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TWENTY-THIRD MEETING 

Tuesday， 27 January 1981， at 14h30 

Chairman: Dr D. BARAKAMFITIYE 

1. PERIODICITY AND DURATION OF HEALTH ASSEMBLIES: Item 17 of the Agenda (Document EB67/l98o/ 
REc/l, Annex 8; Resolution WHA33.19, para. 4; Documents EB67/l6, EB67/l6 Add.l; 
Document EB67/lNF.DOC./3) (continued) 

Dr ZECEÍÍA said that he did not intend to express an opinion in favour of either annual 
or biennial Health Assemblies, but had brought along photocopies of a booklet, Basic Facts 
about the United Nations, which members of the Board might like to study and which gave 
information about the periodicity of assemblies held by the various United Nations specialized 
agencies. The oldest agency, the International Labour Organisation, still held an annual 
General Conference. It would be interesting to learn whether any other specialized agency had 
considered changing the periodicity of its assembly at any time so that WHO could learn from 
its experience. 

Dr HIDDLESTONE said he considered that Professor Aujaleu had been correct in his 
assessment, at the previous meeting, of the role of the Executive Board in the matter under 
discussion. Document EB67/l6 was excellent and clearly set out the Board's mandate, especially 
in the second sentence in the box on the front page, which summarized the situation. Any 
decision would have to be taken by the Health Assembly, where members of the Board (apart from 
the four members who would represent the Board at the Health Assembly) would be able to express 
their opinions if they were members of their country's delegation. 

However, he agreed with Dr Ridings and emphatically supported biennial Health Assemblies. 
He regretted that the summary records would include arguments that should not have properly 
been part of the discussion; he therefore felt obliged to reply to some of the points which 
had been raised, Dr Venediktov had said that the World Health Assembly had always confirmed 
annual assemblies; but resolution WHA33.19, by recommending that the Thirty-fourth World 
Health Assembly should consider amending the Constitution in order to permit biennial 
assemblies, belied that statement: a wind of change was evidently in the air. 

The question of whether or riot time would be saved by holding the Health Assembly 
biennially, was a matter for individuals to decide for themselves. Some countries with lavish 
staffs might well be able to afford the time to attend an annual Health Assembly, but the 
majority of countries had, he felt, some difficulty in sparing their senior staff for the 
occasion. 

The question of the financial saving which might be made needed further study but that, 
too, was a matter for the Health Assembly and not the Board. In particular, Mr Furth ' s 
estimate of a saving of a little over US$ 2 million as compared with the African Region's 
estimate of the extra cost of additional regional committee activity called for further 
consideration before a true assessment could be made. 

As regards the matter of decentralization as opposed to unification, the statement that 
each country and region would decide its own problems was probably what should be done, but he 
considered that they should receive advice which could well come from the discussions at the 
regional committees with people facing similar problems in a similar geographical area. 

The role of the Executive Board might also be discussed further. 
Finally, although he was sure that everyone agreed that WHO needed a philosophy of public 

health - for that was basic to WHO1 s understanding and policy decisions - he questioned 
whether it was really necessary repeatedly to philosophize at Board meetings. 

1 Published by the Department of Public Information, United Nations, New York 1980. 



Dr KRUISINGA said that when the Board had discussed the item at its sixty-fifth session, 
he had stated that he was in favour of an annual Health Assembly. He would not repeat his 
arguments, which could be read in the summary records.1 

He agreed with most of the arguments expressed by Dr Venediktov, Professor Aujaleu, 
Dr Kyaw Maung， Dr Yacoub， Dr Radnaabazar， Dr Al-Khadouri, Dr Al-Saif and Mr Al-Sakkaf. He 
also agreed with Professor Aujaleu that the Board should transmit document ЕВ67/16 as it 
stood to the Health Assembly, with a possible addition as regards the workload of the 
Executive Board, regarding the desirability of examining the possibility of establishing 
standing committees of the Board, whose membership might include people who were not members 
of the Executive Board. For example, there might be standing committees on communicable 
diseases, on noncommunicable diseases, on the goal of health for all, etc. It would then 
perhaps be unnecessary to increase the number of Board members， for such standing committees 
could reduce the Board's workload - which, as the present session was revealing, was very 
heavy - by preparing certain items in advance. He did not think that it would be necessary to 
change the Board's statutes, since Rule 16 of the Board's Rules of Procedure stated that the 
Board might establish such committees as it deemed necessary for the study of， and report on, 
any item on its agenda. 

He would return to that suggestion at the Board's next session, when the Health Assembly's 
views would be known. Meanwhile, he supported Professor Aujaleu's proposal that the document 
should be transmitted to the Health Assembly with the Board's comments. 

Dr HYZLER (alternate to Dr Reid) said that he would not repeat Dr Hiddlestone•s views, 
which he shared. In particular, Dr Hiddlestone had referred to the Board's terms of reference, 
and they should be accepted as a matter of fact and not opinion. 

The report of the Director-General and Mr Furth* s introductory remarks had provided 
the Board with an excellent exposition of the consequences of introducing biennial Health 
Assemblies and he agreed with Professor Aujaleu that it was not for the Board to take a 
decision, but merely to inform the Health Assembly of what the consequences of any 
change would be. However, he also thought that the Board should assist the Health Assembly 
by giving more positive advice on the recommendations in the report. Thus, as regards the 
constitutional amendment s which would be necessary, two alternatives had been proposed. 
The Health Assembly would expect some indication of which of the two the Executive Board 
felt would be more appropriate. He himself would be in favour of alternative "A", first 
because he considered the balance of arguments to be in favour of biennial Health Assemblies 
and, secondly, because a clear and unequivocal decision would then have been taken once 
and for all. 

As regards the effects of biennial Health Assemblies on the programme of work, he 
agreed with those who considered that rationalization and streamlining of the work would 
probably obviate the need for extending the duration of the Health Assembly. 

Concerning the work of the Executive Board, document EB67/l6 made a good case for 
extending its May session to five days in alternate years, and he agreed with that. 

Paragraph 84 of the document regarding the other implications contained a number of 
recommendations on financial matters which he could also accept. 

Dr LISBOA RAMOS said that he would prefer an annual Health Assembly for the reasons 
already adduced by a number of speakers. Although savings could be made by having a 
biennial Health Assembly, its length would have to be extended, as would that of meetings 
of the Board and of other bodies, so that any savings made would be small in comparison with 
WHO's total budget. 

Dr ORADEAN said that she appreciated the Director-General's report and agreed with 
Professor Aujaleu that only the Health Assembly had the right to decide on its periodicity. 
She herself would prefer an annual Health Assembly, since the possible savings from a 
biennial one could not outweigh the disadvantages of curtailing those valuable consultations 

Document EB65/198o/rEc/2, page 180. 



among Member States and the possibility of following developments closely which the Health 
Assembly afforded. WHO was going through a transitional period at the same time as it was 
endeavouring to implement the complex goal of health for all; it had so short a time in 
which to achieve that goal that it would be better not to make too many changes at present. 

Professor XLJE Gongchuo said that he was in favour of holding biennial Health Assemblies 
as that would enable WHO headquarters, the regions and Member States to make the best 
possible use of their financial, economic and human resources for activities to achieve 
health for all by the year 2000. 

His country's experience of Health Assemblies had led him to conclude that it was 
possible, and even necessary, to improve them. Document EB67/16 proposed certain measures 
which would do that and they should be given serious consideration. A reduction in the 
duration of the Health Assembly would mean that more resources would be available for actual 
health activities. 

Dr CHRISTIANSEN (alternate to Dr Mork) said that earlier in the session the Board had 
discussed the structures of the Organization in the light of its functions and had encouraged 
the Director-General to proceed as indicated in the Plan of Action submitted. While the 
objectives of that Plan of Action were specific and even limited in scope, the ultimate 
goals were more general and aimed at the participation of all Member States in the life of 
the Organization on a democratic basis. They also aimed at maintaining, and if possible 
improving, the functions and activities of the Secretariat. 

It was in that context that the periodicity and duration of Health Assemblies must be 
considered. The Thirty-third World Health Assembly had adopted a fair and unequivocal 
resolution (WHA33/19). As Professor Aujaleu and others had emphasized, it had not 
requested the Executive Board to express an opinion as to whether Health Assemblies should 
be annual or biennial but, in operative paragraph 5, had recommended that the Thirty-fourth 
World Health Assembly should consider amending the Constitution in order to permit the 
change from annual to biennial Health Assemblies. That paragraph showed that a change to 
biennial Health Assemblies was being seriously contemplated. What the Board had been 
requested to do (operative paragraph 4 of the resolution) was to examine the consequences of 
an introduction of biennial Health Assemblies. Whether individual members of the Board 
favoured annual or biennial Health Assemblies was irrelevant to the request made which, 
moreover, specified that the aim was to strengthen the work and functioning of all bodies of 
the Organization. 

Document EB67/16 provided ample information 011 those consequences, some of which would 
be far-reaching. He was less concerned with the financial and technical implications than 
with the incidence such changes would have on the balance between bodies of the Organization 
and the ability of all Member States to play a full and democratic part in the life of the 
Organization. He was not yet fully convinced that the time was ripe to make the proposed 
changes, but it was the implications of those changes that the Board was requested to 
consider. 

As regards the duration of Health Assemblies, resolution WHA33.19, in operative 
paragraph 6, expressed the belief that in even years, when there was not a full programme 
budget to consider, Health Assemblies should be limited to not more than two weeks' duration. 
Document EB67/16 admirably set out the reasons for that belief• It would be a waste of time 
for him to repeat them and he would merely remind members of the Board of what had been the 
Thirty-third World Health Assembly's view. 

He believed that at its session in January 1982 the Board would have an opportunity to 
make specific proposals for measures in response to operative paragraph 6 of resolution 
WHA33.19. 

Dr LAW also stressed that the Board1 s responsibility was to evaluate the consequences of a 
change to biennial Health Assemblies by providing practical information that could be put before 
the Health Assembly. Of the possible consequences outlined in document EB67/16, certain 
could be measured , e.g. , the effect on costs. Some member s of the Board had questioned 
whether the estimated savings were significant. In her view, $ 2 million was a sum which many 
programmes in the Organization would be pleased to receive. There would also be significant 



savings for Member States, which had not been quantified. However, it was for the Health 
Assembly and not the Board to decide whether the savings were significant： the Board's task 
was merely to identify them. 

Some members of the Board had expressed concern about the reduction in valuable contacts 
which would undoubtedly result from reducing the frequency of Health Assemblies - but again 
the question was whether such reduction was significant and, again, it would be for the 
Health Assembly to decide. It could be argued that there would be even more contacts if the 
Health Assembly were held every six months, but a decision had been made in the past that one 
Assembly a year was reasonable. Consideration was now being given to the view that perhaps 
a lapse of two years was reasonable. Ultimately that value judgement would have to be made 
by the Health Assembly： the Board's task was to identify the likely impact of the change. 

Others had argued that the present moment was not an appropriate one for considering 
changes because WHO was at an important stage in its work. There was no doubt about that 
importance, but the change contemplated would not come into effect until about 1988 when the 
year 2000 would be close at hand and it was to be hoped that WHO would not still be developing 
its strategy. 

As regards the shorter duration of the Health Assembly, the ways outlined in the document 
before the Board for reducing the length of the Assembly without interfering unduly with its 
work were reasonable and she could support them. Indeed the information in document EB67/l6 
seemed to her in general to be reasonably based and ready for submission to the next Health 
Assembly. 

Dr VENEDIKTOV said that, thanks to the discussion - and in particular to the views so 
eloquently expressed by Dr Hiddlestone - the situation was now perfectly clear. He wished 
to emphasize that he himself had in no way sought to be argumentative, but had merely voiced 
a preoccupation which seemed to be shared by Professor Aujaleu. It was not for the Board to 
attempt to reach a decision on the periodicity of Health Assemblies； it should merely thank 
the Director-General for his report on the implications of the possible alternatives, and 
transmit that report to the Health Assembly, possibly with the summary records of its 
discussion. 

Dr BRAGA now felt that there was little point in seeking further information on the 
monetary savings that might result from a change in periodicity ； the discussion had convinced 
him that they would make little global impact on the programme for health for all by the 
year 2000. On the other hand, a change in periodicity might have the effect of saving, for 
use in programme implementation at both global and regional level, part of the great amount 
of time currently spent by the Secretariat in preparing Health Assemblies. 

As far as the procedural question was concerned, he agreed with Professor Aujaleu that 
the Director-General's report should be transmitted to the forthcoming Health Assembly. 

Dr KRUISINGA thought that possible losses as a result of an eventual decision should be 
considered, as well as possible savings. What additional costs would be incurred, for 
example, as a result of extending the length of Executive Board and regional committee 
sessions? And, in qualitative terms, what would be the impact of reducing the opportunities 
for sustained contacts which Health Assemblies offered? 

Mr FURTH (Assistant Director-General) replied to the various questions concerning savings. 
A decision to hold one Health Assembly, of the same duration as at present, every two 

years, would result in a saving in each biennium of $ 2 813 700 at 1980-1981 prices. 
A biennial Health Assembly of four weeks1 duration (instead of three weeks) would reduce 

that figure to $ 2 080 000. 
An extension from two to five days of the May session of the Executive Board in years 

when the biennial Health Assembly did not meet would further reduce the saving to $ 1 967 300. 
A decision to hold annual Health Assemblies of two weeks1 duration would result in a 

saving for each Assembly of approximately $ 733 600, or $ 1 466 000 in each biennium. 



It was difficult to determine the additional cost of extending the length of regional 
committee sessions by one or two days. While detailed figures were not available, he himself 
believed that the amount involved would not be very significant. Although there appeared to 
be some uncertainty among Members of the Regional Committee for Africa, most regional 
committees had in any case intimated that extension of their sessions would not be necessary. 

The incidence of a change in the periodicity of Health Assemblies on the inflow of 
extrabudgetary funds, which depended on so many different factors, was also extremely difficult 
to predict. 

Professor Dogramaci's suggestion at the previous meeting that the rigidity of a decision 
to hold biennial Health Assemblies might be softened by providing for the convening of extra-
ordinary sessions as required appeared to be covered by Article 13 of the Constitution, which 
already stipulated inter alia that "Special sessions shall be convened at the request of the 
Board or of a majority of the Members". In any case, he doubted whether that suggestion, 
even if it were endorsed by the Board, could be transmitted as a proposal to the next Health 
Assembly. Article 73 of the Constitution, concerning amendments thereto, established a 
deadline for submissions which could not now be respected. 

Decision: The Executive Board noted the implications of the introduction of biennial 
Health Assemblies for the work and functioning of all bodies of the Organization, and 
agreed in principle with the various measures recommended by the Director«General in 
his report on the periodicity and duration of Health Assemblies, should biennial Health 
Assemblies be adopted pursuant to resolution WHA33.19. On the understanding that 
specific decisions concerning these recommendations would be taken nearer the time of 
the coming-into-force of the necessary constitutional amendments, the Executive Board 
decided to transmit the Director-General's report to the Thirty-fourth World Health 
Assembly for consideration, taking account of the views expressed by members of the 
Board. 

2. SIXTH GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD (197 8-1983 INCLUSIVE)： 
PROGRESS REPORT ON MEDIUM-TERM PROGRAMMING (REPORT OF THE PROGRAMME COMMITTEE OF THE 
EXECUTIVE BOARD)： Item 18 of the Agenda (Resolution WHA33.17, para. 4(1)； Document 
EB67/17) 

Dr KRUISINGA introduced document EB67/l7 on behalf of the Programme Committee. The 
report was, he believed, concise and self-explanatory, and he would merely call the attention 
of members of the Board to a few especially important elements. 

As would be seen from paragraph 8, the Committee had noted improvements in the presen-
tation of medium-term programmes. 

Paragraph 10 reflected the Committee's reaction to the current presentation, in different 
documents, of operational activities generally undertaken with or financed by other organi-
zations in the United Nations system. The Committee believed that that presentation might 
be reviewed in future. Paragraph 12， concerning family health, reflected the Committee's . 
view that regional activities should be fairly closely followed. The Committee had expressed 
general awareness of the need for more attention to mental health (paragraph 13), and had 
noted with concern the dramatic evolution, in developed and developing countries alike, of 
chronic diseases, cancer and cardiovascular diseases (paragraph 19). 

Paragraph 26 reflected the Committee's acknowledgement of the fact that for future 
General Programmes of Work all medium-term programmes should be formulated simultaneously 
and before the programme budget for the first two-year financial period. 

Dr VENEDIKTOV commended the Programme Committee on its report. The Secretariat's 
achievement in preparing medium-term programmes in virtually all the main fields of activity 
covered by the Sixth General Programme of Work was noteworthy； it was important to pursue 
the continuing and systematic review of that Programme and its components in accordance with 
resolution WHA29.20. 

He believed that the promotion and development of biomedical and health services research 
should be intensified through the incorporation of plans of action and operational programmes 
and the coordination of the work of collaborating centres and experts� 



Perhaps in the context of the forthcoming Seventh General Programme of Work, WHO's 
activities in relation to prophylactic, diagnostic and therapeutic substances, and more 
particularly the exercise of its regulatory role and of its vocation as a leader in that 
field, should be reinforced, special attention being paid to quality control and to the safety 
and effectiveness of drugs and biological preparations. 

There was also need to strengthen programme development and support, particularly as far 
as the planning, supervision and evaluation of WHO'S activities at every level were concerned. 
He fully agreed with the Committee's view, set out in paragraph 26 of its report, that the 
question of medium-term programming and of programme structuring and classification in general 
should be reviewed in the context of the preparation of the Seventh General Programme of Work. 

In that connexion, he observed that medium-term programmes were occasionally reoriented, 
with the introduction of new elements, to take account of fresh decisions； such had been the 
case, for example, with WHO,s environmental health programme, in relation to the International 
Drinking-Water Supply and Sanitation Decade. Adjustments of that nature might be justifiable, 
but careful attention should be given to the possible impact of changes on the execution of 
originally planned activities, and to ensuring that the consequences were drawn at all levels. 

Notwithstanding that remark, he was generally satisfied with the report of the Programme 
Committee， the Director-General•s report on medium-term programming annexed to it, and the 
entire range of activities being carried out in the implementation of the Sixth General 
Programme of Work. 

Dr BRAGA recalled that during the discussion on the draft global strategy for health for 
all by the year 2000 and on indicators for monitoring progress towards that goal (agenda 
item 14), it had been suggested that the latter might include a mechanism by which countries 
could be kept informed of progress in the field of mental health. He hoped that the 
Secretariat would bear that suggestion in mind, and help to strengthen the medium-term pro-
gramme by providing information concerning the mental health situation throughout the world. 

Dr ORADEAN shared the Programme Committee's doubts (paragraph 24) concerning the utility 
of annual medium-term programme reporting. She believed that the presentation of biennial 
in-depth reports, preferably in the year preceding the programme budgeting exercise, would be 
advantageous, and would allow for reorientation or adjustment of the programme. 

She also wished to stress the importance of standardizing medium-term programmes, so that 
they could be more easily compared with those of other organizations. Such standardization 
would also facilitate the process of evaluation. 

Dr RADNAABAZAR said that both the Sixth General Programme of Work and medium-term pro-
gramming for its implementation had already been discussed on many occasions, and their 
importance required no further emphasis. He was fully satisfied with the Programme 
Committee's report, which showed how the Sixth General Programme of Work was now fully covered 
by medium-term programmes. Further adjustments would have to be made where necessary, and 
the process of implementation should be reviewed annually. It would be important to utilize 
the vast amount of experience obtained during the preparation of the Sixth Programme during 
the preparation of its successor. 

He considered that the report of the Programme Committee should be approved, and that the 
medium-term programmes should be transmitted to the Health Assembly. 

Dr ADAND^ MENEST said that the strengthening of the programme for health manpower develop-
ment would have a bearing on WHO'S Special Programme of Research, Development and Research 
Training in Human Reproduction, the reinforcement of which was also considered desirable. 
Recalling the earlier discussion on the latter programme, he suggested that during the pre-
paration of the Seventh General Programme of Work, greater attention might be given to the 
question of the training of physicians who could give the same specialized attention to the 
reproductive problems of men as gynaecologists and paediatricians did where women and children 
were concerned. 

Decision： The Executive Board considered and took note of the report of its Programme 
Committee on the annual review and progress report on medium-term programming for the 
implementation of the Sixth General Programme of Work, and expressed its agreement with 
the Committee1 s suggestions regarding the nature and frequency of reporting on medium-
term programming. 



3. SEVENTH GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD (1984-1989 INCLUSIVE) 
(REPORT OF THE PROGRAMME COMMITTEE OF THE EXECUTIVE BOARD)： Item 19 of the Agenda 
(Resolution WHA33.17, para. 4(1)； Document EB67/Ï8) 

Dr ALVAREZ GUTIERREZ introduced document EB67/l8 on behalf of the Programme Committee. 

The Committee had reviewed the report by the Director-General on the preparation of the 
Seventh General Programme of Work (document EB67/l8, Annex) and had noted that the proposed 
Programme would be a continuation and an extension of its predecessor, retaining all that was 
valid and making any necessary changes in the light of resolution WHA30.43, the Declaration 
of Alma-Ata and resolutions WHA32.30 and WHA33.24. 

The Committee had confirmed that the Seventh General Programme of Work should provide a 
medium-term overall framework within which the Organization could support its Member States 
in implementing the strategy for health for all by the year 2000, and that it would emphasize 
the systematic build-up of the operational infrastructure of health systems based on primary 
health care, using appropriate technology. It would also outline the broad lines of action 
in the health sector and other sectors, laying stress on technical cooperation and the 
coordination of WHO1 s international health work. 

The Committee had agreed that the goals or targets for the Seventh General Programme of 
Work should cover the period 1984-1989, and that they should be quantifiable. It had noted 
that a certain number of specific, quantifiable targets had already been established, such as 
those of the International Drinking-Water and Sanitation Decade, the Expanded Programme on 
Immunization and the nutrition strategy of the African Region. 

In regard to preparation of the Programme, the Committee had noted that preliminary con-
sultations had taken place with Member States and had reviewed the comments and resolutions 
of regional committees. The draft Programme that the Executive Board would eventually submit 
to the Health Assembly for approval was intended to provide a flexible framework for further 
development within that Programme. 

The Committee had approved the broad outline of the plan of work presented by the 
Director-General and had noted the increased importance of technical cooperation among 
developing countries, collaboration with other organizations, including nongovernmental 
organizations, the New International Development Strategy and the New International Economic 
Order. 

A series of broad categories of programme had been drawn up based on primary health care, 
the use of appropriate technologies, and community involvement. The four principal programme 
categories were (1) direction； promotion and management (WHO's policy and management), 
(2) health system infrastructure (delivery), (3) health science and technology (content) and 
(4) programme support. The majority of programmes corresponded to those in the Sixth General 
Programme, but had been rearranged so as to conform to the broad categories mentioned. The 
Committee had decided to include family planning in Maternal and Child Health, a change 
which would be reflected in the programme title. Activities in the research field had been 
covered in the relevant technical support programmes, but the Committee favoured a consolidated 
presentation of all research activities for information purposes, wherever activities formed 
part of a number of programmes. 

The Committee had considered that WHO structures should be adapted, as required, to the 
new developments and programme classification in the Seventh Programme and had noted what was 
being done to implement the results of the study of WHO's structures in the light of its 
functions. 

Consideration had also been given to the possibility of adopting a rolling-plan approach 
with annual or biennial updating of the Seventh Programme, but it had finally recommended that 
the Programme would cover the specific period 1984-1989 inclusive. The Committee had also 
stressed the importance of evaluating the effectiveness of the Seventh Programme. 
International targets and indicators were to be used for monitoring progress toward health 
for all by the year 2000. 

The Committee had noted that regional committees, the Executive Board and Health Assembly 
had assumed fuller responsibility for policy-level evaluation of WHO programmes at the 



national, regional and global levels, so as to tie in with evaluation of the global strategy 
for health for all. Progress would be reviewed by regional committees biennially, followed 
by global reviews in the Executive Board and Health Assembly. 

The Committee had wished to have some indication of the financial implications of the 
Seventh Programme, at least in terms of order of magnitude, for comparison with the budgetary 
and extrabudgetary resources available. Difficulties sometimes arose over the chronological 
coordination of the General Programme of Work, medium-term programmes and the programme budget. 
The Committee noted that every effort would be made to integrate medium- and long-term 
planning. 

The Committee had accordingly recommended that the Board adopt the revised timetable in 
Annex I of the Director-General•s report and authorize the Director-General to prepare 
material for the first draft. At its session in October 1981, the Committee, after considering 
the recommendations of regional committees, would then prepare a draft for submission to the 
Board at its sixty-ninth session in January 1982. 

Dr VENEDIKTOV said that the report of the Programme Committee and the Director-General's 
report on preparation of the Seventh General Programme of Work reflected the great effort that 
had gone into their compilation. He believed that an acceptable compromise had been reached 
on the fundamental question of the radical changes in programme classification, a subject 
which had given rise to so many doubts during discussion of the Sixth and earlier Programmes. 
The second broad classification category, that of health system infrastructure and the 
development of national health systems, had already been discussed at length in connexion with 
the international coordination of activities on national health systems. Perhaps a little 
more attention might have been paid to health manpower and the health education of the public. 
A large section had rightly been devoted to the field of health science and technology, 
stimulation of research, protection of the health of specific population groups, occupational 
and environmental health, therapeutic technology and disease control. 

The proposed structure of the Seventh General Programme was in general satisfactory, 
which was a most cammendable achievement, although he had a few doubts as to how the division 
between individual subprogrannnes would work out in practice, since there appeared to be a 
measure of duplication. He felt very strongly, however, that once the Seventh Programme had 
been approved by the Health Assembly, it should not be modified from year to year by the 
insertion of items in the programme budgets, as had been done with the Sixth Programme. It 
should remain in force until the Board was satisfied that really radical changes could not be 
avoided. 

On the other hand, he felt that the draft of Chapter 2, contained in Annex III of the 
Director-General1 s report, was open to a number of objections. First the general description 
and review of the Sixth Programme in paragraphs 2, 3 and 4 appeared rather out of place. It 
would have been more appropriate to review the implementation of the Sixth Programme and list 
its achievements, replacing the details of the individual sections with an assessment of their 
effectiveness. His comments on paragraphs 9， 10 and 11 were of a different nature. In 
those paragraphs some attempt at an assessment of the Sixth Programme had been made, but a 
rather critical tone had been adopted. Paragraph 10 explained that coordination had proved 
very difficult to attain in view of thé heterogeneous objectives in the six areas of major 
concern, but he himself was unaware of any difficulties over coordination having been raised 
in the Executive Board or Health Assembly. He would like to know, in particular, why the 
"programme classification proved to be a serious obstacle to integrated planning". There was 
no foundation again for the critical statement in paragraph 11 that 11 the approaches described 
in the Sixth General Programme did not make it sufficiently clear which programmes should deal 
with infrastructure and which with technical substance". 

The point raised in paragraph 13, on the other hand, that the different timing of the 
development of medium-term programmes made coordination between the major areas of concern 
even more difficult appeared to reflect rather on the work of the Secretariat, which was 
responsible for development of the medium-term programmes. One would at least have expected 
a positive comment on the Alma-Ata Conference, but the reference in paragraph 15 to the fact 
that "the extent to which countries have been inspired by the Alma-Ata Conference on Primary 
Health Care and in consequence their decision to develop strategies for health for all both 
individually and collectively, could not have been foreseen11 had a decidedly negative ring 



about it. In his view the policy changes, which had been made as a result of the Conference, 
had facilitated the work of WHO by improving the international climate. 

Without going into detail on the draft sections of Chapter 6 in Annex IV and V， the 
programme principles and programme criteria could in his view have been formulated more clearly. 
For example, there were no very obvious differences from the equivalent chapter in the Sixth 
General Programme, apart from the reference to the Alma-Ata Conference. If criticisms were 
to be made, they should be clearly formulated. He sincerely hoped that the Seventh Programme 
would be better than the Sixth, but that was no reason for denigration of the latter. 

Professor AUJALEU said that in general terms the Sixth General Programme of Work had been 
directed towards establishing basic health services, whereas the Seventh Programme was 
concerned with primary health care and health for all. Otherwise there was a close 
resemblance between the two - although that was certainly no criticism - and the Seventh 
Programme had retained the same terminology. The resemblance was quite striking in Annex IV 
and more particularly in Annex V on programme principles and programme criteria. 

On careful consideration, he felt that the proposed timetable for the preparation of the 
Seventh Programme (Annex I) was too tight； the items in the timetable could never be completed 
within the time allocated. He would however have no objection to the Sixth Programme being 
extended by a period of two years, especially in view of the close similarity of the two 
programmes, to which he had alluded previously (apart of course from their overall goals). 
He would in any case prefer to see a less demanding timetable. 

Dr BRAGA, said that WHO was passing through a transitional period and one of paramount 
importance. The Secretariat was to be congratulated on having prepared a coherent and 
effective programme, but he believed that it would be possible for it to play an even more 
effective part, as both a catalyst and a driving force in the implementation of future 
programmes if the Health Assembly could see its way to agreeing to biennial meetings, thus 
relieving the Secretariat of the burden of preparation for annual conferences. 

Professor REID warmly welcomed the new classification of programmes into four broad and 
eminently rational categories. He was also in favour of the building-brick programme 
principle referred to in paragraph 8 of the Programme Committee's, which was both realistic 
and flexible. He wondered, however, whether the overlap was not too great between the global 
strategy for health for all, the General Programme of Work, the medium-term programme, and of 
course the biennial programme budget. Consideration might be given to combining the global 
strategy with the General Programme of Work or alternatively the importance of medium-term 
programmes might be substantially played down. The work involved in maintaining all three 
programmes was out of proportion to the need for them. He was also very much in favour of 
the rolling-plan approach, which had been discarded in paragraph 11 of the Committee ' s report 
in favour of a more monolithic principle. If there was any support for his suggestions, he 
hoped that the Board might consider them further at some future time. 

Dr ORADEAN said that whereas the Sixth Programme had seen the launching of health for all 
by the year 2000，the Seventh Programme would be more concerned with precise methods of 
achieving that goal, involving WHO coordination at global, regional and national levels. The 
main emphasis in the Seventh Programme should therefore be placed on science and technology. 
Priority would have to be given to the development of technologies and the use of well-tried 
methods of assessment, based on data processing. She would like to see an in-depth analysis 
of proposals by Member States and regional committees fitted into the framework of the New 
International Economic Order and the Third United Nations Development Decade. The priorities 
already assigned up to 1990 should be closely coordinated with the longer-term objective of 
health for all by the year 2000. 

Dr COHEN (Director, Programme Promotion, Director-General1 s office) said that preparation 
of the General Programme of Work was of course the constitutional responsibility of the Board； 

the Secretariat's function was to give effect to the directions given by the Board. 
Referring to the points raised by Dr Venediktov, he recalled that the question of 

evaluation as an element in the managerial process had been discussed on many occasions by the 
Board and he had always endeavoured to make it clear that evaluation was not equivalent to 



criticism. Evaluation aimed at seeking a better means of achieving an end. It was essential 
for that purpose that the relevant data should be presented and analysed, as had been done a 
year ago in the Board at the time of the first discussion of the Seventh General Programme of 
Work. 

All the points contained in Annex III of the Director-General's report, which had 
apparently been found unacceptable， had been explained to the Board orally at the time. He 
readily acknowledged that parts of the draft Chapter 6 were very similar to the corresponding 
chapter in the Sixth Programme, apart from various principles deriving from the Alma-Ata 
Conference, but he saw no grounds for criticism in that. The aim had been, in fact, to take 
over all that was valid in the content of the Sixth Programme, updating and improving it as 
necessary in the light of the principles adopted by the Board in the meantime. 

It had been clearly stated that Annex III was not intended as an evaluation of the 
effectiveness of the Sixth Programme, which would have been premature, but that certain 
lessons had been learned and should be applied when preparing the Seventh Programme. The 
summary of the Sixth Programme in the first few paragraphs had been included to enable those 
unfamiliar with that Programme to appreciate its content and thus be in a position to 
understand the subsequent assessment of progress in implementing it. He quoted extracts from 
paragraphs 7 and 9 to indicate that the overall assessment was by no means critical. The 
statement in paragraph 15 that "implementation of the Programme has consequently often been 
overshadowed by the dramatic launching of new health policies11 was a statement of fact. The 
enormous impact of the health for all concept, and of the Alma-Ata Conference in defining how 
to reach that goal through primary health care, had been still in the future at the time of 
preparation of the Sixth Programme, which had therefore had to be altered in the light of those 
dramatic events. 

A good programme classification was not a panacea for all ills, but rather a useful 
framework within which programmes could be developed. Difficulties had certainly been 
encountered in developing medium-term programmes - difficulties which had been explained to 
the Board at its previous meeting. For example, the classification category "comprehensive 
health services11 in the Sixth Programme included workers' health and mental health, but not 
noncommunicable diseases or communicable diseases - the most serious problem in most developing 
countries. In other words, the classification did not really define the term "comprehensive 
health Service"， but indicated a number of programmes that might or might not be included in 
such a service. That lesson had been learned and put into practice in the preparation of the 
Seventh Programme by proposing a classification that distinguished clearly between building up 
the health infrastructure to deliver programmes on the one hand, and the scientific endeavour 
required to develop the necessary technology for delivery by the health infrastructure on the 
other. He regarded that as an example of a clear and significant change which had been made 
between the preparation of the Sixth and the Seventh General Programme of Work. 

He agreed with Professor Aujaleu that the wording used in the report did not greatly 
differ from that used in the Sixth General Programme of Work. That had been done in order 
not to confuse people by using different terms, but the substance covered by those terns as 
proposed in the report was substantially different. 

Dr Oradean had rightly pointed out that one of the most significant features was the 
assessment of technology- The Organization had been generating an increased amount of 
technology and spending much less time in assessing its effectiveness in terms of the aims 
of the strategy for health for all by the year 2000. The time had certainly come to assess 
that effectiveness and try to generate more appropriate technology. That was precisely the 
meaning of the whole group of programmes entitled "Health science and technology". 

Professor Aujaleu had also said that the timetable was too tight and had proposed that 
the period of the Sixth General Programme of Work should be prolonged. He agreed that the 
timetable was very tight but work had been proceeding for over a year on the formulation of 
the Seventh Programme, which had already been discussed by the regional committees. If 
the Board gave the green light, the Secretariat would be preparing further material on the 
Seventh Programme for submission to the 1981 sessions of the regional committees. If the 
period of the Sixth Programme was prolonged for another two years, it would mean that the 
Seventh Programme could not be reflected in the programme budget until the 1986-1987 biennium. 



With regard to Dr Reid•s comment on the overlapping of processes, if the timetable was 
rigidly adhered to they would not overlap but would be sequential. If the proposal was 
accepted that the Seventh Programme should constitute the fulfilment of WHO1s role in 
implementing the global strategy of health for all by the year 2000, it should not be difficult 
to propose a general programme which reflected the discussions at the current session 
concerning the global strategy. If that strategy was specified further in terms of the 
broad types of programmes proposed in the document under consideration, it should be possible 
in the time available to reflect the Board's opinions in the draft to be submitted to the 
Programme Committee in November 1981. 

Another question raised by Dr Reid was that of a rolling programme. That had been 
discussed in the Programme Committee, where it had been explained that repeated updating of 
the Programme could lead to a proliferation of documents. The current process of a global 
strategy lasting for 20 years, with three general programmes of work dividing that time 
approximately into three six-year periods, subsequent medium-term programmes to specify more 
clearly the general programmes of work, and then biennial programme budgets to specify the 
financial implications and dictate the pace of implementation， did in fact give the kind of 
flexibility proposed by Dr Reid. 

Dr VENEDIKTOV welcomed Dr Cohen's reminder that the preparation of the General Programme 
of Work was a constitutional function of the Board, and that the Secretariat only helped it 
in that task. He was pleased that there had been no objections to the first part of his 
statement, which was the most important• However, although he agreed entirely with the 
structure of the Seventh General Programme of Work as presented in the Director-General's 
report, it had been disturbing to find that in the preliminary stages of its preparation 
no mention had been made of research in the progratrane classification and that the training of 
national manpower disappeared. However, manpower training had since reappeared under 
"Health system infrastructure" and research had been reintroduced under "Health science and 
technology". 

The second part of his statement had not been intended as a criticism, especially since 
the various annexes to the Director-General's report contained only the drafts of possible 
chapters of the Seventh Programme. 

His comments on paragraph 15 of Annex III to the Director-General's had been due to the 
translation in Russian of the word "overshadowed" by a word which was rather negative in 
meaning, whereas in the English text the comment was positive. In fact, the Alma-Ata 
Conference had given a great impulse to the preparation of the Seventh General Programme of 
Work. 

He was fully in favour of as deep an evaluation of the General Programmes of Work as 
possible. Programme classification in itself was not decisive, whereas the activities 
carried out under the Programmes were. He questioned the need for changes in programme 
classifications, since it was extremely confusing when changes were made from one document 
to another. Whatever classification was adopted, it should be stable and not changed 
repeatedly. 

He did not agree with Professor Reid•s suggestion that the global strategy and General 
Programmes of Work might be combined or that less importance might be attached to the medium-
term programmes, to which Dr Cohen had already replied. The Organization had devised a 
consistent process. It had set itself the goal of health for all by the year 2000 and, in 
order to achieve it, had worked out a strategy structure which must remain valid over a long 
period• By the year 2000， there would have been at least three general programmes of work. 
Each step in the strategy was examined in greater detail in the General Programmes of Work 
but still further detail was contained in the medium-term programmes, which were implemented 
by the Director-General. The programme budget was established for two years, after which 
there was an evaluation. It would therefore be advisable to follow the current procedure 
until it was generally felt that changes were essential. 

With regard to paragraph 10 of Annex III, he could not believe that the Sixth General 
Programme of Work's programme classification could be an obstacle to the integration of WHO'S 
work in the regions and in headquarters. With regard to paragraph 11， it would rio doubt 
also be difficult to make the Seventh Programme clear to all concerned. The programme 



classification proposed by the Director-General for the Sixth Programme had been no better or 
worse than any other; it was to be hoped that the classification for the Seventh Programme 
would be an improvement. However, it was not the classification that was important, but 
how the Programme was implemented. 

After the adoption of the new programme classification which was to rationalize 
everything he wondered if it would really entail radical changes in the structure and 
functions of headquarters, the regional offices and field projects. If there was to be no 
change in the structure of divisions and programmes, he did not see where the difference lay. 
However, he repeated that in general he considered the draft structure for the Seventh General 
Programme of Work acceptable. The Programme Committee might perhaps further improve it. 

Dr COHEN (Director, Programme Promotion, Director-General's Office), replying to the two 
points raised by Dr Venediktov, said that as explained in the second part of paragraph 11, 
there had in fact been problems in the Sixth Programme in distinguishing what belonged to 
health infrastructure and what should be delivered by that infrastructure. The Secretariat 
was trying to propose a better solution for the Seventh Programme but fully realized that 
programme classification alone could not provide it. The document under consideration 
therefore gave indications of how each programme should be developed and the Organization 
could only try to develop those programmes better than it had during the Sixth General 
Programme of Work. The paragraph was not intended as an attack on anyone but as an evaluation 
aimed at leading to improvements. 

Naturally programme classification would affect organizational structure. The 
Director-General was dealing with that matter as part of the implementation of resolution 
WHA33.17. The regional directors had already started to work upon it and had submitted 
interim recommendations to the Director-General which were to be discussed in the Global 
Programme Committee. Thus the implications, while not yet fully identified, were being 
actively dealt with by the Director-General. 

Decision: The Executive Board, having considered the report of its Programme Committee 
concerning the preparation of the Seventh General Programme of Work covering a specific 
period (1984-1989 inclusive)， together with the report by the Director-General annexed 
to it， decided to request the Programme Committee to prepare a draft of that Programme 
and to submit it to the Board at its sixty-ninth session in January 1982. At the same 
time, the Board requested the Director-General to proceed with the preparation of 
material that would facilitate the Programme Committee's work, ensuring that the views 
of the regional committees were properly taken into account. 

4. INFANT AND YOUNG CHILD FEEDING: Item 20 of the Agenda. 

The CHAIRMAN welcomed the representatives of Switzerland and the United States of America, 
who were participating in the discussions without voting rights in accordance with Rule 3 of 
the Rules of Procedure of the Board. 

Progress report: Item 20.1 of the Agenda (Resolution WHA33•32 , para• 6(7)； Document EB67/19) 

The CHAIRMAN recalled that resolution WHA33.32, paragraph 6(7) requested the Director-
General to submit to the Thirty-fourth World Health Assembly, and thereafter in even years, a 
report on the steps taken by WHO to promote breastfeeding and to improve infant and young 
child feeding, together with an evaluation of the effect of all measures taken by WHO and its 
Member States. 

Dr MORK expressed his full agreement with the statement in paragraph 3 of document 
ЕВ67/19 that the overall programme constituted an essential element of primary health care 
and of strategies for health for all by the year 2000. 

He noted from paragraph 9 that in the European Region WHO had continued to collaborate 
with the Swedish National Board of Health and Welfare, and that a task force had been 
established in Sweden to examine the question of guidelines for the export of infant foods and 
infant food technology. He welcomed that initiative and asked the Director-General if, on 



the basis of the work of that task force， it was intended to study the possible need for more 
formal instruments with respect to infant foods similar to the certification scheme for the 
quality of pharmaceutical products moving in international commerce. 

He thought that the wording in the first sentence of paragraph 21， namely "using locally 
available and acceptable foods" might be misinterpreted, since all types of industrially 
produced foods were exported all over the world and therefore locally available. He 
therefore suggested that some other phrase such as "acceptable foods of local origin" might 
be used in future documents. 

In connexion with the draft international code of marketing of breastmilk substitutes, 
the Board should note the important information contained in paragraph 22 of document EB67/19， 
and should be very grateful for the work done by the ACC Subcommittee on Nutrition with regard 
to maternal and young child nutrition. 

As regards the strengthening of education training and information on infant and young 
child feeding, there was an urgent need for material on that subject both for training all 
categories of health workers and as educational material intended for pregnant women, mothers, 
arid the general public. That material should be independent of the food industry, arid WHO ， 
was the appropriate body to produce it. 

Professor DOGRAMACI stressed the paramount importance of breastfeeding importance in 
infant life: no woman should deprive her baby of her breastmilk except in very special 
circumstances. Every effort should therefore be made to encourage the return to 
breastfeeding to promote not only the physical but also the mental health of children. 

In countries where infant mortality was high, the most important causes were under-
nourishment and diarrhoea, and the most important factor the absence of breastfeeding. Not 
only the general public but also obstetricians, midwives and paediatricians should be educated 
in that respect. The current practice of giving babies born in hospital a bottle, or a 
prescription for milk to be given in case the mother's milk was inadequate, should be 
discouraged. WHO should continue to organize seminars for health professionals such as that 
held jointly with the International Paediatric Association in 1975 on that topic, the 
publications of which had been circulated throughout the world and had proved of inestimable 
va 1 tie. 

Dr BRAGA said that the document would be of great help to many countries in emphasizing 
the importance of child feeding as an integral part of family health, particularly in the 
efforts towards achieving health for all by the year 2000. Breastmilk undoubtedly provided 
babies with very important immunological and metabolic elements for their development. 

Dr RADNAABAZAR emphasized the importance for the protection of child health of proper 
feeding. Particularly in the developing countries, lack of food led to a very high infant 
mortality rate and to diseases of the stomach and intestine. And no food could be compared to 
breastmilk, which was of vital importance to the development of the child. Consequently a 
great deal of educational work was needed to ensure that mothers did in fact breastfeed their 
children, particularly in the early stages; and greater attention must be given to the question 
of child feeding, including substitute products for breastmilk when the mother was unable to 
feed her baby. As a paediatrician, he fully supported the programme outlined in the document. 

Dr GOMEZ TRIVINO (alternate to Dr Orejuela) said that in Bogota, the Ministry of Health 
and the National Planning Department were studying both means of emphasizing the importance of 
breastfeeding and ways of controlling the excessive use of products advertised as substitutes 
for breastmilk. A ministerial resolution had already been promulgated regulating the use, 
promotion and marketing of such substitutes arid a breastfeeding campaign at national level had 
been initiated by the National Planning Department. That campaign had been started, along 
with other measures, during the International Year of the Child and he agreed with WHO that it 
was necessary to continue emphasizing its importance and ensuring its implementation. 

Dr PATTERSON said that, in the context of health for all by the year 2000， one of the most 
important points was the health of children. Scientifically, breastmilk had been proved to be 
the best method of feeding babies for rich and poor alike. Unfortunately, in many developing 
countries other less effective products were being used because of their commercial appeal. 



Several expert committees had made recommendations on how long a child could be adequately 
fed on breastmilk alone. WHO must make recommendations in that respect. The importance of 
breastfeeding must be promoted not only among mothers but also among children and young people, 
since throughout the world there were an increasing number of teenage pregnancies. Long 
before they became parents, children should be taught about the responsibilities of parenthood, 
one of which was that of correct feeding. 

She was amazed to see from the report what progress had been made in the past six months 
and was particularly pleased to note that the various activities had been carried out as part 
of the broader programme of family health as an essential element of primary health care. 
That was where infant nutrition belonged. 

Dr ORADEAN congratulated the Director-General on his report, and fully supported its 
conclusions. The encouragement of breastfeeding was particularly relevant because early 
weaning was now becoming more frequent, with negative effects on children's health. It was 
important to educate mothers to appreciate the benefits of breastfeeding; in particular, it 
was vital that women's organizations should participate fully in tackling this essential 
problem. There was need to ensure legislation that would permit mothers working outside the 
home to continue breastfeeding as long as was necessary. 

Dr AL-GHASSANI (alternate to Dr Al-Khadouri) also paid tribute to the excellent report 
submitted by the Director-General. In particular, he welcomed the cooperation between UNICEF 
and WHO in this area, and hoped it would continue in the future. Society had a crucial 
responsibility towards the child in its first few years of life, and it was unforgiveable to 
fail in the duty of providing, by means of breastfeeding, the protection that would ensure its 
future health. 

Dr KRUISINGA said the report was of great importance in terms of both physical and mental 
health. He endorsed the comments that had been made by Professor Dogramaci and Dr Patterson, 
and supported the measures to promote breastfeeding listed in paragraph 5 of the document. 

There were certain points on which he would like more information. With reference to 
paragraph 9, which stated that a task force had been set up to examine the question of guide-
lines for the export of infant foods, he asked what was the percentage of breastfeeding in the 
various countries of the European Region. In determining percentages account should be taken 
of such factors as the illness of the mother and the cases of children deprived of their mother. 
He agreed with Dr Oradean that the right of working mothers to continue breastfeeding should be 
protected by legislation. 

Paragraph 13 mentioned the need for interregional meetings, and paragraph 15 referred to 
the identification of areas of the Western Pacific Region that required further attention. Had 
any progress been made in those directions? 

Paragraph 19 referred to the important programme for the control of diarrhoeal diseases in 
relation to breastfeeding; he would appreciate some information as to the cost of the 
operational research involved. Similarly, in reference to paragraph 22, he would like to know 
the epidemiological figures. He asked whether anything was known as to the probable cost of 
the educational materials referred to in paragraph 29. He would also appreciate more details 
about the outcome of the meetings held between WHO, industry, health authorities and others 
(mentioned in paragraph 39). 

Dr AL-SAIF said that in the developing countries the diminution of breastfeeding was the 
cause of a number of diseases. He hoped that the cooperation between WHO and UNICEF in the 
programme to promote breastfeeding would continue. 

Dr VENEDIKTOV congratulated the Director-General and the Secretariat on a most interesting 
report, the conclusions of which were fully in accordance with resolution WHA33.32. 

Dr REID said that the factors influencing the practice of breastfeeding in European 
countries were complex. In his own country, a positive policy of encouraging breastfeeding 
was followed, and in 1980 a scientific study of breastfeeding patterns had been launched. 
The results of that study would be made available to WHO. 



Dr KAPRIO (Regional Director for Europe) said that his Region was giving active encourage-
ment to the programme, and selected Member States (including Algeria, Denmark, France, 
Hungary, Netherlands, Sweden, Switzerland and the United Kingdom) had already participated in 
it. The Regional Office had identified some 50 paediatric, midwifery and nursing organiza-
tions in the Region to discuss the draft code on marketing of breastmilk substitutes and 
bring their opinions to the attention of their governments. Consultants in a number of 
European countries had also been studying the question. 

In reply to the question by Dr Kruisinga, he could not at the present stage indicate what 
was the percentage of breastfeeding in the Region. On the one hand, it appeared that with 
increasing numbers of women employed outside the home breastfeeding was declining; on the 
other hand the movement to encourage the practice by means of special arrangements at work was 
gathering strength. 

Dr STERKY (Maternal and Child Health), in reply to Dr Kruisinga1s question on paragraph 9 
of the report, said that discussion of the subject had started a year ago and he hoped that 
the countries involved would soon be able to report. The programme of workshops and seminars 
was now beginning to prove effective and there was now a shift from interregional and inter-
country level to collaboration at national level. In response to resolution WHA33.32 
information was being collected on trends and patterns of breastfeeding in different cultural 
settings. A meeting was to be held in February 1981 bringing together epidemiologists and 
other interested parties which it was hoped would produce results that could be used in 
different parts of the world; a report on that meeting would be made to the Thirty-fourth 
World Health Assembly. There was a scarcity at national level of concrete information on 
the subject throughout the world. 

Dr BEHAR (Nutrition) said that Dr Kruisinga had spoken of the interrelation between 
infant feeding and diarrhoeal diseases. That interrelation was extremely important, since 
malnutrition and the risk of infection were probably the two most important causes of disease 
and death in young children in the developing world. In the programme for control of 
diarrhoeal diseases, a working group was dealing with the problem of interaction between those 
diseases and child care in general and nutrition in particular; the Division of Family Health 
was cooperating closely in that work. Some requests for support of specific research 
programmes in the area were already being considered, and it was expected that very significant 
information would be collected. 

The role of breastmilk in protecting against infection in general was well known, but its 
effect on certain specific agents responsible for diarrhoeal diseases e.g. rotavirus, was less 
well known. It was hoped to gain information on that subject from the research being carried 
out by the diarrhoeal diseases programme. As for the epidemiology of diarrhoeal diseases, 
a number of studies had been made, though he did not have the figures immediately to hand. 
He could say that in general, in the developing countries, diarrhoeal diseases were extremely 
frequent, particularly in the second half of the first year and the beginning of the second 
year of life # 

Dr NAKAJIMA (Regional Director for the Western Pacific), in reply to the question by 
Dr Kruisinga, said data on breastfeeding in his Region were still fairly limited. However, 
governments were now beginning to be aware of the importance of breastfeeding and of the need 
to educate the public; a number of group educational activities had been undertaken in 
different countries of the Region with WHO support. A survey had shown that, although local 
foods for weaning were generally available, mothers were often ignorant about their use, which 
showed there was need to intensify educational efforts. Attempts were being made to improve 
the health status of women, especially in the Pacific countries, and this should have a 
positive effect on infant and young child feeding. In two countries, China and Viet Nam, 
long maternity leave was allowed by governments, and crèches were provided. 

The marketing of formulas and weaning foods was subject to some control in three countries 
of the Region - Malaysia, Papua New Guinea and Singapore - but the use of such foods was 
limited to urban areas in many countries. There were difficulties in collecting data on 
breastfeeding, especially in rural areas where there was only limited coverage by the health 
sector; health workers should be educated in the need to encourage breastfeeding. In addition 
greater coordination was required between the health sector and other sectors, e.g., education 
and agriculture, to encourage the use of locally available supplementary foods. 



Dr VENEDIKTOV, in connexion with the question raised by Dr Kruisinga, said that in his own 
country (which was in the European Region, but extended into Asia and as far as the Pacific) 
breastfeeding was encouraged and was considered as the first essential for bringing up a 
healthy child. Special provision was made for working women to continue breastfeeding their 
babies. Studies were being carried out, in collaboration with other countries and organi-
zations, on the production of various breastfeeding supplements for use when necessary but not 
intended to replace breastfeeding• It was important to educate the public in this area and 
to see that mothers were given a proper explanation of the advantages of breastfeeding• 

The Board took note of the progress report by the Director-General (document EB67/19). 

Draft international code of marketing of breastmilk substitutes ； Item 20.2 of the Agenda 
(Document EB67/20) 

The CHAIRMAN, introducing the item, read a telegram from the Executive Director of UNICEF 
expressing full and emphatic support for the recommendations of the Director-General of WHO ； 
recalling UNICEF • s со-sponsorship of the 1979 Meeting on Infant and Young Child Feeding and its 
collaboration in the draft code ； expressing certainty that promotion of breastfeeding would 
have a beneficial effect on the health of thousands of infants throughout the world, in some 
cases making the difference between life and death ； and pledging UNICEF's assistance to 
countries, in further collaboration with WHO, in reinforcing measures to support breastfeeding 
as recommended by the Joint Meeting . 

He drew further attention to resolution WHA33 .32, which had requested the Director-General 
to prepare the draft code and submit it to the current session of the Board with a view to its 
communication to the Thirty-Fourth World Health Assembly together with proposals for applica-
tion either as a regulation in the sense of Articles 21 and 22 of the Constitution or in the 
form of a recommendation under Article 23, and indicating the legal and other consequences of 
each choice . 

Dr YACOUB (alternate to Dr Fakhro) said that although breastmilk substitutes were needed 
in certain situations - as recognized in the draft code - they could not compare with mother•s 
milk. They also had to be paid for, which could place a financial burden on the mother. 
Unfortunately, breastmilk substitutes were widely advertised and promoted all over the world, 
particularly in developing countries where this matter had become a public health issue . 
Mothers were thereby often persuaded to use those products instead of breastfeeding their 
infants . 

He fully supported the draft code and congratulated the Director-General and the 
Executive Director of UNICEF on their efforts in producing it despite the conflicting interests 
involved • He appealed to members of the Board to support the draft code in its present form 
and, through the Chairman, to the Health Assembly to adopt it. The draft code represented the 
bare minimum of measures needed to combat the diversion of mothers from breastfeeding to 
artificial feeding by various forms of publicity and tempting devices. By supporting that 
code the Board would be protecting and promoting breastfeeding, which was beneficial to the 
mother and enhanced the healthy growth and development of the infant. One of WH0es functions 
was precisely to promote maternal and child health and welfare . 

/ / 
Dr ALVAREZ GUTIERREZ said that the Director-General had clearly fulfilled his obligations 

in the preparation of the draft code in accordance with resolution WHA33 .32 of the Thirty-third 
World Health Assembly ； the text corresponded to the concern of developing countries , and, as 
Dr Yacoub had said, represented minimum international requirements . National legislatures 
could go further according to the prevailing conditions • For individual developing countries 
the code should have the force of a regulation, but he thought that a unanimous decision of 
the World Health Assembly would carry greater weight, and if that could not be assured for a 
regulation it would be preferable to opt for its adoption as a recommendation. The Board's 
resolution should provide clear guidance on that question, since the draft code itself did not 
contain many provisions for its practical application. 

Professor AUJALEU commented on the amount of written communication to which the subject 
had given rise . The document before the Board was, he calculated, the fourth draft of the 



code, and between each draft and the next there had been a fresh consultation of experts on 
technical and consumer aspects and of representatives of the infant-food industry. It would 
therefore not be appropriate to introduce minor textual alterations at the present stage ； the 
Board could thus concentrate on deciding whether to recommend that the Health Assembly adopt 
the code as a regulation or as a recommendation. He tended to favour the latter solution, and 
he agreed with Dr Álvarez Gutiérrez that clear guidance was desirable. 

Dr MORK said that infant and child feeding, the shortcomings of which constituted a man-
made problem of global proportions, must be seen as an aspect of primary health care and in 
the perspective of health for all by the year 2000. The need for a code was certain. He 
knew he shared with all other members of the Board a deep concern about related international 
health problems, whatever their views on the code itself• The communication from the 
Executive Director of UNICEF dated 26 January urged action to protect and extend breast-
feeding, the need for which had also been expressed by a number of delegates from developing 
countries to the Thirty-third World Health Assembly. 

He endorsed the procedure by which the draft code had been elaborated, commending the 
joint efforts of WHO and UNICEF, and underlining that the only criterion for judging value of 
the code was the effect on child health ； the mechanism used to test the code's effectiveness 
in practice should provide for its modification in the light of that criterion. 

Rejecting the contention that the question of infant foods was a trade issue beyond the 
competence of WHO, he said that the Organization had a constitutional obligation to act on a 
matter of such importance to mothers and children and to the countries whose future those 
children represented. 

It had also been suggested - though not in the Board - that the sociocultural differences 
between developing and industrial countries demanded separate codes. Such double standards 
were not admissible in matters of health ； the code represented minimum requirements for all 
countries, but it should be open to continuous improvement involving consultations in a spirit 
of compromise. 

He drew attention to inconsistencies and contradictions in the English and French versions 
of the code: Article 2 (Scope of the Code) included a reference to the problem of other 
products besides milk. Articles 6.4 and 8.2 represented different views on the use of 
personnel from the infant-food industry in health work. He felt that there should be stronger 
provisions to regulate practices that might be detrimental to breastfeeding, particularly 
where health personnel were involved. He had reservations, too, about certain statements in 
the preamble. He hoped the Secretariat could be left to make the necessary changes； he 
reserved his right to propose formal amendments after hearing the views of members from 
developing countries, which suffered the worst effects of undesirable marketing practices. 

The crucial decision before the Board was how to ensure that the code served the best 
interests of Member States in an area where immediate action was necessary. While its 
adoption as a regulation under Articles 21 and 22 of the Constitution would guarantee that it 
was taken seriously and dealt with expeditiously by all sectors of government, it might be 
desirable to regard that as a last resort. Unanimity was not an aim in itself. The Board 
must consider whether, in the context of "Health for all", a regulation or a recommendation 
would best serve the aim of promoting breastfeeding and infant and child health. A recommen-
dation would have the advantage that the experience acquired could be incorporated during a 
trial period with a fixed time-limit, WHO being requested not only to assist with application 
of the provisions but also to establish an international monitoring system. 

In deciding on that issue the Board must be clear about the intentions of governments, 
health agencies and the infant-food industry, and must consider whether a recommendation would 
have sufficient moral weight to ensure universal implementation of the code's provisions. 
There again he would be guided by the opinions of members from developing countries. 

Introducing the following draft resolution, he explained that the alternative texts in 
square brackets in operative paragraph 1， and the last phrase in operative paragraph 5(4) 
represented options that would permit the adoption of the code either as a regulation or as a 
recommendation. 

He assured the Director-General of his support in the event of a decision to apply 
Articles 21 and 22 of the Constitution. 



The Executive Board， 

Having considered the report by the Director-General on the draft International Code 
of Marketing of Breastmilk Substitutes ； 

1. ENDORSES in its entirety the draft International Code prepared by the Director-
General ； 

2. FORWARDS the draft International Code to the Thirty-fourth World Health Assembly ； 
and 
3 . RECOMMENDS to the Thirty-fourth World Health Assembly the adoption of the following 
resolution: 

"The Thirty-fourth World Health Assembly, 
Recognizing the importance of sound infant and young child nutrition for the 

future health and development of the child and adult ； 

Recalling that breastfeeding is the only natural method of infant feeding and 
that it must be actively protected and promoted in all countries ； 

Convinced that governments of Member States have important responsibilities and 
a prime role to play in the protection and promotion of breastfeeding as a means to 
improving infant and young child health ； 

Aware of the direct and indirect effects of marketing practices of breastmilk 
substitutes on infant feeding practices ； 

Convinced that the protection and promotion of infant feeding, including the 
regulation of the marketing of breastmilk substitutes, affect infant and young child 
health directly and profoundly, and are a problem of direct concern to WHO ； 

Having considered the draft International Code of Marketing of Breastmilk 
Substitutes prepared by the Director-General and forwarded to it by the Executive 
Board ； 

Expressing its gratitude to the Director-General and to the Executive Director 
of UNICEF for the steps they have taken in ensuring close consultation with Member 
States and with all other parties concerned in the process of preparing the draft 
International Code ； 

Having considered the recommendation made thereon by the Executive Board at its 
sixty-seventh session ； 

Reconfirming its resolution WHA33 .32, including the endorsement in their 
entirety of the statement and recommendations made by the joint WHo/uNICEF Meeting 
on Infant and Young Child Feeding held from 9 to 12 October 1979 ; 

Stressing that the adoption of and adherence to the International Code of 
Marketing of Breastmilk Substitutes is a minimum requirement and only one of several 
important actions required in order to protect healthy practices in respect of infant 
and young child feeding ； 

1. ADOPTS /in the sense of Articles 21 and 22 of the Constitution/ /in the sense 
of Article 23 of the Constitution/, the International Code of Marketing of Breast-
milk Substitutes annexed to the present resolution ； 

2. URGES all Member States: 
(1) to give full and unanimous support to the implementation of the 
recommendations made by the joint WHo/uNICEF Meeting on Infant and Young Child 
Feeding and of the provisions of the International Code in its entirety as an 
expression of the collective will of the membership of the World Health 
Organization ； 

(2) to translate the International Code into national legislation, regulations 
or other suitable measures； 



(3) to involve all concerned social and economic sectors and all other 
concerned parties in the implementation of the International Code and in the 
observance of the provisions thereof； 

(4) to monitor the compliance with the Code； 

3, DECIDES that the follow-up to and review of the implementation of this 
resolution shall be undertaken by the regional committees, the Executive Board and 
the Health Assembly in the spirit of resolution WHA33.17； 

4, REQUESTS the FA0/wH0 Codex Alimentarius Commission to give full consideration, 
within the framework of its operational mandate, to action it might take to improve 
the quality standards of infant foods, and to support and promote the implementation 
of the International Code； 

5, REQUESTS the Director-General: 
(1) to give all possible support to Member States, as and when requested, 
for the implementation of the International Code, and in particular in the 
preparation of national legislation arid other measures related thereto in 
accordance with operative paragraph 6(6) of resolution WHA33.32； 

(2) to use his good offices for the continued cooperation with all parties 
concerned in the implementation and monitoring of the International Code at 
country, regional and global levels； 

(3) to report to the Thirty-sixth World Health Assembly on the status of 
compliance with and implementation of the Code at country, regional and global 
levels； 

(4) based on the conclusions of the status report to make proposals, if 
necessary, for revision of the text of the Code /and, according to Articles 21 
and 22 of the WHO Constitution, recommend adoption of the Code as a 
Regulation/." 

Dr BRAGA, wholeheartedly supported the statement of Dr Morк and his proposal. He too 
would have liked to be able to propose that the Health Assembly adopt the code as a 
regulation, but in view of the need to preserve the sovereignty of governments in applying 
the code at national level he felt that a recommendation would be more expedient. 

Dr REID stressed the importance of the code, particularly for developing countries. 
All possible protective measures had to be considered, and the code was an essential element 
among such measures. It carried considerable weight as the subject of wide agreement 
following upon very broad consultation. 

He agreed with the comments of Professor Aujaleu, and he shared Dr Morк1s concern that 
any recommendation concerning the status of the code should be based on an appreciation of 
which alternative had the better chance of making a real contribution to improved infant and 
child nutrition and health. His own initial reaction had been to favour a regulation. 
However, he had become aware that the differences in the legal systems of States might make 
a recommendation more acceptable. He was concerned lest the code be adopted as a regulation 
and fail to succeed in its aims: outright rejection by governments would be very damaging to 
the consensus. The moral force of a recommendation, with the weight of all or most Member 
States in the World Health Assembly behind it, should not be underestimated; it would be more 
persuasive than a regulation that had gained only partial support. He therefore favoured 
the alternative under which the code would become a recommendation. 

V 

Professor DOGRAMACI said that the main purpose of the code was to ensure that no 
breastmilk substitute competed with breastmilk. Considerations of the quality of substitutes 
and the regulation of marketing were subordinate to that concern. He believed that the code 
would protect the producers of breastmilk substitutes who adhered to ethical standards at the 
same time as it operated against those who did not. Breastmilk substitutes were to be used 
only when breastfeeding was not possible but as there would always be some conditions making 
breastfeeding impossible the code was indispensable. 



He too would have favoured a regulation rather than a recommendation had it not been 
for the considerations expressed by Professor Aujaleu and Dr Reid. A regulation might be 
rejected if the time-limit set by the Health Assembly had to be adhered to; indeed, he 
thought many Member States would reject a regulation. In those circumstances he felt that 
a recommendation would have sufficient force at international level to ensure implementation 
of the code1s provisions at national level. However if the latter option - which he supported -
were to prevail, WHO and UNICEF should be asked actively to assist countries in drafting their 
national regulations in accordance with the code. 

Dr HIDDLESTONE congratulated the Secretariat on the way in which it had handled the 
demanding job of preparing early drafts, consulting with governments, and finally attempting 
to strike the right balance in the draft code. 

His comments at this stage would be restricted to the need for flexibility in the code 
so that Member countries could promote its aims in ways best suited to their individual 
circumstances. To illustrate, he described the private Plunket Society, which had provided 
outstanding child health services for over 67 years in his own country, and which incidentally 
had been an active sponsor of resolution WHA33.32. While that Society enthusiastically 
promoted breastfeeding through its staff and publications, it had developed its own range of 
breastmilk substitutes for mothers unable to breastfeed, which were sold by its nurses on a 
non-profit basis. He realized that it was not the intention of the drafters of the code to 
close down such organizations as the Plunket Society, but Articles 6.2 and 6.3 would effectively 
prevent it from selling its own products - and would thus undermine its financial viability -
if the government in question were not given the flexibility to implement the code in the 
manner most appropriate to its social and legislative framework. 

The code could take the form of either a regulation or a recommendation. In his view, 
its contents could be far more detailed and significant in the form of a recommendation. To 
be a regulation genuinely binding on Member States, the code would have to take account of 
national constitutional and other legal or practical considerations. There was however a 
middle way. The Health Assembly could opt for a recommendation with a specified time limit 
(e.g., three years) and define criteria against which the Director-General could assess the 
recommendation's effectiveness over that period. If the recommendation did not prove 
sufficiently effective, the Organization would then be under the obligation to move on to a 
regulation. Such a time limit might even be helpful in ensuring that the recommendation did 
prove effective. 

The meeting rose at 18h55, 


