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1NDEXEG 

1.1 The Executive Board at its sixty -sixth session in May 1980 decidedl that the statement to 

the Health Assembly in plenary meeting by the representative of the Executive Board on the work 

of the Board during its two preceding sessions should be prepared in writing and distributed 

prior to the Assembly. 

1.2 In conformity with this decision, the representatives of the Executive Board to the 

Thirty -fifth World Health Assembly present in this document a summary of the work of the Board 

at its sixty -eighth and sixty -ninth sessions. The representative of the Executive Board, in 

his oral statement to the plenary meeting, will highlight the discussions and decisions taken 

on some of the issues dealt with by the Board at the two sessions. 

2. Sixty - eighth session of the Executive Board 

2.1 The Executive Board at its sixty - eighth session (25 -26 May 1981) dealt with a number of 

procedural matters, including the election of its office holders, the appointment of its 

representatives to the Thirty -fifth World Health Assembly, the filling of vacancies on some of 

its committees and working groups, and the appointment of the General Chairman of the Technical 
Discussions at the current Health Assembly. 

2.2 After hearing reports of its four representatives to the Thirty- fourth World Health 

Assembly, the Board expressed its appreciation of the work accomplished by the representatives 
and their successful efforts in strengthening the close interrelationship that exists between 

the Health Assembly and the Board. 

2.3 A number of reports on expert committee meetings were brought to the Board's attention, 

and the Director -General was requested to follow up the expert committees' recommendations in 

the implementation of the Organization's programme, bearing in mind the discussion in the 

Board. 

2.4 The Board selected "New policies for health education in primary health care" as the 
subject for the Technical Discussions at the Thirty -sixth World Health Assembly. 

2.5 The Board also considered a report by the Director- General on a proposed mechanism for the 

adjustment of the programme budget in the light of the review by the Executive Board and the 

Health Assembly. It requested the Director -General to include in the proposed programme 
budget for 1984 -1985 an amount not to exceed US$.5 million for a new "Director- General's 
Programme Reserve ".2 

3. Sixty -ninth session of the Executive Board 

3.1 At its sixty -ninth session, held in Geneva from 13 to 27 January 1982, the Executive Board 
considered several subjects of fundamental importance for the Organization. The principal 
items discussed by the Board were: finalization of the plan of action for implementing the 
Global Strategy for Health for All by the Year 2000, review of the Strategy's financial needs, 

1 Decision ЕВ66(1). 
2 
Document ЕВ68 /1981 /REС/1, page 3 (resolution EB68.R2). 
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and the international flow of resources for the Strategy; the Seventh General Programme of 
Work covering a specific period (1984 -1989 inclusive); study of the Organization's structures 
in the light of its functions (implementation of resolution WHA33.17); biomedical and health 
services research; the progress of the diarrhoeal diseases control programme and the Expanded 
Programme on Immunization; WHO's activities in respect of international conventions on 
narcotic and psychotropic substances; the action programme on essential drugs; long -term 
planning of international cooperation in the field of cancer; the use of fellowships in health 
manpower development; transfer of the Regional Office for the Eastern Mediterranean; method 
of work of the Health Assembly; regulations for expert consultation and institutional 
collaboration, resulting from a previous organizational study by the Board; matters relating 
to recruitment and employment of WHO staff; and appointment of two regional directors. 

3.2 Some of these items had been considered by the Programme Committee of the Executive Board 
at its meeting held from 2 to 6 November 1981. The reports containing the Committee's con- 
clusions and recommendations were presented and explained by members of the Programme Committee, 
thus greatly facilitating the work of the Board. 

3.3 A number of reports on the meetings of expert committees and study groups were brought to 
the Board's attention, and its comments will be taken into consideration by the Director - General 
when implementing the recommendations of the expert committees and study groups. At the same 
time, the Board discussed how to expedite the distribution of expert committee and study group 
reports and to publish the Director -General's and its own views on the public health significance 
of these reports. After considering proposals by the Director -General, the Board decided that 
it should be left to the discretion of the Director - General whether to publish his and the 
Board's views on the public health significance of specified reports of expert committees and 
study groups and in which WHO publication to do so. 

3.4 The Board approved a plan of action for implementing the Global Strategy for achieving 
Health for All by the Year 2000. This plan was initially drafted for the Board in May 1981 
and had been revised by the regional committees. The plan details the actions to be taken at 
different levels - by countries, the regional committees, the Director -General, the Executive 
Board and the Health Assembly - to formulate national plans of action, develop health systems, 
mobilize the necessary resources, and monitor and evaluate the effectiveness of the strategies. 
According to the timetable approved by the Board, Member States will present their first 
reports on progress made in March 1983 and their first evaluation reports in March 1985. The 
plan of action is being presented to the Health Assembly for its approval (document А35/3). 
The regional committees drew particular attention to the activities that have been going on in 
advance of the approval of the plan of action. 

3.5 The Board was pleased to learn that the Director -General had presented the Global Strategy 
to the United Nations Economic and Social Council in July 1981, stressing the need for Member 
States' support for attaining the objectives of health for all, which was essential for the 
implementation of the International Development Strategy for the Third United Nations 
Development Decade. The United Nations General Assembly in December 1981 adopted resolution 
3634, which gave full support to the achievement of health for all. 

3.6 The Board reviewed a reportl by the Director- General on health expenditures in countries, 
the estimated costs of implementing the Global Strategy, and the required international transfer 
of resources. Considerable methodological problems had been faced in the study of health 
expenditures in countries, the main ones being the inadequacy of available information and the 
difficulty of obtaining comparable figures for countries' expenditures. The distinction 
between public and private expenditures, including payments of a non -monetary nature such as 
those made to traditional practitioners, further complicated the study. The very rough 
estimates showed that in the least developed countries, the average public expenditure on health 
per person per year was about US$ 2.50, while in other developing countries it averaged 
US$ 17.00. For the developed countries the average was US$ 275, with a range from US$ 48 to 
US$ 650. The inclusion of private expenditure on health would increase these figures 
considerably. 

1 See document ЕВ69/1982 /REС /1, Annex 1. 
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3.7 Based on very tentative estimates, the Director -General's report stated that at least 

US$ 15 per head per year would be required by the least developed countries to achieve the goal 

of health for all. If this figure were extrapolated to give a world total, the annual resource 

gap could be estimated at US$ 50 000 million. Even if 80% of this gap could be met by the 

developing countries themselves, there would still be a deficit of about US$ 10 000 million 
annually, which was approximately three times the present level of international transfer of 

resources for health. The Board, after extensive discussions, requested the Director - General 
to continue the study of national health expenditures and to refine progressively estimates of 

the cost of implementing the Global Strategy. The work of the Health Resources Group for 
Primary Health Care, involving participants from bilateral aid agencies, developing countries, 
multilateral agencies and intergovernmental organizations, was continuing. These activities 

would be subject to periodic review by the Board and active support would be given to selected 

developing countries to formulate well -costed proposals for the development of primary health 

care programmes. 

3.8 Before the Board's session, its Programme Committee examined an annual review and progress 

report on the Sixth General Programme of Work (1978 -1983 inclusive). The Committee welcomed 

the emphasis on the lessons learned from the Sixth General Programme of Work, since these had 

been taken into consideration for the preparation of the Seventh General Programme of Work. 

The Committee's conclusions were endorsed by the Board. 

3.9 The Programme Committee also reviewed in detail the draft Seventh General Programme of 

Work, which provided the framework for WHO's support to the Global Strategy for Health for All. 

The Board endorsed the report of the Programme Committee, and after introducing a number of 

amendments, forwarded the draft Seventh General Programme of Work for consideration by the 
Health Assembly (document А35/4). 

3.10 The Board examined a report by the Director - General on changes in the programme budget 

for 1982 -1983 that had occurred since it was approved last year. It also considered the 
reports of the Regional Directors on regional committee matters requiring the particular 
attention of the Board. These reports showed that, apart from a number of budgetary changes 
and shifts in resources in regional activities, the amount of the total effective working 
budget for the biennium remained the same as originally approved. In view of the experience 
so far gained with this type of report, and taking into account the Health Assembly's decision 

to limit its session in even -numbered years to a maximum of two weeks, the Board concluded that 

the routine submission to the Health Assembly of reports on changes in the approved programme 

budget could be discontinued. Any significant developments in this area should continue to be 

reported as heretofore to the Board. 

3.11 In considering the reports of the Regional Directors, the Board expressed its appreciation 
to all the Regional Directors for the valuable work they were performing. The Board reappointed 

Dr Leo A. Kaprio as Regional Director for Europe for a further period of three years as from 

1 February 1982, and appointed Dr Hussein Abdul- Razzaq Gezairy as Regional Director for the 

Eastern Mediterranean Region for a period of five years as from 1 September 1982. 

3.12 The Board considered a progress report by the Director -General on the implementation of 
resolution WHA33.17 concerning the study of the Organization's structures in the light of its 

functions and a report of a working group of the Board on its study of the functions and 

activities carried out by the Secretariat. The intention of resolution WHА33.17 was to 

increase cooperation among Member States and the Organization. It was evident that the 

regional committees were progressively assuming a more active role in the work of the 

Organization. The Board considered that by and large the plan of action resulting from 

resolution WHA33.17 was being faithfully carried out. Its working group had examined the 

functions and activities carried out by the Secretariat, especially at the country level, and 

had proposed certain courses of action to strengthen technical cooperation between Member States 
and the Organization. Since the functions and structures of the Organization were closely 
linked with the Strategy for Health for All, the Board decided that in future, further reporting 

on this issue should be incorporated in the reports to the regional committees, and to the 

Board, on the implementation of the Strategy. 
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3.13 In reviewing the progress report on coordination activities in biomedical and health 
services research, the Board emphasized the need for a sound scientific and technological 

infrastructure in this area. The Global and Regional Advisory Committees on Medical Research 
were playing an important role and the Organization was trying to build up self -reliance in 

health research in developing countries and through institution - strengthening and training 
programmes. Extrabudgetary funds from various sources now amounting to some US$ 50 million 
annually had been attracted and it was considered necessary to continue and increase such 
support. The Board also discussed the past and future policies of the Organization on 
patentable health technology developed through projects supported by it. The Board considered 
that in future WHO should obtain patents, or interests in patents, so that any financial or 
other benefits from research projects could be used to promote the development of health 
technology in the public interest. 

3.14 In connexion with international conventions on narcotic and psychotropic substances, the 
Board recognized the objective manner in which the Organization had fulfilled its important 
role in making recommendations to the United Nations Commission on Narcotic Drugs. It 

requested the Director -General to continue working with the Secretary - General of the United 
Nations to devise methods of informing governments about forthcoming review activities and to 
invite them to provide data on their own experiences with the substances under review. The 
Board requested annual reports on the Organization's activities and plans in respect of the 
conventions. 

3.15 The Board considered a proposed plan of action for the action programme on essential 
drugs in order to make available on affordable terms, to the public health services of 
developing countries, adequate supplies of drugs of proven safety and efficacy, which were 
relevant to the major health hazards of those countries. The Secretary - General of the 
International Federation of Pharmaceutical Manufacturers Associations outlined the willingness 
of the industry to support the programme in a substantial way by providing some 200 essential 
drugs under favourable conditions and to cooperate with the Organization in the development of 
local resources and in overcoming logistic barriers. The Director - General welcomed the offer 
which, he said, would inaugurate a new era of cooperation between the Organization and the 
pharmaceutical industry. In the ensuing discussion, the Board expressed unanimous support 
for the aims of the action programme. The plan of action is to be amended in the light of the 
Board's discussion by its Ad Hoc Group on Drug Policies and submitted directly to the Health 
Assembly (document А35/7). 

3.16 The Programme Committee of the Board had endorsed the proposed new cancer control 
programme of the Organization and underlined the need for close cooperation between this 
programme and the programme of the International Agency for Research on Cancer. The Board 
agreed with the conclusions of the Committee and emphasized the need for choosing priorities in 
the light of their potential cost -effectiveness. One small but important item was the Board's 
resolution praising the Scottish football team for its participation as a non- smoking team in 
the 1982 World Cup Competition. 

3.17 The Board considered the progress being made by two of the Organization's special 
programmes - the diarrhoeal diseases control programme and the Expanded Programme on Immunization 
(EPI). The reduction of infant mortality from diarrhoeal diseases in the developing countries 
was already being achieved by the widespread provision of oral rehydration salts. The Board 
considered that the programme had wide support in developing countries and could be expanded 
rapidly. EPI's satisfactory progress was noted but it was considered that the target of 
providing immunization for all children in the world against six major causes of morbidity and 
mortality by 1990 would remain distant unless large increases in financial support were obtained. 
It was estimated that, by 1990, US$ 300 million a year would be needed to achieve the target. 
Although the sum looked daunting it had to be seen in relation to the resources being sought 
for primary health care, totalling some US$ 50 000 million a year. The Board recommended two 
draft resolutions on these two programmes for consideration by the Health Assembly. 

• 
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3.18 WHO's collaborative activity on the use of fellowships as a means of strengthening 

national health manpower consumes a considerable proportion of the budget of the Organization. 
The Director -General presented a report on how the activity was supporting efforts to obtain 

the manpower needed for the delivery of effective health care. In its discussion, the Board 
suggested that the Director - General provide to the seventy -first session of the Board some 
specific suggestions to define a new policy for fellowships as an integral component of health 
manpower policies required to carry out the Strategy for Health for All. 

3.19 From the early days of the Organization, the Health Assembly established the practice of 
having the Board regularly carry out organizational studies on selected policies and activities 
of WHO. The advisability of undertaking such studies as a matter of routine was questioned 
from time to time and a working group was set up to assess previous studies and their impact on 
the Organization. Having examined the report of the working group, the Board agreed that 
organizational studies should continue to be initiated and conducted but only as and when called 
for. Before deciding on a new organizational study, the Board believed that it should care- 
fully examine whether the subject was timely and significant and whether it could be dealt with 
in alternative, more effective, less costly and less time - consuming ways. 

3.20 In May 1980 the Board reported to the Health Assembly on its organizational study on 
expert consultation and institutional collaboration, as a result of which the Assembly had asked 
for new regulations. The Board is now recommending to the Health Assembly the adoption of a 
set of new regulations governing expert advisory panels and committees (document А35/15). It 
approved for immediate application new regulations for study and scientific groups, 
collaborating institutions and other less formal collaborative mechanisms. 

3.21 The Board noted with concern that by the end of 1981 only 85.49% of the 1981 contributions 
for the effective working budget had been collected and some US$ 31.2 million remained 
uncollected. The 1981 rate of collection was the lowest achieved since 1969. This was 
primarily the result of delays in payment by some of the largest contributors. The Board also 
considered a report by the Director -General on the Real Estate Fund and headquarters 
accommodations. The Board adopted a resolution in which it recommended to the Health Assembly 
the authorization of the financing of expenditures from the Real Estate Fund envisaged in the 
Director -General's report. 

3.22 Regarding the transfer of the Regional Office for the Eastern Mediterranean, the Board, 
in a spirit of consensus, adopted a resolution supporting the actions already taken by the 
Director - General to implement resolution WHA34.11 and transmitted his report, together with 
the summary record of the Board's deliberations on it, to the Health Assembly. It also 
requested him to report to the Health Assembly on further actions taken. 

3.23 The Board considered a report by the Director -General on recruitment of international 
staff in WHO, which was essentially an interim report to review the progress made between 
October 1980 and October 1981. In taking note of the report, the Board considered that 
progress continued to be made in improving the geographical representativity of staff of WHO 
and that the achievement of a higher proportion of women on the staff was largely in the hands 
of Member States. 

3.24 In accordance with Staff Regulation 3.2, the Director -General drew the attention of the 
Board to a special situation with regard to General Service salaries in Geneva. The Board 
requested the Director -General not to diverge from the recommendations of the International 
Civil Service Commission (ICSC). 

3.25 In accordance with the provisions of Staff Regulation 12.2, the Executive Board confirmed 
the amendments to the Staff Rules proposed by the Director -General. The amendments were the 
result of decisions taken by the United Nations General Assembly on recommendations of ICSC, of 
decisions taken by ICSC under its Statute, and from changes the Director -General considered 
necessary for uniformity with the staff regulations of the United Nations and other 
organizations in the common system. 
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3.26 Under the heading of collaboration with the United Nations system, the Board took note of 
WHO's action in providing health assistance to refugees in Africa and also noted a report on 
the activities of the Joint Inspection Unit as well as the report of ICSC. The Board noted 
WHO's activities in support of the 1982 World Assembly on Aging and transmitted a resolution on 
the health care of the elderly to the Health Assembly for its consideration. 

3.27 After reviewing the collaboration between WHO and one -third of the nongovernmental 
organizations in official relations with the Organization, the Board decided to continue 
official relations with all but one of the nongovernmental organizations reviewed during the 
session. The Board also decided to establish official relations with a trade union federation 
active in occupational and public health, the International Federation of Chemical, Energy and 
General Workers' Unions. At the same time, the Board decided to discontinue official relations 
with the World Medical Association as a direct result of the decision of the Association, taken 
in 1981, to readmit the Medical Association of South Africa and to admit the Medical Association 
of the so- called Transkei. 

3.28 The Board awarded the Léon Bernard Foundation Prize for 1982 to Professor Ana Asian and 
the Dr A. T. Shousha Foundation Prize for the same year to Dr Hashim S. Dabbagh. The Board 
also noted that its Jacques Parisot Foundation Committee had found itself unable to recommend 
an award of the Foundation fellowship on the basis of the evidence available in the applications 
and invited the African Region to submit new proposals based on either existing or new 
candidatures to the seventy -first session of the Board. 

3.29 The Board approved the provisional agenda for the Thirty -fifth World Health Assembly, 
opening on 3 May 1982 and closing not later than the end of its second week in consonance with 
resolution WHA34.29. The Board recommended to the Health Assembly the adoption of a resolution 
on changes in the method of work of the Health Assembly to enable it to complete its work in 
two weeks in even - numbered years. The seventieth session of the Board will be convened on 
Monday 17 May 1982 at WHO headquarters. 

• 


