maintain the status quo.

To Dr Venediktov he explained that it was not proposed to cut US$ 600 000 from the pro-
posed programme budget; that sum was still included under technical cooperation.

The CHAIRMAN said that the Rapporteur should prepare a draft resolution noting the report
of the Ad Hoc Committee and establishing another to consider all the related questions and
report to the sixtieth session of the Board, and requesting the Director -General to consider
all possible savings and transfers with a view to proposing a solution to the problem at that

session.

It was so agreed.

Dr VENEDIKTOV regretted any misunderstanding that might have arisen. He had never doubted

the motives or sincerity of the Director -General and he apologized if he had given that impres-

sion. He greatly respected him for all his qualities - above all, his sincerity and dedica-

tion; but he should never think that he, Dr Venediktov, had any different interests at heart.

He had not himself drafted section 6 of the Ad Hoc Committee's report; it had been an

attempt to reflect the consensus of the Committee.

The CHAIRMAN said that the Board would continue its review of the proposed programme

budget, returning to the matter under discussion when the draft resolution had been prepared.

The approval of the estimates for the WHO publications programme remained subject to the

adoption of the resolution.

(For continuation, see summary record of the nineteenth meeting.)

Health information of the public (programme 7.2.4; pages 318 -319)

There were no comments.

General Service and Support Programmes (Appropriation Section 8; pages 320 -330)

Personnel and general services (major programme 8.1; pages 320 -324)
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Programme planning and general activities (programme 8.1.1; page 321)

There were no comments.

Staff development and training (programme 8.1.2; page 321)

Dr VIOLAKI - PARASKEVAS stressed the importance of staff training and particularly of on-

the -spot training in the field.

Personnel (programme 8.1.3; page 322)

Supply (programme 8.1.4; page 323)

Conference, office and building services (programme 8.1.5; page 324)

There were no comments.

Budget and finance services (major programme 8.2; pages 325 -327)

Programme planning and general activities (programme 8.2.1; page 326)

Budget (programme 8.2.2; page 326)

Finance and accounts (programme 8.2.3; page 327)

There were no comments.

Internal audit services (major programme 8.3; page 328)

Mr SEABOURN (alternate to Professor Reid), noting the reduction proposed for 1978 and 1979
in these services, said that good internal auditing, which included efficiency auditing, could
save its own costs several times over, and asked whether the internal auditors had satisfied
themselves, remembering the completely new design of the WHO programme, that they could carry
out the necessary work at headquarters and in the regions with the reduced staff.

The DIRECTOR- GENERAL replied that it had been felt that with the rationalization procedures
introduced, including efficiency auditing as mentioned by Mr Seabourn, and the related uses of
computer sciences, and remembering the special arrangements for collaboration with PAHO in this
field, the same work could be carried out with less staff.

Legal services (major programme 8.4; pages 329 -330)

Programme planning and general activities (programme 8.4.1; page 329)

Constitutional and legal matters (programme 8.4.2; page 330)

There were no comments.

Support to Regional Programmes (Appropriation Section 9; pages 331 -334)

Regional programme planning and general activities (major programme 9.1; page 331)

There were no comments.

Assistance to country programmes (major programme 9.2; pages 331 -332)

Dr VENEDIKTOV asked what had been the experience gained in African countries that had

had national coordinators instead of WHO representatives.
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Professor AUJALEU said that that question would best be answered when the related

organizational study by the Board was considered.

It was so agreed.

Dr DLAMINI said that as far as he knew there was no national coordinator in Swaziland.

Mr FURTH (Assistant Director -General) reminded the Board that the provisions related to

1978 and 1979.

Regional general support services (major programme 9.3; page 333)

Regional common services (major programme 9.4; page 324)

There were no comments.

The meeting rose at 1 p.m.



NINETEENTH MEETING

Saturday, 22 January 1977, at 2.30 p.m.

Chairman: Dr R. VALLADARES

REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1978 AND 1979 (FINANCIAL YEAR 1978): Item 13 of
the Agenda (Resolutions WHA26.38, WHA28.76, WHA29.25, WHA29.48 and EB58.R11; Official Records
No. 236) (continued)

Reports of the Regional Directors on the work of the Regional Committees: Item 15 of the

Agenda (continued from the thirteenth meeting, section 2)

Africa (Official Records No. 236, pages 340 -409)

Report on the twenty -sixth session of the Regional Committee for Africa: Item 15.1 of the

Agenda

The CHAIRMAN, introducing the item, reminded members that the regional directors' reports
would be considered together with the proposed programme budget for regional activities.
Those were brief reports; complete reports were available on request.

Dr VENEDIKTOV asked to receive copies of all the complete reports.

Dr QUENUM (Regional Director for Africa) said that at its twenty -sixth session, held in
Kampala, Uganda, from 8 to 15 September 1976, the Regional Committee for Africa had focused its
attention on the practical steps needed for the new orientation of the activities of WHO.
The Director - General had spoken to the Regional Committee of the need for a social policy to
promote health development and for health development to promote social progress. In view of
the aim of WHO of ensuring health for everyone by the year 2000, the time could not have been
better chosen to consider in greater depth the idea of a social revolution in public health.
The Regional Committee had responded by choosing as its subject for technical discussions in
1978 "Social policy and health development in Africa ".

An increased number of representatives of Member States had participated in the orienta-
tion of the regional programme to take account of the health priorities of the countries
concerned. For the first time the proposed programme budget had been presented by the
President of the Subcommittee on the Programme Budget, Dr Butera. The Subcommittee had made
a detailed analysis of the budget provisions and had drawn attention to those questions
relating to the implementation, at a regional level, of resolution WHA29.48 and to the new
method of presentation of the programme budget. After noting with anxiety the ever -increasing
gap between the allocation of resources and the true needs of the various countries, the
Regional Committee had approved the programme budget, giving particular emphasis to the element
of flexibility introduced by the Director -General's programme for unforeseen activities. The

programme budget was selective, oriented towards self- reliance and self- determination, and
more than 80% went to technical cooperation. Priority had been given to those countries that
were least developed, to those that had recently gained independence, and to those that were
victims of disasters and natural catastrophes. The network of WHO representatives had been
extended to strengthen technical cooperation at regional and national level, taking into
account the needs of newly independent countries. It was hoped that the appointment of a
number of national coordinators would increase the feeling of participation by Member States in
the work of the Organization. The programme budget also took into account all the main fields
of activity of the Sixth General Programme of Work. Nearly 19% of the budget provision was
for the setting up of complete health services, particularly for the most deprived areas and
with particular emphasis on primary health care. It was hoped that the strengthening of
research and development activities would improve the efficacy of the allocation of services.
More than 11.5% of the budget programme was for the fight against disease, notably communicable

diseases. The promotion of environmental health would continue to be supported largely from

extrabudgetary sources. More than 26.60% of the provision was for the development of health

manpower, which was the cornerstone of self -reliance.

- 222 -
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The Regional Committee had paid particular attention to discussion of the best way of
implementing resolution WHA29.48 at a regional level. To that end a working group of
representatives of six Member States had been requested to collaborate with the Regional
Director in studying the distinction between administrative services and technical cooperation,
and to make proposals for the reorientation of regional activities and any restructuring of the
Regional Office that that would necessitate. The working group would meet again in
February 1977.

The Regional Committee had examined the Director -General's report on the evaluation of
long -term plans for health manpower development for 1971 -1975, and Member States had been
called upon to set up national and international systems of information for the administra-
tion of health manpower development at all levels, to promote methods that encouraged the
integrated development of manpower services and to ensure a balanced development of different
types of health personnel.

The constraints affecting the provision for supplies of drugs, biological substances,
etc. were of increasing concern to the Regional Committee. It had requested the Director -

General to improve existing services for the purchase of drugs, vaccines, etc. by establishing
better coordination with UNICEF so that Member States would gain effective benefits from those
services.

The Regional Committee had also considered the ending of the health partition of Africa,
and had decided to take appropriate measures so that the African Region of WHO was constituted
by Member countries of the Organization of African Unity.

The subject for the technical discussions, "Traditional medicine and its role in the
development of health services in Africa ", had proved to be more complex than had been
imagined. However, the discussions had raised the veil on an important subject that con-
cerned the maximum utilization of local resources for the promotion of primary health care.

The twenty -sixth session of the Regional Committee for Africa marked an important step
forward in the difficult struggle for health for all, thanks to the implementation of new
types of cooperation with WHO and to the active participation of Member States in the orien-
tation and execution of programmes. Such participation was a positive development and was
a challenge to WHO to innovate and continually to adopt its methods in a changing environ-
ment.

Dr VENEDIKTOV thanked the Regional Director for his excellent review. If WHO by
working in collaboration with the African countries could help them to solve their problems,
it would be proof of the vitality of the Organization. He welcomed the discussion by the
Regional Committee on technical cooperation between African countries at national and regional
level and the establishment of the working group to study the distinction between adminis-
trative services and technical cooperation. He would like further details of those
discussions. For example, it would be interesting to hear the African concept of technical
cooperation so that there could be an exchange of views on the revolutionary concept of
technical cooperation being introduced into the Organization. The example set by the
African Region might be useful for other regions, where a similar exchange of views might
take place.

Dr TARIMO said that, while the programme budget for the African Region was not perfect,
it had many attractive features. The most important was the integrated approach adopted
by the Regional Director and the Regional Committee for the programmes of WHO in the Region
and within the health services of Member States. It was possible that insufficient
emphasis had been given to certain aspects of the programme, for example, mental health and
occupational health; it was for the Regional Committee to discuss how best such aspects
might be adequately covered. Nor had sufficient emphasis been placed on the Expanded
Programme on Immunization, a new programme that was being actively pursued in the Member
States. As the programme was developed further WHO would have to give guidance on sur-
veillance, potency of vaccines, etc. He hoped that the African Region would be the first
to start formal training on those aspects. Several seminars and workshops on the programme
had already taken place and a general idea had been gained of the best approach within the
current constraints. He hoped that the Board would bear in mind the importance the
Regional Committee had attached to resolution WHA29.48.
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In answer to Dr Venediktov, he said that the Regional Committee had not arrived at a
concrete concept of technical cooperation, which was why a working group had been formed to
study the problem further. The Regional Committee had agreed to use a pragmatic definition
of technical cooperation in defining the various components of the programme budget.

Dr BUTERA said that since his nomination the Regional Director for Africa had done
everything possible to implement appropriate health policies to achieve the social revolution
in public health for the African Region of which the Director -General had spoken: for

example, the eradication of smallpox, the expansion of African universities, the strengthening
of basic health services, the promotion of primary health care, the planning of national
health programmes, and the promotion of traditional medicine. Those programmes were proof

of his competence. The subject adopted for the next technical discussions also reflected the
emphasis on the revolution in African society as a basis for the promotion of health.

The question of traditional medicine had also been analysed, taking into account both

the positive aspects and certain doubts. Some aspects had not been sufficiently explored,
for example, the balance between the positive and negative effects of traditional medicine

in the rural community and deprived urban areas. It had been suggested that medical schools
and research institutions be encouraged to study the problems of traditional medicine and to
consider the possibility of providing fellowships or grants to young African research workers

in that field.

He welcomed the Director -General's initiative in creating the Subcommittee on the Programme
Budget, which had done excellent work. The Regional Committee had been surprised to see
that the allocation of resources was decreasing while the health needs of the Region were
increasing. It had noted that extrabudgetary resources showed a decreasing trend and the
regular budget showed only a small increase, despite growing health risks, for example from
malaria, which required new studies and new investments. It had welcomed the Regional
Director's Development Programme, which had been strengthened. The Director -General had

been congratulated on the particular attention he had paid to the African Region, especially
to the more deprived areas.

The Regional Committee had been pleased to note that the development of health manpower
had been a catalyst in promoting a realization of the importance of WHO at country level.

As regards strengthening of basic health services, it had been suggested that a committee
of public health administrators should try to define goals for the organization of those
services. Many countries were still at the research stage and he hoped that information
would soon become available that would permit greater progress in that field.

Dr HASSAN noted with great satisfaction the objectives of the programme budget and
appreciated the emphasis placed on the need to integrate health activities and health
development into the overall development of countries. Special attention should be paid
to the experience of the African Region in the utilization of WHO representatives.

Dr JAYASUNDARA said that, in view of the comments of Dr Tarimo on the Expanded Programme
on Immunization, he found it difficult to understand why the regular budget allocation for
programme 5.1.4 (Smallpox eradication and Expanded Programme on Immunization) for 1976 and
1977 was $ 40 000 and for 1978 $ 50 000, with no extrabudgetary resources; while for 1979
there was no allocation of funds at all. Further the allocation for programme 5.2.7
(Biomedical aspects of radiation) was much higher and included extrabudgetary resources.

Dr DLAMINI said that although the budget had been approved by the Regional Committee he
had some doubts about it: for example, programmes such as oral health were still not
adequately covered. He appreciated that there were many problems in the African Region and
that the allocation of funds to the satisfaction of all health administrators was difficult.

Dr CHUKE said that traditional medicine was a highly controversial question in Africa.
Even within a country there were wide differences in the methods employed. The incorporation
of traditional medicine into health care services should be approached with great caution.
There should be a system of registration of traditional healers, research into the methods

and medicines used, and an attempt to organize training in health education. He cited a
country he knew well, which required registration of traditional healers by District
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Secretaries, and where a traditional healer had applied for an import licence for herbs;
the licence had been refused on the grounds that a traditional healer should use only local
materials. That was an illustration of the need for caution. The secrets of such healers
were passed from father to son so that it was difficult to determine the real effectiveness
of their treatment.

Dr VIOLAKI- PARASKEVAS congratulated the Regional Director on the success of the
programmes carried out in the African Region. The reputation of the Organization depended
on such success. She welcomed the action of the Regional Committee concerning the ending
of the health partition of Africa. She requested further information concerning the extent
of malaria and the financial difficulties of malaria control.

Dr VENEDIKTOV wished to know what progress had been made with regard to ending the health
partition of Africa.

Dr QUENUM (Regional Director for Africa) said that, as Dr Tarimo had noted, the
Regional Committee had failed to arrive at a definition of technical cooperation and that a
working group had been set up to study the matter further. He believed that the report of
the Subcommittee on the Programme Budget and the discussions of the Executive Board would be
of great help in that study. As could be seen in the complete report, the Regional Committee
had also studied the problem of the cooperation between countries and in particular assistance
to countries that had recently gained or were in the process of gaining independence.
Mozambique, for instance, had made a series of requests and discussions were in progress as
to how those might be met; that was an example of the new type of dialogue between Member
States and WHO. As Dr Tarimo and others had said, insufficient attention was possibly
being paid to programmes for mental health, occupational health and oral health. The
problem could not be solved by the Regional Director alone: it was for the Subcommittee on
the Programme Budget to find a balance between the priorities of the Region and the
priorities of Member States.

The Expanded Programme on Immunization was of great importance to the African Region
although the presentation of the programme budget did not highlight that importance.
Activities had been integrated at different levels concerning, for example, epidemiological
surveillance, the development of health services, and maternal and child health. Further,
there had been several meetings, including an interregional seminar in Brazzaville, as a
result of which the foundations for a more detailed programme had been laid; that had given
a more precise indication of the resources that would be required. The programme was of a
long -term nature. For the programme 5.1.2 (Epidemiological surveillance) the budget pro-
vision was $ 1 570 300 for 1978 and $ 1 595 800 for 1979. The provision of $ 40 000 for
1977 and $ 50 000 for 1978 for programme 5.1.4 (Smallpox eradication and Expanded Programme
on Immunization) was intended for the evaluation of an intercountry programme that was
coming to an end and that would be replaced by the Expanded Programme on Immunization. The
latter was an interim programme, and for the next biennium more details would be available.
The provision for programme 5.2.7 (Biomedical aspects of radiation) had been made in response
to the specific requests of two governments.

The Regional Committee had paid considerable attention to the question of traditional
medicine, and its discussions had had the merit of dealing with a taboo subject. It was
clear that what was applicable in China could not be applied in extenso in Africa. There
was a considerable task ahead in determining how best resources could be utilized, not by
destroying cultural heritages, but by taking the best from them. He drew the attention of
members to the complete report of the Regional Committee for Africa and to the recommen-
dations therein.

South -East Asia (Official Records No. 236, pages 516 to 556)

Report on the twenty -ninth session of the Regional Committee for South -East Asia: Item 15.3

of the Agenda

Dr GUNARATNE (Regional Director for South -East Asia) said that the consolidated

programme budget proposals had been presented to the Regional Committee for review at its

twenty -ninth session in September 1976. The proposed programme budget as presented reflected

the unanimous view of the Regional Committee as far as the programme was concerned.
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No attempt at improving health could be expected to succeed if it were not based upon the
needs and capabilities of the countries themselves, particularly when resources were limited.
It was therefore imperative for the countries of the South -East Asia Region to evolve simple,
dependable and easily applicable methods for planning and programming their health development,
methods that should aim to meet priority needs within the limits of available resources, in
the context of overall socioeconomic development. To that end collaboration had been
instituted with Member States in the field of country health programming. Bangladesh, Burma,
Nepal and Thailand had completed the first cycle of health programming and project formula-
tion. The concept of scientific health planning as a continuous process was taking root in
the Region, and Bangladesh had already initiated its second cycle of country health
programming, with WHO collaboration, in order to prepare its second five -year health plan.

A proper information base was the sine qua non for meaningful planning and programming.
However the organization of an efficient and effective information system with a definite
orientation towards programme development and management was a complex task. The time was
ripe to tackle the problem anew, both for WHO and for Member States, and work in that
direction was beginning to make progress. As part of his Region's effort to develop WHO's
information system, all WHO project and programme profiles for the Region had been completed
and the preparation of country profiles had been initiated. However, there was still a long
way to go in establishing satisfactory national health information systems in several
countries of the Region. The Regional Committee had underlined the importance of that
aspect by selecting the topic of "Health information systems, with special reference to
primary health care and rural development" for the technical discussions at its thirtieth
session. The growing awareness among Member States of the need for streamlining national
health information systems should be exploited.

The concept of primary health care had been revitalized, with an upsurge of activities
to expand the provision of minimal health care to the underprivileged and underserved,
especially in the rural areas, in all the countries of the Region. The Regional Office was
collaborating at a technical level with Member States in their primary health care programmes.
As part of the global programme the South -East Asia Region had participated in the joint
UNICEF /WHO study on the process of community motivation and had continued participation in
two projects in Indonesia and one in Sri Lanka. The Region was also cooperating with the
Economic and Social Council for Asia and the Pacific in its regional integrated rural
development programme; and a rural development programme was being prepared for Bangladesh
on the basis of recommendations of the Administrative Committee on Coordination.

During his visit to a number of countries in the previous year he had seen the
enthusiastic efforts of both national governments and voluntary agencies in testing various
alternative and innovative approaches, including community participation through village
health volunteers, health cooperatives, health insurance and the use of traditional healers.

He had also seen large -scale primary health care programmes being implemented that involved a
substantial portion of national health budgets. However the coverage in most of the countries

was still clearly unsatisfactory. There was no lack of policies and plans to support primary

health care and no lack of national will. What was lacking was resources. The present

national and international efforts for providing primary health care did not even touch the
fringe of the problem. If minimal health care was to be provided within a reasonable time
adequate resources would have to be mobilized from national and international sources with
special contributions from affluent countries and funding agencies. The conscience of the

privileged few had to be awakened to the gigantic problem of misery and suffering faced by
the vast majority of the underprivileged populations of the developing countries of the

South -East Asia Region.

Disease prevention and control continued to be the largest programme in the Region's
collaborative activities, accounting for about one -third of the regional budget, and according

to current trends it would remain a priority area in coming years.

The smallpox -free status of the Region had been maintained since October 1975 and he was
confident that, by the end of the period of surveillance for detection of new cases,

eradication of smallpox from the Region would finally be declared, as planned. That was

conclusive proof of the value of national and international cooperative efforts in health

development.

However, the Region was now faced with the complex problems of malaria, leprosy and

dengue haemorrhagic fever. In the case of malaria, the resistance of vector mosquitos to
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insecticides and of Plasmodium falciparum to chloroquine had yet to be overcome. The
problem was accentuated by the rising cost of insecticides and antimalarials, combined with
financial constraints in Member countries. Similarly, despite all efforts, there had been
Little or no change in the epidemiological picture of leprosy in the Region; and there was
a lack of cheap, effective and readily available drugs to treat the disease. Many of the
pathological aspects of dengue haemorrhagic fever had yet to be fully understood, which made
diagnosis, treatment and control a difficult task. The lack of any prophylactic vaccine was
still a serious deficiency in the control of those three diseases. It was therefore necessary
to stimulate research with a view to finding alternative solutions such as prophylactic

vaccines, more effective drugs and treatment regimens, and better ways of producing adequate
quantities of insecticides and therapeutic drugs.

Research into vaccines against malaria and leprosy was being conducted in India. The
National Institute of Communicable Diseases, with the support of the Indian Council of Medical
Research, had already tested an experimental malaria vaccine on laboratory animals, and, in
Pondicherry, Mycobacterium leprae had been grown on ant -eaters as a preliminary step towards
producing leprosy vaccine. A research project in Burma was studying alternative treatment
regimens with rifampicin and the efficacy of BCG in leprosy control, The WHO collaborating
centre for research on the immunopathology of dengue haemorrhagic fever, in Bangkok, was
conducting research into the treatment, immunopathology, prevention and epidemiology of the
disease. At a meeting of research scientists held at the centre in 1976 and attended by the
Regional Directors for the Western Pacific, Eastern Mediterranean and South -East Asia Regions,
progress in those aspects of the disease had been reviewed and the strategy for future
research, including the development of a vaccine, discussed.

At the same time, to meet the demands of the Region, it was necessary to stimulate
national capacities for production of insecticides, antimalarials and antileprosy drugs.
That would obviously require the support of such international agencies as UNICEF, UNIDO,
UNDP and the World Bank and also of bilateral organizations. He urged those organizations
to respond before the situation, especially the high morbidity and mortality caused by
malaria, deteriorated further and aggravated the Region's socioeconomic problems.

He stressed that infant morbidity and mortality could be substantially reduced by
strengthening the immunization programmes against diphtheria, pertussis, tetanus, tetanus
neonatorum, poliomyelitis and other diseases against which effective immunizing agents were
available: the enthusiasm generated by the success with smallpox vaccination should now be
channelled towards the control of those diseases. However, it was necessary to appreciate

the need for continuous immunization programmes, the difficulty of getting an adequate supply
of immunizing agents, the problem of a cold- storage chain, and the inadequacy of logistic
systems in the countries of the Region. Clearly, therefore, the programme had to be developed
within the framework of general health services phased over a number of years. In that
connexion, programmes were being either developed or strengthened in a number of countries in
the Region with WHO's collaboration. The availability of an adequate supply of potent
immunizing agents for the entire period of the programme was a crucial factor at the present
stage, and the question of self- sufficiency in the production and storage of biologicals had
to be considered, especially in countries which had the basic facilities, such as Bangladesh,
Burma, India and Thailand. That would call for massive investment, since the countries of
the Region required both technical and financial support. It would however be a sound
investment since control of those diseases would eventually release funds for other health
work. He trusted that the international, bilateral and multilateral agencies that had seen
the success of their collaboration in the smallpox programme would be equally generous in their
support for the immunization programme.

Almost the whole of the rural and a large proportion of the urban population in the

Region still lacked the basic sanitary facilities for water supply and disposal of human
waste. He had himself seen, on a visit to a country in the Region, water transported
through bamboo pipes from a distant source to meet that basic requirement. Carrying
water in pitchers over long distances was not uncommon but it was rarely safe to handle
drinking -water in that way. Gastrointestinal diseases and helminth infestations transmitted
through water and soil could of course be prevented, and morbidity and mortality entirely
eliminated, by the provision of basic sanitary facilities. The Regional Office was therefore
providing many countries in the Region with technical support for environmental health

programmes, generally in collaboration with UNDP, UNICEF, UNEP and the World Bank. The
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national authorities were equally anxious to improve the situation, but the problem was so

vast and the resources so meagre that progress continued to be slow. In view of the rich
dividends that would accrue from any investment made to improve basic sanitary facilities,
he trusted that adequate resources would be quickly mobilized, from both internal and external
sources.

The health manpower development programmes were designed to provide a sufficient number
of doctors, nurses and auxiliaries in the right proportions to man the health services at all
levels. The training and use of practitioners of traditional medicine, traditional birth
attendants and voluntary health workers, especially at village level, were being encouraged
and supported.

There had been a growing interest in research in the Region, and the need for
concentrated and coordinated efforts to develop that activity further, particularly in such
areas as delivery of health services and control of communicable diseases, was being recognized.
As responsibility for developing biomedical and health services research was being
increasingly decentralized to the Regions, a Regional Advisory Committee on Medical Research

for South -East Asia had been constituted. It had already held two meetings at which it had
identified the regional priorities for research and had developed strategies for organizing
and coordinating such research. Action had also been initiated for the collection and

dissemination of information among Member States about research, particularly that undertaken

in the Region. Efforts were being made to develop a comprehensive research programme based
on national policies and research programmes. For the purpose of in -depth study, five task

forces were to be established, composed of leading scientists, to consider health services
research, malaria, leprosy, dengue haemorrhagic fever, and chronic liver diseases including

cancer.

The list of achievements in the Region was modest by comparison with the extent of its
health problems, but the reason was that the Region consisted largely of developing countries
and therefore the greatest obstacle was lack of resources. The Regional Committee had
repeatedly urged an increase in the allocation from the regular budget that would more
nearly match the needs. He appealed to the Director -General and Board to review the
matter.

Dr JAYASUNDARA noted that over 657. of the regional budget was allocated to direct

technical cooperation. Did that mean the Region had already implemented resolution WHA29.48?

Dr CUMMING, referring to the Regional Committee's resolution on the development of systems
of traditional medical care, said that a number of countries in the Region had well established
forms of traditional medicine which could well provide guidelines for other parts of the world.

Dr VENEDIKTOV agreed with Dr Cumming.

He was particularly gratified that smallpox had been eradicated in the Region and
supported the proposals to transfer the resources in that connexion to the expanded programme
for the eradication of other diseases and to the work to be carried out on new vaccines.

The technical discussions at the next Regional Committee would be concerned with

information systems in the public health sector. The conclusions reached could then be
compared with those of the technical discussions held at the Regional Committee for Europe on

the same subject.

He had likewise been interested to learn of the experience gained in involving the

community in the fight against disease.

Although the programme budget proposals for the Region made repeated reference to

difficulties encountered in regard to primary health care, it was gratifying to note that

experience was being gained in tackling the different problems which faced the various

countries of the Region.

He asked what had become of the charter for health development, to which the Regional

Director had referred some years earlier. He also asked for some more information about

research in the Region, which could lead to wider cooperation with other regions.

Dr VIOLAKI -PARASKEVAS, referring to page 517 of Official Records No. 236, noted that the

per capita health expenditure in the countries of the Region ranged from $ 0.2 to $ 3.8 a year.

She asked what were the percentages of gross national product spent on health.
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Dr DLAMINI noted that the Regional Committee had suggested that WHO representatives'
offices and the posts of regional advisers should be included under Regional Office expenditure,
whereas in accordance with the programme budget guidelines established by the Director- General
such posts were allocated to technical cooperation. He asked for a brief account of the
Regional Committee's views.

Dr BUTERA said it would appear from the regional programme budget proposals that many
countries in the Region did not attach sufficient importance to health. It might therefore be
advisable to include among the major objectives listed on page 516 of Official Records No. 236
the need for a systems analysis approach that would emphasize the economic advantages of a
well -organized health system and encourage countries to invest more in the health sector,

Dr GUNARATNE (Regional Director for the South -East Asia Region), replying to points
raised, said that he had informed the Regional Committee that the funds allocated to technical
cooperation represented 85e of the regular budget, only 11% of which was allocated to the
Regional Office. One member of the Regional Committee had asked whether the figure for
technical cooperation included WHO representatives, since the latter might be included under
Regional Office expenses. He had explained that, even excluding WHO representatives and
regional advisers, and also intercountry programmes, the figure for technical cooperation
still stood at 65 %. The Chairman had then ruled that there was no need to pursue the matter.
further - which was why reference had been made to 65%.

It was true that countries in the Region had a well established system of traditional
medicine and that there were schools in Burma, India, Nepal, Sri Lanka and Thailand. It still
had to be seen how the traditional and westernized systems of medicine could be combined, In
some countries however traditional practitioners were being used in work on family planning,
Since they were highly respected members of the village community, it was particularly important
to secure their goodwill in regard to the Expanded Programme on Immunization. Experience had
proved that once the confidence of the local practitioner was obtained, the rest of the
community followed his lead.

Two research projects into traditional medicine had recently been started, one of which
was in South India and was being carried out by WHO with the Indian Council of Medical
Research as executing agency, The purpose was to determine the effectiveness of certain oils
used in the treatment of rheumatoid arthritis. The necessary diagnosis and laboratory
confirmations would be carried out by practitioners trained in the West. From a random
sample of 200 diagnosed cases, two groups would be selected: one for treatment by normal
physiotherapy only and the other for treatment by physiotherapy and also with the oils, which
had given excellent results in the past,

With regard to smallpox eradication, an international commission was to meet in India and
Nepal in April 1977 and it was hoped to be able to report its findings to the press. Another
commission was to meet in September 1977 in Bangladesh.

All programmes involved the community, particularly those on delivery of primary health
care. That was essential since otherwise, so long as a government official was present .
everything went well, but the moment he left the programme collapsed. The various types of
delivery of health care throughout the Region were to be studied by a task force.

Nine out of 10 countries had agreed to a charter for health development, which was
extremely important for delivery of health care. Only one country still had reservations
but he trusted that, once agreement was reached, it would be possible to pursue the matter.

The ant -eaters on which the leprosy bacillus had been grown had succumbed and an attempt
was being made to ascertain the reason. However, the bacillus was also being grown on the
footpads of mice, monkeys and lizards, but the results would not be known for a few months.

He did not have exact figures of the percentages of gross national product spent on health
but it ranged between an average of 2.5 and 4.5 %, with some countries allocating as much as
10% and others 1/2 %.

With regard to the Region's major objectives, as listed in Official. Records No. 236, he
pointed out that, even though the importance of the public health sector had not been referred
to specifically, the Region received assistance in systems analysis in connexion with country
programming and project formulation.

Dr VENEDIKTOV stressed the importance of exchange of experience among the regions. It

was particularly interesting to hear of attitudes towards traditional healers on the part of
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Western -style health personnel, the cases in which there was danger of friction, and how it
could be avoided and a kind of symbiosis achieved.

Europe (Official Records No. 236, pages 558 -601)

Report on the twenty -sixth session of the Regional Committee for Europe: Item 15.4 of the
Agenda

Dr KAPRIO (Regional Director for Europe), introducing the report on the twenty -sixth
session of the Regional Commitee for Europe, said that the regional programme statement in
Official Records No. 236 (page 558) had been carefully prepared and the Regional Committee
had been satisfied that it reflected the health situation in the Region. Special attention
had been given to identifying trends in areas of particular interest for WHO programming,
including the phenomenon of an increasingly aging population in Europe accompanied by a falling
birth rate and, in some countries, zero population growth. The road traffic accident
situation had been considered, with reference to the fact that the measures taken during the
energy crisis had resulted in a temporary general reduction in accidents, which was an
indication of the possibilities for public health control in that area.

The rising cost of health services and the economic crisis which had affected several
countries in the Region had made economic matters an increasing focus of concern and study.
Total expenditure on health services, of which hospital services represented by far the major
portion, had increased rapidly, both absolutely and in relation to gross national product.
According to recent figures, health expenditure amounted to 6 -9% of the GNP in many countries

of the Region, as compared with 4 -6% some 15 years earlier. The Director -General had asked

the Regional Office to ascertain whether there was any wasteful use of sophisticated technology
in situations where it did not contribute to a positive improvement in health.

The programme statement concluded with selected highlights of the Regional Office's
health priorities, which were related to the intercountry programmes (Official Records No. 236,
page 592) and would be of interest to other regions with rapidly developing industrialization.

With regard to medical research, which was dealt with somewhat briefly in the programme
statement, he said that the Regional Committee had approved the establishment of a Regional
Advisory Committee for Medical Research, which was to meet for the first time in February 1977.

As a first step, priorities in medical research would be defined; the Regional Committee had
already indicated that health services research would certainly be one of the most important

fields of study. The possibility of arranging a regionwide joint conference for research and
health administrators was also included in the Committee's terms of reference.

With a view to developing a global programme on road traffic accidents, WHO staff from
the regions had attended a first consultative meeting in December 1976, and work on the

elaboration of a common medium -term programme had started.

The total regular budget proposed for the European Region amounted to US$ 9 673 000

and US$ 10 523 000 for 1978 and 1979 respectively. ,The table on page 564 of Official

Records No. 236 contained the proposed estimated figures for funds from other sources. The

final figures would, of course, only be known later but, on average, the Region had received

between $ 3 million and $ 4 million. Such additional funds were being used for a

number of very interesting programmes with a cooperation element, e.g., a Trans -Sahara
highway and a training programme in Turkey designed to improve rural health and ward off
the dangers of malaria, which was again becoming a nationwide problem.

The Regional Committee, which had made only relatively minor changes in the budget,
had strengthened the main trends in the Region, in particular with regard to nursing and

health economics.

Following guidance from the Director -General regarding changes in WHO's overall policy,
some administrative posts were to be abolished in the European Region in 1978 and 1979 and

certain funds were to be transferred to the programme side. The matter would be studied

further to see what more could be done. The Regional Committee was to discuss the use to

be made of the sum designated by the Director -General as the Regional Director's Develop-
ment Programme at its next session; it would probably be devoted mainly to areas of

technical cooperation, such as accident prevention, for which the Region had worldwide
responsibility.
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Referring to family health, which the Regional Committee had not discussed in any
detail, he said that, with UNFPA support, the Regional Office was cooperating with countries
of the Region on training programmes, particularly in Algeria, Morocco and Turkey. It was

also paying attention to the problems related to low birth rate, which was of concern to
some countries in the Region. At a consultative meeting on social obstetrics and gynae-
cology, held with the International Children's Centre, the problems of zero population
growth as related to the health services had been discussed for the first time.

The Regional Office awaited with interest the outcome of the conference to be held in

Belgrade in June 1977. After that conference, which was the sequel to the 1975 Helsinki
Conference on Security and Cooperation in Europe, the Regional Office's role in regard to
medical and health problems as identified at the Helsinki meeting would be further

clarified.

As an example of the will to cooperate within the Region, he referred the Board to the
decision reached on the phased extension of the use of the German language in the Regional

Office.'

The full report and the minutes of the twenty -sixth session of the Regional Committee,
in the working languages, had been sent to all the relevant ministries in the Region and
were available in Geneva on request.

Dr TARIMO asked what conclusions the Regional Committee had reached with regard to
resolution WHA29.48.

Dr VIOLAKI - PARASKEVAS said that at the Regional Committee the topics of health develop-
ment in medically affluent societies and of the Regional Office's new role in the light of
the decentralization of WHO's work had made for a lively and interesting discussion. The

renomination of Dr Kaprio as Regional Director attested to the Regional Committee's

appreciation of his work.

Dr VENEDIKTOV, referring to Dr Tarimo's question, said that the Regional Committee had
considered the Region's input into long -term programmes of WHO and also the implementation
of the resolutions adopted at the Twenty- eighth and Twenty -ninth World Health Assemblies on
technical cooperation with the developing countries and on solution of regional problems.

Certain members of the Regional Committee had expressed the opinion that the European
Region was not yet doing all that it could and should do, and that the work in many areas

could be made more effective.

Dr KAPRIO (Regional Director for Europe) said that resolution WHA29.48 had been consi-
dered by the Regional Committee in connexion with the Director -General's statement regarding
the Region's responsibility as a resource region and also as part of the list of important

Health Assembly documents which the Committee had studied.

The Regional Committee had discussed the meaning of technical cooperation and the
responsibility of European Member countries in that connexion, both for multilateral and

bilateral programmes. The need for a revolution in medical health manpower had also been

pointed out. In other words, it had not been a discussion solely between members of a
European club but also one in which there had been an awareness of worldwide responsibility.

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

General in response to resolution WHA28.36 of the Twenty- eighth World Health Assembly

requesting information on the material and financial implications of a phased extension of the

use of the German language in the Regional Office for Europe.2 This was planned to take

place over three or possibly four two -year intervals beginning in the biennium 1978 -1979.

The estimated cost of each of the biennial phases planned for the extension of the use of the

German language in the European Regional Office was about $ 200 000.

1

See WHO Official Records, No. 238, 1977, Part I, Annex 2.
2
WHO Official Records, No. 238, 1977, Part I, Annex 2.



232 EXECUTIVE BOARD, FIFTY -NINTH SESSION, PART III

The Regional Committee for Europe at its twenty -sixth session in September 1976 had
endorsed this plan, and the Director -General had included for this purpose the amounts of
$ 95 000 and $ 105 000 respectively in the proposed programme budget for 1978 and 1979.

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

The Executive Board,

Having considered the report by the Director- General presenting a plan for the

phased extension of the use of the German language in the Regional Office for Europe;

Noting that the Regional Committee for Europe at its twenty -sixth session in
September 1976 endorsed this plan in resolution EUR/RC.26/R.7;

RECOMMENDS to the Thirtieth World Health Assembly the adoption of the following

resolution:

"The Thirtieth World Health Assembly,

Recalling resolution WHA28.36;

Having considered the report by the Director- General presenting a plan for the
phased extension of the use of the German language in the Regional Office for Europe,
and the recommendation of the Executive Board thereon;

APPROVES the plan presented by the Director -General in this respect."

Dr VENEDIKTOV said that when the question of the phased extension of the use of the
German language had been discussed in the Regional Committee, both legal and financial
considerations had been raised. Although he had no objection to the draft resolution, he
pointed out that it was related to the general question of working languages, which was to be
discussed later.

Dr KAPRIO (Regional Director for Europe) said that, although the Regional Committee had
been in favour of the phased extension of the use of the German language, a few reservations

had been expressed on the financial aspects. The Committee had decided, however, to propose

the plan to the Executive Board.

Dr TARIMO asked whether Dr Venediktov had meant to suggest that the question of the

phased extension of the use of the German language should be decided after the general

discussion on working languages; he said that this might be a sensible way to proceed.

Dr VENEDIKTOV said that he had not suggested postponing a decision on the draft resolution;
rather, he had wished to point out that, in adopting the draft resolution, the Board were

accepting its concomitant legal and financial implications. He recalled that, when the

Regional Committee had discussed the subject, assurances had been made concerning the provision

of additional voluntary funds. Part of these funds had already been provided and the report

of the Regional Director had been published that year in German, in addition to the usual

working languages.

Professor JAKOVLJEVIC said that he would abstain from voting on the draft resolution.

Decision: The resolution was adopted.
1

Eastern Mediterranean (Official Records No. 236, pages 602 -667)

Report on Subcommittee A of the Regional Committee for the Eastern Mediterranean,

1976 session: Item 15.5 of the Agenda

Dr TABA (Regional Director for the Eastern Mediterranean) introduced the programme budget
proposals for the Eastern Mediterranean Region for the years 1978 and 1979 and the report of

Subcommittee A of the Regional Committee for the Eastern Mediterranean, which had met in

Karachi in October 1976. There had been no meeting of Subcommittee B that year.

1 Resolution EB59.R14.
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He drew attention to the regional programme statement (Official Records No. 236, page 602)
which covered the main health problems affecting countries in the Eastern Mediterranean Region.

In preparing the proposals, resolution WHA29.48 had been borne in mind. The Regional
Office component of the budget had been reduced and the number of posts had been cut from 92
to 83 in 1978 and to 82 in 1979. In addition, some of the established posts in the Regional
Office had been down- graded from the professional to the general service category, resulting
in further savings. Furthermore, it was proposed that, as from late 1977 or from 1978
onwards, the cost of the offices of the WHO representatives in those countries that could
afford it should be borne by funds -in -trust provided by the governments themselves.

He pointed out that about 57% of the budget went to six countries of the Region which
were considered to be the least developed amongst developing countries: Afghanistan,
Democratic Yemen, Ethiopia, Somalia, Sudan and Yemen. Only 7% of the budget went to the
economically more fortunate countries. Sixty -three per cent of the long -term staff were
concentrated in the six countries mentioned above. In addition, it was anticipated that a
large part of the Regional Director's Development Programme would be utilized in promoting
projects in those six countries. Some of the funds from the Development Programme would go
to Lebanon; in the past two years, the health situation consequent on the unfortunate
prevailing situation in Lebanon had necessitated additional WHO inputs in collaboration with
other United Nations and international and bilateral agencies. Fortunately, calm had
returned to the country, but the need for relief operations, epidemiological assistance,

sanitation measures, etc. was great, and it was proposed that enhanced collaboration should
continue.

A very positive development in the last few years had been the agreement by the
economically more fortunate countries to have their share of the budget reduced considerably,
to the benefit of the economically less fortunate countries. At the same time, the richer
countries had contributed substantial voluntary funds to assist the poorer countries; thus

technical cooperation between developing countries existed in the Region.

Apart from prevalent communicable and noncommunicable diseases - problems which were
common to - main concern countries and the Regional Committee was
the provision of health service coverage to the underserved or, sometimes, unserved population
throughout the Region. Even in the richer countries of the Region, many rural inhabitants,
and even certain urban inhabitants, were still deprived of decent or adequate health services;
improving this situation was a very important aspect of the programme. Health plans had
already been prepared in collaboration with WHO for a number of countries, including primary
health care as an important part of country health programming. Trials in primary health
care were taking place in some countries of the Region, especially in Iran, where in West
Azerbaijan, in cooperation with WHO, a very interesting programme was being implemented in
collaboration with various national agencies, voluntary as well as governmental, dealing with
health. The same type of programme was taking place in the south of Iran. In Sudan,
primary health care was very much to the forefront of the plan for health, and programmes would
soon be beginning. Country health programming had also been carried out during 1976 in
Afghanistan, Pakistan, Somalia and Yemen.

Special emphasis was being given to ensure that the planned development of health services
in the Region was adequately matched by planned training of health manpower. The Regional
Committee fully endorsed the priority given to the training of health manpower of all categories
and to the expansion of training not only to medical staff and physicians but also to auxilia-
ries and frontline workers, to man the rapidly expanding health services in the Region.

Another development was the establishment, within the Region, of a number of advisory
panels; there were advisory panels in cancer, mental health, nursing and biomedical research.
The Regional Advisory Committee on Biomedical Research had been established in accordance with
the resolution of the Assembly asking regions to be more involved in the research activities
of WHO, in collaboration with national authorities and institutions. At present, membership
was confined to 14 scientists and health workers. The first meeting had taken place in
April 1976 and certain priority areas had been established: in addition to the prevailing
communicable diseases, the Committee had stressed the development of health services as the
best means of providing medical care to the vast rural populations of the Region. The

Committee had also asked that potential regional research facilities be explored. A team of
scientists had visited selected countries of the Region in order to identify existing or
potential facilities for biomedical research. Their report would be submitted to the following
meeting of the Committee which was planned for late March 1977.
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Concerning pharmaceuticals and drugs, he said that, as was probably the case in many other
regions, the cost of preparation, supply and utilization of drugs in some countries of the
Eastern Mediterranean Region was up to 50% of total national health budgets, and that

countries were increasingly realizing the extent to which effective health care demanded the
correct choice and use of drugs. Since rapid expansion of health services was planned in all
countries of the Region, there should be more reliable forecasting of the true needs for drugs
and pharmaceuticals. A series of drug utilization studies would be developed in order to
provide more relevant data on what was needed, where it was needed, and what it would cost.
Prescription habits were often irrational, and there was widespread abuse of drugs. Special
attention would be paid to the introduction of essential changes in the teaching of therapeutics
and clinical pharmacology, not only for medical undergraduates and postgraduates, but also
for pharmacologists and other health personnel. Member States would be assisted in the
development and improvement of all aspects of drug legislation and administration, as well as
in the assessment of the total needs for pharmaceutical products and the provision of
fundamental data for a national drug policy. In particular, the improvement of pharmaceutical
control laboratories continued to be an important aspect of WHO's programme of collaboration
with the countries of the Region.

It was hoped that the proposed programme would contribute to the development of the health
services in parallel with the rapid socioeconomic development, which was taking place in the

Region.

Dr SHAMI welcomed the new trend in the provision of extrabudgetary funds in the Region;

it was the result of the wise decision of the Board in its resolution EB55.R23, the last

paragraph of which invited Member States to cooperate with the Director -General and provide

additional resources for global use or for regional programmes.

Concerning the reference, in the Regional Director's report on the work of the session

of Subcommittee A of the Regional Committee, to the lack of adequate coordination between

educational institutions and those delivering health services, he stated that in a country well

known to him the university legislation provided that the undersecretary of state concerned must

be a member of the University Board whenever faculties were established. When the Faculty of

Medicine had been established, the undersecretary of the Ministry of Health had in fact become

a member of the University Board, and a member of the Administrative Board of the University

Hospital. The Ministry of Health had opened its hospitals and its medical centres in urban
and rural areas for the training of medical students, so as to keep them aware of the real

health needs of the country and help them understand the problems of the community which they

would serve.

Dr HASSAN applauded the action taken by the richer countries of the Region in directing

part of their budget allocations towards the poorer countries, and the personal role played by

the Regional Director in achieving this. He noted with satisfaction that some 40% of the

total budget was devoted to comprehensive health services and health manpower, and hoped that

these priorities would result in a major improvement in health care delivery services.

Dr HASAN fully supported the programme budget proposals of the Eastern Mediterranean

Region, which were based on a realistic approach to the health problems of the Region and were

related to the health aspirations of the population. He agreed with Dr Hassan that the

Regional Director had been instrumental in encouraging the selfless action of the more

affluent countries in foregoing part of their budget allocations in favour of the less econo-

mically strong countries. Although help had been given in other sectors, this was the

first instance of cooperation in the health field.

He welcomed the action taken, for example, the reduction of the number of posts, to

release funds for technical assistance. Comprehensive health care development and health

manpower development were rightly accorded high priorities. The proposal to assess maternal

and child health needs before planning the strategy was eminently realistic; services had

developed at widely differing rates and many of the most developed services did not fulfil

the needs of the populations. Grants to universities would enable teachers from abroad to be

recruited and this would help health manpower development.

Other important proposals concerned the regional advisory panels, the streamlining of the

manufacture of drugs, and the reduction of drug abuse. He considered that WHO had done its

best to carry out the malaria programme but that those involved in the work at country level

had not always adopted a positive enough attitude. He welcomed the proposed change in the
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curriculum for pharmacology and related subjects at undergraduate and postgraduate levels but
said that problems might arise in implementing this change.

Dr VIOLAKI - PARASKEVAS asked whether the Region had a programme on noncommunicable eye
diseases.

Dr TABA (Regional Director for the Eastern Mediterranean) said that the subject raised
by Dr Shami - coordination between the producers of health manpower and their utilizers -

had been given a high priority in the Region. The situation described by Dr Shami was
indeed gratifying though somewhat exceptional: where many of the countries in the Region,
and in other regions, were concerned, there was certainly need for more effective coordination.

The Regional Committee had asked WHO to hold a high -level consultation on this topic, and a
meeting was being organized to bring together ministers of health and of education as well as
deans of medical faculties, in an effort to improve coordination between educational and
service manpower.

Concerning the allocation of funds raised by Dr M. Hassan and Dr S. Hasan, he confirmed
that only 9.5% in 1978 and 9.2% in 1979 of the regular budget had been allocated to the
Regional Office (i.e. for management, library, documents, information support services, etc.),
and it was hoped that these percentages would be further reduced in the future.

Replying to Dr Violaki -Paraskevas, he said that blindness was a major problem in the
Region. It was estimated that some 7 million people (out of a total population of less than
300 million) were either blind or of very much impaired vision. Although the majority
suffered from communicable eye diseases, an increasing number were found to be suffering
from noncommunicable eye diseases such as xerophthalmia, cataract, or diabetic optic neuritis.
There was a comprehensive programme for the prevention of blindness in the Region, using
consultant services and other collaboration as required.

Western Pacific (Official Records No. 236, pages 670 -723)

Report on the twenty- seventh session of the Regional Committee for the Western Pacific:
Item 15.6 of the Agenda

Dr DY (Regional Director for the Western Pacific) said that the proposed programme budget
had been prepared in accordance with the priorities for the regional programme given by the
Regional Committee to the principal and detailed objectives of the Sixth General Programme of
Work. The type and magnitude of the programmes necessarily varied because of the heterogenous
nature of the Region.

The continuing activities had been included only after careful scrutiny, with a view to
phasing out cooperation as soon as governments were able to implement them alone, thus freeing
resources to meet other requirements. The number of national staff able to assume responsi-
bilities was increasing and the trend was to provide advisory services in the form of short -
term consultants rather than long -term advisers.

All possible steps were being taken in the Region to implement resolution WHA29.48.
It had been possible to reduce the number of posts in the Regional Office by six. Part of
this reduction had taken place in 1976; the incumbents of the remaining posts to be dis-
established, due to leave in 1977, would not be replaced. From 1978 onwards approximately
86% of the total regular programme would be devoted to technical cooperation with govern-
ments. Because there had been insufficient time to include in the programme proposals for
1978 -1979 activities utilizing the funds thus released, a proportion had been allocated to the
Regional Director's Development Programme and proposals for its use in 1978 -1979 would be
submitted to the next session of the Regional Committee. In this context, it was interesting
to note that the Regional Committee for the Western Pacific had been among the first to
emphasize the importance of determining exactly what was meant by the term "technical coope-
ration" and to attempt an acceptable definition; details of the Regional Committee's delibe-
rations were given in section 6 of Annex III to the report of the Programme Committee of the

Executive Board.
1

1 WHO Official Records, No. 238, 1977, Part II, Appendix 1.



236 EXECUTIVE BOARD, FIFTY -NINTH SESSION, PART III

Country health programming, carried out by the Government of the Lao People's Democratic
Republic in 1975, had enabled a programme of technical cooperation to be formulated that was
closely related to the immediate priorities of the country. Following the resolutions of the
Health Assembly, the Executive Board and the Regional Committee, a comprehensive programme of
special assistance to the Socialist Republic of Viet Nam had been developed, in close consul-
tation with the Government. Because resources from the regular budget had to be distributed
fairly and equitably throughout the Region, only a very small proportion of the real needs of
the country could be accommodated; however, extrabudgetary funds were being actively sought

to implement the major part of the programme in Viet Nam and to provide the additional special

assistance requested by the Lao People's Democratic Republic. Endeavours in this respect
were to be discussed separately under agenda item 26.4. Regrettably, it had been impossible
to establish contact with Democratic Kampuchea.

In developing the programme for 1978 and 1979, the numerous possibilities for encouraging
technical cooperation among the developing countries of the Western Pacific Region had been
borne in mind. The concept of technical cooperation among developing countries could prove
to be particularly effective in the programme of research promotion and development. The
approval by the Regional Committee of the recommendations of the first meeting, in June 1976,
of the Regional Advisory Committee on Medical Research, including proposals for the eventual
designation of a WHO regional centre for research and training in tropical diseases, had
enabled plans to go ahead forintensifying regional research activities.

In the development of comprehensive health services, emphasis was placed on motivation of
the community to become involved in and to accept its share of the responsibility for primary
health care, and on appropriate means for recruiting and financing local health workers.
With the establishment of an intercountry team (a medical officer, and eventually a sociologist),
countries were being encouraged to organize national seminars. In November 1977, there would
be a regional conference on primary health care with the objective of preparing a regional
report which would be the mechanism for reporting the different experiences and approaches
already examined at national level to the international conference on primary health care to
be held in 1978. Nongovernmental organizations were increasingly seeking to participate in
WHO activities.

Another priority for 1978 and 1979 was the provision of advisory services in organization
and management to enable the best use to be made of scarce resources for the development of
basic health services.

Technical cooperation would be extended in the systematic formulation, implementation and
evaluation of broad -based and integrated family health programmes of maternal and child health,
family planning, and nutrition. Emphasis would be placed on training and on preparing
community health workers to provide comprehensive family health care. Besides training, the
Regional Committee had stressed the need to promote activities to improve the outcome of
pregnancy and to control the prevalence of diseases and factors bearing on the psychosocial
development of children. It had also emphasized the desirability of developing simple
nutritional surveillance systems to predict deterioration in nutritional status in order to
combat malnutrition, which still persisted, even where national economic indicators had
improved. Health education was, of course, an important component of all health programmes.

The support given by members of the Regional Committee to Health Assembly resolutions was
reflected in the provision made under the disease prevention and control programme. Partici-
pation in the Expanded Programme on Immunization was assured by the launching of a programme in
the Philippines, the expressed intention of the Cook Islands to implement a programme, and
interest shown by other governments in the Region. In support of the immunization programme,
serological surveys and vaccine trials would be carried out and encouragement would be given
to the establishment of vaccine quality control laboratories. In 1978 and 1979 it was hoped
to strengthen epidemiological surveillance and to acquire a better understanding of schisto-
somiasis, filariasis, typhoid fever, dengue and dengue haemorrhagic fever. The regular
assessment of malaria programmes would continue and, where eradication was not at present
practicable, technical cooperation would be given in developing programmes.

Cardiovascular diseases were one of the five priority areas recommended for further study
by the Regional Advisory Committee on Medical Research and endorsed by the Regional Committee.
It was planned to cooperate in the organization of pilot control studies and the training of
personnel in the various aspects of chronic disease epidemiology and control.

The Regional Committee had recognized that in many areas of the Region the increasing
consumption of alcohol was a greater problem than drug dependence. Because of lack of basic
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information on the extent and characteristics of the problem, cooperation would be extended in
setting up comparable data collection and monitoring systems. Encouragement would be given
to planning and improving radiation medicine services, training radiological technicians and
developing radiation protection services.

There was an increasing demand in the Region for basic sanitation facilities and for
cooperation in controlling pollution, resulting from the trend towards urbanization and
industrialization. National endeavour in these areas would be supported. At the request of
the Regional Committee, a study was to be carried out in 1977 on the feasibility of establishing
a regional centre for environmental health sciences. The Committee had agreed in principle
that such a centre,similar to the one in Lima, Peru, might be the ideal, but, noting
resolution WHA29.48, had expressed the need for caution in undertaking an activity that might
very well be carried out with existing mechanisms.

The Regional Committee had been particularly concerned that there should be continuous
review and analysis of the development and implementation of the Sixth General Programme of
Work and future programmes of work as they affected the Western Pacific Region, and had
established a subcommittee for this purpose. It had expressed its desire to assist the
Executive Board in carrying out the in -depth studies and evaluation of particular programmes
recommended in resolution WHA29.20, and had identified the three programme areas of greatest
concern in the Region. The importance of a programme- oriented approach to the collaborative

planning and implementation of WHO technical cooperation at country level had been fully
endorsed as, with a few reservations, had been the proposed new programme budgeting procedures.

Feeling that the Regional Director's report to the Regional Committee must harmonize with
that of the Director -General to the Health Assembly, the Committee had authorized a similar
schedule of reporting; that is, a short report in even -numbered years, with a comprehensive
report, covering the biennium, in odd -numbered years.

The next meeting of the Regional Committee was to take place in Tokyo from 6 to
12 September 1977. The subject of the technical presentation would be "National drug
policies and management ".

Dr CUMNIING stressed the importance of the formation of a subcommittee to study the Sixth
General Programme of Work; its activities should help to link more closely the work of
Member States of the Region, the Regional Committee, and the Executive Board.

Professor JAKOVLJEVIC said that the Regional Director's report indicated that the Regional
Committee had given due attention to the implementation of resolution WHA29.24 on special
assistance to certain countries of the Region; he would make no further comments in that
respect, since the subject was to be discussed separately. However, he drew attention to the
fact that page 710 of the programme budget showed a small provision from extrabudgetary
sources for the Socialist Republic of Viet Nam for 1976 and none for subsequent years. He
asked for clarification.

Dr ACOSTA said that the regional teacher training centre in Sydney had provided valuable
leadership in helping Member countries to establish national centres for training medical
teachers. He would, however, like further information regarding the Master's degree course
provided by the centre; it seemed that, for various reasons, it did not have a very broad
appeal.

He was pleased to note that adequate preparations were being made for the international
conference on primary health care, so that the experience of the Region could be used
systematically.

He also welcomed the establishment of the subcommittee on the Sixth General Programme of
Work; it was in accordance with the emphasis being placed on strengthening countries'
capacities for planning and managing comprehensive health services. He suggested that there

should be opportunities for dialogue between national health planners and members of this

subcommittee.

Dr RAMRAKHA drew attention to the fact that an integrated vector and filariasis control
programme was being carried out in Samoa. He wondered whether the Regional Director could
provide more details about that programme, which could serve as a model for similar activities

in other countries.

Dr VENEDIKTOV noted with interest the Regional Director's references to primary health

care and to the discussions on technical cooperation; he would welcome further information.
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He endorsed Dr Cumming's comment on the importance of the establishment of a subcommittee
on the Sixth General Programme of Work - an initiative that would no doubt be of interest to
other regions.

A separate document was being submitted on special assistance to Democratic Kampuchea,
the Lao People's Democratic Republic and the Socialist Republic of Viet Nam; he hoped that the

Regional Director would be able to provide more information on that subject when it was
discussed as a separate agenda item.

Dr DLAMINI remarked that the alcohol and drug problems to which the Regional Director
had referred seemed to be a cause of preoccupation in most of the regions. However there
seemed to be no special budgetary provision for work in that field. It might, of course, be
included under the allocations for mental health - although those allocations already seemed
inadequate to deal with the vast range of problems that existed.

Dr DY (Regional Director for the Western Pacific) repeated that assistance to the Socialist
Republic of Viet Nam would be discussed under item 26.4 of the agenda, but on the point raised
by Professor Jakovljevie it would meanwhile be noted that while the estimates on pages 710 and
711 of Official Records No. 236 showed that other funds had been provided only for 1976,
extrabudgetary funds had in fact also been pledged for later years.

He agreed with Dr Acosta that the regional teacher training centre in Sydney served a most
useful purpose in stimulating the establishment of national centres; there were centres in the
Philippines and the Republic of Korea, and other countries were considering establishing them.
The Master's degree course at the Sydney Centre had only just been established and it was too
early for him to make any comment. Dr Acosta's suggestion about establishing coordination
between national health planners had been noted.

Dr Ramrakha had mentioned the filariasis programme in Samoa. Filariasis was an
important public health problem in the Western Pacific Region, particularly in the South
Pacific. WHO and UNICEF had supported a pilot project from 1965 to 1970 to determine which
were the most feasible methods of control in Samoa. Since then WHO had provided technical
cooperation on the spot, including the assistance of a filariasis advisory team. A research
programme had been developed to investigate the true infection rate, the occurrence of
transmission at the present low level of microfilaraemia, the possibility of further rounds

of mass drug administration, and other possible control measures. The programme had been
planned to last for four years, under extrabudgetary funds.

Concerning Dr Ramrakha's comment at the sixth meeting of the Board, deploring the absence
of WHO assistance in the eradication of leprosy and prevention of blindness in a certain country,
he said that the Regional Office had not been asked for assistance. The country had asked the
New Zealand Research Council for help in trachoma control and had later asked the Regional
Office for publications on the subject, which had been sent promptly. WHO had provided
technical cooperation on those subjects to many countries in the Region, and the country to
which Dr Ramrakha had referred was included among those covered by the intercountry leprosy
control team. The matter would be followed up, and the possibility of developing programmes
would be examined with the WHO representative.

In reply to Dr Venediktov, he said that for two years the Regional Committee had not held
technical discussions as such, but had invited experts to present a technical subject and
answer questions afterwards. He would be pleased to give Dr Venediktov a record of such
presentations if he so wished.

In reply to Dr Dlamini, he said that the Western Pacific Region was always ready to
cooperate with other regions on questions of alcohol and drug abuse.

Dr BUTERA (Rapporteur) read out a draft resolution on the reports of the regional
directors on the work of regional committees.

Decision: The resolution was adopted.1

1
Resolution EB59.R15.
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International conference on primary health care (continued from the eighteenth meeting,
section 2)

Dr CUMMING (Rapporteur) read out a revised draft resolution proposed by the
Rapporteurs.

Replying to a query by Dr TARIMO, the Rapporteur confirmed that the dates indicated were
those agreed upon after consultation with the regional directors.

Decision: The resolution was adopted.l

WHO publications: Documentation and languages of the World Health Assembly and the

Executive Board (continued from the eighteenth meeting, section 2)

The CHAIRMAN drew attention to a draft resolution, proposed by the Rapporteurs, on docu-
mentation and languages of the World Health Assembly and the Executive Board. He suggested
that the names of the following be inserted as members appointed to serve on the Ad Hoc
Committee to be established to study the subject: Professor Aujaleu, Dr Chuke,
Professor JakovljeviE, Dr Pinto, Dr Shami, and Dr Venediktov.

Dr SHAMI, while he was honoured that he had been proposed for appointment to the
Committee, drew attention to the fact that the term of his membership of the Board would soon
be coming to an end. Moreover, he was of the firm opinion that verbatim and summary records
should be produced either only in English or in all working languages; his position on that
point was inflexible. He therefore felt that he could not make a valid contribution to the
Committee's work, and he preferred not to be appointed a member.

The CHAIRMAN suggested that Dr Al -Baker be appointed.

Professor AUJALEU said that only six names had been proposed, whereas the spaces indicated
in the text of the draft resolution seemed to indicate that seven members were to be appointed.

Dr CUNNING said that, as far as he recalled, it had been decided that there should be a
representative of all the working languages, but no decision had been taken as to the exact
number of members; he thought that six was enough. In fact, one of the working languages
could not be represented.

Dr CHUKE shared that view.

Dr JAYASUNDARA thought that there should be one member whose mother tongue was English.

The CHAIRMAN proposed Dr Cumming, but Dr CUMMING thought that Professor Reid would be
able to fulfil that task more appropriately.

Mr SEABOURN (alternate to Professor Reid) said that he could not commit Professor Reid.
He felt sure, however, that if Professor Reid could not accept to become a member of the
Committee he would be willing for one of his alternates to attend meetings as an observer.

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

The Executive Board,

Having considered the report of its Ad Hoc Committee on the method of work of the
Health Assembly and of the Executive Board regarding records of the Health Assembly and
of the Executive Board;

1. NOTES the report;

2. DECIDES:

(1) to set up an Ad Hoc Committee to study the subject of documentation and
languages of the World Health Assembly and the Executive Board;

1 Resolution EB59.R16.
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(2) to appoint the following members of the Executive Board to serve on this
Ad Hoc Committee: Dr A. A. Al- Baker, Professor E. J. Aujaleu, Dr P. 0. Chuke,
Professor D. Jakovljevie, Dr E. A. Pinto, Professor J. J. A. Reid, and
Dr D. D. Venediktov;

(3) to request this Ad Hoc Committee to submit its first report to the
sixtieth session of the Executive Board (May 1977);

3. DECIDES to maintain the status quo regarding verbatim records and summary records
of the World Health Assembly and the Executive Board during 1978;

4. REQUESTS the Director -General to make the appropriate adjustments to the programme
budget proposals within the budget level for 1978 recommended by the Executive Board

to the Thirtieth World Health Assembly, and to submit a report on this matter to the
Thirtieth World Health Assembly; and

5. FURTHER REQUESTS the Director- General to identify alternative economies within the
budget level for 1978 in order that the proportion allocated to technical cooperation
remains unchanged, bearing in mind the terms of resolution WHA29.48.

Dr de VILLIERS asked whether it could not be assumed that, if a member of the Committee
could not attend, his alternate would do so.

He also asked whether it was necessary to maintain operative paragraph 5 of the draft
resolution. Its substance seemed to be expressed in operative paragraph 4.

Dr TARIMO suggested that operative paragraph 3 be amended by the addition of a phrase
indicating that the status quo was to be maintained pending the findings of the Ad Hoc
Committee and the decisions of the Executive Board and the Health Assembly.

With reference to operative paragraph 2 (3), he asked whether anything was to be gained
by presenting the report of the Ad Hoc Committee to the Board, or whether it could be
submitted directly to the Health Assembly.

Professor AUJALEU said that it would probably not be possible to implement the proposed
changes before 1979, and that the intention had been to maintain the status quo for 1978.

He considered that the task to be entrusted to the Ad Hoc Committee was of such tremendous
importance that the seven members of the Committee could not be asked to take a decision on
behalf of the whole of the Executive Board; it was essential that it submit its report to the
Board, so that the latter could take the decision.

Dr VENEDIKTOV thought that operative paragraph 5 should be maintained for greater clarity.

Dr de VILLIERS did not press his proposal.

The CHAIRMAN, replying to Dr CUNNING, confirmed that if any member of the Ad Hoc Committee

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

by the government concerned would participate in the work of the Ad Hoc Committee.

Decision: The resolution was adopted.1

The meeting rose at 6.45 p.m.

1 Resolution EB59.R17.
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Monday, 24 January 1977, at 9 a.m.

Chairman: Dr R. VALLADARES

REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1978 AND 1979 (FINANCIAL YEAR 1978):
Item 13 of the Agenda (ResolutionsWHA26.38, WHA28.76, WHA29.25, WHA29.48 and EB58.R11;
Official Records No. 236) (continued)

International Agency for Research on Cancer (Official Records No. 236; Annex 2, pages 726-

727)

In reply to a question from Dr CUMMING, the CHAIRMAN said that there would be a full

discussion of long -term planning of international cooperation in cancer research later under

agenda item 18.3.

Integrated international health programme: Estimated obligations and sources of financing

Summary by major programme, programme, and source of funds (pages 7 -25)

There were no comments.

Regular budget 1976 -1979 by appropriation section, with a tentative projection for 1980 and
1981 (pages 28 -29)

Mr SEABOURN (alternate to Professor Reid) said that it was appropriate to look at longer -
term budget projections but that he feared that "tentative" projections might acquire
authoritative status by being printed in Official Records. WHO had a reputation for utilizing
funds efficiently and prudently, but the projected budget increases should make the Organization
even more conscious of cost effectiveness. He suggested that more coordination between
international organizations was required to avoid sudden and unforeseen budget changes, such
as that occasioned by the increase in general staff salaries in 1976. It seemed that the
tentative projections were based on the following components: an exchange rate of 2.65 Swiss
francs per United States dollar, which might prove to be an optimistic estimate; the projected
increase in cash terms over the budget for the previous year, which was around 7.5% for 1980
and 1981; and the projected increase in real terms over the budget for the previous year,
which could be estimated at between 2% and 3% for 1980 and 1981 depending on whether the
calculations were based on the cost increase for 1979 or the projected rate of inflation for
Switzerland. He pointed out that neither the Sixth General Programme of Work nor resolution
WHA29.48 had indicated any overall increase in budget. At an earlier meeting the Assistant
Director -General had said that, in cash terms, there would be increases in 1980 and 1981 of
3.5% and 2.5% for headquarters, global and interregional activities and increases of 10.5% in
both years for regional activities. In real terms, these figures implied reductions of 2%
and 3% for headquarters, global and regional activities, and increases of 5% in regional
activities. In general, the estimates for 1980 and 1981 seemed to have been reached by

projecting the increases in the budget for 1979 over that for 1978. He drew attention to the

table on pages 734 and 735 and particularly the increases in the general management, coordina-
tion and development section for 1978 and 1979. The amounts entered under the Director -

General's and Regional Directors' Development Programme were "inflated" because a large part

of these funds had not yet been apportioned to individual programmes. The projections for

1980 and 1981, however, seemed to be based on these "inflated" totals. He said that there

were several methods which could be used to make projections for 1980 and 1981 and that it
would be premature to approve the figures given on pages 28 and 29 for planning purposes. A

fuller explanation of the projections was needed and they required further consideration.

- 241 -
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Dr VENEDIKTOV agreed with the general point made by Mr Seabourn concerning the increase
in the WHO programme budget, which seemed to be exhibiting exponential growth. Such a rapid

rate of increase might adversely affect the logistics of keeping possibilities and financing
in equilibrium. The budget proposals and projections should take into account a world
situation where inflation was rife, exchange rates fluctuated wildly and where many Member

States were in arrears with their contributions. He welcomed the step taken by the United
Nations in creating a mechanism to cope with problems caused by world economic changes, and
suggested that more use might be made of other (for example, European) currencies. The

future work of WHO was of the utmost importance; its role in coordinating technical achieve-

ments was just beginning. It was right to include budget projections so that Member States
would have an idea of what their future obligations would be. He was in favour of increasing
technical cooperation, but said that it was difficult to estimate the funds that would be
necessary to achieve the goals set by WHO. Perhaps a 100% increase in the budget would be
insufficient. It was therefore important to pay great attention to the cost effectiveness of
activities and constantly seek ways of improving efficiency. The Organization might not be
able to stand the strain of excessive budget increases; the matter should be given careful

consideration.

Dr de VILLIERS supported the comments made by Mr Seabourn and Dr Venediktov and said that

the tentative projections should not be allowed to become definitive without further discussion
and deliberation. He noted the assurance given at an earlier meeting by the Director - General
that the figures for the Director -General's and Regional Director's Development Programme
funds would be adjusted to normal levels. It was more logical to consider programme formula-
tion before attempting to make budget projections but, recognizing the necessity for longer -
term projections, he suggested that the Programme Committee, with expert advice or coopted
members if necessary, should look more carefully at the projections for 1980 and 1981 before
these figures were transmitted to the regions.

Mr FURTH (Assistant Director -General), replying to Mr Seabourn, Dr Venediktov and Dr de
Villiers, confirmed that the exchange rate used in the projections for 1980 and 1981, as well
as for the budgetary proposals for 1978 and 1979, was 2.65 Swiss francs per US dollar.
Recent currency fluctuations made it impossible to predict future exchange rates with any
degree of accuracy, but his personal opinion was that, by 1980, the US dollar would have become
stronger in relation to the Swiss franc than it was at present. Whatever the case, the budget
projections could be adjusted accordingly if that became necessary. As the same exchange rate
for the Swiss franc had been used in the estimates and projections therefrom for 1978 to 1981,
no account had to be taken of exchange rate factors in comparing the figures for different
years. The overall increases projected for 1980 of 7.57% and for 1981 of 7.41% were, strictly
speaking, higher than the increase of 6.48% for 1979 over 1978, but, as the Director -General
had pointed out, account should be taken of the distortion in the 1978 and 1979 figures due
to the non -recurring budget allocation for the international conference on primary health
care in 1978. If calculations were performed omitting the provision for the international
conference on primary health care, the following percentage increases would result: 1978 -

10.60 %, 1979 - 7.93 %, 1980 - 7.57% and 1981 - 7.41 %, showing a steady decline in percentage

increases from 1978 to 1981. For the regions, the projected increases for 1980 and 1981
were 10.51% and 10.49 %, respectively. These increases were not very different from the
increase for 1979 of 10.40 %. The increase of 14.61% for 1978 was particularly large because
of the significant initial transfer of funds from headquarters, global and interregional
activities towards technical cooperation, which was mainly carried out at regional and country
levels. Considering global, interregional and headquarters activities combined, the projected
increase for 1980 was 3.15% and for 1981, 2.44 %. Excluding the non - recurring provision for

the international conference on primary health care, the increases in these same activities
for 1978 and 1979 were 5.48% and 4.41% respectively. There was thus a steady decline in
increases for global, interregional and headquarters activities between 1978 and 1981.

It was difficult to estimate what these percentage increases meant in real terms. The
organizations in Geneva had based their estimates for 1978 and 1979 on an assumed rate of

inflation in Switzerland of between 4% and 5 %. No estimate had yet been made for 1980 and
1981 but it was reasonable to assume that inflation in Europe would be at least 5% and, taking
into account inflation in countries in other parts of the world where most of WHO expenditure
was incurred, a much higher rate than 5% could be anticipated. At the Twenty -ninth World

Health Assembly, the Director -General had stated that the budget proposals for 1977 involved
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a real increase of rather less than 2 %, that this appeared to be a modest amount and that,
unless the Health Assembly expressed other wishes, similar increases in real terms could be
expected in future years. An overall budget increase of about 7.5% per year would probably
result in a real increase of something between a maximum of 2% and a minimum of 0% or perhaps
even in a decrease in real terms if cost increases were to be very high.

The projections for global, interregional and headquarters activities and for regional
activities had been calculated as follows. For 1980, the global, interregional and head-
quarters budget estimates for 1979 had been reduced by the amount to be transferred to the
regions for technical cooperation activities in accordance with the report of the Programme
Committee (i.e. about US$ 1 856 000) and, to the remaining balance, an increase of about 6%
for the headquarters component and 4% for global and interregional activities had been added.
For 1981 a further reduction of about US$ 2 132 000 had been made from the global, interregional
and headquarters figures, which had been transferred to the regions for technical cooperation
activities and again increases of about 6% for headquarters and 4% for global and inter-
regional activities had been added to the balance. It seemed, therefore, that there would be
a decrease in real terms in the programme for global, interregional and headquarters activities
for each of the years 1978 to 1981.

As regards the regions, the projections were based on modest programme increases, and
cost increases which together amounted to an overall
1981 of 8% for Europe, 9% for the Americas, the
and 10% for Africa and South -East Asia, to which
interregional and headquarters activities for transfer
the regions. This gave the following percentage

increase in each of the years 1980 and
Eastern Mediterranean and the Western Pacific,
had been added the funds released from global,

to technical cooperation activities in
increases:

1980 1981

Africa 11.32 11.27

The Americas 9.82 9.81

South -East Asia 11.62 11.55

Europe 8.56 8.57

Eastern Mediterranean 9.93 9.94

Western Pacific 10.38 10.36

The overall increase in the regional allocations was 10.51% in 1980 and 10.49% in 1981.

As programming had not yet begun for the years 1980 and 1981, the figures for the break-
down between appropriation sections appearing on pages 28 and 29 of Official Records No. 236
were merely statistical projections without any real significance. Certainly, the funds at
present shown in the Director -General's and Regional Directors' Development Programme
under section 2 would be much reduced when programming was more advanced, and the funds made
available for technical cooperation activities would then be included in other sections.

Dr VENEDIKTOV asked that the figures quoted by Mr Furth be included in the summary
records.

Professor JAKOVLJEVIC said that an increase in the regular budget of less than 2% in real

terms would not be too high. He suggested that since the projections were only tentative the
Board should agree to accept them as working figures only.

He hoped that a high proportion of the budget would be used in connexion with development.
However, the presentation of Appropriation Section 2. General management, coordination and
development, without additional explanation, might tend to indicate an increase in expenditure
for establishment and administration rather than for development.

Mr SEABOURN (alternate to Professor Reid) thanked Mr Furth for his comprehensive reply.
He joined Dr Venediktov in requesting that the figures given by Mr Furth be set out in writing
for members to study. He thought it might also be useful, as Dr de Villiers had suggested,
for the Programme Committee to consider the matter.
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With reference to Appropriation Section 2, he suggested that the presentation should show
clearly the provision for the Director -General's and Regional Directors' Development

Programme, The ability to move sums from one item to another was related to that. If

a split were to be shown it might help to explain the movement of two rather different items.

The DIRECTOR -GENERAL said that there had been many arguments between himself and
Mr Furth as to whether there had been a small increase in the real purchasing power of the
Organization's regular budget. His own analysis of the costs of staff, fellowships,
supplies, travel, etc., had shown that there had been a real decrease in the purchasing
power. It was difficult to make an accurate statistical evaluation, but the figures appeared
to show that the budget was vacillating about zero growth in real terms. That was so

because it had been a difficult economic period for the world and because the Director -General
had been repeatedly warned not to exceed increases in gross national products. The

purchasing power of WHO had not in any way kept pace with the increases in the gross national
products of socialist and other economies. If a clear -cut decision were to be taken to

permit the WHO budget to keep pace with the gross national products of industrial countries,
it would be possible for the Programme Committee to discuss the budget proposals with the
Secretariat, perhaps at the autumn session, with the aid of sound financial forecasts based on

the information available on the economies of those countries. That would probably be the
best way to determine the global economic trends for the following five years while at the
same time ensuring that WHO activities were in line with the resolutions of the Health
Assembly concerning the use of resources. The critical question was whether WHO was making
the best use of the resources at its disposal. The major shift of resources in the
Director- General's proposed policy and strategy might imply that in the past the Director -
General had not been conscious of the need for good management. However, it might also
imply that it showed a degree of willingness and dynamics in the operation of the Organization
that had not so far been found in any other organization.

He wished to draw the attention of members to the need to subscribe to the idea of
a changed world by the end of the century. There was a common denominator in the current
world climate, and exponentially that of the future, namely the claim for more social justice
and a greater opportunity for equality and economic justice. WHO's regular budget was but
a small contribution towards meeting that claim. In view of its definition of health, WHO
could not avoid taking a strong stand in that regard. It could no longer perform as a small
medical club. If WHO subscribed to the concept of health for all by the end of the century,
within a global programme for satisfying basic needs, it was essential for the Executive Board
and the Health Assembly to make forceful statements that were not merely slogans. If that
were not done the forecasts for the human species would be gloomy. Development cooperation
had declined consistently over the last 5 -10 years and if that trend continued all the talk of
satisfying basic needs would come to nothing. Even with the most optimistic forecasts more
than one billion of the world's inhabitants could look forward, at the very most, to an annual

increase in real income of only $ 1 per year for the following 10 years. Those were the
people living in total squalor and poverty, with a degree of malnutrition and disease that
made them unable to realize anything that could be called a human existence. Those working
in the health field therefore had a particular obligation to take a strong stand.

The developing countries themselves would have to do 99% of the job. However, they
could not be expected to do that if the last 1% was not forthcoming. With that limited
amount of solidarity in the health field, as well as in other fields, it would be possible for
the world to become a decent place in which to live.

WHO could not afford to relax its pressure on the governments of Member States. He

therefore hoped that a very strong resolution would be forthcoming from the next Health
Assembly, in connexion with the budget discussions, to indicate that the small resources of
WHO should be used to generate infinitely greater resources in order to ensure that the
overall programme for satisfying basic needs, including health, could move forwards.

It was striking that all the industrial countries were predicting increases in gross
national products for the coming 10 -20 years. He was asking that the underprivileged might
receive a small percentage of the additional wealth of those countries. The political will
of those countries to achieve social justice would be enough to change the world picture.
He believed that health represented nine - tenths of well -being and that therefore WHO had

a special obligation to speak forcefully.
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A small budget entailed the risk that there would be only small achievements of no

consequence for social and economic development. Every effort was therefore being made to
ensure that the precious funds available were being channelled into major programme areas in
such a way as to generate additional resources, nationally and internationally, keeping in
mind at all times the need to satisfy basic health requirements by the end of the century.
The Secretariat would be only too happy to supply any details requested by the Board or by any

of the committees of the Organization. The tabulations were complex, but he wished to
reassure members that there was no scheme to divert additional resources to headquarters or to
the regional offices, and that complete honesty would be maintained with regard to the

resources of the Organization. He hoped that by understanding the regular budget the Board

would be able to take on the responsibility of making the Health Assembly and Member States
more aware of the dangers of the world in which they were living. Fortunately exponential

growth towards social justice was expected.

Increases in the proposed budget for 1978 over 1977 (page 30)

There were no comments.

New and discontinued posts at established offices under the regular budget (pages 33 -41)

Distribution of posts (page 42)

Professor AUJALEU wished to know why posts that had been transferred to headquarters
were included in the list of new and discontinued posts.

Mr FURTH (Assistant Director -General) said that transferred posts were included in the
presentation in order to give a more complete picture of where posts were being established
or abolished. For example, as shown on page 36, certain posts had been discontinued in
programme 5.3.2 but had been re- established in programme 5.3.3, involving a transfer of posts
from global and interregional activities to headquarters. The net increase or decrease was
shown at the bottom of page 38.

Dr ORTEGA wished to know the ratio of administrative to professional posts abolished,

Mr FURTH (Assistant Director- General) said that over the 4 -year period 1978 -1981 a total
of 313 posts were to be abolished at headquarters, of which 172 were in the professional and
141 in the general service category. Taking headquarters and regional offices together
(excluding field project posts) the total was 363 posts, of which 186 were in the professional
and 177 in the general service category. As shown on page 43, the total number of posts under
the regular budget (including field project posts) would decrease from 3303 in 1976 to 2924
in 1979, resulting in a decrease of 379 posts. In 1974 there had been 3438 posts under the
regular budget. Thus in a 5 -year period there would be a reduction of 514 posts.

Summary by category and object of expenditure, indicating percentages of total regular budget
(page 44)

Mr FURTH (Assistant Director -General) said that the percentage of the total regular budget
provided for salaries and common staff costs (including costs for field project staff) was
shown on page 44 in categories 000 and 100. Taking the two together, there would be a
decrease from 69.39! in 1976 to 64.55`f in 1979, giving a decline of nearly 5% over the

4 -year period.

Mr SEABOURN (alternate to Professor Reid) noted that the provision for object 050,
Overtime and night service differential, showed an increase in 1978 and 1979. He suggested
that if staff were reduced it would be important to watch that more frequent overtime was not paid,

since that was good for neither the staff nor the budget.

Mr FURTH (Assistant Director -General) pointed out that object 050 applied only to general
service staff and applied particularly for overtime required during sessions of the Executive
Board and the Health Assembly when Saturday or night meetings were called or when additional
documents were required at short notice. It could not therefore be directly related to the

reduction of the number of staff employed.
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Dr KLIVAROVA (alternate to Professor Prokopec) said that, since a reduction in the
number of established posts from 1976 to 1979 was indicated on pages 42 and 43, she would like
to know why the cost of salaries showed an increase of some US$ 14 million for the same
period, as indicated on page 44.

Dr ORTEGA requested an explanation of the figures given under category 900 Other
expenditure.

Mr FURTH (Assistant Director -General) said that the estimates for salaries reflected
increases for general service staff and increases in post adjustment for professional staff
at headquarters and regional offices that were common to all the organizations in the United
Nations system, and that there was nothing that the Director -General could do about those
increases.

He explained that object930, Contribution to joint administrative activities in the
United Nations system, included payments made by WHO towards the costs of the Administrative
Committee on Coordination, the Consultative Committee on Administrative Questions, the
International Organizations Board on Information Systems, the International Computing Centre,
the Joint Medical Service, the International Civil Service Commission, the Joint Inspection
Unit, the Joint Housing Service, the Joint Purchasing Service, the Advisory Committee on
Post Adjustments, etc.

The figures given for object 940 included the provisions for the Director -General's and
Regional Directors' Development Programme. Since it was not known precisely how those
sums would be expended, it was not possible to list them at present under other categories
or objects of expenditure in the table on pages 44 and 45. Object 940 also included
allocations made for certain countries, particularly for new Member States, for which it had
not been possible to develop detailed programmes before the budget was prepared, e.g. for
Angola, Mozambique, Democratic Kampuchea and the Socialist Republic of Viet Nam. As would
be noted, the country programme statements and budgetary tables for those countries in the
proposed programme budget were somewhat vague.

The DIRECTOR -GENERAL, in order to clarify the question of overtime, said that WHO
professional staff were not paid overtime and, further, were frequently required to travel
away from their families. He suggested that the Board might like to make a time - and -motion

study of the work of such staff. His own small -scale analysis had shown that the majority
were working such long hours that the pay per hour was less than that for a technician working
in the Geneva electricity service. It was impossible for WHO to make economies in staff and
to expect that the remaining staff would work only a 40 -hour week. Many were working a
70 -hour week or more.

Dr VENEDIKTOV thought that it was inadvisable to overexploit WHO's professional staff.

Expert committees: Summary (page 64)

Dr VENEDIKTOV wished to stress once more the great value of expert committees and hoped
that the Director -General would continue to pay great attention to that activity.

Study groups and scientific groups: Summary (page 65)

i

Dr KLIVAROVA (alternate to Professor Prokopec) wished to know why the provision for
scientific groups declined from $ 174 600 in 1977 to $ 51 800 in 1978.

The DIRECTOR- GENERAL said that the apparent sharp decline in the number of scientific
groups provided for in 1976 -1977 was offset by an increase in study groups.

He, like members of the Board, considered that the best possible investment for the
Organization was the report of a good scientific or expert group, almost 90% of whose contents
were provided virtually free of charge by scientists and public administrations all over the
world. There was therefore no intention of making savings in that area. The Secretariat
was, however, taking a critical look to ascertain whether an adequate information base existed
to allow for new expert committees in given areas. There had been a tendency to hold too
many expert committees in certain traditional areas when others needed more attention. He
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assured the Board that expert committees would remain one of the Organization's main
preoccupations and, wherever the need arose, the utmost would be done to find the necessary

funds in time.

Dr VENEDIKTOV said that he was very pleased to hear those remarks.

Research activities: Summary by major programme, programme and source of funds (pages 66 -75)

Mr FURTH (Assistant Director -General) noted that
for 1976 of US$ 8 457 131 showed an increase over the
in 1975, which was US$ 6 074 215 (Official Records No.
budget estimates for 1976 for research activities was
in regional research activities in 1976. Similarly,

increase from US$ 24 millionother sources, showed an
US$ 35 million in 1976. Thus as the year
budgetary resources rose significantly.

the total figure for the regular budget
figure that had been estimated for 1976
231). This increase in the regular

.

mainly due to the substantial increase
the overall total for 1976, including
as estimated in 1975 to over

of operation approached the estimates for extra-

Professor AUJALEU wished to know why, if the figures given for 1978 and 1979 were only
approximate, they were given to the dollar rather than in round figures.

Mr FURTH (Assistant Director -General) said that the figures given were based on very
precise estimates, although he agreed that those estimates would probably change. For
example, if the provision for a project likely to be financed by trust funds or by the United
Nations Development Programme was known precisely, that figure would be included. He thought
that if precise figures were used for the regular budget estimates and only approximate ones
for other sources, the resulting totals might look rather strange.

Voluntary Fund for Health Promotion: Summary (page 76)

There were no comments.

Sources of funds other than the regular budget: Summary by major programme and programme
(pages 77 -83)

Dr KLIVAROVÁ (alternate to Professor Prokopec), referring to emergency relief operations
(page 78, Voluntary Fund for Health Promotion, programme 2.2.4), said she noted that only
US$ 27 000 was provided for 1976 and nothing for subsequent years. In her opinion, the
necessary funds should be made available so that the Organization would be in a position to
act in emergencies.

Mr FURTH (Assistant Director -General) said that the unobligated balance of the Special
Account for Disasters and Natural Catastrophes was only US$ 38 668. The Secretariat was
unable to indicate figures for 1977 onwards, as it was impossible to predict the situation for
the future. If, however, emergency situations were to arise and voluntary contributions were
forthcoming for the Special Account, it could be anticipated that more funds would be spent
from the Special Account.

Dr VENEDIKTOV asked whether the assistance normally provided in the event of a natural
catastrophe by countries and other international organizations would not be delayed if
channelled through WHO.

Since the total estimated figures in respect of other sources (page 83, last line)
reflected a decrease, he would like to know whether they had been based on information
currently available and whether any further contributions were expected.

Dr ACUÑA (Regional Director for the Americas) said that, in his Region, an organizational
unit had been set up to deal with natural catastrophes, and the seminars and meetings held with
other international organizations and governments had proved particularly effective in
channelling foreign aid as in the case of the disaster that had occurred in Guatemala in
February 1976. Also, the Regional Committee had authorized the Director of PARO to set up a
voluntary fund, to which certain governments and private institutions were being asked to
contribute.
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The Director -General, who was immediately informed of any emergency, placed the necessary
funds at the Regional Offices' disposal and international assistance was coordinated with the
other United Nations agencies concerned. The national authorities responsible for coordina-
tion with those agencies were being identified with a view to obtaining more information
about the needs in respect of drugs and medical teams. In the past, there had been occasions
when the medical staff sent were more of a hindrance than a help and there had been excessive
quantities of certain supplies and a lack of others sorely needed. He felt that the system
adopted in the Region would guarantee the provision of effective assistance at a minimum cost.

Professor NORO asked whether the Organization's emergency relief operations were
coordinated with those of the Red Cross, which had a worldwide network.

Dr TABA (Regional Director for the Eastern Mediterranean) said that the arrangements for
dealing with natural disasters in his Region were by and large similar to those just outlined

by the Regional Director for the Americas, and WHO collaborated with other international
agencies and with bilateral donors. In the natural catastrophes to which the Region was prey,
such as floods, cyclones, earthquakes, etc., there were many offers of help and relief from

countries in the Region and other friendly countries, as well as UNDRO, in the form of
pharmaceuticals and medical supplies. The WHO representative played a particularly
important role in that connexion by determining priority needs, since otherwise many
unnecessary supplies would be received while urgent requirements were overlooked. WHO then
played an active role in helping coordinate and distribute the supplies within the country
concerned.

Dr DY (Regional Director for the Western Pacific) said that his Region was grateful for

the assistance received from the Red Cross, not only in emergency relief operations, but also

in providing technical expertise in seminars on such matters as blood banks and related

activities. This cooperation would continue to increase.

The DIRECTOR- GENERAL said he considered that WHO was playing an important role in the

matter of natural disasters. With the assistance of the two staff members stationed at

headquarters, who enjoyed a good working relationship with their counterparts in the United

Nations and the Red Cross, it had been possible to arrange for the speedy and combined

transportation of drugs and other supplies at very favourable air traffic rates.

Mr FURTH (Assistant Director -General), replying to Dr Venediktov's second point, said

that the reason for the decrease in the total figures shown in respect of other sources was

given in the last sentence of the Explanatory Notes (Official Records No. 236, page 4). For

example, the Board would note the sizeable increase in the total estimated obligation for 1977

under the Voluntary Fund for Health Promotion ($ 25 716 790) as compared with the amount

(US$ 21 481 460) estimated for the same year back in 1975 (Official Records No. 220).

The regular budget and other sources, by region and country (pages 84.,88)

There were no comments.

Total regular budget, assessments and effective working budget (pages 91-97)

There were no comments.

The CHAIRMAN, noting that the Board had completed its detailed consideration of the
programme budget proposals for 1978 -79, said that, in the absence of comment, he would take it

that the Board considered the programme budget proposals for 1978 -79 fulfilled the three

requirements of resolution WHA5.62.

The Board should now take up various other financial questions.

Casual income

Mr FURTH (Assistant Director -General), introducing the Director -General's report on casual
income as at 31 December 1976, said that the estimated figure of US$ 5 254 000 in respect of
available casual income would be adjusted during the finalization and audit of the
Organization's financial accounts for 1976. However, as it was based on the most recent
information available, it was considered reasonable and realistic.
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The table in the annex to the report provided comparative information on year -end casual

income, including the amounts and purposes of appropriations made from it, for the years 1971
onwards. It would be seen that the largest source of casual income in 1976 had been
miscellaneous income, which amounted to US$ 3 792 912. That figure was considerably lower
than the record figure of US$ 7 219 601 earned in 1974 and approximately US$ 490 000 less than
the figure for 1975. The decrease resulted from the net effect of various increases and
decreases, many of which were beyond the Organization's direct control, in the components that
made up miscellaneous income, the largest being interest on bank accounts.

Referring to paragraph 2 of the report, which provided information on the components of
casual income under eight major headings, he said that the major element in casual income
continued to be interest on bank accounts, which amounted in 1976 to US$ 2 620 000. Such
interest was earned mainly on short -term bank deposits of funds not immediately required for
disbursement. The Organization's policy was to limit funds held in cash and in current bank
accounts to approximately three days' requirements and to invest all balances in interest -
bearing accounts for periods ranging from 48 hours to several months. The drop in interest
earnings in 1976 was due to a continued decline in interest rates, the average rate of
interest received in 1974 and 1975 being 11.43% and 7.76% respectively as compared with an
average return of 5.92% in 1976.

With regard to the other components of casual income, it would be seen that revenue from
Swiss postal revenue had been exceptionally high in 1976, amounting to US$ 489 831 as
compared with an average figure of approximately US$ 2300 for the previous six years. The
increase was due to the fact that the Swiss postal authorities had issued a new series of WHO
stamps in 1975 and the Organization received half of the profits from sales to collectors.
Initially sales were heavy but they tended to drop off after the first year or two of issue.
The estimated amount of US$ 300 000 in respect of savings on unliquidated obligations was
considerably less than for the previous two years, mainly as a result of resolution WHA29.25,
under which the total additional cost of approximately US$
and allowances of general service category staff in Geneva
overall savings in prior years' outstanding obligations.

from sales of publications in 1976 and US$ 633
The main part of the latter item was derived from refunds
Pension Fund and proceeds of sales of obsolete equipment.

The one negative figure, as in recent years, was the

780 000 of the increase in salaries
in 1975 had been financed against

Approximately US$ 100 000 was due
000 to "refunds, rebates and others ".

from the United Nations Joint Staff

amount of US$ 350 000 in respect of
exchange differential. That sum was somewhat higher than for 1975 (US$ 251 849) and mostly
reflected the differences between the Organization's accounting rates of exchange, which were
mandatory for accounting recording purposes, and the actual exchange rates received in
connexion with the sale and purchase of approximately 100 million US dollars' worth of 74
currencies to cover the Organization's disbursements in some 95 countries. The Organization
had little direct possibility of controlling such exchange differentials since the mandatory
accounting rates were those agreed in advance for the coming month with other United Nations
agencies and thus normally differed from actual bank rates which were set on a daily basis.

Lastly, referring to the last paragraph on page 1 of the report, he said that the
Director - General was proposing that US$ 2 200 000 of casual income be used to help finance the
proposed 1978 budget, which was US$ 200 000 more than the sum appropriated from casual income
to help finance the 1977 budget. As mentioned in the Explanatory Notes to the programme
budget document, the Director -General was also proposing that the amount of casual income to
be used to help finance the proposed 1979 budget should be US$ 2 400 000. There had been a
steady increase in the amounts of casual income used to help finance the budget from nothing
in 1973 to US$ 1.2 million, $ 1.5 million and $ 2 million in 1974, 1975 and 1976 respectively.
If the situation remained unchanged and no supplementary budget estimates or additional
requirements were required, it was possible that the Director - General would be in a position
next year to propose a further increase in the amount of casual income to be used to finance
the proposed 1979 budget.

Professor AUJALEU said he assumed that the Director -General's proposal related only to

the use of casual income to help finance the regular budget, and that there was no proposal
to use it to finance other funds.

Mr FURTH (Assistant Director -General) said that that assumption was correct. In the
past, the Director -General had often proposed that casual income be used not only to finance
the regular budget but also for other purposes, such as transfers to the Real Estate Fund,
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adjustments of contributions from certain Member States, and supplementary budgets. For

1978, however, there were at present no other requirements, and the proposal before the Board

was the only one which the Director -General was making for the use of available casual income.

Scale of assessment

Mr FURTH (Assistant Director -General) drew attention to the report by the Director-General

on the method of establishment of the scale of assessment, with regard to a resolution adopted

by the United Nations General Assembly in 1974. In that resolution, the General Assembly had

decided to abolish the per capita ceiling principle in formulating and establishing rates of

assessment, starting with the United Nations scale for 1977. The per capita ceiling prin-

ciple, as stated in paragraph 1 of the report, was to the effect that "no country shall be

required to pay more per capita than the per capita contribution of the highest contributor".

He reminded the Board of the principle established in resolution WHA8.5 and confirmed in

resolution WHA24.12 whereby the latest available United Nations scale served as the basis for

determining the WHO scale of assessment. Since, in resolution WHA26.21, the Twenty -sixth

Health Assembly had expressed the opinion that the WHO scale of assessment should follow that

of the United Nations as closely as possible, the Board might wish to recommend to the

Thirtieth Health Assembly that it abolish the application of the per capita ceiling principle

in the WHO scale of assessment for 1978 and subsequent years. If the Board agreed with that
proposal, it might further wish to consider the draft resolution on method of establishment of

the scale of assessment.

Dr VENEDIKTOV asked whether WHO could not abolish the application of the per capita
ceiling principle in its scale of assessment for 1977.

Professor AUJALEU said there was no doubt that WHO was required to follow United Nations
practice and that the draft resolution would be adopted. However, he would like to have some
more information on the effects of the proposed change.

With regard to Dr Venediktov's point, it would create difficulties for those countries
whose Parliaments had already approved their budgets for 1977 if their contributions had to
be changed. The hiatus was unfortunate but, in view of the respective dates of the General
Assembly and Health Assembly, he did not see how it could be avoided.

Dr de VILLIERS, agreeing with Professor Aujaleu's second point, said he considered it
desirable for WHO to follow United Nations practice more closely and would therefore support
the draft resolution.

Mr FURTH (Assistant Director -General) said that the effect of the abolition of the per
capita ceiling principle would be an increase in the contributions of three countries, namely,
Canada, Sweden and Switzerland, and a reduction in the contributions of 28 other countries.

Under Article 56 of the Constitution, the adoption of the scale of assessment formed
part of the process of adopting WHO's budget, and the same apparently applied to all other

United Nations agencies. In May of each year, the Health Assembly adopted the budget and
approved the scale of assessment relating thereto for the following year. The General
Assembly, however, did not adopt the United Nations budget and scale of assessment for the
following year until November or December, some 6 or 7 months after the Health Assembly's
action, which explained his earlier reference to the United Nations "latest available scale
of assessment ". Thus, in the case of WHO's budget for 1977, which the Health Assembly had
adopted in May 1976, the latest available United Nations scale was that for 1976. It had

therefore been adopted as the WHO scale for 1977, with the necessary adjustments to allow for
differences in membership. Similarly, in May 1977, when WHO's budget for 1978 would be adop-
ted, the latest available scale before the Health Assembly would be the United Nations scale
for 1977, which, with appropriate adjustments, would become the WHO scale for 1978. Con-

sequently, the WHO scale of assessment always followed closely that of the United Nations but
with a delay of one year.

If the Board decided to recommend to the Thirtieth World Health Assembly that the question
of WHO's scale of assessment for 1977 be re- opened, that might lead to a reconsideration of
the 1977 budget as a whole. This might also create difficulties for the seven Member States
which had already paid their 1977 contributions in full and for the 25 who had already paid in
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part of their 1977 contributions. Moreover, he feared that no other country would pay its

contribution until the Health Assembly had taken a decision on the matter, which would place

the Organization in an untenable financial position. He therefore advised against deviating

from past practice,

Decision: The resolution was adopted.1

The CHAIRMAN drew the attention of the Board to the scales of assessment appearing on

pages 92 -97 of Official Records No. 236.

Mr FURTH (Assistant Director -General) explained that the WHO scales of assessment for
1978 and 1979 had been calculated on the basis of the United Nations scale of assessment for
1977 approved by the General Assembly. It also reflected the decision just taken by the
Board to recommend to the Thirtieth World Health Assembly that it abolish the per capita
ceiling principle in the formulation and establishment of rates of assessment. The WHO scale
and the amounts assessed were subject to adjustment and decision by the Thirtieth Health

Assembly if one or both of the inactive Members should resume active participation in the work
of WHO; if South Africa or Southern Rhodesia should resume payment of their contributions;
if the membership of the Organization should have increased by that time; or if the Health
Assembly should not agree to abolish the per capita ceiling principle.

Furthermore, the amounts of government contributions would have to be adjusted to take
account of the actual amounts reimbursed to staff in 1976 in respect of tax levied by Member
States on the WHO emoluments of their nationals. As soon as the final figures were available,
a revision of the tables appearing in Official Records No. 236 would be presented.

In preparing the scale of assessment for 1978, account had once more to be taken of
resolution WHA26.21, most of the text of which was included in paragraph 33 of the Explanatory
Notes (page 3 of Official Records No. 236). The main objective of that resolution had been
to formulate a procedure whereby the contribution of the largest contributor was to be
reduced to 25 %.

In summary, the steps taken in calculating the proposed scale of assessment for 1978 had
been to (a) reflect the abolition of the per capita ceiling principle; (b) reduce the assess-
ment of the largest contributor from 25.43% to 25% by using 0.43 percentage points of the
triennial increase in the percentage contributions of Members amounting to 4.77% in total and
resulting from increases in their national incomes as reflected in the United Nations scale
for 1977; and (c) ensure that the WHO scale of assessment for 1978 would follow that of the
United Nations for 1977 as closely as possible. As in the previous WHO scale, the adjust-
ments required in that last step had involved reducing to the United Nations level the
percentage assessments that had been higher in the WHO scale than in the United Nations
scale, and applying the corresponding increases to those Members whose assessments had been
lower than in the United Nations.

The result of the various adjustments that had been made in the proposed scale for 1978
was that no country was assessed at a level higher than that in the United Nations and
23 countries were still assessed at rates lower than in the United Nations. Except for the
3 Members - Canada, Sweden and Switzerland - whose assessments were affected by the abolition
of the per capita ceiling principle, the increases in the WHO scale for 1978 were either equal
to or lower, and the decreases were either equal to or higher, than those reflected in the
United Nations scale for 1977.

There were no comments.

Effective working budget and budget level for 1978

The CHAIRMAN drew the attention of the Board to the draft resolution reading as follows:

The Executive Board,

Having examined in detail the proposed programme budget for 1978 submitted by
the Director -General in accordance with the provisions of Article 55 of the Constitution,

1 Resolution EB59.R18.
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1. SUBMITS to the Thirtieth World Health Assembly the programme budget as proposed by
the Director -General for 1978, together with its comments and recommendations; and

2. RECOMMENDS to the Thirtieth World Health Assembly that it adopt the following
resolution:

"The Thirtieth World Health Assembly

DECIDES that:

(1) the effective working budget for 1978 shall be US$ 165 000 000;

(2) the budget level shall be established in an amount equal to the effective
working budget as provided in subparagraph (1) above, plus staff assessment
and the assessments represented by the Undistributed Reserve; and

(3) the budget for 1978 shall be financed by assessments on Members after
deduction of the following;

(i) the amount of US$ 2 600 000, representing estimated reimbursement
of programme support costs for activities financed from extrabudgetary
funds;

(ii) the amount of US$ 2 200 000 available as casual income for 1978."

Mr FURTH (Assistant Director -General) said that, in 1976, when the Board had considered
the effective working budget level to be recommended to the Health Assembly for 1977, a
draft resolution had been presented in order to facilitate the Board's task. The same

procedure had therefore been followed in 1977. The figure of US$ 165 000 000 inserted in
the draft resolution before the Board was the total amount of the effective working budget
for 1978 proposed by the Director -General. In line with the Board's past practice, the
draft resolution incorporated a recommended resolution for adoption by the Thirtieth World

Health Assembly.

Dr VENEDIKTOV said that at every session of the Executive Board and Health Assembly
there came the decisive moment when it was necessary to vote on the budget level, taking
into consideration a whole series of questions - in accordance with resolution WHA5.62 -
concerning the extent to which the budgetary provisions were in accordance with the
Organization's plans and its programme corresponded to its general policy. The position
of certain members of the Board, certain delegations and countries was well known. It was
true that the whole character of the discussion at the present session of the Board had been
different, in view of several changes in the situation and a number of new and important
proposals made by the Director -General. However, he thought that there would be no surprise
when he stated that, once again, he was unable to support the Director- General's proposed
budget level for 1978 - although, of course, he had no doubts as to the outcome of the
present vote.

Such a stand on the part of members of the Board - or delegates to the Health Assembly -
sometimes aroused irony or perplexity, and it was said that such an attitude did not help
to promote a spirit of cooperation within the Organization. Questions were raised -
particularly at the Assembly - as to how such a stand could be taken by a country that
consistently supported the developing countries; provided considerable bilateral assistance
through various channels; talked about the tragic health situation in many countries, and
people's right to health; strove to increase the effectiveness of WHO, and to find a way of
implementing its decisions; talked of the role of science in solving problems, and under-
stood the importance of the primary health care programme; - a country, moreover, that
fulfilled its obligations once a decision had been taken, and was never in arrears in its
contributions.

It had been amply demonstrated that the USSR had always supported the development and streng-

thening of WHO and international cooperation, and the policy to promote more effective technical

cooperation with developing countries, ensuring that appropriate priority was accorded by
WHO to that aspect of its work. Recently it had been suggested that his country was conser-
vative in this respect - that it was opposing the new trends in WHO and the Director- General's
proposals for reorganization; that it did not accept the idea of a social revolution in

health care and the new concept of WHO's mission, but considered that there was only one model,
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that should be followed blindly by all countries. He wished to state quite clearly and

categorically that he personally, and his country, fully supported the Director -General's new
policy and all his suggestions directed towards the improvement of WHO's work. The

experience of socialist countries demonstrated that the rate of growth of the gross national
product was increasing, as a result of hard work and a more equitable distribution of the

national income. If all countries were socialist, many questions regarding national and
international health would have been solved more rapidly. Unfortunately that was not the

case, and work was being carried out under very difficult circumstances. He was convinced
of the Director -General's ability to foresee the general trend of the Organization's work

and the financial consequences of its decisions. He appreciated the need for the budgetary

proposals, and the fact that the Director -General explained frankly to Member States the
limitations and conditions under which he had to fulfil the programme laid down by the

Assembly. He was not criticizing the Director- General for his proposals; he knew that

he was sincerely looking for a way out of a very difficult situation. On the other hand,

for so many years not a single figure in the budget had been touched; then the Health

Assembly had adopted certain resolutions - including resolution WHA29.48 - and it had
turned out to be possible to reorientate the programme budget, find resources (even if with
great difficulty), and restructure the Organization's work. The Director -General should not

be upset if all his proposals were not immediately found to be fully acceptable. Further

thought needed to be given to ways of improving the work.

The Director -General was right in saying that WHO's regular budget was only a drop in

the ocean: it was indeed grossly inadequate to solve the world's health problems. It was

essential to find a way of attracting all other available resources to finance international
cooperation in the field of health. The socialist countries, including the USSR, had
repeatedly expressed their willingness to place at the disposal of the Organization not
financial resources in convertible currencies - constantly subject to fluctuation - but
their resources in expertise, people and supplies and equipment. There was an urgent need
to solve health problems now; it was not enough simply to hope that they would solve them-
selves, and that it would somehow be possible with the aid of the regular budget to deal with
the whole problem. At the same time, he agreed with the Director -General that it had to be
dealt with: a situation in which the majority of mankind was starving and suffering disease
was, inadmissible. An excellent suggestion had been made that the Health Assembly should
once again adopt a resolution on the subject of social justice, stating that it was time to
stop the arms race, prevent a deterioration in the situation, and use all available means to
protect health - the most precious thing of all to mankind.

He had noted with great satisfaction several improvements that had been introduced in the

regular budget. It was basically in accordance with the Sixth General Programme of Work and
reflected the various resolutions of the Assembly, including resolutions WHA28.75, WHA28.76
and WHA29.48. He noted with satisfaction the new interpretation of technical cooperation
with developing countries, but felt that more needed to be done in that connexion. However,

he considered that the growth rate of the budget was excessive. Other currencies, resources
and expertise should be utilized. No one country could ensure the health of its population
without reference to the experience of other countries. So far as concerned the developing
countries, cooperation combining the collective efforts of all developed and developing
countries was essential for the solution of their health problems - although, of course, it
was clear that there were differences between the various countries (those that had been

colonized, and those that had been making considerable profits from the developing world).
The health problem could not be solved merely by increasing WHO's regular budget: that
could only serve to reassure a few people for a short while.

He therefore could not agree to the budget level proposed by the Director -General, and
would vote against it - not because he disagreed with the proposed programme, but precisely
because he strongly supported it. He hoped that his colleagues would not consider his
attitude eccentric or illogical; he had repeatedly expressed such views on the subject.

Dr KLIVAROVÁ (alternate to Professor Prokopec) was also unable to support the proposed
budget level, since it represented a rate of growth that was higher than that of the national
income of her country. However, she supported the policy of WHO, and the proposed
programme. Although her country was not large its contributions to WHO were considerable;
but it had never fallen into arrears in payment, and had completely fulfilled its obligations.
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During the discussions at the Regional Committee for Europe, some colleagues had expressed
the view that countries which voted against the proposed budget should not take part in

formulating the Organization's policy. She considered that, by participating in the elabo-
ration of WHO's programme, they were helping to orientate it towards activities that would
bring greater benefits to all countries - including, of course, those that had been colonized.

Dr BUTERA said that the Board had for some days been studying the programme budget, which

was a new step towards maximizing strictly limited resources in order to obtain the best
possible yield. In so doing, the members had agreed on the various projects, programmes, and
policies that had been proposed, particularly as regards the historic resolution WHA29.48.
As the Director -General had pointed out, planning could not be carried out in an economic
vacuum, and it was with the objectives of the programme in mind that the programme budget had
been established. Programme budgets had also been elaborated at the regional committees,
where it had been generally agreed that the Organization's overall objectives had been res-
pected, in line with its constitutional obligations. He therefore supported the programme
budget proposed by the Director -General.

Professor AUJALEU observed that the increase of 12% in the 1978 budget over that of 1977
was rather higher than usual. However, it would have been smaller had it not included pro-
vision for the conference on primary health care, which was an exceptional event not only
because of the technical problems that it raised, but also because it would not be repeated.
If the increase was considered over two years, that in 1979 being less than the increase in
1978, the annual rate of increase was roughly 9 %, and taken over the period 1977 -1979 the
increase would have been even lower. In the circumstances, he would vote for the budget level
presented by the Director -General.

Dr CHUKE was in favour of the proposed programme budget. WHO had reshaped its policy and
its emphasis, not merely by increasing technical cooperation but by redefining its usefulness
in solving the health problems of the world. It was impossible to expect any poor or un-
developed country to solve those problems by pumping in expertise and money every year. The
new orientation of the Organization was towards making countries more self -reliant in identi-
fying and solving their problems.

Dr TARIMO supported the draft resolution. It was the logical conclusion of the Board's
discussions during the past few days. The programme had been drawn up and now had to be paid
for.

Dr VIOLAKI - PARASKEVAS said that, over the last few days, the improvement of WHO's activi-
ties and functioning had been discussed at length. Many programmes had been approved by the
Board. Many posts at WHO headquarters and in the regions had been abolished. It was diffi-
cult to see any other source from which the Organization could finance those programmes. As
Professor Aujaleu had pointed out, the 1979 budget represented an increase of only about $ 10
million. The difference for the two years from 1977 to 1979 was not more than about $ 28 million,
which gave a reasonable mean increase. The only reasonable course was to approve the
effective working budget proposed by the Director -General. If it was desired to keep WHO alive,
money had to be spent. If not, it was easy to propose that a problem or programme should be
cut. She regretted the need to abolish posts, which showed that either the posts had not been
necessary in the first place or that something was wrong.

Dr HASSAN said that the proposed programme budget reflected both the policy and the strategy
of the historic resolution, WHA29.48, adopted by the Health Assembly. The budget also took
into account the Sixth General Programme of Work, 1978 -83, and reflected the overall objectives
of WHO. He therefore supported the budget level proposed by the Director -General.

Professor NABEDE PAKAI wondered whether it would not have been preferable to fix the budget
level before elaborating the programme of WHO, since, once the budget level had been fixed,
there would be limits to the programmes that could be submitted to WHO for implementation in the
future. However, the proposed programme budget would enable the Organization to meet its
obligations in 1978 and he therefore thought it logical to support the draft resolution.
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The CHAIRMAN explained to Professor Nabédé PakaY that the procedure had been adopted
because it had seemed more logical first to consider the programmes one by one and then to see
what sum would be necessary in order to carry them out.

Dr VENEDIKTOV thanked his fellow members of the Board for the understanding that they had
shown for his personal position and that of the country he knew well despite the fact that they
had adopted different attitudes as regards the concrete figure for the budget of 1978.

Professor KHALEQUE remarked that, in any type of budget discussion, opinions differed, as
did the proportions of national budgets spent on health by developed and developing countries.
It was very difficult to achieve uniformity in budgeting, and ideas on priorities also varied
greatly. Thus the distribution of resources to preventive and curative services, health
education, and health manpower development was not the same. In most countries, funds for
health manpower development were spent on behalf of other countries, curricula, courses,
students, and doctors being of such a standard that they did not fit national needs. Migra-
tion of qualified doctors automatically resulted. There was a bias in favour of curative
treatment to the detriment of prevention. He doubted whether any country, whatever its
financial policies or economic situation, managed to achieve balanced budgeting in the light of

its needs. Some countries gave greater priority to primary health care, and others to cancer
or other diseases, or to environmental health. The Director -General was to be congratulated
for the changes that had taken place in the Organization, which had assumed leadership in
helping countries to stand on their own feet. He supported the proposed programme budget.

Dr SHAMI supported the proposals made by the Director -General as regards the budget level
for 1978. The requested increase was not enormous - he had been expecting a much greater
increase in view of worldwide inflation and the loss of purchasing power. He trusted that the
Director -General would be given every opportunity of implementing all the programmes that had
been decided upon.

The CHAIRMAN reminded members of the Board that, under Rule 43 of its Rules of Procedure,
decisions relating to the effective working budget required a two- thirds majority.

Decision: The resolution was adopted by 25 votes to 2, with no abstentions.1

The meeting rose at 12.50 p.m.

1
Resolution EB59.R19.
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Monday, 24 January 1977, at 2.30 p.m.

Chairman: Dr R. VALLADARES

1. REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1978 AND 1979 (FINANCIAL YEAR 1978): Item 13

of the Agenda (Resolutions WHA26.38, WHA28.76, WHA29.25, WHA29.48 and EB58.R11; Official

Records No. 236) (continued)

Proposed Appropriation Resolution for 1978

The CHAIRMAN drew attention to the Appropriation Resolution for the financial year 1978,

set out on page 98 of Official Records No. 236. Certain changes would need to be made in the

text of the resolution to take into account the changes made to certain parts of the budget in

accordance with decisions taken by the Board. There would be no need to vote on the resolu-

tion; the Board merely needed to review it.

Dr VENEDIKTOV said that he had no objection to the text of the resolution, with any

necessary amendments; if however the resolution as such were to be put to the vote, he would

have to vote against it.

Mr SEABOURN (alternate to Professor Reid) suggested that in section C of the resolution
a footnote or other amendment be added to make clear what was the extent of the transfer
possible in respect of section 2, namely the amount excluding the provision for the Director -

General's and Regional Directors' Development Programmes.

Mr FURTH (Assistant Director -General) said there would be no difficulty in including
after the words "exclusive of the provision made for the Director- General's and Regional
Directors' Development Programmes" a figure in dollars in parentheses.

2. PROGRAMME BUDGET POLICY (REPORT OF THE PROGRAMME COMMITTEE OF THE EXECUTIVE BOARD):
Item 12 of the Agenda (Official Records No. 233, Resolutions WHA29.20 and WHA29.48 and

Annex 7; Official Records No. 235, Resolution EB58.R11) (continued from the eighth
meeting, section 1)

The CHAIRMAN recalled that Parts II and III of the Programme Committee's reportl had still

to be dealt with, and invited comments.

Part II: Review of the Sixth General Programme of Work covering a Specific Period (1978 -1983)

Dr VENEDIKTOV said he noted with satisfaction the information given in the review of the
Sixth General Programme of Work. That programme was of great importance in assisting the
regions to define both their medium -term and long -term tasks.

One important point that had been brought out by the Programme Committee concerned the
need for a systematic review so that changes would not be introduced at random but on a
regular and planned basis. The Secretariat should take that point into account and formulate

a relevant proposal. Another important point concerned the evaluation of the programme: no

quantitative indicators had yet been established which could be used to measure the imple-
mentation of the programme, and that task still remained to be done. The Programme Committee
had emphasized the need for continuity and for the programmes of work covering a specific
period fully to take into account the future prospects of the Organization as they were seen
by the Director -General. The Programme Committee should follow up the implementation of the
programme on a continuous basis, and should where necessary take into account the various
requests from governments to the Secretariat.

1 WHO Official Records No. 238, 1977, Part II, Appendix 1.
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He suggested that the programme classification structure should as far as possible be
brought into line with the Sixth General Programme of Work. In all planning programmes -
whether long -term or medium -term or biennial - the same terminology should be used in order to

facilitate comparisons.

Dr COHEN (Director -General's Office) said that the Director -General had requested the

same working group that had prepared the material for the Board for the formulation of the
Sixth General Programme of Work to review the programme classification structure in order to
bring it into line with the Sixth General Programme of Work. That group had already started
its work and the new structure would be submitted for consideration by the Programme Committee.

Dr DLAMINI said that the medium -term programme set out in Annex VI (page 73) of the
report did not seem to include the Expanded Programme on Immunization or the epidemiological

surveillance programme. He wondered where those items were to be inserted.

Dr COHEN (Director -General's Office) said that Annex VI of the Report contained the list
of the major areas of concern to the Sixth General Programme of Work, subdivided into their
principle objectives. The Expanded Programme on Immunization would be one of the programmes
aimed at attaining the objective "to prevent and control communicable diseases ", and would be
included accordingly in the revised programme classification structure.

Part III: Future work of the Programme Committee

Dr BUTERA read out a draft resolution on the future work of the Programme Committee.

Dr VENEDIKTOV said the resolution was of great importance and the Board should not be
too hasty in adopting it. He suggested that time be allowed for reflection and that
consideration of the resolution be deferred until the following day.

Dr HELLBERG (alternate to Professor Noro) supported that suggestion.

It was so agreed (see summary record of the twenty- second meeting, section 1).

3. MEMBERS IN ARREARS IN THE PAYMENT OF THEIR CONTRIBUTIONS TO AN EXTENT WHICH MAY INVOKE
THE PROVISIONS OF ARTICLE 7 OF THE CONSTITUTION: Item 14 of the Agenda

Mr FURTH (Assistant Director -General), introducing the report by the Director -General,
said that, as at 1 January 1977, seven Members, namely Bolivia, the Central African Empire,
Chad, Democratic Kampuchea, the Dominican Republic, Grenada and Haiti, were in arrears for
amounts which exceeded their contributions for two full years prior to 1977. Chad, Grenada
and Haiti had made payments following the Twenty -ninth World Health Assembly which, although
reducing their outstanding arrears, were not sufficient to remove them, as of 1 January 1977,
from the list of Members in arrears in the payment of their contributions to an extent which
might invoke the provisions of Article 7 of the Constitution.

The Board might wish to adopt individual resolutions in respect of the seven Members
concerned, as it had done in previous years.

Dr VENEDIKTOV recalled that in the past the Board had adopted a single resolution
relating to all the countries in arrears, but subsequently had thought it more effective to
adopt separate resolutions for each country concerned. Since the effectiveness of the
resolutions did not seem to have increased as a result of that change, he suggested that it
might be preferable to return to having one single resolution.

Mr FURTH (Assistant Director -General) recalled that it had been at Professor Aujaleu's
suggestion that separate resolutions had been introduced, on the grounds that it would be
more effective than if the country were to receive a resolution mentioning it specifically
rather than simply be included among several other countries in a combined resolution.
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Professor AUJALEU said that that was correct, but unfortunately it had to be admitted
that individual resolutions had not proved any more efficacious than the combined one. If
the Board were to decide to revert to the original practice, he would not repeat his proposal.

Dr BUTERA did not agree with Dr Venediktov that it would be better to go back to having
one combined resolution. Each country was individually responsible for its payments and it
would be more effective to address countries individually than as a group.

Professor NABÉDÉ PAKAÎ shared that view. Combined resolutions addressed to a number of
States did not give the recipients cause for reflection. It should be brought home to the
defaulting countries that they had not honoured their obligations to the Organization.

Dr KLIVAROVA (alternate to Professor Prokopec) thought that a single resolution would be
preferable in view of the need to economize by cutting down on documentation.

Dr TARIMO asked whether it would be more economical to have separate resolutions or
a single resolution.

Mr FURTH (Assistant Director- General) said that that depended on whether seven
resolutions were more effective than one in bringing in the payments. However, it was
clearly cheaper to produce one resolution than seven.

The CHAIRMAN drew attention to draft resolutions referring respectively to Bolivia, the

Central African Empire, and Chad.

Decision: The resolutions were adopted. 1

The CHAIRMAN drew attention to a draft resolution referring to Democratic Kampuchea.

Dr VENEDIKTOV did not think it would be useful to adopt the resolution at the present
stage, in view of the fact that the Director -General had been unable to establish contact
with the health authorities in Democratic Kampuchea. He suggested that adoption of the
resolution be deferred and the Director- General and Regional Director be asked to find out

more about the current position.

Professor AUJALEU said that he did not think it equitable to send resolutions demanding
arrears to one country but not to another which was in exactly the same situation but for the
fact that it had not been possible to make contact with it. Democratic Kampuchea was no

less in arrears than Chad or the Central African Empire. He believed that the resolution

should be sent. A question of principle was involved.

Dr VENEDIKTOV agreed that the matter was one of principle but pointed out that the
position was different for Democratic Kampuchea because there existed also a special
resolution for additional assistance to it. He would have no objection to the resolution
going forward to the Health Assembly with the proviso that in the meantime the Regional
Director and the Director- General should try to establish contact with Democratic Kampuchea.
But if the resolution was put to the vote, he would abstain.

The CHAIRMAN suggested that the Board adopt the resolution, taking into account the

abstention by Dr Venediktov.

Decision: On that understanding, the resolution was adopted.2

The CHAIRMAN drew attention to draft resolutions referring respectively to the Dominican

Republic, Grenada and Haiti.

Decision: The resolutions were adopted.3

1 Resolutions EB59.R20, EB59.R21 and EB59.R22.

2 Resolution EB59.R23.
3
Resolutions EB59.R24, EB59.R25, and EB59.R26.
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4. INTENSIFICATION OF RESEARCH ON PARASITIC AND OTHER COMMUNICABLE AND TROPICAL DISEASES:
Item 18.2 of the Agenda (Resolution WHA29.71)

Dr BERNARD (Assistant Director -General) said that the Director -General's report was

submitted to the Board in application of resolution WHA29.71, which had requested him to
report on the progress achieved in the development of the Special Programme to the fifty -ninth
session of the Executive Board and to the Thirtieth World Health Assembly. The report gave

a brief summary of the evolution of the programme in 1976 and outlined the problems ahead for

1977. The report had been deliberately kept short, but full documentation regarding it was

available to members of the Board should they so wish.

The report was divided into three sections, the first dealing with the scientific and
technical aspects of the programme. In the course of 1976, those aspects had been formu-
lated in a more precise and detailed way. The meeting of participants in the Special
Programme (December 1976) had resulted in a general agreement that the basic assumptions of
the programme and its scientific and technical objectives were sound and opened the way to
productive action. The report stressed the importance attached to scientific working groups,
whose work had promoted a considerably larger degree of cooperation in comparison with the
Organization's traditional activities. In effect, a world scientific community was being
formed around the programme which through the exchange of ideas and suggestions on a
continuing basis was helping to formulate it.

The second section of the report dealt with the organization and functioning of the
programme, to which considerable effort had been devoted in 1976. A management system had
been devised that was as rationalas possible and whose object was to provide a wide coope-
rative basis for the programme that would enable not only the countries benefiting from the
programme but also countries contributing to it in financial or scientific terms to express
their views and influence the orientation of activities. The programme so designed would
fit harmoniously into the work of the Organization, in conformity with the objectives of the
Sixth General Programme of Work.

The Special Programme was an integrated research programme involving national and
regional as well as global elements, and those different elements were closely correlated in
accordance with the trend which the Director -General wished to see emerging. The programme
was by no means yet perfect, and many problems were arising, but it would be possible to see
as time went on which methods proved the best ones. At the present stage the programme was
merely in outline, and there were to be consultations early in 1977 which would give it a
final form. The Director -General would report to the Health Assembly and the Board on that

subject.

The third and last section of the report concerned the financing of the programme.
For 1977 a sum of US$ 7.5 million had been pledged, and that sum would probably be much
higher if account were taken of the contributions as yet undetermined that certain countries
had promised to make in the course of the year. For the future, the Director -General
recommended to the Board that a special account for research and training in tropical
diseases should be established as a subaccount of the Voluntary Fund for Health Promotion.
It was into that special account that the contributions he had mentioned would be paid as
from 1977. The Director -General thought it important that contributions made to the

Special Programme in the future should as far as possible be general contributions and not
contributions for specific purposes. The Special Programme would thus be able to count on
a global budget and it would be possible to allocate funds to particular activities in
accordance with the priorities recommended by the Programme's administrative and technical
bodies within the general framework of the directives given by the Board and the Assembly.
The Director - General therefore proposed that in 1980 and 1981 he should be authorized to

include in the budgetary estimates for the programme a global sum without details of allo-

cation. If the Board were to approve that approach, it might agree that for 1978 and 1979
the funds allocated for specific purposes in the programme budget could be redistributed in

accordance with the main priorities of the programme as defined in the coming year.

The programme, recognized as one of the most important manifestations of technical
cooperation, had made noteworthy progress during 1976 with the help of substantial contri-
butions. However, many aspects remained to be worked out before it could be fully launched
and the Director - General would be glad of the Board's advice.
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Professor AUJALEU noted with interest the contents of the first two parts of the report.
With regard to the third part, on the financing of the programme, he thought it would be best
to take a more general approach and not to recommend to the Director - General any decisions

that would prejudice the solutions that might be agreed at the meeting of donors to take
place in February or March. It was the donors who would decide whether their contributions
should be for general or specific purposes, and WHO could do no more than express its pre-
ference in the matter. The only positive decision that had been taken was that to allocate
funds to the programme under the regular budget for 1980/81. That could be agreed on at
once, but for the rest it would be wiser to wait.

Dr BUTERA associated himself with Professor Aujaleu's comments. The Director- General had
pinpointed the main health hazards of concern to most African countries. Special funds to
permit improved identification of the problems and the formulation of an appropriate long -term
policy should be included in the regular budget, so that the objectives could be achieved
within a reasonably short time. He asked whether the term "Special Programme" meant that
emphasis would be placed on new methods or on selected areas of risk. He had the impression
that there might be some overlapping with the services already concerned with malaria and
parasitic disease control. Might it not be possible to merge them in a single programme?

Dr CHUKE said that some Board members had been involved with the Special Programme since
its inception. It had been gratifying to see it grow and to observe the crystallization of
specific ideas on the problem of tropical diseases. It was possibly one of the most
ambitious schemes so far undertaken by the Organization. The efforts to obtain extrabudge-
tary funds had obviously delayed specific plans but, in view of the meeting of donors held in
1976 and the pledge of US$ 7.5 million, he would now like to see definite projections for the
future.

Dr GONZÁLEZ CARRIZO (alternate to Dr Ortega) asked for further information on schistoso-
miasis, to which reference had been made during the Board's discussion of the programme budget.

The disease was of particular concern to a number of South American countries. At
various technical and political meetings held in South America, grave concern had been expres-
sed about ecological changes resulting from the construction of large dams or major public
works undertakings. A number of resolutions had been adopted calling for studies to be
carried out through PARO in that connexion. Encouraging information on WHO participation had
been received. A working group had met to study the whole situation and in particular the
possibility of obtaining fellowships for training the necessary staff.

He noted that most of the projects referred to in the working paper giving details of the
schistosomiasis budget in connexion with the Special Programme for Research and Training in
Tropical Diseases (document TDR /WP/76.9) were for Africa; the only one for South America was
of the lowest priority, and he expressed his concern in that connexion. The studies should
be carried out not only in areas in which the danger already existed but also in those for
which it was a major potential danger. He asked whether the project envisaged for South
America included consideration of the ecological factors and what could be done to raise its
priority.

Dr VENEDIKTOV said that from the outset he had fully supported the Special Programme for
Research and Training in Tropical Diseases. The Soviet delegation had been among the first
sponsors of the resolution adopted in 1974 - the first to be adopted on the subject. Until
very recently there had seemed to be no solution to the terrible problems posed by tropical
and parasitic diseases. He was firmly convinced of the tremendous importance of research in
that field; the Special Programme represented an important step forward. He had recently
read numerous publications to keep himself well documented on the subject.

The successful development of a plan for the programme, and of a new structure for its
management, deserved commendation. However, there was a tendency to place too much emphasis
on donors to the programme. Money would not be the decisive factor in its success, which would

depend on the j oint efforts of developed and developing countries, and of the various organizations

concerned. In view of modern international communications, tropical diseases posed a threat not

only to tropical countries; the subject was of interest to all. A broad invitation - without
conditions - should be made to all organizations and institutions in a position to participate
in the programme. Consultative bodies or scientific groups established at headquarters
should include scientists and specialists from all countries.
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The USSR was prepared to contribute all it could to the programme. It was establishing
a special board of directors of institutes with experience of research in tropical and

parasitic diseases. Considerable work had already been carried out, for instance, on various
aspects of vector control, onchocerciasis, and helminthiasis in the Central Asían Republics

and Siberia. The USSR would be prepared to orient the institutions in various parts of the
country and mobilize its scientists to participate actively in the programme. It was also
ready to receive fellows to study in its institutes, and to train physicians to participate in

the programme. It was already providing assistance on a bilateral basis to many tropical

countries and would, if they so wished, be prepared to include those research efforts within
the general framework of the Special Programme. He had had some discussion with the Director
of the Special Programme on such future collaboration and on possible ways in which the
scientific potential of vastly different countries could be mobilized. He welcomed the
progress report by the Director -General and wished all concerned every success in implementing

the programme.

Dr CUMMING expressed strong support for the general concept of the programme, the six

diseases chosen and the approaches proposed. He particularly welcomed the programme budget,

which made it possible to see clearly the direction of the programme, the priorities, and
choices that might be made between possible courses of action. He had also been pleased to

see the work done by the technical review group, whose report - and the changes it recommended -
answered a number of his doubts. He welcomed the greater emphasis placed on training.

Although about 20.5% of the budget had been earmarked for that purpose, it had received little
emphasis in earlier documentation. He noted that the technical review group had emphasized

that the final effectiveness of the Special Programme would ultimately be judged on socio-
economic grounds, and he strongly supported the idea of establishing another scientific working

group in that field.

After some initial disappointment at the programme's concentration in the African Region,
he now realized that that was inevitable: WHO had to concentrate on certain areas if it was

to achieve results. He hoped, however, that the programme would later be able to spread to

other regions. It might be possible for that to be done quite early by enlisting the help of
the collaborating network of laboratories and other institutions in other regions.

As far as the financial aspects were concerned, the concept of a special account of
the Voluntary Fund for Health Promotion was the most logical approach at the present stage, in
that it allowed for the immediate acceptance of funds, a rapid start to the programme, and
sufficient flexibility for changing to other forms of budgeting if that became desirable.

Dr TARIMO also welcomed the good start the programme was making. Two aspects were of
particular significance at the present stage of development of WHO programmes. The first was

the emphasis placed in the programme on coordinating existing activities. As the programme
developed, additional institutions would no doubt become involved. When starting a new
venture there was always a temptation to be carried away by the novelty and to forget activi-

ties in other areas.

Secondly, the training component of the programme was well emphasized. There should be

similar emphasis in other programmes of collaboration within WHO.

With regard to budgeting, he agreed with previous speakers that a special account was

indicated in the present instance. He welcomed the comprehensive approach to the budget,

which allowed for more flexibility for developments within the programme than could be given

by an individual project approach.

The CHAIRMAN, speaking as a member of the Board, said that the work carried out in other

regions, particularly in subtropical areas, should be taken into account in future coordina-

tion to avoid any impression of discrimination.

Dr HASAN supported the Director -General's proposals for the funding of the programme as a

whole by means of a special account.

Dr JAYASUNDARA said that the programme had several commendable features and that once it

was in progress, a number of laboratories in tropical countries and collaborating centres in

developed countries would be involved in the work. Did the Organization propose to publish

a research bulletin or review of work done in the preliminary studies on ongoing programmes?
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Or was it proposed to use the existing media? It would be useful if preliminary findings
could be published to prevent duplication of research efforts and thus effect a considerable
financial saving.

Professor JAKOVLJEVIC agreed with Dr Jayasundara's comments. Coordination was extremely
important. He welcomed the discussion that had taken place on the subject at Arusha and the
fact that the research centre in Zambia was now in operation. Increasing emphasis should be
placed on coordination in the future.

Professor REID associated himself with the support given to the proposals in the progress
report by the Director -General. The non - technical booklet on tropical diseases would be most
useful, since in countries where such diseases did not exist there was little idea of the
extent of the problem. He supported the suggestion for a general fund, preferably not ear-
marked for particular aspects of the programme, and hoped the World Bank would fully accept the
role envisaged for it and would make increasing cash contributions. He also hoped that as
many countries as possible would contribute according to their means, both physical and in
terms of expertise. A country which he knew well certainly hoped to be in a position to do
so.

Dr VIOLAKI - PARASKEVAS shared the views of previous speakers on the programme. The

scientific and technical advisory committee referred to in section 2.2, subparagraph 3, of the
progress report by the Director -General should comprise people of various disciplines,
including sociologists, economists and psychologists.

Dr HELLBERG (alternate to Professor Noro) said that a good beginning had been made for a
programme in which there were important elements for the Organization's future role. The

models developed for planning, coordinating, organizing and supporting research were of great
significance in that respect. While financial support was extremely important, it had
rightly been observed that it was technical cooperation, particularly in training and in the
development and strengthening of research capability in the countries affected, that should be
emphasized. The programme would form part of the wider advance towards increased social
justice and help for the needy. Those elements should constantly be kept in mind in efforts
to raise support. Since the activity would be a long -term one, no easy or rapid solutions
should be promised.

He supported the proposal for a special account on the understanding that it would in no
way prejudice further development along the lines at present being pursued to find different
solutions. The possibility of receiving non -restricted contributions would, of course,
depend to a large extent on confidence in the planning and running of the programme. It was
important to have a clear understanding of how support costs were to be carried. For a long-
term effort in particular, the support element should be clear; there should be no
uncertainties when it was a question of raising continuous support.

Dr BERNARD (Assistant Director -General), replying to the point made by Professor Aujaleu,
agreed that, while the ideal solution would be to have a fund without any particular designa-
tion that could be utilized according to the programme priorities, that could not be imposed

as a single rule for all countries to follow. At the outset of such a programme, a mixture

of idealism and pragmatism was needed. All possible help, in whatever way provided, would be

put to use.

In response to Dr Venediktov's comments, he said that all contributions offered which
might favour the programme's development, and even bilateral agreements that would serve the
objectives of the programme, should be welcome as a contribution to the common goal, in the
hope that the confidence to which Dr Hellberg had referred would be established and streng-
thened, and that there would be a growing possibility of a more consolidated and uniform

approach. The relationship was one of technical cooperation in which those who gave also
received. There were many examples, including that of smallpox eradication, in which that
was true.

The comments made by Board members had greatly increased the Secretariat's confidence in
the validity of the efforts undertaken and had made it even more aware of its responsibility
for ensuring the success of the programme.
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Dr LUCAS (Director, Special Programme for Research and Training in Tropical Diseases) said
that the research and development component of the programme, which had as its objective the
development of new or improved tools for the control of parasitic diseases, was truly global,
its aim being to coordinate all available world resources on a worldwide basis. For example,
the first scientific working group that had been meeting for some two years as a pilot activity

on the immunology of leprosy had 17 collaborating laboratories as far spread as Japan, the
United Kingdom, the United States of America, the USSR, and Venezuela. It was hoped that,
as the activities of the programme broadened, more scientists and institutions would be
involved.

It was planned that the interrelated aspect of training and institution- strengthening
would have its first impact in Africa and spread as quickly as was convenient to other regions.
The pace of such development was outlined in the progress report by the Director- General.
The research work was global: the scientists for the scientific working groups had been
selected, on the basis of their expertise, from different parts of the world and it was hoped
that an increasing number of such scientists and institutions would assist in developing and
implementing the programme.

The emphasis on the training component was well deserved. The aim was to build up self -
reliance in the affected countries so that each area would have the capacity to identify its
own problems and participate in solving them. Emphasis had been placed on such research
disciplines as epidemiology and operational research, as well as on the development of new
tools.

He was not certain about the exact origin of the term "Special Programme" in the present
context, but there were many aspects of the programme which the Secretariat regarded as being

special. It was special in that it made no attempt to tackle all tropical diseases, but a

group of them that had been selected for initial emphasis. It was also special from the point
of view of the coordination mechanism, in that it drew upon available resources at headquarters
and, it was hoped, would do so later at regional offices and at national research centres.
The programme at headquarters had been developed by the technical experts in several divisions.
For example, the Division of Malaria and other Parasitic Diseases was responsible for the five
parasitic diseases, and efforts were being made to ensure that the research work being carried
out was closely linked with day -to -day problems as perceived by those responsible for control.

Leprosy was the concern of the Division of Communicable Diseases. The programme was drawing
on the resources of many other divisions, and on scientists from different parts of the world.

Communication, to which Dr Jayasundara had referred, was a problem about which the
Secretariat was very concerned. It had been decided to produce and circulate copies of the
programme to interested scientists and institutions. It was hoped that the regional advisory
committees on medical research would study what was being done, and that there would be com-
munication between regional research councils and the scientific working groups and, through
the bulletins, with other scientists. The problem was a difficult one that would have to be
kept constantly in view. One essential thing that could be done through the programme was to
prevent the unnecessary duplication of research activities.

A note had been made of Dr Violaki -Paraskevas' suggestion that steps should be taken to
ensure that the scientific and technical advisory committee should contain people from many
different disciplines. The technical review group that was the precursor of that body had
included specialists in the six diseases, tropical public health experts, and some basic
scientists, as well as economists. There had also been consultations with behavioural
scientists.

The Secretariat was conscious of the importance of guarding against promises of quick
solutions. Efforts were being made to stimulate basic biomedical research in the hope that
new tools would emerge; but it was recognized that such developments would be in the nature
of a long -term investment, which could only be properly evaluated in five-, ten -, or fifteen -
year periods and not on an annual basis. While awaiting such new tools, however, it was
considered important to make possible the more effective use of the tools available so that
the programme could range broadly from basic biological research to epidemiology and operational
research.

The schistosomiasis budget details to which Dr González Carrizo had referred were set
out in five sections of document TDR /WP/76.9 - section 1 dealing with drug development,
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section 2 with epidemiology, section 3 with public health and socioeconomic importance (and
containing a reference to South America), and sections 4 and 5 with immunology and basic bio-

medical research. Those - especially sections 1, 4 and 5 - were all global operations, and
it was hoped that all interested scientists would be able to help. The geographical areas
chosen followed ecological zones, some in South America, some in Africa and some elsewhere.

Dr LEPES (Director, Division of Malaria and other Parasitic Diseases) said that there
might be an impression that priority as regards schistosomiasis research had been given to
Africa. There were in fact two large research projects on that disease, one in Ghana and
another, in which WHO was not participating, in St Lucia in the Carribean. The emphasis
given to Africa was perhaps understandable, since three out of the four species of
schistosomes bred in Africa. On the matter of newly established irrigation schemes and
manmade lakes, to which Dr González- Carrizo had referred, he said that there was provision
to cover that aspect in the programme budget under project MPD 024, dealing with the
epidemiology of schistosomiasis and possible control methods. Headquarters staff would visit
South America to collaborate with national experts in developing techniques to prevent the
establishment of the disease in areas where it was not endemic. In the past, research
workers in South America had, with the assistance of the Organization, undertaken three
research projects that had studied local ecology in relation to schistosomiasis infections.
At the International Conference on Schistosomiasis in Cairo (1975), one section had been

entirely devoted to the ecology of the disease and to possible bio- environmental methods to
prevent its spread.

The CHAIRMAN asked the Rapporteurs to prepare a draft resolution on the subject for the
next meeting (see summary record of the twenty- second meeting, section 2).

5. LONG -TERM PLANNING OF INTERNATIONAL COOPERATION IN CANCER RESEARCH: Item 18.3 of the
Agenda (Resolution WHA28.85)

Dr CH'EN (Assistant Director -General) recalled that in resolution WHA28.85 the Health
Assembly had requested the Director -General to continue his efforts to develop an
international programme for cancer research, fostering international cooperation and
coordination, and to report on further progress to the Executive Board and Health Assembly.
He would ask Dr Akhmetelí to present the progress report of the Director -General.

Dr AKHMETELI (Director, Division of Noncommunicable Diseases) said that two principles
were emphasized in the introductory part of the Director -General's progress report on long-

term planning of international cooperation in cancer research: first, that the problem of

cancer was extremely complex and required a long -term multidisciplinary approach; and secondly,

that the main effort should be carried out by national organizations, WHO being called upon to
promote coordination, review and evaluate progress achieved in various branches of oncology,

standardize methodology, etc. The four main components of the long -term programme, as

formulated in previous reports by the Director -General, comprised clinical, environmental and
fundamental research in addition to health services in cancer. The report summarized recent

progress made by the various headquarters units involved and relevant regional activities.

Twelve headquarters units, in addit4on to the Cancer unit, dealt with various aspects of
cancer as integral parts of their own global programmes, e.g., occupational health, statistics
of cancer mortality, food additives, environmental pollution, radiation medicine, immunology,
International Classification of Diseases, and veterinary public health, etc.

The main components of the long -term programme in 1975 -1976 were as follows:

(1) The network of WHO collaborating centres for the evaluation of methods of diagnosis
and treatment of different forms of cancer had been expanded, three new clinical
collaborating centres being established for bladder, lung and cervical cancers.

(2) In continuation of the comprehensive programme on the International Histological
Classification of Tumours, WHO had published the following classification: histological
typing of female genital tract tumours, intestinal tumours, and leukaemias and lymphomas.
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(3) In 1976, work on the standardization of hospital -based cancer registries had been
completed and a manual published. A system of hospital registration of cancer cases was
being proposed that both developed and developing countries should find practicable.

(4) The Expert Committee on Chemotherapy of Solid Tumours in November 1976 had drawn up

guidelines for the use of chemotherapy in the treatment of common cancers.

(5) Significant progress in cancer registration had been achieved by developing a
standardized coding system for the behaviour, morphology and topography of tumours -

International Classification of Diseases for Oncology (ICD - 0).

(6) With the support of the United States National Cancer Institute, an international
conference on rational approaches to the synthesis of anticancer preparations had been
held and had been an example of fruitful cooperation between basic scientists and

clinicians.

(7) A review of present knowledge on immunological adjuvants had been the subject of
a scientific group organized by the Immunology unit.

(8) The problems of carcinogenicity of natural products and food additives, environ-
mental hazards and occupational factors had been dealt with by several headquarters
units through such activities as meetings, training manuals, and the support of research
and coordinating activities of intergovernmental organizations.

A number of developed countries had gained wide experience in organizing cancer control
activities and it was one of WHO's tasks to pass that knowledge on to the developing countries.
A systematic review and reappraisal of the data collected in various fields of oncology would
contribute to further progress. The broad strategy of the long -term programme was to promote
relevant research and its application and to foster a rational approach to prevention and to
the diagnosis and treatment of tumours.

The lead in developing a standard international methodology would continue to be taken
by the Organization, which would likewise continue to cooperate closely with various inter-
governmental and nongovernmental cancer organizations.

Dr CUMMING said that he had read the progress report with interest and supported the acti-
vities in which WHO was involved. He was however concerned by the fact that the International
Agency for Research on Cancer which, although it was financed by a limited number of Member
States, formed an integral part of WHO, had been largely relegated to the annex of the report.
In a paper concerned with international cooperation and coordination in cancer research
IARC must surely appear along with WHO itself and the International Union Against Cancer as the
three organizations most closely involved. It would be useful if the Secretariat produced a
document setting out the respective activities and spheres of competence of IARC and the WHO
headquarters Cancer unit. No doubt both bodies were working hard, but they should be working
closely together.

He noted with satisfaction from the progress report that a Joint Standing Committee on
Occupational Cancer had been established in 1976 by ILO, WHO and IARC.

Professor REID said that in general he supported the report. However, he agreed
with Dr Cumming's remarks on coordination. He understood that a consultant was preparing a
report to the Director -General to assist the Board in holding a major discussion on the subject
at its next session.

WHO should concentrate international cancer research in the areas where it was likely
to be most fruitful, namely: epidemiology, health education, studies on different environ-
ments (since the etiology of cancer was largely an environmental question), and systems of
cancer registration. Another aspect that might merit regional and subregional surveys was
clinical services, whose patterns of treatment, particularly for rare forms of cancer, varied
greatly between Member States with broadly similar types of health services.

He was disappointed to note that the report contained only one sentence on prevention.
As he had said on previous occasions, the majority of cancers were preventable and the
Organization should concentrate on the application of present knowledge in that field.
Respectable international and national bodies concerned with cancer devoted themselves to
everything except prevention, which was where their efforts would be most effective. He
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hoped that it would be possible to discuss that matter further at the next session of the

Board.

Dr VENEDIKTOV said that he had always supported the international programme of research
on cancer, and on this occasion was pleased to be able to congratulate the Director -General
on his report - albeit brief - since it showed that WHO's activities were well oriented

towards a general strategy. It was also evident that coordination between various head-

quarters units had made it possible to establish a single programme. However, as the Assembly

had stressed, the complexity of the problem was such that success was impossible without an

overall coordinated international programme of research. Judging from the Director -General's

progress report, such a programme did not yet exist. There were many reasons for that; the

allocation in the regular budget was small - perhaps by way of an experiment, to see how the

programme might be implemented. It was not, however, only a question of funds: to date,

Member States, international organizations, scientific institutions and scientists had all
failed to appreciate that a coordinated international programme of research in cancer was not

only indispensable, but a real possibility.

It had been mentioned that the IARC was part of WHO: its statutes had indeed been
adopted by the Health Assembly but he believed it was true to say that neither the Board
nor the Assembly was well- informed about its activities. It was no doubt doing excellent
research work on environmental carcinogens- but there were other aspects, such as viral

carcinogens; and, in any case the IARC was a research institute and was not in a position
to direct efforts at coordination. He had heard the remark that the IARC was a rich

countries' club. That was perhaps not justified, but he would like to hear some comments on

the subject; maybe the time had come to reconsider the Agency's statutes in the light of
recent events. He was aware that there had been discussions on the admission of new members.
Consideration should be given to the conditions under which field research was undertaken in
various countries, and the method of selecting the countries in which it was to be carried out.
He noted that a series of studies had recently been carried out on chemical carcinogens. The

chemical industry produced large numbers of carcinogens: a register should be kept of all
carcinogens listed in any country so that there was no duplication of investigations. A
review of the respective activities of the headquarters cancer unit and the IARC should
perhaps be conducted by several consultants or a group established by the Board to study the
matter in depth. He did not wish personally to serve on such a committee, since it was
known that he was critical of the IARC's activities.

The progress report made no mention of the relationship between the international research
programme and other programmes being conducted on a regional or national basis. He suggested
that a report outlining a strategy might be submitted to the Thirtieth or Thirty -first Health
Assembly drawing the attention of Member States to the urgent need for coordination and
intensification of efforts. He drew attention to operative paragraph 2 of resolution WHA28.85,
and urged that efforts be made to intensify the development of the programme, which was
beginning to lag behind. The promotion of cancer control activities was of course of vital
importance - but no progress could be made if there were no advances in research.

Dr KLIVAROVÁ (alternate to Professor Prokopec) also congratulated the Director-General on

his excellent review. She was glad to note that the Organization was implementing the

relevant Health Assembly resolutions.

In her own country, cancer was one of the main public health problems: there were

between 300 and 400 cases a year per 100 000 population, and recent data showed that as much

as 20% of mortality was due to cancer. It seemed from reports that the situation in other

European countries was very similar.

She supported the Organization's programme, particularly as regards basic research which

was of great importance. No one country could carry out research on all aspects of the

problem. International action was also required to coordinate research on clinical, environ-

mental and therapeutic aspects. No one was protected against cancer, and all looked to the

scientists to discover the drugs that would save lives. WHO should take still further action

to promote such research.

She agreed with Dr Venediktov that coordination was a prerequisite to achieving success.
Coordination had succeeded in eradicating smallpox, a triumph that seemed impossible 20 years

ago.
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Dr DLAMINI noted from the progress report that WHO had access to cancer mortality
data only from a limited number of countries. Those not providing statistics must, he
thought, be the developing countries and he would ask the Director -General to be patient
because the health statistical services in such countries were still rudimentary. Further-
more, there were not enough pathologists in district hospitals to conduct post -mortems. He

hoped that the situation would improve.

He shared Professor Reid's concern that the document emphasized treatment at the expense
of prevention. Even the most successful methods of treatment did not add much to a patient's

life span. Developing countries wished to receive more information on prevention so that
they could improve health education in that area.

He recalled that the Seventeenth World Health Assembly had in 1965 established IARC
within the framework of WHO to promote international cooperation in cancer research. IARC
now appeared in the annex of the progress report. He shared the concern which had been
expressed by Dr Cumming and considered that the situation called for review, with particular
emphasis on coordination.

Professor AUJALEU also endorsed Dr Cumming's comments on IARC. He emphasized that
virtually all its activities were directed and carried out in developing countries: the
research was not carried out in the countries that contributed the funds but where it was
needed.. The scientific policy of IARC was established not by its Administrative Council, which
was composed of representatives of the contributing countries, but by a Scientific Council made
up of experts drawn alike from countries that had founded IARC and other countries.

The complaint had been voiced that the Director -General's progress report did not lay
sufficient stress on prevention. That was true. If IARC had been developed as it should
have been, the problems of prevention would have received greater emphasis since most of the
Agency's activities centred on carcinogenesis: as soon as a substance in the environment had
been identified as carcinogenic, the Agency made immediate proposals for its elimination.
In that sense IARC had always been concerned with prevention. As Dr Venediktov had remarked,
neither the Board nor the Health Assembly were well informed about the activities of IARC;
and in his own view, even the Secretariat had only a vague idea of how the Agency operated.

(For continuation, see summary record of the twenty- second meeting, section 3.)

The meeting rose at 5.35 p.m.
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Chairman: Dr A. J. de VILLIERS

1. PROGRAMME BUDGET POLICY (REPORT OF THE PROGRAMME COMMITTEE OF THE EXECUTIVE BOARD):
Item 12 of the Agenda (continued from the twenty -first meeting, section 2)

Consideration of a draft resolution

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

Rapporteurs on the review of the Sixth General Programme of Work covering a specific period

(1978 -1983 inclusive).

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

The Executive Board,

Having considered the report of the Programme Committee of the Executive Board on
the review of the Sixth General Programme of Work covering a specific period (1978 -1983
inclusive), and on the future work of the Programme Committee;

Realizing the need for the active involvement of Member States in the implementation
of the Sixth General Programme of Work;

Stressing the importance of reflecting new programme trends in the Sixth General
Programme of Work and of incorporating these trends into the Organization's medium -term
programmes that will be based on the Sixth General Programme of Work;

Aware of the close interdependence of programme formulation and programme

evaluation;

Realizing the need to define clearly the mechanisms for evaluating the impact of
WHO's Programme at the country level;

1. ENDORSES the proposals of the Director -General for the review of the Sixth General
Programme of Work, subject to the views expressed by the Executive Board;

2. REQUESTS the Director -General to develop further medium -term programming, the
Organization's evaluation system, and the study of long -term trends;

3. REQUESTS the Programme Committee of the Executive Board:

(1) to study procedures for introducing changes into the Sixth General Programme
of Work in order to reflect new programme trends, and to present its recommendations
thereon to the Board at its sixty -first session;

(2) to review annually the development of medium -term programmes for the

implementation of the Sixth General Programme of Work, and to report thereon to the
Board as appropriate;

(3) to review from time to time the study of long -term health trends and their
implications for the Organization's future programmes;

(4) to become actively involved in the development and practical application of
the Organization's evaluation system, including the mechanism for evaluating the
impact of WHO's Programme at the country level; to carry out in -depth studies and

evaluation of particular programmes; and to report thereon to the Board as
appropriate."

- 268 -
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Dr VENEDIKTOV said he had no objection to the substance of the draft resolution but
considered that it required certain drafting changes. First, in the third preambular
paragraph, the different meanings of the word "programme ", which occurred three times, should
be clarified. Secondly, in the fifth preambular paragraph, the word "impact" was not
appropriate within the context of cooperation with countries, nor was it clear to what it

related. Thirdly, in the Russian text of operative paragraph 1, the phrase "subject to the
views expressed by the Executive Board" gave the erroneous impression that those views had
already been expressed. Lastly, in operative paragraph 2, the phrase "medium -term
programming" was used. In general, however, all the Organization's activities were long-
term.

Professor JAKOVLJEVIC, agreeing that the third preambular paragraph was not clear,
proposed that the word "trends ", in the first and second lines, be replaced by "policies ".

It was so agreed.

The CHAIRMAN suggested that the Board adopt the resolution as thus amended, subject
to the necessary drafting changes as proposed by Dr Venediktov.

It was so agreed.

Decision: The resolution, as amended, was adopted.1

2. INTENSIFICATION OF RESEARCH ON PARASITIC AND OTHER COMMUNICABLE AND TROPICAL DISEASES:
Item 18.2 of the Agenda (continued from the twenty -first meeting, section 4)

Consideration of a draft resolution

The CHAIRMAN invited the Board to consider a draft resolution proposed by the
Rapporteurs on the Special Programme for Research and Training in Tropical Diseases.

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

The Executive Board,

Having considered the progress report submitted by the Director- General, pursuant
to resolution WHA29.71, on the Special Programme for Research and Training in Tropical
Diseases;

Noting with satisfaction the progress made in the establishment of the programme
and in the development of its initial activities;

Welcoming the substantial extrabudgetary contributions pledged in support of the
programme;

Being convinced that the programme constitutes one of the major thrusts of the
Organization's evolution towards more relevant and effective technical cooperation in
the years to come;

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

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

2. EXPRESSES APPRECIATION of the generous contributions to the Special Programme made
so far or pledged for the future, particularly for the year 1977;

3. DECIDES to establish a Special Account for Research and Training in Tropical
Diseases as a sub -account of the Voluntary Fund for Health Promotion, to be credited
with all contributions made to WHO for activities in the framework of the Special
Programme pending the final decisions about the handling of these funds;

1 Resolution EB59.R27.
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4. RECOMMENDS to the World Health Assembly that it authorize the Director -General:

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

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

activities approved within the Special Programme;

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

biennium according to priorities approved within the Special Programme; and

(3) to take all necessary steps to ensure that voluntary contributions to Special
Programme funds be made to the greatest extent possible without restrictions on the
uses to which the funds are to be put among the activities approved within the
programme;

5. REQUESTS the Director -General:

(1) to continue to cooperate with the United Nations Development Programme,
co- sponsor of the Special Programme, and the World Bank, particularly with regard
to the further development of the financing of the programme; and

(2) to include in his report to the Thirtieth World Health Assembly any new
information available at that time on the development of the Special Programme.

Dr VENEDIKTOV said that the draft resolution in its present form seemed to relate to the
financing of research programmes in tropical diseases generally, rather than to a special

programme.

Further, during its earlier discussion, the Board had not confined itself to the
financial aspects of the matter but had also stressed the programme aspects. Possibly the

Rapporteurs could be asked to reflect that in the draft resolution.

Professor AUJALEU, referring to operative paragraph 4, proposed that the word
"authorize ", in the first line, be replaced by "invite" and further that, in subparagraph (3),
the words "to take all necessary steps to ensure" be replaced by "to try to secure ". That
would be a little less strong and more in keeping with the idea expressed by the Board.

Dr SHAMI, referring to operative paragraph 2, asked what was the need for the phrase

"particularly for the year 1977 "?

The CHAIRMAN said the Secretariat had indicated to him that that phrase could be omitted.

Dr ORTEGA, referring to the Spanish text of operative paragraph 3, proposed that the
word "abonarán" be replaced by "inscribirán" or "anotarán ", since in Spanish "abonarán"

implied payment.

Professor REID, referring to Professor Aujaleu's amendment, proposed that, to simplify

the text, operative paragraph 4 (3) be reworded to read:

"(3) to try to secure that voluntary contributions to Special Programme funds be

made as far as possible without restrictions on the uses to which they may be

put among the activities approved within the programme ".

Professor AUJALEU said that that wording was acceptable to him.

In reply to the CHAIRMAN, Dr VENEDIKTOV said he considered it important for the draft

resolution to stress both the financial and the programme aspects of the matter and to refer

to participation by various institutions. He was prepared to assist the Rapporteurs in

arriving at a suitable text. Further, while he did not object to the remainder of the draft

resolution, a number of substantive amendments had been proposed and in his view a revised

text of the draft resolution should be submitted for the Board's consideration later.

The CHAIRMAN suggested that the draft resolution be referred back to the Rapporteurs
together with the amendment proposed by Professor Aujaleu and Professor Reid, and those of

Dr Ortega and Dr Venediktov.

It was so agreed (for continuation, see summary record of the twenty- fourth meeting,

section 2).
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3. LONG -TERM PLANNING OF INTERNATIONAL COOPERATION IN CANCER RESEARCH: Item 18.3 of the
Agenda (Resolution WHA28.25) (continued from the twenty -first meeting, section 5)

Dr BUTERA said he noted from the Director -General's progress report that an inter-

disciplinary team, covering 12 units and several other programmes, had been set up at head-
quarters to coordinate WHO's cancer activities. This was somewhat confusing since the
International Agency for Research on Cancer (IARC) had been set up to promote international
agreement on cancer research. In view of the limited resources available, it was therefore
essential to consider the nature of the coordination between headquarters and the Agency,
particularly since all the evidence pointed to duplication of effort and wastage of resources.
He would welcome a detailed study and would suggest that rather than one person a small
committee of the Board be appointed, under Professor Aujaleu's chairmanship, to consider the
matter with the assistance of the Secretariat and any experts needed. Only thus would it be
possible to dissipate any misunderstandings surrounding an undertaking that was important to
the whole of humanity.

Further, from the section of the progress report concerning environmental research it was
clear that the Agency had gained valuable experience in international coordination in that
sphere. It was extensively concerned in research in vivo and in vitro, and had already
adopted the necessary strategy for planning and carrying out a long -term programme. There
was therefore everything to be gained by transferring the headquarters unit concerned to
IARC, and merging the two branches of activity as soon as possible. He would vote in favour
of any such proposal since it had three major advantages: first, it would improve
coordination; secondly, it would put a stop to wastage of WHO's resources; and, thirdly,
it would enable the Director -General to find more donors to finance the project. There would
be no practical difficulties since the Agency's building was sufficiently large to house the
headquarters unit.

Dr JAYASUNDARA supported those views. He asked whether any work had been cameo ouc
to determine a possible relationship between allergy and susceptibility to cancer.

Dr VIOLAKI - PARASKEVAS said that the preventive aspects of cancer research should be
stressed. The Director- General's report stated that the ultimate aim of the long -term cancer
programme was to reduce mortality. That, however, should not be the only aim: health
education, as a part of cancer control, was important too, and there was increasing emphasis
on the psychological approach to the disease.

She asked for some further information on the interdisciplinary team set up at head-
quarters, particularly with regard to the nature of its activities and their relationship
with other WHO activities.

Lastly, close cooperation with other international organizations dealing with cancer was
essential to avoid duplication of effort and to ensure that the best use was made of the
resources available.

Dr CHUKE said he noted from the Director -General's report that only 27% of the
total world population had presented statistics on cancer. He also noted that there
were a number of other cancer centres around the world, and that the WHO unit concerned
was involved in certain regional programmes. It therefore appeared that the activities of
WHO and the Agency, rather than being complementary, were in conflict, with a resultant
sense of bemusement everywhere. In the circumstances, it was only logical that the WHO
unit should be transferred to Lyons and the two branches of activity merged. That would
release funds for use in other areas and would remove any doubt as to who had global
responsibility for worldwide coordination.

Dr TARIMO said that for anybody who was unfamiliar with the historical aspects of the
matter and who viewed the situation purely in the light of the need for a proper orientation
and coordination of WHO's activities, as well as for economies pursuant to resolution
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WHA29.48, there could be no doubt as to the case for integrating all WHO activities forth-

with. However, bearing in mind the historical aspects, he agreed with the suggestion that
a small committee of the Board should be appointed to consider the matter in detail, which
was preferable to entrusting the task to one person.

Dr VENEDIKTOV asked whether the Director -General considered that coordination between
headquarters and IARC was deficient and, if so, what were the causes.

Professor AUJALEU cautioned against any hasty decision regarding relations between
headquarters and IARC. A transfer of the headquarters unit concerned to Lyons would raise
innumerable and complex problems and it would be more prudent to study the matter thoroughly
before taking any decision. Even a decision of principle would be a mistake at that stage,
in his opinion.

Dr VENEDIKTOV suggested that, before the Board proceeded with its discussion, the
Director of IARC and the Director -General should be invited to speak on the matter.

Dr HIGGINSON (Director, International Agency for Research on Cancer), said that the
responsibility for the outline of the programme of IARC, which was annexed to the Director -
General's report, was his alone and, in submitting it, he had hoped to enable the Board to
view IARC's programme as distinct from other work on cancer, including that at headquarters.
The outline was intended to be read in conjunction with the annual report of IARC, copies
of which had been distributed to the Board, and with the report on long -term planning
of international cooperation in cancer research by the Director -General, presented to the
Twenty- seventh Health Assembly. As he understood it, the latter laid down the strategy
for an international cancer plan, his task being to indicate what aspects of that plan were
being implemented. He saw no need to change the plan since it contained everything that
was known on cancer.

The original idea that 0.5% of national defence budgets should be devoted to cancer
research had not been realized, which was indicative of the low rating of health in the
overall world budget. It had therefore been necessary to decide what IARC could do with
the limited funds available and its Governing Council had laid down three priorities:
environment, prevention and epidemiology.

There was no problem whatsoever in the Agency's relationship with headquarters. However,

it was necessary to differentiate between their responsibilities. On the one hand, IARC's
task was to evaluate and generate facts not available on cancer, and governments as well as
WHO looked to IARC for objective information. On the other hand, public health matters,
such as advice on legislation, fell within the purview of WHO. If the two functions were
combined, as had happened in certain countries, endless problems could result from decisions
in one domain prejudging the outcome in the other. IARC believed that it had a particularly
important role to play in industrial society, since a decision taken in one country could have
repercussions elsewhere and it was necessary to be sure of the facts before stating that
something was dangerous.

Concerning cooperation between WHO and IARC, he said that, in certain fields, cooperation
with the regional offices had been excellent and one full -time staff member was occupied

solely in promoting such collaboration. A recurring problem was lack of data; future efforts

would, therefore, be directed towards rectifying this lack, so that countries in the process
of industrialization would have a firm data base on which to plan their industrial policy.
IARC needed both enough prestige and enough money to carry out projects in order to gain the
collaborative assistance of other laboratories which was necessary to achieve results. Many

countries provided help and support but IARC was not financially able to train young people.
Perhaps it could be argued that IARC had not spent its funds in the best possible way and
that it was responsible for any failure to communicate but it was impossible to expand the

programme into other fields without additional funding. Efforts could not be further diffused

if results were to be obtained. IARC was always prepared to give advice to any reputable
body, and increasing industrialization in the world gave it more, not less, to do. The

technology seemed at last to be on hand to study population susceptibilities and, if funds
became available, a programme would be launched to complement a study on monitoring and sur-

veillance systems, to cover some 20 to 30 populations around the world. Special attention

had been paid to the quality control of recently published information.
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The DIRECTOR- GENERAL said that the various opinions that had been expressed gave an
indication of the complexity of the question. It might be instructive to look at some basic
guidelines. In resolution WHA28.85 the Health Assembly had requested the Director - General to
continue his efforts to develop an international programme for cancer research. The Statute
of the International Agency for Research on Cancer began as follows:

"Article I - Objective

The objective of the International Agency for Research on Cancer shall be to
promote international collaboration in cancer research. The Agency shall serve as a
means through which Participating States and the World Health Organization, in liaison
with the International Union against Cancer and other interested international
organizations, may cooperate in the stimulation and support of all phases of research
related to the problem of cancer.

Article II - Functions

In order to achieve its objectives, the Agency shall have the following functions:

1. The Agency shall make provision for planning, promoting and developing research
in all phases of the causation, treatment and prevention of cancer."

These guidelines formed the basis for a unique mechanism for cancer research. Although he
had had full discussions with the Director, IARC and there was a high level of contact and
cooperation between WHO and IARC, it seemed that coordination could be improved and that

the available expertise could be more fully exploited. He was greatly concerned that here,
as in other areas, resources should be utilized to a maximum. He had a responsibility for
ensuring satisfactory coordination between WHO and IARC and he welcomed the suggestion of
establishing a small group, possibly a subcommittee of the Programme Committee, to study the
whole WHO cancer research programme, paying special attention to coordination between WHO and
IARC.

Dr VENEDIKTOV said that both the importance and the complex nature of the cancer research
programme were well recognized. IARC had been established in 1965 to promote studies on the
causation, treatment and prevention of cancer. In 1973 the Twenty -sixth World Health Assembly
on the initiative of a number of countries, had adopted resolution WHA26.61 calling for the
establishment of a broad international programme of research on cancer, in which WHO, IARC
and the International Union against Cancer were to play central roles. It now seemed that
the time had come to stimulate the programme - on the one hand, in WHO (both at headquarters
and in the Regional Offices), IARC, and the International Union against Cancer, and, on the
other, at the country level (for it was essential to create and strengthen an enlightened
public awareness that cooperation in this field was absolutely indispensable).

He was pleased to note from the Director -General's progress report the establishment at
headquarters of an interdisciplinary team consisting of representatives of the various units

and programmes concerned; that would at least help, in however small a way, to promote

coordination. He recalled that IARC had been created on the initiative of Charles de Gaulle
and received the support of a number of governments, in particular the Government of France.

There were, however, certain ambiguities. As mentioned by the Director -General, the Statute
referred to the objective of IARC as the stimulation and support of all phases of research

related to the problem of cancer; in actual fact, IARC research was at present limited to

environmental carcinogens. In addition, the links between IARC and WHO were not clearly

defined. The Director -General was only one of the members of the Governing Council of IARC;
on the other hand, the Director of IARC was subordinate to the Director -General, who was

responsible for financing IARC. He felt that the complicated relationship between WHO and
IARC had not been adequately clarified over the past years; perhaps that was the reason why
delegates to the Health Assembly always received the reports of IARC rather late.

There was no doubt that IARC did important work, but the time had come to reconsider the

situation. The proposal had been made that the work of IARC and WHO headquarters should be

combined - that the Cancer unit should be transferred to Lyons, or vice versa. However, as

pointed out by Professor Aujaleu, a hasty administrative reorganization might do more harm

than good; in any case, purely administrative changes did not normally bring great results.
If the Cancer unit were transferred to Lyons, how could coordination be ensured with the other

WHO units that were working on various aspects related to cancer? On the other hand, he

recalled that the French Government had provided excellent premises for IARC at Lyons. The
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whole question should be considered very carefully before a decision was taken to make any
transfer, in either direction. IARC was part of the Organization, which was one whole.
The important thing was that everything should be linked to one centre - in the WHO Secretariat,
to the Director -General; to the Governing Council of IARC; to the Executive Board of WHO;
and to the World Health Assembly, the supreme governing body.

The experience of the past years indicated that the international programme of cancer
research for which the Health Assembly had called in 1973 was not making sufficient progress
- either in IARC or in WHO headquarters. It should be strengthened and broadened, and

should include an international expert evaluation of priorities in research, the encouragement
of all countries and institutions to participate on a voluntary basis, the elaboration of a
unified terminology, the use of prognostic information and development of appropriate
information systems. All those aspects should be included in regional, bilateral and inter-

national programmes. The international cancer research programme could only be built on a
new, systematic basis - as was being attempted for the Special Programme for Research and
Training in Tropical Diseases. The Director, IARC, had implied that nothing could be done
without money. His own conviction was that the one incentive that, above all, could arouse
the enthusiasm of research workers and attract their participation was the possibility for
specialists from different parts of the world to unite their efforts on a new, systematic basis.
It was up to the Organization to provide that possibility.

He proposed that the Board might adopt a draft resolution requesting the Programme
Committee (or a special committee of the Board, if it was decided to establish one) to review
the activities of WHO (including IARC) in the field of cancer, including the question of
developing an overall long -term cancer research programme, in the light of the Sixth General
Programme of Work and resolutions on the subject previously adopted by the Health Assembly
and the Board.

Professor AUJALEU said that three separate issues had emerged from the discussion:
first, the major question of the cancer research programme itself, its achievements and the
possible need for changes; secondly, the division of cancer research work between headquarters
and IARC; and thirdly, the administrative relationship between headquarters and IARC.

Dr GUMMING agreed with Dr Venediktov's suggestion that a committee be established to

look into the overall cancer research programme. He thought that the best solution would

be a small group consisting of one member of the Programme Committee (perhaps Professor
Aujaleu) plus one or two members of the Board. He said that the three issues so succinctly

stated by Professor Aujaleu could form the basis for the terms of reference of the group.

Dr BUTERA agreed with Dr Cumming.

Dr AKHMETELI (Director, Division of Noncommunicable Diseases) said that the inter-
disciplinary nature of the cancer problem meant that many units and programmes in the
Organization were involved and that, to ensure coordination, an interdisciplinary team had
been established under the chairmanship of an Assistant Director -General, which gave the

opportunity for all those involved to participate at the planning stage. Representatives

of IARC attended meetings. In addition, meetings were held between WHO and regional

advisory bodies to coordinate regional programmes. Environmental research was being carried

out at regional level, for example, in the South -East Asia Region programme on chronic liver
diseases and cancer. Prevention of cancer was an inherent part of the cancer control

programme; for example, in 1978 an expert committee on smoking control measures was planned

and efforts were being made to prevent the populations of developing countries, where
smoking cigarettes had not yet become widespread, from taking up the habit. He pointed
out that there was only the WHO immunology and training centre in Singapore, which was

extensively utilized by IARC. He thought that transfer of the Cancer unit would do more

harm than good.

The DIRECTOR- GENERAL, for the purpose of clarification, said that the question was one
of transferring areas of responsibility in cancer research rather than of moving staff. Any

such reorganization was the responsibility of the Director -General, though the Board had

the power to approve or disapprove of the proposed steps. The object of elucidating the

division of responsibilities was to try to achieve better results with the available

resources. It was the Board's prerogative to review the work of IARC. He reiterated that

he welcomed the idea of an overall review by the Board of the cancer research programme,
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including consideration of the administrative relationship between WHO and IARC. It was

essential that realistic advice be given on cancer service and research. Many developing
countries had spent huge sums on marginally useful cancer research institutes, although they
did not have enough money to provide basic vaccinations for their children.

Dr HIGGINSON (Director, International Agency for Research on Cancer) said that three

topics should be borne in mind: research requirements, both facilities and funds, which
were insufficient to meet the needs of developing countries; the priorities to be set in

allocating resources; and, the necessity of administrative coordination, especially early
on in the decision -making processes.

The CHAIRMAN said that, in view of the workload already directed to the Programme
Committee, it might be wisest to set up an ad hoc committee to make a comprehensive review
of the cancer research programme. He proposed that the Rapporteurs prepare a draft
resolution to this effect, taking into account, the foregoing discussion, for consideration

by the Board.

It was so agreed (see summary record of the twenty- fourth meeting, section 3).

4. SMALLPDX ERADICATION: Item 19 of the Agenda (Resolution WHA29.54)

Dr LADNYI (Assistant Director -General) introduced the report by the Director -General
on the smallpox eradication programme. Although it had been hoped that the total
eradication of smallpox would have been achieved, there were still three known active cases.
Since October 1975, when the last case was registered in Bangladesh, there had been a
period of fifteen months when cases had only been registered in Ethiopia and Somalia. An
intensive control programme in Ethiopia had led to success; the last known case in that
country had occurred in August 1976. After that for a period of seven weeks no case of
smallpox was registered in the whole world. At the end of September, however, five cases
were registered in Mogadishu, the outbreak being caused by spread from a previous outbreak
in Ethiopia. Although the Government of Somalia, with the assistance of WHO, had made
intensive efforts to prevent further transmission of the disease, to date 36 cases had been
registered. All the patients had been isolated but the disease had spread slowly in a
well- vaccinated population, the last case being reported on 6 January 1977. There was a
low probability of new cases but as the population was nomadic and widely dispersed, several
months of search would be necessary before eradication could be confirmed.

Intensive efforts were being made to detect cases in areas where recent infections had
been recorded. Those efforts would continue for several years until international commis-
sions, convened for the purpose, could confirm that the disease had been eradicated. In

December 1976, Afghanistan and Pakistan had been declared free of smallpox, joining the
increasing number of countries where eradication had been confirmed. International
commissions would be set up in April 1977 for Bhutan, India, and Nepal, and for nine countries
of Central Africa. Similar commissions would be set up in other countries once the necessary
documentation had been prepared.

More than 50 laboratories had destroyed their stocks of variola virus. A total of
29 laboratories in 18 countries were still registered as retaining stocks. The WHO Committee
on International Surveillance of Communicable Diseases had recommended that stocks of the virus
should only be retained in the seven laboratories designated as WHO Collaborating Centres.
Letters noting that recommendation had been sent to other laboratories retaining stocks. A
group of experts would be convened during the second half of 1977 to draw up guidelines for
safety in the storage and handling of virus stocks.

During 1976, three new cases of human infection due to monkeypox virus had been detected
in Zaire. However, the infection had not spread.

It was becoming increasingly clear that there was no natural reservoir of the smallpox
virus.

Work was being undertaken to publish details of the smallpox eradication programme and of
the experience gained during its implementation. A documentary film had been considered but
the cost, about US$ 200 000, was thought to be large compared to the benefits. It was hoped
that voluntary contributions might be forthcoming for such a project.
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Although the complete eradication of smallpox appeared to be at hand, continued support
was essential to ensure that the programmes in Ethiopia and Somalia and the other activities
mentioned were brought to a successful conclusion. If the last known case were to be
detected by January 1977, an estimated US$ 2.0 -2.5 million would still be required, in
addition to funds available from the WHO regular budget and the Director -General's Development
Programme, to complete the smallpox eradication programme.

Further donations of vaccine were needed in order to build up a reserve sufficient to
vaccinate 200 -300 million persons, as recommended in resolution WHA29.54.

Dr HASSAN pointed out that the outbreak of smallpox in Somalia had resulted from
importation of the infection from a neighbouring country. It appeared to be inevitable that
such importations would occur if the disease were present among inhabitants close to a border,
especially in nomadic areas. He emphasized the need for increased surveillance in such
border areas. However, he wished to know who should sponsor or coordinate such.activities.

When the first five cases of smallpox had been registered in Mogadishu, Somalia, the
Government of that country had instituted measures to control the outbreak. House -to -house

searches for cases were instituted, vaccination and revaccination campaigns were started,
interior regions of the country were alerted and instructions were issued for checkpoints to
be set up in towns and villages. In addition the representatives of international organiza-
tions concerned with health, the army health service and other health workers were requested to
report all cases of fever, rash and similar manifestations.

The Government of Somalia had indicated that it would spare no effort to stop the trans-
mission and achieve the eradication of smallpox. WHO had been giving assistance since
September 1976. Further financial support was urgently needed.

Professor AUJALEU said that despite the most recent incidents and cases it was clear that
the goal of smallpox eradication had almost been reached. He was disturbed to learn that in
Mogadishu smallpox had spread in a well -vaccinated population. Surely it should not be
possible for the disease to spread if a population had really been well vaccinated.

Dr VIOLAKI- PARASKEVAS said that in countries that had been free from smallpox for many
years there was considerable discussion on the need for the retention of a compulsory vaccina-
tion policy. She wished to know if the planned publications mentioned in the Director -

General's report would contain guidelines on that aspect.

Dr GONZALEZ CARRIZO (alternate to Dr Ortega) noted the comments contained in the
Director- General's report on vaccine reserves. In a country he knew well that aspect had
been the subject of considerable discussion by experts. He was therefore pleased to see that
a world conference on the problems of eradicated smallpox was being planned. Although many
experts were of the opinion that vaccination could be suspended there were still some doubts
remaining. He wished to know whether it was really possible to institute effective epidemio-
logical surveillance in all countries, whether it was certain that in the future doctors with
no experience of smallpox would be able to recognize and diagnose the disease quickly and
whether adequate administrative and technical systems would be available to institute control
procedures at short notice when in the year 2000 the ratio of vaccinated to susceptible
persons would be very small. He wished to be certain that there would be no risk of a tragic
outbreak of smallpox in the future.

Dr MUKHTAR hoped that the few remaining foci of smallpox would soon be eliminated. He

agreed with Professor Aujaleu that the reappearance of cases in a well -vaccinated population
was disturbing and he wished to know whether it was the result of inadequate coverage or
whether the vaccine used had been defective. He suggested that improper storage of the
vaccine might have been the cause of its failure. Funds from WHO and other sources should be
made available to ensure that efforts were continued until the programme had been successfully
concluded.

Outbreaks in countries bordering one in which a known focus remained, such as the out-
break in Somalia, which had resulted from cases imported from the focus in Ethiopia, were of
great concern. The more so since migration was not just confined to nomadic movements in
border areas. He hoped that full support would be given to such countries in order that they
might maintain vigorous surveillance for as long as was needed.
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Dr DLAMINI said that in view of the reappearance of cases in a country previously
declared free of the disease it was essential to encourage all countries bordering on countries
where a focus of infection remained to undertake vigorous surveillance and vaccination
programmes. Since vaccination programmes never reached all in a population, surveillance was

important to identify those cases. He supported WHO's continued assistance to Somalia and
hoped that assistance would also be given to neighbouring countries. He expressed the hope
that by the January 1978 session of the Board no further cases would have been reported.

Dr HASAN joined previous speakers in congratulating all those who had been concerned with
the smallpox eradication programme on their successes. He suggested that in areas with
remaining foci the technique of the vaccination and quality of vaccine should be carefully
controlled. He hoped that further financial assistance to Somalia would be forthcoming from
WHO. In some instances WHO had provided a special allocation in the programme to increase the
incentive of workers in the field. He felt that such assistance was also needed in Somalia,

Professor REID, referring to the registry of laboratories retaining stocks of the variole
virus, said that he was pleased to see the recommendation of the WHO Committee on International
Surveillance of Communicable Diseases that only the seven WHO Collaborating Centres should
retain stocks. He hoped that at the May session of the Board the response to the letter sent
out to laboratories would be known. Once the remaining foci of the disease had been controlled
the reduction in the number of laboratories retaining stocks should be the priority. However,
he believed that considerable pressure would have to be exerted in order to reduce the number of
laboratories with stocks to a level consistent with scientific requirements. WHO should play
a guiding and coordinating role in that.

Dr CHUKE said that there had been worldwide recognition of the importance of the

impending eradication of smallpox. He wished to know whether the slow spread of smallpox

that had occurred in a well- vaccinated population was the result of infection of recently
vaccinated persons and whether the antibody studies done had had any significance. He also

wished to know whether there was any likelihood of mutation occurring in a virus Which would
produce a virus giving identical clinical manifestations, a smallpox of the future.

Dr PINTO associated himself with the concerns expressed by previous speakers. He
suggested that, in view of the recent outbreak, it might be useful to make a global analysis
to determine the percentage of persons vaccinated in countries at risk and to determine what
means were available to cope with a sudden outbreak in any country.

Dr TAJELDIN (alternate to Dr Al- Baker) wished to know whether the International
Certificate of Smallpox Vaccination was necessary for persons travelling to or from countries

that had been free of the disease for a number of years. He suggested that revaccination
requirements be restricted to travellers to and from areas where a risk of contracting the

disease remained, as was the practice for cholera vaccination.

Dr SHAMI wished to know how many of the patients who had contracted monkeypox virus
infections had been previously vaccinated and how long the virus could survive in bedding or
clothing, remaining sufficiently virulent to cause an infection.

Dr SY agreed that the total eradication of smallpox would indeed be a significant
achievement. Everything should be done to ensure the rapid elimination of the disease from
countries where it had reappeared. Further, strict surveillance would have to be maintained
following eradication to ensure that the eradication was real and definitive.

Dr ACOSTA welcomed the leadership shown by WHO in the smallpox eradication programme.
He agreed that guidelines on future vaccination policies would be of great use to Member
States. In the Philippines, the decision to stop vaccination activities had been postponed
in view of the continued risks of infection.

Dr TARIMO expressed his satisfaction with the measures being taken by the Government of
Somalia, in collaboration with WHO, to eradicate the disease, and wished that country every

success. There were many lessons to be learned from the programme. At first it had been
thought that vaccination alone would be enough to eradicate the disease. Subsequently it had
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become clear that epidemiological surveillance was also an important factor. He was confi-
dent that with the experiences gained it would be possible to tackle the remaining problems
and achieve complete eradication.

Dr VENEDIKTOV expressed his satisfaction at the successes achieved by the programme that
could scarcely have been imagined a few years previously. He was sure that the outbreaks in
Somalia and Ethiopia represented the end of the struggle. The eradication of one of the most
dangerous diseases by means of a coordinated effort under the aegis of WHO was of great
significance for mankind. The Director- General had acted wisely in not hurrying to make any
announcements regarding eradication. His decision to wait had proved right. It was

essential to maintain vigilance and to correct vaccination practices where necessary.

He agreed with the suggestion contained in the Director -General's report concerning
documentation of the programme. The various countries and specialists who had contributed to
the programme should be encouraged to participate in order to obtain all the information
available for that documentation.

He welcomed the Assistant Director -General's review and noted that he had had six years'
personal experience with the smallpox eradication programme in Africa. He expressed his
appreciation of the work done by the Chief, Smallpox Eradication, who was soon to leave the
Organization.

The CHAIRMAN endorsed the views expressed on the successes of the programme.

Dr LADNYI (Assistant Director -General) said that the many questions put by members
indicated that interest in the programme was not waning.

Although infection might spread in a well- vaccinated population it did not spread to well -
vaccinated individuals. Recent cases had occurred only in persons who had not been vaccinated
or in those where vaccination had had a doubtful result. Data received indicated that not
less than 90% of the population of Mogadishu had been vaccinated, on the basis of postvaccinal
scar surveys.

As soon as the Mogadishu outbreak had been notified, the Director - General had taken all

the necessary measures to help the Government of Somalia to deal rapidly with the situation.
Experts had been sent to assist national services. Assistance to neighbouring countries had

also been given with vaccines and allocations of sums of money. The Director - General and the

Secretariat were studying the possibility of finding further resources to help the Government

of Somalia.

He agreed with the views of Dr Tarimo. He noted that in some African countries

eradication had occurred before mass vaccination had been completed.

Dr HENDERSON (Smallpox Eradication) said that it was known that infections could spread

in well- vaccinated populations and that surveillance, with the identification and vaccination

of contacts, was the key to stopping that spread.

It was 18 months since a case of variola major had been reported. The only smallpox

occurring was variola minor, with a mortality of 1% or less. It was at least 25 years since

smallpox had spread from Ethiopia or Somalia to any other continent. The risk of infection

spreading to another part of the world was therefore minimal. In consequence a number of

countries had stopped routine vaccination. Others had decided to continue vaccination for a

further one to two years, in some cases on the grounds of possible administrative difficulties
in reinstituting smallpox vaccination programmes should it be necessary, rather than because

of the risks of smallpox. Vaccination policy should be decided by individual countries in

the light of their own experience and problems. It would be desirable that vaccination and

surveillance be continued in Africa for the foreseeable future, since smallpox was still

present on that continent. It was therefore difficult to elaborate global guidelines for a

vaccination policy.

Resolution WHA29.54 had urged governments to restrict their requests for International

Certificates of Smallpox Vaccination to travellers who had visited a smallpox- infected

country within the preceding 14 days. A great many countries had changed their requirements

in the previous six months. He hoped that more would do so in the near future.
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There was good evidence to show that the possibility of a mutation of the smallpox virus
or an animal pox virus or of a scab found on the floorboard of a hospital causing a future
outbreak was highly unlikely. Great efforts had been made over the past 10 years to identify
sources of outbreaks. All had been traced to an infected individual coming from a known
infected area and no sudden unaccountable outbreak had been recorded.

Of the total of 23 cases of monkeypox diagnosed two had previously been vaccinated, but a
long time prior to infection. That disease did not spread easily in humans and posed no risk
of causing outbreaks.

It was fairly certain that once the last human chain of transmission had been broken the
disease would be eradicated. However, it would be prudent to maintain a reserve of vaccine
to cope, if necessary, with currently unforeseen problems. Vaccine kept at -20 °C remained
viable for many years, 20 -30 years at least. Some countries had already stored vaccine.
Resolution WHA29.54 had recommended that WHO should keep a large reserve of vaccine and further
donations were required to bring that reserve up to the suggested level.

He outlined the risks of an unexpected outbreak in the future. Smallpox did not spread
rapidly, so that with the techniques available it should be possible to contain any outbreak
within a relatively short period. It would be possible to stop routine vaccination at some
stage although that stage was still difficult to determine.

Professor JAKOVLJEVIC wished to join with Dr Venediktov in expressing his appreciation
of all the work done by the Chief, Smallpox Eradication, for the smallpox eradication
programme and to thank him in particular for his valuable assistance in the field during the
last recorded epidemic in Europe.

Dr HERRARTE WARTRAUX said that in Guatemala the WHO vaccination certificate was no
longer required and the rate of vaccination had been reduced. Debate on whether or not to

vaccinate continued. Dr Pinto had asked how countries were to be informed, and supplied with
vaccine, in the case of an outbreak, and that question had not been answered completely.
Although the head of the programme was optimistic, he should be ready for any eventuality.

Dr LADNYI (Assistant Director- General) said that it was mentioned in the Director -
General's report that resolution WHA29.54 called for a reserve sufficient to vaccinate 200 to
300 million people in the case of a recurrence of smallpox. The vaccine would be available

as soon as an outbreak was reported. Smallpox vaccine was effective not only against the
smallpox virus but also against monkeypox and other virus pox. Specialists thought that
any mutations would take a long time to develop in such a way as to be dangerous. It was
unlikely that that would happen and, even if it did, the danger would probably not be from
smallpox but from an analogous virus.

At the request of the CHAIRMAN, Dr BUTERA (Rapporteur) read out a draft resolution on
smallpox eradication.

Decision: The resolution was adopted. 1

5. SELECTION OF A SUBJECT FOR THE FUTURE ORGANIZATIONAL STUDY: Item 21.2 of the Agenda
(Resolution WHA9.30)

Dr LAMBO (Deputy Director- General) reminded the Board that the Ninth World Health
Assembly, in its resolution WHA9.30, had found it desirable to select a subject for the
organizational study at least one year in advance. The four subjects suggested for the
Board's consideration were: (1) WHO expert advisory panels and committees and their role in
meeting the needs of WHO regarding expert advice; (2) The role of WHO in training in
public health; (3) Methods of assessing the response of the Organization's research
programme to countries° requirements for direct technical cooperation in disease control;
and (4) The role of collaborating centres in carrying out technical activities of WHO.

1 Resolution EB59.R28.
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Professor REID said that a slight problem had arisen as a result of the Board's
discussing agenda item 21.2 before item 21.1: subject No. 1 was linked with the earlier
discussion on the Director -General's report on expert advisory panels and committees, and
the arguments in favour of it were known. Subject No. 2, however, was connected with the
first part of the agenda item (21.1) concerning the current organizational study, which the
Board had not yet had an opportunity of discussing. The first two subjects struck him as
being the most important. He had intended to speak in favour of No. 2 because it stemmed
from the current organizational study, but it was a subject that cropped up time and again
in the Board. It was a fact, however, that training in public health was still weak despite

the existing educational armamentarium. He therefore proposed subject No. 2, while recog-
nizing that the Board might prefer to discuss the first part of the agenda item first.

The CHAIRMAN agreed with the last point made by Professor Reid, but thought that the
members of the Board would have studied the document sufficiently well to select a subject for
the organizational study.

Dr VENEDIKTOV recalled that he had already spoken on the role of experts and consultants
in WHO's work. He thought that subjects Nos. 1 and 4 might usefully be combined so that the

role of specialists and collaborating centres might be considered under the same heading.

Dr CUMMING said that, at the Board's fifty- seventh session, some members had spoken in
favour of gradually doing away with that type of organizational study and replacing it by a
thorough analysis of sections of the general programme of work. He now thought that the

Programme Committee would have too heavy a workload to be able to undertake so many studies,
and that the current type of organizational study would have to be continued. He preferred

subject No. 1, but agreed with Dr Venediktov that it would be useful to combine it with No. 4.

The place of work of scientists did not, however, determine the composition of expert

committees.

Professor AUJALEU supported the proposal made by Dr Venediktov and Dr Cumming that sub-

jects Nos. 1 and 4 should be combined.

Dr TARIMO also was in favour of No. 1 but doubted the advisability of combining it with

No. 4 in view of the work involved. If too much was included under one heading, the result

would be a review rather than a study. The problems related to expert advisory panels and
committees were sufficiently difficult to constitute a subject on their own. However, if
people with experience of such matters thought that the subjects could be combined, he had no

objection.

Dr DLAMINI said there was no doubt that the role of WHO had changed, and that it would be
appropriate to study whether the work of the expert advisory panels was in line with that

changed role. There was some justification for combining subjects Nos. 1 and 4 provided that

the work involved was well distributed.

Professor KHALEQUE considered that subjects Nos. 1 and 4, though important, could be dealt

with by the WHO Secretariat. Training in public health had declined in the developing coun-

tries and, in view of the new public health problems raised by environmental carcinogens and the
diseases towards which WHO's new orientaLion was directed, he believed that it would be more
fruitful to study subject No, 2, which was of greater interest to the developing world.

Dr HELLBERG (alternate to Professor Noro) supported the selection of No. 1, possibly com-

bined with No. 4. The Board had on many occasions discussed the role of training in public
health and stressed the need for new leadership in that field, but he thought the subject might
be tackled within the health manpower programme - perhaps with the help of an expert advisory

panel or committee.

Dr BUTERA believed subject No. 1 to be that arousing the greatest concern and agreed with

Dr Venediktov that, in order to study it in depth and appreciate its full importance, it might

be combined with subject No. 4. However, if the Board wished to study the expert advisory

panels and committees in great detail - their raison d'être, scope, cost -benefit factor, and

repercussions on WHO's activities - subject No. 1 alone would provide sufficient material for

an organizational study.
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Dr KLIVAROVÁ (alternate to Professor Prokopec) supported Dr Venediktov's proposal that
subjects Nos 1 and 4 should be combined so as to provide a complete picture and determine how

to make the best use of WHO's intellectual resources: experts, consultants, committees, and

collaborating centres. If the subject were to be well prepared by a group of Board members

each of whom would be allotted a special task, benefit could be derived from such a study.

Dr ACOSTA, like Professor Reid and Professor Khaleque, favoured the selection of subject

No. 2. He pointed to the increasing difficulties faced by public health workers. Recent

changes in the strategy of primary health care delivery also posed new problems as regards

training in public health. There was a shortage of professionals in public health services.

WHO's contribution to the development of training in public health therefore deserved priority

for selection as the subject of the next organizational study.

Dr VIOLAKI - PARASKEVAS thought all four subjects were interesting but reiterated her

opinion - expressed on other occasions - that the role of WHO in training in public health

was the most important, since there was clearly a need for such training at all levels.

Dr VENEDIKTOV said that subjects Nos. 1 and 4 might well be combined, since there was no
question of starting an administrative revision of collaborating centres and their work.
However, it might be interesting to see where scientific advice originated, what kind of
advice it was, how useful it was, and whether it could be improved upon. In practice,
scientists usually worked together in collaborating centres. What was interesting was not
so much how such institutions worked, but how WHO collaborated with them. Dr Klivarová had
expressed the point very well. It was important to see how WHO exploited intellectual re-
sources, not only within the Organization but in the world as a whole, and to ensure a good
flow of such resources. Dr Hellberg's proposal.was interesting. He himself had nothing
against considering the subject of training in public health, which was very important. How-
ever, the programme of the Advisory Committee on Medical Research included a long -term pro-
gramme for the training of cadres and the Director -General might be asked to supply some
information on that question to a future session of the Executive Board.

Dr PINTO supported Dr Venediktov's proposal to combine subjects 1 and 4, since they were
complementary.

Professor AUJALEU said that he should have explained why he supported the idea of
combining those two subjects. Subject No. 2 was interesting, but had been studied extensively
by the Board and at the Health Assembly. Extensive documentation had been produced by the
division responsible, and Member States had all the material they needed to pursue the subject
further. Selection of subject No. 2 would result in more advice to countries - advice that
those countries might or might not follow (unfortunately some of them did not). Subject No. 1
was of concern to the work of WHO, and it was important to see whether the practices that the

Organization had been following for 25 years were still applicable or required to be changed.
Organizational studies had been conceived chiefly for that purpose. He therefore maintained
his preference for the first subject, combined with the fourth.

Dr SHAMI said that he had intended to suggest quite a different subject - evaluation of
the work of the Executive Board - but in order not to deviate from the general opinion of the
Board he would support the choice of subject No. 1.

The CHAIRMAN said that the Board had recognized the importance of training in public
health, although a majority of its members favoured a combination of subjects Nos. 1 and 4.
He asked whether, pending the selection of a subject, the Director -General could not help the
Board to arrive at a better definition of the role of WHO in training in public health.

The DIRECTOR- GENERAL said that, after the deliberations of the Board and his own interven-
tions, there could be no doubt that he considered the situation as regards the training of
managers in health to be most serious. There was an urgent need for the Health Assembly to
express itself in no uncertain terms on that matter. It was intended to present to the
Assembly in 1978, or to the Board at its next January session, a document on that most gloomy
situation. The very term "trainee in public health" was a misnomer that went back to times
when district medical officers and the like were responsible for certain preventive activities.
There was a real need for review if anything was meant by promoting health for all. WHO was
already working with various multilateral organizations and had a much more aggressive role to
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play in that field if it was to retrieve a very disastrous situation in which, in a large
number of developing countries, clinicians had not the slightest idea how to operate vast

services for which they had become responsible at short notice. That situation had to be

rectified. Perhaps the Board might first study it as part of health manpower development.
The tendency for all and sundry to strive for the title of Master of Public Health, the
possession of which was all too often irrelevant to the needs of the health services, was

disastrous. It was important to produce a category of health personnel to deal with the

management of health over the next 10 to 20 years. If that could be done within a reasonable

time, it would be brought to the attention of the Board and Health Assembly.

Professor REID said that, in the light of the discussions and the Director -General's

statement, he was satisfied that the combination of subjects 1 and 4, as suggested by

Dr Venediktov, would be logical, bearing in mind that, unless subject No. 2 also was dealt with,

there would be no experts in public health to serve on the advisory panels and committees.

The CHAIRMAN considered that the Board had reached a consensus on the selection of "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" as the
subject of the next organizational study by the Board, and that a draft resolution to that

effect would be presented to the Board at a subsequent meeting (see summary record of the

twenty -fifth meeting, section 2).

The meeting rose at 12.45 p.m.



TWENTY -THIRD MEETING

Tuesday, 25 January 1977, at 2.30 p.m.

Chairman: Dr R. VALLADARES

The meeting was held in _private from 2.30 to 3.25 p.m. and resumed

in public session at 3.25 p.m.

1. APPOINTMENT OF REGIONAL DIRECTORS FOR EUROPE AND FOR THE EASTERN MEDITERRANEAN:
Items 17.1 and 17.2 of the Agenda (Resolutions EB49.R26 and EB49.R27)

At the request of the CHAIRMAN, Dr BUTERA (Rapporteur) read out the resolutions adopted in
private session on the appointment of the Regional Director for Europe and on the appointment
of the Regional Director for the Eastern Mediterranean.1

The CHAIRMAN, congratulating Dr Kaprio and Dr Taba on behalf of the Board, said that
all present were well aware of the work they had accomplished in the past and the services

they had rendered.

2. ORGANIZATIONAL STUDY ON WHO'S ROLE AT THE COUNTRY LEVEL, PARTICULARLY THE ROLE OF THE
WHO REPRESENTATIVES: Item 21.1 of the Agenda

Dr TARIMO (Chairman of the Working Group on the Organizational Study) introduced the
Working Group's report. The Working Group, whose members had been drawn from a variety of
backgrounds and experience, had held two meetings in Geneva during the fifty- eighth session of
the Board. At those meetings, the guidelines for evaluating the usefulness of WHO activities
at country level had been prepared. The Working Group had held its third meeting in
Brazzaville in November 1976; on the way there, members of the Croup had visited eleven
countries in five regions to make an assessment of WHO activities on the spot; an annex to
the report contained the list of countries visited and the names of the members who had
visited them. At the most recent meeting of the Regional Committee for Africa, in answering
questions about the organizational study, he had invited Member States of the Region to submit
a frank opinion on WHO activities in their respective countries. The Working Group had
received several replies, which had been of great assistance to it in assessing the eleven
countries visited.

The text of the report comprised ten sections. The introductory first section
referred to two previous organizational studies carried out by the Board, namely the study
on the role of the central technical services of WHO and programmes of direct assistance to
Member States, which had been undertaken between 1973 and 1975; and that on the planning
for and impact of extrabudgetary resources on WHO's programmes and policy, which had been
conducted between 1974 and 1976. Section 2 referred to the Constitution of WHO and to the
resolutions of the Health Assembly and the Executive Board, which were regarded as relevant
to the study. From an analysis of those documents in conjunction with the two previous
organizational studies, two functions of WHO had emerged - coordination and technical
cooperation. The Working Group considered that its task was to see how those two functions
were being carried out at country level, and what problems and constraints existed. Section
5 contained its assessment of current WHO activities at country level; Board members might
wish to indicate if any of the points should be expanded upon.

1 Resolutions EB59.R29 and EB59.R30.
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Section 6 dealt with current trends in technical cooperation programmes at country
level. The Working Group was aware that the section was somewhat incomplete as it contained
no reference to programme budgeting at country level as reported to the Board,l and
there was no detailed examination of future trends.

Section 8 was concerned with the important question of the role and functions of WHO
representatives and the place of national coordinators. Paragraph 8.2 identified four
main functions of the WHO representative. With regard to the first function (collaborating
in planning, programming and management of national health programmes), he drew the
particular attention of the Board to the first sentence in paragraph 8.2.1, which stated

that national health planning was the exclusive domain of the government concerned. In at

least one letter from the African Region on the role of WHO representatives, it had been
very forcibly contended that planning, programming and management of national health
programmes was the prerogative of the national authority and that WHO representatives should
play no part in it. He considered that the functions mentioned in paragraphs 8.2.2 and
8.2.3, namely planning and management of WHO collaborative programmes in the country, and
implementation of policy decisions of the governing bodies of WHO, were relatively straight-
forward. Board members were well aware of the gap between resolutions adopted by regional

committees, the Executive Board or the Health Assembly and their implementation in Member
States. WHO representatives could play a useful part in helping to translate such
resolutions into terms of local realities. The functions of coordination and other
functions referred to in paragraphs 8.2.4 and 8.3 respectively were also straightforward.

With regard to the national coordinators, referred to in paragraph 8.4, Board members
were aware of the differing opinions with regard to the need for WHO representatives which
had been voiced in regional committees and in the Health Assembly. At the last meeting of
the Regional Committee for Africa, there had been a lengthy discussion on the subject,
arising out of an attempt to define a dividing line between technical cooperation and
administrative services in connexion with resolution WHA24.48. It was evident that some
delegates saw the WHO representative as a bureaucrat who could not be identified with
technical cooperation. In the eleven countries visited by the group, opinions could be
divided into three categories: (1) those who favoured not only the presence of a WHO
representative but also the present incumbent of that office; (2) those who were
definitely not in favour; and (3) those who were in favour of a WHO representative but
not of the present incumbent. It was the impression of the Working Group, as recorded in
paragraph 8.4.1, that those who fell in the second category regarded the presence of a WHO
representative as a sign of dependence on the Organization.

The Working Group had spent some time considering the issue and a summary of their
conclusions, together with various suggested solutions, appeared in paragraphs 8.4.1 and
8.4.2. He hoped that the concept of a national coordinator would appear to be more
reasonable when it was considered in such a context. The difficulties and possible
advantages of the innovation were listed in paragraphs 8.4.3 and 8.4.4 respectively.
During its meeting in Brazzaville, the Working Group had had an opportunity to have discussions
with the national coordinators of Guinea and Congo (paragraph 8.4.5). As had been reported
by the Regional Director for Africa, the initial impression had been encouraging; and in
one country where previously communication with WHO had left much to be desired, a vast
improvement had taken place. The opinion of the Working Group on the future of the
experiment - both in the two countries in which national coordinators had been appointed
and with regard to their possible appointment elsewhere - was that it would depend on the
results of its evaluation and on the wishes of the government concerned. The appointment
of national coordinators appeared to be in keeping with resolution WHA28.76, paragraph 2 (2),
which stated that technical assistance to governments should be as flexible as possible and
adapted to the specific needs, conditions and priorities of individual countries.

Section 8.5 dealt with the question of the title of the WHO representative. The
Working Group stated the serious objection that the word "representative" covered only a
small part of the functions concerned, and it made the tentative recommendation that the
title of "WHO coordinator" appeared more appropriate.

1 WHO Official Records No. 238, 1977, Part I, Annex 7.
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On the subject of training, to which section 8.6 was devoted, the Group had considered
it almost impossible to overemphasize its importance: if WHO representatives were to fulfil
the functions identified in section 8 of the report, they must be properly prepared. It

was possible that reservations which had been expressed in regional committees and at the
Board on the subject of WHO representatives might be related to the performance of
individuals. Any falling off in quality of staff would lead to loss of confidence on the
part of Member States. Training and the opportunity for re- training was even more
important than appropriate recruitment policies.

Turning to section 9, which dealt with the repercussions of the new methods of

cooperation on the structure of WHO at various levels, he said that a picture of the reper-
cussions at country level was beginning to emerge, but the situation was nebulous at the
regional level. As stated in section 9.2, the group considered that a further review of
management systems at regional office level was required in addition to strengthening of
practical collaboration among the regions on matters of common interest. In the Group's
opinion, the right way to proceed was to start with the identification of functions and then
decide what structure was required, not to tackle the matter the other way round.

Section 10 contained the group's preliminary recommendations. He thanked the
Regional Director for Africa and the Secretariat for their assistance in preparing the
report.

Professor AUJALEU commended the Working Group and the initiative that had enabled it
to study its subject on the spot. A great deal of work had gone into the report, which
was clear and readable. He felt however that sections 1, 2 and 3 were over -long, in a
desire to provide a complete picture of the background. Sections 4 and 5 could probably
also be reduced in length; and section 6 was virtually a series of quotations from the
Sixth General Programme of Work. On the other hand, section 8 was excellent but far too
short: it could have developed at greater length the arguments for and against various
courses of action.

Dr VENEDIKTOV said that the report showed that WHO representatives had over the years
played a vital role in promoting cooperation and mutual understanding between WHO and
countries, and in developing international programmes; their devotion to the countries in
which they served, to their work, and to the goals of the Organization could not be over-
estimated. However, the relations between countries and organizations of the United Nations
system were now changing, and the trend was for WHO representatives to be replaced by national
coordinators. There was also a change in the WHO representative's role, which was
increasingly becoming that of catalyst, coordinator and a means of rapid communication
between the ministry of health and WHO. It was of course the ministry of health that
maintained responsibility for the planning and management of health programmes and resources
at the country level, but the WHO representative could play an increasingly important role in
providing advisory and other assistance.

The trend reflected the move away from the concept of technical assistance towards that
of technical cooperation. Technical cooperation now occupied a central place in the thinking
of the Organization and was likely to hold the attention of the Health Assembly and the Board
for some time to come. It represented an entirely new orientation for the solution of
problems in the developing countries; it replaced the now out -moded idea of advice from the
omniscient international organization, the idea of charitable benevolence - in short, the

concept of technical assistance. The donor /recipient relationship was being replaced by a

relationship between equal partners.

The main features of technical cooperation were, first, that the government of the
country concerned should decide to give health high priority, to devote all possible
resources - both human and material - to promoting it, and to secure the cooperation of the
population. Secondly, the responsibility for coordinating all forms of international
asistance - whether multilateral or bilateral - should be borne by the government itself and
not by outsiders. Thirdly, each country should develop an overall system of health services,
including primary health care, taking into account WHO recommendations and the experience of
other countries; in turn, it should also make its experience available to other countries.
Fourthly, WHO should provide a network of coordination and cooperation at country, regional
and global level. Fifthly, WHO should provide guidance for the future orientation of long-
term work, e.g. research into tropical diseases, which could not be carried out by one single
country.
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The role of the WHO representatives was not yet at an end and continued to be of great
importance. But they would gradually be replaced by national coordinators, and he foresaw
the time when the national coordinator would hold a high position in the ministry of health.
WHO must define in detail the functions of coordinators and WHO representatives. Further, it
must be ensured that all were people of high calibre, and that the changeover was effected
with the minimum of disruption. He stressed the importance of training, both at regional and
interregional levels.

He fully supported the conclusions of the report, which marked the beginning of a new
chapter in the work of WHO representatives - such an important aspect of the Organization's
work.

Dr SHAMI said that the success of any coordination would depend to a great extent on the
qualities and qualifications of the man responsible for carrying it out. He stressed the
importance of defining criteria for the selection of such a person; while training was
important, one should not underestimate the virtues of tact and a thorough understanding by
the WHO representative of the traditions and culture of the country to which he was to be
assigned.

Dr DLAMINI said there was no doubt that it was time to change the interpretation of the
words "coordination" and "cooperation ". A considerable responsibility rested with the
regional directors for selecting representatives or coordinators who would be the right men

for the job of ensuring coordination in the Member countries. The WHO representatives in the

past had represented the regional director at country level, and as such had political status
even though they were not politically appointed. Their position had been privileged and

authoritative in a way that had now become unacceptable. The new type of representative

should not only be well trained for his job but should also be willing to admit that there

were some things he did not know; and he should not impose decisions on nationals which they

were not willing to accept. It was difficult to find an appropriate name for this new

function; whereas the term "WHO representative" was now outdated; the word "coordinator"

gave the impression of someone whose role was to coordinate and nothing more.

The success of the coordinating activities of the WHO representative depended not only on

himself but on the national will, and therefore the representative should be able to mobilize
that will in order to help the nation to help itself. He should be trained not only in

public health administration, planning and programming, but should also be skilled in personal

relations in order to be acceptable to the nationals of the country in which he worked.

The report was a most interesting one, and he hoped that the Working Group would be
looking further into the question of the advantages and disadvantages of the concept of the

WHO representative.

Dr CHUKE thought the report's recommendations were very realistic. He pointed out that

in some or most countries of the African Region there was still a need for WHO representatives
of the old type, notably in countries where there was a lack of trained manpower and where the

few people who administered the health services were overworked. The task alone of absorbing,

analysing and adapting the huge body of literature sent out to countries by WHO was a
tremendous one, and it would be asking too much of national coordinators to expect them to

carry out that task entirely unaided. In many African countries the WHO representative still

provided an important link between the Organization, which defined global health policies, and

the countries, where those policies were put into practice. In some countries national

coordinators might be more appropriate because of a number of factors, notably the size of the
country, its reserve of trained manpower, the extent of its health services, and its distance
away from other countries in which there was a resident WHO representative.

With regard to the name for the new post, he did not think that "WHO coordinator" was

very appropriate. It implied that what was involved was the coordination of the activities
of the ministry of health with other health -related activities in the country, and also
implied that there might be some pressure at the political level to create health services

according to a certain pattern. He himself preferred the original word "representative ".

He agreed with Dr Shami that no matter how the functions of the new -style WHO representa-
tive were defined, the extent to which he lived up to expectations would depend on the criteria

chosen for his selection. He urged that there should be a dialogue between WHO and the host
country in the matter of the appointment of representatives in order to ensure that suitably
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qualified men were chosen and to avoid the risk of governments making appointments on a
political basis.

Dr BUTERA said he had been particularly struck in reading the report by the absence of
any specific criteria for nominating coordinators in different countries. Was the criterion
to be the size of the country? Its distance from the regional office? The number of years
it had been independent and thus its capacity to produce qualified staff who could administer
the health services? He stressed that all countries should be informed of the basis upon
which nominations were made. The Working Group should make a thorough investigation of how
the first coordinators in the countries mentioned in the report had been selected.

Over the past 20 years there had been a considerable change in what might be called the

social geography of developing countries, both at the economic, cultural and political level,
and the characteristics of administration had also changed. Whereas formerly there had been
no qualified staff, no auxiliaries, no public health administrators, and no communication,
there were now in many countries with ten years of independence a sufficient number of
qualified staff in all fields. Not all countries had reached the same stage of evolution in

that respect, but he thought the report should have given some guidance as to the point at
which countries might dispense with the WHO representative and take on a national coordinator.
How many years of independence were needed before that point was reached? What degree of
expertise in the management of health services? WHO ought also to give guidance regarding
the criteria by which coordinators were to be selected, taking into account not only
professional qualifications but also human qualities.

Following the adoption of resolution WHA29.48 by the Twenty -ninth World Health Assembly,

the discussions at the Regional Committee for Africa had shown some uncertainty and confusion
among Members. The Committee had set up a working group to analyse the activities of the
Regional Office, to submit proposals for the reorientation of regional activities and if need
be the corresponding restructuring of the Regional Office, and to undertake a study of the
distinction between administrative services and the technical cooperation services. The

group's main task had been to study ways in which resolution WHA29.48 could be implemented.
It had been suggested that the Regional Office for Africa might be used as a study centre for
the formulation of policy and the eventual establishment of a programme of action at regional
level, and that it might propose ways in which policy could be translated into action at the
level of Member countries.

The report highlighted the considerable difference in terms of cost between a WHO
representative and a national coordinator; the latter were considerably less expensive. It
followed that if national coordinators were appointed it would be possible to make savings that
could be used to finance projects for which funds were at present lacking.

If the working group set up by the Regional Committee were to find that representatives
played a largely administrative role and were concerned only to a lesser extent with planning
and programming, then it would seem advantageous that they should be replaced by national
coordinators. The use of nationals in this way would be in the interests of self -reliance
and was one of the most practical ways of increasing the capability of countries to management
of their health service; it would also enable WHO policy to be much better interpreted at
country level and applied with due consideration for national conditions. Although the use
of national coordinators might pose certain problems of a technical, political and cultural
nature in the context of certain regions, he was convinced that those problems could be
overcome and that the new approach could be successfully applied.

Professor AUJALEU said that there were two new and important elements which made it
necessary to reconsider the problem of WHO representatives. First, the function of the WHO
representative (whose designation was reminiscent of that of ambassador) had been to receive
regional directives and transmit them to the country with necessary modifications; to keep
the regional director informed of what was taking place; to advise the country in which he
worked; to plead the country's cause with WHO regional bodies; and to supervise, and
possibly coordinate, the various programmes of the Organization. That role was probably
dying out, since a number of countries had requested that the posts of WHO representative
should be abolished, and it was probably no longer adapted to most countries.

The second new element was country programming, in which it was no longer a question of
coordinating WHO activities but of coordinating the activities of the countries, some of which
would be WHO activities. A WHO official could not be asked to coordinate national activities
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in which a certain number of WHO activities were integrated. The minister of health would
naturally be the coordinator of all national health activities, some of which would be

financed by, or the subject of advice from WHO. It would be natural for a country to decide
to designate a national to exercise the coordination function for the national programme in

the ministry of health. That official might well be required to work in relationship with

WHO; but the concept of a national coordinator was totally different from that of
a WHO representative, even one responsible for coordination.

The Working Group's report showed the advantages and disadvantages of a national coordi-
nator compared with a WHO representative not belonging to the country - but the two could not

be compared further since their roles were not the same. There was no great disadvantage in

having a coordinator under the orders of the ministry of health, but a WHO representative could

not be under such orders. He was independent, whereas no national could be truly independent

of the ministry on which he depended for his employment. There would be gross discrimination
in taking on a national as a WHO official and paying him a WHO salary when his colleagues,
possibly in higher posts in the national administration, were receiving far less. If it was

still necessary to have a WHO representative, he should be a WHO international official
responsible to the regional director and paid by WHO according to the staff regulations. If,

on the other hand, it was desired to do away with that post, there could then be a national
official nominated by the minister of health and paid by him according to the national scale

of salaries. The difficult question would then remain of deciding who was to be responsible

for country programming. Once such programming had been carried out, however, it would be

a national official who was needed.

Dr CUMMING associated himself with Professor Aujaleu's comments. Section 8 was the crux

of the report. He realized that it was a provisional report showing the Working Group's
thinking at the present stage and giving some possible guidelines for future action. The

concept introduced by Professor Aujaleu of two different types of role, two different types
of individual, two different types of funding, and two different types of responsibility was

very important. Although the report was against the idea of representational functions, the
WHO representative was, in fact, the ambassador of WHO in the country in which he served.
That would be a difficult role for a national of any country to fulfil in his own country,
although he could well have a part to play as programme director, or as deputy, assistant or

counterpart to the WHO representative. In many countries there might be a place for a

national at the head of WHO programmes, responsible through his ministry of health; in others,

a role for the more acceptable type of WHO representative. A flexible approach was needed at

the present stage. There was no overall method applicable to all countries at different
stages of development or of manpower availability. Those countries in the African Region that

now had national representatives should be observed with great interest. Having observed
those results it would then be for Member States to react in the way they considered most
appropriate to their particular circumstances, and for the Organization to watch those

reactions carefully.

Professor NABÉDÉ PAKAÍ thanked the Director -General for the effective assistance given to

the developing countries in training high -level health personnel who were now capable not only

of planning but also of coordinating health activities at country level. In those countries,

existing health personnel, who in most cases had now had the same training as WHO representa-

tives, could probably fulfil the same functions as the latter, designated as coordinators as

suggested by the Working Group. It should be possible to establish the precise conditions in

which the coordinators could be nominated. That would be of benefit from the financial point

of view and from the point of view of international cooperation and coordination, both for WHO

and for the countries themselves.

Professor JAKOVLJEVIC agreed with Dr Butera that all such questions had to be seen in a

new light. His impression was that countries expected a dialogue with WHO on the subject.

Ministries of health that had been visited had obviously been impressed by two facts. The

first was the Director -General's statement to the Health Assembly in connexion with existing

health technology; that question had been discussed in various countries, including Kenya and

Algeria, which had shown great interest in it. Secondly, they had been greatly impressed by

resolution WHA29.48, in connexion with which they considered that all new approaches should be

taken into account. Greater expression should be given to events in the Organization, and

the dialogue between it and its Member countries should be continued in that light. Dr Butera

had expressed the feeling of many countries in the African Region.
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Dr SHAMI observed that, throughout its discussion on the subject, the Board had been
speaking of the WHO representative in relation to the ministry of health. If health planning

was taken to be an integral part of national planning as a whole, it might be found that a
country had a national planning council, in which case the WHO representative's contact should
be with that council and not with the ministry of health. The Working Group might consider
such a situation and work out a plan of coordination between the national planning council and

the ministry of health.

Dr VENEDIKTOV said that Professor Jakovljevi and Dr Butera had rightly observed that the

question should be viewed from a new angle. One must also think in terms of the dynamics of

development. He did not see why it should be impossible for a WHO representative to work in

a country of which he was a national; if that were so the same should be true of any other

staff member.

Referring to Dr Cumming's comment that a WHO representative was an ambassador of the
Organization, he said that what was required was not an ambassador with plenipotentiary powers
and the concept of extraterritoriality, but rather a liaison office, run by someone capable of
establishing a link between the national services and WHO. The methods to be applied would

depend on the circumstances. He shared the view of Dr Cumming and Professor Aujaleu on the

need for flexibility.

Dr ACOSTA said that he had experience of a country in which there had been no country

representative of WHO for many years. He had no basis on which to judge whether the country
would be better off with, or without, such a representative; but the present practice, which
was for the ministry to designate one of its officials to handle all international health work,
had so far worked well. That country had of course a possible advantage over others in that

the WHO Regional Office was situated there. It might be useful to study the experience of

other countries.

Dr QUENUM (Regional Director for Africa) said that the question of the criteria on which

the nomination of the first national coordinators had been based should be placed in its

historical context. The idea had been launched in the Health Assembly some two or three

years earlier by the delegation of Guinea. On the proposal of the Government of Guinea, a

person had been nominated as coordinator in that country on an experimental basis, after agreement on

a certain numer of conditions under which he was to work. The experiment had worked reasonably well.

The Government of Congo had next expressed a desire, during a visit by the Director -

General, to have a WHO representative. It had been considered inadvisable to establish yet

more bureaucratic machinery between the Regional Office, which was based in that country, and

the Ministry of Health, and the Minister had therefore taken advantage of the new mechanism

to nominate a nonmedical official as national coordinator. The Regional Director had

accepted the Government's proposal on an experimental basis. Although the Regional Office

was based in Brazzaville, the Government of Congo had always been the last to reply to its

correspondence, but since the appointment of the coordinator its response had been immediate.

The action taken in Congo, and the conditions in which the services of the national

coordinator were used, were totally different from those in Guinea. In the former country,

the official was paid a daily supplement, since he remained a Government official; whereas

the official in Guinea had been completely detached from his Government to assume the role of

national coordinator, and a salary had been agreed based on national salaries.

It had been proposed to extend the experiment to a number of other countries, some of

which had themselves expressed a desire for it, while the Regional Director had discussed the

idea with others. In Mauritius, which had benefited for many years from technical
cooperation with WHO but where there were now hardly any projects of the traditional type with

permanent staff, it had been considered unnecessary to maintain the services of the

WHO representative - who had, moreover, always been based in Madagascar, from where he

covered a number of other countries. It had been thought that a national official could

continue the dialogue. At the Regional Committee for Africa, however, the Government of

Mauritius had stated that it considered such an appointment unnecessary and the post would

be removed from the revised programme budget.

In the case of Swaziland and Botswana, the WHO representative was based in Lesotho and
had to cover the three countries, so that regular contact woula not be maintained and there
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were coordination difficulties. It had therefore been considered that the new experiment
should be tried in those countrieb, but they had later stated that the necessary staff were
not available and that the present practice should continue for the time being. Similarly,

a WHO representative based at Dakar had had to cover Mauritania, the Gambia and Guinea, and
as programmes developed the situation became unacceptable. Discussions had been held with
the Government of Gambia, which agreed that the experiment should be applied but had not yet

nominated an official. A similar suggestion had been made to Malawi because the WHO repre-
sentative for that country was based in Zambia. The chief of the administration and finance
services in the Regional Office had visited Malawi to explain the new experiment, but the
Government had asked for time to consider the matter and had finally expressed a preference
for a WHO representative post. The WHO representative in Zaire was shortly to retire and
the Regional Director had written to the Commissaire d'Etat à la Santé to ask whether he
should be replaced by another WHO representative or whether the Commissaire wished to nominate
a coordinator; the Government had chosen the latter course and the necessary administrative
measures, which differed from those applicable to WHO representatives, would be taken.

The Regional Office maintained a flexible approach in applying the criteria. The

experiment would have to continue for some time before valid conclusions could be drawn. No

major difficulties had so far been encountered. Since the idea was new, there was some
confusion about it even in the minds of the nationals and of the staff of the Regional Office.
He himself had become convinced that the idea was workable and would give good results because
it led to a feeling of participation on the part of the national staff, who gained a better
understanding of the machinery and began to abandon their former critical attitudes once they
saw that the problems were more complicated than they had realized. Difficulties were being
dealt with as they arose: the question of salaries and facilities, for example, had so far
caused no major problem. The idea of the WHO representative being an ambassador was not

a happy one: it was because of the difficulties to which it had given rise that the technical
function had been stressed. Everything depended on the personality of the official concerned
and on his willingness to play the role of technical public health administrator rather than
attach importance to status symbols. It was hoped that solutions would be found that would
be acceptable alike for governments and for the Organization. The experiment should be
continued and appropriate lessons should be drawn from it.

The meeting rose at 5.45 p.m.



TWENTY - FOURTH MEETING

Wednesday, 26 January 1977, at 9 a.m.

Chairman: Dr R. VALLADARES

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

REPRESENTATIVES: Item 21.1 of the Agenda (Resolution WHA29.33) (continued)

Professor REID, speaking as a member of the Working Group, said that the work of the Group
had been of great educative value to its members and in that respect the Group had been an
outstanding success. Discussions at the previous meeting of the Board had been focused on
points that the Working Group had not had time to study in adequate depth. There was no harm
in giving all the background information that was set out in the first part of the report.
The only topic that had not been extensively considered was training. The comments of the
Board would be of great use in any further deliberations of the Working Group. He pointed
out that one member of the Working Group had been able to take only a limited part in its
proceedings and he wondered whether that member should be replaced in order to maintain the
Working Group at full strength.

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

The first time a national had been employed had been in Sri Lanka in 1972. An
administrative study coordinator had been required for the national health manpower study in
Sri Lanka for the period 1972 to 1974. Provision had been made by the United Nations Fund for
Population Activities for a P4 or P5 post. The Senior Assistant Secretary to the Ministry of
Health who had retired prematurely had been suggested and his Government had agreed. With
the agreement of the Government he was paid a salary of US$ 500 per month in the local
currency. An international would have received five or six times that. He worked from
March 1972 to January 1973, achieving as much in that time as would have taken an international
civil servant, needing to learn the situation in the country, two years. The careful
selection of the right person had been an important factor in the success of that appointment.

The Government of Burma had been approached with the idea of appointing an assistant WHO
representative. A national, who had been the Director of International Health, had been
suggested and the Government had agreed to his release. He had been appointed in September
1975 at an annual salary of US$ 6000. The appointment had proved successful, in particular
in aspects that required rapid access to other ministries. The assistant also acted for
the WHO representative in his absence. Again the careful selection of the person recruited
had been an important factor.

In Mongolia, a national project manager had been required for project SHS 005 Management
of health services. Provision for a P5 post had been made. Recruitment of a national had
proved difficult but one who had been undergoing WHO training for two years had been suggested
and the Government had agreed to his appointment for the period 1976 to 1979. However, it
had been agreed that he should remain in his Government post but that he would be paid an
additional US$ 100 per month and given the necessary office facilities by WHO for the project
management work. The appointment was proving a success and the money for the P5 post that
had been saved was being put back into that country.

In February 1976 the Government of Thailand had been approached with the idea of
appointing a national coordinator for the activities of WHO in that country. The Deputy
Under -Secretary of Health had been suggested since he knew WHO well and had attended sessions
of the Regional Committee, the Health Assembly and the Executive Board. Subsequently it had

been suggested that it might be preferable to appoint a committee. Thus a WHO national
coordinating committee had been set up, consisting of eight members all with high positions

- 291 -
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in the Ministry of Health, with the Deputy Under -Secretary of Health as the chairman. The

committee had requested that the WHO representative should be the Deputy Chairman and that
the WHO senior public health administrator should act as an additional secretary to the

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

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

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

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

could be called in for consultation. The experiment had proved successful and as a result

two WHO posts had been saved. The committee had also undertaken, at its own request, the
preparation of the country profile, which was almost complete, and the preparation of the

medium -term programme. Some members of the Board had also asked whether, at some stage, it
might be possible to dispense with the services of the WHO representative. That was a

possibili.ty. The committee was receiving an annual subsidy of US$ 25 000 for travel to
project sites and per diem during visits and also for operational research into the delivery
of health services, for example, the role of the Buddhist priests in primary health care.

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

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

Dr TARIMO (Chairman of the Working Group on the Organizational Study) said that the
comments that had been made would be of great use to the Working Group. He emphasized that
the major concern was the role of WHO at the country level. The role of the WHO representa-
tive was secondary to that. It was essential to determine what WHO should be doing at the
country level and what were the real problems in the health field. The most urgent need was
for a comprehensive approach to the planning and management of health services at the country
level. The individual project approach had been successful in some areas, however, more
frequently a project was continued for some years without coordination and with little lasting
effect. Too much emphasis on the WHO representative might lead to excessive concern with the
post, salaries, etc., while losing sight of the real problems facing countries. That was why
the first part of the Working Group's report had been devoted to consideration of the overall
role of WHO rather than merely of the WHO representative, who was only one component.

Dr KLIVAROVÁ (alternate to Professor Prokopec) said that the organizational studies of
the Board were of great importance and had played a significant role in the past. The

suggestions made in the Working Group's report were of great interest. The role of WHO
representatives was a question that required urgent solution. She had been impressed by
Dr Quenum's comment that in some countries WHO representatives were regarded as colonizers,
perpetuating a colonial system. That was disturbing and would not enhance the prestige of
WHO. In the European Region WHO representatives in Algeria, Morocco and Turkey were working
together with national coordinators. The proper selection of WHO representatives was
essential if WHO was to be presented in a proper light.

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

States was important for the creation of new approaches and for the development of mutual
exchanges between equal partners. A preliminary stage in the development of offices for
international relations within health ministries was the appointment of a representative or
coordinator. However it was essential that such a person should be properly qualified and
trained to have a full understanding of WHO's activities and documentation and with the
ability to collaborate with other organizations such as the United Nations Development
Programme.

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

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

criteria for the selection of WHO representatives should therefore be carefully considered.
Where possible countries should involve their own nationals. WHO representatives should work

in close contact with governments, should have a positive attitude and should be sufficiently
flexible to adjust to any situation they found rather than trying to impose their own views.
Their profession was also of interest. Economists had sometimes been appointed with a view

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

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

should support that. Since those working in ministries of health often looked to WHO
representatives for assistance it was essential that those representatives reflected the proper

image of WHO and an in -depth study of that aspect was required.
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Dr TABA (Regional Director for the Eastern Mediterranean) said that one area where
nationals might be used was in the field of training and education, especially at the univer-

sity level. In his Region assistance was being given to departments in medical schools and
postgraduate faculties that did not attract enough candidate teachers because government
salaries in those fields were generally insufficient to compensate for the loss of private
practice income, for example, departments of basic sciences, public health, community medicine

and health, etc. In collaboration with governments and university authorities, grants were
being made to pay supplementary salaries to national professors to attract them and to enable
them to teach full -time. Thus a full -time WHO professor, who would cost more and who would
probably not have been as effective as a competent national, was no longer required. The

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

Dr KAPRIO (Regional Director for Europe) said that WHO representatives in Algeria,
Morocco and Turkey were being replaced by health ministry units which were taking over responsi-
bility for the WHO- supported projects in those countries. In Algeria a former high level
official had been appointed and arrangements had been made for him to make regular visits to
the Regional Office and to receive all the information usually made available to WHO represen-
tatives. In Morocco, the change -over was just beginning. Turkey was still a little
hesitant at making any change since manpower was scarce in their international health unit,
particularly to cope with international documents that were nót published in the language of
the country. The major emphasis in all those countries was on the provision of strong inter-
national health sectors in the ministries who would collaborate with WHO.

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

The example of Thailand was interesting because the nationals themselves were trying to
utilize all the information available from WHO on the programmes of relevance to their country
to determine how such programmes should move forward over the following 10 to 15 years. WHO
was only present as an adviser or to assist, for example, in a cost -benefit analysis. The
national committee described by Dr Gunaratne was in a totally different position to a WHO

representative as regards utilizing WHO for overall support in the health field and the
relation of health to other social and economic fields. It was also in a position to under-
stand how the projects of the United Nations Development Programme, United Nations Children's
Fund and WHO fitted meaningfully into the overall pattern for further progress in health.

That kind of identification with WHO was indispensable if WHO was to play more than just a
marginal role. It was stimulating to see that with the political will a radical change in
the relationship between a government and WHO was possible within a very short period.

It was a great personal disappointment that WHO had not been able to stimulate more
cooperation among developing countries. It seemed pointless to start 20 different projects,
for example, on tuberculosis, in Africa, sending experts in for four to five years. Such
projects had little lasting effect. It was surely more relevant to have cooperation among
countries who were undertaking continuous programmes of research, development and training.
Such cooperation could only take place if there was an aggressive identification with WHO at
a national level and with the support of developed countries. He therefore thought it
necessary to continue discussing the role of WHO in the last quarter of a century at the
country level.

Dr LAMBO (Deputy Director -General) said that the revolution taking place within WHO was
considerable and that reverberations were being felt even at the country level. However,
there was no concomitant change in Member States. In a country he had known well at one
time a very pleasant but rather ineffectual individual had been appointed as WHO representative.
He had remained in that country for 12 years. He had been succeeded by one with a more
aggressive attitude, who wanted to see real progress, since despite the size and potential
wealth of the country progress had been limited. Within three months the Government had
requested his removal on the grounds that he had been interfering. Thus although the study
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of WHO's role could be continued and new strategies formulated it would all be in vain unless
ministries of health, particularly in developing countries, were manned with good, dynamic
individuals with confidence in their own capabilities, who would not try to block the ideas
of the WHO representative. Further, the constant changes in personnel that took place in
many developing countries were such that no continuity of policy was possible. He therefore
wished to stress that the difficulties were not confined to one side of the equation only.

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

The Organization should seek out and encourage national talent in such a way as to enable
them to take the necessary decisive action in determining policy and strategy. If the
Organization did not constantly concern itself with the need to mobilize such talent, it would

never meet its objectives.

Dr VENEDIKTOV said that the questions raised went far beyond WHO's role at the country
level and involved matters relating to WHO's changing relationship with Member States as well
as various aspects of cooperation. It would be desirable for that to be reflected in a draft
resolution.

The CHAIRMAN said it was clear both from the Working Group's report and from Dr Tarimo's
introductory statement that the planning and coordination of national activities were largely
dependent on governments, while technical cooperation was a joint venture of the Organization

and the government concerned. In his view, it was not so important for the Working Group to
decide on the title of representatives as to have a very clear idea of their place in the

hierarchical structure.

The discussion had concentrated on the use of nationals, although the study was apparently
more concerned with the role of WHO and of its representatives, whether foreign or national.
In the absence of any comment to the contrary, he took it that the Board agreed to the functions
defined in the report.

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

interesting comments had been made. In particular, he noted that something more than

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

when preparing its next report.

Dr TARIMO (Chairman of the Working Group on the Organizational Study) assured the Board

that all the comments made would be taken into consideration when the final report to the

Board was being prepared.

The Working Group's task had been complicated by the need to predict what would be the

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

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

the regional directors. Moreover, the Working Group had met outside Geneva and there had

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

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

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

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

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

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

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

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

Health Assembly.

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

draft resolution for the Board's consideration:

The Executive Board,

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

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

Health Assembly in resolution WHA29.33;
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Realizing that the subject is of great importance for the future work of the
Organization and that it requires further detailed study;

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

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

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

"The Thirtieth World Health Assembly,

Recalling resolution WHA29.33;

Having considered the recommendation made by the Executive Board in its
resolution EB59.R..;

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

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

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

Dr VENEDIKTOV said that the draft resolution was somewhat unexpected. The question had
been studied in depth and he did not understand the need to delay matters further by extending
the study for another year. In his opinion, the Working Group's report, together with the
Board's comments, should be referred to the next Health Assembly. He would not insist on
his point but would like to know what further questions the Working Group would study.

Dr KLIVAROVÁ (alternate to Professor Prokopec) said that the study was excellent and the
regional directors had provided the Board with valuable information. Since there was
nothing else to review, the Health Assembly should now be informed of the results.

Professor AUJALEU said that he had learnt much from the discussion that was not explicit
in the report, particularly from the regional directors. It was however only an interim
report which the Board, in his opinion, could not adopt since it did not reflect its
discussion. The Working Group should therefore prepare a more detailed report on the basis
of the comments made for the Board's later consideration. In any event, the problem had
existed for 25 years, there was no pressing urgency, and the matter could easily await
attention at a later session.

Dr QUENUM (Regional Director for Africa) replying to the question raised by
Professor Reid, said that there would be no difficulty about replacing a member of the
Working Group. Where that had happened in the past, the full member had been replaced either
by his alternate or by another member of the Board.

Professor NABÉDÉ PAKAI asked whether the Working Group planned to visit countries to
carry out a further investigation or whether it would simply prepare a final report. He also

asked how long it would take to prepare such a report.

Dr TARIMO said he felt it was for the Board to decide whether and in what manner the
Working Group should proceed with its work.

Dr CUMMING said that a number of interesting and important points had been raised on the
Working Group's interim report which, though useful, did not make any specific recommendations.
He therefore considered that the Working Group should prepare a further report, on the basis
of the comments made, which would point in certain directions. He did not know whether the

Working Group should visit more countries; possibly the Board's discussion had replaced the
need for that.
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Dr BUTERA agreed with Dr Venediktov and Professor Nabédé Pakaf that the Board should take
a decision on the matter.

Dr CHUKE, referring to the remarks of the Director -General and Deputy Director -General,
said that the developing countries lacked the capacity to respond to priority health problems
because the responsibility for decision -making in health matters at the national level did not
rest with those most directly concerned. The representatives who annually attended the
Health Assembly promptly forgot, when they returned home, about the resolutions they had
supported, simply because they were powerless to do otherwise. Some thought should therefore
be given to addressing the Working Group's final report to heads of governments, pointing out
the difficulties encountered by health administrations in developing countries; only in that
way would it be possible to change the system.

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

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

an assessment of those trends was postponed, it would be too late to take decisions.

He agreed that much had been learnt from the regional directors' contribution to the
Board's discussion and would therefore suggest that the relevant summary record be attached to
the report and submitted to the Health Assembly. If the Health Assembly considered that the
study should be pursued, it could then make a recommendation to that effect.

Professor AUJALEU said he strongly doubted whether delegations to the Health Assembly

would read all the relevant summary records. Moreover, he would stress that it was not the
Working Group's report that was being submitted to the Health Assembly but an organizational
study by the Board which should have the support of the majority of its members. Attaching
the summary records to the report would not alter that fact. The best course therefore would
be for the Working Group to submit a final report to the Board on the basis of the comments

made, particularly by the regional directors, and a decision could then be taken on it as an
organizational study of the Board, rather than as a report of a working group.

As for the argument that the new procedure should be implemented as soon as possible, the
regional directors had already taken, on an experimental basis, certain measures envisaged in

the report and would continue to do so. They could not be criticized for their action on
the ground that the Board and Health Assembly had not taken a formal decision, since it was
within their legal and administrative powers.

Professor JAKOVLJEVIC said it might only confuse if the summary records were referred to
the Health Assembly together with the Working Group's report. As a member of the Group, he
considered that the Board should adopt the draft resolution and that the Working Group should
prepare a final report on the basis of the comments made for consideration by the Board at its
session in January 1978, but that it should not carry out any further investigations.

Dr VENEDIKTOV said he did not agree that the inclusion of the summary records would
confuse; they had often been attached to reports in the past. In any event, he was convinced
that, in any matter affecting their interests, delegates to the Health Assembly would have no
difficulty in fully understanding the situation.

Although he still thought the question was perfectly clear, he would be prepared, as a
compromise, to accept the draft resolution if it entrusted the Working Group with certain
specific tasks, for instance, to consider the situation prevailing in various countries and
the role of national coordinators. As there was no written text of the draft resolution
before the Board, he would suggest that a suitable wording be found and submitted to a later
meeting.

It was so agreed (see summary record of the twenty -fifth meeting, section 2).
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2. INTENSIFICATION OF RESEARCH ON PARASITIC AND OTHER COMMUNICABLE AND TROPICAL DISEASES:
Item 18.2 of the Agenda (continued from the twenty- second meeting, section 2)

Consideration of a draft resolution (continued)

The CHAIRMAN invited the Board to consider the following revised draft resolution,
proposed by the Rapporteurs, on the Special Programme for Research and Training in Tropical
Diseases:

"The Executive Board,

Having considered the progress report submitted by the Director -General, pursuant
to .resolution WHA29.71, on the Special Programme for Research and Training in Tropical
Diseases;

Noting with satisfaction the progress made in the establishment of the programme and
in the development of its initial activities;

Noting further that the programme is being implemented through close interdiscipli-
nary collaboration within the Organization at both the global and regional levels;

Welcoming the substantial extrabudgetary contributions pledged in support of the
programme;

Being convinced that the programme constitutes one of the major thrusts of the
Organization's evolution towards more relevant and effective technical cooperation in the
years to come;

Considering that the programme must be based on the broadest participation of
governments, institutions and scientists throughout the world;

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

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

2. EXPRESSES APPRECIATION of the generous contributions to the Special Programme made
so far or pledged for the future;

3. STRESSES the importance of all forms of contributions that national institutions
and scientists can make towards the achievement of the objectives of the programme;

4. DECIDES to establish a Special Account for Research and Training in Tropical
Diseases as a sub -account of the Voluntary Fund for Health Promotion, to be credited with
all contributions made to WHO for activities in the framework of the Special Programme
pending the final decisions about the handling of these funds;

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

(1) to include in his future programme budgets, starting with the 1980 -1981
biennium, a lump -sum budgetary provision to be obligated in respect of any of the
activities approved within the Special Programme;

(2) to use in the same way the budgetary provisions made for the 1978 -1979
biennium according to priorities approved within the Special Programme; and

(3) to endeavour to ensure that voluntary contributions to Special Programme
funds be made to the greatest extent possible without restrictions on the uses
to which they may be put among the activities approved within the programme;
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6. REQUESTS the Director -General:

(1) to continue to cooperate with the United Nations Development Programme, co- sponsor
of the Special Programme, and the World Bank, particularly with regard to the further

development of the financing of the programme; and

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

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

Dr VENEDIKTOV proposed the addition, at the end of the fourth preambular paragraph, of
the words ",. and the willingness expressed to participate actively in its implementation ".

It was so agreed.

Professor AUJALEU, referring to the French text of operative paragraph 5(3), proposed
that the words "à s'efforcer de faire en sorte" be replaced by "à s'efforcer d'obtenir ".

It was so agreed.

Decision: The resolution, as amended, was adopted.'

3. LONG -TERM PLANNING OF INTERNATIONAL COOPERATION IN CANCER RESEARCH: Item 18.3 of the
Agenda (continued from the twenty- second meeting, section 3)

Consideration of a draft resolution

The CHAIRMAN drew attention to the revised draft resolution proposed by the Rapporteurs on
long -term planning of international cooperation in cancer research.

He suggested that, regarding the appointment of members to the Ad Hoc Committee, the
following names be inserted: Dr Acosta, Dr Chuke, Dr Hasan and Professor Noro.

Dr HASAN said that, as he was attending the Board as an alternate, he would request that
his name be replaced by that of Professor Shaikh.

Dr VENEDIKTOV pointed out that it was customary to appoint odd numbers of members to
facilitate a decision where a difference of opinion arose. He thereforé suggested that
another member of the Board be appointed to the Ad Hoc Committee. He was prepared to propose
a name, should the Chairman so wish.

Dr VIOLAKI - PARASKEVAS said that, during the Board's discussion the previous day,
Professor Aujaleu's name had been mentioned, she believed as coordinator.

The DIRECTOR -GENERAL explained that it was he who had suggested the name of Professor
Aujaleu as well as that of Dr Venediktov, both of whom would no longer be members of the
Board in 1978. In so doing, he had felt that, together with the Director -General's Office,
they would be able to provide the Ad Hoc Committee with the kind of balanced information that
would enable it to take a decision.

The CHAIRMAN said that he too wished to propose a candidate for appointment to the
Ad Hoc Committee but would invite Dr Venediktov to make his proposal first.

Dr VENEDIKTOV proposed Professor Prokopec> That would be in keeping with the principle
of equitable geographical distribution, as there would be three members from the developing
countries and two from the developed.

1 Resolution EB59.R31.
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The CHAIRMAN, speaking in his personal capacity, proposed Dr Aguilar Paz.

Dr ORTEGA supported that proposal.

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

Dr ACOSTA asked what was the relationship between the Ad Hoc Committee and the special
studies to be carried out by Professor Aujaleu and Dr Venediktov.

The DIRECTOR -GENERAL explained that, initially, he had suggested the name of one person
to carry out an in -depth study of the functions of the International Agency for Research on
Cancer and various other parts of the Organization, and to report back, through him, to the
Board. Subsequently, it had been agreed that the terms of reference for the study should be
enlarged and the Board had decided to appoint an Ad Hoc Committee. In order to ensure that
the Committee was provided with the most relevant information available, he had felt it would
be advisable to recruit two consultants with wide experience of both the Agency and WHO and
had therefore suggested the names of Professor Aujaleu and Dr Venediktov.

The CHAIRMAN suggested that the Board adopt the draft resolution, subject to the
inclusion in operative paragraph 3 of the names of Dr Acosta, Dr Aguilar Paz, Dr Chuke,
Professor Noro and Professor Shaikh.

It was so agreed.

Decision: The resolution was adopted.1

4. REAL ESTATE FUND: Item 22 of the Agenda

Mr FURTH (Assistant Director -General) introduced the Director -General's report on the
Real Estate Fund which contained the status of projects being financed from the Fund from
appropriations made by the World Health Assembly, together with a statement of the prospective
needs for financing from the Fund for the twelve -month period beginning 1 June 1977.

With reference to the projects authorized by the Twenty -seventh, Twenty- eighth and
Twenty -ninth World Health Assemblies all but one were proceeding within the estimates
previously given or, if they had not yet been started, there was no indication at present that
the estimated amount would not be sufficient. On the basis of present estimates, and subject
to the study of bids for the construction of the annex to the building of the Regional Office
for the Western Pacific, it was expected that the original authorization of US$ 460 000 granted
by the Health Assembly would be exceeded by some US$ 20 000, bringing the total estimate for
the project to US$ 480 000.

For the period from 1 June 1977 to 31 May 1978, the only project proposed was a programme
of essential repairs and renovations to the headquarters buildings, some of which were now
over 10 years old. In accordance with the terms of resolution WHA23.14, a report on the use
of the Real Estate Fund for this project would be made to the sixty -first session of the
Executive Board, in January 1978.

As the balance available in the Real Estate Fund, including accrued interest, appeared to

be sufficient to cover the cost of the ongoing projects and the planned repairs and renovations
of the headquarters buildings, no appropriation by the Thirtieth World Health Assembly was
required.

Professor AUJALEU questioned the statement in the report that there was no change in the
estimate for work on the installation of the new telephone exchange in the Regional Office
for Europe.

Dr KAPRIO (Regional Director for Europe) said that there would be a change in the estimate
but that, as work had not yet started, it would be premature to produce a revised estimate.

1
Resolution EB59.R32.
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Mr FURTH (Assistant Director -General), amplifying Dr Kaprio's statement, said that, as

three different projects for the Regional Office for Europe were to be carried out

concurrently, but that as none of the work had been started, there was at that stage no

revised estimate.

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

programme for renovations to headquarters buildings.

Mr FURTH (Assistant Director -General) said that renovation of the Executive Board room
had not been included in the programme but that the Director -General had agreed to study the
matter and if it were possible to improve the room the Director -General had the authority to
carry out modifications under the terms of resolution WHA26.14 which had set up the Real

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

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

work. Renovations to the headquarters buildings which were absolutely necessary were:
replacement of the simultaneous interpretation equipment in one of the committee rooms,

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

major air conditioning equipment, replacement of pumps, etc.

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

for Africa had been completed,

Dr QUENUM (Regional Director for Africa) replied that, because of delays due to the
contractor and difficulties in communications, the work had not been completely finished, but

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

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

cover the costs of ongoing projects and of the prospective needs for financing from the Fund

for the twelve -month period beginning 1 June 1977 and that, as a consequence, no appropriation

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

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

mentioned in the summary records.

It was so agreed.

5. VOLUNTARY FUND FOR HEALTH PROMOTION: Item 23 of the Agenda (Official Records No. 235,

Part I, resolution EB58.R10, Part II, page 48)

Dr MOCHI (Division of Coordination) introduced the report by the Director -General on the
Voluntary Fund for Health Promotion, which had been made in response to the request by a
member of the Board, at its fifty- eighth session, to have the Director -General's report on
the Voluntary Fund for Health Promotion covering the year 1975 resubmitted to a future session
of the Board to allow a more thorough discussion. Accordingly, that report on the Voluntary

Fund for Health Promotion was also before the Board. The Director - General would, however,

continue to submit his annual report on the Voluntary Fund for Health Promotion to the Board's
session immediately following the Health Assembly, as stipulated in resolution WHA26.24.
Consequently, the report covering the calendar year 1976 would be submitted to the Board at

its sixtieth session in May 1977. There were three specific issues which some members of the
Board had thought it might be useful to review, and the Director- General was pleased to

provide the relevant information thereon. The constitutional and legal basis governing the
conditions of acceptance of voluntary contributions was exposed, together with the views of
the Board on this subject as they had been expressed in the context of its previous organiza-

tional study. The Director -General again wished to stress that voluntary contributions were

only accepted and used for purposes consonant with the policies and priorities established by
the Health Assembly. His report listed the factors determining the allocation of Voluntary
Fund resources to regions and countries, which were again conditioned by the resolutions

adopted by the Health Assembly or appeals launched by it. It also gave information on the
Secretariat Committee which had recently been established by the Director - General to advise

him on the development, coordination and promotion of extrabudgetary resources. The

composition of the Secretariat Committee, its terms of reference, and the issues which it was

to consider were highlighted. The Director - General would report periodically to the Board on

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

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

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

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

Dr CUMMING welcomed the establishment of the Secretariat Committee on extrabudgetary
resources, and said that its fourth term of reference "to review all requests for extra -

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

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

impartially and effectively between the regions.

Dr VENEDIKTOV asked for consideration to be given to the general question of when reports
on the Voluntary Fund for Health Promotion should be presented. Information for the calendar
year 1976 was not yet available; it was only to be presented to the Board at its sixtieth
session in May. There would not be time at that session to discuss the report in depth.
In future, some consideration should be given to the time - schedule for preparing information
so that the report could be presented on an occasion when a full discussion could take place.

Dr de VILLIERS agreed with the comments made by Dr Cumming. He asked how the
Secretariat Committee would work and what its relationship would be to the regional offices.

Mr FURTH (Assistant Director -General), replying to Dr Venediktov, said that the question
of when the Director -General should report on the Voluntary Fund for Health Promotion had been
fully discussed by the Board at its fifty -first session in January 1973. The Director -

General had suggested that his report should be discussed at the session of the Board
following the Health Assembly because, by then, all the relevant accounts would have been audited.

This suggestion had been accepted and was embodied in resolution WHA26.24. The report at
present under discussion was not one of the regular reports on the Voluntary Fund for Health
Promotion, but was the report that had been specially requested by a member at the Board's
fifty- eighth session.

Dr MOCHI (Division of Coordination), in reply to Dr de Villiers, said that, although
the Secretariat Committee had not yet established formal links with the regional offices,
liaison was being maintained through personal contacts and correspondence. The Director -
General intended to take steps to establish such links, perhaps by inviting representatives
of the regional offices to be present at meetings of the Secretariat Committee.

The CHAIRMAN suggested that the Board take note of the report by the Director -General,
as resolution EB58.R10 had already been adopted on the subject, and that the decision be
mentioned in the summary records.

It was so agreed.

6. DEVELOPMENT OF PROGRAMME BUDGETING AND MANAGEMENT OF WHO'S RESOURCES AT COUNTRY LEVEL:
Item 16 of the Agenda

Mr FURTH (Assistant Director -General) introduced a report by the Director - General on the
development of programme budgeting and management of WHO's resources at country level.1 It
contained proposals for further extending the principles of programme budgeting to the
planning, development and form of presentation of technical cooperation programmes with
governments and to the management of WHO's resources at country level. Reports similar to
the Director -General's report had been considered by four regional committees during 1976.
The resolutions of these regional committees, endorsing the changes in the programme budget
procedures and form of presentation of country programmes proposed by the Director -General,
were contained in Appendix 2 of the report before the Board.

1 WHO Official Records, No. 238, 1977, Part I, Annex 7.
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Section 1 was a summary of the background leading to these proposals for the further
development of programme budgeting in WHO. Section 2 described certain problems associated
with the traditional project- oriented approach to budgeting in WHO, which generally had

consisted of building the total budget out of an aggregation of detailed cost estimates for
individual projects and activities. At country level, it had been necessary under present
procedure to develop such detailed project cost estimates two or three years prior to the
beginning of the relevant operating year, in order that such detailed estimates could be
included in programme budget documents for presentation to the respective Regional Committees,
and then to the Executive Board and World Health Assembly. As indicated in paragraph 2.2,
such detailed planning so far ahead of the operating year had necessitated extensive detailed
budget revisions between the time the programme budget was approved and the start of the
operating year. As a result of these revisions, the programme budget document had not
always fully reflected the programme activities which in fact would be carried out. In

addition, as mentioned in paragraph 2.4, the detailed advance planning of country projects
had had the further undesirable effect of making such planning out of phase with the rest of
WHO's own planning cycle (for interregional projects and global programmes, for example), as

well as with the national budget preparation of most Member States, which normally developed
such detailed cost estimates at a later stage, closer to and as a part of programme
implementation at country level. The traditional "fragmented project approach" was
inconsistent with the "programme- oriented" concept of programme budgeting. There was a need
for further improvements in the programme budget procedures and form of presentation of
programme budgets in WHO.

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

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

illustrated in the chart shown in Appendix 1, using the example of the programme budget

preparation process for the 1980 -1981 biennium. As indicated in step 1, the Director -General

would continue to notify tentative regional allocations of the WHO regular budget to each

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

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

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

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

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

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

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

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

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

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

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

be consolidated in the Director -General's proposed programme budget for 1980 -1981, to be

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

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

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

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

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

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

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

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

closer harmony with national health programming processes.

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

in the form of "provisional country planning figures ".

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

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

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

programme budget documents detailed information on individual projects, objects of expenditure

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

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

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

organs closer to the operating period. The regional committees reviewed these proposals in
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1976 and endorsed the new procedures for preparation of the programme budget, as indicated in

Annex II of the document. Paragraph 5.3 reiterated the proposal of the Programme Committee
of the Executive Board contained in its report, which had been approved under agenda item 12,
that regional "information annex" material, including country programme statements and
supporting budgetary tables, which appeared in regional programme budget documents, and which

had already been reviewed by the various regional committees, need not be "republished" in
the Director -General's proposed programme budget, provided that such regional material would
be made available to delegates at the Health Assembly and to Members of the Executive Board.

Section 6 briefly recapitulated the main implications of the proposed changes in programme
budgeting procedures and form of presentation of programme budgets in WHO.

Dr PINTO, referring to Appendix 2 of the report, asked why two regions had apparently not

passed resolutions on this topic.

Dr de VILLIERS appreciated the need for increased flexibility and supported the general
proposals set out in the report. He was, however, concerned that if allocations were
established two years in advance of programming at country level, these allocations would be
considered as fixed and inevitably be used. It was appropriate to make early regional allo-
cations with general programme guidelines for regional directors, but the regional offices
should retain the flexibility to respond to country needs. If detailed allocations were made
beyond the regional level, there was a danger that "programming by objectives and budgeting by
programmes" would become "programming by budget ". For the proposed system to work properly,
a prerequisite was that there should be sound health programming at country level. Only then

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

effect.

Dr VENEDIKTOV welcomed the new programme budgeting approach and the increased emphasis on
long -term programmes, and on planning and evaluation. The Director -General's report rightly
reflected the importance of the management of WHO's resources at country level.

For many years the proposed programme budget estimates had been approved with hardly any

changes; in fact, it had been a statement of general intent - and a number of projects had
been changed or not implemented at all. He welcomed the new approach, which had been
approved by the regional committees. The present trend was towards greater flexibility: no

attempt would be made to determine three or four years in advance precisely how each individual
dollar would be used.

In general he approved the 10 steps outlined in paragraph 3.6 of the report; they were

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

It was proposed to discontinue publication of the project list; it was said that the
details would all be included in the WHO information system and would be immediately available
to any member of the Board, upon request. However, it was necessary to know of the existence
of projects before information could be sought; moreover, the information should be available
promptly, in an easily intelligible form. He therefore considered it essential that a
complete list, giving a brief description of the nature and scope of all WHO projects being
carried out in all countries and regions, be published periodically - perhaps as a supplement
to the Director -General's Report. It would then be possible to have an overall view of WHO
projects - to see how many were in operation, and in which countries. It was of interest to
countries to have information not only on the projects being carried out within their own

boundaries, but also on those in neighbouring countries, and in other regions. That was

ineed the real meaning of the new concept of technical cooperation. The project list should
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include information on the results - successful or otherwise - of projects that had come to

an end; it should also make it possible to see how WHO's projects were progressing, and the

overall work of the Organization would benefit thereby.

Dr CUMMING welcomed the proposed approach with its emphasis on programme, on a wider
strategic framework, and more flexibility in the use of resources, which would reduce wastage.
Closer coordination with extrabudgetary resources, which were going to exceed the regular
budget, would be facilitated.

A further advantage was that regional committees would review activities in countries on
a broader basis, concentrating on more general strategic principles, and, like the Board, would
have the opportunity of earlier involvement in decisions on programme policy through their

programme committees.

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

against the danger of WHO's policy organs, including the regional committees, becoming involved
in too detailed project analysis.

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

planners would have an easier task in programming first and budgeting afterwards; that it

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

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

evaluation would become easier.

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

them with the new procedures.

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

contained no details of the application of new procedures.

The problems of fragmentary programming were well known, and the importance of the

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

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

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

practical.

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

to avoid too detailed analysis of individual projects.

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

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

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

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

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

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

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

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

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

three years ahead for countries with certain limitations and unstable conditions had resulted
in complete divorce between programmes as approved and as implemented, often to the dissatis-

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

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

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

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

with countries through the WHO representatives and national coordinators, and all necessary

administrative steps would be taken in accordance with the chart appearing in Appendix 1 to

the report, improvements being made as the procedures were developed.

Dr KLIVAROVÁ (alternate to Professor Prokopec) said that there was an apparent contra-

diction between the earlier discussion on the role of WHO representatives, in which certain

criticisms had been candidly voiced, and the proposals now before the Board seeming to give a

central role to the representatives. She felt that such an emphasis might weaken the role of

the Board and the World Health Assembly as policy organs.
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A project list was in her opinion essential to a clear understanding of the work of WHO,

and she suggested that it be provided to members of the Board and to Member States in a publi-
cation, perhaps the WHO Chronicle.

Dr ACUNA (Regional Director for the Americas), replying to Dr Pinto's question on the
planning process in the Region of the Americas, said that it had developed in the last 12 -14
years, since the establishment of the Pan American Centre for Health Planning. Thanks to
resources provided through the Centre, the schools of public health and their role in health
planning were strengthened. The unrealistic methods based on quadrennial projections,
unfortunately often made by WHO staff without the collaboration of national officials, had
given way to a system taking into account the principles of technical cooperation and developed
in collaboration with national staff. The national health plan documents consequently
expressed the countries' aspirations in the light of their real possibilities. The process
had culminated in the adoption in Santiago in 1972 of the Third Health Plan for the Americas,
the first assessment of which had been made by the Regional Committee in 1976 and had under-
lined the importance of the collaborative effort.

He commended to the Board document CD24/8 of the Regional Committee for the Americas,
which emphasized the importance of taking into account cultural, social and economic factors
in health planning; WHO should be an agency for technical cooperation rather than a source
of funds.

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

The meeting rose at 12.40 p.m.
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Wednesday, 26 January 1977, at 2.30 p.m.

Chairman: Dr E. TARIMO

1. DEVELOPMENT OF PROGRAMME BUDGETING AND MANAGEMENT OF WHO'S RESOURCES AT COUNTRY LEVEL:
Item 16 of the Agenda (continued)

Mr FURTH (Assistant Director -General) recalled that Dr de Villiers had referred to the
difficulty of making allocations to countries within the regional programme. That difficulty
had always existed and the Secretariat was very much aware of it. Long and intensive
discussions on the subject had been carried out in the Regional Committee for the Americas and
the Regional Committee for South -East Asia. The latter had endeavoured to arrive at certain
mathematical formulae for distributing the regional allocation among different countries and,
while realizing that the number of non -quantitative factors that had to be considered made it
impossible to arrive at a definitive formula, the Regional Committee had endorsed the use of a
quantitative formula among other considerations in making allocations of increases among
countries.

The report on development of programme budgeting and management of WHO's resources at
country levell endeavoured to make it clear that the WHO country planning figures should in no
circumstances be considered as synonymous with UNDP indicative planning figures. Countries
should not get the idea that, because a tentative planning figure had been discussed with
them by the regional director or his representative, the figure would remain allocated to WHO
collaboration with the country concerned under all circumstances. However, as indicated in
paragraph 4.3 of the report, it was thought that governments had to have some idea of the
volume of WHO collaboration in financial terms.

The focus must be on the form of WHO cooperation within that tentatively fixed volume;
such a figure was therefore significant only in the context of the programmes of technical
cooperation envisaged, and within the framework of country health programming. He drew

particular attention to the last sentence of paragraph 4.3, in which it was stated that there

was a continuing need for flexibility for reprogramming resources between programmes within

countries, and even between countries or between regions as might be required. Such essential

flexibility would confirm the present practice. The various country programmes were at

present shown in the programme budget, with the sum of all the different projects for each

country. If there were changes in countries' priority requirements the sums were, in the
majority of cases, reallocated to other programmes and projects in the same country; but there

were a number of instances in which savings in projects for one country had been reallocated
by the regional director to projects of higher priority in other countries; and a few

instances in which savings in some countries had been reallocated by the Director -General to

other regions. There was no intention of departing from that practice.

Dr Venediktov had emphasized the concept of realistic programme budgeting, pointing out
that in the past the project- oriented proposed programme budget document had not really been a
programme but only a statement of intentions. The External Auditor had drawn attention to

this problem in his last report to the Twenty -ninth World Health Assembly. Many comments

made by him in a report to the Director -General on his audit of a regional budgeting exercise
had stimulated the Director - General in making his proposals for development of programme

budgeting and management of WHO's resources at country level. The External Auditor had noted

that, of a total of 305 projects for 1974 in the region, 24% had not been implemented and 30%

had deviated by more than 50% from the budget. He had therefore concluded that less than

half the projects in the budget document had been carried out in the manner provided for in

the budget document and only one -quarter of the projects had been financially implemented

within 20% of the budget estimates. The External Auditor had gone on to say that his analysis

1 WHO Official Records, No. 238, 1977, Part I, Annex 7.
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implied that the budget could not be a very effective tool for steering the Organization's
activities in a desired programme direction; that the deviations indicated that there must be
a basic weakness in the planning budgeting system, in the procedure itself and in its

operation; and that when the budget document was finally approved everyone knew that it was

not the budget that would be implemented. He stated that the continuous revisions which had
to be made throughout the year reflected great flexibility in the system, and had the
advantage of making it possible to change the budget at any time and adapt it to changing
conditions, and particularly to new requests by governments. The External Auditor had then
gone into the changes that had to be made in response to changes in government priorities,
pointing out that WHO had to adapt itself to such changes but, on the other hand, that WHO,
which was more than just another aid or service organization, had to fulfil certain general
aims and not only to execute any project ordered. He had therefore concluded that the
purpose of the budget was to give a little more stability to planning and to diminish the
day -to -day workload by avoiding the necessity of formulating a project as it came up day by

day. The External Auditor had gone on to say that the frequency of budget revisions
indicated that neither of those advantages had been achieved to any reasonable extent. The

External Auditor believed that it was not possible to plan in detail and follow a strict
philosophy of sticking to the budget and at the same time to have the flexibility which was a
sine qua non for WHO's ability to respond to the needs of Member States. The practice of
building the programme budget out of an aggregation of detailed project estimates had turned
out to be a straitjacket, which should be abandoned in favour of a more programme- oriented
approach to programme budgeting. The External Auditor had concluded that the only practical
solution was to tie the biennial planning and budgeting cycle to objectives in broad lines,
and to develop a procedure whereby the detailed project planning would take place much closer
in time to the execution or implementation of the programme budget.

That was what the Director -General had tried to develop in the report on development of
programme budgeting and management of WHO's resources at country level. There might be some
risks in the proposed system. It would have to be given a trial and if it were found in the
first year or so that the proposed system did not work, or unexpected problems were encoun-
tered, changes would have to be made in the procedures. It was nevertheless worth while to
make an attempt and see whether the proposed procedure was better than the present one.

Dr Venediktov had asked what the Executive Board would have before it in January 1979
with respect to the 1980/81 programme budget proposals. It would have all the major
programme and programme statements, with their supporting tables and summary budget tables,
that the Board had reviewed at its current session, namely the budget up to page 334. What

would be missing from the proposed programme budget document would be the information
annexes - the country programme statements and the lists of country projects. However, it
should be noted that the country programme statements would continue to be presented in the
regional programme budgets and be reviewed by the regional committees. The country programme
statements would outline the basic health needs of the country, what it was endeavouring to do
in the health field, and what were the priority health programmes in which WHO was expected to
collaborate. The country planning figure would be broken down according to the various
programmes and there would be a broad estimate of the WHO input in financial terms. For each
programme there would be a basic statement of what the country and WHO were endeavouring to

achieve within the budgetary period.

Because of the lack of precision with regard to the objects of expenditure in the country
programme at the time the regional budgets would be prepared, some of the summary tables at
the beginning of the budget document indicating the number of posts and the objects of
expenditure would have to be somewhat revised. Detailed information could still be provided
on these matters for headquarters and regional offices, probably for interregional projects,
and possibly for intercountry projects - but it would not be possible to provide such informa-
tion for country projects. That had always been the least reliable information presented in
the document. The number of posts given for country projects in the present budget document
was not completely accurate and might well overstate or understate the true situation. The

Board would no longer receive such detailed information of dùbious value. The summary tables

might therefore have to be revised and adapted, but the Board would continue to receive
essentially the same programme budget information as that on which the Board had in fact
relied during its review of the proposed programme budget at its present session. The

regional information annexes which the Board had not had time to review, and which had been
presented merely for information, would no longer appear in its present form but would be
available to interested Board members in the regional programme budget documents.
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Dr Venediktov had inquired when the Board, the Health Assembly and the regional
committees would receive the detailed information on projects. As indicated in paragraph
5.2 of the report, one year after the review of the biennial programme budget by the regional
committee, and in the autumn immediately preceding the operating period, the regional
committee could, if desired, be supplied with a list of individual projects with their
estimated costs for the first year of the biennium, worked out in the same manner as at

present. By that time, detailed plans of operation or work for country programmes and
projects for the operating year 1980 would have been largely worked out with the national

authorities. Under the proposed procedure, there would be preliminary programme planning,
setting the broad thrust of each country programme two years before the budget cycle; and

then, in the year prior to implementation, more detailed programme and project planning down
to the level of objects of expenditure. The information presented to the regional committee
in 1979 could be provided on request to the Executive Board at its January session in 1980.
The Director -General would wish to consider very seriously Dr Venediktov's idea of presenting
to the Board in January 1980 the complete list of the country projects no longer mentioned in
detail in the programme budget document. The individual project information would not be
available in 1979 when the programme budget was presented for consideration by the Executive
Board, but the project information could be available in 1980.

With regard to evaluation of projects which had been completed, he (Mr Furth) said that
information on the progress, efficiency and effective impact of projects formed an important
part of the information systems and evaluation methodology being developed both internally and
in collaboration with the Joint Inspection Unit and the rest of the United Nations system.

He concluded that there was unlikely to be any loss in the Organization's accountability, and
in fact the new proposals would ensure more accurate, meaningful information than ever before.

Dr Klivarová had expressed concern at the tact that the report appeared to prejudge the
role of the WHO representatives. It was true that the Director -General's proposals envisaged
close collaboration between WHO representatives and national authorities in the planning and
implementation of technical cooperation programmes. In countries where there was no WHO
representative, it was the regional director or one of his staff who discussed those matters.
Thus the Director -General's proposals did not presume the existence of a WHO representative in
each country. On the contrary, if there were no WHO representative, the collaborative
planning work would be done by another representative of the Director -General, who as indicated
in the Constitution, was responsible for preparing the budget proposals, of which such
activities formed part.

Dr VENEDIKTOV said that he was not trying to defend the old system but he would like to
guard against possible future mistakes. He fully agreed with the comments of Dr Tarimo,
Dr Quenum and others on the futility of attempting to approve all projects in advance.

Mr Furth had pointed out that in one region 24% of approved projects had not been implemented,
and there had been deviations from the original plan in more than 30% of all projects. The
Executive Board had in fact been approving fictitious figures on which it had no real
information.

He fully agreed that it was impossible for the Board to approve projects in detail two

years in advance. The Soviet delegation at the Health Assembly and members of the Board had

drawn attention to that difficulty on numerous occasions, and he was glad that that had now

been recognized by the Secretariat. The External Auditor had also rightly drawn attention

to the problem. The time had come to abandon the attempt to forecast all projects two years

in advance and to adopt a programme -oriented approach; the Executive Board should consider

basic policy guidance. However, budgets were expressed in monetary terms, and programmes
were expressed in terms of the measures implemented, (the number of people trained, the number
of immunizations, etc.) - in other words, the work carried out by health workers at inter-

national or country level. Dr Acuña had given a good example when he had referred to the

difficulties of determining whether or not targets had been achieved when no clear criteria
were available for measuring progress. In socialist countries, the plan was law; the

required manpower and material resources had to be provided, to ensure its fulfilment. But

there was no attempt by those countries to plan the impossible, to foresee all the changes

that might take place. Indeed, they had always been surprised by the Organization's belief
that it could foresee everything in detail three or four years ahead. There had to be a

standard unit for measuring the implementation of programmes - a unit that could be applied

for planning, reporting and accounting. The unit used in the Organization had been the

project rather than the programme. Projects could indeed be used as a descriptive unit to
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explain what was being done. The unit could be used either to assess the various projects

that were being carried out in one country, or to evaluate WHO's programme in any one parti-

cular field. The project should be maintained as the main measuring unit; the general

programme statements certainly could not be used satisfactorily for that purpose. He shared

Mr Furth's view that it was not enough merely to note the difficulties of the situation, and
when taking a decision care should be taken to preserve instruments that had proved their

efficiency.

The regional committees would of course examine the programmes and projects for the
respective regions; he was convinced, however, that the programmes of one region would
increasingly become of considerable interest to countries in other regions. He had no
objection to the list of projects for 1981 not being published until the end of 1980; there
would then be less possibility of error. He insisted, however, that such a list, classified
by programme, region and country, must be available to Board members - even if only once every
two years; for it was the responsibility of the Board to approve the Organization's planned
activities, for the Health Assembly to adopt the programme budget. If the programme budget
for 1981 was examined in January 1979 and the Director -General presented at the end of 1980 a
list of projects for implementation in 1981, the Health Assembly could adopt a brief resolution
either approving or noting the list. For it was the responsibility of the Health Assembly,
the Board, and the Director -General - not that of WHO country representatives.

He agreed with Mr Furth that there would be no object in publishing the list five times
over. The special committee on documentation might consider in what form and when the list
should be published. He had nothing against its publication in the middle of the year in
which the projects were to be implemented.

The text of the important draft resolution now before the Board had only just been
distributed, and he would suggest that adoption be deferred until the next day, to give time
for further consideration.

Dr KLIVAROVA (alternate to Professor Prokopec) said that it was still not clear to her
who was to be responsible for the finalization of the country programme details. She had
gathered from the report that it was to be the WHO representative. She asked for clarifica-
tion of Mr Furth's remarks to the effect that there would be no country programme statements
or list of projects by country annexed to the proposed programme budget. Would Board members
receive the programme budgets of the various regions, and thus have six volumes instead of
one?

Mr FURTH (Assistant Director -General) said that the timing for giving the detailed
information on projects to the Board was very clear. In the case of the 1980/81 budget, for
example, the review of the regional budgets would be carried out by the regional committees,

as indicated in Appendix 1 to the report, in the autumn of 1978. By the autumn of 1979, the

regional director and his staff should have substantially completed the detailed project budget
in consultation with the national authorities and would then, as envisaged in paragraph 5.2,
be able to give the relevant project information to the regional committee, at least for 1980.
It should therefore be possible for the Director -General to present to the Board the detailed
project list for 1980 in January 1980, and the project list for 1981 in January 1981. Such

project information would be likely to be far more accurate and realistic than the project

information hitherto annexed to the programme budget document.

Dr Klivarová's first question related to step 8 in section 3.6 of the report, regarding
the finalization of country programme details. Mr Furth emphasized that step 7 was the
really important step, since the detailed plans of operation for country programme activities
in 1980 would be developed in 1979 with the national authorities. Step 8 referred simply to
the fact that the regional director and his staff had to take the steps necessary to finalize
project arrangements and detailed cost estimates as required before issuing project allotments
(authority to spend) at the beginning of 1980, the operating year.

In reply to Dr Klivarová's question on what regional information Board members would
receive, Mr Furth stated that although the Board had never shown great interest in the latter
part of the programme budget document, the regional programme budgets could be made accessible
in the Board room, so that members could have an opportunity to examine the regional budgets
and to ask any questions thereon. Alternatively, regional budget documents could be sent to
Board members on request.
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The CHAIRMAN drew the Board's attention to a draft resolution on development of programme

budgeting and management of WHO's resources at country level.

Dr VENEDIKTOV said that he had not fully understood Mr Furth's explanation: was it
simply a question of when to publish a list of projects? or was it a matter of deciding
whether it should be published at all?

There was a certain consensus on the content of the draft resolution, but the wording
should be more precise, and he would like to have time to formulate some amendments. He

therefore suggested that the Board should defer consideration of the text until the next
meeting.

Dr CUJMMING suggested that members might submit any amendments they wished to make to the

draft resolution that day in writing, so that they could be incorporated before further
discussion on the item.

It was so agreed (see summary record of the twenty- eighth meeting, section 1).

2. ORGANIZATIONAL STUDIES BY THE EXECUTIVE BOARD: Item 21 of the Agenda (continued)

Organizational study on WHO's role at the country level, particularly the role of the WHO

representatives: Item 21.1 of the Agenda (Resolution WHA29.33) (continued from the twenty -

fourth meeting, section 1)

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

The Executive Board,

Having considered the organizational study on WHO's role at the country level,
particularly the role of the WHO representatives, as decided by the Twenty -ninth World
Health Assembly in resolution WHA29.33;

Realizing that the subject is of great importance for the future work of the
Organization and that it requires further detailed study, taking into account the
discussion of the Executive Board at its fifty -ninth session, and in particular such

issues as: (a) the changes taking place in the relationships between WHO and its Member

States; (b) the strengthening of countries' capacities to collaborate actively with WHO
in national health development in conformity with policies and principles established by
the World Health Assembly, Executive Board and Regional Committees; (c) the practical

application of new methods of technical cooperation not only between WHO and its Members
but also between Member States; and (d) the use of national mechanisms for collaboration
with WHO at country level, such as national coordinators, coordinating committees, and

programme managers;

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

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

resolution:

"The Thirtieth World Health Assembly,

Recalling resolution WHA29.33;

Having considered the recommendation made by the Executive Board in its
resolution EB59.R..;

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

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

Dr VENEDIKTOV supported the draft resolution.
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Professor AUJALEU said that it would be more correct for the first preambular paragraph
to read: "Having considered the preliminary report by the Working Group on the organizational
study . . . ".

Dr VENEDIKTOV said that that wording would imply that the Working Group had not fulfilled
its task. He therefore suggested that the word "preliminary" should be deleted from the
amendment.

Professor AUJALEU said that he had not invented the word "preliminary ". On its first

page, the report was described as a preliminary report.

Professor REID suggested the substitution of "initial" for "preliminary ".

Dr KLIVAROVÁ (alternate to Professor Prokopec) said that the report was not called a
preliminary report. But it was not a formal dissertation, subject to strict requirements
about form. It conveyed the conclusions of the working group.

Dr de VILLIERS supported Professor Reid's suggestion: the word "initial" would be fully
in keeping with the working group's attitude when it had drafted the report.

Dr VENEDIKTOV said he must agree with Dr Klivarová that neither the word "initial" nor
"preliminary" appeared in the official title of the report. If however the Chairman of the
working group considered that the report was a preliminary one, he would raise no objections.

Dr SHAMI pointed out that the section in the report dealing with conclusions and

recommendations (section 10) opened with the phrase "at this preliminary stage of the study ".

The CHAIRMAN, in his capacity as Chairman of the Executive Board Working Group, said that
probably the word "initial" described the present stage of the report. He therefore suggested
that it should be inserted.

It was so agreed.

Professor NABÉDE PAKAÏ suggested that the beginning of the second preambular paragraph
should be amended to read:

"Realising that the subject is of great importance for the future work of the Organization
and taking into account the discussion of the Executive Board at its fifty -ninth
session . . ."

It was as a result of the Board's discussion that it had been realized that the subject
required a detailed study.

It was so agreed.

Decision: The resolution, as thus amended, was adopted.
1

Selection of a subject for the future organizational study: Item 21.2 of the Agenda (continued
from the twenty- second meeting, section 5)

The CHAIRMAN recalled that the Board had already agreed that the subject of the next
organizational study should be: "The role of WHO expert advisory panels and committees and
collaborating centres in meeting the needs of WHO regarding expert advice and in carrying out
technical activities of WHO ". In view of the fact that the Board had decided to postpone
until the Thirty -first Assembly the presentation of the previous organizational study, it
would report at the Thirty- second Assembly on the subject of the new study. He requested the
Rapporteur to read out the text of the draft resolution reflecting these decisions.

Dr CUMMING, Rapporteur, read out the draft resolution.

1 Resolution EB59.R33.
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Professor AUJALEU said that he had handed to the Secretariat a translation into French

of the English title of the next organizational study.

Decision: The resolution was adopted.l

3. STATEMENT BY THE REPRESENTATIVE OF THE WHO STAFF ASSOCIATIONS: Item 8 of the Agenda

The CHAIRMAN, in conformity with resolution EB57.R8, invited the representative of the WHO

Staff Associations to take the floor.

Dr RAY (Representative of the WHO Staff Associations) said that he would not refer to the

issues presented by the representative of the staff at the fifty- seventh session of the Board,

although some of the problems still remained, including the lack of proper career structure

for staff. He emphasized that his statement was made on the understanding that the
Organization was a whole entity of which the governing bodies, the administration and the staff

formed integral parts. The staff continued to feel a deep commitment to the objectives and

programme of the Organization.

Turning to specific items, he referred to the amendments to the staff rules and

regulations.2 Many of the amendments were the outcome of the recommendations of the

International Civil Service Commission (ICSC) while other rules were now under study by that

body. However, the Staff Associations had reservations about the proposed introduction of

the new Rule 050 on "Exceptions to Staff Rules ". On examination, it appeared that the

implications of the new rule might both give the Director -General flexibility to deal humanely

with possible hardship cases, for example, arising from the abolition of posts, and permit him

to make decisions on cases not covered by staff rules; for example, to employ nationals in

their own countries without paying them according to the established salary scales. The

Staff Associations supported the first implication but were of the opinion that the second

implication would violate the principles of recruitment of international staff laid down by

the founding members of the Organization, and to that they could not agree. He therefore

asked the Board to be cautious in its approach to the new rule. Hitherto, the Organization

had functioned effectively with nationals in their own country's service working on WHO -

assisted projects and programmes without being regarded as international civil servants. In

his view, the Staff Associations' stand on the matter was not in contradiction with the

substance of the Board's discussion under agenda item 21 on WHO's role at the country level

and particularly the role of WHO representatives.

The Staff Associations greatly welcomed the introduction of Rule 275 on the end -of-
service grant, which would help to alleviate hardship for those whose contracts were not
renewed after they had served the Organization for ten or more years. As the Director -

General had stressed in part 2 of his report on the matter, the recommendation of ICSC had
been that such an end -of- service grant should be given to staff members holding fixed -term
appointments who had completed six years continuous service. ICSC had pointed out that when
staff members had been retained for a number of years on a fixed -term basis, they acquired
some moral expectancy that they would continue to be employed. Owing to the specialized
nature of their work, WHO staff members quite often faced delay in obtaining suitable employ-
ment and they were therefore grateful to the Director -General for proposing the new Rule 275,
which was in keeping with the spirit of the ICSC recommendation.

The decision to reduce headquarters staff between 1978 and 1981, in pursuance of
resolution WHA29.48, had given rise to a feeling of uncertainty that had affected morale.
The Headquarters Staff Association appreciated the Director -General's recent announcement that
he intended to reintegrate as many as possible of those staff members whose posts were

abolished. While supporting the Health Assembly's directives relating to technical coopera-
tion, the Headquarters Staff Association wished to reiterate the warning which had been voiced

in other quarters: that reducing headquarters staff too drastically might lead to a loss of
efficiency in the Organization. The Staff Associations were more than willing to collaborate

1
Resolution EB59.R34.

2 See WHO Official Records, No. 238, 1977, Part I, Annex 4, and section 4 of this

summary record (opposite page).
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with the Administration in ensuring that human problems were borne in mind in the implementa-
tion of the Health Assembly's wishes.

The Staff Associations hoped that the examination of the working and living conditions of
field staff at the next meeting of ICSC would bring about a much needed improvement in employ-
ment conditions for both professional and general service staff in the field, who constituted
the great majority of the Organization's staff and who were directly involved in technical
cooperation.

The Joint Staff Pension Board had recommended a new pension scheme, called the unified
selective scheme, in response to the United Nations General Assembly's request for a "unified
and durable system which responds as equitably as possible to the needs of retired persons and
which does not require an increase in the present or future financial responsibilities of
Member States ". The new scheme would not have solved all the difficulties experienced by
retired staff members in many countries, but the considerable number of WHO staff who favoured
the adoption of the scheme, like their colleagues in most of the organizations of the United
Nations systems, were very disappointed at the decision of the United Nations General Assembly
to postpone for two years a decision on a more equitable scheme than the scheme currently in
force. He wished to report to the Board that there was growing concern amongst staff about
the shortcomings of the pension system.

Finally, turning to the question of the functioning of staff associations, he said that
although the principle of staff associations was no longer contested, there had been no
administrative ruling on the time that staff representatives could spend on staff association
duties. The Director -General had given a verbal assurance that headquarters staff members
elected to the staff committee would be able to carry out those duties without hindrance, but
there was no uniform procedure throughout the Organization as a whole. Since the duties of
the elected members of the staff :'uld not always be fulfilled with the desirable amount of
freedom, some staff associations w uld be pleased to have a ruling on the matter. Furthermore,
at the present dynamic stage in the Organization's development, the identity of interests of
WHO staff members in headquarters, regional offices and countries was growing. That called
for more effective cooperation between the various staff associations and therefore greater
financial resources for meetings and improved communication. The actual requirements remained
to be discussed with the Administration in order to identify sources of funds.

The CHAIRMAN expressed the hope that satisfactory solutions to the problems facing the
Associations would be found in the spirit of constructive and loyal cooperation that
prevailed between the Director -General and his staff.

In reply to a request by Dr VENEDIKTOV, the CHAIRMAN said that the text of the state-
ment would be circulated as an information document.

4. CONFIRMATION OF AMENDMENTS TO THE STAFF RULES: Item 24 of the Agenda

Mr FURTH (Assistant Director -General), presenting the Director -General's report on
amendments to the Staff Rules,1 said that it had been prepared mainly because of the need to
amend certain of WHO's Staff Rules to conform to decisions taken, on the recommendation of
ICSC, by the United Nations General Assembly at its thirty -first session in December 1976
which affected certain staff employment conditions and, consequently the relevant Staff Rules.
Under Staff Regulation 3.2, the Director- General was normally expected to follow "basically
the scales of salaries and allowances of the United Nations" in determining salaries and
conditions of service of the Organization's staff. Board members might wish to note that the
changes submitted for the Board's confirmation reflected the considered position of the
Advisory Committee on Coordination and that the same provisions would be placed before the
governing bodies of each of the specialized agencies in the common system for adoption with
effect from 1 January 1977. The full text of the revised or new rules was set out in the
Appendix. Part 1 of the report summarized and explained the changes.

Paragraph 2.1 of part 1 of the report referred to a new Rule 050 entitled "Exceptions to
Staff Rules ". The rule would enable the Director -General to deal with exceptional situations
not provided for in the Staff Rules. WHO was the only major organization in the United
Nations system not to have had from its inception such a rule, which was desirable in the

1 WHO Official Records, No. 238, 1977, Part I, Annex 4, part 1.
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interests of uniformity and good administration. It was not the purpose of the Rule to
thwart the intentions of the Staff Regulations or Staff Rules but to provide the same flexi-
bility as existed in the other organizations in respect of necessary exceptions, without

prejudice to staff members.

Section 3 dealt with the changes required to adapt the existing rules to conform with

the decisions of the United Nations General Assembly. Apart from the consolidation of

five classes of post adjustment in base salaries, reflected in the new salary tables, which
involved changing the base of the post adjustment system from New York at 100 in December
1969 to New York at 100 in November 1973, with a corresponding reduction in the post adjust-
ment class of every duty station, the main changes were in the scales of staff assessment
rates, post adjustment rates and of the gross and net salaries of professional and higher -

graded staff. The changes were designed to reflect better the differentiation in the
emoluments of staff with and without dependants respectively: under the old system, staff

without dependants had been over -compensated in duty stations with low post adjustment
classes and under - compensated in high post adjustment areas. At the same time, the separate

allowance for a dependent spouse was being abolished. The secondary dependant allowance

had been increased from US$ 200 to US$ 300.

Terminal payments, grants and indemnities would henceforth be defined in terms of
"pensionable remuneration less staff assessment" rather than of "base salary" in order to

make allowance for that portion of general inflation which was recognized by the periodic
adjustment of pensionable remuneration by the system of "weighted average of post adjust-
ments" but which was not reflected in salaries in the intervals between the incorporation

of post adjustment classes.

The maximum per child payable under the education grant had been increased from
US$ 1500 to US$ 2250, the additional amount representing a reimbursement on a degressive
scale of that part of education expenses that lay between US$ 2000 and US$ 4000. The
flat amount payable for boarding expenses in certain circumstances had been increased to
US$ 750 within the total limit of the education grant.

The maximum indemnity for the termination of a contract before its normal expiry had
been increased to twelve months pay after fifteen years service for both career service
and fixed -term appointments; the previous maximum amounts had been nine and three months
respectively.

Section 4 of the document referred to changes made in certain rules in order to extend
to part -time staff the provisions concerning probation and annual leave that applied to
full -time staff.

Section 5 dealt with the Director -General's proposal to revise the salaries and post

adjustments for the Deputy Director -General, the Regional Directors and the Assistant

Directors -General. The proposal followed logically on the United Nations General Assembly's

decision regarding the incorporation of five classes of post adjustment into base salaries

and the new scales of staff assessment. A draft resolution on the subject appeared in

section 6.

He wished to point out that the ICSC recommendations approved by the United Nations

General Assembly were intentedtocorrect a number of imperfections and not to increase the

general level of emoluments. With the exception of staff without dependants at high cost

duty stations, there would be no increase in the emoluments of staff members. At low cost

duty stations, certain staff without dependants would receive somewhat lower emoluments in

future, although the existing level of income of serving staff would be provisionally
protected by transitional arrangements authorized by the United Nations General Assembly.

The additional cost to the regular budget resulting from the changes was estimated

at approximately US$ 1 million for 1977, which it was proposed to absorb within the 1977
allocations and subsequently within the proposed programme budget for 1978 and 1979 without

revision. The estimated cost to extrabudgetary funds (other than UNDP and UNFPA) was

about US$ 75 000.
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In addition to the draft resolutions relating to the salaries for ungraded posts,
section 6 contained another draft resolution to confirm the changes in the Staff Rules,
which the Board was also invited to consider.

Dr VENEDIKTOV said that he had taken note that the decision of the United Nations General
Assembly on the ICSC recommendations was intended to correct a number of imperfections and not
to increase the general level of emoluments. It was necessary to have a uniform system
within the United Nations family and he had therefore no objection to the proposals in the
report (part 1) and the Appendix. In section 5 of part 1, however, one post was missing from
the list of ungraded posts.

Dr de VILLIERS asked whether the Director -General's proposals went further than the
decisions taken by the United Nations General Assembly on the ICSC recommendations.

Mr FURTH said that all the changes proposed by the Director -General in section 3 of his

report had been accepted by the United Nations General Assembly on the recommendation of ICSC
and were being implemented throughout the United Nations system. The new Rule 050 referred

to in section 2 had not been so recommended because, as he had explained, it already existed
in the staff rules of the other major organizations.

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

The Executive Board

CONFIRMS in accordance with Staff Regulations 3.2 and 12.2 the amendments to the
Staff Rules which have been made by the Director -General, with effect from 1 January
1977, and which inter alia implement changes in emoluments decided by the General
Assembly of the United Nations.

Decision: The resolution was adopted.1

The CHAIRMAN invited the Board to consider a draft resolution on salaries and allowances
of ungraded posts.

Decision: The resolution was adopted.2

Professor REID said that the one post which had not been covered by the proposals was
that of the Director -General. He asked for an appropriate resolution to do justice to the

Director -General as well as his colleagues.

The CHAIRMAN said that the Rapporteurs would prepare a draft resolution on the subject
and submit it to the Board in due course.

Mr FURTH presented the Director -General's report on his proposal to introduce, by
promulgating a new Staff Rule (Rule 275), an end -of- service grant to provide for the payment
of a lump sum to staff members whose fixed -term appointment had not been renewed after 10 or
more years of continuous satisfactory service and before normal retiring age. 3

Summarizing the reasons given in the document, he said that the Director -General
considered the proposal to introduce an end -of- service grant (which was more conservative
than that recommended by ICSC to the United Nations General Assembly, but which had been
referred back to the Commission for further review) was amply justified by the emphasis WHO
had always placed on fixed -term appointments and the exceptional circumstances which the
Organization was facing in implementing resolution WHA29.25 and WHA29.48.

As a result of those resolutions, it must be anticipated that a certain number of staff
who had given long and loyal service might not have their fixed -term contracts renewed,
although in normal circumstances they would have had legitimate expectation of further service.

1 Resolution EB59.R37.
2

Resolution EB59.R36.

3
WHO Official Records, No. 238, 1977, Part I, Annex 4, part 2.
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The Director -General believed it would be reasonable to pay adequate compensation in such
cases, equivalent in amount to the indemnity they would have received if their appointment

had been terminated before its expiry.

Although for the time being the introduction of an end -of- service grant would represent

a deviation from the United Nations common system, the possibility of such a deviation, which
would be temporary, was foreseen in Staff Regulation 3.2, provided that the Board was
satisfied that the requirements of WHO made it necessary. It was not yet possible to estimate
accurately the cost in 1977 of introducing an end -of- service grant but it would certainly not

exceed US$ 150 000 and would probably be much less. All payments would be chargeable to the

Terminal Payments Account.

Professor REID conceded that the terms under which many WHO staff worked differed from
those in the other agencies and that the Organization had particular problems at the present

time. However, the proposal for an end -of- service grant raised a question of principle,
since the United Nations General Assembly had referred the matter back to ICSC. The grant

was stated to be an interim measure, but if WHO adopted a course of action independently of
the rest of the United Nations family, anomalies might arise as the result of a subsequent

General Assembly decision. Although the Board could not but view the proposal sympatheti-
cally, he would sound a note of warning about departing from a principle which had been
accepted in the previous documents relating to the Staff Rules, namely, uniformity of
conditions in the United Nations system.

Dr HELLBERG (alternate to Professor Noro) said that it was unfortunate that a particular
phase in the Organization's development coincided with a United Nations General Assembly
decision to defer action on an end -of- service grant. He felt however that consideration
should be shown to staff passing through a difficult period and he therefore supported the
Director -General's proposal.

Dr de VILLIERS endorsed the principle enunciated by Professor Reid. WHO should not
anticipate a decision on the matter by the United Nations General Assembly.

Dr CHUKE said that the Director -General had to take action in anticipation of what the
United Nations might recommend in view of the present special circumstances. The Director -
General's proposal, which he supported, was conservative. It might be useful to have some
further information about the reservations which the United Nations General Assembly had
expressed about the ICSC recommendations on the subject.

Dr HASAN said that, in view of the special position in which the Organization had been
placed by 'resolution WHA29.48, he agreed with Dr Chuke's remarks and endorsed the Director -

General's proposal.

Dr VENEDIKTOV said that he noted with satisfaction that Professor Reid and Dr de Villiers
had stressed the need for all aspects of WHO Staff Rules to correspond closely to those
prevailing in the United Nations system. However, at the request of the Health Assembly, the
Director -General was taking a number of measures to reduce staff, and he was not against the
adoption of proposals which would give the Director -General some flexibility in the difficult
task he had been asked to perform. In order to retain conformity with the United Nations
system, the proviso might be added that if the United Nations General Assembly did not adopt
the ICSC recommendations on the subject, WHO would revert to its previous practice.

Dr JAYASUNDARA said that, since the same situation had not arisen in other United Nations
organizations, and as an interim measure, he was prepared to support the Director -General's

proposal.

Dr CUMMING endorsed the comments made by Dr Venediktov and Dr Jayasundara. The Board
could reconsider the matter when the United Nations General Assembly reached a decision on
the subject.
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The CHAIRMAN invited the Board to consider the following draft resolution:

The Executive Board

CONFIRMS in accordance with Staff Regulations 3.2 and 12,2 the introduction by the
Director -General of Staff Rule 275, with effect from 1 January 1977, which establishes
an end -of- service grant as an interim measure, pending a re- examination by the

International Civil Service Commission of its proposal concerning such a grant and
a decision thereon by the General Assembly of the United Nations.

Decision: The resolution was adopted.
1

5. RECRUITMENT OF INTERNATIONAL STAFF IN WHO: Item 25 of the Agenda (Resolution EB57.R52)

Mr FURTH, presenting the report of the Director- General,2 said that the agenda item had
arisen from the Board's request in resolution EB57.R52 that the Director -General should
examine certain questions related to the recruitment of international staff in WHO with
specific reference to the achievement of a more balanced and equitable geographical distribu-
tion of staff, the facilitation of re- employment of staff in their national services, and
the determination of the optimal length of service of professional staff. The Director -

General's first report on those three matters was contained in the Appendix to the
supplementary report, and that first report had been the subject of a preliminary discussion
at the Board's fifty- eighth session. The supplementary report referred to the main points
of that discussion. The three subjects covered by the reports were complex, and at least
two of them had been the subject of much consideration in the past.

Geographical distribution was dealt with in section 2 of the supplementary report. In
accordance with previous decisions, geographical distribution in WHO had been considered to
apply to the Organization globally and not separately to the various offices and country
projects. It had been felt that any other approach would inhibit the important principles of
rotation and the assignment to which much importance had hitherto been attached.

Paragraph 2.12 of the Appendix described the informal practice followed by the Director -
General to minimize the recruitment of nationals from countries which already had a

disproportionate number of their nationals on the staff and to encourage the recruitment of
other nationalities. Other possible approaches were discussed in paragraphs 2.1 -2.4 of the
supplementary report and the present and proposed practices of the United Nations were given
in paragraph 2.6. These last proposals had been adopted by the United Nations General
Assembly in December 1976, so that in the table given in paragraph 2.7, the figure under the
column heading "by proposed United Nations method" reflected the new situation in the United
Nations as it applied to WHO.

Paragraphs 2.15 -2.17 of the Appendix contained some practical proposals to achieve a more
equitable distribution. Paragraph 2.19 listed the points on which the Board might wish to
give further views and guidance since they had not been exhaustively discussed at the fifty -
eighth session.

Length of service and re- employment of staff in their own national services were referred
to in section 3 of the supplementary report. As he had already stated at the Board's fifty-
eighth session, no significant problem existed with regard to the re- employment of the
minority of staff seconded to WHO. However, the Board might wish to give the Director- General
its views on whether and how to proceed with regard to facilitating the re- employment in their
own countries of the much larger group of non -seconded staff.

The DIRECTOR -GENERAL said the Board had begun considering the question of geographical
distribution in the recruitment of international staff in WHO 12 months ago, when it had
adopted resolution EB57.R52. Since then, the emphasis in the Organization's staffing had

1 Resolution EB59.R35.

2 WHO Official Records, No. 238, 1977, Part I, Annex 8.
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been drastically changed by the adoption of resolution WHA29.48. Whereas before that
resolution it had been reasonable to think in terms of an annual turnover of some 10 -15%
equivalent to the filling by external recruitment of some 200 to 300 vacancies a year, there
was now much less latitude to effect improvements; annual recruitment of new staff had shrunk

to the filling of perhaps 50 to 60 vacancies only. There was already a difficult problem due
to the large number of posts abolished. He was not really free to attempt to create more
recruitment opportunities either by terminating staff who had served the Organization well for

many years - as that would only add to the Organization's human and legal problems in so far
as its staff was concerned - or by establishing any significant number of new posts, which
would run counter to the spirit of resolution WHA29.48. He stressed that whatever was done
the technical quality and operational capability of WHO's staffing must not suffer.

He was doubtful as to whether quota systems, rigid criteria, or categorical instructions
would help in meeting the legitimate desire of Members to participate more fully in the
Organization's life through the appointment of their nationals to the staff. It would be
more useful if the Board could give him realistic and flexible guidelines capable of applica-
tion in practice and which would command the willing and effective cooperation of Member
States.

He suggested that in the immediate future high priority should be given to recruitment of
staff of inadequately represented groups of nationalities, special emphasis being given to
correcting the more noticeably unbalanced situation at headquarters. To achieve that end,
notices of appropriate vacancies should be specifically aimed at, and if necessary restricted
to, suitable groups of nationalities either not represented at all or particularly
inadequately represented. He left it to the Board to give guidance on what was to be
considered "less than adequately represented ". The help of ministries of health and other
ministries concerned, of universities and other institutions, and of national governmental
and nongovernmental organizations and agencies should be enlisted, with the assistance of WHO
representatives or WHO national coordinators, to obtain candidates not only technically
qualified but also capable of playing an active and influential role in WHO at relatively
short notice.

Such enlistment would require sufficiently long notice periods, for example three to six
months, and specific vacancy announcements with detailed relevant information should be
disseminated more widely than at present within the countries selected. As far as possible,
the aim should also be to secure an improved sex distribution; here again, there should be
a much greater effort on the part of Members to put forward women candidates.

His remarks applied only to those posts for which the appropriate selection committees had
authority to make the choice of incumbent. For all posts of director (at grade D2) and for
all ungraded posts other than Regional Director, namely the posts of Deputy Director -General
and Assistant Directors -General, selection and appointment were personally reserved for the
Director -General himself. He had tried to improve the geographical representation of that
staff whenever the occasion arose, and he assured the Board that he would continue that effort,
even though it could mean some departure from previous traditional patterns in filling senior
posts.

Dr CHUKE said that the Director -General's report covered some highly important issues
and gave a useful historical perspective. The tables included in the report presented a
useful comparison between the number of staff of each nationality and the percentage con-
tribution by the Member States from which those nationals came. The tables showed that a
few nationalities that made a large contribution had a high proportion of staff in the
Organization, but that the majority of nationalities which were small contributors had only a
limited number of staff. That was due to socioeconomic and historical factors; most of the
smaller developing countries had limited resources, and even where they were wealthy, they
had not yet had the opportunity to develop the necessary expertise.

In paragraph 2.2 of the supplementary report the Director -General suggested possible
criteria for the attainment of equitable geographic distribution, whether between WHO regions,
between developing and developed countries, or between groups of countries characterized by
different socioeconomic and political systems. For his part, he did not support the first of
those concepts, namely distribution between regions, since there were not equal numbers of
Member States in each region nor was there an equal balance between developed and developing
countries. With regard to the second concept - distribution as between developed and
developing countries - it was difficult to decide with any finality which countries were
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developing and which were developed: some of the developing countries were now the richest in

the world in per capita income, while some of the developed countries had suffered severe

economic reverses. The concept of development was not a static but a dynamic process, which
produced a different situation about every five years and thus was not suitable as a criterion

for geographical distribution. With regard to the third concept - distribution between
groups characterized by different socioeconomic and political systems - he could not approve
that concept either, because health problems were not confined to particular political or
economic systems but affected equally all parts of the world; politics should not be involved

in the overall problem of world health.

Referring to paragraph 2.3, in which the Director -General suggested possible guidelines
for the distribution of posts on the basis of one of the criteria selected, he did not think
that posts should be allocated on the basis of assessed contributions. To do so would be
to introduce a very dangerous element because it would be possible, at least in theory, for
the largest contributor to hold the Organization to ransom. At the other extreme, the small
contributors would be in an uncomfortable position in the awareness that in monetary terms
their contribution was much less than the benefit they derived from the Organization. For

the same reason, small contributors would not be able to have any of their nationals in
important posts in the Organization, while the largest number of posts were given to the
largest contributor. The same objection applied to the criterion of equal allocation for
regions, Member countries or groups of countries: it would unduly tie the hands of the
Director -General in making appointments because some countries might not have sufficient
expertise to provide any trained personnel, whereas others had enough and to spare. He did
not think that the criterion of population would be a practical one either.

The table in Annex 11 gave an interesting comparison between percentage contribution by
Member States and the number of nationals in each category of contribution. It was clear
that the lowest categories of contributor would benefit more from the informal type of
practice than from the established United Nations system. Under the latter system, one of
the large contributors would have the potential of increasing the number of nationals from
that country and it was therefore in its interest to maintain that system.

He thought the chief benefit of the report lay in the opportunity it gave the Board to
study the relevant statistics. It should be remembered that work in the Organization was
not only a career but also a means of learning through involvement with WHO's problems. The
learning process would be very beneficial, particularly to those developing countries that
had not had the opportunity to acquire expertise. The informal method would give the
Director - General more opportunity to further the interests of the developing countries in that
respect.

The table in Annex 32 showed that in 1948, 57.4% of Member -nationalities were not repre-
sented on the staff of the Organization; today, however, only 24.7% of Member -nationalities
were unrepresented. He did not think that the adoption of rigid rules would do anything to
improve the situation, but would rather tie the Director -General's hands by preventing him
from selecting the best candidate available for a particular job. He commended the efforts
of the Director - General in following an informal practice in order to achieve a proper
distribution of talent within the Organization which would ensure that nationals from
developing countries were able to learn from the experience of others. That informal practice
was preferable to any rigid rules in the selection of staff. Moreover, the situation had
been improved by the Director- General's policy of inviting Members from developing countries
to participate in study groups and expert committees. Linguistic groupings were one of the
criteria that should be included in any decision on equitable geographical distribution.

Dr SHAMI said that although all members wished to see better geographical distribution in
staff recruitment than at present, it should be realized that there were many administrative
and technical difficulties in the way of achieving that aim in a short time. The Board had
continually urged the Director - General to ensure that the best available personnel were
recruited. In requesting him to achieve equitable geographical distribution quickly, and
adhere to it strictly, the Board would be defeating its own objectives and its expectations

1

WHO Official Records, No. 238, 1977, Part I, Annex 8, Appendix, Annex 1.

2 WHO Official Records, No. 238, 1977, Part I, Annex 8, Appendix, Annex 3.



320 EXECUTIVE BOARD, FIFTY -NINTH SESSION, PART III

from the Organization. The best approach would be to have trust in the Director - General and

to give him a free hand, while asking him in future recruitment to try to achieve a more
realistic geographic distribution gradually, avoiding any harmful effects on the quality of
the work of the Organization and without depriving developing countries of the small number of
qualified personnel they so much needed.

Dr VENEDIKTOV said that the present situation regarding the recruitment and geographical
distribution of staff in WHO and other specialized agencies of the United Nations was
anomalous and unacceptable. The Board had already expressed its concern in resolution EB57.R52
and had requested the Director -General to take measures to correct it. The reports prepared
by the Director -General in response to that request confirmed the seriousness of the problem.
The tables in the report showed that staff had always been selected by the so- called informal
method, which had been in use before the appointment of the present Director -General. There

had never been precise guidelines on how staff should be selected on the basis of proper
geographical distribution, the emphasis being on the Director- General's need for flexibility.
As a result the existing distribution of staff was not properly representative either of the
developing or of the socialist countries.

In December 1976 the United Nations General Assembly had adopted resolution 31/26, stating
that the principle of proper geographical distribution within the Secretariat need not run
counter to the selection of competent and efficient staff; and asking that Member countries
should be adequately represented at all levels of the Secretariat, particularly at the higher
administrative levels, and that nationals from developing countries in particular should be
given senior posts. It did not lay down any hard and fast rules, but indicated the extent
to which nationals of States should be represented. He asked if copies of that resolution
could be distributed.

He could not agree with Dr Chuke that it was difficult to define developing countries as
distinct from developed countries; such a distinction should form the basis of one of the

criteria for selection. Dr Chuke was also opposed to using contributions as a criterion,
but that concept was also a valid one. He did not agree that there was no need for specific

rules on the subject of staff selection; such rules would in fact assist the Director -

General in his task, which would otherwise involve an intolerable burden of responsibility.
It was not desirable, after having in the past followed all United Nations recommendations
for staff rules and other such matters, to depart altogether from those rules and leave the
responsibility entirely in the hands of the Director -General.

He would submit to the Board a draft resolution which developed the resolution adopted
the previous year by the Executive Board, and linked it with General Assembly resolution 31/26.

Such a highly important matter should not be decided in haste, and he suggested that it should

be included on the agenda of the forthcoming Health Assembly.

Dr BUTERA said that WHO had arrived at a turning point in its history and should make the

necessary adjustments to the new situation. More imagination and firmness was needed, not

only on the part of the Director - General and his staff, but also on the part of the regional

directors. He congratulated the Director -General on the thoroughness of the report and on

the spirit of honesty and frankness with which it was presented. The proposals for a new

orientation of the Organization could not but have positive effects.

The question of criteria for geographical distribution of staff was one which should be
approached with great flexibility, taking into account the situation which the Director -
General had inherited from the past and for which he was in no way to blame.

One of the difficulties insufficiently stressed was the problem of fixed -term and career -

service staff. Just as it had been decided to eliminate unproductive activities and con-
centrate on more worthwhile ones, so unproductive personnel should be replaced by staff who
were more useful to the Organization. Contracts should be more flexible so that WHO could
dispense with any inefficient members of staff.
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He supported the Director -General's proposal that there should be an effort to recruit
from nationalities hitherto insufficiently represented, taking into account the skill and
experience available in developing countries. He also supported the proposal that more stress
should be laid on the engagement of women staff. Any solution decided on should be applied
with great flexibility, and he believed that the Board should give the Director- General its
full confidence in an issue of such importance.

(For continuation, see summary record of the twenty -sixth meeting, section 3.)

The meeting rose at 5.35 p.m.



TWENTY -SIXTH MEETING

Thursday, 27 January 1977, at 9 a.m.

Chairman: Dr R. VALLADARES

1. REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1978 AND 1979 (FINANCIAL YEAR 1978): Item 13
of the Agenda (Resolutions WHA26.38, WHA28.76, WHA29.25, WHA29.48 and EB58.R11; Official
Records No. 236) (continued)

Consideration of draft report of the Executive Board

The CHAIRMAN drew the attention of the Executive Board to the draft report on its

examination of the proposed programme budget for 1978. Chapter I of the report incorporated

virtually the entire report of the Programme Committee so that the points most relevant to the
budgetary changes would be clear to the Health Assembly. Chapter II included the revisions

made to all the components of the budget.

He invited the Board to review the report paragraph by paragraph, beginning with

Chapter I.

Chapter I, paragraphs 1 -19

Dr VENEDIKTOV noted that paragraph 13 referred to a table summarizing which activities of
the Organization had and had not been included in the category of "technical cooperation ".

He had understood from Mr Furth that this table would be appended to the Board's report.

Mr FURTH (Assistant Director -General) pointed out that the table had in fact been
included in Appendix 1 to the report as Attachment IV.

Dr VENEDIKTOV asked whether in that case the table might be modified to show the budget
figures not only for 1977 but also for 1978.

Mr FURTH (Assistant Director- General) recalled that an information document showing the
1978 figures had been distributed at the request of Dr Venediktov. That paper could be

appended to the report and a reference to it inserted in paragraph 13.

It was so agreed.

Dr VENEDIKTOV observed that, after giving an accurate conceptual definition of technical
cooperation in paragraph 15, the report went on tc say in paragraph 16 that the definition was
"an evolving concept deserving further study by the Programme Committee of the Executive

Board ". To emphasize that serious thought had already been given to the concept, he suggested
adding a sentence to paragraph 16 to the effect that the definition of technical cooperation
had already been discussed in the regions and by the Board itself.

It was so agreed.

Commenting on paragraph 19, which dealt with the transfer of certain functions,
responsibilities and activities of the Organization to the regional and country levels,
Dr VENEDIKTOV proposed that in view of the importance of WHO's coordinating role a sentence
should be added to the paragraph along the following lines: "The transfer of certain

activities to the regional offices should in no way contribute to weakening the coordinating

role played by headquarters; on the contrary, it should strengthen that role ".

It was so agreed.

- 322 -
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Professor AUJALEU suggested deleting the word "décentralisation" from the third line of
paragraph 19 of the French language version of the report, since as had been repeatedly
stressed it was not decentralization but rather a transfer of activities that was envisaged.

It was so agreed.

Chapter I, paragraphs 20 -40

Dr VENEDIKTOV drew attention to that fact that, when the Board had adopted the draft
resolution on the subject of programme planning at the country level, the wording of paragraph
20 would have to be brought into line with that resolution. He further felt that paragraph
23 did not fully reflect the Board's insistence on the important role of experts and consul-
tants and its wish to have the matter studied more thoroughly. A sentence could be added
saying that the Board had decided that the subject should be reviewed in a future-organiza-
tional study.

It was so agreed.

Dr VENEDIKTOV observed that paragraph 31 correctly reflected the Board's decision that
the status quo regarding summary records should be maintained for 1978. However, it did not
state that the Board had taken the same decision as regards the verbatim records, and he
proposed amending the paragraph to that effect.

It was so agreed.

Chapter II, paragraphs 1 -20

Dr VENEDIKTOV said that the budgetary allocation of US$ 2 206 000 for the international
conference on primary health care mentioned in paragraph 4 (i) should somehow have been linked
to paragraph 16 (iv) where the same figure was cited.

He further questioned whether it was appropriate for paragraph 4 (i) to mention that, had
it not been for the cost of the international conference on primary health care, the increase
in the 1978 budget would have been only 10.6 %. Why single out that conference? Surely, the
budget increase would also have been smaller in the absence of the Special Programme for

Research and Training in Tropical Diseases and indeed any of the other programmes of the
Organization. The report should explain either all the reasons for the budget increase or
none of them.

The CHAIRMAN pointed out that paragraph 4 (i) merely recorded the reasons for the budget
increase that had been mentioned by the Director -General.

Professor REID, supporting Dr Venediktov's latter point, suggested deleting the second
sentence of paragraph 4 (i). That same point, after all, was also made in paragraphs 4 (ii)
and 16 (iv).

It was so agreed.

Dr VENEDIKTOV asked for clarification of the sums mentioned in paragraph 16 (iv). When
totalled, these did not seem to add up to US$ 2 468 160.

Professor REID believed that the figures were correct if one took into account the large
sum to be deducted, which was shown in brackets at the end of the paragraph.

The CHAIRMAN replied that the sums by which budget increases were offset, and hence to be
deducted, were always shown in brackets. Since the same system had been used throughout the
report, paragraph 16 (iv) seemed to be in order as it stood.

Chapter II, paragraphs 21 -40

There were no comments.
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Chapter IIj paragraphs 41 -60

Dr VENEDIKTOV wondered whether it had been made sufficiently clear in paragraphs 42 and
43 that the change in the title of Appropriation Section 2 from "General management and
coordination" to "General management, coordination and development" was a substantive change
and not merely a change in wording.

In reply, the DIRECTOR- GENERAL said that the various activities listed under "General
management, coordination and development" on page VI of Official Records No. 236 reflected the
new and quite considerable developmental component and justified the change in title.

Clarifying his point, Dr VENEDIKTOV explained that he was suggesting only that the
attention of the Health Assembly be drawn to the new approach. This might be done by
referring to, e.g., "a new approach for general management, coordination and development ".

The DIRECTOR- GENERAL promised that the Secretariat would attempt to make the develop-
mental context clearer in section 2.

Professor AUJALEU questioned the accuracy of the second sentence of paragraph 52, which
stated that in the past "arbitrary distinctions had been drawn in the minds of many health
administrators between biomedical research and health services research ". Was it not rather
scientists who had been guilty of drawing that distinction?

The CHAIRMAN considered that the arbitrary distinctions could be mentioned without
implicating anyone at all.

The DIRECTOR- GENERAL agreed and proposed deleting the words "in the minds of many health
administrators ".

It was so agreed.

Professor AUJALEU wondered whether it was appropriate for a report devoted to the 1978
budget to list the activities and amounts obligated in 1976 by the Director -General's
Development Programme, as had been done in paragraph 55.

Mr FURTH (Assistant Director -General) explained that paragraph 55 had been included
because it had been part of an information document submitted in connexion with the review of
the programme budget for 1978. However, since the 1976 figures referred to would in any
case be contained in the Director -General's Financial Report for the Year 1976 to be submitted
to the Thirtieth World Health Assembly, paragraph 55 could be amended to refer simply to that
Report.

It was so agreed.

Chapter II, paragraphs 61 -80

Dr VENEDIKTOV felt that the paragraphs dealing with the international conference on
primary health care should be modified to reflect the wording of the resolution on that subject
which the Board had adopted subsequent to the drafting of those paragraphs. For example,
the first sentence of paragraph 65 should be amended by the deletion of the words "free of
charge" and the insertion of words indicating that the Soviet Government had confirmed its
undertaking to contribute a determined sum to the conference. In the last sentence of that
paragraph it would be appropriate to insert the dates of the conference, as indicated in the
resolution. In the third sentence from the end of the paragraph, the phrase "any such
further contributions could be reported subsequently to the Board and the Assembly" ought to
be amended to read "should be reported subsequently ".

It was so agreed.
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Chapter II, paragraphs 81 -100

Mr FURTH (Assistant Director- General) pointed out that in paragraph 94 "hepatitis virus A"
should read "hepatitis virus B" and vice versa.

It was so agreed.

Chapter II paragraphs 101 -120

Dr GALAHOV (alternate to Dr Venediktov) thought that the word "consultant" in the last
sentence of paragraph 106 should be put in the plural, in line with the Director -General's
expressed intention of appointing several consultants to study ways of rationalizing work on

cancer.

The DEPUTY DIRECTOR- GENERAL said that, since the preparation of the draft report, the
Board in resolution EB59.R32 had decided to "set up an ad hoc committee to make recommenda-
tions with respect to all the activities of WHO in the field of cancer, including those of
the International Agency for Research on Cancer ". That decision could be added to the end
of paragraph 106.

It was so agreed.

Referring to paragraph 110 on the programme of mental health, Dr CHUKE said that the
discussion in the Board had brought out the need to establish a neurosciences unit and to
fix its work for the period under consideration. He accordingly suggested adding

the following sentence to paragraph 110: "The inclusion in the WHO programme of activities
relating to neurological disorders was thought justified ".

It was so agreed.

Chapter II, paragraphs 120 -200

There were no comments.

Chapter II, paragraphs 201 -207

Dr CHUKE asked whether it would be possible to have a simple written explanation of what
the "Transfer to Tax Equalization Fund" actually involved. That was the title of Appropria-
tion Section 10 in the Board's proposed appropriation resolution (paragraph 207).

Mr FURTH (Assistant Director -General) said that the subject was far too complicated to be
explained briefly and agreed to provide Dr Chuke with a written explanation. However, he
explained that a kind of internal tax was imposed on the gross salaries of WHO staff members,
with the funds thus deducted going into what was called the "Tax Equalization Fund ". The

purpose of the Fund was to reimburse staff members whose own countries levied an income tax
on their WHO emoluments. Since only some Member countries levied such a tax, the situation
was "equalized" by indirectly adding to the assessments of those Members the estimated tax
reimbursements paid out by WHO.

Dr HELLBERG (alternate to Professor Noro) suggested that Mr Furth's written explanation
should be made available at the very least to new Board members and Health Assembly delegates,
since the subject arose so frequently.

He thanked the drafting committee for the simple, straightforward language of the
draft report and hoped that such language would be increasingly used in other documents as
well.

Professor REID proposed that, in view of the small number of amendments the Board had just
made to its draft report, the Secretariat should merely circulate copies of the changes to the
members and revise the report itself at leisure.
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Dr CHUKE supported the proposal.

It was so agreed.

The CHAIRMAN said that the simplicity of the draft report's language could be credited
partly to the efforts of the Secretariat and partly to the two members of the drafting
committee who were of English mother tongue. As regards the forthcoming explanation of the
Tax Equalization Fund, the written statement should without fail be provided to the four
representatives of the Executive Board to the World Health Assembly.

2. CONFIRMATION OF AMENDMENTS TO THE STAFF RULES: Item 24 of the Agenda (continued)

Consideration of a draft resolution

The CHAIRMAN invited the Board to consider a draft resolution, proposed by the
Rapporteurs, on the salary of the Director -General.

Decision: The resolution was approved.
1

3. RECRUITMENT OF INTERNATIONAL STAFF IN WHO: Item 25 of the Agenda (Resolution EB57.R52,
Official Records No. 235, Part II (EB58 /SR /4, p. 5)) (continued from the twenty -fifth
meeting, section 5)

Dr CUMMING agreed with the comments made at the previous meeting by Dr Chuke concerning
the difficulty of devising a numerical basis for an equitable geographical distribution. He
said that it was important that WHO staff should be of the highest calibre. All Member

if the Organization worked well, all would suffer if quality deterio-
rated. Although opposing the concept of a rigid system for implementing a geographical
distribution, he said that selection committees, in addition to recruiting high quality staff,
should bear in mind the need for knowledge and experience related to developing countries.

A rigid approach to staff recruitment would be difficult to implement during this period of
retrenchment; therefore, a flexible policy should be followed, with an emphasis on increasing
expertise on developing countries.

Dr VENEDIKTOV asked why the text of United Nations General Assembly resolution 31/26 on
composition of secretariat had not been circulated as requested.

The DIRECTOR- GENERAL said that this would be done as soon as possible.

Professor AUJALEU welcomed the points made by Dr Chuke. He said that recruitment should
be based on the skill, behaviour and integrity of staff. Efforts should be made to achieve
an equitable geographical distribution of staff from Member countries using a system similar

to that employed by the United Nations, although, in view of the present cuts in staff, the
Director -General should be allowed great flexibility. Concerning length of service, he said
that there should be no upper limit, as this might prevent staff from fulfilling their
vocations and as it would inhibit career prospects, in that staff would not remain in the
Organization long enough to reach the higher hierarchical levels. Here again the
Director -General should be allowed a wide latitude. On the subject of re- employment of staff
in their country, he said that it was difficult to lay down rules, as political and admini-
strative conditions varied between countries, and that, as some staff had never worked in
their national services, it was unreasonable to expect that they should be employed by their
national services on leaving WHO. Certainly, efforts could be made to encourage countries
to assist in finding employment for former WHO staff. If the Director -General were allowed

the necessary flexibility, he could be trusted to achieve an equitable geographical distri-
bution as soon as possible.

1 Resolution EB59.R38.
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Professor JAKOVLJEVIC said that the implementation of resolution WHA29.48 would probably
make it more difficult to improve the geographical distribution of staff and he agreed with
the Director -General's suggestion that the best immediate solution would be to recruit staff
from Member countries which had no nationals serving the Organization. It was also necessary
to look at the principles which would guide the long -term solution to achieving an equitable
geographical distribution. Resolution EB57.R52 had recognized the existing imbalance in the
geographical distribution of staff of WHO and had requested the Director -General to achieve
"a more balanced and equitable distribution of staff from developed and developing countries ".
Various methods could be used to achieve this balance; he suggested that there should be an
equal allocation for each Member country, although this might be criticized as unrealistic.
As a mid -term strategy, allocations should be balanced between regions, using a system similar
to that employed in selecting the Executive Board, rather than by dividing the total number of
posts by the number of regions. The availability of required expertise from developing
countries had increased greatly and most developing countries were in a position to provide
capable staff to headquarters or the regional offices of WHO. Concerning length of service
and re- employment of staff in their own countries, he said that if a flexible limit (say five
to seven years) were adopted staff could easily be re- employed in their own countries, but
that absences of more than 10 years made re- employment difficult. This question should be
fully discussed with governments. It might be possible for governments to suggest their
best staff, who could later be re- employed in their own countries.

Dr HELLBERG (alternate to Professor Noro) agreed that there should be an equitable
distribution of staff but said that the Director -General needed flexibility in order to achieve
it. Member countries, as well as WHO, should be aware of the implications of such a distri-
bution. Participation in international health work required certain qualifications and all
countries, especially those which did not have a tradition of international health work or
which did not use one of the official languages, had a responsibility to train staff for
international duties. Staff recruited to WHO should: have the necessary technical qualifi-
cations, including experience in international work if possible; have the personal and
linguistic ability to communicate; and be chosen to improve both the geographical distribution
and the balance of technical expertise within the Organization. He asked whether the language
courses or introductory courses to work in WHO had been useful. Geographical representation
should be related, in a flexible way, to assessed contributions, language staff should not be
included in any quota system, and language requirements should be related to tasks. It would
be useful to have information from those countries which made provision for the re- employment
of seconded staff. Some arrangement should be made for the re- employment of non - seconded

staff at the time of their employment by WHO. He suggested that there should be no increase
in the proportion of career appointments at that stage, and that renewable fixed -term appoint-
ments should be limited to, say, four years, although discretion should be exercised for staff
nearing retirement age.

Dr KLIVAROVÁ (alternate to Professor Prokopec) said that recruitment of staff should
follow the guidelines laid down by the World Health Assembly and the Executive Board and, as
WHO was a specialized agency of the United Nations, account should also be taken of United

Nations decisions. Resolution 31/26 adopted by the United Nations General Assembly
was particularly interesting. Member countries which did not have nationals among WHO
staff should be represented, and there should be an equitable geographical distribution of

staff. The number of young staff members and the number of women staff should also be
increased to balance the distribution of staff, in compliance with the above -mentioned
resolution of the United Nations General Assembly. Concerning the length of service, there
should be the possibility of prolonging contracts but only on the basis of the evident pro-
ductivity of the staff member involved. A good system, as shown from experience in a
country she knew well, was one in which staff worked for a given number of years at WHO,
went back to their own countries for a period of service and then returned to WHO. It was

desirable to recruit staff who had been recommended by their governments, because governments
were in a position to recommend capable people who had the necessary qualifications to be
useful in carrying out WHO programmes. This was especially easy to arrange in countries
which had national health services, and in these countries staff could readily be assimilated
into their national services when their work at WHO was finished. She said that Dr Hellberg

had perhaps overemphasized the importance of language qualifications; properly trained

experts had little difficulty in expressing themselves; they could take short language

courses if necessary and they could always call on editors and translators for help.
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Dr VIOLAKI- PARASKEVAS said that since it was important to recruit the right person for

the right job the Director- General should be given some flexibility. The work of WHO was

such that a high degree of specialization was required. Further, many countries had

language problems and many wished to keep their best staff to serve in their own countries.
Therefore, it was not always possible to achieve an equitable geographical distribution.
There should be no discrimination against the recruitment of women. Contracts should be

long enough for staff to be entitled to some form of pension, since it was often difficult
for them to find employment back in their own countries.

Professor NABÉDÉ PAKAÏ noted that resolution EB57.R52 had requested the Director -General

to achieve a more equitable geographical distribution of staff from developed and developing

countries. The Director -General's supplementary report' provided a basis that would permit

him to meet that request. He noted that for various reasons some Member States were not

represented on the staff of WHO. He also noted that Member States had been divided into
three groups., a group of 51 from which recruitment should be encouraged, a second group of
5.5 from which the number of staff members was within an admissible range and a third group
of 41 from which recruitment was not to be encouraged. Such an approach would satisfy

the terms of resolution EB57.R52. He requested the Director -General to reassure governments

of the first two groups that their candidates would be considered, taking into account their
technical qualifications and integrity. The Director -General should retain a measure of

flexibility over the question of duration of contracts.

Professor REID said that he had appreciated Dr Chuke's analysis. It was obvious that
the question of quality was the prime motivating factor in relation to the employment of all

types of staff. On the question of geographical distribution WHO should remain as close as
possible to the United Nations system, although retaining some flexibility because of the
special considerations that were applicable to WHO regarding the different types of medical

and other technical expertise required. Flexibility was particularly important during the
current difficult period and he joined with the expressions of confidence in the Director -

General's ability to handle that. The question of recruitment would recur and he therefore
proposed that an ad hoc committee be set up to consider the matter, with a view to providing
guidance to the Director- General. He requested the Director -General's views on that.

Dr DLAMINI agreed with the previous speaker that the question merited a more detailed

study. He emphasized that the basic criteria for recruitment were competency, skill and

integrity. On the question of geographical distribution, the Director -General should be

following the United Nations system as closely as possible but should be given the flexibility

to cope with the practical difficulties outlined in section 2.8 of his report. Most of the

problems faced by WHO came from the developing countries. Therefore, even if the imbalances

of geographical distribution continued it should be possible to select candidates who had

served in developing countries and who knew the conditions there. The Director -General had

indicated that he would try as far as possible to achieve a better balance at headquarters.

The Director- General had suggested that the recruitment of women should be emphasized.

He noted from the report of the Working Group on Questions concerning Women, which was to be
considered at a subsequent meeting, that women in WHO had expressed general dissatis-
faction in that they were being discriminated against and were not being fully utilized.
The Working Group had suggested a change in the recruitment and selection procedures at

headquarters; he suggested that the Director- General should pay attention to that.

The various factors involved made it difficult to stipulate a fixed duration of

contract; for example, staff members seconded by their governments might be recalled while

others might wish to make a long -term career in WHO.

Dr HASSAN said that there was a consensus on the need for a better geographical distri-
bution reflecting the interests and contributions of Member States. The difficulties in

achieving a balance had already been outlined by previous speakers. The Board should give

clear guidance to the Director- General on the methods and criteria to be used. WHO was a

member of the United Nations family and should therefore give due consideration to the
criteria adopted by the United Nations on the recruitment of international staff.

1 WHO Official Records, No. 238, 1977, Part I, Annex 8.
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Dr de VILLIERS said he had noted with interest the various contributions to the
discussion. He emphasized that employment should be on the basis of merit, which would
include integrity, efficiency and competence. He agreed that the Director -General should
be given flexible guidelines. He supported the suggestion of Professor Reid that a
working group might study that aspect and would like to hear the Director -General's views
on that.

Dr VENEDIKTOV said that the discussion was symbolic of the transitional, even revolu-
tionary period being experienced by WHO. The existing imbalances were unacceptable and should
be corrected, particularly with regard to developing countries, socialist countries, women
and youth. While he was convinced that there was no intention to discriminate on the part
of the Director -General or any Member State, there was a suspicion that such might be the case.
Although there was a consensus that the imbalances should be corrected, doubts had been
expressed as to how that might be achieved. However, there were many subjects considered by
the Board that were not immediately understood. He was sure that once the situation
regarding recruitment was fully understood the means of improving it could be determined.
The imbalances would only be corrected if WHO abided by the statutes of the United Nations
and of WHO itself. Provisions for equitable geographical distribution had been made since
the inception of the international organizations. Those provisions had been emphatically
confirmed by the United Nations General Assembly and the Twenty -ninth World Health Assembly.
The term geographical distribution was a neutral one, comprising political, national, social,
regional, racial, religious and other aspects. The criteria for recruitment should take
into account the limits established by the United Nations regarding populations, scales of
assessment, etc. The Director -General too should comply with the United Nations decisions.
Professor Reid had mentioned the specific technical needs of WHO; however, other questions
such as political aspects were also involved. He emphasized very strongly that WHO should

comply with all the decisions of the United Nations.

Several speakers had discussed the quality and competence of staff. Recruit-
ment criteria must be fully applied to all Member States. The success of WHO would be
ensured only if people from different social, political and economic systems could be
organized into a single group, working together in seeking the solutions to health problems.
Candidates recommended by governments should be given due consideration. A recommendation
was not a nomination. The Director -General should be able to choose from several such
candidates on the basis of quality and competence. He thought it unwise to employ anyone
who was not supported by his national health service. WHO was an intergovernmental organi-
zation and governments should bear the responsibility for its work. Governments should
suggest their best possible candidates and should be encouraged to reintegrate such persons
into their own services once their employment in WHO had terminated. Those working for the
Organization should therefore maintain links with their countries and with WHO activities
there.

The optimum duration of service should not be a fixed period since it depended upon
various factors. He supported the recommendation for the introduction of an end -of- service
grant after six or more years of service for staff whose fixed -term contracts were not
renewed. If specific maxima were established staff would be in a better position to plan
their careers. Further, it would permit a brisker rotation of staff, reaching an equitable
geographical distribution of staff more quickly and encouraging the reintegration of WHO
staff into national health services. He thought that long -term contracts should be in the
minority. He noted that in WHO there were fewer such contracts than in other organizations.
The United Nations GeneralAssembly had made an excellent proposal in requesting the
Secretary- General to report on progress towards the achievement of a more equitable geogra-
phical distribution. He suggested that the Director -General be requested to report to the
United Nations on the changes in WHO. He would have supported the suggestion that an ad
hoc committee should study the matter further had it been made at the fifty -seventh session
of the Board. He would still give his support provided that the matter had been discussed
and agreed by the Health Assembly. Since it was dangerous to continually postpone decisions,
he, together with several other members of the Board, had drafted a resolution reflecting
the situation that he wished to submit for consideration.

Professor KHALEQUE said that there appeared to be a consensus on the views expressed
by Dr Chuke. Criteria for selection on the basis of merit and geographical distribution
were highly sensitive. For example, merit might include educational qualifications, such
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as a degree, but a degree from which institution? Similarly experience might be considered

but there were qualitative differences in experience. Criteria such as references and
intelligence were also involved. Selection on the basis of geographical distribution
included regional, age and sex factors. Thus whatever methodology was used sensitive factors
were involved and it would not be possible to find a formula to compute them all to determine
the best selection. There was no doubt that guidelines were needed, both for the members
of selection committees and the appointing authority. Personal elements, personal likes and
dislikes, would inevitably also be involved. Even in examinations there was a degree of
flexibility in marking. He believed that suitable guidelines had been suggested during the
discussions of the Board. He would like to know how the Board could guarantee that imba-
lances would be corrected. He suggested that if the responsibility were given to a specific
person, say the Director -General, that person would then be accountable to the Board for that.
The Director- General had already made a commitment to the aim of improving the geographical

distribution of headquarters staff in section 2.3 of his report to the fifty- eighth session

of the Board.1 He should be given the support of the Board to continue. He would, of
course, report back to the Board any difficulties he was experiencing and whether he required

further support or guidance. Changes would take time and there should be a continuous

review of the ways in which methodology might be improved.

Dr TARIMO said that, given the importance of the matter, the Board would undoubtedly
have to revert to it periodically. He would, however, hesitate to advocate a working group
in view of the number already appointed.

He fully agreed that there was no place in the modern world for a system whereby posts
were allocated on the basis of assessments and he trusted that the United Nations General
Assembly would do away with the practice.

He had paid special attention to the remarks of the Director -General and Assistant
Director -General, Mr Furth, on the problems which the Organization was having as the result
of the adoption of resolution WHA29.48, and on the efforts being made to correct the
imbalance in the geographical distribution of staff. He agreed that more should be done in
that connexion and, considered in particular, that flexible guidelines were needed.

United Nations General Assembly resolution 31/26 was particularly relevant to the
discussion and could perhaps serve as the basis for the resolution to be adopted by the

Board. One point which should be referred to in the preamble was the under -representation
and utilization of women Secretariat members. The operative part of the resolution should
include two main recommendations, calling upon the Director -General and Member States,
respectively, to take action. Further, if no working group were appointed, the Director -
General should be requested to report to future sessions of the Board on the progress made in
implementing the resolution.

He understood that the Rapporteurs were working on a draft resolution along those lines
and the ideas expressed in Dr Venediktov's draft resolution could no doubt be incorporated in
it. Above all, as in the UN General Assembly resolution, it was necessary to adopt
a systematic approach which would assist the Board in its future evaluation of the question.

The DIRECTOR- GENERAL said there was no doubt that improvements were needed. The problem
was how to introduce them; as he had indicated in his introductory remarks, the Secretariat
had certain ideas on the matter.

He had been asked whether he had received any clear -cut guidance. The answer was that
the historical aspects of the matter precluded any immediate guidance since, in his opinion,
it was an evolving process that would develop over many years. He, for his part, was
adamantly determined to improve matters, as his efforts in that direction had perhaps
demonstrated.

The Secretariat would, to the best of its ability, translate any resolution adopted by
the Board into meaningful follow -up action and he would be pleased to report to the Board at
future sessions. While he was also prepared to accept the guidance of a working group, he
would point out that it would be very difficult, on the basis of the Board's actual

1 WHO Official Records, No. 238, 1977, Part I, Annex 8, Appendix.
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discussion, to answer such questions as whether it was in favour of a geographical distri-
bution scale based upon size of contributions. Clearly, the United Nations method was
based on contributions and had no connexion with equality of Member States. As a result of
the historical process, a distribution of ranges had resulted which took account mainly of
Member States contributions. He was not, however, expressing any view as to whether or not
that had been a political decision. The only guidance he had received was by implication:
the Board, having noted that in the past he had been guided by the United Nations range, had
endorsed that approach for the time being since, in the long run, it would help to improve
the situation.

The Organization's membership, which had increased from approximately 40 in 1947 to
150 in 1977, was now being drawn from the Third World and there was no doubt that, in the next
two decades, the thrust of its activities would be directed towards a change in the health
status of their populations. Young, aggressive and imaginative people from the Third World
were therefore needed, and it was clear that the headquarters profile in that respect left
much to be desired. He was speaking not in political terms but purely from the point of
view of reorienting WHO's activities with a view to improving their thrust. That would be
the major problem in coming years.

He agreed that there was a certain relationship between different political systems.
For historical reasons, there had perhaps not been sufficient effort to create a more
equitable balance in that connexion.

Governments were increasingly exhorting the Organization to do better than any other
organization. Technical and operational ability therefore had to be combined with a high
degree of motivation, which he considered to be the most important factor for the
Organization's future. Member States, however, had not always done enough to provide it
with a high degree of motivated staff and thus to enable it to progress.

The resolution to be adopted by the Board would give him a measure of guidance. While
it was for the Board to decide whether it wished him to report back to future sessions or
whether to set up a working group, both of which alternatives would be acceptable to him, he
considered that if the resolution could be agreed by consensus it might suffice if the first
alternative were adopted.

The CHAIRMAN invited the Chairman of the Staff Participation Committee to reply to the
question raised by Dr Klivarová.

Dr SARTORIUS (Director, Division of Mental Health, speaking as Chairman of the Staff
Participation Committee) replying to questions raised by Dr Klivarová, Dr Hellberg and other
members, said that different factors were of importance in adjustment in short -term
assignments, covering a period of a few months to a year, and long -term assignments, although
maladjustment occurred in both cases. The extent of maladjustment was less than the reference
to it would indicate; often maladjustment was no more than a code word for poor performance.
Adjustment, however, was not necessarily a good thing; sometimes, in the interests of
injecting new blood into the Organization, it was important to be "maladjusted" to a limited
degree, to question the setting rather than adjust to it.

Positive rather than negative indications should be taken as the basis of assessment of
success of adjustment.

Referring to the various predictors of good and bad adjustment considered, he said that
they fell in three groups - qualifications, personal factors and background of a person.
With regard to qualifications, competence achieved in one country, for example, might not be
suitable for another, although the name was the same. For instance, to be a pharmacologist
was not the same at a university as in WHO. Thorough knowledge of languages was important
since they were the main tool of communication and work in an international organization;
ability to speak the working languages was less important than being able to understand the

language of persons with whom the staff member worked. Experience of work in different
cultures was important but there was also the fact that international staff who were
uprooted from their own societies sometimes ended up by being unable to put down roots in any
but an international setting.

With regard to personal factors, an important point that had not been mentioned was the
whole question of families, including children's education. In addition, there was the
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question of a previous history of personal trouble, many international staff bringing trouble
with them, and of personality, style and integrity.

Further, there were the background factors stemming from different types of culture from

which staff came. The evidence showed for example that intolerant cultures generally
produced less tolerant people and that small countries tended to produce fewer such people.
Cultures contained convictions and attitudes which are of direct relevance to success in work
and adjustment; for example, it was difficult to plan a project if a person working on it

came from a culture that did not even have a word for time.

An important facet of the efforts to help a staff member to adjust on entry into the

Organization was briefing. Attention was also given to such matters as education grants and
the need to retain links with the home country, for example, through the mechanism of home
leave. A crucial factor in motivation and leadership was a belief that one was doing

a worthwhile job. The Director -General had therefore taken certain measures with a view to
improving staff participation and WHO had recently been cited as superior in that respect to
almost any other organization in the United Nations system.

Lastly, a major study covering the whole area of recruitment was being conducted and it

included an inquiry into ways of improving adjustment. It was hoped in that way to prevent

the loss of people in whom the Organization had invested.

Dr KLIVAROVA (alternate to Professor Prokopec) said she was somewhat startled to hear

the answer to a question which she had not put. She would point out that the item under
consideration was recruitment of staff, not mental health, and it was questions on that item
to which answers were required. If Secretariat members were going to speak at length on
irrelevancies whenever they saw fit, there would be a considerable waste of the Board's time.
There seemed to be no need to discuss the family responsibilities and other problems facing

women at work.

The CHAIRMAN, apologizing to Dr Klivarová, said that possibly he was at fault.
However, although the remarks of the Chairman of the Staff Participation Committee were not
related to Dr Klivarová's question, they did bear some relevance to the discussion and had

shed fresh light on the matter.

Dr VENEDIKTOV said that he too had been a little surprised by the statement of the

Director, Division of Mental Health. It appeared that the Division of Mental Health also

concerned itself with the mental health of WHO staff. That was an interesting development;
possibly the Director -General could provide the Board with more information regarding the

nature of the activities involved.

He appreciated the Director- General's position and his expressed wish for certain

guidelines. However, he had understood him to say that in the United Nations the geographical

distribution of personnel was based on its scale of assessment and that it had nothing to do

with the rights of Member States. If that understanding were correct, he would like to know

how the United Nations had come to adopt such a principle. Further, he had before him

a report of the United Nations Secretary -General, dated 19 August 1976, which stated that,

while initially the only factor taken into account had been the scale of assessment, in 1962

the General Assembly had decided to take account of certain other factors, such as the

population of the country concerned. Possibly, relevant parts of the report could be

distributed for consideration.

Professor JAKOVLJEVIC suggested that the Rapporteurs should be asked to combine their

draft resolution with Dr Venediktov's, in a single resolution.

The DIRECTOR- GENERAL, replying to Dr Venediktov, said that a detailed explanation of

the point he had made was to be found in sections 2.6 and 2.7 of his report which referred

to the main criteria used in distributing numbers of posts according to a range rather than

by fixed quotas. From the table in section 2.7 it would be seen that the correlation was

inescapable.

Apologizing to Dr Klivarová, he said that Dr Sartorius had addressed the Board not as the

Director of the Division of Mental Health but as the Chairman of the Staff Participation

Committee. One of the main problems was to encourage staff to participate and integrate in
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the Organization, with a view to making them productive. The Administration was endeavouring
to overcome that problem and the only reason why Dr Sartorius had spoken was to indicate some
of the ways in which that was being done.

Dr HELLBERG (alternate to Professor Noro), thanking the Chairman of the Staff
Participation Committee for his reply, said experience showed that recruitment could not be
viewed separately from achievement, since adjustment and motivation related closely to
usefulness. That was particularly true of WHO in view of its special character.

Dr VENEDIKTOV said he did not altogether understand Professor Jakovljevic's proposal,
which seemed to involve the appointment of a working party. In his opinion, existing
mechanisms should be used to deal with the question.

The CHAIRMAN suggested that Dr Venediktov and the Rapporteurs should be requested to
prepare a single draft resolution on the basis of the comments made, with the assistance of
the Secretariat and any other interested Board member.

It was so agreed.

The meeting rose at 12,35 p.m.



TWENTY- SEVENTH MEETING

Thursday, 27 January 1977, at 2.30 p.m.

Chairman: Professor D. JAKOVLJEVIC

1. COORDINATION WITHIN THE UNITED NATIONS SYSTEM: Item 26 of the Agenda (Resolutions WHA29.41,

WHA29.42 and WHA29.43)

General matters: Item 26.1 of the Agenda

The DEPUTY DIRECTOR - GENERAL said that the first part of the Director -General's report on

the item drew attention to the main resolutions of concern to WHO adopted by the United Nations

Economic and Social Council at its sixtieth and sixty -first sessions. The Council's review

of the work of WHO had been positive, and great interest had been expressed in the Organi-
zation's activities, notably those following upon the adoption of resolution WHA29.48. The

Council's review had also enabled the Director -General to have further dialogue with government
representatives concerning the work of the Organization in relation to the role of the Council

and other organs of the United Nations system.

In the second part of his report the Director -General reported on developments in the

coordination of administrative, budgetary and financial matters. The Board would be

pleased to note the progress achieved on an interagency basis in the harmonization of

programme budget presentation and the common approaches adopted to that end. He also drew

attention to ACC's comments on the Joint Inspection Unit report on cost measurement systems.

From the summary of the ACABQ report on administrative and budgetary coordination, which

was submitted to the United Nations General Assembly, it would be noted that the Advisory

Committee had endorsed WHO's policy on rotation of staff between headquarters and the regional

offices.

An addendum to the main document contained the annual report for 1976 of the International

Civil Service Commission. The Board had already considered its recommendations concerning

entitlements of staff in the professional and higher categories, and had adopted a resolution

on the subject.

A second addendum contained a separate report, submitted in accordance with resolution
WHA29.43, on the subject of International Women's Year. The report gave only a brief
outline of how the Organization was taking into account the special concerns of women, since
the Director -General had submitted a comprehensive report on the subject to the Assembly only
six months before.

Mr SOKOLOV (adviser to Dr Venediktov) asked whether the question of tropical diseases
was to be included on the agenda of the United Nations conference on science and technology
for development, and if so, what would be the expenditure to be borne by WHO.

Dr MOCHI (Division of Coordination) said that the decision regarding the inclusion of
tropical disease research on the conference's agenda would be taken by the Economic and
Social Council's Committee on Science and Technology for Development, following recommen-
dations by regional meetings to be held in 1978. It was not foreseen that there would be

any particularly high costs.

UNDP- supported activities, and those financed from other extrabudgetary resources: Item 26.2

of the Agenda

Dr MOCHI (Division of Coordination) said the report before the Board outlined the main
developments in the field of the extrabudgetary resources supporting WHO's work. Attention

- 334 -
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was drawn to the financial crisis which had severely hampered UNDP in 1976 and whose effects
would still be felt in 1977.

He also drew attention to the preparations for the United Nations conference on technical
cooperation among developing countries, in which WHO was participating. The conference was
to be held from 27 March - 7 April 1978 in Buenos Aires. The Board would also note the
constructive work being pursued with UNICEF, particularly in the context of joint support for
the Expanded Programme on Immunization.

The report indicated that WHO and UNEP had undertaken joint programming in pursuance of
resolutions and decisions of the Health Assembly and of the Governing Council of UNEP. The
Board might also wish to note that the Environment Coordination Board, at its sixth session

the previous year, had given further impetus to joint programming between UNEP and the agencies
concerned. At that session, proposals by WHO and FAO representatives for the prevention of
the spread of waterborne endemic diseases in the context of water resources development had

been accepted, and more effective mechanisms recommended for a solution to the problem.

Information was also given on relations with United Nations funds and with the World Bank
and regional banks, including initial contacts with the Arab Bank for Economic Development in
Africa and the Islamic Development Bank. Finally, the report outlined the progress that had
been made in combining initiatives in the bilateral and multilateral sources of support with
WHO's own efforts.

Dr HELLBERG (alternate to Professor Noro) said that the first section of the report dealt
with the relationship between WHO and UNDP. He asked whether the Director- General could give
any information on that subject, in view of the importance of coordination between the two
bodies at country level.

The DIRECTOR- GENERAL said that, after surviving the effects of the financial crisis within
UNDP, WHO had been moving towards a more constructive relationship with the Programme.
Regional directors had been encouraging WHO representatives to keep in constant touch with
UNDP resident representatives, to the benefit of both sides and also of the government concerned.
More significantly, there had been agreement at the highest level between the Administrator and
the executive heads of the specialized agencies to set up a permanent task force within UNDP
headquarters representing the Inter -Agency Coordinating Board. That task force was intended
to promote a continuous flow of policies from WHO through UNDP to the resident representatives,
thus ensuring that at country level health concerns were adequately promoted. Over the last
few years there was no doubt that governments had reassessed the role of health in develop-
ment, a trend that was reflected in the present programming cycles of UNDP, which now included
more health projects and health programme support than in the past. It would always be a
potential source of conflict that individual specialized agencies needed to compete for funds
for their programmes from UNDP, but in spite of that WHO's relationship with UNDP was an
excellent one in which any problems that existed were frankly recognized.

Mr SOKOLOV (adviser to Dr Venediktov) asked how preparatory activities for the
conference on technical cooperation among developing countries were to be coordinated. There
was a draft resolution of UNCTAD on the subject which he considered should be taken as a

guideline for preparations for the conference.

Dr MOCHI (Division of Coordination) said that a coordinating committee of the UNDP
Governing Council had just met in January in New York to discuss preparations for the conference
and also the extent to which UNDP was to provide financial support. Funds were in fact set
aside by UNDP to promote technical cooperation amongst developing countries, and other agencies
were also likely to participate in the programme. No major financial implications were
foreseen at the present stage.

The DIRECTOR- GENERAL said that, if the resolution referred to by Mr Sokolov were to be
adopted, discussion in regional committees on the subject of technical cooperation between
developing countries would be accelerated. A report would be submitted to the sixty -first
session of the Board and also to the conference itself, so that there would be maximum
coordination and a minimum cost to the Organization.

Dr BUTERA (Rapporteur) read out a draft resolution on coordination within the United
Nations system - general matters.

Decision: The resolution was adopted.l

1 Resolution EB59.R39.
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UNDP- supported activities and those financed from other extrabudgetary resources: Item 26.2
of the Agenda

Dr BUTERA introduced the following draft resolution proposed by Professor Jakovljevie,
Dr Tarimo and himself:

The Executive Board,

Bearing in mind the resolutions of the United Nations General Assembly and the
Economic and Social Council on the importance of the fullest possible economic and
technical cooperation among developing countries;

Noting the action pursued by the various components of the United Nations System
to provide effective financial and technical support for the development of cooperation
among developing countries;

Recalling its resolution EB57.R50 inviting, inter alia, Member States to give priority
attention to the promotion of technical cooperation among developing countries in the
health sector;

Welcoming the increasing awareness in developing countries of the importance of
health in the overall process of development;

Appreciating the determination of developing countries to share their experience,
knowledge and facilities in seeking solutions to their health problems;

Considering that mutual support and cooperation in health matters among developing

countries is in the best interests of world health;

Aware of WHO's responsibility to collaborate with developing countries in their
endeavours to develop full cooperation in the field of health, and to establish adequate

methods and arrangements to that purpose;

1. REQUESTS the regional committees to hold symposia on cooperation among developing

countries:

(a) to review in depth the human and material possibilities for cooperation;

(b) to develop a relevant action programme;

(c) to recommend specific operational and institutional measures for increasing

and strengthening cooperation among developing countries;

2. ESTABLISHES an Ad Hoc Committee consisting of the following members of the

Executive Board:

to suggest the agenda, working programme and documentation for the symposia;

3. REQUESTS the Ad Hoc Committee to proceed with its work and to meet during the

sixtieth session of the Executive Board; and

4. REQUESTS the Director -General:

(a) to make organizational arrangements for the regional symposia to be held

during 1977;

(b) to secure the full collaboration of his technical staff and provide the
necessary secretariat and support services for the Ad Hoc Committee and regional

symposia;

(c) to consolidate the reports of these symposia and present them to the
sixty -first session of the Executive Board in January 1978.

The above resolution reflected the importance given in a number of General Assembly and

Economic and Social Council resolutions to the strengthening of technical and economic
cooperation between developing countries. The reduction in extrabudgetary financing had had

severe effects on many sectors of development, notably on public health, where the need was
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greatest. Many countries needed clear guidance as to how they could attain self -reliance, and
WHO should take the lead in providing that guidance. The regional committees should organize
symposia which would investigate in depth the mechanisms by which cooperation between
developing countries could be promoted, and he suggested that small ad hoc groups could be
formed to study different aspects of the problem and to help the regional committees to promote
a cooperation that was undoubtedly in the interests of developing countries.

Dr de VILLIERS said that in view of the importance of the resolution the Board should
have time to reflect on it before taking a vote.

Mr SOKOLOV (adviser to Dr Venediktov) said that in principle he supported the concept
of a conference on technical cooperation between developing countries, but believed that it

should cover also cooperation between developed and developing countries. ne asxeu wnetner
the conference was to have a number of agendas, one for each region, or whether there was to
be a single agenda distributed to all regions. He believed that the regional committees
themselves should be left to deal with the question of the agenda.

It was agreed to defer consideration of the draft resolution to allow members more time
to consider it (see page 343).

Assistance to newly independent and emerging States in Africa: Item 26.3 of the Agenda
(Resolution WHA29.23)

Dr QUENUM (Regional Director for Africa) said that the Board should bear in mind, when
considering the efforts made to implement resolution WHA29.23 which were outlined in the report,
the difficult conditions under which many of the countries concerned had acceded to indepen-
dence. Another factor was the near impossibility of obtaining the necessary information for
realistic programme plans; and another the lack of flexibility of the traditional framework
of the programme budget. The Director -General's Development Programme had succeeded not
only in meeting emergency situations, but also in establishing close collaboration with
national authorities in such major programmes as disease control, promotion of environmental
health, and development of health services. Negotiations were under way with Angola, Cape
Verde, Guinea -Bissau and Mozambique to meet other urgent needs, such as the restoration of
inadequate health services and the facilitation of cooperation between developing countries.
Although WHO was aware that it could have done more, it hoped that the new mechanisms for
cooperation would enable it in future to respond more promptly to the needs of States that
were newly independent or in the course of achieving independence.

Dr DLAMINI noted from the report that the personnel of an intercountry project for the
control of malaria had been transferred from the United Republic of Tanzania to Mozambique.
There was some small incidence of malaria in his own country and he hoped that there could be
cooperation on an intercountry basis that would help in controlling the disease.

Dr HELLBERG (alternate to Professor Noro) asked whether there was any, connexion between
the project for a common training centre mentioned in the report and the Board's discussion
of training in planning, programme and coordination. Was the training intended to provide
health service cadres, or rather health leadership?

Dr QUENUM (Regional Director for Africa) thanked the Director -General for his promptness
in responding to the requests of governments in a difficult situation. An effort had been
made, following the accession to independence of certain countries, to reorganize intercountry
programming on a more equitable basis, and to adapt programmes to changing circumstances.

In reply to Dr Hellberg, he said that the centre in question was intended to train nationals as

health cadres so that when countries acceded to independence they would have the necessary
manpower to meet their most urgent needs.

Dr BUTERA drew attention to a draft resolution on assistance to newly independent and

emerging states in Africa.

Decision: The resolution was adopted.'

1 Resolution EB59.R40.
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Special assistance to Democratic Kampuchea, the Lao People's Democratic Republic and the
Socialist Republic of Viet Nam: Item 26.4 of the Agenda (Resolution WHA29.24)

that

been

Dr DY (Regional Director for the Western Pacific), introducing the report pointed out
so far no requests had been received from Democratic Kampuchea; however, $ 47 000 had

earmarked for 1977 to meet any eventual requests. The report indicated what progress was
being made towards meeting the most urgent needs of the Lao People's Democratic Republic,
and also those of the Socialist Republic of Viet Nam. Initial efforts to mobilize funds had

been promising, and would be pursued in close touch with the United Nations Coordinator for

Rehabilitation and Assistance to Viet Nam. The Netherlands was donating about $ 3 000 000

for the completion of phases 2 and 3 of the National Institute of Hygiene in Ho Chi Minh City.
Negotiations were in course to establish a WHO office in Hanoi which would facilitate the
handling of the programme.

Mr SOKOLOV (adviser to Dr Venediktov) said that a country he knew well provided
considerable assistance to the countries referred to, as also to African countries which had
acceded to independence or were on the point of so doing. He hoped that WHO's aid would
increase in the future.

He asked why it was proving so difficult to get into contact with the Government of
Kampuchea in view of the fact that, according to the report of the United Nations Joint
Inspection Unit, fellowships had been awarded to that country. The award of fellowships

forcedly implied contact with the country concerned and the fellow himself. With whom had

the arrangements been negotiated?

The CHAIRMAN said that he had intended to ask a similar question.

Dr DY (Regional Director for the Western Pacific) explained that the fellowships had been
awarded by WHO at the request of the previous Government of Cambodia. The fellows were
already at their places of study when the change of Government had taken place. The Regional
Office had endeavoured to contact the Government of Democratic Kampuchea through various
avenues - directly in Phnom Penh, through its Mission to the United Nations in New York,
through the Kampuchean Embassy in Peking, through the Government's office in Paris (and at one
time in London), and recently through its Embassy at Vientiane, Laos. No reply had been
received however.

Some of the fellows from Cambodia had completed their studies and some of them had
returned to the country. Others who had wished to return had not been able to do so. Some
were continuing their studies and funds were therefore being set aside to provide stipends for
them.

Dr BUTERA (Rapporteur) read out a draft resolution on special assistance to Democratic
Kampuchea, the Lao People's Democratic Republic and the Socialist Republic of Viet Nam.

Decision: The resolution was adopted.1

Reports of the Joint Inspection Unit: Item 26.5 of the Agenda

The DEPUTY DIRECTOR - GENERAL said that the Director- General was transmitting the reports

received from the Joint Inspection Unit since the Board's fifty- seventh session in January

1976.

The first report related to the activities of the

June 1976. It had been the Unit's practice since its

of its activities for the information of the governing

Joint Inspection Unit from July 1975 to
inception in 1968 to submit an account
bodies of the participating organi-

zations. Since the report was a factual account of the activities of the Joint Inspection
Unit, the Director -General had no comments to make on its content. The Board had taken note

of seven earlier reports, the present one being the eighth in the series.

The second was the report of JIU on integration movements in Latin America and their
cooperation and collaboration with the organizations in the United Nations system, particularly

1
Resolution EB59.R41.
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in the social aspects of integration. The Director -General and the Regional Director of the
Americas welcomed the increased collaboration between the subregional groups and WHO/PAHO in
the health sector and were pleased to note that the Inspector had referred in his report to the
effective cooperation already existing between WHO /PAHO and integration movements in Latin
America. The Inspector had prepared a second report on integration movements in Asia and
the Pacific, which would be submitted to the Board at a future session, and he intended to
prepare a further report on integration movements in Africa.

The third report, entitled "Some aspects of the strike at the United Nations Office at
Geneva ", had been prepared by the Unit on its own initiative following the strike which had
taken place at the United Nations Office at Geneva from 25 February to 3 March 1976. Since
the report had concerned all organizations, and particularly those based in Geneva, ACC had
decided to respond collectively to the JIU recommendations dealing with the common system;
its collective comments were appended. ACC had also made several suggestions which had been
accepted by the International Civil Service Commission and approved by the United Nations
General Assembly. When the Twenty -ninth World Health Assembly had considered the question of
adjustments in the salaries and allowances of the Organization's general service category, it
had formulated the same recommendations in resolution WHA29.25, in which it requested the

Director -General to convey to the Commission the view that it should assume as soon as possible
the functions described in paragraph 1 of Article 12 of its Statute, particularly with respect
to the salary scales of staff in the general service category.

The fourth and last report dealt with fellowships in the United Nations system. It

covered all aspects of the fellowship programmes implemented by the various organizations in
the United Nations system, including the planning, programming, administration and evaluation
of fellowships and the selection, nomination and placement of fellows. The Director -General
and regional directors had found the report to be a thorough and valuable study of an
important subject and believed that the Inspector's recommendations were in general sound and
relevant. The Director -General's comments on the recommendations were contained in his own
report; the Board would note that most of the recommendations were already in operation or
had already been implemented by the Organization. The Director -General and the regional
directors had been gratified to note that the Inspector had paid a tribute on several
occasions to the efficient functioning of WHO's fellowships programme and had cited WHO as an
example to be followed in the administration of fellowships, particularly at regional and
country levels.

Dr BUTERA (Rapporteur) read out a draft resolution on the reports of the Joint Inspection
Unit.

Decision: The resolution was adopted.1

Continuation of the Joint Inspection Unit: Item 26.6 of the Agenda (Resolution EB57.R58)

The DEPUTY DIRECTOR- GENERAL recalled that the Director -General's report on the continua-
tion of the Joint Inspection Unit had been requested by the Board in resolution EB57.R58. At
its fifty- seventh session, and at the request of the United Nations General Assembly, the Board
had made a comprehensive appraisal and a thorough evaluation of the work and performance of the
Joint Inspection Unit from its inception in 1968. The Board's recommendations, subsequently
reflected in resolution EB57.R58, had been placed before the United Nations General Assembly
together with the views expressed by the other governing bodies of the organs in the United
Nations system.

The United Nations General Assembly had adopted resolution 31/192 and a Statute for the
Joint Inspection Unit, to come into force on 1 January 1978. The Director -General's report

showed the essential changes and modifications in the Statute compared with the present
situation, procedures and practices. The changes related to the permanent nature of the Unit
as from 1978, the increased number of inspectors, the method of appointment and length of
service of inspectors, the distribution of JIU reports to Member States, and the procedure for
the approval of the Unit's budget estimates, starting from the 1978/79 budget.

The report also provided information on the Organization's share in JIU expenditure from
its inception in 1968, and showed the estimated cost for 1978 -1979 on the basis of the newly -

established Statute. There were other costs incurred by WHO as a participating organization

in addition to those direct costs. They included the cost of translation, reproduction and
circulation of JIU reports and the time spent by staff members in headquarters and the

1 Resolution EB59.R42.
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regional offices in collecting information and studying and commenting on the Inspectors'
findings and recommendations.

As would be noted from United Nations General Assembly resolution 31/192, the partici-
pating organizations had been invited to accept the JIU Statute. If the Board considered
that WHO should continue to participate in the Unit on the new basis set forth in the Statute,
it might wish to consider adopting a draft resolution.

Mr SOKOLOV (adviser to Dr Venediktov) asked whether it was considered that the work of
the Joint Inspection Unit was sufficiently valuable to WHO to warrant the expenditure of

US$ 150 000 per year. There had been a number of reports in addition to those to which the

Director -General had referred. In particular, when the question of staff recruitment had
been discussed on the basis of a report by the Secretary -General of the United Nations,

a JIU report had also been examined. It would have been useful if that and other reports

of the Joint Inspection Unit could have been made available to the Board. It was stated that

the Unit was preparing a note on the selection of professional and director -level personnel.
If the note was available it would be useful to see it, particularly as the question had been

the subject of discussions by the Board. Since the Organization was participating in the

expenditure of the Joint Inspection Unit, everything possible should be obtained from it with

a view to improving the Organization's administrative and financial activities, particularly in
the light of United Nations General Assembly resolution 3112, calling upon member organizations
of the United Nations system to take all possible steps to utilize the services of the Unit.
That resolution, which had been adopted unanimously, had unfortunately not been circulated to

Board members. Moreover, among the JIU reports which had not been circulated to the Board

was one under the symbol Ad Hoc 31/9 to which reference had been made in General Assembly
resolution 31/26, circulated to the Board that morning. Since the report dealt with questions
of personnel recruitment, which was an item on the Board's agenda, it should have been made
available to the Board.

Mr FURTH (Assistant Director -General) said that the JIU report to which Mr Sokolov had

referred was addressed only to the United Nations. That was the basis on which the General
Assembly had adopted resolution 31/26 on the composition of the Secretariat which had been

circulated that morning. The third preambular paragraph of the resolution began:

"Having examined the report of the Secretary- General concerning the report of
the Joint Inspection Unit on personnel problems in the United Nations and major
recommendations of the Administrative Management Service . . . ".

The report thus had nothing to do with WHO. It was a voluminous report which had been

submitted by JIU to the Secretary -General of the United Nations some years earlier and the
General Assembly's consideration of it had continued since. All formal JIU reports, whether
addressed solely to WHO or collectively to WHO and other organizations had been submitted
without delay to the Executive Board, together with the Director -General's comments and

observations thereon.

The DIRECTOR- GENERAL, replying to Mr Sokolov's question on whether JIU had proved its
value to WHO, said that, as a participant in ACC, he had expressed serious doubts and had been
wondering whether the time had not come to consider the usefulness or otherwise of that
particular instrument for the specialized agencies. The Economic and Social Council and the

General Assembly had, however, decided politically that the Unit should continue. He did not

think that WHO had so far received full value for the money it had invested in the Unit. It

was for the Board to decide whether WHO should continue to participate in the Unit and, if

so, to influence the Unit in a direction that would be useful to the Organization. Some

progress had been made in that respect in discussions over the past few years.

The CHAIRMAN invited the Board to consider a draft resolution on continuation of the

Joint Inspection Unit.

Decision: The resolution was adopted.

1 Resolution EB59.R43.

1
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Membership and assessment of Namibia: Item 26.7 of the Agenda

Mr FURTH (Assistant Director -General) said that the report on the subject had been
prepared following recent information from New York on the action taken by the United Nations
General Assembly at its thirty -first session. The introduction contained a very brief
historical account concerning Namibia, and basic information had been provided on the
representation of Namibia in the Health Assembly, in the meetings of the Regional Committee
for Africa, and in other United Nations bodies.

The report further outlined the action taken recently by the United Nations General

Assembly. To complement that information, the full text of General Assembly resolution
31/149 was attached for the Board's attention. The report stated that, at the time of
preparation of the document, the United Nations had not made any payment in respect of the
assessments of Namibia. In another resolution, the General Assembly had approved a request
from the United Nations Secretary -General for funds for payment of Namibia's contributions
(inter alia to WHO) for 1974, 1975, 1976 and 1977, as listed in the report. These funds were

part of the United Nations revised budget appropriations for the biennium 1976 -1977. The

Office of the Controller of the United Nations had indicated that the payment of contributions
for Namibia up to 1977 was expected to be made early in February 1977.

Mr CASSON (United Nations) said that the question of the membership and assessment of
Namibia was an important one for the United Nations. He was speaking on behalf of that body,
rather than for the Council for Namibia which he had represented when the question had come
before the Board on a previous occasion. The Council had been most grateful for the

invitation to speak on the present occasion but had been unable to do so, and he had received
his instructions from the United Nations Office for Interagency Affairs.

The seriousness with which the United Nations regarded the whole question of Namibia
could be seen from the following paragraph from a recent statement by the Secretary- General of
the United Nations when speaking before the Council for Namibia:

"In the months ahead, the Council for Namibia will be called upon to play a crucial
role in helping to resolve the critical situation in Namibia. Recent events have not
only highlighted the obstacles confronting the Namibian people in their efforts to
achieve self -determination and independence but they have also demonstrated the dangers
inherent in the present situation for peace and security of the region. These
developments are of particular concern to the United Nations because of its special
responsibility for leading the people of Namibia to independence."

The document before the Board set out the problem extremely well. While it was correct
to say that the United Nations General Assembly had allocated the sum of $ 47 600 for the out-
standing payments, he had been informed that, although the appropriation for the 1974 -1977
contribution for the Council for Namibia had been made available by the General Assembly, the
amount had not yet been paid and the United Nations hoped that WHO would grant a waiver in
accordance with General Assembly resolution 31/149, to which Mr Furth had referred.

The United Nations wished to draw attention once again to operative paragraph 4 of that

resolution. The same question had recently come before the General Conference of UNESCO,
which had decided to waive contributions for Namibia until the country had attained its full

independence. It had specifically waived the contributions outstanding for 1975 and 1976.
In view of the circumstances to which he had referred, he hoped the Board would consider the
matter in the most favourable light possible.

Dr HELLBERG (alternate to Professor Noro), drawing attention to operative paragraph 3
of United Nations General Assembly resolution 31/149, which requested all specialized
agencies and other organizations and conferences within the United Nations system to consider
granting full membership to the United Nations Council for Namibia, pointed out that the
Council was already an Associate Member of the Organization in accordance with Article 8 of
the Constitution.

With regard to the assessment of Namibia, he recalled that in 1976 the Health Assembly,
on the Board's recommendation, had urged the United Nations to make continuing provision for
payment of the assessed contribution of Namibia. The Board had since been informed that no
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such payment had been made and the United Nations General Assembly, in resolution 31/149, was
requesting that favourable consideration should be given to granting a waiver of the
assessment. He proposed that the Board should reconsider its recommendation in resolution
EB57.R14, and recommend to the Thirtieth World Health Assembly that such a waiver should be
granted in view of Namibia's difficult situation. Whether the United Nations or WHO bore
the cost, the money would still come ultimately from the same Member States. As no payment
had so far been made by the United Nations, the grant of a waiver would really leave the
situation unchanged.

Referring to the Director -General's report on assistance to newly independent and
emerging States in Africa, which the Board had just discussed, he said that one of the few

ways of assisting Namibia, as a country still under racial and colonial domination, would be

to grant the waiver; he proposed that that should be done.

Dr TARIMO supported Dr Hellberg's proposal.

Dr DLAMINI said that he was somewhat confused by the statements of Mr Casson and

Mr Furth. The Board unfortunately had insufficient time at its disposal to confirm whether
the payment had been made or whether the money had been put aside and would not be paid until

the waiver had been granted. He supported the move for a waiver, which, however, should not
be retroactive.

Dr MUKHTAR supported Dr Hellberg's proposal and expressed the hope that Namibia would
shortly take its place with other countries.

Professor AUJALEU asked whether it was Namibia or the United Nations that would be
assisted by the waiver.

Mr CASSON (United Nations) said that both would be assisted: the Council for Namibia,

which was billed, and the United Nations, which would have to pay if WHO did not grant the
waiver.

Mr FURTH (Assistant Director -General) explained that the Council for Namibia had been
designated the responsible authority for Namibia and was, from WHO's point of view, the
Government of Namibia. The Council had been financed by the United Nations, and therefore
indirectly by approximately the same Member States as those financing WHO. The important
question was whether the activities of the Council for Namibia should be financed in its
totality through the United Nations, as appeared to have been foreseen by all the relevant
United Nations resolutions, or in part through WHO.

There was little conflict between his statement on the situation and that of Mr Casson.

All he had said was that the General Assembly had approved the Secretary -General's request
for payment of Namibia's contributions to WHO up to 1977 as part of United Nations revised
budget appropriations for the biennium 197677. If the money appropriated for this purpose
was not to be paid to WHO, it might be asked what was to be done with it. Dr Dlamini had
possibly pinpointed the solution to the problem. On the one hand, funds had been appropriated
by the United Nations General Assembly for payment of Namibia's contributions to WHO up to
1977, and, on the other, there was a General Assembly resolution asking the specialized

agencies to waive the assessment. A reasonable interpretation that could be given to these
actions of the General Assembly was that the waiver should apply to the future, starting with

1978.

It was true that UNESCO had decided to cancel the previous assessment of Namibia and to

suspend it for the future. That decision had not been based on the United Nations resolution,

however, but on a letter written by the High Commissioner for Namibia in 1975, at the same
time as he had addressed an identical letter to the Director -General of WHO, asking for

a waiver on behalf of the Council for Namibia. The letter had been before the Board in

January 1976. The Health Assembly had decided, in May 1976, not to waive the assessment,
but the UNESCO General Conference had taken a contrary decision in November 1976, weeks

before the United Nations General Assembly had adopted its resolution. The situation of

UNESCO was somewhat different from that of WHO and probably made it easier for it to grant a



SUMMARY RECORDS: TWENTY- SEVENTH MEETING 343

waiver, since the contributions of its Associate Members did not go towards payment of the
budget appropriations but to miscellaneous income.

Professor AUJALEU agreed that it was the same Member States that had to pay, whether
payment was made through the United Nations or through WHO. He pointed out, however, that
that argument was not taken to apply when it came to holding the Health Assembly at the
Palais des Nations in Geneva, the rental for which was charged to the WHO budget.

Mr FURTH shared Professor Aujaleu's view. The question was not which government would
pay but whether payment should be made through the United Nations or WHO.

Dr TARIMO said that a great deal of the Board's time was taken up in discussing the
matter every year. It was not clear whether the appropriation had been made before the
adoption of the General Assembly resolution or vice versa. If the Board had had time to
examine that point the issue would be clearer. If the waiver was to be granted, he would
like to have an assurance that the matter would not be brought before the Board again in 1978.
He could agree to the waiver on that condition.

Mr FURTH said that he was not in a position to give an assurance on what the United
Nations might do in the matter.

Dr de VILLIERS said that he had great sympathy with what Dr Tarimo had said about having
to discuss the issue every year. During the Board's discussion in 1976, he had expressed
the view that the United Nations itself should be responsible, on the principle that all
Members and Associate Members of the United Nations should pay. That principle still held.
On the other hand, if the majority of Board members felt that the contributions for 1978
onwards should be waived, he would be prepared to agree. It must be clearly understood that
the instance was exceptional and could not be regarded as a precedent.

Dr CUMMING (Rapporteur) read out a draft resolution on membership and assessment of

Namibia.

Decision: The resolution was adopted.1

UNDP- supported activities and those financed from other extrabudgetary resources: Item 26.2
of the Agenda (resumed)

Dr BUTERA announced an amendment to operative paragraph 2 of the draft resolution before
the meeting to the effect that if one of the members of the Ad Hoc Committee was unable to
serve, his successor or the alternate member of the Board designated by the government
concerned should participate in the work of the Committee.

Dr de VILLIERS supported the spirit of the draft resolution, which had the same intention
to promote technical cooperation between countries as other resolutions the Board had adopted
earlier in the present session. He suggested the addition to the fourth preambular paragraph
of the phrase "and stressing the importance of coordinating all United Nations activities
aimed at the development of the full potential for technical cooperation in the field of
health ".

As regards the operative part of the resolution, he suggested that the opening sentence
of operative paragraph 1 should be amended to read:

"1. REQUESTS the regional committees to consider holding symposia on cooperation among
developing countries or among the countries in their region :"

operative paragraph 1(a) might be reworded: it suggested a vast subject which might detract
from the real intention of the sponsors of the draft resolution to develop a relevant action
programme and to recommend specific operational and institutional measures as stated in
operative paragraphs (b) and (c).

1 Resolution EB59.R44.
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He had a number of questions on the remaining operative paragraphs. From a procedural

standpoint, he wondered if it was appropriate to request regional committees to consider
holding symposia for which the agenda would be suggested by an ad hoc committee established by

the Board. No doubt the Board might wish to express opinions on possible agenda but he felt
that it could do so without setting up an ad hoc committee for that purpose. With regard to
the work of the Ad Hoc Committee referred to in operative paragraph 3, he wondered what
expenditure would be involved by way of documentation, interpretation, etc. He had similar
doubts about the financial implications of operative paragraph 4, which requested the Director -
General to make a number of arrangements for 1977. The budget for that year had already been
approved. If the costs of implementing operative paragraph 4 were likely to be significant,
it might be wise to consider whether it was the best way of using the limited resources

available for technical cooperation. The Board had earlier discussed the conference on
technical cooperation among developing countries to be held in Argentina. If the report of
the Ad Hoc Committee was to be an effective input to that conference, it would have to be
ready for consideration at the Board's session in January.

Dr HASAN said that although he supported the spirit of the draft resolution, he thought
it might be simplified. He agreed with Dr de Villiers' proposed amendment to the fourth
preambular paragraph, but he suggested that operative paragraph 1 should be amended to read:

"1. REQUESTS the regional directors to arrange to hold conferences on technical
cooperation among developing countries during the regional committee meetings in 1977

in order to:"

He further suggested that operative paragraphs 2, 3 and 4(a) and (b) should be deleted.

Professor REID, endorsing Dr de Villiers' comments, said that he also wondered about the
staff implications and the timing of the action suggested in the draft resolution. He thought
that the amendments proposed by Dr Hasan might resolve the difficulties. The subject of the
draft resolution commanded the sympathy of everyone.

Dr VIOLAKI - PARASKEVAS said that the Board had discussed the question of technical
cooperation at length with the regional directors, who had the necessary documentation and
were best able to decide whether working groups or symposia would be the most appropriate
means of furthering such cooperation. She agreed that there was no need for an ad hoc
committee of the Board to intervene in regional activities; and she considered that 1977
would be too early to hold the symposia.

Dr CUMMING said, although he supported the concept of the draft resolution, he shared the
doubts which had been expressed with regard to the timing and financial implications. The

question should be put to the regional committees for preliminary discussion in the coming
year with a view to holding the symposia during the 1978 meetings of those committees.
Dr Hasan's amendments offered a good solution to the problems involved.

Professor AUJALEU shared the views expressed by Dr Hasan and the two succeeding speakers.
Ad hoc committees were expensive and it was not appropriate for an ad hoc committee to attempt
to give instructions to independent regional committees. It would be best to recommend to
regional directors and committees that they study the problem, giving a few general guidelines.

Dr TARIMO said that he understood Professor Aujaleu's reluctance to establish yet another
ad hoc committee. He suggested that in order to save the Board's time, there should be
further consultations about the draft resolution between the sponsors.

Dr HELLBERG (alternate to Professor Noro) recalled that the Director -General had urged
Member States to review possible methods of cooperation and the resources available. Some

regions had considerably more resources than others available for interregional cooperation.
Since technical cooperation among developing countries was such an important concept, he
wondered whether the draft resolution could take up the interregional element. The logical
procedure would then be for a group to look at the question and submit detailed proposals to
the Board at its sixtieth session.

The CHAIRMAN asked whether or not the Organization was required to facilitate cooperation
among developing countries.
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The DIRECTOR- GENERAL said that it was for the Board to decide on policy issues.
However, the Organization certainly regarded fostering cooperation among developing countries
as one of its major tasks, and indeed the WHO Constitution expressly stated that the Organi-

zation had been established to promote cooperation. Headquarters had made many suggestions

on the subject and was working with the regional offices to stimulate efforts at cooperation.
The Organization provided the input on the subject to UNDP regional conferences. The

Director -General's and Regional Directors' Development Programme laid stress on cooperation
among developing countries and the Special Programme for Research and Training in Tropical
Diseases was an excellent example of such cooperation and also cooperation with developed

countries. There were a number of other examples among regional activities and the whole
subject was the topic of a major conference to be held in Argentina.

However, although it was a matter to which he constantly referred in his speeches at
regional committee meetings, there appeared to be very little inclination for such cooperation
on the part of the developing countries themselves. It was evidently the intention of the
draft resolution, by promoting discussion in the regional committees, to gather ideas for
WHO to pursue. They would be presented to the Board for discussion in the shape of a
consolidated report and could serve as one of WHO's contributions to the conference in
Argentina. They could then be reported back to the Health Assembly or the Board with
additional comments on the multisectoral context in which development would be discussed at
the conference.

Dr Hellberg had referred to the global aspect of the question. Funds would be required
to provide the necessary inputs to stimulate that aspect. If the Health Assembly adopted a
strong resolution endorsing the validity of WHO's proposals to promote cooperation, it might
be instrumental in mobilizing funds for that purpose.

The CHAIRMAN suggested that further discussion of the draft resolution should be deferred
to enable the sponsors to consider the amendments which had been proposed. In reply to
a suggestion by Professor Reid, he invited Dr Hasan to join the sponsors in discussion.

(For continuation, see summary record of the twenty- eighth meeting, section 3.)

2. COORDINATION WITH NONGOVERNMENTAL ORGANIZATIONS: Item 27 of the Agenda (Resolutions
EB55.R53 and EB57.R59)

Application of nongovernmental organizations for admission into official relations: Item 27.1
of the Agenda

Implementation of resolution EB55.R53: Item 27.2 of the Agenda

Dr DLAMINI (Chairman of the Standing Committee on Nongovermental Organizations) said that
the Committee had met on 17 January 1977 to consider the applications of eight nongovernmental
organizations for official relations with WHO and to review the report submitted by the
Director -General on the implementation of resolution EB55.R53 on the restoration of all its
rights to the People's Republic of China.

In reviewing the applications from nongovernmental organizations, the Standing Committee

had followed the criteria contained in the Working Principles governing the Admission of
Nongovernmental Organizations into Official Relations with WHO1 as well as the provisions for
establishing working relations prior to the examination of requests for admission into
official relations. The Committee had also benefited from comments and documentation from
the Secretariat, in addition to documentation supplied by the nongovernmental organizations
concerned.

The Committee had decided to recommend to the Board the admission of four nongovern-
mental organizations into official relations with WHO, namely: African Medical and Research
Foundation International, International Society of Chemotherapy, World Federation of
Associations of Clinical Toxicology Centres and Poison Control Centres, and World Federation
of Proprietary Medicine Manufacturers. It had also decided to recommend the strengthening

1 WHO Basic Documents, twenty -sixth edition, 1976, p. 67.



346 EXECUTIVE BOARD, FIFTY -NINTH SESSION, PART III

of working relations with the International Federation for Family Life Promotion, Inter-
national Society for the Study of Behavioural Development, International Society for Human
Ecology, and International Federation of Chemical and General Workers' Unions.

The Committee had noted from the Director -General's report on the implementation of

resolutions EB55.R53 the situation to date regarding replies received since he had started

his survey in 1975.

Dr ACOSTA, as a member of the Standing Committee, drew attention to the fact that there
had not been a consensus within the committee with regard to the application of the World
Federation of Proprietary Medicine Manufacturers. He therefore proposed that the Board
should consider the recommendation made by the Committee.

Dr SHAMI said that, after reading the documentation prepared by the Secretariat, he was
prepared to withdraw his objection.

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

The Executive Board,

Having examined the report of the Standing Committee on Nongovernmental Organizations;

DECIDES to establish official relations with the following nongovernmental
organizations:

African Medical and Research Foundation International
International Society of Chemotherapy

World Federation of Associations of Clinical Toxicology Centres and Poison
Control Centres

World Federation of Proprietary Medicine Manufacturers.

Decision: The resolution was adopted.1

The Executive Board,

Having considered the report of the Director -General prepared in pursuance
of resolution EB55.R53 and EB57.R59;

NOTES the report.

2
Decision: The resolution was adopted.

3. AMENDMENT TO THE RULES OF PROCEDURE OF THE HEALTH ASSEMBLY: Item 28 of the Agenda

The CHAIRMAN said that the document before the meeting contained a proposal to increase
the membership of the General Committee of the World Health Assembly from 22 to 24. He
invited the Board to consider the following draft resolution:

The Executive Board

RECOMMENDS to the Thirtieth World Health Assembly the adoption of the following
resolution:

"The Thirtieth World Health Assembly

DECIDES to amend Rule 31 of its Rules of Procedure by substituting in the
sixth line the word 'twenty -four' for the word 'twenty- two'."

Decision: The resolution was adopted.3

1 Resolution EB59.R45.
2
Resolution EB59.R46.

3
Resolution EB59.R47.
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4. DATE AND PLACE OF THE SIXTIETH SESSION OF THE EXECUTIVE BOARD: Item 30 of the Agenda
(Article 26 of the Constitution)

Mr FURTH (Assistant Director -General) said that the Thirtieth World Health Assembly would
start on Monday 2 May 1977. According to past practice, the summer session of the Executive
Board began on the Monday following the third week of the Health Assembly, which for the
sixtieth session would be 23 May 1977. He informed the Board that the two previous Health
Assemblies had completed their work on the Friday of the third week. Therefore, unless the
Board felt that the Thirtieth World Health Assembly would complete its work in less than three
weeks, the sixtieth session of the Executive Board could begin in Geneva on Monday 23 May 1977.

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

The Executive Board

DECIDES that its sixtieth session shall be convened on Monday, 23 May 1977, at the
headquarters of the Organization, Geneva, Switzerland.

Decision: The resolution was adopted.1

5. APPOINTMENT OF THE AD HOC COMMITTEE OF THE EXECUTIVE BOARD TO CONSIDER, PRIOR TO THE
THIRTIETH WORLD HEALTH ASSEMBLY, THE REPORT OF THE EXTERNAL AUDITOR ON THE ACCOUNTS OF THE
ORGANIZATION FOR THE YEAR 1976: Item 31 of the Agenda

Mr FURTH (Assistant Director -General), introducing the document said that Article 34 of
the Constitution and Article 12.9 of the Financial Regulations required that the Board should
receive, review and transmit, with any comments deemed necessary, to the Health Assembly the
Director -General's Annual Financial Report and the External Auditor's report thereon. As
those reports were only finalized in March each year and the Board did not normally meet again
prior to the Health Assembly, the past practice had been for the Board to comply with statutory
requirements by designating an Ad Hoc Committee of three members to consider and review the
reports on behalf of the Board immediately prior to the Health Assembly.

He drew attention to a suggested resolution (see below) which, if the Board wished to

continue the practice, could be completed by inserting in operative paragraph 1 the names of
the three members and the date of the meeting and in operative paragraph 2 any additional
subjects the Board might wish the Committee to consider on its behalf. The suggested
resolution also included the usual provision whereby the Chairman of the Board could appoint
a substitute member to the Ad Hoc Committee should one of the designated members be unable to
attend. In the past, the Chairman of the Board had usually been one of the members of the

Ad Hoc Committee. In 1976, the Ad Hoc Committee had met at 10 a.m. on the opening day of the
Health Assembly and had reconvened briefly in the afternoon to approve its report so that the
Assembly could have it early in its proceedings. He suggested that similar arrangements
might be made in 1977.

With regard to operative paragraph 2, he drew the Board's attention to two subjects that
had been proposed for consideration by the Ad Hoc Committee. In addition, the Board might
wish the Ad Hoc Committee to consider the appropriate adjustments to the programme budget
proposals on which the Director -General had been requested to submit a report to the Thirtieth
World Health Assembly in operative paragraph 4 of resolution EB59.R17 relating to documentation

and languages of the Health Assembly and the Executive Board. Alternatively, the Director -
General could report direct to the Health Assembly.

The DEPUTY DIRECTOR- GENERAL read out the following draft resolution:

The Executive Board,

Considering the provisions of Financial Regulations 11.4 and 12.9 concerning the
final accounts and the report of the External Auditor; and

1 Resolution EB59.R48.
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Considering that there will not be a session of the Executive Board between

1 May 1977 and the date of the convening of the Thirtieth World Health Assembly;

1. ESTABLISHES an Ad Hoc Committee of the Executive Board, consisting of

and , to meet on , ... May 1977, to act on
behalf of the Board in carrying out the provisions of Financial Regulation 12.9;

2. REQUESTS that the Ad Hoc Committee also consider the following subjects on behalf

of the Board:

(a) Transfers between sections of the Appropriation Resolution for 1976

(additional, if any);

(b) Members in arrears in the payment of their contributions to an extent which
may invoke the provisions of Article 7 of the Constitution; and

(c) Adjustments to the programme budget proposals for 1978 in order to maintain the
status quo regarding verbatim records and summary records of the Health Assembly and
Executive Board during 1978;

3. DECIDES that, in the event that any member of the Ad Hoc Committee should be unable
to serve, the Chairman of the Board may appoint a substitute from among the members of the
Board.

The CHAIRMAN proposed the Chairman of the Board, Dr Butera and Dr Cumming as members of the

Ad Hoc Committee, since they would be present in Geneva as representatives of the Board at the
Health Assembly.

Professor AUJALEU supported the Chairman's proposal. He also suggested that since the
proposed members of the Ad Hoc Committee were available and were being asked to consider
matters not customarily put before the Committee, they might with advantage meet earlier than
the opening day of the Assembly.

Dr CUMMING suggested that, since the membership of the Board had been increased, it would
be appropriate to increase the members of the Ad Hoc Committee from three to four. With
regard to operative paragraph 3 of the draft resolution, he observed that it was now customary
in Board committees, in the event of any member being unable to serve, for his alternate to be
appointed, rather than for the Chairman of the Board to appoint a substitute from among Board
members.

The CHAIRMAN said that if the Board was prepared to accept Dr Cumming's proposal to
increase the number of members of the Committee from three to four, he would suggest as the
fourth member the other representative of the Board at the Health Assembly.

It was so agreed.

The CHAIRMAN asked the Board members whether they were prepared to accept Dr Cumming's
amendment to operative paragraph 3.

It was so agreed.

The CHAIRMAN invited the Committee to consider the draft resolution as amended.

Decision: The resolution, as amended, was adopted.l

The meeting rose at 5.40 p.m.

1 Resolution EB59.R49.
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Friday, 28 January 1977, at 9 a.m.

Chairman: Dr R. VALLADARES

1. DEVELOPMENT OF PROGRAMME BUDGETING AND MANAGEMENT OF WHO'S RESOURCES AT COUNTRY LEVEL:

Item 16 of the Agenda (continued from the twenty -fifth meeting, section 1)

Consideration of a draft resolution

The CHAIRMAN invited the Board to consider the following revised draft resolution on
development of programme budgeting and management of WHO's resources at country level, which
incorporated the amendments proposed by Dr Venediktov and Dr de Villiers to the original
draft resolution:

The Executive Board,

Having considered the report of the Director -General on development of programme
budgeting and management of WHO's resources at country level, and also the regional
committee resolutions supporting the proposals therein;

5earin in mind the views expressed during its discussion of the report and those
resolutions:!

1. ENDORSES the proposals of the Director -General introducing further improvements
in the programme budgeting procedures and form of presentation of programme budgets in
WHO; and

2. RECOMMENDS to the Thirtieth World Health Assembly that it adopt the following
resolution:

"The Thirtieth World Health Assembly,

Recalling resolution WHA25.23, which adopted for WHO a form of programme
budget presentation based on the principles of a programme- oriented approach to
planning, budgeting and management;

Recognizing the desirability of extending the principles of such programme
budgeting to the planning, development and presentation of technical cooperation
programmes with governments and to the management of WHO's resources at country
level;

Emphasizing the need for close collaboration between WHO and Member States in
the development of well- defined Z-c-ountry health programmes within which individual

projects and activities can subsequently be planned in detail and implemented in
relation to overall programme objectives and in close harmony with national health
programme processes;

[Recognizing the importance of effective planning, implementation, reporting,
accounting and evaluation of individual projects which form the basis of programmes
of the World Health Organization in accordance with the principles of programme
budgeting;?

[Realizing also the impossibility of preparing in advance a reliable and
realistic list of projects supported by the Organization during the biennial budget
cycle, by the time that programme budget is approved;?

Having considered the report of the Director -General on development of
programme budgeting and management of WHO's resources at country level, along with
the relevant resolutions of the regional committees, and the recommendations of the
Executive Board thereon;

- 349 -
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1. ADOPTS the programme budgeting procedures and the form of budget presentation
outlined in the report, whereby:

(1) in the early states of the programme budget process, WHO and national
authorities will collaborate in identifying and developing priority programmes
for cooperation, directed towards attaining national health goals defined in
country health programmes] and expressed in terms of a general programme
rather than in the form of individual projects or detailed activities;

(2) technical cooperation programme proposals will be presented in regional
programme budgets in the form of narrative country programme statements,
supported by budgetary tables in which the country planning figures are broken
down by programme so as to facilitate a programme- oriented review by the

respective regional committees; this information on country programmes will
no longer be republished as an information annex to the Director -General's
proposed programme budget, provided that such regional material is available
to delegates of the Health Assembly and members of the Board in connexion with
review and approval of the WHO programme budget;

(3) detailed plans of operation or work, and budgetary estimates for
individual projects and activities planned within defined health programmes,
will be developed at a later stage, closer to and as a part of programme
implementation at country level; /

list of individual projects and activities

will be made available sufficiently early to Regional Committees, the Executive
Board and the World Health Assembly to permit timely consideration of the
realistic planning, implementation and evaluation of such projects and

activities]

]4) definitive information on the implementation and completion of
programmes projects as well as information on their progress, efficiency, and
effectiveness, will be made available to the delegates of the World Health
Assembly and members of the Executive Board in the context of the evaluation
system under incremental development in WHO]

2. REQUESTS the Director -General to put the new programme budgeting procedure into
effect for the forthcoming programme budget cycle, and to introduce the corresponding

form of budget presentation in the proposed programme budget for 1980 and 1981."

Dr BUTERA (Rapporteur) said that the amendments to the original draft resolution appeared

between square brackets. Those in the second preambular paragraph, and in the third
preambular paragraph and operative paragraph 1 (1) of the resolution recommended for the
Health Assembly's adoption (operative paragraph 2 of the revised draft resolution), had been

proposed by Dr de Villiers. Those in the fourth and fifth preambular paragraphs, and in

operative paragraph 1 (3) and (4) of the resolution recommended for the Health Assembly's
adoption, had been proposed by Dr Venediktov. The remainder of the revised draft resolution

was the same as the original draft resolution.

Dr VENEDIKTOV said that certain words in the draft resolution had not been accurately
translated from English into Russian. He would discuss the matter with the Secretariat.

Dr CUMMING proposed that, to make the text clearer, the fifth preambular paragraph of
the resolution recommended for the Health Assembly's adoption be reworded to read:

"Realizing also the problem of preparing in advance an accurate and realistic list of
projects during the biennial budget cycle in time to be considered when the programme
budget is approved;"

Dr CHUKE, referring to operative paragraph 1 (3) of the resolution recommended for the
Health Assembly's adoption, said he saw no reason for a list of individual projects to be
submitted to regional committees, the Board and Health Assembly, as proposed in Dr Venediktov's
amendment. It would certainly do nothing to promote comprehensive programme development.

Dr BUTERA said he too considered such a list unnecessary. The purpose of programme
budgeting was to facilitate evaluation and floor and ceiling values would be established as
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required to make it possible to follow project development. He therefore proposed the
deletion of the sentence in square brackets.

Dr KLIVAROVA (alternate to Professor Prokopec) said that Dr Venediktov's amendment had
her full support. It was essential to have some system of control and to know exactly how
the Organization's funds were being spent, particularly since in the past there had been
reported instances when such funds had not been used for the objectives laid down.

Dr VENEDIKTOV said he could accept Dr Cumming's proposal provided it was clearly
understood that the word "problem" also implied the notion of difficulties.

Referring to his amendment in operative paragraph 1 (3) of the resolution recommended for
the Health Assembly's adoption, he said that, while the Director -General had stated that it was
not possible to draw up a realistic list of projects two years in advance of the relevant
programme budget, he had never suggested that the idea should be abandoned altogether. It

would not be possible to get a true picture of country programming if programmes were considered
in isolation from projects, since programmes were less specific and broader in scope. In

the absence of a list of projects, the Board would have nothing to go by but the statements
on the Organization's various activities. Moreover, both the Board and Health Assembly
might be prejudiced in their ability to fulfil their responsibilities.

An up -to -date list of projects, however, would allow for comparison with all other

projects under a given programme within a region, as well as with those in other regions.
Also, it would give the Board an opportunity of analysing and assessing projects, and it would
be useful in technical cooperation since one country would be able to acquaint others with the
results it had obtained. Such a list, in his opinion, was a basic essential in the
Organization's activities and if one could be produced, at least for the year in which the
projects concerned were being implemented, that would give some idea of the Organization's
activities. He understood from the Secretariat that there would be no difficulty on that
score and therefore urged members to support his amendment, since a question of principle was
involved.

Dr BUTERA said that, although he understood Dr Venediktov's position, the Board had
already discussed planning of public health programmes and had agreed that it could not be
carried out on a project basis.

Generally speaking, from the evaluation point of view, planning and budgeting on a project
basis had a number of drawbacks. For instance, it was only possible to determine how much to
spend on projects and what had been achieved and it was difficult, if not impossible, to
establish the cost benefit. However, in programme budgeting, reliable indicators were
available which made it possible to show why a given health programme was important for
economic and social development. In his opinion, projects had no place in a resolution on
programme budgeting and should perhaps, form the subject of a separate resolution.

Dr SHAM said he would be grateful for some clarification. According to his under-
standing, the regional offices worked together with countries on project preparation, within
certain budgetary limitations. The agreed projects were then sometimes reviewed and
modified. He asked what would be the situation if a detailed list of projects was subsequently
submitted to the Board and the Board did not agree to one of the projects.

Professor NABEDE PAKAI supported the proposal to delete the reference to a list of
projects, which would merely make the resolution unduly cumbersome.

The DIRECTOR- GENERAL said that the concept behind the issue was that WHO was not a marginal
donor, involved in a few projects only, but was in continuous contact with all major
programme areas for health promotion in a given country. Wherever possible, country health
programming, or some similar method used by governments, would provide a platform for a
dialogue between WHO and the government concerned.

Formerly, projects had been the outcome of a well- intentioned effort on the part of
advisers at headquarters and in the regions, but to a large extent they had lacked any
national identification and obviously, therefore, a change had had to be made.

With the new approach, more responsibility would be vested in governments for ascertaining
how best to use WHO's resources in a flexible manner that would allow for continuous
adjustment, and how to make the maximum use of the information provided by WHO and the funds
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required to ensure that such information would have the greatest impact. The intention was

to tie in much more closely with national programming needs, and the Organization would
therefore maintain continuous contact with major programme areas; it would not be solely
concerned with the small projects which in the past had often been essentially WHO projects,

with little or no participation by the country concerned. In that way, it was hoped to
achieve far more in promoting the best use of WHO's resources within the overall concept of

technical cooperation.

There would always be a problem of.accountability,but there was a big difference between
accounting for the impact of a programme, such as manpower development or strengthening of
health services, and internal accounting of the auditing type. That had been done in the

past but the correlation between planning and implementation had not been very valid.

The new approach would have three advantages: first, it would be possible to give a
proper account to the regional committees, the Board and the Health Assembly of how the money

was spent; secondly, since there would be more flexible programme support, it would be
possible to show in a more telling way that national objectives in a given area had been
promoted by using WHO in a given manner; and, thirdly, in purely auditing terms, it would
allow for an increased degree of accountability for money spent, and thus show that it was

being spent in the prescribed manner.

The process would be long, since it depended on governments' readiness to identify with,

and use, WHO. In the past, country health programmes had been carried out by only a
relatively small number of countries which had felt it was a worthwhile undertaking and which

had a certain degree of confidence in WHO. The same applied to WHO representatives and

national coordinators: once the confidence was there, there was no limit to flexibility.

The new approach was an important step forward. It would place more responsibility on
the Secretariat too and would eventually lead to more efficient use of the Organization's

resources. It was aimed solely at promoting the cohesion of the Organization.

Turning to the revised draft resolution, he said the Board might wish to consider

deleting the words between square brackets, in operative paragraph 1 (3) of the resolution
recommended for the Health Assembly's adoption, and adding a new operative paragraph 1 (4) to

read:

"The list of individual projects and activities now appearing in the programme budget
document will be made available to the regional committees, the Executive Board and the
World Health Assembly in the year preceding or during the year of implementation ".

The Secretariat would be pleased to provide such a list.

The CHAIRMAN, speaking as a member of the Board, pointed out that, notwithstanding its

lengthy discussion on the programme budget proposals for 1978 and 1979, the Board had not

considered those proposals project by project. In his opinion, it was a question of

concentrating the decision -making power at one level or of decentralizing responsibilities and

activities at various levels of the Organization. It would be a physical impossibility for

the Board to review a list of projects, and for the Health Assembly even more so, unless it

decided to hold much longer sessions and the necessary administrative arrangements were made

at headquarters. It seemed only logical, therefore, for country projects to be dealt with by

the regional committees, for it was in the regions that those directly concerned and who knew

the facts were to be found. In the circumstances, he would suggest that the reference to the

list of projects should be deleted or, alternatively, that a sentence should be included to

the effect that the list of projects and activities would be made available to the regional

committees as early as possible.

Dr VENEDIKTOV, stressing that a question of principle was involved, said that his

amendment did not envisage a return to the old system of adopting the programme budget

proposals project by project, which would be impractical.

He supported the new flexible approach but considered that it did not preclude an

examination of specific projects. Countries should not be placed in a position where they

were ignorant about developments within their own territories and elsewhere, and the programme

alone would not provide them with the necessary detailed information. Also, project

examination would facilitate assessment of the programme. Moreover, since the Organization

was a single entity, he could not agree that projects should be discussed at the regional
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level only, which would mean that the experience gained in one region would not be available

to the others.

The Board and the Health Assembly needed factual information; a list of projects would
enable them to see at a glance what had happened in any given year. It would be unwise to
replace such a list by a computerized system to which anybody would have access.

He could accept the Director -General's proposed wording but would like a phrase to be
added to the effect that information would be provided within a given period of time about

results achieved in implementing projects.

Dr TARIMO said that the trend was to move away from project budgeting towards programme
budgeting, with a view to providing for flexibility at the country and regional level. It

would only confuse the issue if the two ideas were combined in one resolution. Moreover, a

list of projects was quite unnecessary since any member wishing to have such information could

readily obtain it. He therefore agreed with the Chairman that projects should be considered
at the regional level.

Professor REID and Professor KHALEQUE supported those remarks.

The CHAIRMAN suggested that the Board approve Dr Cumming's amendment to the fifth
preambular paragraph of the resolution proposed for the Health Assembly's adoption.

It was so agreed.

The CHAIRMAN drew the attention of the Board to operative paragraph 1 (3) of the

resolution recommended for adoption by the Thirtieth World Health Assembly and to the amend-
ments proposed by Dr Venediktov and Dr Butera. In reply to a question from
Dr VIOLAKI -PARASKEVAS, he pointed out that there should have been a bracket at the end of the
paragraph. In reply to a question from Dr ACOSTA, he said that variant wordings suggested
by the Director -General and by the Chairman had not been formal amendments. He asked the
Board whether they wished to vote on the amendments.

Dr VENEDIKTOV said that there should be a vote as opinion was divided. He said that the
Board would be making a mistake if they were to reject his amendment, as it embodied an
important principle.

The CHAIRMAN said that, as Dr Butera's suggestion was to retain the original text, a vote
would be taken on the amendment proposed by Dr Venediktov.

Decision: The amendment was rejected by 19 votes to 2, with 4 abstentions. The original
text was therefore retained.

Dr CUMMING (Rapporteur), referring to operative paragraph 1 (4) of the resolution
recommended for adoption by the Thirtieth World Health Assembly, proposed the deletion of the
words "definitive" and "and projects" in the first and second lines. It was virtually
impossible to obtain "definitive" information, and deletion of the words "and projects" would
bring the paragraph into line with the rest of the resolution.

Dr VIOLAKI -PARASKEVAS said that the resolution should specify the type of information
required and suggested that "definitive" be replaced by "complete ".

Dr ACOSTA said that "complete" meant virtually the same as "definitive ". He therefore
suggested that "adequate" was more appropriate.

Professor REID agreed with Dr Cumming that there was no need to use any adjective to
qualify the type of information. He said that the Secretariat could be relied on to
produce the relevant information.

Dr SHAMI agreed with the suggestion to delete "definitive" and pointed out that the type
of information was circumscribed by the phrase "in the context of the evaluation system ".

Dr VENEDIKTOV, Dr PINTO, Professor NABÉDE PAKAI, Dr CUMMING and Professor REID all agreed
to accept the word "adequate" in place of "definitive ".
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Decisions:

(1) The amendment proposed by Dr Cumming, as further amended, was adopted.

(2) The revised text of the resolution, as amended, was adopted.1

2. RECRUITMENT OF INTERNATIONAL STAFF IN WHO: Item 25 of the Agenda (continued from the

twenty -sixth meeting, section 3)

Consideration of a draft resolution

The CHAIRMAN invited the Board to consider the following draft resolution proposed by a
working group:

The Executive Board,

Having considered the report of the Director -General on the recruitment of inter-

national staff in WHO;

Bearing in mind resolution EB57.R52 on the subject and in particular that in the
employment of international staff the paramount consideration should be to ensure that
the efficiency, integrity and internationally representative character of the Secretariat
is maintained at the highest level as well as paying due regard to the importance of
recruiting the staff on as wide a geographical basis as possible in pursuance of
Article 101 of the United Nations Charter and Article 35 of the WHO Constitution;

Having noted United Nations General Assembly resolution 31/26 reaffirming the need

to follow the principle of equitable geographical distribution in staff recruitment and
also confirming the principle for establishing the desirable ranges of posts for Member
States, so that all countries should be appropriately represented in the Secretariat of
the United Nations;

Noting the continued efforts undertaken by the Director -General to achieve an
equitable geographical distribution of professional staff and above from developed and
developing countries with different socio- economic conditions and varied national health
systems and services;

Considering that changing forms and methods of organization call for continuous
improvement in its activities, which can best be ensured by employing in the Organization
staff of the highest standards of efficiency, competence and integrity, which are not
exclusively restricted to nationals of any particular Member State or group of Member
States;

Reaffirming that the principle of recruiting on as wide a geographical basis as
possible should be applied to the Organization as a whole and that, to this end, no post,
individual division or unit in the Organization should be considered as the exclusive
preserve of any individual Member State or any region;

/elieving that as a principle fixed and repeatedly renewed contracts instead of
career service contracts should be used throughout WHO, with the optimal length of the
professional staff service being 5 -7 years on the average, without ruling out the
possibility of extending the length of service to a longer term for those WHO staff
members who make a particularly valuable contribution to the work of the Organization]

1. RECOMMENDS to the Director -General that he continue to use and further develop the

methods hitherto employed towards improving the geographical basis for recruitment whilst
taking into account that WHO as a specialized agency of the United Nations should follow,
as far as practicable, the policies of the United Nations in developing its staff
recruitment practices;

. RECOMMENDS to the Director -General that he continues to use and further develop

methods for improving the balance of the geographical composition of the staff on the

1
Resolution EB59.R50.
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basis of desirable ranges of posts for Member States based as far as practicable on the
recommendations contained in United Nations General Assembly resolution A31/26 and on the
experience acquired by WHO itself]

2. REITERATES that it considers it necessary to urge Member States to recommend for
service with WHO some of their best experts in accordance with the requirements and
requests of the Organization consistent with the recommendations contained in resolution
EB5.R64 and EB23.R25 which provide for such staff recruitment arrangements and for

measures to facilitate reintegration of international staff members on completion of their
employment by WHO;

L'. REQUESTS the Director -General to recruit according to the established desirable
ranges of posts personnel mainly on the recommendation of the national health administra-
tion's maintaining the optimal length of contracts and equitable geographical and age
distribution of the staff]

4. REQUESTS the Director -General to report once in each biennium to the Executive Board.

5. REQUESTS the Director -General to report on this matter to the Thirtieth World Health
Assembly]

Dr CUMMING (Rapporteur) said that, in spite of lengthy discussion, the working group had
not been able to reach a consensus. The draft resolution, therefore, contained an optional
preambular paragraph, an alternative to operative paragraph 1, an optional operative
paragraph 3, and an alternative to operative paragraph 4. These optional or alternative
paragraphs were shown enclosed in brackets.

Dr VENEDIKTOV said that, although there had been agreement on the major part of the draft
resolution, some genuine divergences of opinion had remained. Some members of the working
group had felt that the optional preambular paragraph would limit the Director -General, others
(including himself) had thought that fixed and repeatedly renewed contracts would ensure the
recruitment of dynamic staff. Operative paragraph 1 merely stated that WHO should follow the
policies of the United Nations, whereas the alternative version gave a more detailed recommen-
dation by citing United Nations General Assembly resolution 31/26. Some members of the
working group had thought that optional operative paragraph 3 would inhibit the flexibility of
the Director -General, others (including himself) had thought that there would be adequate
flexibility and that it was opportune to emphasize the responsibility of national health
administrations; at present, 85% of WHO staff were recruited without consultations with Member
countries and problems arose in re- employing them after they had ceased to work for the
Organization. Alternative operative paragraph 4 had been included because some members of
the working group (including himself) had thought that the report of the Director -General was
of sufficient importance to merit the attention of the whole World Health Assembly. In his
opinion, all the paragraphs shown in brackets should be included in the resolution.

Dr BUTERA (Rapporteur) said that the draft resolution did not reflect the general consensus
which had emerged from discussions by the Board. In particular, he said that the optional
preambular paragraph did not reflect the emphasis that the Board had placed on flexibility and
that the Board had not discussed the role of national health administrations, which had been
introduced in optional operative paragraph 3. He opposed all the paragraphs shown in brackets.

Dr SHAMI, referring to the sixth preambular paragraph, asked whether any post, individual
division or unit was considered the preserve of any individual Member State or any region.
If it were not so, the phrase "and that, to this end, no post, individual division or unit in
the Organization should be considered as the exclusive preserve of any individual Member State
or any region" should be deleted.

Professor AUJALEU reiterated his belief in the need for an equitable geographical distri-
bution of posts and in the importance of following United Nations practices but, understanding
that the Director -General needed a great deal of flexibility, he opposed all the paragraphs
shown in brackets.

Dr KLIVAROVA (alternate to Professor Prokopec) stressed the importance of adopting
alternative operational paragraph 1. If United Nations policies had been correct, there would
have been no need for United Nations General Assembly resolution 31/26. WHO should take notice
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of United Nations resolutions and should consider the subject of the equitable distribution of
posts with due seriousness. She supported all the paragraphs shown in'brackets,

Professor REID said that lengthy discussion of this subject had revealed real differences
of opinion. In view of the Director -General's needs for guidelines, however, he supported
those paragraphs of the draft resolution which were not in brackets.

Dr CHUKE said that, even though the draft resolution was a compromise, he was willing to

support it, except for the paragraphs shown in brackets. He pointed out that the general
feeling expressed in the discussions had been that the Director - General should be allowed as

much flexibility as possible but that this had not been reflected in the draft resolution.

Dr de VILLIERS, referring to the third preambular paragraph, suggested that, in the third
line, the phrase "confirming the principle" should be replaced by "adopting the new method ".

This was an editorial change to bring the text into line with that of United Nations General

Assembly resolution 31/26. He supported the draft resolution with the exception of the

paragraphs shown in brackets.

Professor NABÉDÉ PAKAÏ drew attention to the phrase "for those WHO staff members who make
a particularly valuable contribution to the work of the Organization" in the optional
preambular paragraph. He asked whether there were any staff who did not make a valuable
contribution to the work of the Organization and, if so, why they were employed. He supported
the text of the draft resolution except for the paragraphs shown in brackets.

Dr JAYASUNDARA said that it had been generally agreed that the Director - General should
have the necessary flexibility to be able to appoint the right candidate for the job. He

would be willing to accept the optional preambular paragraph if the final phrase, "for those

staff . . . Organization ", were removed, but he opposed all the other paragraphs shown in
brackets. He supported the paragraphs of the draft resolution not shown in brackets.

Dr TARIMO asked Dr Venediktov if he would find the optional preambular paragraph
acceptable with the deletion of the phrase "with the optimal length of the professional staff
service being 5 -7 years on the average ".

The DIRECTOR -GENERAL, replying to Dr Shami, said that no posts, divisions or units in WHO
were the preserve of any Member State or region but that the wording had been taken directly
from the United Nations General Assembly resolution 31/26. Referring to the optional
preambular paragraph, he said that care should be taken that this paragraph be not drafted so
as to conflict with the Staff Regulations, especially section IV, regulation 4.5 (Basic
Documents, twenty -sixth edition, page 85).

Dr VIOLAKI- PARASKEVAS, referring to operative paragraph 1, suggested that the word
"equitable" be inserted before "geographical" in the second line. The resolution should also
state that some high -level posts in WHO should be occupied by women.

Dr VENEDIKTOV, replying to Dr Tarimo and Dr Jayasundara, said that in his opinion the
optional preambular paragraph gave adequate flexibility to the Director -General. He would be
willing to accept the inclusion of only the first part of the paragraph, although the
paragraph would not then fully reflect his original idea. He agreed with the point made by
the Director -General but said that the paragraph merely suggested that the conditions which
guided the appointments of the Deputy Director -General, Assistant Directors -General and
Regional Directors could well be applied to other WHO staff.

The CHAIRMAN suggested that the resolution should be considered paragraph by paragraph.

It was so agreed.

Decision: Preambular paragraphs 1 and 2 were approved.

Dr VENEDIKTOV said he did not fully understand the suggestion of Dr de Villiers since the
United Nations had confirmed the principle of the use of new methods for establishing the

desirable ranges of posts. He would be happy to consider any amendment suggested by
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Dr de Villiers but thought that the wording, as it stood, did not contradict the United Nations

General Assembly resolution.

Dr de VILLIERS said he had wished to draw attention to the fact that the original
resolution that was being cited did not, as it was stated, confirm a principle, rather it

adopted a new method. He had made his proposal with the aim of reflecting that resolution

more accurately.

Dr SHAMI wished to know whether the words "desirable ranges of posts" included the level

or only the number of posts.

The CHAIRMAN said that he understood it to include the level of posts.

Dr VENEDIKTOV said he could not see how the United Nations General Assembly could adopt a

new method without confirming the principle of its application. That had been reflected in

the discussions at the United Nations General Assembly and in the resolutions listed in the

preamble of its resolution. In answer to Dr Shami, he emphasized that the resolution had

underlined the need for all countries, in particular developing countries, to be represented

at all levels of the Secretariat, including the higher posts. Factors such as sex and age

had also been included. Thus if the draft resolution under discussion incorporated a

reference to that resolution the situation was quite clear. He requested Dr de Villiers to

propose a suitable amendment for consideration.

Dr de VILLIERS said that he had wished to make the wording conform as closely as possible

to that of the United Nations General Assembly resolution. He withdrew his suggestion to

make an amendment.

Professor REID said that since the preambular paragraph was worded "Having noted United
Nations General Assembly resolution 31/26" the wording that followed was adequate and no

amendment was needed.

Decisions:

(1) Preambular paragraphs 3, 4, 5 and 6 were approved.

(2) The proposal to include preambular paragraph 7 was rejected by 18 votes to 5,
with 2 abstentions.

(3) The proposal to include the alternative operative paragraph 1 was rejected by
18 votes to 5, with 2 abstentions.

(4) Operative paragraph 1, with the amendment proposed by Dr Violaki -Paraskevas,
and operative paragraph 2 were approved.

Dr HASAN requested an explanation of the words "mainly on the recommendation of the
national health administrations" in operative paragraph 3. He understood that when
a national had been selected by WHO approvalfrom the government concerned was sought, and
that if that approval was not given the national was rejected by WHO. He wished to know
whether the draft resolution was proposing a change in the usual practice.

Dr SHAMI requested clarification of the words "age distribution" in operative
paragraph 3.

Professor REID said that he had not been aware that governments were asked to approve
appointments proposed by WHO and requested the Director -General to clarify that.

The DIRECTOR- GENERAL said that he assumed total responsibility for the recruitment of
staff. Where justified, consultations with governments did take place.

Dr TABA (Regional Director for the Eastern Mediterranean) said he understood Dr Hasan to
be referring to candidates who were working in government services. In such cases governments
were approached to obtain their release.

The CHAIRMAN proposed that discussions be terminated and that a vote be taken on
operative paragraph 3.
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Dr HASAN said that in a country he knew well government approval had been sought for
appointments proposed by WHO. These had included not only those working in government
services but also persons working in other countries and, in one instance, someone working in

the pharmaceutical industry. He was under the impression that government approval was sought

on all cases.

Dr VENEDIKTOV said that all doubts should be dissipated before members took the vote.
The words "mainly on the recommendation of the national health administrations" did suggest
a change from the usual practice at WHO. More than 80% of the officials working in WHO did
so without any approval being given by their governments, despite the fact that WHO was an
intergovernmental organization. The inclusion of age distribution was in line with
discussions at the United Nations General Assembly, where it had been stressed that young
people should be able to start careers in the international organizations. It had also been
agreed that more equitable decisions regarding women should be adopted,

The DIRECTOR -GENERAL said that recruitment on the recommendation of national health
administrations was slightly different to that mentioned by Dr Hasan, which was a consultation
in order to obtain information rather than a clearance procedure. However, if an outside
expert was being appointed to work in a country, the country's approval of that person was
sought. It remained the Director -General's full prerogative to recruit the staff of WHO,
within the instructions given to him by the Board and the Health Assembly.

Decisions:

(1) The proposal to include operative paragraph 3 was rejected by 17 votes to 6, with
3 abstentions.

(2) The proposal to include the alternative operative paragraph 4 was rejected by
20 votes to 5, with one abstention.

(3) Operative paragraph 4 was approved.

(4) The resolution, as amended, was adopted.1

3. COORDINATION WITHIN THE UNITED NATIONS SYSTEM - UNDP- SUPPORTED ACTIVITIES AND THOSE

FINANCED FROM OTHER EXTRABUDGETARY RESOURCES: Item 26.2 of the Agenda (continued from

the twenty- seventh meeting, section 1)

Consideration of a draft resolution

Professor JAKOVLJEVIC said that as a result of discussions it had been agreed to amend

the draft resolution presented at the previous meeting. Although resolutions EB57.R50 and
EB59.R39 were good resolutions, the proposers had considered that a further resolution was

needed to ensure their implementation.

He suggested that a further preambular paragraph be inserted following preambular
paragraph 3 to read "recalling also resolution EB59.R39, operative paragraphs 4 and 5 (2); ".

He further proposed that the operative paragraphs of the draft resolution should be replaced

with a single operative paragraph to read:

"REQUESTS the Director -General: (a) to include in the agenda of the sixtieth

session of the Executive Board the item 'Technical cooperation among developing

countries'; (b) to prepare a report on this matter for discussion at the sixtieth

session of the Board including, inter alfa, proposals for possible actions of the

Organization to promote and support technical cooperation among developing countries ".

If adopted, the resolution would provide a basis for further discussions and if the
Board accepted the Director -General's report and his proposals it could then move on to

consider the organization of some sort of symposium.

Professor AUJALEU wished to know whether he should understand that the previous proposal
concerning symposia to be held in the regions was no longer included.

1 Resolution EB59.R51.
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The CHAIRMAN agreed that that was so.

Dr VENEDIKTOV said that although he had not had time to study the amendments read by
Professor Jakovljevic he had sufficient confidence in his judgement and would support them.

Decision: The resolution, as amended, was adopted.l

4. PROVISIONAL AGENDA FOR THE THIRTIETH WORLD HEALTH ASSEMBLY: Item 29 of the Agenda

The DEPUTY DIRECTOR- GENERAL, introducing the item, said that the Board was required,
under Rule 4 of the Rules of Procedure of the World HealthAssembly, to prepare the provisional
agenda of each regular session of the Health Assembly after consideration of proposals
submitted by the Director -General. Those proposals were now before the Board. In

accordance with Resolution EB59.R38, a new item should be added to the provisional agenda of
the plenary meetings reading "Amendment to the contract of the Director -General ". In

accordance with resolution EB59.R8, the title of Item 2.4 of the provisional agenda for
Committee A should read "Review of specific technical matters" and a new subitem 2.4.10 should
be added, entitled "Review of programmes and activities specifically identified for additional
examination during the review of the proposed programme budget and of the Executive Board's
report thereon ". In accordance with resolutions EB59.R10 and EB59.R11 two new items should
be added to the provisional agenda of Committee B: Item 3.16 entitled "Travel standards and
per diem payments for members of the Executive Board "; and Item 3.17 entitled "Travel
standards for attendance at the World Health Assembly ". The other items appearing under
Committee B would be renumbered accordingly. In accordance with resolution EB59.R44,
a subitem 3.16.6 should be added entitled "Membership and assessment of Namibia ".
References to the resolutions adopted by the Board would be added to the relevant items in
the revised agenda submitted to the Health Assembly.

Dr VENEDIKTOV he had amendments proposed by Deputy
Director -General. He proposed the inclusion of an item entitled "Recruitment, utilization and
reduction of international staff in the World Health Organization ". He did not wish to
contest the decision of the Board on the question of recruitment of international staff.
However, he was convinced that the situation with regard to the employment of international
staff in the United Nations system, including WHO, would change within the next few months;
that the United Nations General Assembly resolution on the subject, which so far seemed not
to have evoked much response, would be widely distributed and arouse the interest of countries
and governments; and that a number of specialized agencies and the Joint Inspection Unit
would take action. Operative paragraph 4 of the resolution adopted by the Board requested
the Director -General to report once in each biennium to the Board. The inclusion of the
item in the Health Assembly's agenda would in no way contradict the resolution; it would be
a compromise, permitting the Health Assembly to review the question as soon as possible. If

the item were not included, the Health Assembly might well ask why the Board had not seen fit
to inform it of the matter. Rule 5 of the Rules of Procedure of the Health Assembly
provided for the Board to include in the Health Assembly's provisional agenda any item
proposed by a Member or an Associate Member. Provision was also made in the Rules for the
addition of supplementary items to the agenda during a session of the Health Assembly - if
the plenary so decided, on the basis of a report from the General Committee. He felt sure
that there would very soon be developments in the situation throughout the United Nations
system, and that there would be a request from a Member State for the inclusion of the subject
as a supplementary agenda item. If, on the other hand, the item were included now in the
provisional agenda more time would be allowed for the necessary preparatory work.

Professor AUJALEU said that Dr Venediktov's proposal was tantamount to an opposition to
the collective decision of the Board to reject the alternative operative paragraph 4 in the
resolution on the recruitment of international staff that had been adopted. If Member

States were sufficiently interested to raise the matter they should propose its inclusion in
the agenda at the Health Assembly. It was not the place of the Board to do that.

1 Resolution EB59.R52.
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Professor REID endorsed Professor Aujaleu's argument: such a step would be going against
a collective decision, but it was open to any Member State or group of Member States supporting
the inclusion of the agenda item to propose it at the Health Assembly.

Dr de VILLIERS supported Professor Aujaleu. He pointed out that the Health Assembly
would be informed of the discussion which had taken place in the Board through the Board's
representatives.

Dr CHUKE also agreed with Professor Aujaleu. Board members acted in the spirit of
collective responsibility on behalf of the Organization as a whole, without any suggestion of
vested interests in particular topics. However, any Member State could propose an item for
inclusion on the Health Assembly's agenda.

Dr TARIMO said that, as he understood it, Dr Venediktov had wished to remind Board members
that when the Health Assembly was being informed about the current session of the Board,
mention should be made of the fact that there had been a discussion as to whether the Director -
General should report to the Board in two years' time or to the forthcoming session of the
Health Assembly. The Assembly could then decide if it wished to discuss the matter forthwith.

Dr VENEDIKTOV said that he had not proposed to revoke a resolution which the Board had
adopted. He was in fact suggesting another step in establishing a dialogue by proposing an
item not merely on the recruitment of international staff but also on their utilization and
reduction. It was customary United Nations practice to proceed in a number of stages by way
of proposals, amendments and counter -proposals. He had noted that Board members who had
spoken had been against the inclusion in the agenda of the item he had proposed, while acknow-
ledging the right of Member States to propose the inclusion of any item. He would not ask
for his proposal to be put to the vote. He trusted that the Board's representatives at the
Health Assembly would deem it essential to report the discussion which had taken place, and
that the Director- General, if so requested, would be ready to place before the Health Assembly
the same information as he had submitted to the Board. It would be useful to be prepared if
the Health Assembly decided to discuss the matter in the light of the resolution adopted by
the United Nations General Assembly.

The CHAIRMAN said that he understood that Dr Venediktov did not wish to ask for a vote
on the proposed agenda item, but had merely asked to have his views recorded in the summary
records. He added that the representatives of the Board would provide the Health Assembly
with the requisite information when the occasion arose.

Dr CHUKE inquired whether the report by the Board's representatives included various
minority opinions.

The CHAIRMAN said that, although the report could not be unduly long, it covered all the
points of view which had been expressed. Furthermore, the Health Assembly had at its disposal
the summary records of the Board in which the entire discussion was reproduced.

Professor AUJALEU observed that any member of the Health Assembly could put questions to
the Board's representatives.

Dr VENEDIKTOV said that, as he understood it, the Board's representatives should, without
waiting to be asked to do so, allude to all the most important topics which the Board had
discussed and convey the various points of view which had been expressed. Dr Chuke had
referred to minority opinions; he would point out that, with the passage of time, minorities
often became majorities. The points of view of both the majority and the minority should be
reflected. He wished to repeat that the reason why he was not insisting on a vote being
taken on his proposal was because several members of the Board had opposed his suggestion that
the item be included in the agenda; it was not because he accepted that his proposal was in
any way legally inadmissible.

Professor JAKOVLJEVIC said that he took exception to Dr Chuke's reference to minorities.

Dr CHUKE said that he withdrew his remarks on the subject.
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At the request of the CHAIRMAN, Dr BUTERA (Rapporteur) read out the following draft
resolution:

"The Executive Board

APPROVES the Director -General's proposals for the provisional agenda of the
Thirtieth World Health Assembly, as amended."

Decision: The resolution was adopted.1

5. CLOSURE OF THE SESSION: Item 32 of the agenda

The CHAIRMAN, Dr VENEDIKTOV, Dr SHAMI, Dr BUTERA, Dr CHUKE, Professor NABEDE PAKAI,
Dr JAYASUNDARA and Dr VIOLAKI - PARASKEVAS took part in an exchange of courtesies during which
a number of speakers expressed their appreciation of the Director -General's efforts to
implement resolution WHA29.48.

The CHAIRMAN declared the fifty -ninth session closed.

The meeting rose at 12.50 p.m.

1 Resolution EB59.R53.


