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TWENTY-THIRD MEETING 

Tuesday， 22 January 1980， at 14h30 

Chairman: Dr к. M. ABDULHADI 
later: Dr SHWE TIN ‘ 

The meeting vas held in private from 14h30 to 16h25， and resumed in public session at 
16h40，when Dr Shwe Tin took the Chair. “ “ — — 

1. AWARDS: Item 33 of the Agenda (Document EB64/l979/REc/l, decision (16)) 

Léon Bernard Foundation Medal and Prize (reports of the Léon Bernard Foundation Committee): 
Item 33.1 of the Agenda (Documents ЕВ65/37 and EB65/38) — 

At the invitation of the Chairman, Dr BARAKAMFITIYE, Rapporteur, read out the following 
decision adopted by the Board in private session: 

Decision: The Executive Board, after considering the reports of the Leon Bernard 
Foundation Committee, decided that the Léon Bernard Foundation Medal and Prize for 1980 
should be awarded to Professor S. Halter, for his outstanding service in the field of 
social medicine. 

Dr A» T, Shousha Foundation Medal and Prize (reports of the Dr A, T, Shousha Foundation 
Committee) :~Item 33.2 of the Agenda (Documents EB65/39 and ЕВ65/40) — 一 

At the invitation of the Chairman, Dr BARAKAMFITIYE, Rapporteur, read out the following 
decision adopted by the Board in private session: 

Decision: The Executive Board, after considering the reports of the Dr A. T. Shousha 
Foundation Committee, decided that the Dr A. T. Shousha Foundation Medal and Prize for 
1980 should be awarded to Dr С. К. Hasan, for his most significant contribution to 
public health in the geographical area in which Dr A. T. Shousha served the World Health 
Organization. 

Jacques Parisot Foundation Fellowship (reports of the Jacques Parisot Foundation Committee): 
Item 33 Л of the Agenda (Documents EB65/41 and EB65/42)~ 

At the invitation of the Chairman, Dr BARAKAMFITIYE, Rapporteur, read out the following 
decision adopted by the Board in private session: 

Decision : The Executive Board, after considering the reports of the Jacques Parisot 
Foundation Committee, decided to award the Jacques Parisot Foundation Fellowship to 
Dr K. L. Standard. 

Darling Foundation Medal and Prize (report qf the Darling Foundation Committee): Item 33.5 of 
the Agenda (Document EB65/43) “ 

At the invitation of the Chairman, Dr BARAKAMFITIYE, Rapporteur, read out the following 
decision adopted by the Board in private session: 

Decision： The Executive Board, after considering the report of the Darling Foundation 
Committee, noted the decision of the Foundation Committee to award the Fourteenth Medal 
and Prize to Dr M. A. Farid and the Fifteenth Medal and Prize to Dr W. Trager. It also 
endorsed the recommendation of the Foundation Committee that the Medals and Prizes be 
presented solemnly during a plenary meeting of the Thirty-third World Health Assembly. 



2. DEVELOPMENT AND COORDINATION OF BIOMEDICAL AND HEALTH SERVICES RESEARCH (INCLUDING 
RESEARCH STRENGTHENING AND CAREER STRUCTURES IN DEVELOPING COUNTRIES): Item 20 of 
the Agenda (Documents EB65/20 and EB65/20 Add.1) (continued) 

The CHAIRMAN invited members of the Secretariat to reply to questions raised during the 
discussion. � 

The DEPUTY DIRECTOR-GENERAL said that, whereas in 1950 less than 5% of WHO programmes 
had been operating in universities, medical schools and research institutes throughout the 
world, in November 1979 that percentage had risen to 7 5%. Medical societies and editors of 
major medical journals all over the world had all testified to the quality of the research 
work being done in science as a whole within the Organization, and it was considered to have 
the highest standard of research organization and management in the United Nations system. 

Although the resources for research within the Organization were modest, they were well 
spent in terms of cost-effectiveness, and funds were still coming in apart from the ones 
illustrated at the preceding meeting. 

Dr Venediktov had rightly emphasized the importance of coordination of research, in 
which great strides had been made within the Organization. However, although WHO attached 
great importance to that matter and was making every effort at all levels to create new 
mechanisms to coordinate research effectively, it had still a long way to go before it attained 
its objectives. Coordination of research presented difficulties even at the national level 
because so many variables were involved, but the Organization had been able to overcome some 
of the earlier difficulties in that area. 

Professor Dogramaci had mentioned the use of funds from the regular budget for research . 
The Director-General was making every effort to increase the amount of regular budget funds 
allocated to that area. For example, in Senegal nearly 40 research projects had been 
supported by the regular budget in addition to funds from special programmes and from the 
region concerned . 

With regard to biomedical research work referred to by Professor Aujaleu, the Organization 
had been extremely fortunate in the quality of the people associated with it and with the 
advisory committees on medical research (ACMRs). However, although great progress had been 
made in the solution of some problems , another layer of unknown problems , even more difficult 
and more sophisticated than those encountered 30 years earlier, had been unveiled. 

Professor Aujaleu had also referred to the distinction between researchers and 
technicians, especially at the regional level. That was a particularly important point 
because in some cases highly trained researchers were hampered in their work by the lack of 
well-trained technicians . 

The link between teaching and research as a career had been emphasized by Professor 
Aujaleu. In that connexion, the Secretariat had stressed that some of the special 
programmes combined both those elements . 

Dr Bryant had welcomed the prominence given by the Organization to the behavioural and 
social dimensions of research. Those were other new dimensions to which special attention 
was paid in many research programmes . They had been neglected in the past, not because 
their importance had been overlooked but no doubt because the methodology of behavioural 
sciences had been much less efficient than that of the so-called hard sciences . 

Another point raised by Dr Bryant had been ethical studies, clinical research, job 
testing and the formulation of standards . Much was being done at headquarters to provide 
some theoretical or even practical models for countries as they became increasingly involved 
in the organization of their research. The studies being carried out with CIOMS in that 
field focused primarily on those critical issues . 

He wished to assure Dr Venediktov that most members of the Secretariat and the Board 
had accepted that science was not the only basis for programme formulation and that they also 
took other factors into consideration. Throughout history, all great scientists had had a 
vision which extended far beyond the narrow groove of their particular research and 
specialties, and had contributed to human endeavour as a whole. He was pleased to say that 



as attitudes progressed from the traditional concept of science alone, most people in the 
Organization were also concerned with human problems and the variety of interaction between 
man and his environment . 

Professor BERGSTRDM (Chairman of the global Advisory Committee on Medical Research)， 

replying further to points raised, said that the material submitted to Board members was of 
necessity very brief. He would therefore suggest that, in future, a check list should be 
appended to indicate the various documents available for consideration by experts in the matter. 

He had been impressed by the level of the discussions in the regional ACMRs and regional 
offices and by the sense of urgency regarding the need to circulate all the relevant material as 
soon as possible. It would, however, be helpful if the Board could also stress the need for 
rapid action on projects involving WHO and CIOMS. 

A plea had been made for the establishment of research traditions. In that connexion he 
would point out that there were 400 scientists engaged in tropical disease research alone, 
almost half of whom came from the developing countries. They took part in the planning and 
execution of research projects and acquired knowledge of the way in which such matters should 
be handled. It was therefore important to make use of their capabilities when they returned 
to their own countries. 

ACMR subcommittees were appointed by the Director-General on the recommendation of the 
ACMR. The Director-General approved their terms of reference and composition, and then 
discussed the financial aspects with the ACMR experts concerned• 

The first major programme developed by regional ACMRs at the country level related to 
diarrhoeal diseases. Other programmes relating to dengue haemorrhagic fever were also being 
developed, but activities in that connexion still had to be coordinated and a WHO programme 
formulated. 

Dr MINNERS (Office of Research Promotion and Development) also replying to points raised 
during the discussion, said that, while coordination was a specific kind of activity, it had 
to be well matched with substantive research if the two were to be mutually supportive. 

The success of coordination might well be measured in terms of the people involved, for 
example one current member of the Board had recently joined the ACMR, while the Chairman and 
other members of the ACMR had attended sessions of the Health Assembly and the Board. Such 
interaction had undoubtedly done much to promote effective coordination. 

Coordination, moreover, could be viewed as an external as well as an internal activity, 
although obviously there should be an effective linkage between the two. At the external level, 
regional ACMRs were held annually and attention had been focused on coordination both under 
agenda item 7.2 of the ACMR meeting and in Chapter 3.3 of the research promotion and 
development medium-term programme. A number of activities were also being carried out at the 
internal level. For instance, a third interregional meeting on the coordination of research 
had been held in November 1979， and within the Special Programme for Research and Training in 
Tropical Diseases there was both a coordinating committee and a programme team to effect 
appropriate coordination. There was also a research development committee at headquarters 
and in a number of regions, and the Headquarters Programme Committee had carried out a 
detailed review of research activities in April 1979. 

ACMR subcommittees, which had been established for the first time in 1979, had proved 
very effective in involving scientists who otherwise might come to provide advice perhaps 
only once a year. The Director-General had provided adequate additional funds to finance the 
activities of those subcommittees. Secretariat support was provided by individual programme 
units at headquarters, which was also an effective way of involving a wider spectrum of 
individuals• 

A detailed outline of the research promotion and development medium-term programme was 
already available, but the plans and priorities would be brought up to date on the basis of 
the replies which the regional offices had been invited to submit in that connexion by 
15 March 1980. Extensive consultations on the medium-term programme were an essential 
element in ensuring the adequate portrayal of activities carried out at headquarters and in 
the regions. 



Dr Patterson had asked for certain additional information and might wish to refer in that 
connexion to the Vice-Chairman of the ACMR for РАНО, who also саше from Jamaica ； he had 
attended the November 1979 global ACMR meeting and had quite recent and comprehensive 
information 011 research carried out at the regional as well as the global levels of the 
Organization. 

The members of the ACMR were selected from among the membership of expert advisory 
panels in the light of the need for scientific expertise in certain areas and also with due 
regard to geographical distribution. There were 18 members plus the Chairman, with two or 
more being drawn from each Region. 

The importance of information, which had also been stressed, would be taken into account 
by the ACMR subcommittee on information. 

Lastly, he was gratified to note the interest expressed by the Board, which not only 
indicated a healthy and active involvement on the part of members, but also, in a broader 
sense, reflected the fundamental vitality of WHO'S research efforts. 

Dr KAPRIO (Regional Director for Europe)， replying to a point raised regarding the 
research element in European programmes, said that it was planned in future to carry out 
an analysis in that connexion in all the ACMR s • The ACMR1 s first priority, however, was 
to determine health services research priorities and to promote the establishment of 
certain intercountry projects with a view to making actual contact with the research 
community, A full report on the fifth meeting of the European ACMR was , however, available 
to members• 

The DEPUTY DIRECTOR-GENERAL said that he had omitted in his earlier reply to answer the 
point raised regarding the Biological Weapons Convention Review Conference to be held in 
March 1980. WHO had been following the question with great interest arid was considering 
ways in which it could make an effective contribution. Two consultants were preparing a 
position paper on WHO's responsibilities in that regard. 

ТУг VENEDIKTOV said that he had noted with interest the remarks just made by the Deputy 
Director-General， and also those concerning the machinery which existed for the coordination 
of research activities. He would, however, point out that coordination at the international 
level was not the same as that at the country level, the former being to some extent easier 
than the latter. That point should perhaps be borne in mind. He was pleased to hear that 
WHO's research activities were being strengthened. 

Dr PATTERSON said it had not been her intention to suggest that efforts should be made 
to establish certain research traditions in her country or in any other. She had merely 
wished to express appreciation of the development of short-term as well as long-term 
programmes. Short-term programmes could more rapidly have a tangible impact in a country, 
and that was particularly important in countries like her own which did not have a tradition 
of research and whose governments did not automatically allocate a certain sum of money for 
research. 

Dr Mirmers had suggested that she refer to the Vice-Chairman of the ACMR of РАНО for 
further information. In fact her request had been for information about how other regions 
were dealing with the matter, in order to have some basis for comparison. 

Dr KRUISINGA said that the questions to which he had not yet received a reply could 
perhaps be dealt with when the Board came to discuss collaboration within the United Nations 
system. Specifically, he would like to know more about the financial impact of resolution 
34/58 of the United Nations General Assembly on research - particularly in the field of health 
services, cardiovascular diseases and cancer. 

The CHAIRMAN said that the Board might wish to conclude its consideration of the item by 
taking note of the reports submitted by the Director-General. 



Dr VENEDIKTOV said that, in his view, the Health Assembly would have difficulty in 
understanding why the Board had not taken some more specific action. Possibly, therefore, 
a short resolution or some more detailed decision should be adopted. The Secretariat could 
perhaps be asked to reflect on the matter and to suggest a suitable solution. 

Dr KRUISINGA said that he would prefer the Board simply to take note of the reports. 

The CHAIRMAN, noting that there were no further comments, suggested that the Board take 
note of the reports submitted by the Director-General under the item. 

It was so agreed. 

3, FORMULATING STRATEGIES FOR HEALTH FOR ALL BY THE YEAR 2000 (REPORT OF THE PROGRAMME 
COMMITTEE OF THE EXECUTIVE BOARD) : Item 6 of the Agenda (Document WHA32/ 1979/rEc/i, 
resolution WHA32.30 and Annex 2； document ЕВ65/4) (continued) 

The CHAIRMAN invited members of the Board to resume their consideration of the item. 
He called attention to document EB65/INF.DOC./5, which concerned the follow-up action to be 
taken by the Organization in relation to United Nations General Assembly resolution 34/58, 
entitled "Health as an integral part of development11, the full text of which was annexed to 
that document• 

The Board also had before it, in document ЕВ65/Conf.Paper No.5， a draft resolution 
proposed by Dr Bryant, the text of which read as follows : 

The Executive Board, 
Having considered resolution ЗА/58 which was adopted by the United Nations General 

Assembly on 29 November 1979； 

Realizing the importance of this international demonstration of support for health 
goals which clearly recognizes the integral place of health in development； 

RECOMMENDS to the Thirty-third World Health Assembly the adoption of the following 
resolution: 

The Thirty-third World Health Assembly, 
Having considered the historic resolution 34/58’ on "Health as an integral 

part of development", adopted by the United Nations General Assembly on 
29 November 1979; 

Being aware of the significance of this international recognition of the 
integral place of health in people-centred development, and of the support this 
will give to achieving the social goal of health for all by the year 2000; 
1. CALLS ON Member States: 

(1) to respond in concrete terms to the substance and the spirit of the 
resolution and to use it constructively, particularly to encourage multisectoral 
action within their countries in order to promote improvement in the health 
status of all the population as an integral contribution to development and 
achievement of the goal of health for all by the year 2000； 

(2) to instruct their delegates to the Preparatory Committee for the New 
International Development Strategy to ensure that, in light of the resolution, 
health receives prominent attention in the debate, in the final document and in 
resulting programme activities； 

2. REQUESTS the Director-General: 
(1) to take full advantage of the international climate of support at all 
levels and in all sectors for achieving the health goals of the Organization, 
through the recognition by all Member States and the whole United Nations 
system, of the essential role of health in development； 



(2) in particular, to accept the opportunity presented by the General Assembly 
to contribute to the inclusion of health in the New International Development 
Strategy and in the work of international organizations with primary responsi-
bilities in other sectors. 

Furthermore, in document ЕВ65/Conf.Paper No.5 Add.1, Dr Могк was proposing the following 
amendments to the draft resolution submitted by Dr Bryant: 

(1) First operative paragraph, add third and fourth subparagraphs to read as follows : 
(3) to ensure that their national delegates at all relevant United Nations bodies take 
positions supportive of health in the process of development; 
(4) to consider including in their delegations to regional committees and the World 
Health Assembly, as permitted by the Constitution, advisers from other development 
sectors in order to invigorate the intersectoral approach to health and development； 

(2) Second operative paragraph, add third subparagraph to read as follows: 
(3) to promote greater collaboration of WHO regional offices and country programme 
coordinators with the various programmes and agencies operating in the United Nations 
system in other sectors at the regional and country level； 

(3) Add a third operative paragraph to read as follows: 
3. REQUESTS the Executive Board： 

(1) to review regularly measures taken by the relevant bodies of the United 
Nations system within their respective spheres of competence to coordinate their 
efforts with those of WHO; 
(2) to ensure, on behalf of the World Health Assembly, the Organization1s 
coordination with relevant bodies of the United Nations system in promoting an 
intersectoral approach to health development and in facilitating attainment of the 
goal of health for all by the year 2000. 

Professor AUJALEU pointed out that the additional operative paragraphs 1(3) and 1(4) 
proposed by Dr Mork were virtually identical with texts adopted by the working group set up 
to draft a resolution reflecting the Board's debates on the study of the Organization's 
structures in the light of its functions. For its part, aad being apprised of his intentions, 
the working group to which he had referred had deliberately refrained from including in its 
own draft resolution provisions very similar to those submitted by Dr Mork as additional 
operative paragraphs 3(1) and 3(2) in Dr Bryant's text. 

There thus appeared to remain some slight uncertainty as to where those four paragraphs 
might best be placed, with a consequent risk of duplication - either in the Board1 s 
discussions of the different texts, or in the final resolutions themselves. 

Dr BRYANT concurred with Professor Aujaleu; as matters stood at present, there was a 
risk of duplication in the two resolutions, which should be avoided. 

After outlining the historical background to the adoption of United Nations General 
Assembly resolution 34/58, and paying special tribute to the staff of the WHO Liaison Office 
in New York, who had played a most useful part in the preliminary consultations on the matter, 
he said that the consensus agreement reached in the General Assembly had cancelled all 
earlier misgivings. ‘ Notwithstanding the serious concern felt in some quarters lest social 
issues be allowed to divert attention from more purely economic issues related to the more 
equitable distribution of the world's resources, it had been recognized in that august 
assembly that health was indeed an integral part of development. 

WHO'S task was now to keep health on the international agenda, especially in those 
forums which were designed to foster development. The Programme Committee of the Executive 
Board had lost no time in taking up the question, and the Secretariat had been requested to 
produce a paragraph-by-paragraph analysis of the United Nations resolution, to assist the 
Committee in its deliberations on WHO'S future strategy of action. 



That analysis, contained in document EB65/INF.DOc/5 was for the most part self-explanatory, 
but he would call attention to a few of its salient features. 

Paragraph 5 suggested that Member States might use the General Assembly resolution 34/58 
to create, in their own countries, an awareness of the importance of adopting a multisectoral 
approach to health and development. 

Paragraphs 7 and 8， of the information document, concerning operative paragraph 3 of 
the General Assembly resolution, pointed out inter alia， that the Director-General would 
contact the Administrative Committee on Coordination (ACC) to ensure that the latter would, 
through its Consultative Committee on Substantive Questions - Programme Matters (CCSQ(PROG))， 

examine the provisions of that operative paragraph on the basis of a working document to be 
prepared by WHO. He, Dr Bryant, had been informed that the contact had been made, that the 
guarantee had been given, and that the working document was already being prepared； its 
finalized version - in the form of a draft study on coordination between WHO and other United 
Nations agencies with regard to health for all - would be set before the Executive Board 
at its January 1981 session. 

Paragraphs 10 to 12 of the information document dealt with operative paragraph 6 of the 
General Assembly resolution - perhaps the most important of its provisions - which called upon 
the Preparatory Committee for the New International Development Strategy "to give full and 
careful attention to the World Health Organization's contribution11 in the area of health for 
all. The Preparatory Committee was a committee of the whole； it was strongly political 
in its representation and orientation； its handling of the matter would therefore be an 
important issue. In that connexion, he, Dr Bryant, had been provided by Dr F lache with a 
summary of a report that was being prepared by the Committee for Development Planning of the 
Economic and Social Council and containing recommendations which would be submitted to the 
Preparatory Committee for the New International Development Strategy at its meeting in late 
February 1980. In so far as that document dealt in part with the health component of 
development, its contents would be of interest to Board members, and he in turn would 
summarize briefly those parts of the report. 

The first chapter of the report set out general premises and basic objectives, including 
a set of goals and actions. Under "overall goals"， reference was made to: rates of economic 
development in developing countries； structural changes within the world economy； the 
satisfaction of human needs, both individual arid community; and international and 
institutional changes. Those goals were then analysed further, and the 11 satisfaction of 
human needs" was subdivided into four main sets of social objectives: (1) the eradication 
of mass hunger and the achievement of adequate health and nutrition levels for all citizens 
of the world by the year 2000； the provision of pure drinking-water and sanitation by 1990, 
primary health care facilities for all being recognized as important steps towards that goal； 

(2) the eradication of illiteracy and the achievement of universal, compulsory, primary 
education sufficient to produce functional literacy by the year 2000； (3) the achievement 
of full productive employment by the year 2000； and (4) the augmentation of life expectancy 
to 60 years as a minimum and the reduction of infant mortality to 50 per 1000 as a maximum 
in all countries by the year 2000. 

In quoting from the summary of the report, his chief concern had been to show how health 
not only figured as a prominent social objective, but was closely linked with other important 
factors such as literacy and employment in the perspective of the goals for the year 2000. 

The summary then went on to show how the parts of the report concerning health drew on 
WHO'S own documents and concepts concerning the definition of what was meant by health for all 
and primary care and how those objectives might be pursued. 

A concluding paragraph to the summary pointed out that the major thrust of the report of 
the Committee for Development Planning was still towards the economic aspects of development, 
and that although the recognition given to health and other human dimensions was much more 
important than in the past, it remained to be seen whether the Preparatory Committee for the 
New International Development Strategy would follow suit. The Secretariat was moving ahead 
strongly to ensure that health was taken into account iri the New International Development 
Strategy. 



Paragraph 14 of information document EB6ъ/INF.DOC/5 referred to 
of the General Assembly resolution, in which the Director-General of 
report to the Economic and Social Council in 1981, and which further 
to submit recommendations for further action by the General Assembly 
session. The circle of consultation would thus be completed. 

Having thus substantiated his belief that document EB6ъ/INF.DOC/5 was both interesting 
arid comprehensive, he said that the draft resolution which he himself had submitted to the 
Board had been prepared in response to that document1 s findings, and in an attempt to help 
the Organization to draw maximum benefit from the General Assembly resolution 34/58 and to 
remain alert to the opportunities which that resolution offered. 

Dr CHRISTIANSEN (alternate to Dr Mork) thanked Dr Bryant for his excellent introduction 
to which he had little to add in introducing the proposed amendments. He agreed that the 
proposed draft resolution would give the Board a welcome opportunity to reaffirm the 
significance of an intersectoral approach to health and development. It would also maintain 
and strengthen the international momentum of which United Nations General Assembly resolution 
34/58 was a token. 

At the time the amendments proposed by Dr Mork had been handed to the Secretariat for 
reproduction as a Board document, the working group chaired by Professor Aujaleu had not 
had the opportunity to consider the entire draft resolution on the structures of the 
Organization. Having examined the draft resolution proposed by Dr Bryant, the authors of the 
proposed amendments had thought it might be possible to expand the text to lend still further 
support to the general idea of the resolution. In consultation with Dr Bryant, they had 
considered what further measures Member States might be recommended to take within the 
relevant bodies of the United Nations system in order to follow up the resolution on health 
as an integral part of development. Dr Bryant had already drawn attention to the prominent 
role of national delegates in the Preparatory Committee for the New International Development 
Strategy. The sponsors of the amendments believed that it was equally important to alert 
similarly national delegates in all United Nations bodies with a relevance to health. Member 
States could also stimulate the intersectoral approach to health within the governing bodies 
of WHO by considering the inclusion of advisers with relevant backgrounds in national 
delegations to regional committees and the Health Assembly. 

Some thought had also been given to the ways in which United Nations General Assembly 
resolution 34/58 might be followed up at the regional and global levels within WHO. At the 
regional level the intersectoral approach to health and development required close cooperation 
between WHO regional offices and other regional arrangements within the United Nations system. 
At the global level the Executive Board should play an executive role on behalf of the Health 
Assembly. . 

Dr Mork's amendments therefore proposed that the Executive Board should review regularly 
measures taken by the relevant bodies of the United Nations system to coordinate their 
efforts with those of WHO and should ensure the Organization1 s coordination within the 
United Nations system. If the ideas expressed in the proposed amendments were accepted they 
might be inserted in either the draft resolution proposed by Dr Bryant or in the draft 
resolution on the structures of the Organization to be considered later. He had no particular 
preference but hoped that, whatever was decided, those ideas would be taken into consideration. 

Dr VENEDIKTOV also congratulated Dr Bryant on his excellent statement. He fully agreed 
with his and other speakers' remarks regarding the significance and content of United Nations 
General Assembly resolution 34/58. There were three documents that contained similar ideas: 
the draft resolution proposed by Dr Bryant, the draft report of the Executive Board to the 
Health Assembly on the formulation of strategies for the attainment of health for all by the 
year 2000, and the draft resolution concerning the structures of WHO in the light of its 
functions. Perhaps the three might be considered together in order to avoid repetition and 
strengthen one document by using the others. 

He suggested that the Board should adopt a clear, brief and yet solemn resolution 
reflecting the Board's profound approval of the support expressed by the General Assembly 
resolution and giving the necessary instructions. Parts of the draft resolution proposed 

operative paragraph 8 
WHO was requested to 
called upon the Council 
at its Thirty-sixth 



by Dr Bryant and the proposed amendments thereto could be reflected in the Board's report 
to the Assembly, and other parts included in the draft resolution on the structures of WHO 
in the light of its functions. 

He had 110 objection to the substance of the draft resolution proposed by Dr Bryant, 
but would propose a few drafting changes. First, the word "historic" in the first 
preambular paragraph of the resolution recommended for adoption by the Health Assembly seemed 
inappropriate; resolution 34/58 was one of many adopted by the United Nations General 
Assembly, and it was not the first time that such a resolution had dealt with health matters. 
He also questioned the use of the words "people-centred development" in the second preambular 
paragraph; he thought they might be misinterpreted - unless, of course, it was a generally 
accepted expression in the United Nations. Operative paragraph 1(2) called on Member States 
to "instruct" their delegates to the Preparatory Committee for the New International 
Development Strategy to ensure that health received prominent attention in the debate, in the 
final document ánd in resulting prograirane activities; he agreed with the substance of 
the paragraph, but considered that the wording was too strong. He also agreed with the 
spirit of operative paragraph 2， but suggested a simplification. The General Assembly 
resolution had in fact already called upon the Director-General to fulfil certain tasks - with 
regard to interagency coordination (operative paragraph 3) and the submission of a report to 
the Economic and Social Council (paragraph 8)• He therefore suggested that the Board s imply 
request the Director-General to prepare proposals regarding ways in which WHO might make the 
best use of all possible mechanisms, including United Nations interagency mechanisms, to 
ensure implementation of the General Assembly resolution and strategies for the attainment of 
health for all by the year 2000. Dr Bryant had referred to document EB65/lNF.DOC./5 and 
to another interesting source which he himself had not had the opportunity of reading. The 
Director-General should perhaps be given time before the Health Assembly to consider the 
best course. 

In summary, the Board's resolution should be brief and clear, expressing gratitude for 
the support expressed in the Genera丄 Assembly resolution, drawing the attention of all Member 
States to that resolution and requesting them to take the necessary steps to ensure its 
implementation, and requesting the Director-General to consider how best to implement it. 

Professor AUJALEU thought it would be preferable for the amendments proposed by Dr Morк 
and introduced by Dr Christiansen, to be integrated with the draft resolution studied in 
the working group concerning WHO'S structure in the light of its functions. That would leave 
the draft resolution proposed by Dr Bryant in a more simple form, as urged by Dr Venediktov. 

Dr CHRISTIANSEN (alternate to Dr Mork) agreed to Professor Aujaleu's proposal. 

Dr BRYANT, in connexion with the draft resolution, recommended for adoption by the Health 
Assembly, on health as an integral part of development, agreed to the deletion of the word 
"historic" in the first preambular paragraph and agreed that the word "people-centred11 in the 
second preambular paragraph should be changed. In order to keep the resolution brief and clear 
the amendments proposed by Dr Mork might be more appropriately inserted in the draft resolution 
concerning WHO'S structures. He stressed the importance of the Board ' s approval, at the 
current session, of a resolution relating to United Nations General Assembly resolution 34/58. 

Professor DOtíRAMACI asked if a further draft would be prepared and, if so, when it would 
be considered. 

Professor AUJALEU suggested that he and Dr Christiansen, together with Dr Cohen, should 
meet to integrate the amendments proposed by Dr Mork with the draft resolution concerning WHO 
structures. 

It was so agreed. 

The meeting rose at 18h05. 


