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Asia and the Pacific 
FAO - Food and Agriculture Organization 

of the United Nations 
IAEA 一 International Atomic Energy Agency 
IARC - International Agency for Research 
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IBRD - International Bank for 

Reconstruction and Development 
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IFAD 一 International Fund for 
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ILO - International Labour Organisation 

(Office) 
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NORAD - Norwegian Agency for International 
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OECD - Organisation for Economic 

Co-operation and Development 
РАНО - Pan American Health Organization 
PASB - Pan American Sanitary Bureau 
SIDA 一 Swedish International Development 
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UNCTAD - United Nations Conference on Trade 

and Development 
UNDP - United Nations Development 

Programme 
UNDRO - Office of the United Nations 

Disaster Relief Coordinator 
UNEP - United Nations Environment 

Programme 
UNESCO - United Nations Educational, 

Scientific and Cultural 
Organization 

UNFDAC - United Nations Fund for Drug Abuse 
Control 

UNFPA - United Nations Fund for Population 
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UNHCR - Office of the United Nations High 
Commissioner for Refugees 

UNICEF - United Nations Children1s Fund 
UNIDO - United Nations Industrial 

Development Organization 
UNITAR - United Nations Institute for 

Training and Research 
UNRWA - United Nations Relief and Works 

Agency for Palestine Refugees 
in the Near East 

UNSCEAR - United Nations Scientific Committee 
on the Effects of Atomic 
Radiation 

USAID - United States Agency for 
International Development 

V7FP - World Food Programme 
WHO 一 World Health Organization 
WIPO - World Intellectual Property 

Organization 
WMO - World Meteorological Organization 

The designations employed and the presentation of the material in this volume do not 
imply the expression of any opinion whatsoever on the part of the Secretariat of the World 
Health Organization concerning the legal status of any country, territory, city or area or of 
its authorities, or concerning the delimitation of its frontiers or boundaries. 



PREFACE 

The sixty-ninth session of the Executive Board was held at WHO headquarters, 
Geneva,from 13 to 27 January 1982. The proceedings are published in two volumes. 
The present volume contains the summary records of the Board's discussions, list of 
participants and officers elected, and details regarding membership of committees and 
working groups. The resolutions and decisions, with relevant annexes, are published 
in document EB69/l982/REc/l. 
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the chairmanship of Dr T. Mork 
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Showing their membership and listing the names of 
since the previous session of the Board. 

2 л Committees established pursuant to the provisions 
of the Executive Board. 

those who attended meetings held 

of Rule 16 of the Rules of Procedure 

9 
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Dr M. H. Abdul la, Dr E. P. F. Braga, Dr A. J. R. Cabrai, Dr J. J. A. Reid 

B. OTHER COMMUTEES1 

1. Darling Foundation Committee 

Chairman of the Expert Committee on Malaria and Chairman and Vice-Chairmen of the Board, 
ex officio 

2 • Léon Bernard Foundation Committee 

Dr R. J. H. Kruisinga, together with the Chairman and Vice-Chairmen of the Board, 
ex officio 

Meeting of 19 January 1982: attended by the above-named under the chairmanship of 
Dr F. S. J. Oldfield 

3. Jacques Parisot Foundation Committee 

Dr J. J. A. Reid, together with the Chairman and Vice-Chairmen of the Board, ex officio 

Meeting of 21 January 1982: attended by the above-named under the chairmanship of 
Dr J. J. A. Reid 

4. Dr A, T. Shousha Foundation Committee 

Dr M. S. Al-Khaduri, together with the Chairman and Vice-Chairmen of the Board, ex officio 

Meeting of 20 January 1982: attended by the above-named under the chairmanship of 
Dr Maureen M. Law 

5. UNICEFЛШО Joint Committee on Health Policy 

W H O members: M r K. Al-Sakkaf, D r S. Cardorelle, M r M . M . Hussain, Dr Maureen M . Law, 
Professor 0. O z t î î r k , Dr Adeline Wynante Patterson; Alternates: Dr A. J. R. Cabrai, 
Dr T. Mork, Dr R. Orejuela, Dr P, Rezai, Dr K. W. Ridings, Dr C. Rinchindorj 

Committees established in accordance with the provisions of Article 38 of the 
Constitution. 



SUMMARY RECORDS 

FIRST MEETING 

Wednesday, 13 January 1982，at lOhOO 

Chairman: Dr H. J. H. HIDDLESTONE 

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

The CHAIRMAN declared the sixty-ninth session of the Executive Board open and extended 
a welcome to all participants, especially the new members. He expressed appreciation to the 
representatives of intergovernmental and nongovernmental organizations for the interest in 
and support shown for WHO'S work. 

2. ADOPTION OF THE AGENDA: Item 2 of the Provisional Agenda (Document EB69/l) 

The CHAIRMAN said that items 12 and 13 of the provisional agenda should be deleted. 
The words "if any11 should be deleted in items 5，16，27, 29, 33.1 and 33.3. 

The agenda, as amended， was adopted.丄 

3. TIMETABLE OF MEETINGS 

It was agreed that the Board would meet from 9h30 to 12h30 and from 14h30 to 17h30 on 
weekdays, and from 9h00 to 13h00 on Saturdays. 

4. PROGRAMME OF WORK 

The CHAIRMAN said that the Working Group to Study the Functions and Activities carried 
out by the Secretariat had met on 29 and 30 October 1981， the Programme Committee from 
2 to 6 November 1981, the Working Group on the Assessment of Previous Organizational Studies and 
their Impact on the Policy and Activities of WHO on 9 and 10 November 1981， and the WHO Staff 
Pension Committee on 12 January 1982. In the course of the present session, there would be 
meetings of the Ad Hoc Committee on Drug Policies, the Standing Committee on Nongovernmental 
Organizations, the Léon Bernard Foundation Committee, the Dr A* T..Shousha Foundation Committee, 
and the Jacques Parisot Foundation Committee. 

He suggested that the Board begin its work by considering item 3 of the agenda, followed 
by items 4 and 5. It might then consider item 7， taking up item 6, which was closely related 
to item 8， as a prelude to its examination of the latter. He drew attention to the fact that 
items 10 and 11， on appointment of the Regional Directors for Europe and for the Eastern 
Mediterranean, would be considered in a private session, which he suggested should take place 
on 15 January at 14h30. Consideration of item 25, Transfer of the Regional Office for the 
Eastern Mediterranean, might take place on 26 January at 9h30. 

The Board approved those suggestions. 

1 0 See p. v. 
- 1 1 -
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The CHAIRMAN said that items 6， 8 and 20 had been extensively discussed by the Programme 
Committee, which had submitted reports to the Board reflecting the consensus reached and 
containing the Committee's recommendations. Board members were obviously free to make any 
comments or suggestions, but there should be no need for prolonged discussion; the role of 
members of the Programme Committee might be viewed as similar to that of the Executive 
Board representatives at the Health A s s e m b l y - namely， to introduce the reports and reply to 
comments and questions. 

5. REPORT ON APPOINTMENTS TO EXPERT ADVISORY PANELS AND COMMITTEES : Item 3 of the Agenda 
(Document EB69/2) 

The CHAIRMAN said that an error in the French text of document EB69/2 should be 
corrected by the deletion of footnote a to Table 1. 

Dr KRUISINGA. recalled his request at the sixty-fifth session of the Board for a b r e a k d o w n 
of the membership of expert advisory panels and committees by fields of specialization. It 
was important that disciplines other than medicine should be adequately represented in those 
bodies； rough indications of the situation in that respect, together with some information 
concerning the proportion of men and women members, would be welcome. 

Dr REID observed that Tables 1 and 2 of document EB69/2 revealed slow but satisfactory 
progress as far as the question of geographical distribution was concerned. 

The DEPUTY DIRECTOR-GENERAL said that the Secretariat had indeed made every effort to 
analyse the composition of expert advisory panels and committees, and would continue to provide 
as m u c h information as possible in that respect. He assured D r Kruisinga that the expert 
committees included distinguished individuals from outside the medical profession, drawn from 
disciplines such as economics, political science and the behavioural sciences. 

The Executive Board took note of the Director-General's report. 

6. REPORT ON EXPERT COMMITTEE MEETINGS : Item 4 of the Agenda (Documents ЕВ69/3 and Add. 2) 
STUDY GROUP REPORTS : Item 5 of the Agenda (Documents ЕВв9/з Add.1, Add.2 and Add.3) 

The DEPUTY DIRECTOR-GENERAL, introducing the items, recalled that at the Board's sixty-
seventh session there had been a lively debate on the purpose of the Board's reviews of reports 
of expert committee meetings and study groups. 1 A central issue in that debate had been the 
possibility of conflict between the responsibilities of members of those bodies on the one 
hand， and of the Executive Board on the other. Members of expert committees or study groups 
must enjoy complete freedom to express their views and to make their recommendations. In the 
reports it was clearly pointed out that the contents reflected the collective views of the 
experts concerned, but did not necessarily represent the decisions or the stated policy of 
W H O . On the other h a n d , the Board had a responsibility to assess the usefulness of the reports 
for p u b l i c health and for the Organization's programmes. Even if all the Board m e m b e r s could 
not possibly be experts on all the technical issues presented to them, their public health 
knowledge could help them to set the experts1 recoiranendations in their proper public health 
context. 

In 1981 a proposal had been made that the Board's comments on the reports should be 
published so that they would receive wide distribution and would thus not be lost. The 
question had then arisen as to whether it would be reasonable to publish technical comments on 
recommendations by eminent international experts without allowing for their reply to those 
comments. The consensus in the Board had been that such a procedure would be both unreasonable 
and unacceptable. It had consequently b e e n agreed that the Board should concern itself 

See document EB67/198I/REC/2, pp. 332 and 334-341. 
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essentially with the public health significance of technical reports and of their implications 
for WHO'S programmes, and that suitable ways should be found of publishing its findings. The 
Director-General had also been requested to expand his comments from the same standpoint of 
public health significance and of implications for WHO'S programmes, thereby making useful 
background material available for the Board's consideration. The Director-General had 
therefore made an effort, in his present report to the Board, to highlight the relevance of 
expert committee meetings and study groups to public health issues. 

Since such a procedure was new, Board members themselves were invited to comment not only 
on the public health significance of the reports but also on the usefulness of the observations 
by the Director-General. As regards the question of publication, document ЕВб9/з Add.2 
contained the suggestion that any particularly interesting comments by the Board and the 
Director-General should be selectively published in appropriate WHO documents. 

Biological Standardization: Thirty first report of the WHO Expert Committee on Biological 
Standardization (WHO Technical Report Series, No. 658) 

Dr REZAI asked whether the training programme for the production of new rabies vaccine, 
arranged with the cooperation of UNDP for the developing countries, involved the human diploid 
cell culture vaccine or vaccine produced from animal neural tissue or duck embryos. What 
specific activities had so far been undertaken in that connexion? 

Dr KRUISINGA noted the reference in the Director-General's report in document EB69/3 to 
the "revolutionary developments" of genetic engineering. In view of the importance of the 
subject and the many ethical issues involved, WHO's coordinating role would be of the greatest 
significance in coming years. Had any activities already been undertaken by the Secretariat 
in that field, what had been done by Member States and what action was envisaged in the future? 

Dr REID expressed the opinion that the report under consideration, which reflected the 
consistently excellent work of the Expert Committee on Biological Standardization, required no 
additional comments on the part of the Board. 

Dr PERKINS (Biologicals), in answer to Dr Rezai's question, said that WHO had concentrated 
on promoting the production of rabies vaccine in a cell culture, the human diploid cell culture 
being at the moment preferred for that purpose. Every effort was being made to assist the 
developing world in moving away from the production of rabies vaccine in animal brains because 
of the complications associated with its use. Training of the leader of the project at the 
Pasteur Institute, Coonoor, India, had been initiated and ways of obtaining the media and sera 
components were being studied. Progress was expected during the current year, and when the 
vaccine had been successfully produced scientists from other countries within the Region would 
go to India to be trained. 

As regards Dr Kruisinga's question, the Secretariat was well aware of the enormous speed 
at which progress was being made in genetic engineering for the production of biological 
substances. Interferons, human growth hormones and insulins were already available and were 
being studied in the light of appropriate international control standards. If WHO'S standards 
revealed themselves appropriate, all would be well. If there appeared to be a need for other 
standards, further consideration would be given to them. He assured Dr Kruisinga that a close 
watch was being kept on the question by international laboratories collaborating with WHO, 
with the help of the members of the Expert Committee. 

Dr KRUISINGA referring to the final paragraph in the first part, "General", of the report 
of the Expert Committee (page 11)， asked for further information concerning the "new problems11 
presented by the control of the identify, purity, potency and safety of new biological 
products. What plans had been made by WHO for collecting the relevant technical data and 
preparing the guidelines mentioned in that paragraph? Had adequate financial provision been 
made? 

Dr PERKINS (Biologicals) replied that developments in the production of the new substances 
were being closely followed. At the same time, it was believed that until a biological sub-
stance created by genetic engineering was produced on a regular basis, it would be inadvisable 
to draft relevant requirements, since the latter would in all probability require revision 
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within a short time, given the speed at which progress was being made. Rapid progress in the 
field was also the reason why no financial resources had as yet been specifically earmarked 
for WHO'S work in that connexion. As soon as information on the safety of such substances and 
the results of clinical trials were available, a specialist group would be set up to advise on 
the matter- International requirements to safeguard health would be drawn up at the earliest 
possible moment in the light of the results of the use of such substances. 

The DEPUTY DIRECTOR-GENERAL endorsed Dr Perkins's comments on the close watch being kept, 
not only within WHO, but in various Member States, on the ethical, economic and other impli-
cations of new developments in genetic engineering. Members of the Board could also rest 
assured that as soon as what was needed could be determined, the Director-General would take 
steps to ensure that WHO's activities in that field received adequate financial backing. 

The role of the health sector in food and nutrition: report of a WHO Expert Committee 
(WHO Technical Report Series, No. 667) — ^ 

Dr BRANDT said that the strength of the report lay in its appeal to a heightened sense 
of awareness, by all concerned with development, that as a result of the emerging primary 
health care strategy the public health sector had a more important role to play in dealing 
with malnutrition problems. The Expert Committee had also succeeded in defining more clearly 
the role of the health sector and its relationships with other sectors. 

Perhaps unavoidably in a study which was intended to be policy-oriented in so large and 
complex a field, there nevertheless appeared to be some shortcomings in the report. In the 
first place, and although it was strong at the theoretical and conceptual levels, it failed 
to build the bridge which public health administrators required between theory and action, 
and thus to meet what in its own terms constituted the major present challenge. It would 
have been more useful if the report had cited appropriate specific examples, based on case 
studies, operational research and the evaluation of nutritional intervention in primary health 
care settings. Furthermore, and although it contained references to interesting ideas and 
advances in research, the report took scant account of the relevant literature, and thus 
failed in its purpose as a springboard for the pursuance of important ideas. 

In his own country, recent work in the nutrition field had included the launching of a 
programme to publicize the sodium content of the national food supply and to assist the public 
in reducing sodium in the total diet； it was believed that the effort would contribute to a 
reduction in the prevalence and severity of hypertension and its complications. Following an 
extensive national health and nutrition examination survey carried out between 1976 and 1980， 
a data base had been established for the study of food fortification policies； a "data user 
group" comprising some 35 representatives of universities, industry, and governmental agencies 
had been set up to develop uniform criteria for the analysis, interpretation and sharing of 
data. 

Dr REZAI rioted the statement, in document EB69/3，section 2.4, first paragraph, that the 
report pointed out that probably enough food was being produced globally to satisfy the 
nutritional needs of the world's population, but that there was a grave problem of mal-
distribution -within countries, as well as at the international level. It was his own 
belief that the latter problem was a crucial element of the overall issue of food and 
nutrition; the quest for a feasible solution should be one of WHO's major tasks. 

Dr KRUISINGA observed that the relevant section of document EB69/3 rightly stressed WHO's 
directing and coordinating role with respect to international health work on nutrition, more 
specifically within the primary health care strategy. 

In view of the present worldwide food shortage, notably where proteins and, more 
particularly, animal protein were concerned, he would have wished the report to dwell in 
greater detail on that issue and to call for greater cooperation with FAO in publicizing the 
present state of affairs. A further shortcoming in the report was its insufficient attention 
to political implications. At a time when the European Economic Community was planning to 
reduce the output of animal protein and to subsidize the production of tobacco and wine, was 
it not incumbent on WHO publicly to contest the advisability of such policies? 
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Although high standards were already available in the long-established Codex Alimentarius, 
produced through the joint efforts of WHO and FAO, a number of other supranational organi-
zations were proceeding along similar lines of their own. The time had perhaps come to 
encourage worldwide unification, or at least non-proliferation in such matters, and to dis-
courage the misuse of hygienic standards for trade reasons. 

Noting that within WHO, matters related to food were dealt with by a number of different 
divisions and units, he inquired how the necessary coordination was effected, how much money 
was spent in the specific field of nutrition, whether cooperation with FAO could be intensi-
fied and, finally, whether the budgets for the various activities were commensurate with the 
enormous tasks involved. 

Dr RIDINGS said that, according to the report, probably enough food was being produced 
globally to satisfy the world's nutritional needs； but it was critically important to determine 
whether that was so. In his view, enough food was probably being produced, but distribution 
was at fault. 

Dr OLDFIELD said that the Expert Committee report had tried to rectify the hitherto 
simplistic approach to nutrition problems. It was noted in section 4.4, for example, that 
priority was given in national budgets "to food (understood as production) rather than to 
nutrition (in the sense of food consumption)lf. And in section 2.4 of the Director-General's 
report the need had been stressed for emphasis at national and international levels on 
improved coordination between activities to promote nutrition and activities to promote 
health and hygiene and prevent communicable diseases. The professional health worker was 
nowadays fully aware of such complex relationships; but difficulty was still encountered in 
impressing their importance on national policy-makers. 

Mr AL-SAKKAF wished to know the extent to which genes had been studied in regard to food 
and nutrition. Since the health sector's role had not been strengthened, field studies should 
be initiated on the various factors affecting food and nutrition, with a view to integrating 
appropriate measures into local development programmes. 

Dr DE LIMA said that dietary intake improvement, which was the subject of a recommendation 
of the Expert Committee concerning the health sector's role, should cover pregnancy as well as 
infancy because prevention of malnutrition in pregnant women was a doubly important health 
measure, for the mother and her child. 

With regard to food distribution, in many countries there was a problem at family level； 
the father might eat more than the mother and the children. 

Dr NYAM-OSOR drew attention to the statement in the draft Seventh General Programme of 
Work (document EB69/4, section 3.2) that nearly one thousand million people were trapped in 
the vicious circle of poverty, malnutrition and disease - a problem on which the Expert 
Committee had thrown valuable light. He endorsed the view that WHO should gather relevant 
information to submit to Member States with a very urgent call for action to overcome the lack 
of necessary food products. 

Dr BEHAR (Nutrition), replying to previous speakers 1 questions, agreed that although, 
according to FAO statistics, total world food production was enough for the world's needs, the 
actual situation was far from satisfactory because of distribution problems at all levels, 
including the family level as noted by Dr de Lima. Perhaps the main task was to determine the 
role which the health sector could play in food distribution. The Committee had in fact noted 
that malnutrition occurred even in some countries whose food production was more than sufficient 
for their own requirements. WHO staff were working closely with FAO on the problem. A 
report would shortly be available on the work of a joint F A o / w H o / u n i t e d Nations University 
consultation in October 1981 to review energy and protein recommendations. It had recommended, 
inter alia, that protein levels for adults should be higher than those recommended by the 
Joint FAO/WHO Expert Committee on Energy and Protein Requirements that had met in 1971; the 
new recommendations also gave greater emphasis to the value of vegetable proteins. 

H e agreed with Dr Brandt that the gap between policy and application had not been bridged； 

in the report the Expert Committee had preferred to produce something more in the nature of a 
policy document. In fact, guidelines had been published by WHO for nutrition training of 
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community health workers,^ and they were already widely used; and the ACC Sub-Committee on 
Nutrition would at its next meeting be analysing the effectiveness of nutrition programmes in 
the light of experience to date. Efforts were being made, in collaboration with UNICEF, to 
carry out field studies with a view to an improved approach. 

With regard to references in the report, the Committee had decided to cut them drastically； 
in any case, they could be found in many other publications• 

WHO welcomed the initiatives which Dr Brandt indicated had been taken in the United 
States of America, For example, the question of the sodium content of foodstuffs warranted 
further attention, and WHO was ready to assist in that task if required. 

H e was not clear whether M r Al-Sakkaf's question referred to human genetics , as they 
affected nutrition, or plant genetics, as they affected the nutritional value of plant food-
stuffs . W o r k was being undertaken in both fields. Genetic engineering was being used in 
attempts to improve the nutritional value of plant foodstuffs. Other work had indicated that 
some genes predisposed humans to certain nutritional diseases. Both aspects of genetics were 
being considered in WHO 1 s programmes. 

In reply to Dr de Lima, he drew attention to Annex 2 to the Expert Committee1 s report, 
in which measures of primary and secondary prevention of malnutrition were discussed. It was 
stated: "adequate maternal nutrition is therefore a first and fundamental need". 

Dr KAFERSTEIN (Food Safety Programme) said that Dr Kruisinga had drawn the attention of 
the Board to problems in the acceptance of Codex Alimentarius standards. The topic had been 
discussed during the last session of the Codex Alimentarius Commission, held in June-July 1981 
in Geneva. The Commission had been encouraged by clear evidence of steady progress in the 
acceptance of standards by member countries. It hoped that there would be a further increase 
in efforts and recommended that where a country was unable to indicate acceptance it should 
consider the possibility of free distribution of foods in conformity with Codex standards. 
Countries unable to accept the standards were requested to inform the joint secretariat so that 
other member countries might be advised accordingly. 

A representative of the European Economic Community (EEC) who had attended the last session 
of the Codex Alimentarius Commission had indicated that formal acceptance of the standards would 
require the completion of complex and lengthy dec i s ion-making procedures within the Community. 
Community law was generally close to Codex standards, which served as a model, so that formal 
acceptance would have little practical impact on trade within the Community. A report 
presented to the C o m m i s s i o n , a copy of which was available for Board members on request, listed 
numerous foodstuffs for which the Community had accepted or was in the process of accepting 
Codex standards. However, it was clear that some aspects were left to individual countries 
and in those the Community could not interfere. The situation was therefore quite complex. 
He hoped that the recommendations of the Codex Alimentarius Commission would be actively pursued 
by all countries including those of the Community. 

Dr KRUISINGA thanked the Secretariat for the answers given. While the statement that there 
was enough food for all in the world might make a good headline, it was not a realistic analysis 
of the situation. What was needed was a detailed quantitative analysis by region and, where 
necessary, by country, of the actual situation, taking account of qualitative differences in 
foodstuffs. Clearly, technical advances would influence the situation and it was essential 
to obtain adequate scientific analysis of such advances. 

Standards were often misused for trade purposes. Worldwide standards determined by 
organizations in the United Nations system therefore had a great advantage over individual 
country or community standards. In his opinion, EEC was misusing the time of its experts to 
set up complex Community machinery rather than accepting United Nations opinion as a basis for 
standards. He strongly supported FAO and WHO activities in that field but doubted whether the 
budget or staff allocation were sufficient to cope with the enormous task. 

Professor OZTÍTRK said that despite the excellence of the report insufficient emphasis had 
been given to behavioural aspects. Nutrition, food production and food shortages and surpluses 

1 World Health Organization. Guidelines for training community health workers in 
nutrition. Geneva, 1981 (WHO Offset Publication, No. 59). 
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were all related to psychosocial aspects of human behaviour and those aspects should be explored 
and investigated further. 

Health effects of combined exposures in the work environment: report of a WHO Expert Committee 
(WHO Technical Report Series, No. 662) 

Professor SEGOVIA said the report was excellent and dealt with several questions that 
previously had not been adequately covered. Initially, occupational medicine had only considered 
the effects of single factors on workers. It was now clear that there were complex 
interactions involving ecological, environmental and individual factors. The report was not 
an exhaustive study but should prove a useful reference text for occupational health 
physicians and all those concerned with community health. 

Knowledge of the complexity of interactions was increasing. It was now known that genetic 
predisposition and the presence or history of certain diseases which of themselves were not 
important might well prove so in certain environmental conditions. In its fifth recommendation 
the Expert Committee referred to consideration of the complex and multidisciplinar^ nature of 
combined exposures. Both the Director-General and the Expert Committee had indicated that 
only a statistical study would allow an adequate assessment of the situation. The Executive 
Board should therefore make a strong recommendation for the creation, in cooperation with ILO, 
of an office responsible for the requesting arid collation of relevant information. The work 
might be carried out on the lines of similar work done on drug monitoring, 

Dr BRANDT said the report correctly emphasized the importance of the effects of combined 
exposure on workers• health. The working environment was seldom characterized by a single 
chemical or physical agent. Prescription drugs, alcohol and nutritional factors might also 
be involved. Unfortunately, relatively little research had been conducted in assessing the 
effects of combined exposure. The reasons were twofold: (1) the effects of single 
exposures were still unclear in many cases and required investigation; and (2) the 
investigation of combined exposures was immensely complex. 

The report recommended that research on the effects of malnutrition, parasitic diseases 
and drug and alcohol intake should be given high priority. He wished to add to that list the 
effects of physical agents, particularly heat, cold and ultraviolet light, in combined 
exposures. The report also noted the need for epidemiological studies of combined exposure. 
Such studies by themselves were not sufficient. They would have to be complemented by 
laboratory investigations that could in turn be used to guide epidemiological studies. 
Otherwise the design of such studies would become complicated and interpretation misleading. 
A laboratory programme to investigate the effects of combined exposures had been under way in 
the United States of America for five years and studies on the effects of solvents and ethanol 
on human behaviour and performance had been completed. 

The report would be of great value and he hoped its recommendations, together with his 
additional suggestions, would be implemented. 

Dr LAW stressed the importance of following up the work of the Expert Committee by 
developing policies to cope with the effects of the various combined exposures that had been 
noted. There was need not only for technical information, but also to find ways of convincing 
workers that their own personal practices, notably in regard to smoking and alcohol consumption, 
also affected their health. The issue was a very sensitive one and should not be overlooked. 

Dr EL BATAWI (Office of Occupational Health) said that the subject was a complex and 
difficult one and the report had been the result of several years1 research and study. In 
reply to the question raised by Professor Segovia, WHO'S Office of Occupational Health did in 
fact already carry out the work of collating statistics and epidemiological data in close 
cooperation with ILO. On the point raised by Dr Brandt, he agreed that more attention should 
be given to physical agents； there was need to study the effects not only of chemical but of 
physical exposures such as heat stress and its interaction with exposure to chemicals, alcohol 
and drug intake. Studies were now being conducted in some tropical countries where workers 
were exposed to combinations of pesticides and heat stress, in some cases further aggravated 
by problems of malnutrition. 

He supported the comment made by Dr Law on the need for education of workers. Efforts 
were now being made to develop a simplified language to explain to workers how they could 
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combat the effects of combined exposures, particularly where smoking and alcohol intake were 
involved. 
Disability prevention and rehabilitation: report of a WHO Expert Committee (WHO Technical 
Report Series， No. 668) 

Sir John WILSON (International Agency for the Prevention of Blindness) speaking at the 
invitation of the CHAIRMAN, commended the report for the emphasis it gave to continuity of 
action following the International Year of Disabled Persons, and for its recommendation that 
priority should be given to the prevention of disablement through primary health care. That 
recommendation was justified by the success of WHO1 s attack on some major causes of 
disablement such as blindness, leprosy, tuberculosis, and smallpox. 

In November 1981 a seminar of politicians, scientists, clinicians and health admini-
strators had been convened at Leeds Castle in the United Kingdom of Great Britain and 
Northern Ireland and had culminated in the Leeds Castle Declaration on the Prevention of 
Disablement. The Declaration highlighted the fact that there were 450 million disabled people 
in the world, a third of whom were children and four-fifths of whom lived in developing 
countries. That number was increasing with aging and population growth, and it was predicted 
that unless action was taken soon the number could double by the end of the century. 

However, there existed a simple and inexpensive technology which could prevent or cure 
most of that disablement. Every year five million children were disabled by six infections 
which could be controlled in 10 years through WHO'S Expanded Programme on Immunization. It 
was estimated that in underprivileged communities 20 million people each year were disabled 
from diseases arising from malnutrition and deprivation, and a purposeful attack on such 
diseases could save millions from disablement as well as giving a keener motivation to primary 
health care. Simplified techniques of mass surgery could restore sight to 10 million people 
blinded by cataract, and similar techniques could improve the hearing of millions of deaf 
people and arrest impairment from leprosy. Some disabilities resulting from environmental 
hazards could be controlled at a very low cost ； for example, goitre in children could be 
combated by the addition of a microscopic grain of iodine to the diet. Many disabilities of 
later life in which the main risk factor was hypertension, such as heart disease and stroke, 
could be simply diagnosed and treated. It was estimated that every year 100 000 people were 
injured by avoidable occupational accidents. The conclusion of the Leeds Castle seminar, like 
that of the Expert Committee, was that avoidable disablement could be prevented on an 
unprecedented scale and at a modest cost. 

What was needed was not a separate new programme, which was likely to be expensive, but 
the inclusion of disablement prevention as an objective in all existing health and development 
programmes� By such an approach, using the resources of existing programmes and concentrating 
on realistic targets, the halving of avoidable disability over the next 20 years within the 
framework of primary health care should not be an unattainable objective. 

WHO should obviously play an essential part in any such action, and he suggested that two 
steps could be taken to launch it. The first was to set up an inter-agency, multidisciplinary 
group to advise on practical measures for the prevention of disablement across the whole range 
of current health and development programmes. The second was to appoint a senior official, 
in w h a t e v e r international agency was considered most appropriate, to coordinate inter-agency 
action and to advise governments wishing to include that action in their national programmes. 
The cost of such programmes would be modest, certainly not more than US$ 200 000 per annum, and 
if funds could not be found in regular budgets there should be good prospects of obtaining 
them from extrabudgetary sources. 

The International Year of Disabled Persons had given the opportunity for leaders among the 
disabled people to bring their aspirations before the world community for the first time. 
However, it should be remembered that the mass of the disabled were not educated or eloquent； 
they were destitute, outcast and lonely, often victims of diseases which ought properly to be 
obsolete in the modern world. Although the disabled were grateful that their rights had been 
acknowledged, those rights could only be realized if governments did their utmost to put into 
effect the principles that the International Year had affirmed. 

Dr KRUISINGA said that even with limited financing an enormous amount could be done to 
prevent disability in a number of fields, but little money seemed to be available to 
launch any activities. The problem was how to convince those who took the decisions that it 



SUMMARY RECORDS: SECOND MEETING 19 

was worth while putting money into such activities; and if that problem was to be 
solved, a cost-effectiveness anaylsis should be carried out similar to those already being 
undertaken in other areas of WHO'S work, for example, the Expanded Programme on Immunization. 

The social costs of tobacco and alcohol consumption and of traffic accidents also needed 
further study. The effects of those problems, not only in physical terms but also in 
psychosocial terms, deserved far more attention than was being paid to them by the United 
Nations ； in the entire system, only two or three people were working on them. A thorough 
analysis should be made in order to obtain the necessary funds to combat the disabilities 
caused by tobacco, alcohol and accidents. 

Dr ACUÎ̂ . (Regional Director for the Americas) drew the attention of the Board to the 
WHO document entitled "Training the Disabled in the Community", which could be an effective 
tool for conducting the kind of activity suggested at local level. 

The meeting rose at 12h30> 
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1. REPORT ON EXPERT COMMITTEE MEETINGS: Item 4 of the Agenda (Documents ЕВ69/3 and Add.2) 
(continued) 
STUDY GROUP REPORTS: Item 5 of the Agenda (Documents ЕВбэ/3 Add.l, Add.2 and Add.3) 
(continued) 

Disability prevention and rehabilitation: report of a WHO Expert Committee (WHO Technical 
Report Series, No. 668) (continued) 

Dr REID said that he fully sympathized with the emphasis given by Sir John Wilson to 
the prevention of disability and the incorporation of such prevention in primary health care 
programmes. Provision for disability prevention was, in fact, made in all WHO programmes. 
Sir John had also drawn attention to the gap that could exist between theory and practice 
in that field; that gap could indeed be of vast proportions. Sir John's suggestions 
should therefore be borne in mind when the problems of health for all by the year 2000 and 
the Seventh General Programme of Work were addressed. 

With regard to the proposal to establish an advisory group on the prevention of 
disability, he wondered how that group might be organized. Would it be at a global or a 
regional level, for example? It should be borne in mind that the ultimate need was really 
at country level. 

Regarding the appointment of a coordinating officer, careful attention should be given 
to the scope of his work; merely appointing someone to that post would not change the 
situation unless prevention was actually given the highest priority in all programmes, and 
at country level. Experience had already demonstrated the problem of lip-service being paid 
to primary health care, while preference was often actually given to high-technology medicine 
even though it was less relevant to the needs of the country concerned. 

He thought that the report of the Expert Committee and the remarks made by Sir John 
should be borne in mind when the Board discussed items 7 and 8 of the agenda. He wondered 
whether the Director-General could comment on Sir John's remarks, or whether they should be 
considered when individual programmes were examined. 

Dr RIDINGS said that 1981 had been a year in which awareness of disability had increased 
throughout the world. A critical time had been reached. The report of the Expert 
Committee amounted to a call for action: the conclusions stated that action was needed, 
and indicated where it was needed. The recommendations listed applied mainly to governments 
and, to a smaller extent, to WHO. Recommendation 8 called upon governments to support the 
development of local technology. That was correct, but it was necessary to go further; 
local mechanisms for planning policy formulation should also be considered. Recommendation 4 
urged governments to establish high-level interministerial bodies for policy formulation and 
executive bodies for planning, coordination and evaluation. However, those mechanisms were 
not necessarily the best for certain countries; it would be better for WHO to encourage 
governments to seek local approaches. Strategies adopted in some countries might be 
inappropriate elsewhere and therefore a source of weakness. As he had said, the report was 
a call for action, but it said little about ways of stimulating governments to take action. 
In a country he knew well the people were far better than the health authorities at 
stimulating the government. More attention should be paid in general in the reports to 
strategies for stimulating governments to take action. 

- 2 0 -
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Dr KROL (Rehabilitation), replying to the discussion, said that prevention was of 
overwhelming concern to W H O , as Dr Reid had pointed out, and its top priority. Primary health 
care, through health promotion and disease control, was aimed essentially at preventing 
avoidable disability, and a large number of W H O programmes were directly involved in disability 
prevention; however, as Sir John Wilson had emphasized, there were some 500 million disabled 
people in the world, most of whom were in the developing countries and were neglected and 
without access to the necessary services. For that reason, the Expert Committee had strongly 
supported WHO programmes and policies of community-based rehabilitation and disability 
prevention, integrated with primary health care, as a means of providing services to a larger 
proportion of the disabled. 

Manuals on the training of the disabled in the community had been developed as a simple 
practical tool that would facilitate the initiation of such programmes； the use of those 
manuals had been mentioned by the Regional Director for the Americas, and they had also proven 
to be useful in countries in other regions. There was clearly no universal recipe that would 
be applicable to all conditions； adaptation to local circumstances was therefore necessary. 

The suggestions made by Sir John Wilson with regard to interagency cooperation were of 
great interest; mechanisms for ensuring such cooperation already existed, but could be 
improved in line with his suggestions. 

Dr Kruisinga had raised a question of crucial importance as to the means of persuading 
policy-makers to adopt appropriate policies in relation to disability prevention, and 
improving the conditions of those already disabled. He had proposed, as one method, the 
use of cost-effectiveness analysis in disability problems. In that connexion Rehabilitation 
International had published - in March 1981, in cooperation with the United Nations - a 
study on the economics of disability. A cost-effectiveness analysis of alternative 
approaches to disability prevention and rehabilitation was also included in the disability 
prevention and rehabilitation programme. 

He agreed with Dr Ridings' view that the report did not pay adequate attention to the 
problem of stimulating governments to take action; cost-effectiveness studies and analyses 
would be one means of achieving that end, but guidelines were also being developed for 
policy-makers and planners on the planning and implementation of disability prevention and 
rehabilitation services. 

Dr KAPRIO (Regional Director for Europe) said that the report under discussion had 
already served practical purposes in WHO activities in 1981 - e.g., in the technical 
discussions, at the Regional Committee for Europe, on the medical and social problems of the 
disabled. Governments had presented case studies at those discussions, describing how they 
were planning to continue work in relation both to services for the disabled and to 
prevention. In addition, western European countries had held a special meeting at 
ministerial level, under the auspices of the Council of Europe and with the cooperation of 
WHO, at which particular emphasis had been given to prevention. The shift in emphasis, 
mentioned by Sir John Wilson, from mortality prevention to disability prevention, would be 
quite feasible within the W H O programming pattern. 

Evaluation of certain food additives : Twenty-fifth report of the Joint FAo/WHO Expert 
Committee on Food Additives (WHO Technical Report Series, No. 669) 

Professor SEGOVIA referred to the comments made at the previous meeting as to the need 
for an improved world distribution of foodstuffs, and pointed out that tHe supply of food 
directly by the producer to the consumer was not possible in an industrial society. For 
that reason, additives became necessary; they were, however, accompanied by certain hazards. 
In addition, fraudulent and even criminal additives had sometimes been used, as in the case 
of a country he knew well. In that connexion, he emphasized that legislation, even if it 
was perfect, could not protect against such unethical behaviour. Legislation alone was riot 
enough. In the country to which he had referred the legislation was quite modern and could 
even be used as a model, but it was not adequate under the circumstances in question. It 
was thus necessary to devote a major effort to the technological investigation of foodstuffs; 
it was not enough to support the final recommendation of the Expert Committee and to study-
pesticide residues in foodstuffs. Research was necessary on the production, preservation 
and transport of food. 
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Dr BRANDT commended the Expert Committee on its work; it had been extremely useful 
throughout its 25 years' exí stence. He endorsed the suggestion that a group of expert s was 
needed to keep advances in food technology under review. He also strongly supported the 
holding of further meetings of the Expert Committee. His only question concerned data from 
proprietary sources used by the Expert Committee ； how was the confidentiality of such data 
protected? 

Dr KRUISINGA noted in the Committee's report the recommendation that a scientific group 
consider advances in mutagenicity testing in relation to toxicological evaluation of food 
additives and for setting priorities for carcinogenicity testing； the reference to the 
problems encountered in carcinogenicity testing； and the recommendation that an expert group 
should be convened as soon as possible. H e also noted the statement in section 5.3 of 
document EB69/3 that the recommendations of the Expert Committee would be implemented within 
the International Programme on Chemical Safety. Could anything be said as to timing, 
coordination between the International Agency for Research on Cancer and W H O , the progress of 
the International Programme on Chemical Safety, and in what parts of the programme budget the 
various items of this important activity would be included? 

Dr VETTORAZZI (International Programme on Chemical Safety), replying to questions raised 
during the discussion, agreed that there was a very close relationship between the various 
aspects of food additives, in particular between the toxicological and technological 
aspects of food science and nutrition. That had always been borne in mind by the Expert 
Committee throughout its 25 years of existence; the problem was obviously multidisciplinary 
in character. The Committee was also convinced of the need to keep up with advances in 
toxicological methodology. A number of the recommendations made by the Committee had been 
carried over from previous meetings and were awaiting implementation. With regard to the 
questions raised as to timing, coordination, budget aspects and confidentiality, he would, 
with the Chairman' s permission, refer them to Dr Mercier. It was clear that the Board was in 
favour of continuing the exercise. The Committee had celebrated its silver jubilee in 1981， 
and he was convinced that it had done great service to the international community. 

Dr MERCIER (International Programme on Chemical Safety)， referring to the safeguarding of 
confidentiality, said that the Organization's activities in the evaluation of food additives 
and pesticide residues in food, now integrated in the International Programme on Chemical 
Safety, depended in large measure on unpublished proprietary data. 

Together with the industries providing unpublished and/or confidential information, the 
WHO Secretariat had developed a protocol for the use of such information. The procedure 
followed was for the Director-General to nominate temporary advisers to prepare a draft 
evaluation on the basis of the data received. These monographs were then sent to industries 
that had provided the information, for their comments. The revised monographs were placed 
before the Expert Committee, which alone was responsible for making the final evaluation and 
establishing the acceptable daily intakes of the substances concerned. 

The activities of the Programme were based on cooperation among national and international 
lead institutions, ̂ iich were appointed by the Director-General, in consultation with partici-
pating governments, and such institutions received a specific responsibility under the 
Programme. A number of them in various countries had expressed particular interest in 
assisting in WHO's work on the evaluation of food additives or pesticide residues in food. The 
Organization negotiated with those institutions with a view to selecting toxicologists who, at 
the Director-General's request, would assist the Secretariat in drafting the monographs. In 
carrying out that task the temporary advisers formed an integral part of the WHO Secretariat 
and were thus bound to respect the rules of independence and ethics in the handling of con-
fidential information. A working group had been convened in October 1981 to advise the 
Secretariat on the various problems encountered with respect to the activities of the Expert 
Committees concerned. Budgetary and institutional problems had been discussed, and a number 
of suggestions and recommendations had been made. If the Board so wished, the Secretariat 
would prepare an information document including some of the main conclusions of the working 
group. 

Dr ACUNA (Regional Director for the Americas) said that the Regional Office had been 
endeavouring to consult government experts in the Region on some of the documents in question. 
There was a trend in Member countries of the Region towards centralized food distribution, 
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processing and commercialization. The potential for greater food contamination and use of 
food additives increased rapidly under such conditions. More frequent concern was being 
expressed by the health authorities at the intentional or unintentional addition of chemicals 
or biological agents to food. The information provided by the Expert Committee was beneficial 
to Member governments to a limited degree. Additional technical information should, in the 
view of the experts, be provided in order to assist in the proper application of the standards 
and recommendations. 

Education and training in occupational health， safety and ergonomics: Eighth report of the 
Joint ILO/WHO Committee on Occupational Health (WHO Technical Report Series， No. 663) 

Dr EL BATAWI (Office of Occupational Health) observed with satisfaction that ILO and WHO 
had agreed on joint policies with respect to education and training of occupational health 
personnel and of management, industrial, agricultural and other workers. There were three 
main innovations. Firstly, the report dealt with education and training in the new subject of 
ergonomics and with the adaptation of work processes and methods to human capacities and 
limitations, both physiological and psychological. By such adaptation, work could contribute 
to wellbeing and health promotion. 

The second main approach was emphasis 011 the training of occupational health personnel 
and on the delivery of comprehensive health care, rather than a limited approach towards the 
control of specific occupational diseases and injuries. Occupational health personnel would 
thereby widen their scope in health functions, while public health personnel would be 
responsible for occupational sectors for which there were no occupational health services. 

The third and most important point was the proposal to create new groups of primary health 
care workers for occupational sectors. Two types of primary health care workers might be 
envisaged. The first would be general workers in rural areas, dealing with the rural environ-
ment and with the inhabitants of those areas, including agricultural workers, who were exposed 
to such occupational health hazards as pesticides and vegetable dusts, and to danger of 
accident. The second type of worker would be a worker in small-scale industry, who could 
detect potential hazards at source, educate workers, and take early preventive action. 
Feasibility studies were being carried out in a number of countries with a view to developing 
guidelines for the delivery of primary health care in the place of work. 

Decision: The Executive Board considered and took note of the Director-General•s report 
on the following expert committee meetings : the WHO Expert Committee on Biological 
Standardization, thirty-first report the WHO Expert Committee on the Role of the Health 
Sector in Food and Nutrition ；^ the WHO Expert Committee on Health Effects of Combined 
Exposures in the Work Environment；^ the WHO Expert Committee on Disability Prevention and 
Rehabilitation;^ the Joint FA0/wH0 Expert Committee 011 Food Additives, twenty-fifth 
report (Evaluation of certain food additives)；5 and the Joint IL0/wH0 Committee on 
Occupational Health, eighth report (Education and training in occupational health, safety 
and ergonomics)•6 it thanked those members of expert advisory panels who had taken part 
in the meetings, and requested the Director-General to follow up the expert committees' 
recommendations, as appropriate, in the implementation of the Organization1 s programmes, 
bearing in mind the discussion in the Board.^ 

WHO Technical Report Series, No� 658, 1981. 
WHO Technical Report Series, No. 667 , 1981. 
WHO Technical Report Series, No. 662, 1981. 
WHO Technical Report Series, No. 668, 1981� 
WHO Technical Report Series, No. 669, 1981. 
WHO Technical Report Series, No. 663, 1981. 

7 Decision EB69(1). 
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Peripheral neuropathies : report o£ s. W H O Study Group (WHO Tedinical Report Series 9 No. 654-) 

Dr BOLIS (Division of Mental Health) said that the project mentioned in document 
ЕВ69/3 Add.1 had begun in 1980 when a first protocol for the analysis of diabetic peripheral 
neuropathy had been prepared. Efforts had mainly been focused on that type of peripheral 
neuropathy, which was of particular importance, also in developing countries. The first 
phase of the study had been completed and the results would be published. The second protocol, 
for clinical and pharmacological trials, was now being tested in the field research centres, 
with a view to treatment and prevention of the peripheral neuropathy concerned. Studies were 
being carried out in field centres in Canada, China, the Federal Republic of Germany, Italy3 
J a p a n , M e x i c o , N i g e r i a , Portugal, Senegal, and Spain. The centres had responded well to the 
need to include treatment in primary health care and would explore the possibility of preventing 
peripheral neuropathy not only of diabetic origin but also of toxic or other origin. A 
further protocol on traumatic peripheral neuropathy was being prepared with a view to dealing 
with the increasing problems in that connexion, both in developed and developing countries� 

D r ACUNA (Regional Director for the Americas) said that the evaluation and monitoring 
of the effects of environmental, nutritional, immunological and genetic factors on nerve 
function was an important activity in his Region. The information received and distributed 
by WHO was useful for Member governments to develop their systems for the control of those 
toxins. The establishment of preventive measures against such toxins by the developing 
countries, and the use of information from industrialized countries, would save them great 
expense, but might not be feasible at present. Epidemiological studies on ciguatera - a form 
of fish poisoning - in the Caribbean might provide some answers regarding the environmental and 
associated factors. A t the request of the Puerto Rican health authorities and the 
University of Puerto Rico technical assistance had been provided for such studies. 

Professor SEGOVIA commended the Study Group on its report and the high scientific level 
of its work. The area concerned was one in which it was difficult to separate the clinical 
or medical aspects from the general health aspects. Emphasis was placed on the more usual 
aspects of peripheral neuropathies - resulting from diabetes , for example. But there were 
many others - such as toxic and traumatic neuropathies, and those resulting from metabolic 
processes - which could not be dealt with adequately by primary health care alone； they had 
to be referred to hospitals and specialized services for correct diagnosis so that, once the 
cause and etiology had been determined, they could be appropriately treated. 

Recommended health-based limits in occupational exposure to selected organic solvents : 
report of a WHO Study Group (WHO Technical Report Series, No. 664) 

Dr EL BATAWI (Office of Occupational Health) reminded the Board that resolution EB60.R2 
had requested the Director-General to implement a programme "to develop internationally 
recommended health-based permissible levels for occupational exposure to chemical agents . . ， 
since the recommended hygiene standards for human exposure in the work environment varied 
widely from one part of the world to another because of political, sociological and scientific 
differences. WHO had taken a leading part in recommending essentially health-based values, 
leaving it to individual governments to decide the operational limits suited to their 
priorities and socioeconomic conditions. In the series that had resulted, the Organization 
had presented the occupational exposure limits to certain heavy metals in 1980， and was 
presenting such limits for organic solvents in 1981. There was a series of priority 
substances every year to which large numbers of the working population were exposed in their 
working environment. The criteria for selection of the substances were their common use, 
their severe toxicity, and the divergences between recommended standards in various parts of 
the world. 

The report considered the toxicity of four important solvents used widely throughout the 
world. It reviewed the information available, epidemiological studies and data on exposure 
effect and response relationships , particularly in observations in humans. It made 
recommendations of health-based limits, some of which were tentative. The programme had had 
a good impact in many countries. Some countries had reviewed their methodology of research 
in the evaluation of toxicity of occupational exposures. Others had introduced biological 
monitoring of workers exposed to certain hazards, and yet others were placing emphasis on 
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epidemiological observations rather than on simple animal experiments, from which little 
could be deduced. Some had used the W H O recommendations with respect to their operational 
exposure limits. 

Dr MORK, observing that the matter was one of great interest and importance for many 
countries, referred to the statement in the introduction of the report, that the establishment 
of occupational exposure limits w a s a two-step procedure. It was important for limits to be 
worked out by WHO on strictly health-based scientific evidence, without any interference 
from other interests. Efforts should be made to keep the two steps strictly separate. 
The Organization was uniquely placed to give invaluable support to Member States in that 
respect. There would, of course, be compromises between health and other interests in the 
negotiating process at the national level between the health authorities and industry, and 
the more strictly scientific the original evaluation carried out by the WHO experts, the 
better would be the position of the national authorities in that process. 

The report indicated that available epidemiological studies did not permit an assessment 
to be made of the carcinogenic risk in humans exposed to trichloroethylene， and in general 
that risk therefore had to be estimated through experimental studies. Epidemiological 
studies should be conducted when adequate cohorts of workers who had achieved sufficient 
latency were available； however, the fact that such studies were as yet inadequate should 
not be used as an excuse for delay in public health decisions when experimental data indicated 
cancer induction. That applied in particular to setting health-based limits. Section 5.4.1 
of the Study Group's report showed that there were sufficient indications that trichloroethylene 
induced malignancies in experimental animals. The short-term in vitro experiments and some 
preliminary epidemiological data indicated that trichloroethylene should be dealt with as if 
it were carcinogenic to humans. It was therefore impossible at present to establish any 
health-based permissible limits for exposure to the substance. The figure referred to in 
section 2.3 of the Director-General's report (document ЕВб9/з Add.1) reflected other toxic 
properties of trichloroethylene, but not its carcinogenicity; that fact should be emphasized 
when figures were given. 

Tuberculosis control: report of a Joint IUAT/WHO Study Group (WHO Technical Report Series, 
No. 671) 

Dr REZAI expressed his appreciation of the work of the joint Study Group of WHO and the 
International Union against Tuberculosis. He wished to know whether the Group's reconnnenda-
tion for the establishment of a joint pool procurement scheme for essential drugs (section 7.2 
of the Group's report) had been accepted and what steps had been taken for its implementation. 
He also wished to know whether BCG vaccination of the newborn infant using a bifurcated needle 
and concentrated vaccine in maternity hospitals during the first week of life was recommended 
by WHO, especially in countries with a high incidence of tuberculosis. 

Dr ORADEAN said that some of the Study Group1 s recommendations were obviously of great 
importance. She mentioned, in particular, the high priority that should be given to 
antituberculosis programmes in the allocation of resources within countries and the close 
links that should be maintained between the WHO antituberculosis and other special action 
programmes, such as health systems based on primary health care, the Expanded Programme on 
Immunization and those on laboratory technology, essential drugs, health education and 
research promotion and development. The suggestions relating to improved programme 
management, diagnosis and treatment free of charge, the development of research, including 
sociological research, and the establishment of a joint pool procurement scheme for drugs 
also came into that category. There were however others, the applicability of which, in the 
developing countries at least, and even in some developed countries, might be open to 
question. She had in mind those which, despite the principles enunciated in the ninth report 
of the Expert Committee on Tuberculosis, which the Group had reaffirmed, indicated an 
activity half-way between a vertical and an integrated horizontal programme. She had in mind 
the organization of specialist teams principally concerned with tuberculosis, the separation 
of intermediate and peripheral laboratories to facilitate contact with clinicians, the 
introduction of culture examinations for symptomatic subjects and the selection of subjects 
for sputum culture by prior radiographic examination, all of which would call for the 
allocation of very considerable resources, which were unlikely to be forthcoming. The 
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report was a mine of useful information but, for the reason already given and because the 
specialized, and, on occasion, highly specialized, nature of the recommendations accorded 
ill with the Organization's current priority emphasis on primary health care, she would have 
preferred that it be retained for internal use and not be published for wide distribution. 

Dr RIDINGS said that the report placed due emphasis on all the important factors, in 
particular the part that primary health care could play in tuberculosis control, an aspect 
which was reflected also in the recommendations, which went into detail on diagnostic and 
treatment facilities, including the development of a microscopy network. Implementation of 
those recommendations would, however, call for a central laboratory and, in view of the 
drugs used, the implementation of culture techniques and tests for sensitivity, all of which 
belonged to the field of secondary health care. He had long been concerned that the present 
emphasis on primary health care might mean that confirmation of the diagnosis and subsequent 
treatment would be held up because of the non-availability of funds for the secondary health 
care aspect, i.e., the central laboratory system. It was essential to pay equal attention 
to those parts of secondary health care which complemented primary health care. 

He would also have wished to see in the report a more clear-cut attitude to BCG vaccine. 
The statement that the BCG vaccination of children could only have a small epidemiological 
effect (section 3 of the Group's report) appeared to cast doubt on its value, although 
subsequently the continuation of BCG vaccination was recommended. He requested clarification 
of that point and any further data on BCG vaccine that had arisen from the incident in India. 

Dr ACUNA (Regional Director for the Americas), while generally in full agreement with the 
report by the Director-General, felt bound to draw attention to one particular point relating 
to the paragraph quoting section 1.1 of the Study Group report. The tuberculosis problem was 
decreasing in his Region - by about 5% per annum; although that was less than was desirable, 
it constituted more than the "little improvement" in developing countries quoted in the 
paragraph to which he had referred. 

Many countries in the Region had introduced short but highly effective courses of 
chemotherapeutic treatment, which were already having epidemiological repercussions, and 
which, it was hoped, would eventually reduce the incidence of tuberculosis. The 
recommendations in the report were most certainly valid, especially in regard to the 
operational and coverage aspects. Also some countries in the Region had high tuberculosis 
rates, comparable with those in the African and South-East Asia Regions. He drew the 
attention of the Board in that connexion to the epidemiological bulletin issued by РАНО 
which contained a very comprehensive and factual article on the epidemiological situation of 
tuberculosis in the Americas. 

Dr ADANDE MENEST emphasized the importance of the Group's report for all developing 
countries. He wished, however, to draw attention to the possibility that follow-up, 
particularly of non-hospitalized tuberculosis patients, might be overlooked and to indicate 
the important work that could be done by social workers (assistantes sociales) in maintaining 
permanent contact with patients, so as to ensure that they completed their full course of 
treatment. That was one aspect - and health education for prevention was another - of the 
intersectoral approach, which should be emphasized. 

Dr KO KO (Regional Director for South-East Asia) reminded the Board that, even in some 
countries of South-East Asia where communicable diseases such as malaria, leprosy and 
sexually transmitted diseases were eradicated, tuberculosis was still most common. 
The Regional Committee had demonstrated its close interest in the subject and the Regional 
Advisory Committee on Medical Research, through a research study group had examined the 
research aspects in tuberculosis. The disease had a special place in programmes of South-
East Asia since many activities, including domiciliary treatment, laboratory techniques 
such as direct sputum testing, and BCG vaccination studies, were undertaken in the Region. It 
was true that an improvement in socioeconomic conditions would in due course result in a 
decline in the incidence of tuberculosis, but it was not known how long a period would be 
required for such a decline to take effect. The countries of South-East Asia would therefore 
welcome the Group1 s report for use as guidance in the control of tuberculosis. 

1 Pan American Health Organization. Epidemiological Bulletin， Vol. 2， No. 5, 1981, 
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Dr BRANDT fully supported the statement in paragraph 9 of the Conclusions that there was 
a common misapprehension in technically advanced countries that tuberculosis no longer 
represented any problem to them. On the contrary, tuberculosis would require continued 
attention in all countries, in view of the disappointing lack of success in controlling the 
disease, even though the control technology was already in existence. 

Dr NAKAJIMA (Regional Director for the Western Pacific) said that countries undergoing 
rapid industrialization were particularly exposed to the threat of tuberculosis in view of 
the rapid progress of urbanization. The Regional Committee had endorsed the ВСG vaccination 
policy as set out in the Group's report, and recommended that the policy should be widely 
publicized. Some areas of developing countries in the Region were still free of tuberculosis 
and so it was particularly important to find means of protecting them. He also drew 
attention to the critical importance of the association of tuberculosis with acute and chronic 
respiratory infections in the causation of infant mortality. 

Dr OLDFIELD emphasized the extremely slow progress that had been made in tuberculosis 
control in spite of the existence of an appropriate control technology. His impression was 
that every country was trying to tackle the problem alone with varying degrees of success, 
whereas the primary requirement was for a cooperative approach, preferably on a global level, 
on the lines followed for the eradication of smallpox. 

Dr OREJUELA, agreed with Dr Brandt and the previous speaker that a greater reduction in the 
incidence of tuberculosis should have been achieved already, in view of the existence of a 
suitable control technology. A two-fold approach might be taken. In developing countries, 
tuberculosis control could perhaps be dealt with under the New International Economic Order. 
In the developed countries the application of available technology should bring about 
significant decreases in prevalence. If it did not, perhaps a closer study should be made of 
the administration of antituberculosis programmes, covering such aspects as the administrâtion 
of first-, second- and third-line drugs, and investigating the possibility that patients were 
not in fact taking the prescribed drugs. For it was not impossible that the success or 
failure of tuberculosis control programmes might be due to administrative factors. 

Dr ABDULLA stressed the close connexion between socioeconomic status and tuberculosis. 
He fully supported the Group's statement that "fundamental changes in the world economic 
structure are called for and are basic" for the solution of the problem of tuberculosis 
(section 9). Greater attention should be paid to the fate of individual tuberculosis 
patients, and to the repercussions on their families. 

Professor SEGOVIA said that tuberculosis control was an indicator of the progress of 
mankind towards better forms of culture and conviviality. Tuberculosis had started to decline 
during the past century when the nutritional status of populations began to improve, even, 
before there were effective drugs. The goal of health for all by the year 2000 would not 
be achieved if tuberculosis was riot eradicated, because that would mean that not only the 
medical efforts but also the concomitant social, nutritional, political and economic efforts 
necessary for its elimination were not being made. 

The challenge presented by tuberculosis was different in the developing and developed 
countries. Even where the pulmonary form of the disease had been eradicated or much reduced, 
a recrudescence of atypical forms was seen, due to interactions with other types of treatment 
-with corticosteroids or immunosuppressive drugs, for ins tance - forms which were less well 
known than the traditional ones. The really important aim, however, was to control primary 
tuberculosis in the developing countries. A complete chemical diagnosis with isolation of 
the Koch bacillus was a Utopian dream. General screening and tuberculin tests were quite 
sufficient from the epidemiological point of view and as a basis for instituting immediate 
treatment of the patient. Effective and tested drug combinations were already available and 
had in fact reduced the treatment time substantially. That was where the principal emphasis 
should be placed, in conjunction with appropriate measures at the social and economic level, so 
as to ensure the complete eradication of tuberculosis. 

On the whole, the Group1 s report was very acceptable and valid for the Organization1 s 
purposes. 
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Dr PIO (Tuberculosis and Respiratory Infections), replying to the comments made, first 
expressed appreciation for the general support given to the report of the Joint IUAT/WH0 
Study Group on Tuberculosis Control. As Dr Oldfield had rightly indicated, tuberculosis 
control at present offered a picture of both achievements and frustrations: in spite of the 
development of simple, effective and low-cost technology which, together with the recommended 
strategy, had been endorsed by the Study Group, progress was at an extremely low level, the 
main problem arising out of inadequate application of existing knowledge in many developing 
countries. Undoubtedly, recent developments, such as primary health care and short-course 
chemotherapy, would result in an improvement in the performance of programmes over the next 
few years. 

The purposes of the Study Group had been to review constraints, identify areas for 
possible improvement and provide guidelines for operational and health services research. 
In that sense, the recommendations had been very useful, since certain points which were 
in apparent contradiction with the policy of integrated programmes did in fact reflect areas 
of operational research, such as the place of cultures in the national tuberculosis 
programmes and the functions of specialized personnel in managerial teams. 

Turning to specific questions on BCG vaccination, he said that bifurcated needles were 
not recommended because there was a great variation, among children, and also among vaccinators, 
in the amount of vaccine inoculated. 

As to the question raised by Dr Ridings of why the report recommended BCG if it had 
only little epidemiological impact, he stressed the need for a clear explanation of the 
term "epidemiological" in that context. BCG vaccination in infants and young children 
prevented very few cases of smear-positive pulmonary tuberculosis, which were the main 
disseminators of the infection, and thus had little effect in cutting transmission. However, 
it prevented childhood tuberculosis, especially severe forms, such as meningitis and miliary 
forms, which were still frequent causes of deaths. Accordingly, the epidemiological benefits 
in that sense were sufficiently considerable to justify the present WHO policy on BCG. 
Although some trials had indeed shown BCG to have no effect against tuberculosis, those results 
related only to ages other than childhood. In fact, even in India, the policy of vaccinating 
children under 4 years of age was being maintained. Recent information on the latest trial 
in south India indicated that, although there was no protection in the first seven years of 
follow-up of the participants, some protective effect was observed between 7-1/2 and 10 years 
after vaccination, reproducing the results of a previous trial conducted in the 1950s in a 
neighbouring area in India. 

Regarding the question of procurement of tuberculosis drugs, any solution would be a general 
one common to the procurement of all essential drugs, which subject would be discussed later in 
the session under agenda item 19. It could be stated, however, that at present UNICEF was 
providing essential tuberculosis drugs free of charge for many projects in developing countries, 
and was offering those drugs at a very low price to all countries wishing to purchase them. 
In addition, some regional offices of WHO were planning to create revolving funds for the 
procurement of essential drugs , including tuberculosis drugs. The most advanced project in 
that field was in the Region of the Americas, but similar plans were being discussed in 
other regions. 

Decision: The Executive Board considered and took note of the Director-General's 
reports on the following study group meetings : the WHO Study Group on Peripheral 
Neuropathies ; 1 the WHO Study Group on Recommended Health-Based Limits in Occupational 
Exposure to Selected Organic Solvents；^ and the Joint IUAT/WHO Study Group on 
Tuberculosis Control.3 It thanked the members of the study groups for their work 
and requested the Director-General to follow up the groups' recommendations, as 
appropriate, in the implementation of the Organization's programmes, bearing in mind 
the discussions in the Board.^ 

WHO Technical Report Series, No. 654, 1980. 
WHO Technical Report Series, No. 664, 1981. 
WHO Technical Report Series, No. 671, 1982. 

4 Decision EB69(2). 
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The CHAIRMAN then drew attention to the fact that, under items 4 and 5 of its agenda, 
the Board still had to consider the report by the Director了General (document ЕВвэ/з Add.2)1 
containing suggestions on (1) how to expedite the distribution of expert committee and 
study group reports to Board members； (2) how to improve the Director-General's report to 
the Board on expert committee and study group reports； and (3) how to publish the 
Director-General's and the Executive Board 1 s views on the public health significance of those 
reports. He drew attention to the fact that the Board would have to express its opinion on 
the issues stated in section 3 of the document, e.g., on whether the views and comments of 
the Board and the Director-General should be published in a W H O periodical, whether the 
comments should be published selectively at the Board's discretion, and whether the Board 
should leave it to the Director-General to decide which of the W H O publications would be best 
suited to convey the views of the Board on a particular report. 

Dr REID recalled that the discussion which had taken place on that topic a year previously^ 
had already moved towards conclusions on most issues. But it was agreed that the 
Director-General should report to the current session on the various points that had arisen 
during the Board 1 s discussion so that the Board could come to some final conclusions. 

He had no strong feelings on the question of expediting the distribution of reports by 
making them available in some cases in typed form, but, on balance, he preferred to revert to 
the method of distributing them only in printed form, which would be more in keeping with the 
reduction of avoidable expenditure recommended by resolution WHA29.48 and which did not seem 
to result in any gross delays in publication. 

With regard to the Director-General's report to the Executive Board on expert committee 
ând study group reports, he was content with present arrangements. He did not think, 
however, that the recommendations of the expert committees and study groups should be repeated 
in extenso in the Executive Board documentation for the session since members would have 
familiarized themselves with these in the actual reports. He fully agreed that the best 
way to ensure maximum value from sessions of expert committees and study groups was to have very 
specific definitions of their task. 

On the question of the publication of the views of the Director-General and the 
Executive Board on the public health significance of the reports, he stressed the fact that 
those views should not in any sense be presented as rival findings to those of the expert 
committees and study groups. It Mtas essential to ensure the scientific independence of 
the expert committees and study groups so as not to endanger participation in them or the 
reputation enjoyed by their conclusions. He fully agreed that the views of the Director-
General and Executive Board should not be included under the same cover, but should appear 
in an appropriate periodical, possibly the W H O Chronicle 9 at the discretion of the 
Director-General. The majority of the comments made on the reports were in the form of a 
constructive dialogue between members of the Board and the Secretariat, and it was the 
time-honoured formula that the Secretariat took the comments of the Board into account. 
Possibly, the Executive Board could give some indication as to which comments, if any, it 
considered should be published. For instance, it would appear at the current session that 
only the comments relating to the expert committee report on disability prevention and 
rehabilitation and to the report of the Joint IUAT/WH0 Study Group on Tuberculosis Control 
called for special publication. 

Professor SEGOVIA believed that the debate was important in that it related to points of 
principle and general policy. On the first question, he was in favour of continuing the 
practice adopted, including the distribution in proofs of reports still with the printer. 

The essential issue was, however, surely that the Executive Board had to take up a 
position on the matters studied by the expert committees and study groups. It was very 
important to remember that the technical reports helped to establish the health policies that 
gave WHO its prestige in countries. Naturally, there could be no question of amending in any 
way the findings of the technical experts, but the Board should state its conclusions, 
endorsing the reports either in part or in toto. There was no need to publish all the 
comments of the Executive Board, but the Director-General should in some way endorse the 
approved findings of the experts. 

Document ЕВ69/1982/REc/1, Annex 13• 
2 
See document ЕВ67/ 198]/REC/2, pp. 332 and 334. 
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Dr BRAGA, fully agreed with the remarks made by the previous speakers. The function of 
the Board was basically to discuss the recorranendations in the reports, rather than to approve 
or refute the findings. 

He asked whether the discussions in the Board were made available, for information 
purposes, to the experts involved in the various meetings, so that they were kept fully 
informed on matters to which they had made such an important contribution. 

Dr KRUISINGA concurred in the various points made. It was desirable that the 
Director-General•s and the Board1s views on reports should be adequately publicized in a 
number of cases. He endorsed the suggestions in section 3 of the Director-General's report 
concerning their publication. It was, moreover, desirable that the experts should be kept 
fully informed as to any follow-up activities arising out of their recommendations. It 
should be left to the discretion of the Director-General to reflect the views of the Executive 
Board, on the understanding that the Board could express its wishes as to how he should deal 
with particular points• 

Dr BRANDT fully agreed with the Director-General that the quality of an expert committee 
meeting depended in large measure on the specificity and clarity of its purposes. He also 
agreed that the reports should state what those purposes were and what were the main objectives 
so that readers would be clear on the subject. 

He agreed, too, that the views of the Executive Board should be reflected in an 
appropriate WHO publication at the discretion of the Director-General； those views should 
not be incorporated into the reports themselves nor should any separate publication be 
established to accommodate them. The expert committee and study group reports should be 
distributed in the form of printer's proofs only if that could be done in a timely fashion, 
both as regards the Board session and the publication of the report, and if the expense was 
minimal, which might well become the case with the growing use of word-processing equipment. 

Dr ACUÎ^. (Regional Director for the Americas) drew attention to the need to give 
consideration to the question of any suggestions to be made to the Director-General regarding 
items calling for further meetings of the expert committees. For instance, it was a matter 
of some urgency for guidelines to be established in respect of international standards for 
hepatitis В vaccines. The Board might wish to recommend specific items of that type 
arising out of the reports discussed. 

The DIRECTOR-GENERAL believed that there was broad consensus regarding the distribution 
of expert committee and study group reports in printed form, with the understanding that 
typescripts would be utilized only in extremely exceptional circumstances. 

It would appear that the Board considered that the Director-General's report was 
moving along the right lines. It was his understanding, furthermore, that the publication 
of the Director-General1 s and the Executive Board's views on the public health significance 
of reports of expert committee and study group meetings should be left to the discretion of 
the Director-General, at least for a few years on a trial basis. The question of arriving 
at a proper synthesis of the views of the Board called for some reflection, since it might 
be invidious to omit mention altogether of some of the reports. He believed that the 
WHO Chronicle constituted the most appropriate vehicle generally, though some comments could 
be more suitable for World Health Forum. 

With regard to the point raised by Dr Braga, he said that at the moment all the comments 
of the Board were not systematically communicated to all the experts who had participated, 
although normally the secretaries of expert committees and study groups informed them about 
the Board's discussion. The proposed procedure would ensure that the experts would indeed 
have fuller information. 

On the issue raised by the Regional Director for the Americas, he made it clear that 
the Director-General naturally communicated to the expert committees any lacunae to which 
the Executive Board had drawn attention. He was sure that, with respect to the particular 
example mentioned, the experts concerned were fully aware of the position with regard to 
hepatitis В vaccines. It was his understanding that the Executive Board was expected to 
communicate its views, either iri the course of its sessions or by writing, on points which 
it wished the Director-General to raise with the expert committee or study group concerned. 
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Decision: The Executive Board, after considering the proposals made by the Director-
General , d e c i d e d 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.l 

2. STRATEGY FOR HEALTH FOR ALL BY THE YEAR 2000: Item 7 of the Agenda 

Finalization of the plan of action for implementing the Strategy: Item 7.1 of the Agenda 
(Resolution WHA34.36, para. 5(1) ； Document EB69/5) “ 

Dr COHEN (Director-General's Office), introducing document EB69/5, said that when the 
regional committees had discussed the draft plan of action reviewed by the Board in May 1981 
they had made very few amendment s to it. The main amendment had been an explanation of the 
timetable. Although the timetable given in the document might appear somewhat leisurely, 
as it ended in May 1987, it was in fact rather tight, mainly because of the deadlines laid 
down for Member States. They had to present their first reports 011 the progress made in 
implementing their strategies in March 1983， and their first evaluation reports in March 1985. 
Those reports would then be reviewed by the regional committees, the Board and the Health 
Assembly. That meant that Member States would have to introduce, expand or strengthen their 
processes for evaluation and their mechanisms for applying that process. Guidelines for 
doing so had been given in the new "Health for All" Series, No. 6.^ There was no doubt that 
Member States would find it difficult to have a report ready in March 1983. WHO would also 
have to make special efforts to ensure that its mechanisms were properly geared to help 
countries monitor and evaluate their strategies as well as to monitor and evaluate its own 
activities in support of those strategies. From that perspective, the timetable was more 
stringent than it appeared. At the same time, there was a certain danger that with a printed 
timetable in existence too much emphasis would be given to getting monitoring and evaluating 
mechanisms organized and that the application of all the other elements of developing 
strategies and plans of action and maintaining the operational management of the health system 
might be impeded. The ideal solution would be for the information generated during all those 
operations to be such as to permit monitoring and evaluation, so that these processes did not 
require a totally separate effort. The same warning could be applied to WHO as well. At 
the same time more thought should undoubtedly be given to the proper use of the monitoring and 
evaluation process so that it acted as an impetus and not as an impediment to programme 
development• 

Another amendment, consisting of few words but large in significance, had been 
to the statement made in the draft reviewed a few months previously, to the effect that 
preparation of the plan of action "should not" prevent action from being taken in the meantime, 
which now read that it "has not11 prevented action being taken. That amendment had been 
introduced in the light of the discussions and reports of the regional committees, where it 
had been clear that a great deal of action was going on in advance of approval of the plan of 
action. It was hoped that that kind of good pragmatic common sense would continue, and that 
concentration on the actual preparation and implementation of strategies would provide adequate 
protection from any academic indulgence in talk around the action. Those concerns were 
mentioned because he felt they would present an opportunity and a challenge rather than be the 
obstacle they might appear. The Health Assembly had requested the Board to submit the plan 
of action to it in May 1982 - either approved as it was or amended - and, in doing so， the 
Board might consider preparing a draft resolution to accompany that plan, for adoption by the 
Health Assembly. 

Dr ACUNA (Regional Director for the Americas), referring to paragraph 6 of the Annex to 
document EB69/5, concerning action of the Regional Committee for the Americas with respect to 
the plan of action, said that the brevity of the paragraph was not an indication of limited 
action taken in the Americas. On the contrary, the Regional Committee had approved a plan of 
action for the implementation of the regional strategy for health for all by the year 2000. 

Decision EB69(3). 
2 

Health programme evaluation. Guiding principles for its application in the managerial 
process for national health development, Geneva, World Health Organization, 1981 ("Health for 
All11 Series, No. 6) . — 



32 EXECUTIVE BOARD, SIXTY-NINTH SESSION 

The regional plan was one further step in a whole series of regional processes that had begun 
some 20 years earlier and had been gaining momentum. They included a number of important 
events such as the third special meeting of ministers of health of the Americas in 1972， which 
had approved the Ten-Year Health Plan, whose major objective was the extension of services for 
underserved and unserved rural populations. A fourth special meeting of ministers of health 
of the Americas had been held in 1977 and had concluded that primary health care and community 
participâtion were the only means of achieving wider coverage for those who were still not 
receiving proper health services. In 1978 the Alma-Ata Conference had established primary 
health care as the key to the achievement of health for all by the year 2000. In 1979 the 
W H O Regional Committee for the Americas had approved the plan of action for evaluation of the 
Ten-Year Health Plan and also for the formulation of national and regional strategies. 
Twenty-four Member States of the Pan American Health Organization had formulated and submitted 
their own national strategies. Documents had been prepared, to serve as a foundation for the 
development of regional strategies that had been approved by the Regional Committee in 
October 1980. The next step had been the formulation of a regional plan of action, adopted 
by the Regional Committee in resolution XI in September 1981. That plan of action was both 
an end and a principle； it was the culmination of the planning phase at regional level and 
the guiding principle of the action phase in the various countries and regional and sub-
regional groupings in the Americas. It also helped the Organization to adjust policy 
structures and procedures for the Region in the two decades ahead. 

The plan included regional objectives based on primary health care, and a restructuring 
of health services to improve their equity, efficiency and effectiveness. The promotion and 
improvement of intersectoral activities and regional cooperation impinged, inter alia， on life 
expectancy, infant mortality, vaccination programmes, water supply and sanitation, and general 
access to health services by the year 200CK The regional plan of action was aimed at meeting 
the health needs of the whole population, particularly the groups left untouched by socio-
economic development. Thus the Organization and its Member States also aimed at implementing 
national health plans and integrating various activities within the five-year action plan for 
women. The plan of action also included an evaluation and monitoring system applicable to 
the process of attaining health for all by the year 2000 and at the same time facilitating the 
process of decision-making, particularly with regard to changes and adjustments at the national 
and regional level. That had been done deliberately, so as to avoid setting up a parallel 
supranational system. Resolution XI, to which he had just referred, requested the Director 
to review and reorientate the regional programme and budget in order to adjust it to technical 
cooperation activities. All the activities in the plan of action were included, with a few 
differences, in the draft plan for implementation of the Global Strategy as submitted to the 
Board through the Programme Committee. 

Dr BRANDT considered the global plan of action to be a challenging document, and fully 
supported it. It was gratifying to see so many common points between the plan of action and 
the Seventh General Programme of Work, in particular monitoring and evaluation, which were key 
elements in the health-for-all effort. The Seventh General Programme of Work listed global 
indicators for measuring progress towards health for all, many of which would be useful for 
countries monitoring and evaluating their own strategies. The first assessment of that 
activity as planned for 1986 was looked forward to. A country he knew well had appointed a 
task force to examine national strategy for health for all in the light of evolving health 
policies and the plan developed by WHO. 

Dr TABA (Regional Director for the Eastern Mediterranean) said that the document did not 
refer to the Eastern Mediterranean Region, as there had been no regular session of the 
Regional Committee, However, the Region had in fact a regional strategy for health for all 
by the year 2000 that was included in the Global Strategy. The regional strategy had been 
prepared on the basis of the conclusions and recommendations of three sub-regional meetings 
convened by WHO in Damascus, Mogadishu and Kuwait in the spring of 1980, which had brought 
together Members of the Region with somewhat similar problems. The Region was made up of 
23 different countries with very diverse demographic, socioeconomic and other features, and 
that made their needs and problems quite diverse - especially with regard to economic and 
human resources. However, the main difficulties - such as inadequate health services 
coverage and health manpower shortages - were common to almost all. The conclusions and 
recommendations of the three sub-regional meetings had been used, together with national 
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strategies, to prepare a regional strategy for health for all by the year 2000. As the 
Regional Committee had not met, the document had been submitted to Member States for their 
review and acceptance. That was the document submitted to the Director-General as the 
regional strategy, included in the draft plan of action. 

Dr TANAKA expressed his support for the Director-General1 s report on finalization of the 
plan of action and called particular attention to the comments on the Western Pacific Region. 

Dr CHRISTIANSEN (alternate to Dr Mork) joined previous speakers in stressing the 
inçortance of the plan of action for implementing the strategy. He had attentively studied 
not only the amendments Dr Cohen had referred to, but also the Annex to document EB69/5. As 
he had attended the last session of the Regional Committee for Europe he felt obliged to refer 
to the comments in the Annex, in particular to paragraphs 12 and 13, which concerned the 
European Region and reflected in a concise way the deliberations of the Regional Committee for 
Europe on the plan of actione The plan of action was of concern not only to WHO, its regions 
and Member States, but also addressed the whole international community. Although the 
resolution adopted by the Health Assembly in 1980 on the global strategy for health for all 
did not contain such a request, it might be of interest to know whether the advice or comments 
of other organizations of the United Nations system had been sought on the draft plan of 
action since May 1981; it was essential to involve all agencies concerned in the activities 
in support of health for all. Noting that no draft resolution on the matter had yet been 
submitted to the Board, he suggested that the Board should prepare a draft resolution for the 
Health Assembly, 

The CHAIRMAN said that he expected that the Rapporteurs would prepare such a draft reso-
lution for the Board's considérâtion• 

Dr NAKAJIMA. (Regional Director for the Western Pacific) said that the comments of most 
significance made by the Regional Committee for the W e s t e r n Pacific o n the draft p l a n of 
action appeared in the Annex to document EB69/5. However, there were two further inçortant 
comments it had made and stressed. One was the role of WHO in helping to bring potential 
donor and recipient countries togethere The other was that a monitoring and evaluation 
mechanism had already been set up; it would be a major concern of the Regional Committee's 
sub-committee on the General Programme of W o r k . 

The meeting rose at 17h30. 
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Thursday, 14 January 1982， at 9h30 

Chairman: Dr H. J. H. HIDDLESTONE 

STRATEGY FOR HEALTH FOR ALL BY THE YEAR 2000: Item 7 of the Agenda (continued) 

Finalization of the plan of action for implementing the Strategy: Item 7.1 of the Agenda 
(Resolution WHA34.36 , para. 5(1) ； Document EB69/5) (continued) 

Professor OZTURK said that although the draft plan of action for implementing the 
Global Strategy for health for all by the year 2000 (document EB69/5) was well thought out 
and deserved the attention and full support of all Member States, it did not in his view 
include enough practical guidelines for overcoming political, sociocultural， educational 
and economic constraints or obstacles which might be encountered in certain countries. 
For example, the review of their health policies and formulation of their national strategies 
which Member States were called upon to undertake would have to be conducted by ministries of 
health or corresponding bodies and might well appear impressive on paper; there was , however, 
a risk of conflict between the strategies thus formulated and those drawn up by the medical 
schools and other training institutions which enjoyed autonomy as far as their own training 
programmes were concerned. He knew of deans of medical schools and members of their 
academic staffs who had never heard of the Declaration of Alma-Ata, the principles of 
primary health care or the goal of health for all, and whose institutions had little or no 
contact with their ministries of health or with WHO. Although action to overcome such 
difficulties should be undertaken at the level of Member States, WHO itself might envisage 
the establishment of more direct contact with major educational institutions which played a 
significant role in shaping the health policies of different countries. The Organization 
should be more active in promoting the identification and elimination of the constraints he 
had mentioned, and provision should be made for the modification of strategies if necessary. 

Dr NYAM-OSOR said that the draft plan of action was we11-formulated and adequately 
reflected the action required at all levels in order to implement the Strategy. The seven-year 
period covered by the draft plan of action was a long one; during that period, modifications 
might have to be introduced in the light of changing circumstances, particularly as far as 
financial and human resources were concerned. Noting that action was already being taken 
along the lines of the draft, he suggested that it would be useful to determine what had been 
done in 1981， and more particularly the number of Member States in each region which had 
already produced national strategies and plans, those which had not, the reasons for their 
failure, and ways and means by which the Organization and its Members could help to resolve 
their difficulties. 

In that connexion, he called attention to the third paragraph of Chapter 6.1 of the 
Draft Seventh General Programme of Work (1984-1989 inclusive) (document ЕВ69/Ч)， which 
established a series of deadlines for the actions proposed• In view of the size of the 
tasks to be completed by the year 2000，he wondered whether the dates suggested in that 
paragraph for the development of national plans and strategies, their entry into operation and 
their progress to an advanced stage of implementation might not be advanced by one year. 

Turning again to the draft plan of action (dcoument EB69/5), he noted with disappointment 
that apart from a reference to "support to governments" in June 1981 and onwards, the timetable 
included no directives as far as WHO programme coordinators and national programme coordinators 
were concerned. Clearer indication should be provided with regard to their involvement in 
the formulation, implementation and evaluation of national strategies and plans. 

He agreed with the comments on the draft plan by the Regional Committee for Europe 
(document ЕВ69/5, Annex, paragraphs 12 and 13), and more particularly that the plan could be 
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improved by formulating more specific targets. Goals related to the global indicator for 
primary health care were an example; experience gained in the eradication of smallpox could 
serve in the monitoring of other infectious diseases; there should be regional or national 
commitments to extend programmes of vaccination. 

Lastly, he said that the publication of progress reports on the implementation of the 
Strategy could permit countries to share each other's experience and technology in the 
field of health. 

He hoped that he was correct in understanding that the Board's approval of the draft 
plan of action, its transmission of that document to the Health Assembly for adoption and an 
appeal t o Member States to carry out the measures envisaged w i t h i n the time-limits proposed, 
would form the subject of a formal decision. 

The CHAIRMAN confirmed that a text in that connexion was being prepared. 

Professor MALEEV agreed with previous speakers that the draft plan of action was a sound 
one. He considered the timetable to be realistic； every effort must be made to implement 
it. Paragraph 25 of the draft plan of action (document EB69/5) mentioned the transfer of 
resources from developed to developing countries, and it had been proposed that the former 
should adopt a target figure of 0.TL of their own health budgets in that connexion. Pointing 
out that in the socialist countries the entire cost of public health was assumed by the State 
and that such a rate of transfer of resources would thus place more of a burden on them than 
on the capitalist developed countries, he suggested that no attempt should be made to set a 
uniform figure； each country should be free to determine what it could provide. He 
consequently agreed with the observation by the Regional Committee for South-East Asia, in 
paragraph 11 of the Annex to the draft plan of action, that "the main efforts and initiative 
to mobilize and coordinate such resources remained with the countries themselves". 

Sub-paragraph 31(2) of the draft plan of action stated that the Director-General of WHO 
would "analyse health expenditures in countries and further estimate the order of magnitude 
of the financial needs of the Strategy . . . H e himself considered such a formulation to be 
an unhappy one, which might be interpreted as interference in national affairs. 

Dr CABRAL stressed the importance of evaluation and the use of indicators in the plan 
of action for implementing the Strategy. The setting of clear objectives to be achieved by 
the year 2000 and by the end of the Seventh General Programme of Work was a most important 
innovation. The evaluation process m u s t be as rigorous and clear-cut as the objectives 
themselves, and should show which countries were able to achieve those objectives，which were 
not and which proved themselves capable of absorbing external resources. 

Reports would be needed to illustrate what was actually happening in various countries 
and regions and should not be limited to an account of the efforts of the WHO Secretariat. 

In view of the fact that operative paragraphs 7 and 8 of resolution WHA34.37 called on 
both the Executive Board and the Health Assembly to review the international flow of 
resources in support of the strategy of health for all, it was surprising that the chapter, 
"Generating and Mobilizing Resources 1' , in the draft plan of action made no mention of such 
monitoring and that the proposed timetable nowhere indicated that the Director-General would 
report on the flow of resources after the thirty-fifth Health Assembly. Since those questions 
were so crucial for the developing countries, he hoped that the deficiencies would be made good 
in the final version of the plan of action and timetable. 

Paragraph 25 of the draft plan of action spoke of developing countries that were "ready" 
to devote substantial additional resources to health. What exactly did that adjective mean? 

Dr QUENUM (Regional Director for Africa)， responding to the preoccupations voiced by 
several Board members about the lack of information and of communication with medical schools 
and other institutions, emphasized that efforts were being made to ensure the maximum 
dissemination of information and awareness about the Strategy. As was indicated in paragraph 9 
of document EB69/5, renewed efforts would be made as far as publications in the 'health for All" 
series were concerned. M o r e o v e r , at the sixth meeting of heads of A f r i c a n medical faculties, 
it had been decided to introduce the teaching of primary health care. 
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Dr BRAGA congratulated the Director-General on the quality of the document before the 
Board. It must be acknowledged, however, that the plan of action might require further 
amendment during the course of its development• 

Sub-paragraph 20 (10) mentioned "the" new International Development Strategy and the 
establishment of "the11 New International Economic Order. As far as he was aware, neither 
the strategy nor the economic order referred to existed as yet in a definitive form. It 
might thus be advisable to insert the words "the idea of" before the mention of those terms. 

Dr KO KO (Regional Director for South-East Asia) confirmed the developments referred to in 
the comments by the Regional Committee for South-East Asia (document EB69/5, Annex, paragraphs 
7-11)• The Committee had endorsed both the global plan of action and the regional strategy 
and had adopted a resolution concerning their implementation. It should, however, be borne 
in mind that by the time they appeared, reports from the regions reflected a situation that 
was almost one year old. Delegates to' the Health Assembly could provide more up-to-date 
information in their statements and perhaps a special effort could be made to provide the 
Executive Board with information on the latest developments. 

In that connexion, he said that in the South-East Asia Region, since September 1981, 
a meeting of ministers of health had been held at which the Director-General of WHO had 
been present and at which the Strategy for health for all had been discussed and endorsed. 
Informât ion on further developments was now being collected at the country level for submission 
to the Regional Committee in September 1982. The regional Advisory Committee on Medical 
Research had set up a group to consider how research should be related to health for all. 
A meeting of directors of medical research councils had been held in November 1981, and had 
once again stressed the importance of gearing research towards health for all. Needless to 
say, the South-East Asia Region had participated actively in all the global activities 
related to health for all, including the Health Resources Group, studies by the UNICEF/WHO Joint 
Committee on Health Policy and intensive programmes in countries selected for concentrated 
efforts . 

Dr CORDERO said that thè draft plan of action seemed both complete and feasible, and 
would allow a more practical approach. He stressed the importance of cooperation between 
developing and developed countries in order to make the plan of action positive and 
effective, with a view to achieving health for all by the year 2000; and he endorsed 
paragraph 11 of document EB69/5, on intercountry cooperation, the effectiveness of which at 
all levels of activity must be ensured. 

Dr KAPRIO (Regional Director for Europe) said that, although the idea of health for all 
by the year 2000 had perhaps not achieved complete penetration in the European Region, with 
its large number of medical faculties and institutions, the Strategy's impact had been felt 
in many of the countries of the Region. Bodies such as the Association for Medical 
Education of Europe and the Association of Medical Deans in Europe were continuously supported 
by WHO information. The Regional Office would shortly be issuing, in pocket-book form, a 
popular version of the regional strategy aimed at its promotion and describing crises that 
might occur if the recommendations for health for all were not followed. 

Mr HUSSAIN said that the Director-General's report was well formulated. It was important, 
however, to act always in the context of primary health care and to ensure commitment at 
national level to the Strategy. Success would depend on support and cooperation by Member 
States, the majority of which lacked individual resources and experience. 

Dr COHEN (Director-General's Office) replying to Professor OztUrk, said that the 
translation of plans into action was always difficult. Perhaps the best approach, as the 
Director-General had often said, was for governments to make full use of WHO and bring to 
bear the moral influence of its decisions in their own countries. National ministries of 
health or their equivalents should be strengthened in order to give them a new role as a 
focal point for the Strategy, at least with regard to promotion and coordination on behalf of 
the government as a whole. Such a task was not easy, but it was important to make a start. 
For example, the Regional Committee for South-East Asia, in the context of technical discussions, 
had been reviewing the role of ministries of health and their equivalents; the intention, 
of course, was not to dictate policies to medical establishments but to promote the idea of 
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health for all by the year 2000. He agreed that studies relating to the constraints on 
action should be incorporated in the plan of action. 

Dr Nyam-Osor had asked how many countries had already formulated strategies. Information 
was being collected by the Director-General and would be amplified as Member States submitted 
their progress reports to the regional committees. That process formed part of the plan of 
action. The role of WHO programme coordinators in countries could indeed be amplified, 
following the discussion of the topic in the Board. 

Opinions differed as to how realistic the timetable was. The latter should perhaps be 
regarded as a challenge. In his view, even rudimentary progress reports would be useful, 
and interesting to many countries, if only for comparison. 

Professor Maleev had queried the figure of 0.7% relating to the transfer of resources 
referred to in paragraph 25; that figure should not now appear, and was in fact omitted from 
the English and French texts, since it had been decided, at the Thirty-fourth World Health 
Assembly, to use a different indicator. With regard to the wording of subparagraph 31 (2)， 

there was certainly no intention to interfere in countries' internal affairs; perhaps the 
matter could be clarified by the addition of wording such as: "on the basis of information 
provided by them". 

With regard to Dr Cabrai1 s observations, it was indeed intended that countries 
themselves should submit progress reports, which would be synthesized in the regional offices 
for review by the regional committees. Regional reports would then be synthesized at 
headquarters for submission to the Executive Board. There was possibly some misunderstanding 
with regard to the review of health expenditures, under the heading "Generating and 
Mobilizing Resources11. The roles of Member States, the governing bodies and the Director-
General had been spelled out. Also, as would be seen from the Timetable for implementation of 
the Strategy, attached to paragraph 38 of the document, the Director-General was to prepare his 
report to the Executive Board in December 1981 and annually thereafter. If it was so wished, 
wording relating to the submission of a report could be inserted separately each time. 

In reply to Dr Braga, he said that the United Nations General Assembly had adopted the 
International Development Strategy for the third United Nations Development Decade. Also, 
the plan of action referred to the establishment of the New International Economic Order 
which, although adopted in principle, had not yet been established. 

Dr BIDWELL (Headquarters Programme Committee), introducing the report of the Headquarters 
Programme Committee Working Group on Primary Health Care, entitled "Analysis of the Content of 
the Eight Essential Elements of Primary Health Care" (document HPC/PHC/REP/81.1), said that 
although Section VII.3 of the Declaration of Alma-Ata provided a list of the eight essential 
programme elements of a primary health care strategy, it was clear from the summary records of 
the Board's sixty-seventh session (document EB67/I98I/REC/2 , page 89) that there were differing 
opinions as to what constituted primary health care and that no details in practical terms had 
ever been set out. The document now submitted was an attempt by the Director-General and his 
staff to rectify that situation. 

The material provided in the 10 matrices contained in Part II was in no way 
prescriptive; the document as a whole was intended to promote a unified concept and provide 
a tool for the pragmatic integration of activities at the country level. It should help to 
provide a basis for meaningful cooperation between WHO and Member countries, and among 
countries themselves, in implementing and monitoring their strategies and plans of action 
for health for all. The emphasis throughout was on the needs of developing countries. In 
spite of the technical complexity of the matrices, it was hoped that each country would find 
something useful in them. The document's acknowledged shortcomings would become clearer 
after initial testing in selected countries, and it would be revised in the light of 
national experiences and collaboration with nongovernmental organizations in countries; for 
that reason the working document was in loose-leaf form. 

Although its use would vary from one country to another, the need for a WHO prototype 
was unquestionable. It could be used by ministries of health or their equivalents for such 
purposes as checking on-going programme activities, primary health care manpower use, 
programme identification in other sectors collaborating with the health sector for national 
health development, and for establishing information systems, particularly at the primary 
health care level, to provide material inter alia for the continuous updating of the 
document. 
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Integration was essential, since many countries lacked the means to carry out 
vertical programmes. Integration should ideally be effected on the spot in dispensaries， 
health centres, rural hospitals or their equivalents, and should include a study of the ways 
to broaden health programme delivery by dovetailing activities, involving individuals, 
communities and health sectors outside and by making better use of limited resources• It 
would include a review of manpower and technological needs and availability, priority tasks 
at different levels and their allocation to available manpower, identification of required 
support and decisions on areas for priority action. 

Such were the principles that had guided the preparation of the document; the Working 
Group responsible for it would be ready at any time to discuss it with interested members of 
the Board. 

Dr OLDFIELD said that the document represented an attempt to put ideas into action. 
Most countries were already preparing action plans aimed at health for all by the year 2000, 
and some had produced programmes. It was clear, from the document, that much thought had 
been given to the stages and contents of a primary health care programme. But it was 
impossible to deal with every situation; each country must decide for itself what was 
applicable to it. Likewise, the question of what constituted primary health care had no 
simple answer; any approach must be by trial and error. Therefore, he hoped that the 
document would be continuously reviewed in the light of experience. 

Professor SEGOVIA said that the concept of health for all by the year 2000 was a 
philosophy for action in the health field that was being continually refined as work 
progressed. As the Director-General's report indicated, the experts of many countries had 
been able to establish appropriate, integrated policies. Although the final objective was 
of course crucial, the greatest current interest was in the processes involved in its 
achievement. Most WHO documents were now related directly or indirectly with strategies 
for achieving health for all by the year 2000, A harmony was being slowly established and 
successive documents would surely show further refinements. The major obstacle to progress 
would be the difficulties in implementing programmes at the country level. The Secretariat 
and the governing bodies of WHO recognized and supported the general efforts and attempts to 
harmonize those efforts. However, each of the countries concerned, their individual 
politicians, scientists and health workers, thought differently about health doctrine, which 
often led to differences in the timing of its application. 

The medical profession was doing everything possible to implement plans at the country 
level . He was pleased to hear that at a recent meeting of deans of medical faculties in 
Africa the 1'health for all11 approach had been reflected in the choice of a new subject for 
medical studies . In September 1981 there had been a meeting of the Association of Medical 
Deans in Europe , mentioned by Dr Kaprio. A meeting in Madrid of the Association for Medical 
Education in Europe, which he, Professor Segovia, had had the privilege of addressing, had had 
a lively debate on the influence of society on the structure of curricula with particular 
interest in the primary health care area. 

Dr KRUISINGA. said^that a book entitled "A new look at development cooperation for 
health" by Lee Howard, which was being circulated for the information of Board members, 
raised several questions relevant to the Board's discussion. The author asked: (1) what 
measures could be introduced to keep the political and social challenge of health for all 
by the year 2000 in balance with countries' actual resource availabilities； (2) what was the 
appropriate organizational framework for implementation, if general development was the 
context within which health status was to be improved and measured； (3) what was the 
appropriate function for ministries of health and WHO within the ongoing matrix of 
multilateral and bilateral transfers； and (4) who would actually do the work at the country 
level, given the crucial need for more health professionals with multisectoral experience. 
He hoped the Secretariat might elucidate those points • 

Lee M. Howard. A new look at development cooperation for health, Geneva, World 
Health Organization, 1981 (document COR/HRG/INF.1). 
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Dr BRYANT (alternate to Dr Brandt) said that the analysis of the content of the eight 
essential elements of primary health care (document HPc/pHc/rEP/81 .1) contained much that 
facilitated understanding of the primary health care concept itself. Nevertheless, the 
manner in which the matrices should be handled posed very many complex problems . 

It had been pointed out that since countries could not afford to execute vertical 
programmes, horizontal integration was imperative. He would submit, however, that while the 
matrices themselves were two-dimensional, any process of integration between them must also take 
place through a third dimension. For example, there was provision for community involvement 
or specialist responsibility in each of the eight elements of primary health care; juxta-
position of the matrices would result in an accumulation of the activities and tasks incumbent 
on particular groups or individuals. At the same time, such integration across the third 
dimension could provide a useful picture of the total burdens involved and thereby contribute 
to the assessment of the practical possibility of carrying out those activities and tasks, and 
to the establishment of priorities. 

The third dimension to which he had referred was also the one in which elements other 
than the eight which had been analysed came into play. The primary health care information 
system, and training in primary health care - for example - were threads running through all 
the matrices: their significance in the integration process was among the subjects which 
should be explored further by the Headquarters Programme Committee Working Group on Primary 
Health Care as it pursued the exercise. 

Furthermore, and in view of the fact that the increasing complexity of the analysis 
inevitably entailed greater and greater abstraction and withdrawal from simpler, everyday 
realities, the Working Group should examine ways and means of presenting the theoretical 
material it produced in a manner which would be useful at the local level, so that it could 
help communities or primary health care workers to determine the scope of their own 
activities, and to assign responsibilities in that connexion. 

Dr BIDWELL (Headquarters Programme Committee) said that the questions raised by 
Dr Kruisinga would be discussed further under item 7.3 of the agenda• The point made by 
Dr Bryant was well taken. The Secretariat realized the importance of the step to be taken 
from the stage of conceptualization to that of actual application in countries. It might 
prove that the community health workers, for example, would be overburdened in one country 
while they had relatively few responsibilities in another. That was what he had meant in 
referring previously to the allocation and reallocation of tasks following practical 
experiences in countries. 

He thanked those Board members who had expressed encouragement. 

(For continuation, see summary record of the sixth meeting, section 3.) 

Presentation of the Strategy and of a progress report oil the implementation of United 
Nations General Assembly resolution 34/58 to the Economic and Social Council and the 
General Assembly: Item 7.2 of the Agenda (Resolution WHA34.36; Documents EB69/6 and 
EB69/6 A d d . l ) ~ 

Dr KILGOUR (Director, Division of Coordination) drew the Board* s attention to the 
Director-General's reports on the action he had taken to follow up operative paragraph 7(3) 
of resolution WHA34.36, and operative paragraph 8 of United Nations General Assembly 
resolution 34/58 on health as an integral part of development. At a plenary meeting of the 
Economic and Social Council held on 3 July 1981, the Director-General had presented the 
Global Strategy and a progress report consequent on United Nations General Assembly 
resolution 34/58 (document EB69/6, Annex 1). He had stressed the need for the full support 
of Member States for the objectives of health for all if health was to play a full and 
integral part in the implementation of the International Development Strategy for the 
third United Nations Development Decade. 

On 15 December 1981, during its thirty-sixth session, the United Nations General 
Assembly had unanimously adopted resolution 3б/43 (document ЕВб9/б Add.l), the text of which 
contained only minor editorial changes from that recommended by the Economic and Social 
Council. The Director-General felt that the resolution gave WHO heartening support for the 
achievement of health for all and provided the universal multisectoral basis for the 
national and international action needed. 
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Dr ACUNA (Regional Director for the Americas) said that the Regional Committee had 
requested that the regional strategies and plan of action be considered at the highest 
political levels. Subsequently, in December 1981， the Organization of American States had 
passed a resolution requesting member governments to rewrite their national health plans in 
conformity with the regional strategies and plan of action. The plan of action had also 
been submitted to the Economic Commission for Latin America in May 1981 in Montevideo. 
That body had also requested further action to which he would refer during discussion of 
item 7.3 of the agenda. 

Dr KRUISINGA expressed his approval of the reports of the Director-General. The United 
Nations General Assembly resolution was of extreme importance. Operative paragraphs 4 and 5 
ensured continued United Nations control and emphasized the position of WHO. 

Dr CHRISTIANSEN (alternate to Dr Mork) also commended the reports. He congratulated 
the Director-General on his forceful appeal to the Economic and Social Council, the text of 
which put into perspective the information provided on actions taken by the Economic and 
Social Council and the United Nations General Assembly. 

It was premature to expect a more comprehensive report than those (documents EB69/6 
and ЕВ69/6 Add.1) submitted in response to resolution WHA34.36, but information on actions 
taken by other United Nations agencies in support of health for all might deserve the Board's 
attention in the future. 

In resolution WHA33.17 the Executive Board had been requested, inter alia， "to review 
regularly measures taken by the relevant bodies of the United Nations system in the areas of 
health and development, and to ensure the coordination of WHO'S activities with the activities 
of those bodies in order to promote an intersectoral approach to health development, thus 
facilitating the attainment of the goal of health for all by the year 2000". Further, the 
report of the Executive Board's Working Group to Study the Functions and Activities carried out 
by the Secretariat had indicated some concern with respect to coordination with other organiza-
tions of the United Nations system, in particular at country level . Thus, in future, it was 
essential for the Executive Board to exercise its full responsibilities in response to 
resolution WHA33.17. The new emphasis on the responsibilities of WHO'S governing bodies 
had been highlighted by Dr Cabrai during the discussion of item 7.1 of the agenda arid would 
probably emerge even more clearly during discussion of item 7.3. 

Mrs THOMAS commended the Director-General for bringing the question of the Global 
Strategy to the attention of the United Nations General Assembly. Operative paragraph 3 of 
resolution 34/58 of the General Assembly urging cooperation between Member States and with 
WHO was particularly important because such cooperation, especially between developed and 
developing countries, was crucial if the goal of health for all was to be achieved. 

Dr NYAM-OSOR was glad to note that the Director-General's statement to the second 
regular session of the Economic and Social Council in 1981 on the Global Strategy (Annex 1 
to the report in document EB69/6) had fully reflected the efforts of the Organization and the 
Secretariat in pursuance of General Assembly resolution 34/58. He urged that the various 
United Nations bodies concerned should be asked to make a start on formulating their own 
plans for contributing to the Global Strategy, so that if possible those plans could be 
finalized in time for the forthcoming Health Assembly. The Board should request the 
Director-General to take steps to coordinate the efforts of the various agencies, in view of 
the short time left for implementing the plan of action. It might then be possible to 
review the draft plans at the Thirty-fifth World Health Assembly, thus avoiding duplication 
of work and facilitating coordination of efforts. 

The DIRECTOR-GENERAL said that a significant example of how progress was being made in 
implementing the Global Strategy was that at a recent meeting of ministers of health held iri 
Jakarta, Indonesia and organized by the Regional Director for South-East Asia, the Executive 
Secretary of the Economic and Social Commission for Asia and the Pacific had been present 
throughout. That fact demonstrated a new willingness among economists to work alongside 
the health sector in dealing with problems of development. 
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The CHAIRMAN invited the Rapporteurs to make particular reference to United Nations 
General Assembly resolution 34/58 in the draft resolution they were preparing on item 7 .1. 

(For continuation, see summary record of the sixth meeting, section 3 .) 

Review of health expenditures, the Strategy's financial needs， and the international flow of 
resources for the Strategy: Item 7.3 of the Agenda (Documents EB69/7 and EB69/7 Add.l) 

The CHAIRMAN said that at its sixty-seventh session in January 1981 the Board had 
included in its draft plan of action for implementing the Global Strategy for health for all 
by the year 2000 the further study of health expenditures in countries, the estimated costs 
of implementing the Strategy, and the international transfer of resources that would be 
needed. He invited Dr Cohen to introduce the Director-General's report on the subject 
(document EB69/7).1 

Dr COHEN (Director-General's Office) said that the report did not provide »very much 
more in the way of figures on health expenditure and on the cost of implementing the Strategy 
than were contained in the Strategy itself; it chiefly illustrated the obstacles that stood 
in the way of providing better information. The main obstacle was the inadequacy of 
available information, since it was not easy to define exactly what should be included under 
health expenditure, and notably under primary health care. WHO had produced an 
international study on health expenditure in 1969, but that study had dealt with health 
services. It had proved very difficult to obtain comparative figures for countries' 
health expenditure under the completely new definition as promulgated in the Declaration of 
Alma-Ata, because many countries had not yet worked out specifically what they wished to 
include under health expenditure in its broader sense. Another problem had been to 
distinguish between public expenditure, voluntary health insurance and private expenditure, 
which included non-cash payments such as those made to traditional practitioners all over the 
developing world. It had been found that private expenditure on health in developing countries 
was much higher than had previously been imagined. It was also difficult to make valid 
comparisons between currencies, since a simple conversion into United States dollars did not 
always give a true indication of that currency's purchasing power. 

However, the rough figures that were available showed that in the least developed 
countries the average public expenditure on health per person per year was about US$ 2.50， 
and that in 90% of those countries expenditure was less than US$ 2. In other developing 
countries, public expenditure averaged US$ 17 per head per year, but more than three-
quarters of those countries were spending less than US$ 8. For the developed countries the 
range was extreme ly wide - from US$ 48 to US$ 650 - the average being US$ 275. The figures 
for percentages of GNP spent publicly on health were also of interest; about three-quarters 
of the least developed countries spent less than 1.5% of GNP on health, whereas among the 
developed countries 60% spent more than 4% of GNP and none spent less than 1.5% of GNP. If 
private expenditure on health were included the figure would sometimes be as high as 10% or 
12% of GNP. 

The second part of the report dealt with the costs of the Strategy, a subject which 
would be of interest to all economists and which had been raised specifically in connexion 
with the preparation of the Report of the Brandt Commission. Here the same difficulties 
of making accurate estimates arose. The very concept of primary health care was so new 
that there were very few reliable figures on how much its introduction would cost, 
particularly if the support costs necessary to its functioning were to be included. The 
estimates were therefore more in the nature of "guesstimates", based on a global 
extrapolation of limited research findings. A number of other organizations such as 
the World Bank, UNICEF and USAID were carrying out studies along similar lines, and there 
were tentative figures for the estimated cost of individual primary health care components. 
Thus, for example, it had been indicated that implementation of the proposed programme of 
the International Drinking Water Supply and Sanitation Decade would cost about US$ 46 per 
head per year for water and US$ 49 per head per year for sanitation for each rural 
beneficiary. Those relatively large sums were based on the assumption that high-powered 

Document EB69/l982/REc/l, Annex 1. 
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modern technology would be used, but experience had shown that such technology might not 
be appropriate for many countries and that simpler and cheaper solutions might be 
preferable. 

The cost of immunization had been estimated at about three United States dollars for each 
immunized child, although if the figure was considered in terms of the total population it 
would be lower. As for malaria, the cost of prophylaxis would amount to US$ 0.60 for each 
person protected, for drugs alone, using chloroquine once every two weeks. Residual insecticide 
spraying would amount to between US$ 0.7 5 and US$ 5 per head per year ； essential drugs , US$ 5; 
and construction and training costs, US$ 15. Many of those figures had been arrived at 
incidentally through study of a country1 s requests for external support, and it was 
difficult to put them together in a meaningful way. They should thus be regarded as very 
tentative. 

The least developed countries could be estimated as spending an average of US$ 2 to 
US$ 3 per head per year on health. The minimum total they would require for recurrent 
expenses would be US$ 10 and the total for investment US$ 5; that meant that there 
would be a gap of US$ 12 or US$ 13 per head per year for each individual. If that figure 
were extrapolated to give a world total, the annual resource gap could be estimated at 
US$ 50 000 million. That might seem a very large sum, but if the US$ 500 000 million 
being spent on less useful worldwide activities were taken into account, it was perhaps 
not so surprising # 

Where could those sums be found? In a presentation to the Health Assembly the 
Director-General had estimated that possibly some 80% could be found by the developing 
countries on condition that the other 20% was transferred to them. In a certain developed 
society in recent years even a huge industry for which US$ 50 000 million would be 
"peanuts" had required an infusion of a considerable percentage of its expenditure to tide 
it over the difficult years. If it was assumed that the developing countries made the 
great effort required and found the 80%, there would still remain a deficit of about 
US$ 10 000 million annually - approximately three times the present level of international 
transfers of resources for health. 

What action was WHO taking in that connexion? Could it possibly do better? Reference 
had already been made to some of the studies being carried out on the costing and financing 
of health care. The Director-General proposed to continue those studies, which were also 
designed to improve the capacities of the countries themselves to measure costs• WHO 
depended on the information which Member States provided, and the Organization had a role 
to play in supporting Member States in their efforts to improve their methods of 
generating that information. The Director-General proposed to intensify activity along 
those lines. One of the programmes to be discussed under the Seventh General Programme 
of Work would be the assessment of health situations and trends. Health financing 
certainly formed part of the health situation, and under that programme it was proposed to 
include support to countries in assessing their health resource situations and resource 
trends. Some kind of agreed framework delineating the composition of a health system 
would be needed to enable them to do so, although it was not yet clear exactly what should 
be included under resources for health. In addition, in accordance with resolution 
WHA34.37, the Director -General was endeavouring to help to rationalize the use of the 
resources being transferred and to mobilize additional resources as far as possible e One 
of the ways in which he was doing so was thro ugh the Health Resources Group for Primary 
Health Care. 

Dr KRUISINGA said that human resources formed an indispensable part of development, 
capital investment on its own not being enough, especially in the present world economic 
crisis. The sums of money required were not impossible to attain; the Netherlands, for 
example, spent about 10% of its income on health, and its experience might serve as a 
guideline for other countries. In any case the reporting functions undertaken by the 
Director-General, as mentioned in paragraph 4.2 of document EB69/6, were essential. It 
was also useful to relate health figures to GNP, and studies along those lines should be 
intensified. The major question was whether sufficient manpower and financial resources 
were available at the regional offices and at headquarters to enable the Organization to 
assist Member States in their implementation of the Strategy. 

Document EB69/7 contained some points concerning which the Secretariat could usefully 
supply some further information, especially in regard to paragraphs 57(b), 59 and 61. In 
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previous years 0.7% of national health expenditure had been mentioned as the sum to be 
transferred. That figure was also the figure used for the purposes of the third United 
Nations Development Decade and it had been adopted in formal resolutions • 

Also noteworthy was the information, given in the last two paragraphs on page 32 of 
Lee Howard's book, already mentioned, that the relatively marginal potential increases from 
donors would need to be used with the greatest care to provide knowledge, training and 
preparation for the rigorous planning requirements at country level, and that to create 
expectations beyond the level of self-reliance and self-sufficiency would have undesirable 
effects . 

The former President of the World Bank, Mr McNamara, had also rightly indicated that 
the poorest nations could not afford anything but concessional assistance but received only 
one-third of bilateral official development assistance; a reallocation of official 
development assistance, besides an increase in its level, was therefore an urgent priority, 
and the 1980s would test the ingenuity of the international community in undertaking 
structural adjustments while maintaining a high level of growth and employment. That 
statement should be heeded. Account should also be taken of the fact that for the 
17 richest industrialized countries aid now accounted on average for 0.37% of national 
income, as compared with 0.53% two decades earlier, and represented only half of the 
target of 0.7% established by the United Nations more than ten years earlier. Only 
Denmark, Norway, Sweden and the Netherlands had met that target. Concrete action was 
therefore called for. Analysis of cooperation by specific subjects and between different 
countries would be helpful. 

Dr ORADEAN said that the activities envisaged in the Director-General's report would 
be greatly appreciated. They could, however, be further developed by attaching greater 
importance to the allocation of a higher percentage of development aid for health; to 
greater cooperation among developing countries and between developing and developed 
countries; to a reassessment of health priorities with emphasis on those having a major 
impact on the health situation and on socioeconomic development; to the priority allocation 
of internal resources to primary health care services; to a redistribution of certain tasks 
using categories of health personnel that could be more quickly and more economically 
trained; and to the use of less costly techniques. 

Dr OREJUELA said that he was somewhat concerned by the statement on health costs made 
in paragraph 7 of document ЕВ69/7. In the past five years certain aspects of health 
financing had been attacked from many different sources. A study made by Swiss economists 
had highlighted the high cost of health care, and concern had in recent years been voiced 
by administrators and political leaders at the highest level, and books on the subject, such 
as Ivan Illich's Medical nemesis，were extremely popular . If the general trend were to 
continue, it would be more difficult to obtain funds for health in the next 20 years . The 
Organization might consider the possibility of establishing a study group to work out ways of 
countering such quasi-philosophical notions and defending that of health as not merely the 
absence of disease but a basic factor in the development process. 

As far as the developing countries were concerned, it was important that the 
financial resources required for programme implementation should be provided on the softest 
possible terms, since otherwise the health sector might find itself handicapped in making 
out a good case on planning boards where funds were competed for. Moreover, when the 
counterpart financing which developing countries were required to supply was calculated, 
account should be taken of health as a social investment contributing towards the 
infrestructurai costs. Otherwise it was possible that the gap between rich and poor 
countries would not narrow but would widen even further towards the year 2000. 

The meeting rose at 12h35. 
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Dr MORK said that the impressive review in the report of the problems faced by the 
developing countries could be regarded as either depressing or a challenge. No-one could 
pretend that the problems of those countries could be solved by WHO alone, since they involved 
questions of international solidarity, North-South relations and social justice, questions 
which could only be settled within the framework of the New International Economic Order. 
Dr Cohen had referred to the financial difficulties stemming from the depression in most 
industrialized countries, but the fact remained that the sums of money referred to in the 
document - enormous though they were - paled into insignificance in comparison with the amounts 
spent, even during the depression, on armament s and destructive weapons by the industrialized, 
the developing and even the least developed of the developing countries. 

Referring to the comprehensive list of items of "health expenditure'1 in paragraph 10 of 
the report, he said that even in the country which he knew well, with its sophisticated 
statistical systems, it would be impossible to assess, even with approximate accuracy, the 
expenditure in different sectors of the community of projects of importance for health. There 
was the further problem of the exact line of demarcation between health and other expenditure. 
Unemployment and underemployment were themselves a threat to health and it could be argued 
that money allocated for finding jobs was a form of disease prevention. The definition might 
be stretched even further to include money spent to avoid a possible nuclear holocaust, which 
was after all the most serious threat to the health of all mankind. 

It was, in his view, futile to spend too much time on defining the precise nature of 
health expenditure. The aim should rather be to draw up a number of simple crude indicators, 
oil the basis of which a comparison could be made of the expenditure incurred in the health 
field by different countries. Those indicators could also be used to study trends in health 
expenditure in individual countries. Paragraph 49 of the report made the point that it would 
be a major task for WHO to arrive at a framework for "delineating" health expenditure that was 
acceptable and feasible for use by its Member States. Rather than attempting any such task, 
he believed that WHO - and the Director-General - should endeavour to activate the conscience 
of the privileged minority of the family of man and coordinate efforts in the health field 
inside and outside the United Nations system. 

Dr BRAGA said that the report would be of the greatest interest to all who, like himself, 
were concerned with the expenditure of funds on public health - a subject which had not always 
received due attention. After discussion at the Thirty-fifth World Health Assembly, it would 
provide a valuable guideline for the authorities in each country at the decision-making level. 
The question of the value of health had been raised in the first place at Health Assemblies 
during the 1950s. Now the stage had been reached of allocating funds for the achievement of 
health for all and he was sure that those responsible for health expenditure in different 
countries would find the report exceptionally useful for that purpose. 

Document ЕВ69/1982/ REC/1, Annex 1. 
- 4 4 
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Professor MALEEV said that the report was very informative on the projected levels of 
resources which would be required to supplement the health budgets of developing countries, if 
the goal of health for all by the year 2000 were to be achieved. Paragraph 22 stated that 25 
of the least developed countries were now spending on public health an average of only US$ 2.6 
per head per year. Based on the estimated requirement in the Director-General's report of 
an average expenditure of US$ 15 per head per year in order to reach the "health for 
all" target, that would leave a deficit of $ 12.40 per head. Estimating the total population 
of the developing countries at 3300 million, the total annual deficit would amount to 
$ 40 000 million. By the year 2000， when the population of the developing countries might 
be of the order of 5000 million the deficit would have reached $ 60 000 million. For the 
20-year period up to the year 2000， it was reasonable to assume an average annual deficit of 
about $ 50 000 million. 

The assumption had been made in the report that the developing countries themselves would 
find means to cover about 40% (or according to Dr Cohen even 80%) of that deficit and that 
the rest, amounting to about $ 30 000 million，or $ 10 million annually, would be provided 
from sources other than the budgets of the developing countries. It was difficult to imagine, 
however, what other sources might be likely to release such enormous sums each year on a 
long-term basis. 

The statistics in the report brought out clearly the magnitude and seriousness of the 
problem. It was abundantly clear that the Organization's target had far-reaching and global 
implications. Would the global economy be capable of releasing and transferring to the 
developing countries the resources necessary for health development? 

Any realistic approach to that global problem could not ignore the fact that the greatest 
obstacle to development was the money spent on armaments and military budgets. The 1978 
report of the Secretary-General of the United Nations, entitled "Economic and social con-
sequences of the arms race and military expenditure", had estimated the annual expenditure on 
armaments worldwide to be US$ 350 000 million. He quoted a passage from page 27 of the report: 
"The vast benefits which could result from even trifling cuts in military expenditures and the 
re-allocation of the funds thus saved, are particularly obvious in the field of health. WHO 
spent around $ 83 million over ten years to eradicate smallpox in the world. That amount 
would not even suffice to buy a single modern-strategic bomber . . . The total cost [of. the 
WHO malaria programme/7 is only half of what is spent every day for military purposes . . . " 
The same problem had been the subject of a number of Health Assembly resolutions, especially 
resolution WHA34.38, adopted in May 1981. 

It was essential that members of the Board should be fully aware that all the resources 
needed for achieving health for all could be found, if progress were made toward disarmament 
and a reduction of military expenditures. It was not within the power of the Board to con-
tribute directly to the achievement of that aim, but it was its duty to state the facts and 
to bring the situation to the notice of the United Nations General Assembly and of Member 
States. 

Dr DE LIMA, said that the report m a d e clear h o w slender w e r e the resources available 
for health in many of the developing countries. In that situation the prospects for attaining 
the goal of health for all seemed remote. It was obvious that health was still not regarded 
as an integral part of economic and social development and so it was most important to bring 
home to governments the fact that a diseased and debilitated population could not contribute 
effectively to development. There was much talk of political commitment but there was not 
much political action to be seen at the level where government declarations of intent could be 
given practical effect - at the level of national budgets. 

Dr CABRAL welcomed the report and expressed his surprise at seeing figures quoted in the 
report for expenditure on health programmes in developing countries which exemplified the care 
taken in collating the information for inclusion in it. Of course developing countries would 
have to help themselves, but the developed countries had a part to play also. In that con-
nexion he supported Dr Mork in regard to the vital need to activate the conscience of the 
privileged minority of mankind. It was a striking fact that examination of the programme 
budgets of the organizations of the United Nations system, such as UNICEF, UNFPA, UNDP, etc., 
revealed a general picture of cuts in the 1982-1983 financial period and calls for the post-
ponement of activities until 1983 or 1984. 
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He endorsed the remarks of Dr Mork and Professor Maleev oil the need for peace and 
disarmament. 

Although he was not entirely satisfied that the documents had dealt fully with all the 
questions raised at the Thirty-fourth World Health Assembly, he was pleased to see from the 
Director-General* s note on the Health Resources Group for Primary Health Care (document EB69/7 
Add.1)1 that the Director-General was acting in accordance with the directives given by the 
Executive Board at its sixty-seventh and sixty-eighth sessions. A particular point raised at 
the Thirty-fourth World Health Assembly had been the terms of reference of the Health Resources 
Group arid the relationship of the Group to the governing bodies of WHO (and the associated 
question of reconciling the sovereignty of individual countries with the coordinating role of 
WHO) • He asked for further information on those points and also on the criteria to 
be used in the selection of developing countries to be represented on the Health Resources 
Group. 

Reference was made in the Director-General's note (document EB69/7 Add.1) to country 
primary health care resource groups - a new term - which were to be set up in the five countries 
already working with the Health Resources Group. Other countries might wish to set up such 
groups ； how should they set about it? And when such groups had been established, how could 
they be informed of potential new donors and their conditions? The process of matching global 
development needs with available or potential resources was not in fact new, but the difficult 
problem was to bring together potential new donors and recipients. A most useful publication 
for that purpose was the "blue book".2 Were other sources of information available? 

He asked what would be the methodology for the presentation of projects. Would 
reference be made to the "blue book", or would there be any additional information? What 
criteria would be used for the approval of the projects, and what support could WHO give to 
countries in project design? 

The fact that the Health Resources Group aimed at rationalizing the flow of resources 
implied a confidence that improvements could be achieved. Criteria and parameters were, 
however, needed for such rationalization. The countries themselves must be assessed against 
some quite simple criteria as the level of implementation of the Strategy, comparison of their 
achievements with the Strategy indicators and - a major criterion - their capacity to absorb 
external resources in a planned way and according to the Strategy. 

Some countries that would require external support might be unable to present projects 
on all the action components for the development of their national strategy, but they might 
be able to do so on some strategy areas that could be more easily defined. If they could 
present projects only for some areas, rational projects on key areas must be chosen - such 
as manpower development or essential drugs management - aimed at clearly-defined long-term 
objectives, which should receive priority over time- and space-localized projects 
unreflected in the development of health services as a total process. 

The CHAIRMAN said that Dr Cabrai • s comments would be taken into account during the 
Board's discussion on document ЕВ69/7 Add.l when it had been introduced by Dr Kilgour (see 
below)• 

Professor SEGOVIA joined previous speakers in commending the Director-General's report, 
which had been further clarified by Dr Cohen. Among the problems to which it rightly drew 
attention were the difficulties encountered in respect of health cost statistics. The 
report provided a fairly comprehensive list of the difficulties in computing the various 
components of total health costs. Such components were important in determining the costs 
of providing health for all by the year 2000, particularly where primary health care was 
concerned. 

It was fallacious to compare data on present health costs from different countries. 
Efforts should be made to establish a just basis for comparison and to define the items to 
be included in order to obtain valid comparisons. It was important to know in advance what 
the various percentages quoted represented. A factor of such costs which had not so far 
been mentioned was the differing nature of expenditure on health. Services had hitherto 
concentrated on curative medicine, and little had been done in the field of prevention, 
community medicine, or health education, which were the basic elements for the future. 

1 Document ЕВ69/ 1982/REC/I, Annex 1, part 2. 
2 

Lee M. Howard. A new look at development cooperation for health, Geneva, World Health 
Organization, 1981 (document COVHRG/INF.1). 
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There were some countries in which a social security system had been developed and financed 
by the workers. No-one paid from his own pocket for prevention or health education. Such 
extension of the social security system had a great influence on health costs. The well-
developed social security systems of.some countries could have an important impact on the 
new systems of the future. Centralized health systems supported by the government were 
often supplemented by private care, and it was difficult to obtain a valid estimate of 
costs in that area. 

Economically powerful countries had been able to develop costly specialized medicine. 
Account should be taken in that respect of the comments on excessive costs and abuses. A 
developed social security system could facilitate the change to the future system, and such 
factors should be taken into account in the health cost indicators. Future approaches would 
place greater emphasis on preventive medicine, health education, community medicine and 
participation of the people in health maintenance. Where the emphasis had been basically 
on traditional curative medicine and rehabilitation, the economic conversion to primary 
health care systems could be made more cheaply than in countries where a new start had to be 
made. 

The country with ^lich he was most familiar was developing a new system of health care 
whose principles were similar to those of health for all by the year 2000. A health centre 
attached to one hospital he knew had two basic elements: specialized community medicine, and 
combined public health, preventive medicine and community health services. Primary health 
care was given by family and community doctors, and in the early months of operation it had 
been possible to make considerable savings by talking to patients instead of prescribing 
placebos. He realized that conversion to the new approach would lead to greater demand and 
consequent increase in certain costs, but the greater wellbeing that would be enjoyed must be 
taken into account, 

Dr TANAKA said that there were a number of uncertain factors in the estimated costs of 
primary health care, arising from disparities in the measurement of health expenditure 
itself and the lack of available data on expenditure on primary health care, for instance. 

For the same reasons, the estimated average gap between available resources and 
requirements in developing countries was still only a provisional estimate. The effective 
management of health resources, and the application of newly-developed technology, could 
reduce costs. Although the estimates could provide some guidelines, further research and 
analysis would be necessary. 

Dr ACUNA (Regional Director for the Americas) said that, in order to fulfil the Regional 
Committee's mandate in finalizing the plan of action for implementing the Strategy, the 
Regional Office had established an office of resource mobilization, with three professional 
staff members. Since the office's establishment in the summer of 1981, progress had been 
made in efforts to find additional external resources. The major problem was to determine 
exactly what was required of governments in investments and recurrent costs, and of the 
international community in the form of technical cooperation and, possibly, grants or loans 
for investment. Preliminary figures were available, but much would depend, where costs were 
concerned, on the kind of service delivery intended. The cost of delivering the services 
with the use of professional personnel would differ substantially from the cost of employing 
auxiliary personnel for the purpose. That applied to immunization, malaria control 
activities, engineering, sanitary engineering, water supply and sanitation activities, and 
so on. Personnel costs were possibly the most important factor in estimating the costs to 
be borne entirely or almost entirely by governments themselves. 

He wished to comment on a number of technical issues referred to in the report, such as 
the differing approaches to measuring the output and economic growth of Member governments, 
i.e., the system of material product balances, as in the case of countries with centrally 
planned economies. In the case of countries in the Americas, there were a number of 
reservations with respect to many of those indicators. There was also the issue of the 
distinction to be made between countries spending 5% or more of their gross national 
product on health, and those spending less. The average in the Region was approximately 
57o. Many countries spent more but appeared to obtain less health for their money. One 
Member country which had spent 7% of its GNP for the purpose rated among the lowest in 
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terms of health indicators. It was just as important to know how the money was spent as to 
know how much was spent. Improvements in health were intimately linked to overall 
socioeconomic growth and to the development of other key sectors, such as education, food 
and housing. The emphasis should be on balanced and integrated growth, as well as on 
equitable growth. The distinction made between countries, depending on whether or not their 
average per capita GNP exceeded US$ 500, was misleading. According to the Economic Commission 
for Latin America, there had been only one country in the region in 1980， with a population 
over half a million, having a per capita GNP of less than $ 500， but according to the World 
Bank and similar institutions, there were well over 100 million people in the region living 
in absolute poverty. 

He would submit a number of other technical comments to the Director-General in the 
hope that they might help to produce a more realistic document. 

Dr BRANDT agreed with previous speakers that the report provided an excellent analysis 
in an area that was highly complicated because of the great variability from country to 
country, and because the data were sparse, variable and seldom comparable. The summary of 
the best estimates of national expenditures on health, and of available resources, was also 
useful. He welcomed the fact that the report did riot promote increased WHO regular budget 
expenditure. Its focus on national allocations for health, and on improved coordination of 
the flow of international resources, was wholly appropriate, and an approach that should be 
encouraged. The Health Resources Group was a useful mechanism, and he hoped the Board's 
session could be used to resolve some of the continuing differences of opinion about its 
activities• 

The costs of health services, or their effectiveness at a given level of cost, depended 
considerably on the design of the health care system. There were examples of effective 
primary health care programmes which, by the use of community health workers, reached 
virtually the entire population on annual per capita expenditures of US$ 1 or US$ 2. 
Failure to use such innovative concepts could lead to considerably increased expenditure 
while achieving very limited coverage of the population. It was clearly necessary to 
interrelate effectiveness of design and management of primary health care with the costs. 
Two questions, therefore, arose. The first was whether estimates of the funds needed to 
develop extended primary health care in the poorer countries had been based on costs of 
programmes with favourable design characteristics. The second was whether, in seeking 
resources for primary health care support, it was possible to include health system design 
characteristics among the support criteria. 

He had noted from the report that the December 1981 session of the Health Resources 
Group had appeared to focus on a global approach to the problem of resources in support of 
the health for all strategy. The office of resource mobilization for the Americas, to which 
the Regional Director had referred, was considering approaches to the problem that appeared 
to go beyond the consortium approach discussed by the Health Resources Group. He would be 
interested to hear more about the regional role in the resource mobilization area. 

Dr REZAI pointed out that the pattern of resource allocation and health expenditure 
within the health sector was of the utmost importance. Unfortunately most countries were at 
present allocating and using greater resources in higher levels of care, such as the 
development of sophisticated hospitals, whereas top priority should be given to the primary 
level of health care. For that purpose, countries would have to shift the pattern of 
resource allocation. Increased resources for primary health care should be planned along 
with a diminution in the allocation of resources for high-level care. Failure to incorporate 
such measures in country policies and plans would mean, health resources being limited, that 
there was no serious commitment, and achievement of primary health care and health for all 
by the year 2000 would be difficult. 

Dr NYAM-0S0R agreed with previous speakers regarding the need for as precise a 
definition as possible of the concept of health expenditures. Where Member States with a 
state system were concerned, health expenditure could be narrowed down to a net figure, and 
other expenditure relating to aspects such as education, environment, etc. which were of 
course clearly related to health, would appear separately. The situation was more 
complicated in countries where, in addition to state expenditure, other systems, including 
private or voluntary systems, existed for financing health activities. 
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It was essential to take into account the views of the Health Resources Group, and WHO 
should encourage expenditure on health corresponding to 57o to 10% of the national budget, 
depending on the GNP. In countries well known to him, expenditure oil health amounted to 
10% and more of the national budget. That percentage proportion constituted one criterion 
for evaluating implementation of the Global Strategy. 

It seemed to him that it was essential not to overlook the international climate which, 
albeit an external factor, exerted an immense influence on expenditure and could indeed, if 
not checked in time, cancel out all efforts. Instead of considering health in a vacuum and 
ignoring political and socioeconomic considerations, WHO should remain true to its 
humanitarian principles and urge countries not to expend funds on annihilation, but rather 
to seek to protect all peoples of the world. He hoped that the aim would be borne in mind 
by all concerned, and indeed the recommendations of the thirty-sixth session of the United 
Nations General Assembly provided grounds for optimism on that score. 

Dr RIDINGS said that the report seemed almost overwhelmingly complex in nature and the 
financial implications terrifying. While he was grateful to Dr Cohen for clarifying the 
information, fears as to the magnitude of the expenditure involved could not be wholly 
dispelled. Since the entire concept of the Global Strategy was new, it was understandably 
mandatory to cover the entire field of action. However, he hoped that it would eventually 
become possible gradually to refine the concepts in order to arrive at some common ground 
allowing for useful comparison of the costs arising out of primary health care in countries 
with different types of economies and varying levels of development, such comparison 
clearly being an extremely delicate task. 

Dr NAKAJIMA (Regional Director for the Western Pacific) said that his Regional Office 
was fully aware of the importance of a review of health expenditure, and was promoting that 
activity at a country level within the Region. The Western Pacific was made up of 
countries with differing economic systems, and consequently the approach towards resource 
mobilization needed to be varied also. The matter was being given thorough study so that 
it could be taken fully into account within the context of training in the managerial 
process for national health development. 

Transfer of resources within countries would be a complex but necessary process. 
With regard to international transfer of resources , he informed the Board that he had 
entered into contacts with bilateral and multilateral funding agencies. Although his 
experience had shown that some agencies still tended to adhere to traditional systems of 
financing and technical cooperation, he believed that, under the leadership of the 
Director-General， WHO was succeeding in introducing a new conceptual approach which, if 
properly utilized, could influence donor agencies to support international transfer of 
resources in such a way as to further the achievement of the Global Strategy. There was 
still room for considerable efforts, and activities to that end should be strengthened. 

A number of problems would have to be faced. For instance, where the World Bank was 
concerned, complicated studies calling for substantial expenditure of time and money were 
normally required and did not always lead to the granting of funds. WHO could play an 
extremely important role in the provision of the most appropriate type of information for 
those purposes at country level; its help with the establishment of national health informa-
tion systems could promote the transfer of resources. Work in that field had already been 
initiated within the Region, but much still remained to be done. 

Dr CORDERO asked whether the report, which was both interesting and comprehensive, took 
into account, in its assessment of total expenditure, some compensatory percentage to offset 
the inflationary spiral in health expenditure, which particularly affected the developing 
countries, so that international cooperation could be made more effective in attenuating 
health costs. 

Dr LAW considered that, while the information provided would undoubtedly take some 
considerable time to refine, the rough estimate provided should be of great value. Seen 
from a pessimistic viewpoint, the sums involved were indeed immense. However, a more 
optimistic and, in her opinion, more accurate view would be that the sums were not so huge 
if they were seen in relation to the vast amounts being spent on other less worthy purposes. 
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It was certainly useful, when acquainting the general public with the Global Strategy, for 
there to be some indication of actual expenditure involved, so that the point could be made 
that the expenditure related to large but not impossibly large amounts. 

Dr Hiddlestone took the Chair. 

Dr COHEN (Director-General's Office) , replying to the points made in the discussion, 
first of all stressed the difficulties inherent in the exercise involved, as over-simplifying 
a complex issue could lead to distortion, whereas too detailed a study could lead to confusion. 

With regard to the question put by Dr de Lima, he explained that the "guesstimates" had 
been arrived at by extrapolating limited research activities and on the basis of the data 
contained in the "blue book" and attempting to simplify the results. 

In reply to Dr Brandt, he stated that one of the sources for the figures had been studies 
carried out in certain countries in which design characteristics had in retrospect proved 
favourable, since an improvement had been achieved in the health situation. 

The report sought to give indications as to the orders of magnitude involved, and such 
indications were necessarily of an extremely general nature, the lack of precision being 
compounded by the number of Member States involved. However, it could well be borne in 
mind that economic forecasts had often proved scarcely more accurate than estimates 
relating to health expenditure. The Direсtor-General had attempted to make such forecasts 
on the basis of the request made by the Executive Board. It should of course be realized 
that such efforts could only give a very rough idea of the sums which would in fact be involved. 
As the Regional Director for the Americas had shown, averages could lead to distortions of the 
real situation within countries, let alone allowing for disparities between countries. 

Replying to Dr Ridings, he said that very little could be done in terms of comparisons 
at present. The Director-General intended to pursue the help given to countries in 
analysing the costs of proposed activities as part of the application of their managerial 
process, since only such analysis could provide the basis for rationalizing action. 

In further illustration of the difficulties involved, he said in answer to Dr Cordero 
that no compensation had been made for inflation; all figures were given at 1980 dollar 
values since it had been too complicated to allow for future currency fluctuations. That 
simplification was a source of distortion, but it was not serious if what was wanted was an 
order of magnitude rather than a precise value. 

To demonstrate the political or managerial use that could be made of the information 
provided, a knowledge of the high cost of installing water supply and sanitation would not 
imply that attempts would not be made to promote safe drinking-water supply and sanitation, 
but it should inspire a search for low-cost technology. The point was to know what the costs 
were in order to select options for action, such as the optimal balance in malaria control 
between drug treatment and vector control. It was therefore possible to use the information 
given, imprecise as it was. 

Professor Segovia had given a good example of how doctors, by talking to people, might 
cut expenditure on drugs. If clinicians were made aware of the costs of prescribing drugs, 
that alone could influence them to be more careful in prescribing. That raised another 
issue: the present inability to penetrate medical schools with an analysis of the costs of 
the various kinds of technology that students would use when they became doctors• Again, 
stress had been laid on the need to arrive at figures at country level； nevertheless, global 
figures of some kind were needed to persuade political leaders that health for all was not a 
fantasy• 

As Dr Law had pointed out, the sum involved was not so enormous when compared with other 
sums being spent. One country alone, admittedly a large one, was planning a budgetary 
deficit amounting to 10 times the budgetary deficit for health for all. It was necessary to 
look at the matter in the proper perspective and not to oversimplify issues. 
US$ 50 000 million was not such a staggering sum when divided between 100 or so countries or 
when the efforts that the countries themselves would make to try to overcome that deficit 
were taken into account. 

Dr Orejuela had mentioned the difficulty of persuading political leaders, who were likely 
to have been frightened by Ivan Illich ' s account of the high cost of medical care from 
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accepting WHO's proposals or taking them seriously. Although Ivan Illich had played an 
important role by pointing out a problem, his approach had been a negative one. WHO had not 
merely pointed out the exorbitant cost of the indiscriminate use of technology but had done 
something positive, by means of such instruments as the Alma-Ata report and the strategies for 
health for all, so it had provided not only a warning signal, but also a guiding light. By 
using WHO'S policies in that way - as a beacon - there was a greater chance of influencing 
political and economic leaders at individual country level. To play on words, it could be 
called 1'health delivery from medical nemesis". 

In reply to Dr Mork, who had suggested that the complexity might be simplified by the use 
of simple indicators, arid to Dr Kruisinga, who had asked whether WHO had the resources to 
pursue those studies in a more extensive way, he said that the Director-General had no 
intention of setting up separate mechanisms to pursue them as a separate issue. Dr Brandt 
had asked whether the Director-General had been using existing resources. That had been done; 
the document had been produced by an interprogramme group and no separate investment had been 
made other than the part-time work of the staff involved in preparing it, who had all had 
existing functions in the Organization. As Professor Segovia had pointed out, the very 
process of making the analysis could induce some of the action required. The major task lay 
with the Member States, but the Organization faced a major challenge in supporting them. 

To conclude, although global figures had been provided as requested, it was necessary to 
consider them in the light of the world population, the number of countries involved, and the 
efforts made in Member States. It would be possible for the Secretariat to present a 
synthesis of what the figures, imprecise as they were, might mean, in order to help Member 
States to use them in the best possible way to convince the leaders of the world that 
investment in the strategy for health for all was a very wise one. 

Dr KILGOUR (Director, Division of Coordination), introducing document EB69/V Add.1,1 said 
that the Board would recall that at its last two sessions it had requested the Director-
General to carry forward proposals concerning the development of WHO action to encourage the 
international transfer of resources for health development along the lines of the priorities 
established by the Board and the Health Assembly. Accordingly, as one of those activities, 
the Director-General had convened a meeting of the Health Resources Group in December 1981. 
It had been attended by 74 participants and appropriate WHO staff from country, regional and 
global levels. The 74 participants represented 17 bilateral aid agencies, 12 developing 
countries, four multilateral agencies other than WHO (UNICEF, UNDP, UNFPA and the World Bank), 
three intergovernmental organizations, and seven nongovernmental organizations. There had 
been a broad welcome for the line of action taken arid proposed. It was however understandable 
that, in the face of such innovative proposals, some of the bilateral agencies should have 
had hesitations over the effect the emerging proposed procedures would have, and seek 
clarifications and reassurance. Others were strongly supportive. 

The line of action was as follows. Firstly, to identify volunteer developing countries 
which met the criteria recommended by the steering committee; they should be least developed 
countries, with a well developed primary health care programme, where the ministry of planning 
as well as the ministry of health was willing to participate - and recommended initially by 
the regional offices concerned and later by the regional committees. Such countries were 
invited first to prepare a paper showing, against the background of the total budget, the 
total health programme and budget, and indicating the primary health care programme and budget 
within it, with well-costed proposals for its development. That paper would follow guidelines 
that had been prepared and tested by WHO and were available to members of the Board who wished 
to see them. Such a programme would then be initially reviewed by a team consisting of WHO 
consultants from headquarters and the regions and the WHO Programme Coordinator, together with 
the UNICEF representative and the Resident Representative of UNDP. That review would then 
be ready for presentation to the Health Resources Group, as had been the case for five countries 
in December, such presentation being made by both the ministry of planning and the ministry of 
health; or the government concerned could move directly to the next stage of circulating the 
review to actual or potential external partners in health development and convening from among 
those interested a country primary health care resource group. That term, on which Dr Cabrai 
had commented, had been used because the expression "country consortium" had been felt to 
convey undertones of multinationals and the business world; it also gave a more accurate idea 
of what such groups would do. 

Document Annex 1, part 2. 
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In reply to Dr Brandt, who had asked about action at regional level, he said that, 
although the Health Resources Group had met at global level, the programmes on view were in 
fact country programmes generated on the initiative of the government concerned. Help 
provided by WHO or other agencies was only given at the request of the governments concerned. 
At the December session, expressions of interest had been made by sufficient potential or 
actual external partners to make it worthwhile for each government to declare its intention to 
convene such country-specific groups. WHO had offered its services to provide whatever 
appropriate support might be required for those follow-up meetings, which were all planned to 
take place during the present year. Members of the Board would note - as did participants at 
the Health Resources Group meeting - that that process was already producing highly desirable 
results. Governments of the countries concerned had been encouraged to produce practical, 
credibly-costed primary health care programmes. In each case the ministry of planning had 
been directly involved, and in three cases cabinet decisions had been made in support. Thus 
health was receiving a visibility and a priority for action that was bound to be helpful in 
the future. The discussions at the Health Resources Group were marked by a refreshing degree 
of frankness that had done much to clarify the relations between the organizations which had 
had the possibility of transferring resources and the developing countries concerned. The 
review papers - revised where necessary in the light of the discussions - would serve as the 
starting point for the country primary health care resource group meetings. Those meetings 
would also make for greater confidence among the aid agencies because: (a) they could discuss 
with the host country the health programme in its totality, and know what resources the 
country itself was devoting to health; (b) they could select for support those parts of the 
programme which for various reasons were most appropriate to a particular organization, knowing 
that the programme as a whole had undergone a screening process to identify the primary health 
care priorities; (c) they would know they were in good company, and what the other agencies 
were doing, avoiding gaps and duplications; (d) they would know that the United Nations 
system and the appropriate nongovernmental organizations were also involved in a coordinated 
maimer; and (e) they could preserve their own visibility and deal individually with the 
governments, each preserving its sovereignty. All that made for a realistic and practical 
use of WHO in the role of coordinator or facilitator of international health action. 

The December session had decided to continue the use of the mechanism of a steering or 
preparatory committee, representative of the Health Resources Group as a whole, which would 
hold its first meeting towards the end of February. The likelihood was that the full group 
would be convened again when the Director-General considered that sufficient further progress 
had been made, perhaps by the end of 1982 or mid-1983. Içi the meantime, a further group of 
volunteer countries had been nominated from the regions for the preparation of programme 
and resource reviews, and a programme of support was being prepared. The Director-General 
would, of course, be reporting further developments to the Executive Board in due course. 

In reply to Dr Cabrai's comment that the document was not full enough, he said that it 
was a brief concentrated review of the full report that would shortly be available to 
participants and to Board members. Regarding Dr Cabrai's question concerning the terms of 
reference of the Health Resources Group, he said that section (1) of paragraph 5 of 
document EB69/7 Add.1 set out the aims of the Group and the means by which it currently 
proposed to achieve those aims. There was a clear understanding that where mechanisms or 
lines of approach proved unproductive they would be abandoned, and those that proved 
productive would be reinforced. With regard to the relationship of the Health Resources 
Group to the governing bodies, the Group would act in an advisory capacity to the Director-
General, who would in turn report to the Executive Board arid the Health Assembly. A main 
purpose of the Group's activity was to generate political will inside countries so that 
there was a clear feeling of confidence that they actually meant to take effective action. 
Sovereignty would be preserved by the fact that the host country would organize the 
discussions and WHO and other agencies would have a purely supportive role, taking part at 
the request of the government concerned. 

Dr Cabrai had also asked about the criteria to be used in the further choice of 
countries # In some regions the second group of countries - there would be about eight 
of them in 1982 - had already been selected by their peers on the regional committee. 
The Health Resources Group itself would include representatives of developing countries, 
all nominated by the regional committees; that would provide a very balanced view in the 
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G r o u p . Country primary health care resource groups would be convened by using the 
mechanisms of the developing country itself; WHO'S role was only supportive. The 
provision of information to countries was still in the early stages, but guidelines had 
been circulated to the regional offices; in addition, those countries to be brought into 
the exercise in 1982 would have received guidelines for use in preparing their programmes. 
WHO headquarters and the regional offices would offer all possible assistance. Each 
country would have its own approach and type of presentation, but all should answer certain 
vital questions pointed out in the guidelines. 

Dr Cabrai's final question concerned the criteria and parameters for flow of resources. 
As had already been pointed out, one of the criteria for the presentation was that countries 
should be prepared to state what their total budget, total health budget, and primary heaith 
care budget within it, would be; the five countries involved in the December meeting had been 
remarkably frank in that connexion. That gave a far better picture than before of the 
priority that the government itself was giving to primary health care. There w a s nothing 
rigid about the procedure, and any suggestions made to improve the process would be welcome. 

Dr Brandt 1 s question regarding the regional role would be best answered by the 
Regional Directors• In particular, notable activities in the field were being carried out 
in the Americas, and Dr Acuna had already outlined the position there. Headquarters hoped 
to learn from what was happening in that Region, and was ready to exchange information and 
provide support. 

Dr А С Ш А (Regional Director for the Americas) said that, with additional high-level 
support from the Organization of American States in December 1981, the plan of action 
called for adjustment of national health plans during the next two years and, in practice, 
for accelerated formulation of specific national progranmes within the next 18 months• 
The Regional Committee accepted that special attention to resource estimation and 
mobilization was essential to success. Financial resources would come mainly from the 
Member countries themselves; nevertheless, the plan of action called for a system of 
regional support for external resource mobilization. In response to the request of the 
Regional Committee for such resource mobilization, in the light of resolution WHA34.37, 
and faced with the challenge of implementing the plan of action in only two years, the 
Regional Office had established an Office of Resource Mobilization in 1981. Training of 
national and РАНО personnel would begin in February 1982 as part of training for the 
plan of action; it was hoped to train 250 persons during the year in two -week workshops. 
The Regional Office would also make use of regional consultant services. The experience 
gained would be shared with the Health Resources Group, and it was hoped that it would be 
of value to other regional committees, 

Dr MORK said that he was one of those Board members who had been a little critical 
at the sixty-seventh session of the Board. H e was therefore very pleased to say how 
happy he was at the development that had taken place over the last year # There w e r e a 
number of reasons for congratulating the Director-General on the way in which he had 
fulfilled the Board's wish for a cautious, flexible and pragmatic approach to the Health 
Resources Group. 

In his view the Group was following a much better course than when it had last been 
discussed by the Board, but there was still a need for continued critical evaluation, as 
Dr Kilgour had indicated. The Director-General should consider whether the Group 
provided the most effective way of achieving the main aims for which it had been set up. 

He also had doubts as to the value in the future of meetings of the type that had 
been held in Geneva in December 1981 - i.e., meetings at the global level attended by a 
large number of participants• Such a meeting might be very useful at the start, but he 
questioned whether it provided the best forum for the detailed study of country progranmes 
and profiles. He had therefore listened with great interest to the remarks made by the 
Regional Director for the Americas. 

The Director-General should consider whether the regions could play a bigger role in 
detailed studies of the programmes of individual countries, and therefore whether some sort 
of informal regional health resources group could be set up for that purpose in each region, 
in preparation for discussions between individual countries and interested parties. 
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In his view, the role of the global Health Resources Group was essentially as stated 
in paragraph 14 of document EB69/7 Add.1, i.e., to provide a forum for the discussion of 
new and promising ideas relevant to all regions. Even so, he supported the view that the 
Director-General should have a small advisory steering committee which he could consult 
when he needed advice from outside the Secretariat, the Executive Board, the Health Assembly 
and the regional committees. 

Dr KRUISINGA said that he, too, had been critical when the Health Resources Group had 
been started. He was pleased to note the information provided in document EB69/7 Add. 1; 
it was most important that the work of the Group remain under the control of the official 
organs of WHO. 

He agreed with Dr Mork that a steering committee, outside the Secretariat, would be 
very useful in assisting the Health Resources Group in what was a difficult but necessary 
exercise. The meeting in December 1981 had been fairly useful but also difficult, since 
the material was not easy to handle; that could have been predicted from the outset. The 
official terms of reference of the Group were imprecise, and amounted to no more than the 
preamble to resolution WHA34.37; they should be made more definite, possibly at the Board1 s 
present session. 

He would draw attention to certain Health Resources Group documents which had not in 
fact been circulated to the Board - but, as the Director -Genera 1 had said, no WHO documents 
were secret. Thus document HRG.3/81.4 mentioned guiding principles of the Board and the 
Health Assembly; the Board was clearly competent to discuss those principles. Future 
meetings of the Group were mentioned in section TV.3 of that document, and it was stated that 
the Director-General would convene such meetings when necessary for the fulfilment of its 
aims. There might also be questions 011 section IV.4, dealing with the steering committee. 

Document HRG.3/81.6 dealt with the Primary Health Care Initiative Fund, to which a 
country he knew well had contributed US$ 500 000; peiñí'aps something could be said about the 
way that money had been used or would be used in the future. 

Finally, document COK/HRG/ 81.1 JLEV. 1 contained guidelines for the analysis of country 
resource utilization for primary health care. TBÉt was an important document, for guidelines 
were clearly necessary. He was concerned, however, to see that most of the guidelines ended 
with a question. Would that ultimately be changed? 

Dr QUENUM (Regional Director for Africa) stressed the importance of national resources 
groups for primary health care; that would provide a mechanism of great importance in 
meeting certain requests from the xegional committees and in enabling information to be 
supplied to the Director-General• 

Dr MORK disagreed with Dr Kruisinga as to the need for more detailed terms of 
reference for the Health Resources Group. The Group had the task of advising the Director-
General, and should therefore be used in a very flexible way, especially as the situation 
in the regions was changing rapidly. Too formal terms of reference could be a disadvantage: 
they would make the Group less dynamic in its work. 

Dr KRUISINGA explained that he had not meant that the Group should be less dynamic or 
more formalistic. He merely thought that the Board and the Health Assembly should know 
where they stood. He fully agreed with Dr Mork: if stricter terms of reference meant 
formalism, he was against them. He had only wanted to point out that the existing terms 
of reference amounted to no more tliàn an introductory remark to a Health Assembly resolution. 

The CHAIRMAN pointed out that paragraph 5(1) of document ЕВ69/7 Add.1 referred to the 
Group meeting*s review of the modus operandi for achieving its main aims and gave those aims. 

Dr KILGOUR (Director, Division of Coordination) thanked Board members for their interest 
in what was a stimulating and innovative process. The principles of caution, flexibility and 
pragmatism would be adhered to, and a safe course steered between formalism and informality. 
He agreed with Dr Mark that the gtobal group was not appropriate for the detailed study of 
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country presentations; that had been clear from the outset. A detailed review would be 
possible only at meetings at the country level. The global meeting in December 1981 had 
provided the impulse that would allow such country meetings to be held. Once such meetings 
had shown positive results, it would be less important to go through the ritual of holding 
global meetings. It was important to watch developments and to see when a global meeting 
was needed. 

As far as the terms of reference of the Health Resources Group were concerned, they 
would remain the provision of advice to achieve the aims in a flexible and pragmatic manner. 
The Director-General would not convene a meeting of the Group unless it was considered to be 
necessary. 

The activities of the Health Resources Group in helping developing countries prepare 
programmes so that they were considered by potential partners were funded by the Primary 
Health Care Initiative Fund; the generosity of the country mentioned by Dr Kruisinga had 
therefore been of vital importance in those initial stages. The fund would continue to be 
used in that way at the country level and not for providing the budget of the headquarters 
Secretariat. The Director-General had taken to heart the advice that no new large bureau-
cracy should be set up; the work was all being done by existing staff on a part-time basis, 
since it was related to existing activities. Consultants were also being used; that had 
proved to be an extremely effective way of operating. 

The guidelines mentioned by Dr Kruisinga were in fact those to be used in the 
presentations to the meeting in December 1981, and consisted entirely of questions to 
governments. Since then, an up-dated, longer document had been produced, which contained 
fewer questions and more guidance, together with pro forma tables that would simplify the 
work of those who were engaged at country level in preparing presentations. 

(For continuation, see summary record of the seventh meeting, section 2.) 

The meeting rose at 17h30. 



FIFTH MEETING 

Friday, 15 January 1982， at 9h30 

Chairman: Dr H. J. H. HIDDLESTONE 

1. SIXTH GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD (1978-1983 INCLUSIVE) 
(REPORT OF THE PROGRAMME COMMITTEE OF THE EXECUTIVE BOARD) : Item 6 of the Agenda 
(Resolution EB65.R4, para. 4; Document EB69/4) 

/ 
Dr ADANDE MENEST (representative of the Programme Committee) introduced the Committee's 

report on the progress review of the implementation of the Sixth General Programme of Work, 
which had been prepared in pursuance of resolution EB59.R27, paragraph 3(2). Successor to a 
number of similar exercises, the most recent review assumed particular significance at a time 
when the Sixth General Programme of Work was drawing to a close. 

Recalling that the Programme had been influenced, shortly after its adoption, by the 
Declaration of Alma-Ata and resolution WHA30.43 on health for all by the year 2000, he pointed 
out that the Executive Board had subsequently endeavoured to ensure that all the necessary 
measures were taken to adapt WHO' s work to the new long-term goals. Among those measures was 
the global review of the Sixth General Programme of Work which had been made before embarking 
on the formulation of the Seventh, and which formed the subject of Part I and Part III, Chapter 2, 
of document EB69/4. Further details would be found in the reports of the Regional Directors 
to the regional committees and in the Director-General's reports to the World Health Assembly, 

At its meeting in November 1981， the Programme Committee had drawn attention to the great 
policy changes that had occurred with respect to health and development during the implementa-
tion of the Sixth General Programme of Work and had stressed the need for the Seventh General 
Programme of Work to be flexible enough to meet similar unpredictable, but possibly major 
changes. The Sixth General Programme of Work, which lent itself to both quantitative and 
qualitative analysis as far as its objectives and their attainment were concerned, would serve 
as a link between the five preceding periods, from 1952 to 1977， during which the General 
Programmes of Work had been drawn up in less specific terms， and the three forthcoming periods 
up to the target year 2000. 

The role of the regional committees, the Executive Board and the Health Assembly had been 
highlighted in the draft Seventh General Programme of Work, while the programme budgeting of WHO 
resources at country level had been so prepared as to enable Member States to adapt collective 
policies to their own requirements. Further, the new classified list of programmes, with its 
emphasis on the development of health system infrastructure, was designed to take into account 
the dynamics of the health science and technology component. 

The Committee had welcomed the emphasis on the lessons learned from the Sixth General 
Programme of Work which had been taken into consideration for the preparation of its successor 
and the corresponding medium-term programmes for 1984-1989. Where the latter were concerned, 
it believed that the accent should be on content rather than methodology; WHO, in the light of 
the experience gained so far, should ensure that a unified management process would be available 
for converting the Seventh and subsequent General Programmes of Work into medium-term programmes 
adapted to the Organization's biennial programme budgets. At the same time, the Programme 
Committee had been somewhat concerned about the planning complexities, particularly at the 
regional and country level, inherent in the need to formulate the new medium-term programmes 
simultaneously, and before the preparation of the programme budget for the first biennium 
(1984-1985). It had been assured, however, that the regional offices were not experiencing 
any real difficulty and were in fact proceeding according to the time schedule, facilitated by 
the continuing consultation with countries which generated the necessary information. 
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The Programme Committee1 s suggested amendments to the draft Seventh General Programme of 
Work had been incorporated in Part III of document EB69/4. 

In conclusion, he said that evaluation of the implementation of the Sixth General Programme 
of Work was indeed believed to be essential in view of the profound changes in health and 
development policies during recent years, and should help the Executive Board to shape the 
Seventh General Programme of Work in such a way as to ensure continuity between the first six 
Programmes and the three which lay ahead on the path to health for all by the year 2000. 

Dr RIDINGS said that although it might appear, from the somewhat scanty information 
contained in document EB69,/4， that the Sixth General Programme of Work had received little 
attention, steady progress had indeed been made in its implementation； in the Western Pacific 
Region, the complexities of the medium-term plans had been mastered without undue difficulty, 
thanks to WHO's cooperation with the Member States concerned and the adoption of a reduced 
planning horizon. Difficulties in distinguishing programme components and in determining 
whether to concentrate on infrastructure or technical aspects had been an obstacle, but had 
provided experience that would be valuable in the preparation of the Seventh General Programme 
of Work. 

The Sixth General Programme of Work contained many elements of importance to its successor, 
and its significance should not be overshadowed by the launching of new health policies in 
response to the Declaration of Alma-Ata. One point which should be stressed was that before 
implementing any new programme or strategy, WHO and the other specialized agencies and 
nongovernmental organizations concerned should endeavour to ensure that actual conditions in 
the countries concerned, including the situation with regard to available manpower, were such 
as to enable the utmost benefit to be obtained. 

Dr ORADEAN wondered whether the review of the Sixth General Programme of Work, which was 
an important element of preparations for its successor, had been thorough enough. Little 
information was provided concerning the adaptation of regional criteria to the requirements of 
individual countries, the applicability of medium-term programmes and their integration in the 
light of available infrastructures and manpower. 

Little had been said about the progress made or obstacles encountered with regard to the 
application of appropriate technology or to the part played by research. Another matter 
which, in her opinion, deserved greater attention in the analysis of the Sixth General Pro-
gramme of Work and in the preparation of its successor was the measure of disagreement which 
existed between those responsible for medical education and the advocates of the strategy of 
health for all by the year 2000• 

Professor SEGOVIA agreed that an analysis of the Sixth General Programme was very useful 
in preparing its successor. The Sixth had comprised six sections corresponding to areas of 
major concern; through the concept of health for all by the year 2000 a transformation had 
occurred which gave a new meaning and direction to the preparation of the Seventh General 
Programme of Work. Nevertheless those sections could not be bettered as areas of concern 
for the Seventh General Programme of Work, within which the role of primary health care in all 
countries could be viewed as the essential approach. 

Although it was difficult to differentiate between activities related to infrastructure 
and technical content, between structure and functions, efforts must be made to study the 
interrelationship of the two in reviewing the Sixth General Programme of Work in order the 
better to prepare for the Seventh. 

Professor OZTURK was pleased to note that Mental Health and Health Manpower Development 
had formed the subject of the first medium-term programmes in the Sixth General Programme of 
Work. The result had been considerable progress in analysis and research. 

Dr NYAM-OSOR agreed that the lessons learnt from the Sixth General Programme of Work 
should be borne in mind during the preparation of the Seventh General Programme of Work, 
especially as far as the elaboration of medium-term programmes was concerned. Noting that the 
existing medium-term programmes had only been utilized on a large scale during the preparation 
of projects within the programme budget for 1982-1983 , i.e. towards the end of the period 
covered by the Sixth General Programme of Work, he suggested that if it was not possible for 
all the required medium-term programmes to be drawn up before the formulation of the progranme 
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budget for 1984-1985, priority areas should be established. In that connexion, he said that 
it would be useful to draw up a balance-sheet of the world health situation during the 
transitional period between the Sixth and Seventh General Programmes of Work. Such an exer-
cise, which should be carried out by Member States themselves , would show what had in fact 
been achieved by the Sixth General Programme of Work and what remained to be accomplished by 
its successors if the objective of health for all by the year 2000 was to be achieved. 

Dr BRAGA observed that the Sixth General Programme of Work was the latest in a sequence 
of programmes that had started as early as 1952, only four years after the creation of WHO. 
An analysis of those programmes showed how the health problems and attitudes of Member States 
had changed over the years. Perusal of WHO,s five-yearly reports on the world health 
situation also indicated that as it moved towards the Seventh General Programme of Work, WHO 
itself was evolving. He wondered whether the Director-General had investigated changes in 
the world health situation and in WHO' s programmes in different countries as more and more of 
the latter became independent. Such an analysis would surely prove most instructive. 

Mrs THOMAS appreciated the inclusion of programmes related to disability, its prevention 
and rehabilitation in the draft Seventh General Programme of Work. She asked the Secretariat 
to indicate the extent to which WHO would be involved in initiating or coordinating the activi-
ties of other organizations, in particular UNESCO, UNICEF and ILO, in order to ensure that all 
aspects of rehabilitation, including education and employment， received the support that would 
contribute to the success of individual country programmes. 

The CHAIRMAN suggested that the question might more suitably be discussed when the Board 
turned to item 8 of the agenda, on the Seventh General Programme of Work (see below). 

Dr KAPRIO (Regional Director for Europe) said the difference in philosophy between the 
Sixth and Seventh General Programmes of W o r k was much greater than that which had existed 
between their predecessors. Because of that, and because WHO had only reached the halfway 
mark in the Sixth Programme, it was difficult to make an independent evaluation of the achieve-
ments of the Sixths In regional discussions it had been accepted that medium-term pro-
grammes , w h i c h in the European Region had been established in every field, should already begin 
to undergo reorientation during the period 1982-1983, to take account of the new thinking 
which would be applied in the Seventh General Programme of Work. 

Dr KRUISINGA thanked Dr Adandé Menest for his presentation and endorsed the comments by 
Dr Ridings and Dr Kaprio. 

Part III of the Programme Committee' s report, in section 3.3 of Chapter 3, commented on 
the WHO Strategy as it related to the New International Economic Order and, in section 2 of 
Chapter 7, on collaborative efforts with the United Nations and other organizations. WHO was 
generally supported by the United Nations General Assembly in its work for health for all by 
the year 2000. Those interrelationships had important consequences for WHO 1 s work and 
increased the significance of reviewing and improving programmes by monitoring and evaluation 
procedures• 

H e was pleased to note that some progress had been made in achieving a schematic rolling 
programme rather than a rigid year-by-year approach. 

With reference to specific areas in the Seventh General Programme of Work, he reminded 
the Board that the proportion of the elderly in the populations of both industrialized and 
developing countries was growing very fast. WHO would therefore need to pay increasing 
attention to the specific problems of care for the elderly. The Expanded Programme on 
Immunization was making good progress in many different parts of the world. It was the type 
of vertical programme that cut across the primary health care programme and was one that 
could achieve remarkable results. 

The Executive Board took note of the report of its Programme Committee on the progress 
review of the implementation of the Sixth General Programme of Work. 
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2. SEVENTH GENERAL PR0GRA>1ME OF WORK COVERING A SPECIFIC PERIOD (1984-1989 INCLUSIVE) 
(REVIEW OF DRAFT SU^ITTED BY THE PROGRAMME COMMITTEE OF THE EXECUTIVE BOARD) : Item 8 
of the Agenda (Document EB67/I98I/REC/I, decision EB67(8); Documents EB69/4, EB69/4 
Corr.l and EB69/4 Add.l) 

The CHAIRMAN pointed out that item 8 of the agenda concerned Parts II and III of the 
Programme Committee's report, excluding Chapter 2 of Part III, which had been considered 
during discussion of the previous item. 

Dr BRYANT (alternate to Dr Brandt and representative of the Programme Committee), 
introducing the item, said that it was important to understand the historical background in 
order to appreciate the Executive Board* s role. The general principles governing the 
preparation of the draft Seventh General Programme of Work had been adopted at the sixty-
seventh session of the Executive Board in January 1981, following lengthy discussion by the 
Programme Committee and the Board in 1979 and 1980. The Board had reaffirmed that the 
Seventh General Programme of Work should provide the framework for WHO's support to the Global 
Strategy for health for all by the year 2000 and should properly reflect the principles 
approved by the Health Assembly. The Programme of Work represented WHO's response to the 
needs of Member States in connexion with the implementation of national strategies for health 
for all and the evaluation of progress towards the attainment of that goal. It thus consisted 
of priorities for WHO'S action in the promotion, coordination and support of the efforts of 
its Member States. 

In January 1981, the Board had requested the Director-General to prepare material that 
would facilitate the work of its Programme Committee in November 1981, taking due account of 
the views of the regional committees. The Programme Committee had studied that material 
carefully in preparing its report. If the Board agreed, the draft Seventh General Programme 
of Work, together with the Board's comments, would be submitted to the Thirty-fifth World 
Health Assembly. 

He drew attention to the structure of the report as outlined in the table of contents. 
Chapter 3 summarized the Global Strategy for health for all, providing a situation 

analysis of health and related socioeconomic trends and giving the background and rationale 
for the main thrusts of the Strategy. In addition, it included the most recent figures 
available for the indicators selected by the Health Assembly to monitor progress towards 
health for all (pages 17-19)• Those indicators could be considered as a starting point at 
the time of the elaboration of the Seventh General Programme of Work and they would be measured 
at regular intervals• 

Chapter 4 described the roles, functions, processes and structures of WHO, and was mainly 
based on the Executive Board's study of WHO1 s structures in the light of its functions. 

Chapter 5 outlined the general programme framework, describing the Programme's principles, 
criteria for selection of programme areas for WHO involvement and for determining the organi-
zational levels for programme implementation, and resource criteria for programme activities. 
It also described approaches, including a detailed discussion of coordination and technical 
cooperation, areas in which WHO played an essential role in international health, and included 
a classified list of programmes. 

Chapter 6 summarized the main thrusts of the Seventh General Programme of Work. That 
summary, together with the classified list of programmes, gave the essential elements of the 
Programme of Work and might prove useful in explaining it to others. 

In the final analysis, the setting of priorities among the different components of the 
Programme of Work and the nature and extent of WHO1 s involvement would depend on the priorities 
fixed by Member States themselves, taking into account their epidemiological, environmental 
and socioeconomic conditions and what was practicable in the development of their health systems. 
WHO'S governing bodies could also play an important role in establishing priorities. A 
closely related question was the setting of targets. The latter should be regarded as 
"aspirational", i.e. as goals which Member States believed they could feasibly attain by the 
date indicated, subject to adequate national and international action. 
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Chapter 7 outlined the Programme at length according to the classified list of programmes. 
The objectives of the Seventh General Programme of Work had been organized around the four 
major areas of concern indicated; these were labelled А, В, С and D. 

Area A entitled "Direction, coordination and management" was concerned with the 
formulation of overall WHO policy and the promotion of that policy among Member States and 
internationally, as well as with the development, coordination and management of the 
Organization1 s general programme. 

Area В entitled "Health system infrastructure" was concerned with the establishment of 
comprehensive health systems based on primary health care, ensuring that related political, 
administrative and social reforms were undertaken. The principles for developing health 
systems based oil primary health care had been clearly defined in the report of the Inter-
national Conference on Primary Health Care held in Alma-Ata (USSR) in 1978, and in the 
Global Strategy for health for all. Consequently, special emphasis would be given to 
supporting the development, extension and management of the infrastructures of national 
health systems, and to the incorporation of appropriate technologies. 

Area С entitled lfHealth science and technology" constituted the content of health 
systems, namely the necessary techniques, equipment and supplies, together with the research 
required to develop and apply them. 

Area D entitled 1'Programme support" concerned information, organizational, financial, 
administrative and material support. 

For each item in the classified list of programmes there was an objective, together 
with targets and a description of approaches for attaining them. Together they formed the 
core of the Organization1 s work for the period 1984-1989 inclusive. The Board's discussions 
should take account of WHO1 s role in implementing the Global Strategy for health for all and 
should thus focus on the future and not on present or past activities. 

Chapter 8 described the methods to be used in implementing the Programme, The Seventh 
General Programme of Work would form the basis of medium-term programmes that would be 
developed simultaneously for all programme areas and would in turn be translated into biennial 
programme budgets. 

Chapter 9 outlined the methods for monitoring and evaluating the Programme of Work with 
particular emphasis on the effectiveness with which it was supporting strategies for health 
for all. To facilitate implementation, monitoring and evaluation of the Programme of Work, 
information support would be provided at all stages. 

The Programme Committee was aware that countries had rarely been able to pursue health 
systems research in the systematic way suggested in the draft Programme of Work. It 
usually had to be carried out together with other activities such as planning, in particular 
manpower planning, the selection and application of appropriate technology and cost analyses. 
The Programme Committee therefore asked the Board to consider whether health systems research 
should be retained as a separate programme entity or whether it might be incorporated in the 
overall managerial process for national health development. 

He reminded members of the Board of the need to focus the discussion on the future 
activities of WHO in support of the strategies for health for all. An index to the Programme 
Committee"s report was available (document ЕВ69/4 Add.1) to facilitate that discussion. 
The purpose of the discussion was to arrive at a draft Programme of Work, to be submitted 
to the Health Assembly, indicating what the Organization should be doing in the period 
1984-1989 inclusive. The Secretariat had prepared a draft resolution that might be 
considered by the Board as a suitable vehicle for conveying the agreed draft to the Thirty-
fifth World Health Assembly. 

Speaking as a member of the Board rather than as representative of the Programme 
Committee, he said he believed the Programme of Work was a, strong one conceptually, though 
many details still remained to be worked out at the managerial, technical and scientific 
levels. The question might be asked whether it would in fact work, and whether it would be 
an effective means of achieving the goal of health for all. The concept of health for all had 
originally taken shape in the Declaration of Alma-Ata ； the Thirty-second World Health Assembly 
had accorded it priority, and the Global Strategy and Plan of Action had been formulated as 
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policies for putting it into effect; and finally, the Seventh General Programme of Work had 
been devised as the instrument whereby the original concept could be given concrete form. 
Thus, much could be expected of the Programme of Work, and he wished to raise three general 
questions regarding it. First, was it general enough to bring together all the components 
needed for reaching the desired goal, while at the same time being rigorous enough to bring 
the necessary discipline to the interaction of those components, and flexible enough to allow 
for the unexpected? He believed that the answer to that question was in the affirmative. His 
second question was whether the Programme of Work could succeed in harnessing the immense 
strength of the Organization, with all its complex machinery and its networks of collaborating 
institutions, to the task of achieving the goal of health for all? His answer to that 
question,too, would be in the affirmative. His third question was whether the Programme of 
Work was forceful and convincing enough to persuade decision-makers at country level that they 
should make the policy changes necessary to bring about the realization of the goal WHO had 
defined. Here he was somewhat more sceptical, since mere moral arguments were not likely to 
be enough to convince those in authority of the need for change ； it was on that question, 
therefore, that attention should be focused. 

The CHAIRMÀN agreed with Dr Bryant that the Board's task would not be to discuss in detail 
the various component parts of the draft Seventh General Programme of Work, but rather to 
consider it as a whole. In particular, views on the subject of health systems research should 
be aired. The three questions Dr Bryant had raised would be a valuable guide to the Board. 

Professor SEGOVIA said that discussion of the draft marked a particularly important stage 
in the Board 1 s deliberations, in which members would bear a considerable burden of responsi-
bility. 

The draft was remarkable for the success with which it harmonized in a single outline 
four separate aspects, namely, management, health system infrastructure, health science and 
technology, and programme support； he believed that monitoring and evaluation should also be 
included as an integral part of the Programme of Work. The most important of the four aspects 
was undoubtedly infrastructure, since without it there could be no health plans. Hitherto the 
structuring of health systems had tended to be spontaneous, and thus there had seemed no need 
to predetermine it. Today, however, it was essential, for economic reasons, to define a basic 
structure from the outset and also to take into account the cost/benefit ratio if the methods 
adopted by each country for the implementation of the Programme of Work were to be the most 
appropriate for its own economic and financial situation. It was also important that each 
country should adopt techniques suited to its resources• 

He agreed with Dr Bryant that the Programme was a strong one conceptually. While it was 
rigorously defined, it nevertheless contained sufficient flexibility to permit it to be 
adapted to differing societies and communities. It could be seen as a dynamic process, a 
strong force which would permit many different countries and peoples to realize their 
collective will. The extent to which the Programme could achieve its objectives within the 
time allotted would depend chiefly upon the patience and persistence of the Organization in 
keeping up a steady flow of information which would gradually convince deсision-makers in the 
various countries• There was no need to be discouraged if the concept of health for all was 
not as widely known as it should be. Ignorance and resistance to change were natural to the 
human condition, but perseverance in putting forward the objectives of the Programme of Work 
would surely bring success. He was therefore more optimistic than Dr Bryant and would give 
an affirmative reply to his third question. 

Dr BRAGA, said that the draft Seventh General Programme of Work testified to WHO'S 
maturity ； it was worthy of being adopted as a bible by health administrations throughout the 
world. 

Chapter 5， section 5.3(b)， on technical cooperation, mentioned the New International 
Economic Order; he realized that the New International Development Strategy could be 
considered as a reality, since it was related to the third United Nations Development Decade; 
as he understood it, however, the New International Economic Order had not yet received 
universal sanction, and he therefore suggested that some such qualification as "if so desired" 
or "if needed" should be added. 
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The DIRECTOR-GENERAL, commenting on the point raised by Dr Braga, said that the New 
International Economic Order had been discussed but had not yet been worked out in agreed 
detail and could not be implemented until the global negotiations, which had not yet 
started, had been concluded. The International Development Strategy for the third United 
N a t i o n s Development Decade did exist, and there w a s agreement that it could be used as a 
basis for the United Nations system pending the outcome of the global negotiations. 

Dr CORDERO, after congratulating the Programme Committee on its interesting and 
comprehensive report, said that in the developing countries it was very important that the 
Seventh General Programme of Work should be adequately monitored and that there should be 
continuity in its application. For that purpose reliable quantitative indicators would be 
essential. Without them, and without effective cooperation among Member States, all the 
optimism generated in WHO might be brought to nought and the goal of health for all by the 
year 2000 might not be achieved. 

Mr AL-SAKKAF stressed the need to link the Sixth and Seventh General Programmes of 
Work through an evaluative study of the human and material resources involved. As far as 
he was aware, no such study had yet been made. In addition, the Seventh General Programme 
of Work should take account of the need to avoid vertical programmes not dependent on 
general cooperation - a matter in which the Organization had a major coordinating role to 
play. In Yemen, for instance, there were some 25 bilateral and multilateral institutions 
contributing to health development, and appropriate coordination was of vital importance. 

Dr ABDULLA expressed his satisfaction with the draft Seventh General Programme of 
Work as outlined and with the support received from other organizations in the United Nations 
system. Cooperation among the developing countries and between the developing and developed 
countries was essential; some developing countries could attain higher standards in certain 
areas than some developed countries. Furthermore, even though primary health care had to 
be the basis of health for all by the year 2000 if the needs of the large masses of the 
population were to be satisfied, the importance of constructing hospitals and dispensaries 
should not be overlooked. In any event cost-effectiveness was a vital consideration, and 
he was optimistic regarding the outcome of the work to be done. 

Dr ORADEAN, expressing approval of the draft, said that the importance of the 
multisectoral approach for the protection and promotion of health deserved to receive 
greater attention. Chapter 5 rightly emphasized the decisive importance of health 
infrastructure, of the role played by Member States in WHO'S work, and of technical 
cooperation among Member States. However, greater emphasis should be placed on the 
difficulties encountered in the transfer of technology to the developing countries and in 
the development of their health research capacities. In addition, the objectives needed 
to be formulated in a more flexible manner so that any changes required to meet unforeseeable 
subsequent developments in the health situation could be incorporated. There should also 
be a further clarification of the idea that preventive action should be adopted as a policy 
for humanitarian, medical and economic reasons. Since the various stages of prevention 
involve a wide range of different activities, an intersectoral approach, backed by 
legislation, was required. 

Dr CABRAL expressed his support for the draft Seventh General Programme of Work; the 
excellent document before the Board could, as far as its clear presentation of objectives, 
approaches, actions and targets was concerned, be considered a true handbook for health 
planners and decision-makers, especially in the developing countries. Although the document 
had already been reviewed at previous meetings of WHO governing bodies, he nevertheless 
had a few additional comments to make, mainly with regard to Chapter 7. 

Firstly, he supported the comments made at the second session of the African Regional 
Advisory Committee for Health Development and endorsed at the thirty-first session of the 
Regional Committee for Africa concerning the need to give greater emphasis to the development 
of health delivery infrastructures, which had to reach a certain level of population coverage 
if technical programmes were to be delivered. That meant that at the regional level efforts 
would have to be made to define targets quantitatively in terms of health services coverage. 
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Secondly, with regard to the "approaches" in oral health (section 8.2 of Chapter 7), 
it was important that the young school population should be considered a priority group, 
since it constituted an organized group in respect of which preventive action could still 
be taken through both health personnel and teaching staff. 

Thirdly, with regard to maternal and child health (section 9.1 of Chapter 7), it was 
doubtful whether the coverage rates proposed for assisted deliveries and the integrated care 
of 0-5-year-old children could be reached, even if the services of traditional birth attendants 
were taken into account. The situation was, of course, more difficult in the case of the 
care of the 0-5-year-olds than in that of deliveries, 80% of which were uncomplicated. 

Fourthly, the target proposed for immunization in section 13Д of Chapter 7 was not 
clear. Was it the intention to reach a vaccination - rather than proven immunity - coverage 
rate of 100%? If not, what was meant by the stated aim of making immunization "available • . . 
to all • , •"? In any case the really important consideration was to break the transmission 
chain - an objective which could be achieved with lower vaccination coverage rates in the 
early stages of the programme, as the recent history of the developed countries had shown. 
However, to break the transmission chain it was necessary to ensure immunity, not merely 
to vaccinate. Effective immunization implied good vaccine administration techniques. If 
the intention was merely to attain high rates of vaccination, a poor rate of immunity might 
ensue, with the distraction of health personnel from considerations of quality and the 
transformation of vaccination programmes into nothing more than high-speed mechanical 
operations. 

Control programmes like the malaria and tuberculosis programmes were key activities for 
health services in the developing countries. They therefore had to receive adequate financial 
support. For the past three to four years there had been talk of "special funds11 to purchase 
drugs for the treatment of those diseases• Were they now available? It was essential that 
the appropriate resources should be obtained. 

As far as the question raised by the Programme Committee on the status that should 
accorded to health systems research was concerned, and regarding section 3 #3 of Chapter 
it should be borne in mind that in the developing countries health systems research was 
normally undertaken by planning units within the ministries of health, which also had 
responsibility for evaluation, since resources were too meagre to have separate bodies 
engaged in two such closely related activities. WHO's programme framework could not be 
imposed on a country's organizational structure, so that health systems research should 
be kept as part of the managerial process for national health development. 

be 
7, 

logically 

Dr ACUNA. (Regional Director for the Americas) said that when the Regional Committee 
for the Americas had approved the regional plan of action it had given instructions that 
inçlementation should start by 1 January 1984 • With that aim in view, the training of a 
nucleus of some 250 key people from ministries of health, social security and planning 
and from public health schools and medical and nursing faculties from the whole continent, 
had been started. When they returned to their countries, each should have a detailed 
knowledge of the plan of action and would be in a position to begin the process of 
assisting in the reviewing of national strategies and pldns within the framework of the 
Seventh General Programme of Work. The Regional Office would also structure the budget for 
the 1984-1985 biennium within that framework. Thus, the Region of the Americas had a 
tighter schedule and should make more rapid progress than that indicated in the third 
paragraph of Chapter 6 (page 42). The Region was also concerned that the WHO budget 
programme for the Americas should fit in with the mandate of the regional bodies • 

Professor 0ZTÜRK expressed agreement with the comments in support of the draft 
Programme of Work. The most striking aspect was integration, the linking of each com-
ponent with the others• 

Praise for the report was, however, not enough• He agreed with Professor Segovia 
that it was strong in concepts but that more practical measures and guidelines were needed• 
He read out the last three sentences of the second paragraph of Chapter 7, section 3 
(page 51): "Plans are made and not implemented. Programmes are launched and not supported* 
Promises are made but for too many people a healthy life remains an elusive dream because 
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the health system is unsuited to its task." He assumed those criticisms referred to 
governments. What, therefore, could be done? Obviously one could not say to governments: 
"Stop being like this1

� Therefore, the most inq>ortant question facing WHO was what the 
Organization could do to try and help governments to overcome the constraints and obstacles 
with which some countries were afflicted. 

Dr OREJUELA observed that the document under discussion would be read, as would other 
documents, not only by health administrators but also in university circles and that it 
would form an invaluable bridge between them. 

He wondered, however, whether it was advisable to continue to speak of levels of care, 
when primary health care was to be the basis on \ghich the egalitarian goal of health for 
all by the year 2000 was to be achieved. 

Dr DE LIMA said that the document before the Board contained all the necessary 
components for achieving the aim of health for all, though there was little analysis of 
possible obstacles. What was now needed was multisectoral cooperation in pursuit of the 
common aim. He thought that special stress should be placed on the training of committed 
personnel# 

Dr KAPRIO (Regional Director for Europe) said that at the regional level regional 
strategies had already been approved. Sometimes they stressed matters which were specific 
to the particular region. For example, in Europe discussion was continuing with some 
countries, which still had their own plans inherited from the past, as to how far they 
represented real strategies and how far they should be expanded, for example, inter-
sectorally, so as to conform to the spirit of health for all by the year 2000. 

鲁
,
 . . 

As regards Professor Ozturk's comments, once the Seventh General Programme of Work 
had been approved, the Board would have an opportunity under agenda item 16 to discuss 
such practical matters as the penetration to country level and how WHO could maintain per-
manent and influential contact with countries. 

Dr DIAS said that the draft Seventh General Programme of Work clearly pointed out to 
developing countries the way they should take to provide health for all by the year 2000• 
They were aware of the difficulties facing them due to lack of infrastructure, but were 
confident that, with the help of WHO and the developed countries, they would be able to 
overcome them. 

Dr LAW said that document EB69/4 presented a challenging and ambitious programme. Her 
only reservation was that, as the steps to be taken were outlined so comprehensively，it 
might seem that a mere statement of them was sufficient. The vital question was, however, 
whether it would be possible to put the General Programme of Work into effect. To ensure 
that it would be possible, priorities would have to be defined and inçlemented in accordance 
with the available resources, but opportunities to do so would occur as biennial pro-
grammes and budgets were elaborated and reviewed# 

Dr NYAM4)S0R, vhile e^ressing approval of the draft Programme of Work, said that 
greater emphasis should be placed on cooperation and an exchange of experiences between 
Member States. I11 addition, at the beginning of Chapter 4, where the roles and functions 
of WHO were discussed, he would have liked to see a reference to WHO's contribution to the 
creation and maintenance of the peaceful international climate on which the successful 
implementation of the goal of health for all by the year 2000 would depend• WHO had in-
deed already made a worthy contribution to the cause of peace and should continue to do 
so. He would therefore like a reference to be incorporated in that section to resolution 
ША34.38 and to recent resolutions of the United Nations General Assembly, indicating the 
need to implement those resolutions along with WHO's Seventh General Programme of Work. 
Without taking sides, WHO should call unequivocally for an end to the arms race which was 
impeding social progress, so that the increasingly enormous sums that were spent on 
instruments of mass destruction might be freed for use in development. 

Finally, as regards the classified list of programmes (Chapter 7), he thought it 
might be expanded to take due account of other theoretical and clinical disciplines; he 
was thinking in particular of immunological and neurological services in Member countries. 
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Mr HUSSAIN said that the Seventh General Programme of Work was an inspiring, compre-
hensive and flexible guide to the provision of an integrated framework on which the 
achievement of health for all by the year 2000 could be constructed. It should give 
encouragement to all. 

(For continuation, see summary record of the sixth meeting, section 4.) 

The meeting rose at 12h30 . 



SIXTH MEETING 

Friday， 15 January 1982， at 14h30 

Chairman： Dr H. J. H. HIDDLESTONE 

The meeting was held in private from 14h30 to 15h20 and resumed in public session, 
at 15h40. ^ 

1. APPOINTMENT OF THE REGIONAL DIRECTOR FOR EUROPE : Item 10 of the Agenda 
(Document ЕВбЭ/Ю) 

At the invitation of the CHAIRMAN, Mr HUSSAIN, Rapporteur, read out the following 
resolution adopted by the Board in private session: 

The Executive Board， 

Considering the provisions of Article 52 of the Constitution and Staff 
Regulation 4.5; 

Considering the nomination and recommendation made by the Regional Committee 
for Europe at its thirty-first session; 
1. REAPPOINTS Dr Leo A. Kaprio as Regional Director for Europe as from 
1 February 1982; 
2. AUTHORIZES the Director-General to extend the appointment of Dr Leo A. Kaprio 
as Regional Director for Europe for a further period of three years as from ^ 
1 February 1982, subject to the provisions of the Staff Regulations and Staff Rules. 

Dr KAPRIO (Regional Director for Europe) thanked members of the Board fpr their 
expression of confidence in his work. It was his firm intention to continue the struggle 
to achieve the goal of health for all in the years to come. 

2. APPOINTMENT OF THE REGIONAL DIRECTOR FOR THE EASTERN MEDITERRANEAN: 
Item 11 of the Agenda (Document EB69/11) 

At the invitation of the CHAIRMAN, Mr HUSSAIN, Rapporteur, read out the following 
resolution adopted by the Board in private session: 

The Executive Board， 

Considering the provisions of Article 52 of the Constitution and Staff 
Regulation 4.5; 

Considering the nomination made by the Members of the Eastern Mediterranean 
Region, by postal vote in accordance with the Rules of Procedure of the Regional 
Committee； 

1. APPOINTS Dr Hussein Abdul-Razzaq Gezairy as Regional Director for the Eastern 
Mediterranean as from 1 September 1982； 

2. AUTHORIZES the Director-General to issue a contract to Dr Hussein Abdul-Razzaq Gezairy 
for a period of five years, subject to the Staff Regulations and Staff Rules.^ 

1 Resolution EB69.R1. 
2 Resolution EB69.R2. 

- 6 6 -
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The CHAIRMAN said that Dr Gezairy was not present, but he understood that he would be 
available at the time of the Health Assembly in May, to take the oath of office before the 
Director-General and the Executive Board. The Board would therefore be able at that time to 
congratulate Dr Gezairy and wish him.all success in his highly demanding task. 

He was pleased to associate himself with the many expressions of appreciation that had 
been voiced in regard to the outstanding services and achievements of Dr Taba as Regional 
Director for the Eastern Mediterranean during the past 25 years. Dr Taba would be present 
at the forthcoming session of the Health Assembly and at the subsequent meeting of the Board, 
when the appreciation of members of the Board could be recorded formally. In the meantime 
two members of the Board from the Eastern Mediterranean Region had asked to be given the 
opportunity to express their appreciation of Dr Taba's services. 

Mr AL-SAKKAF wished to record his sincere appreciation of Dr Taba's great services to 
public health and to humanity in the Region over the past 25 years. He proposed to submit 
to the Board at its next session a draft resolution expressing in formal terms the Board's 
appreciation of Dr Taba's great services and appointing him Regional Director Emeritus. 

Dr AL-KHADURI fully supported the appreciative words expressed by Mr Al-Sakkaf. 
Dr Taba had indeed rendered exceptional services to the Region and to the Organization and 
he warmly endorsed the proposal that Dr Taba should be appointed Regional Director Emeritus. 

Dr REZAI also fully supported the views of Mr Al-Sakkaf and endorsed the proposal for 
Dr Taba's appointment as Regional Director Emeritus. 

Dr TABA (Regional Director for the Eastern Mediterranean) expressed his gratitude to 
members of the Board for their appreciation of his services and for the kind words which they had 
used about him. Anything that he had been able to achieve was due large ly to the close 
collaboration with all Member States and to the contributions made by individual workers in 
governments and in WHO. He was sure that the Organization would continue to play a 
fundamental role in the achievement of health for all in the Region. He was equally sure 
that the Eastern Mediterranean Region would continue to contribute effectively towards the 
attainment of those objectives. 

3. STRATEGY FOR HEALTH FOR ALL BY THE YEAR 2000: Item 7 of the Agenda (continued) 

Finalization of the plan of action for implementing the Strategy: Item 7.1 of the Agenda 
(Resolution WHA34.36j para. 5(1); document EB69/5) (continued from the third meeting) 

Presentation of the Strategy and of a progress report on the implementation of United Nations 
General Assembly resolution 34/58" to the Economic and Social Council and the General Assembly : 
Item 7.2 of the Agenda (Resolution WHA34.36, para. 7(3);~documents EB69/6 and EB69/6 Add. 1) 
(continued from the third meeting) 

The CHAIRMAN invited the Board to adopt the following draft resolution proposed by the 
Rapporteurs : 

The Executive Board, 
Recalling resolution WHA34.36, in which the Thirty-fourth World Health Assembly 

requested it to prepare a plan of action to implement the Global Strategy for Health for 
All by the Year 2000; 

Noting with satisfaction the adoption by the United Nations General Assembly of 
resolution 36/43 on the Global Strategy for Health for All by the Year 2000 in which it 
recognized that the implementation of the Strategy constitutes a valuable contribution to 
the improvement of overall socioeconomic conditions and thus to the fulfilment of the 
International Development Strategy for the Third United Nations Development Decade; 
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Taking account of the comments of the regional committees on the Board's draft plan 
of action: 
1. APPROVES the plan of action as presented in the Director-General ' s report; 
2. RECOMMENDS to the Thirty-fifth World Health Assembly the adoption of the following 
resolution: 

The Thirty-fifth World Health Assembly, 
Recalling resolution WHA34.36 in which, in May 1981, the Executive Board was 

requested to prepare a plan of action to implement the Global Strategy for Health for 
All by the Year 2000; 

Noting with satisfaction the adoption by the United Nations General Assembly of 
resolution 36/43 on the Global Strategy for Health for All by the Year 2000, in which 
it recognized that the implementation of this Strategy constitutes a valuable 
contribution to the improvement of overall socioeconomic conditions and thus to the 
fulfilment of the International Development Strategy for the Third United Nations 
Development Decade; 
1. APPROVES the plan of action, submitted to it by the Executive Board in document 
А35/…，for implementing the Global Strategy for Health for All by the Year 2000; 
2. THANKS the Board for its work; 
3. CALLS on Member States : 

(1) to fulfil their responsibilities as partners in the solemnly agreed Strategy 
for Health for All by carrying out in their countries, as well as through inter-
country cooperation, the activities devolving on them in the plan of action for 
implementing the Strategy; 
(2) to enlist the involvement of their people in these activities; 

4. URGES the regional committees to carry out their share of the plan of action and 
to monitor its implementation in the regions; 
5. REQUESTS the Director-Geneга1: 

(1) to ensure that the Secretariat carries out fully its part in the plan of 
action and that it respects the timetable; 
(2) to take the action requested of him by the United Nations General Assembly 
in resolution 36/43, and in particular to take steps to ensure that all 
appropriate organizations and institutions of the United Nations system 
collaborate with WHO in implementing the Strategy; 
(3) to monitor the implementation of the plan of action and to keep the 
regional committees, the Executive Board and the Health Assembly fully informed 
of progress through the reports of the Regional Directors to the regional 
committees on the implementation of regional strategies and through his reports 
to the Board on the implementation of the Global Strategy; 

6. REQUESTS the Executive Board to monitor progress in implementing the plan of 
action through the monitoring and evaluation of the Global Strategy in conformity 
with resolution WHA34.36 and to report to the Health Assembly on progress made and 
problems encountered. 

2 The resolution was adopted unanimously. 

Document EB69/5 revised in the light of the deliberations of the Board. 
2 Resolution EB69.R3. 
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4. SEVENTH GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD (1984-1989 INCLUSIVE) 
(REVIEW OF DRAFT SUBMITTED BY THE PROGRAMME COMMITTEE OF THE EXECUTIVE BOARD): 
Item 8 of the Agenda (Decision EB67(8); Documents ЕВ69Д, EB69/4 Corr. 1, and EB69/4 Adcbl) 
(continued from the fifth meeting, section 2) 

Dr COHEN (Director-General's Office) said that he was really grateful for the valuable 
support and helpful comments on the draft Programme of Work by members of the Board, especially 
since some of those who had attempted in the past to promote the principles of the Programme 
had found themselves exposed rather to the "slings and arrows of outrageous fortune". The 
Board's warm support for the draft had vindicated the very democratic process, whereby ideas 
for the Programme of Work had been circulated to countries for review, submitted to regional 
committees for collective review, channelled through the Programme Committee to the Board, 
again returned to countries and regional committees for comment, and finally resubmitted to 
the Board by its Programme Committee. 

Dr Bryant, when introducing the draft Programme of Work, had raised and answered in the 
affirmative two questions, but had left to a large extent open the question of the degree to 
which a programme like the present one would be able "to engage the political decision-makers". 
Professor Óztürk had been concerned with the same issue when he drew attention to some of the 
plans which had been proposed in the past but never implemented. The only answer which could 
be made was that frequently given in the past by the Director-General to regional committees, 
the Board and the Health Assembly, namely that countries should make the fullest possible use 
of WHO. If countries made a real effort to carry out the Programme, something approaching 
the planned targets would be achieved. 

In response to a question by Dr Law as to whether the programme was not in fact too 
comprehensive, he could only reply that the targets were aspirational ones, based on the best 
possible analysis of what Member States could achieve, and that there would always be a 
difference between aspirations and reality. The problem was well illustrated by the fact 
that Dr Acuna had found some of the targets insufficiently demanding for the countries in his 
Region, whereas Dr Cabrai had pointed out that in Africa some of the targets would be difficult 
to achieve at all. The comments of the African Regional Advisory Committee for Health Development 
had in fact been taken into account by the Programme Committee of the Board. It was also 
worth pointing out in passing that one particular target had been modified at the request of 
the Regional Committee for Africa. The feasibility of one of the targets for Maternal and 
Child Health, to \diich attention had been drawn by Dr Cabrai, could perhaps be re-examined 
in conjunction with Dr Petros-Barvazian, Director of the Division of Family Health. 

There was a subtle but important difference between making immunizations available for 
all children and immunizing all children by 1990, a further point raised by Dr Cabrai, which 
he would be asking Dr Henderson, Director of the Expanded Programme on Immunization, to explain. 
The question of oral health and the extension of the effort to schoolchildren would be dealt 
with by Dr Barmes. 

In reply to the question raised by Dr Law as to how and when priorities were determined, 
he explained that, in addition to the fact that certain activities had in fact been omitted 
from the Programme, particularly concerning secondary and tertiary medical care, the intention 
was that priorities should be determined by the Member States themselves in making use of the 
Programme, since they would then decide which activities were most relevant to their needs; 
moreover, priorities for regional action would be established by the regional committees. 

In connexion with the comment made by Professor Segovia regarding the importance of 
infrastructure carrying out proper functions, he stressed that this could well prove the most 
difficult part of implementing any programme, since there would have to be ail interplay between 
function and structure, based on appropriate technology, in order to ensure the best possible 
balance. For example, where hospitals were concerned, the evolving functional needs of 
patients demanded very flexible structures. Health systems research could prove extremely 
helpful in the delicate tasks involved. 

Reference had been made by Dr Cabrai to the difficulties encountered by developing 
countries in respect of health systems research, and in particular the lack of experienced 
personnel. It would be easier to cope with such difficulties if such research was applied as 
a n integral part of the country's managerial process for health development, which fell within 
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health infrastructure programmes. It was his own opinion that health systems research should be 
the concern of all programmes and that every effort should be made to ensure that the best 
methodology was available to them. It would be desirable to have the guidance of the Board as 
to whether it wished to delete the separate section relating to health systems research and 
incorporate that activity as an integral part of other programmes. 

With regard to the remarks on immunology made by Dr Nyam-Osor, he drew attention to the 
subject index contained in document EB69/4 Add.l. While that did not appear as a separate 
programme, the activity was included under clinical and laboratory technology and under 
training. Equally, there would be no problem in referring to the contribution of health to 
peace, in accordance with resolution WHA34.38. 

Dr HENDERSON (Director, Expanded Programme on Immunization), replying to Dr Cabrai's 
question about the goal of the Expanded Programme, i.e., making immunization available for all 
children of the world by 1990, said that this expression, chosen with the help of Dr Cohen, in 
preference to "immunizing all children", left the goal intentionally inexact with respect to 
the precise level of immunization coverage to be achieved, since it was hoped that any lack of 
precision would be more than offset in terms of political impact. It had been felt that the 
words adequately expressed the Organization's ethical concern that, so long as a single child 
was being denied access to immunization services, WHO'S work remained unfinished. That general 
goal had been endorsed in resolution WHA30.53 , and, if the Board and the Health Assembly were 
to agree, it appeared preferable not to set a more specific immunization coverage target for 
1990. It was recognized that 100% coverage would not be possible, but any coverage target 
which was less than 100% lost its simplicity and political force. 

He fully agreed with the emphasis laid by Dr Cabrai on the reduction of morbidity and 
mortality and on the interruption of the transmission of disease. WHO's fundamental concern 
should be to use immunization with maximum cost-effectiveness so as to prevent disability and 
death• It would be a global disservice if the Organization were to become so preoccupied with 
mere coverage that children either received impotent vaccines or received them so late in life 
that they had already suffered from the diseases in question. Accordingly, in the draft General 
Programme of Work the suggestion had been made (paragraph 2 under section 13.1 in Chapter 7 -
Immunization, Targets) that specific morbidity and mortality reduction targets be set in all 
countries by 1988. As the decade progressed and disease surveillance systems could be 
improved, increasing emphasis would progressively be given to the monitoring of disease 
reduction as a mark of programme achievement. 

As initially formulated in 1977, the Expanded Programme's goal for 1990 made an explicit 
reference to the reduction of morbidity and mortality, and, in the light of Dr Cabrai's remarks, 
he proposed for the consideration of the Executive Board and Dr Cohen that that formulation 
should again be used in the General Programme of Work. He therefore specifically proposed that 
paragraph 3，under that same section on Targets, should be amended as follows : 

3. By the end of the decade, significant reductions will have been achieved in morbidity 
and mortality from the EPI target diseases； immunizations against these diseases will 
have been made available for all children of the world and immunization against tetanus 
will have been made available as needed for women of child-bearing age. 

It was so agreed. 

Dr ВARMES (Oral Health), stated, in reply to the comment s made by Dr Cabrai, that the 
focus of oral health activities since the very early 1970s had been on prevention delivered 
through pre-school and school ages by the use of fluorides and oral hygiene. That would be 
retained as the main pillar of action. That basic premise had not been restated, since the 
indicator for oral health for the year 2000, i.e., 3 DMF teeth at 12 years, highlighted those 
ages. 

Special ment ion had, however, been made of underserved groups in recognition of the fact 
that the period under consideration was 1984-1989. Already the trends of reducing caries and 
periodontal disease in highly industrialized countries, together with their aging-population 
patterns, had signalled the need for future emphasis on programmes for the elderly, who 
represented cohorts which had suffered very high levels of oral disease in their childhood. 
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For the developing countries, even if the initiatives taken by WHO could halt the trend 
towards increasing dental caries, the already high prevalence of periodontal disease would 
mean that the elderly in those countries would also be most needy in terms of oral health 
programmes. The other group mentioned, namely, young mothers, served to reemphasize WHO'S 
established approach through childhood and adolescence. 

The CHAIRMAN requested the views of the Board on whether the reference to health systems 
research in the Programme should be retained in its present form. 

The DIRECTOR-GENERAL thought that it would be desirable to arrive at some sort of compromise 
in the matter. Purely to suppress the reference to health systems research might appear 
surprising to many in view of the considerable stress which WHO had been at pains to place on 
that activity. He believed, however, that, as Dr Cabrai had pointed out, it should be made 
clear that health systems research was an integral part of the managerial process and 
accordingly the title of section 3.2: Managerial Process for National Health Development 
might be amplified by the words "including Health Systems Research". 

Dr BRYANT (alternate to Dr Brandt) said that he was not entirely clear as to how the 
placing of the reference to health systems research would affect WHO from the organizational 
point of view. He reiterated the opinion that it should not be set aside in view of the full 
emphasis which had been laid on all aspects of that research. As well as an explanation on 
whether that amendment would mean that more or less attention was being paid to that activity, 
he was also interested in whether the inclusion of health systems research in medical curricula 
would be influenced. 

Dr MORK also associated himself with the view that it was extremely important for health 
systems research to be given its proper place in the General Programme of Work, s ince every 
health system should have the research component, the evaluation of the system, built into it. 
It would seem to him reasonable to include the activity under the reference to the managerial 
process. In a country he knew well, health systems research was carried out by a separate 
unit within the health services linked with the national public health institute, and at the 
same time the governmental authorities sought to stimulate universities to include the subject 
in both undergraduate and postgraduate curricula, bearing in mind the need for continuing 
research at every level of action, including the primary public health care level. 

Dr KAPRIO (Regional Director for Europe) pointed out that the European Advisory 
Committee on Medical Research had had to fight for years to gain recognition for health 
systems research. Hence, despite the fact that the answer to the question of whether the 
government or universities should be responsible for such research differed in different 
countries, it was very important that WHO kept health systems research as a separate item 
so that it was clear that it was the research element that was essential for the development 
of better health conditions. 

* 

Professor SEGOVIA had no doubt that health systems research was essential, and an 
essential element of all research plans in the Seventh General Progranme of Work. For 
the structure/function dilemma could only be resolved by research, as Dr Cohen had so 
clearly pointed out earlier. As to the level at which such research should be carried 
out, the answer was simple: all possible levels, according to the resources and manpower 
available in each country and each community - not only universities, medical schools and 
research centres, but also the health structures and social security systems. All had an 
inescapable obligation to contribute to detailed and continuing study of health systems 
problems as they arose, since such research was the only useful way of solving those problems 
which would continue to arise. 

Dr ACUNA (Regional Director for the Americas) said that a regional conference on 
national health research policies was to be held in the Americas in April 1982. 
Invitations to that meeting had gone not only to ministries of health and to social security 
institutions, but also to universities and national councils of science and technology. The 
purpose of the conference was to promote the formulation of national health research 
policies. In cooperation with governments, it was hoped to stimulate the coordination of 
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research within each country, since the research resources available in the Region were 
not always being used properly in the context of national strategies, even apart from 
regional or global strategies. That was vjhy the document under discussion, and also the 
plan of action for the Americas, stressed in several places the need to formulate national 
health research policies. As a former President of a Latin American country had once said, 
developing countries could not afford the luxury of not doing research. 

Dr BRAGA said that health systems research was clearly a field gaining in respec-
tability; not everybody had been aware of it some time previously. It was indispensable 
for health administration, and he considered that the section on it in the document 
should remain as it was. Another point was that health systems research should be done 
by institutions other than national health administrations, provided it was supervised by 
those administrations; for administrations were liable to change, and that would militate 
against continuity in research. Such research should be carried out by any institution 
capable of doing so. 

The DIRECTOR-GENERAL said it was becoming clear that the Board would rather leave 
matters as they were on the point under discussion. As he had been the originator of the 
issue raised by Dr Cohen, he did not intend to pursue it further. He wished, however, to 
sound a note of warning: if medical schools had not included managerial processes for 
health development in their curricula by the end of the Seventh General Programme of Work, 
then the goal of health for all was unrealizable. Medical schools were not yet putting 
across the concepts of health delivery, primary health care, comprehensive health services, 
referral systems and health economics, let alone how to manage the health system. Such 
practical managerial skills were not being instilled into future medical practitioners. 
Too many medical schools in the developed countries were taking independent lines on health 
systems research and imposing them on counterparts in developing countries. That resulted 
in confusion at governmental level in these countries. Hence it was extremely important 
that health systems research should be related to management in the broadest sense of the 
term, otherwise it tended to become biased by the views of the particular person responsible 
for such research. That led to many conflicting problems for the health manager. 

Dr ABDULLA joined Dr Bryant and the other speakers supporting the concept of health 
systems research. Althougji there were many countries that did not carry out such research, 
it was nevertheless of paramount importance in solving their problems at various health 
levels. Support given to health systems research should be reflected by allocating more 
funds to it. That was of particular importance with regard to health education. In 
particular, care should be taken to see that any health systems research undertaken was 
comprehensive and had a positive impact on health services• 

The CHAIRMAN proposed that, in view of what had been said by members of the Board 
and the Director-General, the section in question should remain where it was in the document. 

It was so agreed. 

(For continuation, see summary record of the seventh meeting, section 3.) 

5. CHANGES IN THE PROGRAMME BUDGET FOR 1982-1983： Item 14 of the Agenda (Resolution 
WHA28.69, part I， para. 2(2); Document EB69/l2) 

REPORTS OF THE REGIONAL DIRECTORS ON REGIONAL COMMITTEE MATTERS REQUIRING THE 
PARTICULAR ATTENTION OF THE BOARD: Item 15 of the Agenda (Documents EB69/l3, 
EB69/14, ЕВ69Д5, EB69/16 and EB69/18) 

The CHAIRMAN said that, since virtually all the changes indicated in the Director-
General1 s report (document EB69/12)1 were related to regional activities, it would facilitate 
consideration of items 14 and 15 of the agenda to begin with the introduction of that 
report, to continue with statements by the Regional Directors, followed by discussion of 
individual regional questions, and to conclude with discussion of other matters relating 

Document EB69/1982/REC/1, Annex 6. 
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to the Director-General's report and consideration of the draft resolution appearing in 
paragraph 54 of document EB69/12 as submitted to the Board. 

It was so agreed. 

Mr FURTH (Assistant Director-General), introducing document EB69/12, said that it was 
the second such report being submitted to the Board and Health Assembly in accordance with 
the Organization's biennial budgeting procedures. The report was presented in a narrative 
format and included only a minimum of financial data. In that connexion, it might be 
recalled that when a report on changes in the programme budget had been submitted for the 
first time two years previously, it had become clear that both the Board and the Health 
Assembly preferred a narrative rather than a statistical form of presentation. 

The document summarized， region by region, a number of changes in the approved 
programme budget for 1982-1983. Where such changes had occurred they had also been reported 
to the respective regional committees. There were no significant changes made with respect 
to global, interregional and headquarters activities. 

Paragraphs 50-53 of the document contained a brief outline of certain historical 
aspects concerning the requirement for a review in even-numbered years of changes in the 
programme budget for the second year of the biennium. As explained in paragraph 50， that 
requirement had been introduced at the Twenty-eighth World Health Assembly, in May 1975， 
and added to certain other recommendations relating to biennial budgeting that had been 
made at the time by the Executive Board. The proposal to establish that additional 
requirement had possibly been based on a misunderstanding on the part of an Assembly 
delegate in the sense that under a system of biennial budgeting covering a single 24-month 
financial period it was not possible to review the programme budget on an annual basis. 
Nevertheless, the requirement for such a review had been established by the Health Assembly 
and had been met by construing it as calling for a brief review, in even-numbered years, 
of significant budget changes for the biennium as a whole. However, iri the li^it of the 
experience so far with that kind of review and of the shortcomings inherent in any report 
on changes in the programme budget prepared prior to or in the course of programme 
implementation - as mentioned in paragraph 52 - the question arose whether that type of 
report could be really meaningful arid useful to the Board and the Health Assembly. It 
should also be noted in that connexion, as pointed out in paragraph 53， that four other 
reports covering programme budget implementation were submitted by the Director-General 
in the course of a two-year period. It could therefore be asked vjhether the four reports 
in question, taken together, did not provide adequate information and ample opportunity 
to review significant programme and budgetary developments during a biennium, including 
any significant changes that might have occurred since the budget's adoption. 

Paragraph 54， in addition to recalling the Health Assembly's decision to limit its 
session in even-numbered years to a maximum of two weeks, and the consequential need to 
further rationalize and reduce the agenda and workload of the Assembly, invited the 
Board to consider \̂ hether the routine submission of a report on changes in the programme 
budget could be discontinued and, instead, any significant developments in that respect 
be reflected in the four other reports on budgetary and programme implementation submitted 
by the Director-General to the Health Assembly during every two-year period. Depending 
upon the Board's conclusion, it might wish to consider the draft resolution contained in 
paragraph 54 of document ЕВ69/12, which contained alternative operative paragraphs for the 
Board's consideration. 

Africa (Document EB69/13) 

Dr QUENUM (Regional Director for Africa) said that the thirty-first session of the 
Regional Committee for Africa, held in Accra, Ghana, from 16 to 23 September 1981 had been 
attended by 129 representatives, including 30 ministers of health; that demonstrated that the 
Committee had remained an important forum for political decisions in the field of health• 
Many Heads of State and national decision-makers had become convinced that populations in poor 
health could neither meet their own needs nor contribute to socioeconomic development. The 
decisions taken and the resolutions adopted had formed the basis of a plan of action that 
would be a useful tool for the Regional Committee. 



74 EXECUTIVE BOARD, SIXTY-NINTH SESSION 

The Committee had considered the Regional Director's biennial report for 1979-1980 and 
had noted that the activities carried out had been in accordance with the aim of achieving 
health for all by the year 2000. It had called on the Regional Director to continue the 
detailed analysis of national experience in primary health care, strengthen research and 
development programmes, and support national liberation movements recognized by OAIJ. Special 
efforts should be made to minimize the harmful effects of apartheid on health. In that 
connexion, the Committee had expressed its deep indignation at the attacks of the South African 
racist regime on the front-line States and especially on the People's Republic of Angola. It 
had called on Member States to increase their aid to Angola, and on the Regional Director to 
send a mission to that country for the purpose of formulating and implementing a special 
cooperative programme of emergency medical assistance for it. That mission had visited 
Angola from 19 to 25 October 1981, studied the situation in the areas concerned, and recommended 
a three-stage plan of action costing US $2 500 000 , as given in a report submitted to the 
Director-General. He was certain that the United Nations system, the development banks, 
intergovernmental and nongovernmental organizations, and the entire world community would 
support that special programme. 

An International Conference on Apartheid and Health had been held at the Regional Office 
for Africa in Brazzaville from 16 to 19 November 1981, and had adopted a declaration on that 
question, an action programme against apartheid, and a 24-point plan of action. He thanked 
all those from the other regions who had given their support. 

With regard to the managerial process for national health development, the Committee had 
called on Member States to maintain continuous monitoring of progress towards the goal of health 
for all by the year 2000， to use the criteria chosen by the regional experts, to select a small 
number of reliable indicators, to strengthen data collection and processing mechanisms, and 
to promote multisectoral cooperation in that field. 

The Committee had called on Member States to contribute to the Fund for the Special Pro-
gramme for Research and Training in Tropical Diseases, promote health services research, and 
integrate research on nutrition, mental health and in other fields with the research on primary 
health care. It had also requested the Regional Director to take steps to establish the 
African Index Medicus, to circulate as widely as possible the report of the meeting of African 
medical librarians, and to promote the regional research programme. 

On the question of the implementation of Executive Board and Health Assembly resolutions 
of regional interest, the Committee had called on Member States to increase their support to 
countries for which special programmes had been established, and had considered in detail the 
plan of action for the implementation of the strategy for health for all by the year 2000. 
It had taken the view that the establishment of the regional plan of action, the mobilization 
of extrabudgetary resources, and programme evaluation would depend on the elaboration of 
national plans of action. The Committee had noted that the changes in the programme budget 
for 1982 -1983 were in accordance with the new programme objectives, and had approved them. 

The Committee had expressed its approval of the work of the programme sub-committee and 
other coordination mechanisms, and had called on Member States and training institutions to 
develop a network of centres for specialized training and for the production and distribution of 
teaching materials, and also to include primary health care as part of all programmes for the 
training of doctors and other health personnel. It had reminded Member States of the need to 
establish or strengthen multisectoral national health councils, and had called on the Regional 
Director to continue to implement the five-year plan (1980-1985) for study visits in the Region. 
It continued to see technical cooperation among developing countries as one of the driving 
forces of the strategy for health for all by the year 2000. 

The Committee had noted with satisfaction the inclusion by the Director-General of the main 
elements of the African contribution in the Seventh General Programme of Work. It had also 
noted that the regional malaria control programme had been based on the national strategies of 
Member States, and had approved the role of primary health care in the various aspects of that 
programme. It had requested the Regional Director to implement the regional plan of action, 
by promoting intercountry cooperation, strengthening the malaria control structure in the 
Regional Office, and stimulating and coordinating financial support for national programmes. 

All the subjects chosen for the Technical Discussions over the period 1981-1983 had been 
related to health for all by the year 2000. The Committee had considered the Expanded 
Programme on Immunization, the International Drinking Water Supply and Sanitation Decade, and 
the control of malnutrition, and had called on Member States to establish or strengthen multi-
sectoral coordination mechanisms in support of those programmes； they should promote community 
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participation in their planning, implementation, management and evaluation. The subject for 
the Technical Discussions in 1982 would be "Mobilization of communities for health development: 
approaches and constraints11, and in 1983 "Managerial implications of the intersectoral and 
multidisciplinary approach in the provision of primary health care". 

Mr BOYER (adviser to Dr Brandt)， referring to paragraph 6 of document EB69/12, commented 
that, as far as the African Region was concerned, the level of extrabudgetary funds had fallen 
by some 25%, or about US $17 000 000， as compared with the figure originally shown in the budget. 
Since estimates were generally conservative, such a decrease was unusual. Similarly, the 
document indicated a reduction of some 10%-15% in the funds available in the Region for the 
Expanded Programme on Immunization. Why was such a reduction necessary? 

Dr OLDFIELD, after expressing appreciation to the Regional Director for Africa for his 
efforts for the promotion of socioeconomic development among the peoples of the Region, 
referred to his appeal for help to Angola, It was sometimes difficult from a distance to 
appreciate the problems concerned, but he himself had been able during the past year, through 
WHO auspices, to see them more closely. In addition, the country with which he was most 
familiar had faced tragedy, which made it possible to gain a more sympathetic understanding of 
other people's suffering� 

He shared Mr Boyer's desire for some explanation concerning the funds for the Expanded 
Programme on Immunization. Great success had been achieved in that Programme, but it sometimes 
appeared to be threatened, and there was a natural desire to fight in its defence. He 
therefore wished to know how the Programme would be affected by the change in funds• 

Mr FURTH (Assistant Director-General), explaining the apparent reduction in extrabudgetary 
resources, said that the only extrabudgetary projects included in the figure concerned were 
those for which a comprehensive plan of operations or activities had been prepared. The 
Regional Director had thus been very conservative in presenting estimates of extrabudgetary 
resources to the Regional Committee. That did not mean that additional extrabudgetary 
resources would not become available before the end of the 1982-1983 bienniume 

With respect to the question of reduction in the Expanded Programme on Immunization, he 
could only inform the Board that such reduction reflected changes made with respect to inter-
country projects in view of the need to reallocate resources between different programmes, but 
he was unable to give any details on that point. 

The Americas (Document ЕВ69/14) 

Dr ACUNA (Regional Director for the Americas), referring to the section on the Region of 
the Americas in document EB69/12, said that WHO and РАНО regular budgetary funds for the 
Region were used interchangeably. A ceiling or core budget was established for the two 
organizations in the Region, and it was difficult to separate the two elements* The programme 
budget changes that had occurred reflected shifts between sources of funds rather than changes 
in programme emphasis. There was an increase in the total budget for 1982-1983 of 
US$ 2 503 300, part of which reflected unforeseen increases in expenditure in some areas as a 
result of increased inflation rates• When the proposed programme budget for 1980-1981 had been 
considered in 1979, it had been anticipated that the increased inflation rates would be of the 
order of 10%-15%, whereas they had exceeded 50% in many cases• The budgetary increase should 
therefore be viewed in that light. 

A substantial proportion of the increase had been allocated for use in six major areas: 
health protection and promotion for special groups such as children, pregnant women, the aged 
and workers； community organization and participation； development of primary health care； 
strengthening the operating capacity of health systems ； development of intersectoral links； 
and development of appropriate technology. Beginning in February 1982 , ten workshops were to 
be organized in order to provide guidance for responsible officials in the various countries, 
and to explain the plan of action and the means of implementing the various national health 
plans in accordance with the regional strategy for the Seventh General Programme of Work. 
Further information regarding changes in the programme budget could be provided. 

At the XXVIII Meeting of the Directing Council of РАНО/thirty-third session of the 
Regional Committee for the Americas, the Directing Council had approved the admission of two 
new Members : St Vincent and the Grenadines, and the Commonwealth of Dominica. 
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The budget of some US$ 90 million approved for 1982-1983, and the amount approved by the 
Health Assembly in May 1981, had been considered to represent a realistic figure for meeting 
the Region's responsibilities. 

Referring to the Directing Council*s resolution XI concerning the plan of action for the 
implementation of regional strategies for health for all by the year 2000, he said that an 
important point was the request to governments to review their own plans in order to adapt them 
to the regional and global strategies. The Director of РАНО was requested to reorient РАНО*s 
technical cooperation programme to support national efforts towards health for all, and to 
strengthen the catalytic role of the Organization. Action in that direction would be begun in 
February 1982 with the inception of the workshops to which he had referred. 

In resolution XIII the Directing Council had taken note of the material submitted by the 
Director-General for the preparation of the Seventh General Programme of Work, It had decided 
to consider РАНО's plan of action for the implementation of the regional strategies as the 
Region's contribution to the preparation of the Seventh General Programme of Work, The 
documents in question had been submitted to the Director-General and considered by the 
Programme Committee of the Executive Board at its session in November 1981. 

Resolution XIV referred to the implementation of the recommendation concerning the 
structural changes in the Organization in the light of its functions• The point might be 
considered in greater detail when the relevant item was discussed by the Board* The resolution 
requested that future activities should take into account the structural requirements of the 
plan of action for the regional strategies. 

Resolution XV concerned the five-year regional plan of action on women in health and 
development• The Directing Council had emphasized the role of women in that area. The five-
year plan, corresponding to the five-year plan adopted by the United Nations, had been approved, 
and it had been recommended that governments integrate the relevant activities into their 
national plans. 

Resolution XVI related to the draft programme budget of РАНО for 1984-1985. New criteria 
for the allocation of resources among country programmes were to be developed, to reflect the 
relative health needs of the various countries and relative capacities to implement global and 
regional priority programmes within national health systems• A draft programme budget for 
1984-1985 had been prepared and would be submitted to the Regional Committee before 
finalization. 

Resolution XXI dealt with the study of Aedes aegypti， the vector responsible for 
transmission of yellow fever and now identified as a serious problem in relation to dengue 
fever, which had recently reached epidemic proportions in the Region of the Americas• 

Resolution XXII concerned an offer by Spain of fellowships for advanced health studies. 
Resolution XXVII related to the criteria for granting observer status to nonregional 

governments. The conditions for the granting of such status were clearly defined. 
The purpose of resolution XXXV, on the cost of administering extrabudgetary funds, was to 

apply a standard minimum 13% programme support cost rate for services funded from extrabudgetary 
sources. 

The Directing Council had taken note in resolution XL of the provisional agenda of the 
sixty-ninth session of the Executive Board, and in resolution XLII of the resolutions of 
Thirty-fourth World Health Assembly, which it had examined in detail. 

Lastly, resolution XLIII, on the International Year of Disabled Persons, urged Member 
governments to continue and increase their national efforts and to establish permanent 
programmes for disabled persons as an integral part of the health services. The regional plan 
of action included clear and precise activities in relation to disabled persons. 

The meeting rose at 17h30, 
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Saturday， 16 January 1982， at 9hOO 

C h a i r m a n : Dr H . J . H e H I D D L E S T O N E 

1. CHANGES IN THE PROGRAMME BUDGET FOR 1982-1983: Item 14 of the Agenda 
(Resolution WHA28.69, part I, para. 2(2); Document ЕВ69/12) (continued) 

REPORTS OF THE REGIONAL DIRECTORS ON REGIONAL COMMITTEE MATTERS REQUIRING THE 
PARTICULAR ATTENTION OF TRE BOARD:, Item 15 of the Agenda (Documents EB69/l3， 

EB69/14, EB69/15, EB69/16 and EB69'/l8) (continued). 

The Americas (Document ЕВ69/14) (continued) 

The CHAIRMAN invited comments 011 the Regional Director's report, which had been 
presented at the previous meeting. 

Mr BOYER (adviser to Dr Brandt) said that Dr Acuna had mentioned the adoption by the 
Directing Council of РАНО of a five-year regional plan of action on women in health and 
development. The relevant document was excellent and covered the role of women both in 
the health process in developing nations and within the Organization itself. A colleague 
who dealt with the concerns of w o m e n throughout the U n i t e d N a t i o n s system h a d b e e n h i g h l y 
impressed by the document and thought it one of the most outstanding to emerge from a 
U n i t e d N a t i o n s agency. H e h o p e d the R e g i o n a l Director h a d circulated it to h e a d q u a r t e r s 
and the other regional offices and that it would be widely read. 

Dr BRAGA was particularly pleased to note the resolution regarding control of the 
y e l l o w fever vector A e d e s aegypti， which was of great concern in m a n y countries of the 
Region. There was a reservoir of the yellow fever virus in forests surrounding human 
settlements in many areas and, theoretically, human-to-human transmission was possible. 
There was therefore an u r g e n t need for a coordinated c a m p a i g n for the control and p o s s i b l e 
eradication of Aedes aegypti from human communities in Latin America. Moreover, there 
had been limited but severe outbreaks of dengue fever in the Caribbean area. 

Dr LAW expressed her appreciation of the work of the Regional Director and the Regional 
Committee. She shared Mr Boyer1 s hope that the document regarding the role of women in 
health would be widely read. 

South-East Asia (Document ЕВ69/15) 

Dr KO KO (Regional Director for South-East Asia) expressed his appreciation for the 
support and constructive comments he had received during the thirty-fourth session of the 
Regional Committee for South-East Asia, held in Bali, Indonesia, in September 1981， the 
first he h a d attended as Regional Director. The session h a d benefited from the p r e s e n c e of 
the ministers of health of several of the Member States and from the guidance of the 
Director-General, who, in his address, had defined the responsibilities of WHO and Member 
States as close partners in the social contract of health for all by the year 2000. 

The Regional Committee had reviewed and endorsed the detailed programme budget for 
1982-1983, which contained only minor modifications of the broad programme budget approyed 
at the previous session. Following a decision taken at the thirty-third session of the 
Regional Committee, the thirty-fourth session h a d b e e n preceded by the m e e t i n g of a special 
committee which had scrutinized the programme budget and reviewed [he terms of reference of 

- 7 7 -
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the Sub-Committee on Programme Budget. Country allocations had remained the same, with the 
exception of that for Maldives, which had been slightly increased following readjustment of 
priorities in the inter-country programme. The allocation for direct technical cooperation 
with countries represented 89.6% of the total regular budget for 1982-1983, that for country 
projects alone represented 65.TL• The minor modifications referred to earlier resulted 
from marginal shifts of resources from programmes for the development of comprehensive 
health services and disease prevention and control to those for health manpower development, 
programme development and coordination, and research promotion and development. The overall 
picture remained the same and the theme of health for all by the year 2000 permeated the 
whole programme. The allocations for the development of comprehensive health services and 
disease prevention and control represented 31.4% and 23.3%, respectively, of the total 
budget - percentages reflecting the priority given to those areas. Member States had clearly 
recognized programme budgeting as a valuable tool both for technical implementation and for 
engendering and deploying resources. The Committee1 s views were reflected in resolution 
SEA/RC34/R11, which defined new terms of reference for the Sub-Committee on Programme 
Budget and advocated the establishment of a committee to review ongoing intercountry 
projects and develop new ones as necessary, to redefine guidelines and criteria for their 
establishment, and to evolve a long-term plan based on regional needs and priorities in 
support of health for all. The resolution was an encouraging sign, since the increased 
active involvement of Member States in WHO planning and monitoring would enhance the 
social relevance of the Organization1 s activities and ensure appropriate use of the 
Organization. The Regional Committee had also stressed the need to review WHO'S resource 
allocation criteria, since it considered that the Region deserved a higher share of the 
regular budget proportionate to its large population and the developing status and actual 
needs of its Member States. 

The Regional Committee had considered the Global Strategy for health for all and the 
Executive Board's draft plan and had reviewed steps taken in the Region since the adoption, 
at its thirty-third session, of national and regional strategies for achieving health for 
all. H e was pleased to note that Member States had established national mechanisms at 
policy-making levels for continuing the further development and implementation of health for 
a l l " strategies. However, intersectoral coordination needed further strengthening, and 
resolution SEA/RC34/R4 had been adopted to encourage Member States in that respect. 

In the discussion on the study of WHO1 s structures in the light of its functions, it 
had been stressed that a mere change in function without a concomitant change in the process 
and style of functioning at all levels of the Organization would not be conducive to progress. 
A small committee, which was to be established in accordance with resolution SEA/RC34/R11 
and would meet for the first time in February 1982, would regular ly assess progress in 
implementing the recommendations of the study, thus enabling the Regional Director to report 
annually to the Regional Committee. 

During the Technical Discussions, on "The role of ministries of health as directing 
and coordinating authorities on national health work", the Regional Committee had stressed the 
importance of strengthening health ministries, with the development of integrated management 
of national health work and viable mechanisms for intersectoral coordination. Resolutions 
SEA/RC34/R5 and SEA/RC34/R6 reflected those views. 

T h e Regional Committee had expressed satisfaction at the shift of emphasis towards 
supporting the various elements of primary health care reflected in the Seventh General 
Programme of Work and, in resolution SEA/RC34/R7, endorsed the contents of the draft prograirane 
to be considered by the Executive Board. A comprehensive approach to primary health care 
was advocated. Although national population policies would vary, problems should be tackled 
through maternal and child health activities within national health services, using a 
primary health care approach. Follow-up activities were being undertaken to provide health 
education and health information aimed at increasing community involvement. 

The high incidence of malaria in the R e g i o n was a continuing concern, mainly due to 
Plasmodium falciparum infections and despite the continued efforts of governments and inter-
national agencies. The situation was aggravated by the resistance of vectors and parasites to 
insecticides and antimalarial drugs respectively. The Regional Committee had stressed that, 
while research to solve the technical problems of resistance should continue, efforts should 
be increased to apply existing knowledge more effectively. National investment in malaria 
control already accounted for a considerable proportion of national health budgets. However, 
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further resources were urgently needed, and he appealed for additional international, 
bilateral and multilateral support. 

Leprosy remained a serious problem in the Region. Despite gaps in knowledge about 
the disease, effective and early case-detection and prompt and adequate treatment with 
existing drugs could achieve a substantial measure of control. "The control and prevention 
of leprosy in the context of primary health care" was the subject chosen for the Technical 
Discussions at the next session of the Regional Committee. 

There was concern at the continuing high prevalence of goitre in most countries in the 
Region and at the inadequacy of programmes and resources for control measures. Member 
States had been urged to develop plans of action, with the support of WHO, aimed at reducing 
the prevalence of endemic goitre to less than 10% by the year 2000. 

The Regional Committee had reaffirmed its support for the Health Assembly resolutions 
on infant and young child feeding and on an international code of marketing of breast-milk 
substitutes, and had approved the plan of action for the promotion of infant and young 
child feeding. Follow-up action to establish national programmes was under way. 

The Committee had noted with satisfaction progress in extending the Expanded Programme 
on Immunization and had adopted resolution SEA/RC34/R2, which stressed personnel training, 
the development of a data base regarding immunization coverage and the incidence of disease, 
and the development of the "cold chain". 

The Committee had reviewed the environmental health programme and reiterated commitment 
to the objectives of the International Drinking Water Supply and Sanitation Decade. Equal 
attention should be given to the two components of the Decade's programme - water supply and 
sanitation. 

In considering health manpower development, the Committee had stressed the importance 
of ensuring that the nature of the training and education of health personnel was in 
accordance with the actual health service needs. The regional ACMR had reviewed research 
priorities, redefined them to conform with strategies for health for all, and drawn up a 
framework and plan of action for the development of health services research. 

The Committee had expressed concern that the amendments adopted in resolution WHA29.38 had 
not yet been ratified by the requisite number of Member States to permit the Region, with its 
huge population, to designate three rather than two members of the Executive Board, Countries 
that had not yet ratified the amendments were being approached, and it was hoped that the 
changes would soon come into force. 

Following the thirty-fourth session of the Regional Committee, the health ministers 
of all countries of the Region, together with the Director-General and representatives of 
other organizations of the United Nations system, had met in Jakarta, Indonesia, to consider 
the Region's health situation and develop a framework for collective action. The meeting 
was the first of its kind in the Region. Ministers had reaffirmed commitment to health for 
all and pledged support for technical cooperation among developing countries. He was sure 
that from a modest beginning activities would gather momentum and contribute substantially 
to the achievement of health for all. 

He was confident that health for all by the year 2000 was a practicable and attainable 
goal in the Region. There was no dearth of commitment or lack of serious effort within the 
limits of the available resources. The real challenge was to mobilize adequate resources. 
The Region had a quarter of the world's population living in 10 developing countries with 
widespread poverty and a low socioeconomic status. Basic health facilities were still not 
available to the majority of people in rural areas arid urban slums. He was sure the Board 
would give due consideration to the need for external resources for the Region to maintain 
and further stimulate commitment and efforts for health for all by the year 2000. 

Mr HUSSAIN congratulated Dr Ko Ko on his account of the Region1 s activities. The 
task of tackling health problems in a region where all countries were developing countries 
and where meagre resources were utilized for mere survival was immense. Further, such 
countries were frequently faced with serious outbreaks of communicable diseases in 
difficult terrain. Thus attention was diverted from the more effective measures of 
preventive health care. 
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He welcomed the recent historic and fruitful meeting of ministers of health of the 
South-East Asia Region, at which countries had pledged mutual support and cooperation. He 
thanked WHO and the Regional Director for their successful coordinating role in setting up 
the meeting, and hoped that support would be extended to ensure continuation of the cooperative 
process. WHO had indeed matured to a stage where most of its programmes were of a global 
nature. He expressed the hope that both global and regional programmes would receive 
increased attention at a high political level. 

Dr NYAM-OSOR noted with satisfaction that the report reflected the main points of 
importance to the South-East Asia Region. He urged the Board to heed the Regional Committee1 s 
opinion that the Director-General should review the present resource allocation criteria 
in order to make a higher share of the regular budget available to the South-East Asia Region, 
proportionate to its population and needs• 

Europe (Document EB69/16) 

Dr KAPRIO (Regional Director for Europe), referring to changes in the programme budget 
for 1982-1983, said that he had been requested to provide, in the next annual report, details of 
the total utilization, including the funds actually utilized in 1980-1981 and the projected 
requirements for 1982-1983 and 1984-1985, in order to provide a six-year perspective of fund 
utilization, since budget problems were of serious concern to the Region's members. 

Introducing the report on the thirty-first session of the Regional Committee for Europe, 
he said that the session had been attended by all the Region's Member countries and many 
nongovernmental organizations and intergovernmental groups, as well as observers from the 
Economic Commission for Europe and countries in other regions. A tribute had been paid to the 
memory of Professor Halter of Belgium. 

The Director-General had spoken on cooperation in the Global Strategy for Health for All 
by the Year 2000, arid had highlighted the problems facing the Region, such as the risk of 
complacency and the need for attention to new health problems arising in high-technology 
societies. He had also warned that health education must pay more attention to human and 
social aspects, especially in regard to life-styles and preventive medicinee He had 
stressed the need to keep in mind the North-South dialogue and the worldwide scope of most 
health topics. 

In discussing the Global Strategy, three major elements had been identified： health 
promotion and life-styles; prevention of disease and disability; and the redeployment of 
health resources, having regard to primary health care development and placing special emphasis 
on the needs of minorities and underprivileged groups. Regional targets had been discussed 
also; it had been deemed unrealistic to submit actual targets until the overall strategy had 
been reappraised in 1983. The role of WHO had been emphasized, particularly with regard to 
countries requiring help in formulating national strategies, as well as the importance of 
disseminating WHO's ideas. It had been thought desirable not simply to seek fixed strategies 
but to encourage countries to establish scenarios for the period up to the year 2000, with a 
view to long-term policy evaluation. 

In reviewing the Seventh General Programme of Work, the Committee had endorsed a number 
of regional proposals containing several new elements, such as greater attention to health 
promotion and education, environmental health, alternative health care, and the effects on 
health of unemployment and poverty, alcoholism, smoking and drug abuse; their relationship 
to worldwide problems would be continuously studied. A number of the Region's constituent 
groups had submitted reports to the Regional Committee and the role of such groups in the 
Committee's preparatory work was acknowledged. The European Advisory Committee for Medical 
Research had reappraised its activities with a view to contributing, within a European 
context, to the Global Strategy for Health for All by the Year 2000, with special emphasis on 
health systems and services research. 

A number of special programmes had been discussed, and the problem of drugs, for 
which a new programme had been accepted; certain new proposals, some of which were 
controversial, would be further studied and reported on to the Regional Committee. The 
International Drinking Water Supply and Sanitation Decade had been discussed; it was clear 
that insufficient attention had hitherto been given in Europe to problems such as new toxic 
hazards and the amount of investment needed to replace old and inadequate installations. 
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Health education and life-styles had also been considered, and would be the subject of future 
Technical Discussions. 

The Technical Discussions at the Regional Committee's thirty-first session had been on 
the problems of the disabled, in the context of the International Year of Disabled Persons; 
further action had been recommended, involving ministries of health as well as other 
ministries concerned. 

The importance of resolution WHA34.38 and of the Health Assembly resolutions on infant 
feeding had also been noted. 

Pursuant to the Regional Committee's action, he had been able to provide the recent 
meeting of W e s t European ministers of health with information on health education and 
preventive medicine; and he had been pleased to note that WHO publications had been used 
at that meeting. A report was being prepared on health services in Europe, and a regional 
conference on primary health care development was to be held in 1983. 

In discussing the Seventh General Programme of Work, the Region *s programme for 
1984-1989 had been taken as a basis for targets up to 1989, to enable governments to decide 
what action, in concert with WHO, would be appropriate. 

It was encouraging to report that, in a region undergoing so much political tension, 
the work of the Regional Committee was always harmonious and constructive. 

Dr REID thanked Dr Kaprio for his report and heartily endorsed his final observation. 

As indicated in paragraphs 7 and 22 of document EB69/l6, much more had to be learnt about 
the relationship between health and cultural and social factors and life-styles. Following 
ail interesting discussion on the subject, the Regional Committee had favoured increased 
attention to life-styles and more emphasis on the social sciences. M o r e o v e r , it had agreed 
that its Technical Discussions in 1983 should focus on issues related to life-styles. With 
regard to the statement in paragraph 22, to the effect that the emphasis on life-styles should 
not be at the expense of the preventive and curative aspects within a health system he would 
have preferred wording to indicate that the two aspects were complementary - an observation 
more in keeping with the majority view expressed. The study of life-styles in relation to 
health would undoubtedly provide valuable information not only for the European Region but for 
the whole world. 

Professor SEGOVIA said that the efficiency of the Regional Committee and the Regional 
Director was a byword in his country which, like other countries of the Region, was constantly 
receiving advice from them concerning its problems. He referred, in particular, to m e d i c a l 
education (and the participation of the Organization in recent meetings of the Association 
for Medical Education in Europe), and the valuable assistance provided by experts in nursing. 
Dr Kaprio had mentioned the emphasis that had rightly been laid on primary health care and 
preventive medicine at the recent meeting of ministers of health in Madrid. WHO's views had 
also been highlighted at the meeting of ministers of health on the prevention of subnomality. 
Despite complaints about the slow spread of WHO'S ideas, he thought that they were being 
increasingly accepted. The Region's member countries were highly satisfied with the 
Organization's work in the Region, and he would reiterate the satisfaction felt at the 
reappointment of Dr Kaprio as Regional Director. 

Dr ORADEAN congratulated Dr Kaprio and his colleagues on the document submitted and 
their work in the face of the complex situation in Europe. She welcomed Dr Kaprio ' s 
reappointment as Regional Director ； his experience was a guarantee that the Regional Office's 
work would continue under optimum conditions. 

Mr VISSER (adviser to Dr Kruisinga) expressed on behalf of Dr Kruisinga his great 
appreciation of Dr Kaprio's work in the Region, and stressed the importance of WHO's 
collaboration with European bodies such as the Council of Europe, the Council for Mutual 
Economic Assistance, and the Economic Commission for Europe. 

The developments in medical research were of particular interest, as was the role of the 
international reference centre in respect of the International Drinking Water Supply and 
Sanitation Decade, which, it was h o p e d , would be highly successful. 
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E a s t e r n Mediterranean 

Dr TABA (Regional Director for the Eastern Mediterranean) said that it had not been 
possible to hold a regular session of the Regional Committee for the Eastern Mediterranean in 
1981. The resultant lack of opportunity for in-depth consultation with the Region's 
governing body had been regretted, especially as the Regional Committee had been becoming 
increasingly active and effective in guiding the Organization's work. Nevertheless, despite 
the special circumstances prevailing in the Region, the work of the Organization during 1981 
had continued with the minimum of interruption of its technical activities. 

The individual country programmes had been delivered according to plan with negligible 
interruptions. The delivery of supplies, fellowships and consultant services had gone well, 
as a result of the direct action of the Regional Office or of the special mechanisms set up. 
In certain programmes such as the Expanded Programme on Immunization, health manpower 
development, and national activities in connexion with the International Drinking Water 
Supply and Sanitation Decade, there had been a lively series of national meetings in a 
variety of countries, with appropriate W H O consultants and other inputs. Unfortunately, 
certain intercountry activities had of necessity had to be cut back during the past year, 
including a number of technical meetings: however, the bulk of the technical work, such as 
the provision of advisory and consultant services and supplies and fellowships from inter-
country programmes, had continued. 

Particularly noteworthy were two aspects of the Region's collaborative programme, each 
closely linked with the other and each demonstrating different aspects of WHO's catalytic 
role in collaboration with countries. The first was research, a field in which work had 
continued to develop rapidly. It had now become an important part of the Organization ' s 
collaborative effort with its Member States. A large number of scientists and health 
administrators, including members of the Eastern Mediterranean Advisory Committee on 
Biomedical Research, were actively involved in that collaborative effort through their 
participation in WHO-sponsored research projects, in meetings of scientific working groups, 
and in meetings of the Advisory Committee. 

The other programme deserving special ment ion was the health manpower development 
programme, which was increasingly incorporating appropriate applied research approaches and 
was likely to do so more and more in the coming years. The health manpower development 
work during 1981 had included such prominent features as a series of evaluative studies on 
the quality of nursing services and, in two countries, the initial phases of a countrywide, 
country-specific approach to the evaluation of health manpower development. 

The Regional Office had played its part, as usual, in the fellowships programme, which 
was still very much appreciated by M e m b e r governments. It was important not only to recognize 
the continuing value of the fellowships programme itself, but also to take due note of the 
very extensive other training activities in which WHO provided direct or indirect 
collaboration with Member countries. The latter type of activity, where WHO's input, 
whether through the work of field staff in the countries or through the provision of trainers 
or facilitators on a short-term basis, resulted in the training of a very large number of 
p e o p l e , increasingly at the primary health care level. Unlike fellowships, those activities 
were not easily quantified； however, the impact of the training in many subjects carried out 
in that way should not be overlooked. 

A great deal of emphasis had been given to the programme for training teachers of health 
personnel. A particularly active decade had begun in May 1972 with the designation of the 
Region's first regional teacher training centre at the University of Shiraz, in Iran. Some 
10 functional educational development centres could now be identified, each of which was 
carrying on, on a continuing basis, teacher training programmes either for single educational 
institutions or for groups of them. Two features of the teacher training programme were 
especially noteworthy. One was that all the teacher training now being carried out in the 
Region , whether for medical teachers themselves or for teachers of middle-level or primary 
health workers, embraced not only the application of up-to-date concepts of educational 
science but also realistic approaches to training in the context of relevance to health 
services needs. The other was that the entire programme of workshops, seminars and similar 
meetings held at the national level was carried out, in accordance with the best principles 
of technical cooperation among developing countries, by nationals of the countries concerned 
or of neighbouring countries within the Region. 
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As indicated in document EB69/12, several countries of the Eastern Mediterranean Region 
had requested some changes in the 1982-1983 programme budget, but those changes did not 
amount to any significant shifting in programme emphasis. In view of the flexibility built 
into the programme system for country allocations, there was no difficulty in accommodating 
those requests by substituting them for programmes having lesser priority. Programme 
changes of that type were of a continuing nature and similar requests from some governments 
had been received since the preparation of document EB69/l2 and were at present under study. 

The more important changes which had taken place since the preparation of the original 
programme budget concerned UNDP- and UNFPA-financed projects where more up-to-date information 
was now available, although the funding for a number of projects in 1982-1983 was still under 
consideration. The major part of the increase in UNDP assistance would be for the benefit of 
the environmental health programmes in six countries, particularly in national waste 
management and rural water supply. Under health manpower development (Promotion of Training), 
the revised figures reflected WHO's continued collaboration in the operation and strengthening 
of health manpower institutes in the Region. 

Contributions so far to the Voluntary Fund for Health Promotion for programmes in the 
Eastern Mediterranean, particularly in the least developed countries, had been somewhat less 
than anticipated. However, the Government of Saudi Arabia had recently approved a 
contribution of US$ 5.2 million to support WHO collaborative programmes in the Yemen Arab 
Republic, which would allow the Organization to continue some of the essential activities which 
had benefited in the past from a similar donation from Saudi Arabia. Generous contributions 
by the Government of Kuwait to the malaria control programme and the Blue Nile health project 
in Sudan also deserved to be mentioned. Discussions with other potential donors in the Region 
were also taking place, and it was hoped that, in keeping with the tradition in the Region, 
the economically better-off countries would come to the assistance of the health programmes 
in sister countries. 

Dr AL-GHASSANY (alternate to Dr Al-Khaduri) thanked the Regional Director for his report. 
Referring to paragraph 34 of document EB69/12, he asked why contributions to voluntary funds 
had decreased. 

Dr AL-SAIF (alternate to Dr Al-Awadi) also thanked Dr Taba, and noted that at the moment 
countries in the Eastern Mediterranean Region were collaborating not through the Regional 
Office but through headquarters. He stressed the importance of transferring the Regional 
Office. 

Mr AL-SAKKAF also expressed his thanks to Dr Taba. He hoped that the Regional Office 
would be able to resume normal operations, arid enquired how the Organization intended to meet 
the deficit caused by the reduction in voluntary contributions. 

Dr TABA (Regional Director for the Eastern Mediterranean) replied that statements 
regarding reductions in extrabudgetary funds should not be taken too literally. The budget 
cycles of agencies collaborating with W H O were different from that of the Organization, and 
at the time when any specific WHO programme budget document was prepared it was very difficult 
to make a correct forecast of extrabudgetary funds. For instance, the contribution by 
Saudi Arabia to which he had referred had only recently been received, and had not been 
available when the document had been prepared. Other similar situations had occurred. As 
far as funds-in-trust were concerned, good progress was continuing and in a number of countries 
W H O programmes were entirely financed by the recipient governments. 

Western Pacific (Document EB69/18) 

Dr NAKAJIMA (Regional Director for the Western Pacific) said that the thirty-second 
session of the Regional Conimittee for the Western Pacific had been held in Seoul, Republic of 
Korea, from 22 to 28 September 1981, and the report was now available. As usual, most 
representatives had been high-level technical staff of the ministries of health. Three 
Member States, however, had been represented by their ministers of health, thus instituting a 
trend towards collaboration and collective decision-making between the political leaders and 
the technical leaders in health. 

Year by year it had become increasingly evident that Member States of the Western Pacific 
Region wished to have more say at the decision-making level with regard to the work of WHO. 
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They also wished to intensify the interrelationship between the Regional Committee, the Health 
Assembly and the Executive Board. Their interest in strengthening and participating in the 
work of the two sub-committees of the Regional Committee continued, and they had regularly 
expressed their desire to see an increased number of members from the Region on the Executive 
Board, although they w e r e aware of the various impediments to such a change. They felt, 
however, that the larger population of the Region justified a formal request, and they had 
therefore finally adopted a resolution which requested that consideration should be given to 
devising a means of increasing the number of members from the Region on the Executive Board. 

Another interesting development was the reduced duration of the 1982 session. It would 
last for four-and-a-half working days. The question had also arisen as to whether a 
Technical Presentation was of any benefit during the session. In 1982 the Technical 
Presentation would be held during the afternoon of the fifth working day so that those 
representatives who did not wish to take part could leave, the actual session having been 
concluded. The question as to whethér or not there should be a Technical Presentation during 
future sessions would be discussed as an item of the Committee's agenda. Although some 
representatives had felt that the short duration of the session might lead to the curtailment 
of the discussion and cause administrative problems, the message was clear: the Regional 
Committee was expecting to delegate to its sub-coxranittees the detailed and time-consuming work 
of preparing and executing its tasks. Some representatives of Member States that had 
designated members of the Executive Board had spoken on those issues and also on the question 
of biennial Health Assemblies. Their remarks had consistently reflected the wish for a 
closer relationship between the Regional Committee, the Executive Board and the Health Assembly, 
and the opinion that meetings of the governing bodies could be shorter. 

The Regional Programme Committee and the Regional Health Development Group provided the 
secretariat assistance to the two sub-committees. All £6ur constituted the most important 
mechanism for the management of the programme of cooperation in the Region. The Sub-
committee on the General Programme of Work had reported to the Regional Committee on a wide 
spectrum of tasks undertaken during the biennium 1980-1981, which had included its usual 
review of the impact of WHO cooperation at country level; work on strategies, national 
and regional, for health for all; progress in implementing the operative paragraphs of 
resolution WHA33.17 on WHO's structures in the light of its functions; and a review of 
material for the Seventh General Programme of Work. The Sub-Committee on Technical 
Cooperation among Developing Countries had made proposals for strengthening mechanisms for 
such cooperation and, during the coming year, would review the role of WHO collaborating 
centres in promoting technical cooperation among countries. 

Preparation of the programme budget estimates for 1982-1983 had had to commence in 1979. 
In 1980, however, there had been intense activity at national and regional level in developing 
national policies, strategies and plans of action for health for all by the year 2000, and 
in preparing a regional strategy. The Western Pacific regional strategy for health for all 
had been adopted at the 1980 session of the Regional Committee. During 1981 it had been 
revised by the Sub-Committee on the General Programme of W o r k in the light of the Global 
Strategy. The revised version, together with a plan of action for implementing it, had been 
adopted at the latest session of the Regional Committee. 

It could have been expected that all the work done on developing strategies during 1980 
and 1981 would have led to considerable changes in the programme budget estimates prepared in 
1979, as Member States acquired a deeper understanding and recognition of the commitment 
which they had made to the goal of "health for all" at the Health Assembly. In point of fact 
the changes had been relatively few. However, the deeper conrniitments to strengthening 
national managerial capabilities in health administration through managerial processes for 
national health development had been reflected in an increase in the provision for general 
programme development. 

Because of its importance in relation to the regional strategy, health systems support 
for primary health care had been discussed by the Regional Committee. At the same time 
national requirements in that area and for continuing cooperation in health services 
administration and in strengthening hospital management had involved an overall increase in 
the 1982-1983 provisions. 

In preparation for the 1982 World Assembly on Aging, the Regional Committee had 
discussed the health care of the elderly. Representatives had been deeply concerned that 
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the elderly should be able to retain their independence and their dignity. Activities were 
expected to increase, with support from the global progranme rather than from regional 
allocations. 

The Western Pacific Region was unique in that, in the South Pacific, most of its Member 
States were small island developing countries. They had particular problems in the 
maintenance and repair of equipment, in laboratory support at the periphery, arid in meeting 
the operating costs of cooperative progranmes. Increased 1982-1983 provisions for 
appropriate technology for health reflected an awareness of some of the problems involved. 

Changes in government priorities for the achievement of health for all had meant a 
decrease in provisions for mental health. Although some Member States were interested in 
community health activities, others obviously felt that limited resources must be used for 
programmes of higher priority. 

Activities being carried out for the International Drinking Water Supply and Sanitation 
Decade had been the subject of preliminary review by members of the Sub-Committee on the 
General Programme of Work when they had made their visits to countries in 1981 in order to 
report to the Regional Committee on the impact of WHO's cooperation. Activities relating 
to the Decade would again be the subject of review in 1982. An increase in the provision 
for basic sanitary measures was a consequence of national efforts in support of the Decade, 
and extrabudgetary resources for diarrhoeal diseases control would also be used. 

The regional fellowships programme had been the subject of continuous review by the 
Regional Committee since 1977. As a result, administration and management had improved 
considerably, although there was still quite a way to go. The Regional Committee had made 
a further evaluation as a contribution to the Board's review, which was a separate item on 
the agenda. M e m b e r States of the Rfegion had always felt that the fellowships programme 
constituted a major component of health manpower development. One of the major reasons for 
the decrease in the 1982-1983 provisions for health manpower development was the reallocation 
of fellowships to individual prograranes. The Regional Committee had echoed that trend by 
expressing the hope that fellowships would be tied to specific programmes and to the priority 
goals of countries and of the Organization. A number of Member States had reduced their 
provisions for essential drugs in anticipation of extrabudgetary resources, oil which the 
Region had to rely heavily for many of its programmes of cooperation. Thanks were due to 
all those international and national agencies that were contributing, and it was hoped that 
they would continue their support. 

Dr RIDINGS congratulated Dr Nakajima on his excellent report. There had recently been, 
a marked increase in the activities of the Regional Office for the Western Pacific, and the 
Regional Director was successfully handling the increasing flow of documents and information, 
and offering valuable advice on a growing range of subjects. Perhaps when agenda item 9 
was taken up suggestions migjit be made ŵhich would help to reduce the burden of work placed 
on the Regional Office. 

The presence of members of the Executive Board at the meeting of the Regional Conmittee 
had been valuable, and the possibility of increasing such participation was to be 
investigated. Member States had been keen to receive information from them and to become 
more involved, a fact which augured well for the strength of the Organization. 

The new proposals for increasing the efficiency of the Health Assembly had been well 
received. Most participants had felt that biennial Assemblies would be an advantage and 
that they might well be shorter. The Regional Committee was itself reducing the length of 
its sessions. 

A resolution had been adopted recommending that consideration should be given to 
devising a means of increasing the number of Executive Board members designated by the 
Western Pacific Region; it should be remembered that of all the regions, the Western 
Pacific covered the greatest area, had the largest population, and was situated at the 
greatest distance from headquarters. He felt that the gentleman's agreement whereby a 
few Member States had quasi-permanent seats on the Board should be reviewed. Health was 
for people, and he saw no reason why representation should not be based on people rather 
than on the number of Member States. 

The CHAIRMAN, speaking as a member from the Western Pacific Region, also congratulated 
Dr Nakaj ima on the work of the Regional Office and on the h i曲 quality of his report. 
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H e wished to highlight the value of the sub-committee structure used in the Region. 
The two sub-committees of the Regional Committee had concentrated on technical cooperation 
among developing countries and had made many country visits and assisted in forward planning. 

He also emphasized the substantial impetus which had been given in the Region to 
health services research, as was reflected in the section of document ЕВ69Д2 relating to 
health services development (paragraphs 39-41). He hoped that information on those 
developments would be of value and interest to members from other regions. 

Dr SHINOZAKI (alternate to Dr Tanaka) endorsed Dr Hiddlestone's comments. The 
important work of the region's sub-committees was indicated in paragraphs 7 to 9 of 
document EB69/l8, and their recommendations had been adopted by the Regio nal Committee. 

Dr CABRAL, referring to document EB69/13, which had been discussed at the previous 
meeting, wished to thank the Regional Director and Regional Office for Africa for the 
prompt action taken in response to the recommendations made by the Regional Committee 
concerning the situation in Angola. The Conmiittee had asked the Regional Director to send 
a mission to Angola; it had already made an assessment of the country's needs and 
prepared a report which had been sent to the Director-General for consideration. 

The CHAIRMAN invited comments on the suggestion made in document EB69/12,1 under the 
heading "Conclusions", that the Board migiit wish to recommend to the Health Assembly 
either to discontinue the requirement for a report in even-numbered years on changes in 
the programme budget or to request the Director-General to report only unforeseen 
significant developments with major implications for WHO1 ? programme budget as a whole. 

Dr REID thou曲t that consideration of the report on changes in the programme budget 
w a s of limited value and, in fact, a waste of time for all concerned. He was therefore 
in favour of either the first or the second alternative in the draft resolution in 
paragraph 54 of document EB69/12 as submitted to the Board. If pressed, he would prefer 
Alternative 2. 

Dr SHINOZAKI (alternate to Dr Tanaka) said that as the programme budget was one of 
the most important matters that the Executive Board and the Health Assembly were called 
u p o n to consider, new developments should not be neglected. He therefore could not 
support Alternative 1 of the draft resolution. The intention of Alternative 2 was clear, 
but the wording - for example, the phrase '4ohen warranted11 - was too vague and further 
consideration should be given to it so as to make it more practicable. If he had to 
choose between the two alternatives he would opt for Alternative 2. 

Mr BOYER (adviser to Dr Brandt) was not in favour of adopting either of the alternative 
draft resolutions; he was sorry to see that the Secretariat considered a report on changes in 
the programme budget to be of no value. The four reports submitted by the Director-General 
to the Health Assembly mentioned in paragraph 53 of document EB69/l2 essentially referred to 
periods in the past, whereas the report now in question concerned the future. January 1982 
was the first month of the new biennium. The budget for 1982-1983 had been prepared some 
15 months previously and debated both in the Executive Board in January 1981 and at the 
Thirty-fourth World Health Assembly. Although both the Secretariat and Member States might 
be reluctant to change the programme budget volume, the former had always stated that it 
would take into account changes proposed during the discussions. It was inevitable that 
there would be changes and a certain amount of flexibility was essential. However, members 
of the Board and the Health Assembly should have an opportunity to be informed about the 
changes being made to the programme and budget which they had approved. 

While not considering document EB69/12 to be perfect, he had found the information it 
contained interesting and thought the Board should be concerned about the matters referred to 
therein. There was room for improvement in the report. It focused chiefly 011 changes in 
country projects and gave slight attention to interregional projects, although it seemed that 
changes must be taking place in intercountry projects. The type and amount of information 

1 Document EB69/l982/REc/l, Annex 6. 
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given varied from one region to another. A global perspective of the total shifts in 
country and intercountry programmes would have been welcome. He was also surprised by the 
statement in paragraph 48 that there had been no significant changes in global and 
interregional programmes, and felt that changes must have been made in response to comments 
of Members at the Thirty-fourth World Health Assembly, reports on which would have been useful. 

He too was concerned that the Health Assembly should not engage in unnecessary activities. 
Perhaps a report on the lines he had suggested could be submitted to the Board only and not to 
the Health Assembly； for such a procedure a resolution did not appear to be necessary. The 
draft resolutions in document EB69/12 , however, seemed to him to take away from the Board 
information which it ought to have and which would be valuable to all members. 

Dr QUENUM (Regional Director for Africa) said that he did not wish to give the impression 
that in the African Region prograirane management was static. On the contrary, as the Region was 
so complicated, it was essential to be ever ready to make changes. At present, the new element 
introduced in that Region was the new procedure for resource management at the country level. 
The intercountry programmes adopted by the Regional Committee were intended to support national 
programmes, and that was why the changes in the 1982-1983 period essentially concerned national 
programmes and had been made by the governments concerned. The reduction of some 25% in 
estimated extrabudgetary funding arose from the fact that only projects for which financing was 
already effectively available had been taken into account• New resources were continually 
being mobilized as the programme proceeded, but as they had not yet materialized, they could not 
be included in the report. 

Dr Oldfield had raised a question concerning the impact of the shortfall in extrabudgetary 
resources on the execution of programmes (paragraph 10 of the report). It was difficult to 
give a precise reply, because the decrease of 10%-15% affected intercountry activities in 
respect of both the Expanded Programme on Immunization and vector biology and control, so that 
a whole set of different programmes were involved• There might be decreases in resources for 
various reasons, but with sufficient vigilance and determination it should still be possible to 
put programmes into effect. The modifications concerned were in fact minor ones, which should 
not warrant inclusion on the Board1 s agenda. Regular reports were in any case made to the 
Regional Committee by vhich Member States were kept informed on such matters, and major 
modifications, when they occurred, would be reported to the Board. 

Dr CABRAL said that the proposal on reporting in even-numbered years was linked with the 
general question of the Health Assembly's methods of work, arid was therefore a complicated 
subject to tackle. He shared Dr Shinozaki's concern as to the real meaning of the phrase 
,fwhen warranted" in paragraph 2 of Alternative 2 in the draft resolution. As he understood 
it, that paragraph implied that it would be left to the Director-General to decide when 
changes seemed significant enough to warrant making a report to the Board and the Health 
Assembly. A recent example of a significant development was thát of the major shortfall in 
extrabudgetary funds in the African Region, which was important enough to merit a special 
mention. On the other hand, he agreed with the Regional Director for Africa that the 
regional committees already reviewed any budgetary modifications that might be found necessary 
in the course of the year; if it was desirable that decisions on such matters should be more 
decentralized, then it was quite appropriate that they should be taken at the regional level. 
Paragraph 2 of Alternative 2 provided a degree of flexibility by indicating that the Director-
General would only need to report to the Board and to the Assembly when developments were 
important enough to warrant it. He therefore favoured that alternative, but would appreciate 
further clarification as to the wording of paragraph 2. 

Dr RIDINGS said that it was evident that time was required to prepare the report, but he 
wondered whether that time was well spent. He was not entirely clear what Mr В oyer had meant 
by information that was 11 interesting"； did that imply items of only marginal interest, or items 
that generated real concern? He felt that paragraph 2 of Alternative 2 was sufficient to 
cover all possibilities, since it made clear that a report would only be made if there had been 
developments of real concern to the Board and to the Health Assembly. 

Dr MORK shared the views of Dr Reid, Dr Cabrai and Dr Ridings. The proposal would help 
to rationalize the functions of the Secretariat, the Board and the Health Assembly, and would 
be in conformity with the move towards decentralization that had been emphasized in recent 
years, as well as towards the allocation of greater responsibility to the regional committees. 
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He would favour inclusion in the reports made by the Regional Directors to the Board of any 
important budgetary changes that had taken place, and suggested that a further operative 
paragraph referring to the role of the regional committees and to the reports of the Regional 
Directors should be included in the text of Alternative 2. 

He could support Alternative 2 as a compromise solution between two extremes, but it was 
his personal view that the Director«General should interpret the phrase "only unforeseen 
significant developments11 restrictively• 

Dr OLDFIELD found difficulty in understanding the purpose of such reporting and did not 
consider it useful as a means of budgetary control. There was no budget, however perfect, 
which would not require some small adjustment, and if the Board were to call for a report of 
this kind it Implied either that it considered the Secretariat inefficient or that it had no 
confidence in it. He was sure that if there should be any changes of major importance the 
Secretariat would be glad to bring them to the Board1s notice, and therefore considered that 
Alternative 2 was the most appropriate formula. 

Dr KAPRIO (Regional Director for Europe) said the question had been raised why little or 
no information had been forthcoming on budgetary changes from his Region. The reason was 
that a full report would in fact shortly be given to the Regional Committee programme by 
programme now that the accounts for the period 1980-1981 were being closed. At the same time, 
programmes for the period 1982-1983 were being planned as part of the Sixth General Programme 
of Work, and a six-monthly analysis would be made of the three major allocations under that 
programme. There was thus no reason to expect any major changes at the present time that 
would necessitate a special report being made. 

Dr REID said that a consensus appeared to be emerging in favour of Alternative 2• He 
supported Dr Mork1 s suggestion that a further paragraph should be added to that Alternative 
defining the role of the regional committees and the Regional Directors in that connexion. He 
suggested that the draft resolution could be taken up again under agenda item 24 (Method of work 
of the Health Assembly). 

Mr FURTH (Assistant Director-General), in reply to the question raised by Dr Shinozaki 
and Dr Cabrai as to the meaning of "when warranted", said that the phrase had been added 
to ensure that the Director-General would not feel that he was required automatically to 
submit a report on developments every even-numbered year,.but would report only if really 
significant changes had occurred. He hoped that the Board did not imagine that the 
Director-General or the Secretariat were trying to reduce the provision of useful 
information to the Board and the Health Assembly, or that the accountability of the 
Secretariat was being called in question. That was far from the case; in fact, in 
addition to the four periodic reports referred to in the document， which were provided 
every biennium, the Director-General had also offered to provide many other periodic reports 
-for example, that on the monitoring of the implementation of the plan of action for the 
Global Strategy. The real question was whether the Board and the Assembly would really 
find the kind of report under discussion useful. It should be remembered that that report 
had not actually been asked for by the Board, but had been requested by a delegate to the 
Health Assembly who appeared not to fully appreciate the concept of biennial budgeting. 
The Secretariat had had to interpret the Assembly's resolution to mean that a review should 
be made covering the whole biennium, since it was impossible to make a review covering a 
single year. The present discussion showed how difficult it was to eliminate a procedure 
that had originally been adopted through a misunderstanding. 

The kind of report that was being called for could not by its very nature give any 
accurate indication of future developments, because the changes it described were 
relatively insignificant, very provisional and might in any case be superseded or reversed 
at a later stage (a report made six months later would give a very different picture); 
nor did it lend itself to any real programmatic analysis, since it only gave information on 
minor changes in many different programmes in different regions. 

However, since there seemed to be a consensus in favour of Alternative 2， a further 
paragraph could certainly be added requesting Regional Directors to include any 
significant changes in the prograirme budget in their reports to the Board on the work of the 
regional committees. 
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Mr BOYER (adviser to Dr Brandt) said he could agree to Alternative 2 with the addition 
of the paragraph proposed, but was still not fully satisfied with the wording of paragraph 2. 
The phase "as a whole11 might be taken to imply that only changes in global or interregional 
programmes should be reported on, whereas it had been pointed out that information on, for 
example, shortfalls in funds for regional programmes was useful. Similarly, the phrase "only 
unforeseen11 might be taken to indicate that significant changes in budgetary allocations made 
in order to meet the wishes of Board members or Members at the Health Assembly ought not to be 
reported on, because they could be assumed to be foreseen. He also believed that the phrase 
"when warranted" was vague and redundant in relation to the more important operative word 
"significant". He therefore proposed that in paragraph 2 the phrases "when warranted", "only 
unforeseen11 and "as a whole11 should be deleted. 

Dr CORDERO said that, in the light of members' comments, the proposals made by 
Mr Boyer appeared to be the most satisfactory to clarify the meaning of Alternative 2， 
particularly regarding the words "when warranted". In any case, in the Spanish version 
of the text the words "cuando sea necesario" should be replaced by "cuando sea oportuno". 
He agreed that in operative paragraph 2 of Alternative 2 the word "unforeseen" should be 
deleted. 

The CHAIRMAN observed that the consensus seemed to be that a further operative 
paragraph should be added to Alternative 2, as suggested by Dr Mork and Dr Reid, that the 
words "when warranted", "only unforeseen", and "as a whole" should be deleted from operative 
paragraph 2， and that the revised text should be considered when agenda item 24 was 
discussed. 

Dr MORK said that he would like clarification on the proposed deletion of the words 
"as a whole". The inclusion of a new operative paragraph on the role of the Regional 
Directors meant that they would be responsible for dealing with country and regional 
matters. The request to the Director-General in the final operative paragraph could then 
refer only to the global programme budget. If the words "as a whole" were deleted, however, 
the paragraph would seem to be calling for the repetition of information contained in the 
Regional Directors' reports. 

Mr BOYER (adviser to Dr Brandt) said that the Board should be interested in matters 
of importance occurring in the regions, such as the shortfall in extrabudgetary resources 
in the African Region. He was not suggesting that the Board should take any action on 
that question - it was the responsibility of the Region to decide how available resources 
should be reallocated - but the Board should certainly be informed if a region was unable to 
carry out its programme. 

The CHAIRMAN said that the proposed new operative paragraph to cover individual areas of 
concern would become operative paragraph 2, while the amended paragraph calling for an 
overview of the whole area by the Director-General would become operative paragraph 3. 
There would be ample time for the Board to consider the revised draft prepared by the 
Rapporteurs, and he suggested that it should be finalized when the Board considered agenda 
item 24 (see summary record of the eighteenth meeting, section 5). 

It was so agreed. 

(For continuation of the discussion on item 14 of the agenda, see summary record of the 
nineteenth meeting, section 2.) 

2. STRATEGY FOR HEALTH FOR ALL BY THE YEAR 2000: Item 7 of the Agenda (continued) 

Review of health expenditures， the Strategy's financial needs, and the international flow of 
resources for the Strategy: Item 7.3 of the Agenda (continued from the fourth meeting) 

The CHAIRMAN invited the Board to consider the following draft resolution on resources 
for strategies for health for all by the year 2000, which had been prepared by the 
Rapporteurs : 
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The Executive Board, 
Having considered the report by the Director-General on the review of health 

expenditures, financial needs of the Strategy for Health for All by the Year 2000, and 
the international flow of resources for the Strategy, as well as his note on the Health 
Resources Group for Primary Health Care; 
1. NOTES these reports; 
2. REQUESTS the Director-General: 

(1) to continue the study of health expenditures in Member States on the basis of 
information provided by them, to seek improved methods of estimating costs, and to 
support Member States in applying these methods as part of their health situation 
and trend analyses; 
(2) to refine progressively estimates of the cost of implementing the Global 
Strategy for Health for All by the Year 2000; 
(3) to pursue his efforts to rationalize the international flow of resources for 
the Strategy for Health for All by the Year 2000 and to mobilize additional resources 
if necessary in accordance with resolution WHA34 #37, including the flexible and 
pragmatic development of the work of the Health Resources Group for Primary Health 
Care; 
(4) to report periodically to the Executive Board on the above issues in conformity 
with the plan of action for implementing the Global Strategy for health for all. 

The resolution was adopted) 

3. SEVENTH GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD (1984-1989 INCLUSIVE): 
(REVIEW OF DRAFT SUBMITTED BY THE PROGRAMME COMMITTEE OF THE EXECUTIVE BOARD) 
Item 8 of the Agenda (Document EB67/l981/ilEc/l, decision EB67(8); documents EB69/4, 
EB69/4 Corr .1 and EB69/4 Add.l) (continued from the sixth meeting, section 4) 

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

The Executive Board, 

Having reviewed the draft of the Seventh General Programme of Work covering^the 
specific period 1984-1989 inclusive, presented to it by its Programme Committee; 

Noting with satisfaction that the lessons learned from the review of the Sixth 
General Programme of Work have been applied in the preparation of the Seventh General 
Programme of Work; 

1. THANKS the Programme Committee for its work; 
2. SUBMITS the draft of the Seventh General Programme of Work to the Thirty-fifth 
World Health Assembly; 
3. RECOMMENDS to that Health Assembly the adoption of the following resolution: 

The Thirty-fifth World Health Assembly, 
Having reviewed, in accordance with Article 28(g) of the Constitution, the 

draft of the Seventh General Programme of Work covering the specific period 
1984-1989 inclusive submitted by the Executive Board; 

Convinced that the Seventh General Programme of Work, the first of three new 
general programmes of work of WHO to be implemented by the target date of the 
year 2000, constitutes an adequate response of the Organization to the Global 
Strategy for Health for All by the Year 2000; 

1 Resolution EB69.R4. 
2 Document ЕВбэ/Д, Part III, revised in the light of the deliberations of the Board. 
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Believing that the Programme provides an appropriate framework for the 
formulation of the Organization's medium-term programmes and programme budgets, 
and that its content has been sufficiently specified to lend itself to meaningful 
evaluation; 
1. APPROVES the Seventh General Programme of Work; 
2. CALLS ON Member States to use it when deciding on their cooperative activities 
with WHO as well as their intercountry health activities; 
3. URGES the regional committees to ensure that regional programmes and programme 
budgets are prepared on the basis of the Seventh General Programme of Work; 
4. REQUESTS the Director-General to ensure that the Seventh General Programme of 
Work is translated into medium-term programmes for implementation through biennial 
programme budgets and is properly monitored and evaluated; 
5. REQUESTS the Executive Board: 

(1) to monitor the implementation of the Programme on a continuing basis as 
well as through the biennial reviews of programme budget proposals; 
(2) to carry out in-depth reviews of particular programmes as necessary to 
ensure that the work of the Organization is proceeding in conformity with the 
Seventh General Programme of Work. 

Dr BRYANT (alternate to Dr Brandt) thought that the draft resolution prepared by the 
Rapporteurs should be made more explicit in three areas. First, operative paragraph 4 of 
the draft resolution recommended by the Board for adoption by the Health Assembly mentioned 
the translation of the Seventh General Programme of Work into medium-term programmes. It 
was his understanding that the Secretariat was planning to ensure that those programmes 
were ready at the beginning of the period covered; it was one of the important lessons of 
the past that that should be done. He therefore proposed that, in operative paragraph 4， the 
words "by the beginning of the period covered11 should be inserted between "translated" and 
"into medium-term programmes". 

Secondly, operative paragraph 5(1) was rather weak, and seemed to imply that less was 
being expected from the Board than it was prepared to give. A reference should be added 
to the work of the Programme Committee in reviewing the progress achieved through the 
Seventh General Programme of Work. He realized that it was a somewhat complicated matter 
to include in a resolution for the Health Assembly a reference to the Programme Committee, 
since that was an instrument of the Board, and was therefore prepared to leave the precise 
wording to the Secretariat. 

Thirdly, he would prefer a more explicit reference to the work of the Board in reviewing 
the way in which the Seventh General Programme of Work contributed to progress towards the 
goal of health for all by the year 2000. 

The CHAIRMAN noted that there were no objections to Dr Bryant's first proposal. His 
second point migjit perhaps be met by the inclusion in operative paragraph 5(1), after the 
word "Programme", of the words "with the help of its Programme Committee". A little time 
would, however, be needed for consideration of the third point. 

Dr MORK wondered whether the Health Assembly should instruct the Board as to the 
way in which it should consider the matter. It was the Board's prerogative to decide how 
it should handle the Health Assembly1 s request. There was a danger of creating a precedent 
that might not be appropriate in relation to other matters. 

Dr ACUNA (Regional Director for the Americas) said that he could bear witness to the 
extraordinary efforts made by Member States in preparing for the Seventh General Programme 
of Work; he was particularly aware of the efforts of his own Regional Committee in that 
connexion, and no doubt the same could be said about other regional committees. If the 
Programme Committee was to be thanked for its efforts, he thought that the same should be 
done for the regional committees. 

The CHAIRMAN said that he was sure that that could be done. 



92 EXECUTIVE BOARD, SIXTY-NINTH SESSION 

Dr REID endorsed the remarks made by Dr Bryant, except in relation to the point 
mentioned by Dr Mork. It would be a mistake to fossilize in a Health Assembly resolution 
the method of work of the Board. 

Dr BRYANT (alternate to Dr Brandt) agreed that Dr Mork and Dr Reid were correct in 
wanting to protect the prerogatives of the Board, though he expected that it would turn to 
the Programme Committee in monitoring the implementation of the Programme. He was therefore 
prepared to withdraw his proposal. 

The DIRECTOR-GENERAL recalled that resolution EB58.R11 specified in its operative 
paragraph 5(2) that it was the task of the Programme Committee to keep under constant 
review the monitoring of the general programmes of work covering a specific period. 

The CHAIRMAN suggested that the draft resolution should be referred back to the 
Rapporteurs and reconsidered by the Board at a later stage. 

It was so agreed. 

(For continuation, see summary record of the twelfth meeting, section 1.) 

4. MEMBERS IN ARREARS IN THE PAYMENT OF THEIR CONTRIBUTIONS TO AN EXTENT WHICH MAY 
INVOKE ARTICLE 7 OF THE CONSTITUTION: Item 16 of the Agenda (Document EB69/47) 

Mr FURTH (Assistant Director-General) pointed out that document EB69/47 indicated that, 
at 1 January 1982, four Members (Chad, Democratic Kampuchea, Grenada and Iran) were in arrears 
for amounts equal to or exceeding contributions for two full years prior to 1982. 

Two of the Members concerned had made payments in respect of such arrears since the 
closure of the Thirty-fourth World Health Assembly. In August 1981， Chad had paid 
US$ 115 396, representing contributions due for 1975 to 1979 inclusive. In November 1981, 
Grenada had paid US$ 21 650, representing part of the contribution due for 1977. Apart from 
correspondence relating to those two payments, the Director-General had, since the closure of 
the Thirty -fourth World Health Assembly, so far received communications from two Members in 
reply to his requests for payment of arrears. On 16 November 1981, Iran had advised the 
Director-General that payment of the arrears of contributions had been approved and that 
payment should follow shortly. On 16 December 1981, Chad had notified the Director-General 
that it would be unable to settle the remaining arrears of contributions by 31 December 1981. 

At its sixty-fifth and sixty-seventh sessions, the Executive Board had noted the 
Director«General1 s report on the subject and had requested the Director-General, firstly, 
to continue his contacts with the Members concerned and, secondly, to submit his findings to 
the committee of the Executive Board which was to consider certain financial matters prior to 
the Thirty-third and Thirty-fourth World Health Assemblies. In both years, the Board had 
decided that that committee would then make recommendations to the Health Assembly on its 
behalf. 

In paragraph 8 of the document before the Board, the Director-General had assumed that 
the Board might wish to decide to follow the practice of the two previous years. 

Dr REZAI said that the main reason for delay in the payment of Iran's contribution had 
been a special review of budgetary and expenditure policies. In its awareness of WHO1 s 
important role in improving the level of health in the country and in the consequent 
prospects of achieving health for all by the year 2000, the Iranian parliament had approved 
the payment of the contribution, which it was hoped would shortly be received by WHO. 

The entire question of Iran's assessment in the United Nations and specialized agencies 
had been raised at the United Nations General Assembly, where it would continue to be 
discussed with a view to adjusting it in order to make it appropriate and equitable. 

Decision: The Executive Board, having noted the report of the Director-General on 
Members in arrears in the payment of their contributions to an extent which may invoke 
Article 7 of the Constitution, requested the Director-General to continue his contacts 
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with those Members, and to submit his findings to the committee of the Executive Board 
which is to consider certain financial matters prior to the Thirty-fifth World Health 
Assembly. That committee would then make recommendations to the Health Assembly on 
behalf of the Board.1 

5. ACTION IN RESPECT OF INTERNATIONAL CONVENTIONS ON NÀRCOTIC AND PSYCHOTROPIC SUBSTANCES : 
Item 18 of the Agenda (Documents EB69/21, EB69/21 Corr.l and EB69/21 Add.l) 

The CHAIRMAN pointed out that the documents before the Board described the action taken 
by the Organization during the past two years according to the statutory responsibilities 
assigned to it by the Single Convention on Narcotic Drugs, 1961, as amended by the 1972 
Protocol, and the Convention on Psychotropic Substances, 1971. In document ЕВ69/21 Add.1, 
the Director-General reported on a meeting convened in November 1981 to review the status of 
a number of commercially available benzodiazepines for clinical use. 

Dr CH'EN Wen-chieh (Assistant Director-General), introducing the item, said that in 
August 1976 the Convention 011 Psychotropic Substances, 1971, had become effective following 
its ratification by 40 Member States. WHO'S responsibilities under the Single Convention 
on Narcotic Drugs, 1961, as amended by the 1972 Protocol, in recommending narcotic drugs for 
control had then been increased to include psychotropic substances. The Organization had 
developed a plan of work to permit the review each year of one or two groups of chemically 
related substances, priority being established on the basis of notifications from countries; 
drugs mentioned during meetings of WHO's governing bodies or of the United Nations; drugs in 
most common use which had created public health and social problems; and the advice of 
members of expert panels, together with collective advice from participants during review 
meetings. Drugs so far reviewed included anorectics, mixed opioid agonists/antagonists, 
and benzodiazepines. 

A group of experts was then convened to evaluate available data. Eight or nine members 
of the informal group were scientists with varied expertise, who were willing to give their 
time and to prepare documentation free of charge to WHO. They were drawn from various 
geographical areas and were familiar with the mechanics of the international drug control 
system. Officials actually responsible for drug control at the national level had not so far 
been invited as it was desired to avoid bias in the choices made* Representatives of the 
United Nations Division of Narcotic Drugs, the International Narcotics Control Board, the 
International Criminal Police Organization (Interpol), and WHO collaborating centres for 
training and research in drug dependence were always invited. WHO'S regional offices were 
actively involved in the preparation of the meetings. 

On the basis of experience gained from initial reviews, it had been concluded that 
additional information would be useful. During 1980, therefore, the pharmaceutical companies 
had been requested to provide short papers on their products under review. In 1981 another 
component had been added to the review: prior to the fourth and fifth meetings, discussions 
had also been held with a limited number of scientists from each pharmaceutical company which 
provided data on its products. 

During the past five years, WHO had sent 39 notes verbales to the Secretary-General of 
the United Nations, nine of which had related to narcotics and 30 to psychotropic drugs. 
Each note verbale invariably contained information about five drugs. 

The twô WHO expert committees convened during the period concerned had addressed 
themselves to the methodology needed to arrive at a benefit/risk ratio for psychotropic drugs. 

Dr LAW said that the report before the Board raised some important questions about 
defects in the 1971 Convention on Psychotropic Substances. Those defects had already been 
pointed out as actual and potential problems in the report of the International Working Group 
on the Convention on Psychotropic Substances which had met in Toronto (Canada) in September 
1980. In Chapter VI of that report, dealing with some of the reasons for the hesitation of 
some countries to ratify the Convention, it was stated that the control model on which the 
Convention was built might not be appropriate for dealing with some of the problems 
associated with psychoactive drugs that were of wide therapeutic benefit. 

1 Decision EB69(4). 
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The recent recommendation of the group assembled by WHO, to the effect that a large 
number of benzodiazepines should be placed under Schedule IV of the Convention on 
Psychotropic Substances, was not an appropriate response to the problem those drugs might 
present. Proper control of abuse of that class of drugs could only be achieved by persuading 
the physicians prescribing them to do so more carefully and in more limited quantities. She 
would be pleased to make available information on some approaches to the problem being 
followed in Canada. 

It m i g h t b e useful for such substances to be scheduled in order that countries not 
requiring such a wide range of substances under their jurisdiction could exclude them 
under Article 13 of the 1971 Convention. The listing must be comprehensive, however, in order 
to prevent unscrupulous manufacturers from manufacturing and exporting analogous unscheduled 
drugs to countries not requiring them. 

To place a large number of widely-used compounds on the Schedule might oblige some 
countries to reconsider their accession to the Convention on Psychotropic Substances in view 
of the extra administrative burden entailed. 

She would also question the use of resources for the detailed approval of exemption of 
preparations by a WHO expert group which would then pass on its recommendations to the 
United Nations Commission on Narcotic Drugs for approval. That was primarily a matter for 
the country concerned, since such preparations were not usually exported. Member governments 
should grant the exemptions in accordance with the WHO guidelines. The area in question was 
not a source of large-scale diversion into the illicit traffic, or of abuse, and if a country 
wished to seek advice, it could do so from WHO privately, without involving the entire 
procedural machinery• Notification of exemptions could, if necessary, be filed with WHO and 
the Commission on Narcotic Drugs, national authorities being relied upon to understand their 
own situation. If necessary, such lists might be tabled in written form at the appropriate 
meetings, for information only, although even that would impose an unnecessary burden. 

Dr MORK, welcoming the work carried out during the period under review, recalled that, 
in 1981, he had expressed his concern at the pace at which, because of budgetary and other 
restrictions, WHO had conducted the scientific review of a number of potentially habit-
forming drugs in fulfilment of the Organization's statutory obligation under the 1971 
Convention on Psychotropic Substances. 

Some of the points raised by Dr Law should be discussed in the United Nations Commission 
on Narcotic Drugs and other appropriate bodies. 

Th e situation w i t h respect to control of psychotropic substances in Norway was similar 
to that in Canada• H e had attended the session of the United Nations Commission on Narcotic 
Drugs in February 1981, and would also be attending the forthcoming session. Members of the 
Commission from industrialized countries had been impressed by the serious problem raised for 
developing countries in many parts of the world by abuse among young people of benzodiazepines, 
against which there was no protective legislation. Industrialized countries had an obligation 
to assist developing countries in that serious health problem, even though their doing so 
might create some problems for industry and for regulatory and health authorities in the 
industrialized countries. 

M r BOYER (adviser to Dr Brandt), welcoming the report, expressed the hope that a 
similar report could be provided annually. The absence of such a report at the Board's 
sixty-seventh session had been particularly unfortunate, since the Organization had been 
engaged in great controversy at that time concerning the recommended scheduling of a 
particular drug, of which Board members should have been informed. 

He welcomed the indication in paragraph 3 of document EB69/21 that WHO was developing 
guidelines for the exemption from certain control measures of preparations that contained 
a controlled substance. He looked forward to seeing the report to be submitted by WHO and 
the United Nations Division of Narcotic Drugs to the Commission on Narcotic Drugs in 
February 1983. In the case of a preparation containing both a controlled substance and a 
non-controlled substance that could offset the effect of the controlled substance, he hoped 
that the WHO recommendations would deal with the amounts of both substances that would make 
an exemption either permissible or not permissible. The Secretariat might be able to 
comment on that possibility. 
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H e also welccnaed the progress, reported in paragraph 8 of the document, in the 
development of guidelines to promote the initiation and strengthening of national and 
international programmes for the assessment, scheduling， control and appropriate use of 
narcotic and psychotropic substances. H e wondered whether a n interim report could b e 
presented to the Board in January 1983 in order to stimulate faster a c t i o n on the subject. 

W i t h respect to the review group which m a d e recommendations on the controls in question, 
comments had been m a d e in the Board on the need for improvement of procedures, or clarification 
to enable the Board to understand exactly h o w the process worked. Dr M o r k had raised the 
question in January 1981, and he himself had done so in May in the context of the proposed 
new regulations for expert consultation that were to be discussed under agenda item 26. His 
understanding had been that the Board would be presented with a written explanation of the 
m a n n e r of operation of the review group. 

Referring to some of the issues in relation to the procedures, h e said that the drug 
control process began with notification to the United Nations by a country or W H O that review 
of a drug for its abuse potential, or its scheduling, w a s desirable. If that w a s done by WHO, 
members of the Board and the Health Assembly learned of the fact only from the United Nations. 
It would be useful if W H O could inform them of any notifications m a d e to the United Nations. 

The second part of the process was that the United Nations notified Member governments 
of the fact that W H O was to review a drug and make recommendations, and the Commission on 
Narcotic Drugs would then make binding regulations on the sale and availability of drugs in 
certain countries. Such a process of informing M e m b e r s of what was to occur was inadequate. 
It was not clear what WHO or the United Nations would do, or that Member countries were 
expected to express opinions on the subject. The problem was one of the most important 
issues dealt with by WHO and the United Nations. What resulted was not a voluntary 
recommendation in a resolution, but legislation binding on all parties to the Convention. 
There were serious impacts on health, on the regulatory procedures available in Member 
countries, and on drug manufacturers. A n n u a l sales of four of the 12 benzodiazepines now 
recommended for scheduling approached US$ 1000 million. W H O represented a key component in the 
process, and if the governments of the 72 States party to the 1971 Convention had to impose 
controls on so vast a business, action should be taken to ensure that the process was 
equitable and that all concerned had an opportunity to express their views. 

There was some concern about the composition of the review group• It was not clear 
who belonged to the group or how it was constituted. The group should solicit the opinion 
of others about the controls it was considering including the views of governments, industry, 
consumer groups, and health professionals. H e w a s pleased to note the process initiated in 
1981 of convening a subcommittee to hear the views of manufacturers. 

It was important to remember that the review procedure took place behind closed doors 
and was not attended by either private-sector or government observers, so that questions 
arose from time to time as to how the review group arrived at its decisions # A particular 
case was that of the 12 benzodiazepines which WHO had now recommended should be placed under 
Schedule IV of the 1971 Convention. The timing of the review group meetings might also 
perhaps be improved # The Commission on Narcotic Drugs, which was responsible for making 
binding decisions on the control of narcotic drugs, normally met in the first w e e k in February, 
and therefore required to be notified of the relevant WHO recommendations and the reasons for 
them well in advance. He understood that notification of WHO's intention to recommend the 
control of the 12 benzodiazepines had only just reached the United Nations Division of 
Narcotic Drugs in Vienna, so that member s of the Commission would probably not receive the 
WHO recommendations in advance of its meeting # He would in principle like review groups 
meetings to be scheduled for the spring or summer, so that members of the Commission might 
have at least six months to review the implications of the recommendations and to come to 
firm conclusions on them. 

The example of benzodiazepine control brought out a number of the difficulties inherent 
in the present procedure, such as the late scheduling of the review group meeting and the 
confusion as to whether the review group intended merely to discuss or to make control 
recommendations on particular products. He emphasized that his observations were not 
concerned with the merits of the decision taken in the particular case, but rather with the 
current procedure for reaching such decisions # He was in the process of preparing a draft 
resolution on that subject, which would reflect some of the important issues, for submission 
at a later date. 
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Professor ÔZTURK said that he was a little uneasy about the indication in paragraph 3 
of document EB69/21 Add.l that a number of pharmaceutical companies had expressed their 
willingness to cooperate with WHO in medical education programmes in order to ensure a 
balanced presentation of the alternative preparations available for the treatment of anxiety, 
one of the major uses of benzodiazepines. He fully supported the recommendation noted in 
the report that benzodiazepines should be placed under Schedule IV of the 1971 Convention• 

Dr MORK supported the suggestion by Mr Boyer that meetings of the review group should 
be held at an earlier date, to enable member s of the United Nations Commission on Narcotic 
Drugs to consider the WHO recommendations before rather than during sessions. It was, 
however, within the competence of the Commission either to accept the WHO recommendations 
or to request further information and defer its decision. Furthermore, a number of the 
factors quoted by M r Boyer, which would influence the decision reached on a particular 
drug, were the concern of the Commission and not of WHO, which was responsible solely for 
providing the best objective scientific evaluation. It was important to ensure that WHO 
did not go beyond the narrow boundaries of scientific evaluation nor attempt to assume any of 
the Commission 1 s responsibilities. 

Dr SARTORIUS (Director, Division of M e n t a l H e a l t h ) said that the proposal to intensify 
efforts to influence prescribing doctors was excellent, but that such a measure was not 
sufficient in the case of psychotropic drugs, the use of which tended to spread very fast. 
What was required was a concerted effort by governments, medical schools and many other 
bodies. Mr Boyer had asked that the Executive Board should be notified in January 1983 of 
the progress made on the guidelines for the application of the treaties. He was pleased 
to confirm that more rapid progress had been made with those and other guidelines, thanks to 
generous financial contributions from Belgium, the Netherlands, and the United Nations Fund 
for Drug Abuse Control. In regard to the important point of the notification of decisions 
to Member States, raised by Mr Boyer, the decision to review the need to control 
benzodiazepines, for example, had been taken late in 1980; the Director of the United Nations 
Division of Narcotic Drugs had been informed in January 1981 and the information had been 
passed by him to the Secretary-General of the United Nations on 9 March 1981, who in turn had 
requested relevant data from all Member States of the United Nations by 31 July 1981. 
The countries had been informed at the same time that WHO would be reviewing the possibility 
of control. Regional offices had also been consulted and the industry had been given ample 
time to present any relevant material. He confirmed the point made by Dr Mork; the essence 
of the WHO review procedure had always been to assemble the best available scientific data 
as a basis for the Director-General's reconmendations to the United Nations Commission on 
Narcotic Drugs, which was alone competent to make decisions. 

Dr KHAN (Division of Mental Health) agreed with Dr Law that there were defects in the 
1971 Convention. It was, however, the responsibility of WHO to discharge its existing 
obligations under the 1971 Convention and that of the Secretary-General of the United 
Nations to modify the Convention where necessary. Dr Law had also raised the point of the 
procedure to be followed when a controlled substance was combined with a non-controlled 
substance. WHO had in fact recommended to the Commission on Narcotic Drugs in 1978，in its 
guidelines, that psychotropic drugs should not be combined with a narcotic drug, but some 
industrialized countries which already had many combined drugs available on the market, had 
asked as an alternative for limit values to be laid down by WHO. The Secretary-General had 
requested that the matter be discussed by a group of experts and that their views be 
submitted to the Commission on Narcotic Drugs for a final decision in February 1983. Further 
research into the combination of psychotropic with other drugs had been facilitated by a 
grant from the Government of Belgium and a meeting of a group of experts, consisting of 
scientists and persons responsible for drug control, was scheduled to be held in December 1982. 
It was hoped that the Commission on Narcotic Drugs would accept the WHO guidelines, which 
could then be applied by individual countries in order to grant exemptions from control. 

Dr Mork had pointed out that many developing countries did riot have either legislation 
on or facilities for drug control. The WHO guidelines would in fact strengthen the hand 
of those countries in applying drug control, in the interests of the rational use of drugs in 
therapy. In reply to Mr Boyer's question 011 future plans in regard to drug control, he 
said that, apart from the 12 benzodiazepines already placed under Schedule IV of the 
Convention, the remaining member s of the benzodiazepine group would be reviewed in 1982• 
Future plans in the field of drug review would be communicated to the Secretary-General of the 



SUMMARY RECORDS: ELEVENTH MEETING 97 

United Nations after the session of the Commission on Narcotic Drugs in February 1982. 
Attempts were constantly being made to improve methods of drug review in the light of comments 
made at the Health Assembly or in the United Nations Commission on Narcotic Drugs. 
Arrangements had been made, for example, to hear the views of the pharmaceutical industry 
in respect of the particular products that were liable to be made the subject of a control 
order, and the views of consumer and other groups would be heard where appropriate. 

In regard to Mr Boyer ' s comment about the timing of meetings, two review meetings had 
been held in September and November 1981 and the Director-General•s recommendations sent to 
the Commission on Narcotic Drugs before the Christmas holidaye He had been informed on 
14 January 1982 that the recommendations had been received and were being processed. 

Mr BOYER (adviser to Dr Brandt) fully agreed with Dr Mork that WHO'S recommendations 
should be based on the medical and scientific evidence alone. The situation was, however, 
that the Commission on Narcotic Drugs had never in fact failed to adopt a WHO recommendation, 
so that the focal point of decision-making had shifted from Vienna to Geneva. It was all the 
more important to ensure that the WHO review procedure was open and objective. 

(For continuation, see summary record of the twelfth meeting, section 2.) 

The meeting rose at 13h00. 



EIGHTH MEETING 

Monday， 18 January 1982， at 9h30 

Chairman: Dr H. J. H. HIDDLESTONE 

STUDY OF THE ORGANIZATION'S STRUCTURES IN THE LIGHT OF ITS FUNCTIONS : IMPLEMENTATION OF 
RESOLUTION WHA33.17 : Item 9 of the Agenda (Resolution WHA33.17, para. 6(5) , and decision 
EB68(9) ； Documents EB69/8 , EB69/8 Add .1 and EB69/9) 

The CHAIRMAN asked Dr Cohen to introduce the Director-General's report. 

Dr COHEN (Director-General1 s Office) said that the Director-General's plan of action, sub-
mitted to the Board in January 1981 in implementation of resolution WHA33,17, had been circu-
lated in document EB69/8 Add.l, to enable members of the Board to compare it with what had 
been actually achieved so far, as set out in the present report (document ЕБ69/8) . The latter 
w a s a summary of a great deal of information submitted by Regional Directors and the 
Headquarters Programme Committee, and he hoped that attempts to make the report as succinct as 
possible had not made it difficult to understand. The volume of information itself reflected 
the amount of action that had taken place. 

The intention of resolution WHA33.17 could be summed up as the further democratization of 
the Organization, or in other words a steadily increasing cooperation among Member States 
within WHO, as spelled out in the Constitution. It might perhaps also be termed "the social 
control of bureaucracy". What progress had in fact been made in carrying out the plan of 
action in countries and in the various bodies of WHO? 

Starting with the countries themselves, there was one crucial question. Were they, in 
the words of resolution WHA33.17, acting "in the spirit of the policies, principles and 
programmes • • • adopted collectively in WHO", and were they doing so not only within their own 
frontiers, but also in their cooperation with other countries and in their transfer of 
resources? The detailed questions to be considered were, for example, whether they had been 
able to strengthen their ministries of health or equivalent bodies so as to become the focal 
point for the national strategy for health for all, whether they had set up intersectoral 
mechanisms and attempted to bring ministries of health, universities and medical schools into 
closer contact. H a d they taken steps to foster the involvement of people in all walks of 
life as well as that of organized communities? Unfortunately, information on important points 
such as those took time to assess. The Director-General would be providing relevant infor-
mation in his progress report on the implementation of the health for all strategy. 

It was certainly a step forward that regional committees were taking a progressively more 
active part in the w o r k of the Organization, as was evident, for example, from their reviews 
of the draft plan of action for the implementation of the Global Strategy and the material 
submitted for the Seventh General Programme of Work. Each regional committee was expanding 
and deepening its analysis of Health Assembly and Board resolutions. In spite of that, the 
regional committees would be facing a tremendous challenge in the future, since they would be 
required, for example, to provide a forum for inspiring technical cooperation among developing 
countries (TCDC) in the field of essential drugs or for discussions of the sharing of limited 
facilities. They would also have to face the difficulty of determining priorities in relation 
to the international transfer of resources. 

Coming to the functions of the Executive Board, the presentation of issues by Board 
representatives to the Health Assembly and their response to comments by delegates to the 
Assembly was clear evidence of its strengthened role in the affairs of the Organization. 
The recent discussion of some volumes in the WHO Technical Report Series by the Board might be 
regarded as social control of technology on behalf of the Organization as a vhole. Another 
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very significant step had been the working group set up by the Board to review the work of the 
Secretariat. 

At the top end of the scale, it was fair to say that the deliberations of the Health 
Assembly had acquired increased maturity, for example, in connexion with the Global Strategy 
for health for all and the resources required for it. The change was also reflected in the 
way the Assembly took steps to protect the Organization from harm by placing the interests of 
the Organization as a whole above all other considerations. 

A large part of the report referred to action taken in relation to the Secretariat, 
directed mainly at improving support to Member States. A particular example was the work 
done in the Global Programme Committee, aimed at correlating the work of regional coiranittees， 
the Board and the Health Assembly. A careful review had been and was being carried 
out of WHO'S functions, organizational structures and staffing in countries, regional offices 
and headquarters. In addition, the Director-General had set up an independent review group, 
consisting of an emeritus Regional Director and a recently reappointed Regional Director, which 
was examining both the horizontal and vertical aspects of WHO1 s activities in countries, with 
particular emphasis on the health for all strategy, A significant innovation had been the 
creation of country desks and multidisciplinary teams in regional offices, to provide countries 
with composite support from regional advisers, in other words horizontal support in addition to 
the vertical support from particular programmes. In connexion with the staff of regional 
offices, there was now a trend to make increased use of nationals in their own countries and 
to set up regional pools of experts, thus facilitating support by one country for another. 

Summing up the situation in regard to the Secretariat, he acknowledged that it was not 
always easy for staff to accustom themselves to social control, but he firmly believed that 
the natural antipathy to change had been overcome. Everyone had been so busy working for 
health for all that there had been insufficient time for regrets, the only real regret 
being that insufficient time was in fact available to do all that was required. One of the 
most important and yet difficult aspects, which had been the starting point of the whole 
study, was the relationship between the Secretariat and governments and in particular the 
interface between government and WHO action in countries. Representatives of governments 
and WHO were neither masters nor servants, but partners trying to apply the same policies 
and principle, which had been agreed on collectively and were therefore morally binding on 
all. They were not of course completely equal partners； since it was the governments that 
were members of WHO, it was their cooperation that formed the basis for WHO, as set out in 
the Constitution, and they were responsible for providing the resources to sustain it. The 
smaller those resources were, the greater the efforts that had to be made to find them. 

He believed that by and large the plan of action was being faithfully carried out. The 
constant evolution of the health activities of Member States as they strove to implement 
their health for all strategies would demand a parallel evolution and adaptation of WHO'S 
functions and structures. Since WHO's functions and structures Were so closely linked with 
Member States' strategies for health for all, the Director-General believed that the whole 
issue should be considered in the context of efforts to give effect to the Global Strategy for 
Health for All by the Year 2000. The Director-General therefore proposed that further 
reporting on the issue should be incorporated in his reports to the Board on the 
implementation of [he Strategy. 

Dr CARDORELLE noted that the Director-General's report was arranged according to the 
various paragraphs of resolution WHA33.17, as was the plan of action for its implementation. 
He hoped that the studies mentioned in paragraph 10 of document ЕВ69/8 would not be confined 
to improving cooperative activities with other organizations in the United Nations system, 
since activities in which WHO was not collaborating could also exert an influence on the 
health system. A lack of coordination between institutions of the United Nations system 
at the country level had in fact been noted by the Board's Working Group to Study the 
Functions and Activities carried out by the Secretariat (document ЕВ69/9, paragraph 41). 
Information from countries was apparently sometimes not reaching headquarters, and 
decisions taken at headquarters level were not always transmitted to the field staff. In 
addition to the proposed plan of action, therefore, he suggested that the regional offices 
should contact ministries of health, which in turn should obtain from the planning 
ministries information on the activities of other institutions that had social and health 
implications - whether or riot they belonged to the United Nations system. 
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Dr CABRAL paid tribute to the progress already made in the implementation of resolution 
WHA33.17, particularly in regard to decentralization to the regional committees. There was 
still a considerable distance to go, however, especially in the African Region, where the 
large number of Member States posed difficulties of communication and coordination. It was 
becoming increasingly clear in the Regional Committee for Africa how much depended on the 
countries1 own initiatives. He welcomed the measures taken to coordinate the work of the 
regional committees with that of the previous and forthcoming sessions of the Board and 
Health Assembly, and to improve continuity. The work of the Regional Committee for Africa in 
1981 had included, for example, a study of the agenda of the forthcoming sessions of the 
Executive Board and Health Assembly and a draft plan for implementation in the Region of 
relevant resolutions of the Thirty-fourth World Health Assembly. The increased quality and 
depth of regional committees? deliberations would undoubtedly inspire greater confidence 
among Member States and at the same time prompt the regional offices to develop their capa-
bilities more rapidly, so that the Organization would feel more ready to transfer further 
responsibilities to the regional level. He was convinced that such a transfer was a major 
element in the implementation of resolution WHA33.17. 

Dr TANAKA paid tribute to the Working Group on its report, which had been prepared in a 
very short time. He pointed out that there was a considerable difference between the 
reference in paragraph 32 of document ЕВ69/8 to further study of "the selection for WPC 
posts of applicants from a variety of backgrounds (e.g. social sciences, engineering, 
and business administration) who possess skills and experience particularly in management", 
and the criteria for selection of WHO programme coordinators, reproduced in Annex 4 of 
document EB69/9. The role of the WHO programme coordinator had become much more important 
with the increased decentralization to regional offices and there was no doubt that the 
primary qualification should be in public health. The programme coordinator had to be not 
only a technical adviser, but also a health administrator. The WPC's office should be 
reinforced by the addition of further staff with experience in social sciences, engineering 
and business administration, but the head of the office should always have an extensive 
knowledge and experience of public health. 

He supported the Working Group's recommendation， in paragraph 51(10) of document EB69/9, 
to increase the service charge for reimbursable purchases effected by WHO'S supply services 
for Member States from the present 3% to 6%， but urged that continuous attention be given to 
effectiveness and economy in all transactions. 

Dr OREJUELA., referring to paragraph 12 of document ЕВбэ/8, agreed that it would be 
useful for personnel from many disciplines to participate in the overall health planning 
process; such personnel might include engineers, economists and administrators, in 
addition to health administrators, physicians and planners. Within such a multidisciplinary 
group, however, any over-emphasis on a particular specialty should be avoided, and priority 
should be given to the health disciplines so as to avoid the distortions that were 
unfortunately sometimes observed when technology was not correctly applied. In health, 
human dignity was sometimes more important than certain administrative concepts, however 
important they might be in themselves. 

Dr NYAM-0S0R said that the question under discussion was a very important one, 
concerning as it did the restructuring of WHO'S work at all levels. The relevant documents 
provided a valuable basis for thought and for taking decisions. The Working Group had 
correctly emphasized the national level, since it was at that level that contacts between 
WHO and national health agencies occurred, and programmes for cooperation between WHO and 
M e m b e r States were assessed. Improvement was still required, nevertheless, in the activities 
of headquarters and the regional offices. 

He fully agreed with the Working Group as to the need to review and carefully define 
the functions of each part of the Secretariat and of the programme coordinators in 
particular, whose role should be strengthened. The previous decade had witnessed a good 
deal of decentralization from headquarters to the regions, but not from the regional to the 
national level, and that was a fundamental obstacle to effective programme implementation 
and to the utilization of WHO. Increasing the powers of WPCs to take decisions on the spot 
regarding the allocation of funds for projects in accordance with needs, the initiation of 
recruitment procedures for national personnel, and so forth, together with strict accounting 
and control, and an increase in WPCs1 responsibility in relation to the regional offices, 
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would not only reduce the volume of correspondence and thus save time, but also, and most 
importantly, ensure that programmes were effective within the financial limitations of the 
Organization. 

Where programme coordinators were not nationals of the country concerned, their role could 
be strengthened by appointing a national as deputy; this would lead to closer contacts and 
involve the WPC in the national activities aimed at the implementation of WHO programmes, 
ensure continuity if the WPC was replaced, and assist in the training of national personnel 
in WHO work. 

To increase participation by Member States at the national level, WHO could help 
strengthen the international health departments of ministries of health, not only in 
those countries that did not want a programme coordinator, but also in those that had one, 
since it was those departments that served as links between national health services and WHO. 
The implementation of programmes depended to a large extent on their effectiveness. 

He drew attention to the slow progress towards implementing resolution WHA29.38, which 
provided for an increase in the membership of the Board. 

With regard to the training of national personnel in WHO, he thought that a bolder 
approach was needed and that a cheap and rational solution should be found� A mechanism 
should be found for the training of competent personnel for national health services who 
knew the Organization and its work, for the exchange of informtion and experience, and 
for the study of the concepts and procedures relating to all levels of WHO activities for 
the achievement of health for all based on primary health care. 

WHO should encourage the development of criteria and lists of types of activities and 
sectors related to health. 

Finally, concerning the guiding and coordinating activities of the ministries of health 
of Member States in relation to the strategy for health for all, decisions should be taken 
at the meetings of the ministers of health that were held in many regions, to define policy 
for implementing the global, regional and national strategies. 

The CHAIRMAN said that, as the report of the Executive Board Working Group to Study 
the Functions and Activities carried out by the Secretariat (document ЕВ69/9) had already 
been the subject of comment, h e would ask Dr Reid to introduce it officially. 

Dr REID said that he had been asked to present the document on behalf of the Working 
Group: it should be seen as complementary to the report by the Director-General. The terms 
of reference of the Group and the way in which it had proceeded were described in Annex 1 of 
its report. The Group had realized that the study could be a vast undertaking, extending 
over many years; for practical reasons, therefore^ it had concentrated on certain aspects, 
not least because its report could not be the last word on the subject, which was nothing less 
than the way in which WHO should evolve between the present and the year 2000. Several 
different approaches had been adopted, based on the individual and collective experience of 
Group members, and discussions at headquarters, regional and country levels. He hoped that 
the document would provide a launching pad for further debate that would bring in the 
experience of individual Board members. 

The report was concerned with WHO and its Secretariat, but had also to be seen in the 
context of the role of Member States, e.g., in terms of their acceptance of prime responsibility 
for developing their individual approaches to the evolution of health and other services, as 
already mentioned by Dr Cohen; the Group had been concerned only with the Secretariat, but 
the country role had nevertheless to be borne in mind. 

As would be seen from paragraph 4 of its report, the Group's interest had rapidly 
shifted to the country level, for reasons brought out in earlier discussions in the Board. 
Section II provided some historical background, while Section III described how the Group had 
set about its task. The reasons for which eight particular programmes had been chosen were set 
out in Annex 2, and the responsibilities of the Headquarters Programme Committee in Annex 3. 

Section IV described the matters on which the Group had focused its main attention. In 
that section, paragraphs 14-16 described the mechanisms for achieving closer involvement of 
Member States in the work of the Secretariat, and paragraphs 17 and 18 referred to two 
matters concerning liaison between headquarters and regional offices. Differences in 
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organizational structure at the two levels had sometimes caused difficulties, and the Group 
thought that the Global Programme Committee should look into the matter. Medium-term 
programming was a valuable mechanism, but should be practical rather than perfectionist. 
A recommendation on programme evaluation was made by the Working Group. 

Paragraphs 19-25 were of crucial importance, since they were concerned with decentrali-
zation and greater delegation of authority to the country level. Decentralization from 
headquarters to the regions had gone a long way, and the logical next step of decentralization 
to country level should therefore be taken, WPCs were key personnel, and should be real 
managers with real authority. Paragraph 21 described the types of practical, rather than 
financial, authority that should be given to WPCs, subject to monitoring by regional offices, 
while the management problems of regions with large numbers of WPCs were mentioned in 
paragraph 23; those problems should be referred to the Director-General for study. 
Paragraph 24 contained recommendations designed to enhance the position and effectiveness of 
WPCs. 

Paragraphs 26 and 27 dealt with the problem of technical support for activities at 
levels below headquarters, and recommended the building up of a pool of experts. Paragraph 28 
was concerned with country allocations, and paragraphs 29-31 stressed the catalytic value 
of intercountry programmes. Paragraphs 32-35 emphasized the need to streamline recruitment 
procedures, to identify candidates, and to send out recruitment missions to look for candidates, 
especially from under- or unrepresented nations. 

Paragraphs 38-41 dealt with coordination with other United Nations agencies at the country 
level, a subject also covered by the Director-General1 s report. It was a difficult problem 
but one that had to be solved; there were too many rival organizations marching under the 
United Nations banner, all too often at some degree of cross purposes at country level. 

A good beginning had been made with the International Drinking Water and Sanitation 
Decade, discussed in paragraphs 42-45， but failure would have a profound effect on the 
prospects for health for all by the year 2000. Supply services, and particularly purchasing 
on a reimbursable basis, were considered in paragraphs 46-48； there might be a need to expand 
that facility. The background was given in Annex 5, and the Group thought that the question 
should be the subject of a special study by the Board. 

Section V gave the Group * s conclusions and recommendations, which he had tried to bring 
out in the course of his presentation. 

Finally, Annex 6 contained a draft resolution. He proposed, however, to withdraw it, as 
a single resolution covering both document EB69/8 and document EB69/9 would be more appropriate• 
That resolution would request the Director-General to carry out the various tasks discussed and 
make provision for monitoring progress through the regional committees and the Board. He 
would submit a draft to the Rapporteurs to that effect. 

Dr CARDORELLE, referring to the recommendation in paragraph 51(10) of document EB69/9, 
thought that it was premature to increase the service charge for reimbursable purchases from 
37o to 67o without prior study. The Health Assembly might well ask what was the justification 
for the increase. 

Dr RIDINGS observed that all the documents under agenda item 9 were different facets of 
the same study and, when considered together, evoked some interesting comparisons. He 
commended all concerned on the reports, and expressed particular appreciation to Dr Cohen and 
Dr Reid for their clear and concise introductions. He had been impressed by Dr Cohen's phrase 
"the social control of bureaucracy". In an organization such as WHO, bureaucracy certainly 
required some control, which could probably best be exercised by the Executive Board. Dr Cohen 
had rightly pointed out that the Secretariat had accepted a measure of social control by being 
so busy that it had lost all fear of change. The Board should follow that example. Dr Cohen 
had also rightly reminded the Board that there should be an equal partnership with governments. 
In the part of the world from which he came, governments were indeed endeavouring to be equal 
partners and to carry out some of the relevant Health Assembly resolutions. 

In his report (document EB69/8)， the Director-General had produced precisely what had been 
requested of him, but it could be asked how much real action the report contained. It reported 
certain tinkering with the functions of the Organization in an effort to carry out the plan of 
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action, but the changes involved appeared somewhat like bureaucratic manoeuvring: a shift of 
emphasis here, increased concentration of resources there, and an extra dash of cooperation both 
here and there. The report gave an account of progress, and was a very interesting document, 
but there was nothing stimulating about it. When he had first joined the Board some two years 
earlier, he had found the study on WHO'S structures in the light of its functions not only 
interesting but exciting. The item had also at that time stimulated the production of a mass 
of documentation, some 30% of all the documents for the session having related to that item 
alone. Since then, the Board had collected and collated all the relevant information and had 
reported to the Health Assembly. A plan of action to carry out the Health Assembly's wishes 
had been produced and approved, and the Board was now seeing how the action was moving. That 
was all very predictable, routine and functional. Indeed, the Director-General's report was 
all about functions, and not about structures in the light of functions, as its title might 
suggest. 

The Working Group's report, on the contrary, did deal with some action related to 
structure. The study examined the role of the Secretariat which, in his view, was responsible 
for the functioning of the entire Organization: the approach to the work, and the systems, 
procedures and relationships used, which gave WHO so much of its structure. The Working 
Group's study fired the imagination. It highlighted problems and made recommendations, many of 
which could result in substantial changes in the Organization's structure and functions. He 
drew attention to paragraph 19， which stated that, in reality, little of substance had 
materialized at the grass roots and that the process of "strengthening" could not be achieved 
merely by assigning extra staff to the office of the WPC. The study made a plea for 
decentralization - for a change in the structure in order to gain greater efficiency. 
Paragraph 19 went on to say that over the last decade there had been significant decentralization 
from headquarters to the regions, but that a corresponding degree of decentralization to the 
country level had not taken place. In paragraph 20， the Working Group observed that if the 
WPC was to operate as a real manager, he must be given greater authority to take action - a 
point emphasized by Dr Reid. 

In paragraph 21, the report stated that, in order to make the process of decentralization 
to the country level really effective, the WPCs would also have to be given authority and 
responsibility for implementing programmes and committing the Organization financially. There 
were many examples in the document of practical advice which, if carried out, should improve 
the structure, and consequently the functioning, of the Organization. The suggestions for 
financial changes were made in practical terms, but the purist accountant might not like the 
term "allotment", though the system proposed was certainly innovative and worth a trial. 
However, he wondered whether the Working Group had sought the External Auditor's opinion on 
the proposed mechanism, since proper accountability must be preserved. 

The Working Group's report was perceptive and provocative arid had a sound commonsense 
basis. The recommendations were innovative, but, as the report admitted, some of them might 
involve an element of risk. In his view, the most important problems identified were those 
related to decentralization, which so far had reached the regional offices, but had not 
continued down to produce a strengthening at the country level. He was certain that the 
Regional Directors, who had welcomed decentralization and had seen the improvements produced 
by improved regionalization, would welcome the report's suggestion that the WPCs should have 
more administrative and financial autonomy, thus increasing the Organization's efficiency• 
He hoped that at least some of the more important proposals could be implemented, if necessary 
on a trial basis, so that the report could contribute to WHO's effectiveness and final total 
impact. 

Dr KRUISINGA, welcoming the introductions by Dr Cohen and Dr Reid, and the important 
suggestions made in the reports, said that he wished to concentrate mainly on four points. 

The first point referred to interregional work, the importance of which might have been 
given greater emphasis. He was not proposing a change in the reports or in the wording of 
resolutions; but with the growth of common social and economic complexities and of 
similarities in medical and health problems in different regions, the possibilities of 
closer cooperation should be considered. For example, the American and European Regions, 
which had similar health conditions and life-styles, shared some common problems for which 
epidemiological work might be carried out in cooperation. South-East Asia and the Western 
Pacific, which also had some common problems, might also benefit from cooperation. The 
acronym TCDC might refer not only to technical cooperation among developing countries, but 
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also to technical cooperation between developed and developing countries or technical 
cooperation among developed countries. More stress should be laid on the possibilities of 
cooperation among regions. 

His second point referred to work within the regions. In visiting a number of 
developing countries during the past year, he had been impressed by the increasing similarity 
of their health patterns and health statistics with those of the industrialized countries. 
Cancer and cardiovascular diseases were increasingly becoming major causes of mortality 
in developing countries. At a previous session of the Board, the Regional Director for 
Africa had drawn attention to the difficulties for developing countries in facing new 
problems such as traffic accidents, increased alcohol and tobacco consumption, psychosocial 
and pollution problems (traditionally considered as specific problems of industrialized 
countries), while their old problems remained unsolved. Countries were being confronted 
with rising health costs, of which there had been general complaints in political and 
governing bodies. The fact was often neglected that such costs reflected the health and 
social consequences of economic growth. The attention of politicians who complained about 
rising costs should be drawn to that fact and the problem should be studied carefully at the 
regional level. 

His third point related to staffing. In order to be as efficient as possible, the 
closest cooperation was required both within WHO and in its relationship with other 
organizations of the United Nations system such as the World Bank, FAO, UNDP and UNICEF, 
and with other intergovernmental organizations, which were of growing importance in the 
international world. Although work at the country level was of extreme importance, all 
available instruments should be used as catalysers, and the work should be carried out in 
the light of the New International Economic Order. The new staffing proposals gave rise 
to a need for effective programme support, a topic to which the Board had paid little 
attention in its discussion on the Seventh General Programme of Work; Dr Bryant had rightly 
pointed out that it was doubtful whether the decision-makers could be sufficiently 
convinced to make health for all by the year 2000 a success. Programme support and 
budgetary and financial support were essential for achieving that goal. 

His fourth point concerned the conclusions and recommendations set out in section V of 
the Working Group's report. The measures recommended in paragraph 51 (3)(d), (4), (6) and 
(8) were of essential importance to the work in question. The cancer programme might have been 
selected for inclusion in the list appearing in Annex 2 to the report, as the Board was to 
discuss international collaboration in the field of cancer under agenda item 20. 

Dr Orejuela had rightly stressed that the real work took place in the countries concerned, 
that the work was not concerned with machinery but with human beings, and that the personal 
approach to suffering humanity and human dignity should be the focus of attention. 

Dr AL-GHASSANY (alternate to Dr Al-Khaduri), welcoming the reports before the Board and 
Dr Reid's introduction, said that the Secretariat's proposal for the Working Group's 
establishment, adopted by the Board at its sixty-sixth session, had been a wise step and 
had indicated the Secretariat ' s desire to achieve health for all by the year 2000. 

The Working Group had not restricted its activities to hearing views and studying the 
documents before it. It had visited three regional offices and met the competent authorities 
at the national and international levels. Document EB69/9 reflected the results of those 
visits. 

With regard to decentralization at the national level, the implementation of health 
policies at that level was in constant movement and was interlinked in a complex relationship 
with other state institutions. That required the WHO programme coordinators to take speedy 
steps to achieve continuity of health programmes and to ensure that there were no problems 
that might impede their progress. The WPCs must have the necessary competence to carry out 
their work with the necessary speed, to deal with the questions put to them, and to tackle 
the situations with which they were faced. The Working Group had made recommendations for 
performance of the work, but joint meetings would have to be held between the coordinators 
and WHO to determine the scope of the WPCs' competence. Each region had its own characteristics 
but shared some health problems with others. 

In order to achieve its desired objectives, WHO must make constant changes with a view 
to improving the situation. The proposals in the document under consideration constituted 
one such change. 
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Referring to section 28Л of document EB69/8 Add.1, he suggested that a passage should 
be added to explain what the competence of the WPCs should be, to enable them to carry out 
their work with the necessary flexibility. 

Professor SEGOVIA welcomed the reports of the Director-General arid the Working Group. 
As health problems differed from country to country, there was of course no uniform solution, 
despite the impression sometimes given in the documentation. Nevertheless, there were common 
denominators on which he would base his comments. The reports showed a detailed and broad 
understanding of the problems and put forward constructive solutions. 

The trend towards decentralization to the regional level was already yielding valuable 
results. The movement was of fundamental importance and should be continued to the country 
level. There were, however, risks involved in extending such decentralization too far and 
indiscriminately. Such decentralization, which was undoubtedly desirable from the 
implementation and management viewpoints, should not in any way detract from WHO's consistency 
in technical matters at all levels ； otherwise countries would suffer. He also drew attention 
to the delicate question of ensuring that social participation in control and management should 
not impinge, voluntarily or involuntarily, on purely technical aspects, which was completely 
inappropriate. There had been cases where social control in hospitals, through committees, 
etc., while it could be a constructive force for health, had become an obstacle in the 
technical sphere # 

He laid particular stress on section IV of the Working Group's report, which contained 
many valuable points. In paragraph 41 the Group had noted that information from the country 
level was not reaching headquarters, and that, similarly, decisions were not always transmitted 
to the field staff concerned. Indeed, that lack of communication was decisive, since the 
essence of WHO'S programmes was their implementation at country level, and could m e a n that 
time, money, effort and knowledge were all spent in vain. Accordingly, intensive efforts 
should be made, essentially at the country level, to improve the situation. 

Bearing in mind the differing conditions in the various countries, it might not be enough 
to limit channels of information purely to governments. He therefore suggested that some 
countries and regions might, with government consent, consider setting up coordinating 
committees, with representation from university, social and economic circles, as well as from 
the appropriate governmental authorities, to cooperate with WHO, exchange information, and 
identify health needs. Such a committee could contribute to WHO1 s policy as a whole. 
The members would participate on an honorary basis in support of their governments, providing 
a fresh and active contribution from disinterested and altruistic persons. The formula would 
vary from country to country, but such a committee could provide stability and make a useful 
contribution to the improvement of the Organization's structures in the light of its functions 
at the country level in line with the Working Group's report. 

Dr BRAGA expressed the earnest hope that the Board would agree that the Director-
General's report (document EB69/8) and the plan of action contained in its addendum should be 
transmitted to the Health Assembly. Those who had participated in the drafting of the 
valuable report submitted by the Working Group (document EB69/9) deserved the appreciation of 
the Board. 

He first drew particular attention to the Working Group1 s finding, as recorded in 
paragraph 50 of its report, that "the most important problem identified *•• ¿/was/ that, so far, 
attention not been focused sufficiently on the country level.11 Special note should also 
be taken of the statement in paragraph 14 that "the constant aim must be ••• for national 
authorities to become increasingly aware of the fact that WHO /was/ not an extraneous body but 
their own Organization and that health development ¿/was/ their own responsibility.11 That, in 
his opinion, constituted the very crux of the matter. Countries did not appear to realize the 
exact nature of their relationship with WHO ； nor did they seem to know what to expect and what 
to ask from the Organization. WHO should not be a supranational body imposing decisions on 
countries； rather, it should evolve a type of action based on the concepts emerging from the 
decisions taken over recent years by the World Health Assembly. 

He supported Dr Reid 1 s proposal regarding a draft resolution which would cover the 
Director-General's report on the implementation of the plan of action as well as the report 
of the Working Group. 
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Mr AL-SAKKAF, sharing in the appreciation of the report of the Working Group, expressed 
particular interest in paragraphs 32-34 of that document, which referred to recruitment 
difficulties connected with the lack of expertise with regard to certain functions of 
WHO and the consequent fact that there were many vacant posts over long periods. He asked 
what steps were being taken to help national personnel to acquire the skills necessary to 
support WHO activities, and suggested that the possibility of an alternative programme 
coordinator with the necessary knowledge should be taken into consideration. 

Dr BRYANT (alternate to Dr Brandt) said that the extensive study carried out by the Working 
Group owed much of its value to the fact that it had been based on intensive field visits as 
well as investigations at both headquarters and the regional offices. The most important 
feature of the report was undoubtedly the identification of the need to increase WHO 
effectiveness at the country level. 

There were a number of issues which appeared to contain the risk of duplication and which 
should perhaps be clarified. Firstly, and with regard to recommendation (4) of the Working 
Group that a pool of experts should be created for regional and national use, he asked 
whether the implication was that existing mechanisms for expert committees and consultations 
were not being used to the proper extent. Secondly, as far as the question of recruitment was 
concerned, he wondered whether the report was not dealing with matters which were covered by the 
existing requirement for periodical reports by the Director-General to the World Health Assembly. 
In the third place, and with regard to recommendation (10) concerning the possible expansion of 
the Organization's supply services, he suggested that the question of bulk purchasing of drugs 
was appropriately covered under WHO'S Action Programme on Essential Drugs； on the other hand, 
the information provided in Annex 5 of the report of the Working Group might usefully be 
amplified by an indication of the cost to the regular budget of the Organization, after 
reimbursement, of WHO 1 s procurement services ； such information would facilitate a decision on 
whether the proper service charge should be 37o or 6%. Noting that a separate resolution would 
be required to deal with that matter, h e said that he would be prepared to consider any proposal 
in that connexion. 

Regarding the main issue of strengthening the work of the Organization at the country 
level, the lack of greater national involvement, and more particularly the weakness of 
the role of the WHO programme coordinator (WPC) , deserved special attention. It was a matter 
for concern, even distress, to learn that, after extensive discussions on the matter in the 
Health Assembly and the Board, the decentralization of responsibility at the country level could 
be considered as only "superficial11. Decentralization was of crucial importance to the 
attainment of the goal of health for all by the year 2000 ； progress towards that goal might be 
seriously impeded by failure on the part of countries to develop their own essential 
components of the primary health care infrastructure. Indeed, attention had already been 
called to the need for indicators giving early warning of such failure. It now appeared that 
the infrastructure of WHO itself might be seriously inadequate. If that were so, it might be 
desirable to devise suitable indicators relating to that infrastructure, to be measured in 
evaluating progress towards health for all. 

Signs were emerging that the problem of increasing WHO'S effectiveness at the country 
level was much more complex and difficult than had at first been appreciated. He would be 
interested to learn whether the Director-General and the Regional Directors considered the 
assessment by the Working Group to be justified, and, if so, what steps might, in their 
opinion, lead to improvements. He himself concurred with the recommendations of the Working 
Group in that connexion, but wondered whether firmer action was not called for; he was 
thinking of some measure of follow-up to ensure that the issue was dealt with within specific 
time-limits and that it received the priority attention which its seriousness warranted. 

Noting that the draft resolution contained in Annex 6 of the report of the Working Group 
had been withdrawn, he stressed that it would be essential, if any subsequent text was to 
have the desired impact, to include in explicit terms, and not merely to refer to, the 
recommendations by the Working Group. 

Dr LAW joined in the congratulations to the Director-General and the Secretariat on the 
progress already made in implementing the plan of action. She had been present at the 
establishment of the Working Group in 1980, and still considered that it was a staggering 
task to scrutinize the functioning of the Secretariat and review its effectiveness at country 



SUMMARY RECORDS: ELEVENTH MEETING 107 

level. She w a s therefore particularly impressed w i t h the logical approach the W o r k i n g Group 
had taken to the identification of priorities for study and with the methods it had adopted 
for tackling such studies. The Group's concise and lucid presentation of its findings and 
recommendations had also been most impressive. 

The concern expressed by the Working Group at the fact that WHO staff at all levels were 
not always well-informed of important shifts in the Organization's programme, particularly 
where !thealth for all" and the International Drinking Water Supply and Sanitation Decade were 
concerned, was important; she considered that significant action was required to correct that 
situation. The type of approach mentioned by Dr Acufta - seminars to be conducted by РАНО in 
coming years - could be useful in that connexion. 

Like many of h e r colleagues on the Board, she had been struck by the recommendation that 
more authority should be delegated to WHO programme coordinators; perhaps the Secretariat 
m i g h t comment further on the feasibility and desirability of such action? Implementation of 
that recommendation should, she believed, take place initially on a trial basis, with careful 
monitoring of the results to determine the effectiveness of such a measure. 

W i t h regard to coordination w i t h other United Nations bodies at the country level, she 
asked w h e t h e r the Health Resources G r o u p would serve as a m e c h a n i s m for that purpose, 
particularly when it began to work at the country rather than global level. 

Finally, she acknowledged the vital importance of recruitment and staffing and said that 
the achievement of W H O ' s objectives over the coming decades would in great measure depend on 
w h a t the Organization could do to improve the situation. Dr Ridings had commented that the 
report w a s "the stuff that m e n are m a d e of"; closer examination of the extract from the W H O 
Manual provided in Annex 4 to document EB69/9, in which the qualities required of WHO 
programme coordinators were described, suggested that the concern was with men only; she 
felt that care should be taken to ensure that the wording used in the M a n u a l allowed for the 
possibility that a W H O programme coordinator might be a w o m a n . 

Dr OLDFIELD, speaking as a m e m b e r of the Working Group, said that it would not be out of 
place to congratulate the members of the Secretariat, both at headquarters and at the regional 
and country levels, on the report, since it was in great measure a product of their work. 
The Secretariat had provided the Group with a great deal of information - almost more than it 
could cope with; the Group's role had been to present that information and to add its own 
extrapolations, conclusions and recommendations. 

It w a s noteworthy that each section of the report w a s focused on the country level; 
that was only natural because, irrespective of the level of performance at headquarters or the 
regional offices, the Organization's work was judged in the final analysis by what happened 
at the country level. Consequently, considerable space had been devoted to discussing 
personnel at that level, where the key official w a s the programme coordinator. That being 
so - ând, in parenthesis, h e would assure Dr Law that h e w a s acquainted w i t h several 
outstanding female programme coordinators - it was vital to decide what level of responsibility 
should be assigned to the post. I n a very isolated position, w o r k i n g under pressure from 
their own staff and national authorities, who often wanted quick answers that they were not 
always able to provide, WPCs were at times in doubt as t o whether they w e r e really managers 
or merely acting as high-level postmen or women. W H O ' S task w a s to make sure that programme 
coordinators were not just message carriers but took action and assumed real managerial 
responsibilities. 

As far as the quality of staff at country level w a s concerned, W H O could congratulate 
itself that over the years it had succeeded in inciting national governments to produce large 
numbers of really skilled health personnel. It was only fitting, therefore, that, when 
countries requested WHO personnel, the Organization should make every effort to ensure that 
its representatives at country level were of the same calibre as national staff. H e had 
known situations where W H O staff w e r e extremely uncomfortable in their relationships with 
nationals; such situations did little to enhance the Organization's image in the field. 

Another problem over which considerable concern had been expressed w a s W H O ' s failure at 
the regional level to respond quickly to countries' needs. Countries felt, quite probably 
unjustifiably, that communications were being ignored. One region had, he knew, made efforts 
to solve that problem but, although the approach had been correct in theory, it was not working 
out satisfactorily in practice. The report proposed some alternative approaches which 
deserved consideration by the regions. 
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The response by Board members to the report revealed the seriousness with which it was 
taken, and the Working Group looked forward to implementation of those of its recommendations 
which proved feasible. 

Dr ACUNA (Regional Director for the Americas) said that, although he found the observations 
in document EB69/9 to be pertinent, perhaps they did not in some cases reflect the whole 
range of issues involved. As had been frequently mentioned in the Board, each region differed 
from the rest, as did each country within a given region. He would not claim that the 
Region of the Americas was better than the others, but it did differ from them in several 
respects and he felt in all fairness that he should draw attention to action already in 
progress there at country level that had not been mentioned in the report, especially with 
regard to decentralization. 

Paragraph 16 mentioned the problems associated with the employment of national 
personnel in WHO collaborative programmes in their own countries. The Region of the 
Americas only employed professional category staff on the basis of well-defined programmes 
endorsed by agreements between the governments concerned and the Organization， and in 
every case the Organization was reimbursed for the entire cost of the personnel involved. 
In no case were professional staff employed by the Organization in their own countries. 
Nationals were, however, employed in general service posts, generally to provide support to 
professional staff at the national level• In such cases, the United Nations salary scale 
was applied and national staff were subject to the conditions of employment established for 
the United Nations system. There was thus no disparity between national and international 
scales• 

Paragraph 18 mentioned the practical content of medium-term programmes. The Regional 
Office for the Americas was reluctant to participate in the preparation of medium-term 
programmes, regardless of the worth of the information provided by regional consultants, 
if it was felt that national governments had not been sufficiently consulted about the 
practical applications of such programmes, or for that matter of any other programme 
activity, A number of practical achievements were already reflected in day-to-day activity 
in the Region of the Americas• There were 22 country representatives in the Region - РАНО 
had decided to retain the term "country representative" rather than change it to "programme 
coordinator11 - and each had received a written delegation of authority, which included the 
authority to employ short-term consultants and temporary advisers directly. The Regional 
Office provided country representatives with a roster of experts in each field, from which 
they selected the expert they required. What was not decentralized was the authority to 
hire consultants on a more permanent basis. The reason for that was the requirement, 
enshrined in resolutions of WHO's governing bodies, for the observance of equitable 
geographical distribution and sex representation in the appointment of staff. The РАНО 
representative in any given country did not have the resources to ascertain whether those 
resolutions were being properly complied with. 

Responsibility for supplies and equipment had already been delegated to country 
representatives in the Region. They were entitled to purchase, either locally or through 
the Regional Office, a maximum of US$ 5000 worth of supplies and equipment in any particular 
order, as required by the plan of action. The country representative also had full 
authority to transfer up to 10% of the allotment for one budget item to another. The 
Regional Committee had approved a programme budget that provided an allotment for each 
Member country, and the handling of those allotments was the responsibility of the country 
representative. Problems did arise since certain governments, fortunately a minority, 
did not recognize that the Organization had to abide by programme areas and programme 
priorities, and made requests for supplies and experts to deal with tasks outside those 
areas and priorities. In such cases the country representative had to exercise great care, 
and sometimes had to call on the support of the Regional Director, or even in exceptional 
cases of the Director-General, to make the government understand that the country had to 
respect the system of priorities established by the Organization. With regard to the 
disbursement of country allocations, the Regional Office had, for the last four or five 
years, been providing each country representative and his corresponding national counterpart 
with a quarterly statement of country disbursements and commitments within the allotment to 
that particular country. 

The creation of government/wHO coordinating committees mentioned in paragraph 15 of 
the report of the Working Group had his full support. Such bodies were needed in the 



SUMMARY RECORDS: ELEVENTH MEETING 109 

Americas to meet the situation described in paragraph 20 of the report. When countries 
informed РАНО that they no longer required certain types of consultant staff and at the 
same time requested their immediate replacement by other types of experts, it was not 
possible for РАНО to comply because of the Organization's contractual obligations to its 
staff. He had therefore proposed that a coordinating committee consisting of 
representatives of the government and of WHO should be appointed to deal with such problems 
and so facilitate the task of the country representatives• 

With regard to the remarks in paragraph 21 of the Group's report, the Region of the 
Americas had been using the so-called "AMPES" system (American Region Programming and 
Evaluation System) for at least four years. Under that system, the Regional Office 
consulted governments periodically to determine in detail their needs and programmes for 
external cooperation. Governments were already being consulted about their needs for 
1984-1985. Although requirements would change as time went on, the changes would be 
recorded, and when eventually the proposed programme budget was due to be submitted to 
WHO's governing bodies, the latest requirements of the government concerned would be known. 
As part of that procedure, the country representative made firm commitments on behalf of the 
Organization, through the allotments provided for the different countries. The country 
representatives' authority and responsibility covered all the points mentioned in 
paragraph 21 of the Working Group's report except for international and statutory travel. 
In addition, the fellowships programme had been decentralized from 1 January 1982. 

Finally, with regard to paragraph 23 of the report, he wished to point out that in 
РАНО countries had been grouped into sub-regions with their own offices for the past 
ZO^years. 

The meeting rose at 12h30. 
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1. STUDY OF THE ORGANIZATION'S STRUCTURES IN THE LIGHT OF ITS FUNCTIONS: IMPLEMENTATION 
OF RESOLUTION WHA33.17 : Item 9 of the Agenda (Resolution WHA33.17, para. 6(5)，and 
decision EB68(9) ； Documents EB69/8, EB69/8 Add.l and EB69/9) (continued) 

Dr QUENUM (Regional Director for Africa) said that, with regard to the designing, 
implementation, planning, evaluation and monitoring of WHO programmes, the countries of the 
A f r i c a n R e g i o n w e r e becoming increasingly aware of W H O ' S value, and the Regional Office was 
encouraging them to give their nationals a growing share, wherever possible, in WHO's 
activities. For example, with regard to paragraph 27 of document EB69/9, 132 experts from 
29 disciplines had been appointed; and at the end of 1981, of 38 posts of Programme 
Coordinator some 15 were national WHO Programme Coordinators, two of them women. The 
R e g i o n a l Office also sought to encourage other forms of cooperation, without unduly burdening 
the personnel responsible for existing programmes. 

M u c h remained to be done in the collection and dissemination of information; but 
great strides had been made during the past years in providing adequate management data. 
It was important to select action-oriented data and retain them at the level where they would 
be m o s t useful. In his view, the reference to lack of information in the field did not 
reflect the true situation; efforts to provide information had constantly been made, but the 
problem lay in whether or not it was used. 

It was not true that the decentralization and delegation of authority to the country 
level, referred to in paragraph 19 of the report, were superficial in nature. A great deal 
had already been achieved in Africa, despite factors such as the enormous problem of 
communications. African countries were aware of the vital need to decentralize and delegate 
authority; but the time spent on the subject by the Working Group had not been enough to 
r e v e a l the true scale of the task. Decentralization and delegation of authority had 
constantly been encouraged, but it took time to instil sufficient confidence to assume 
r e s p o n s i b i l i t y . The report noted that the increase in the staff of the Coordinator's office 
was not enough to overcome all problems; there was, however, the new procedure for management 
of W H O resources at country level which, although limited, should be m a d e use of to the utmost. 

Coordination w i t h other United Nations agencies and at the country level was a complex 
question, but one in which substantial progress had been made - for example, with regard to 
the role of health in the N e w International Economic Order, which had been approached 
imaginatively, interrelationships between health and development having been identified 
wherever possible. One example was the role of UNDP resident representatives with regard 
to the International Drinking Water Supply and Sanitation Decade. There was scope, of 
course, for further progress; perhaps the Executive Board could indicate w h a t additional 
c o o r d i n a t i o n efforts might be made, bearing in mind that the Region's institutions did not 
all have uniform structures and budgeting procedures. 

Dr ADANDÍ MENEST congratulated the Secretariat on its constant efforts to implement 
resolution WHA33.17, and endorsed the previous speakers• observations on the reports of 
the D i r e c t o r - G e n e r a l and the W o r k i n g G r o u p . 

Participation by nationals in WHO programmes was constantly growing, and official 
statements in many countries reflected a growing commitment to collaborate increasingly at 
all levels. Information supply and feedback w e r e also becoming increasingly effective, and 
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WHO Programme Coordinators (WPCs) were playing an ever-growing role which, as the Working 
Group had noted, should be further strengthened through increased decentralization. He 
referred, in particular, to recommendation (3) (paragraph 51 of document ЕВ69/9), concerning 
the role of WPCs, and stressed the importance of their participation not only in meetings held 
at the country level but also in regional meetings having an impact on their activities； they 
could thus acquire a broader understanding of the difficulties involved and help the countries 
more effectively in their efforts to achieve health for all. 

Regarding supply services, he stressed the problem of internal distribution of supplies, 
within countries - a delicate and complex problem which had to be solved if the goal of health 
for all was to be achieved. 

Dr NAKAJIMA (Regional Director for the Western Pacific) said that all countries were 
interested in WHO's role at the national level, particularly with regard to delegation of 
authority and the role of WPCs in global and national strategies for health for all. The 
Executive Board was, of course, fully aware of the changing role of WPCs； one problem was 
that, although the role was viewed as one of direct cooperation, in fact it was administrative 
a fact which imposed some constraints on staff increases. With the changed role and the 
national strategies formulated, WPCs' responsibilities had indeed increased, and they should 
be closely involved in the development of infrastructures such as national health information 
systems and multidisciplinary national coordinating committees for health development, 
including various ministries and WHO representatives, to coordinate activities with other 
sectors such as agriculture, industry and human settlements. The question was how WPCs 
should tackle their increased tasks. The great efforts already made must be continued, and 
it was still not easy to present a satisfactory image of WHO's coordinating role at the 
country level or to motivate countries towards the implementation of resolution WHA33.17. 
As one guideline, WPCs should try to see that national health budgets suitably reflected the 
goal of health for all by the year 2000 - something not achieved hitherto. 

In the Western Pacific Region the delegation of authority to WPCs had already progressed 
considerably - for example, in planning and local procurement e Small countries in particular 
were encouraged to buy locally, using WHO or UNDP funds； overall savings could be made that 
way, although some purchases might cost about 10 times more than those made through the 
Regional Office and headquarters. The topic should be considered thoroughly, as had been 
suggested by Dr Bryant. But if countries wanted to reflect all the programmes described in 
the programme budget for 1982-1983 a great deal more financial resources would be needed. 
And in the face of current budget deficits due to inflation in many developing countries 
WPCs could not cope financially unless the Regional Office took over the authority for 
reprogramming. 

One serious obstacle to the delegation of authority to the country level was the lack of 
suitable local personnel and the cost of recruitment. The advantage of setting up a WPC 
office in a country could be small in terms of cost/benefit. He hoped, therefore, that the 
Working Group could gain more first-hand knowledge not only from the Regional Office but 
through visits to the Region's smaller countries and by consulting Dr Ridings, who was 
thoroughly experienced in the matter. 

His Region was fortunate in that it was able to obtain supplies quite cheaply from free 
ports like Singapore and Hong Kong. Nevertheless, the whole question of decentralizing 
supply arrangements needed further study. 

Finally, Dr Kruisinga might be pleased to learn that activities at an interregional 
level had been organized, between the South-East Asia, European and Western Pacific Regions, 
in the control of various diseases. 

Dr CABRAL, referring to document EB69/9, stressed the importance of the remark made in 
paragraph 18 concerning the need to place greater emphasis on the practical content of medium-
term programmes for implementation of the Seventh General Programme of Work. In Mozambique 
experience of the day-to-day implementation of WHO programmes and of inter-agency programmes 
for which WHO was the executing agency had highlighted the urgent need for decentralization 
and greater delegation of authority to the country level. In particular, it should not be 
necessary to apply to the regional office for clearance of routine matters for which financing 
was already available. If the design of national programmes and programme budgets was largely 
dependent on an interaction between the national authorities and the WPCs, the latter should 
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be free to implement already approved projects at the pace required by the national authorities. 
F u r t h e r m o r e , decentralization could result in a tremendous reduction of the bureaucratic 
workload imposed 011 regional office technical officers, leaving them sufficient time to 
concentrate on the technical cooperation activities which countries so badly required. 

Referring to paragraph 27 , he stressed the importance of consultants being persons with 
experience appropriate to the subject and country concerned. 

The wording of paragraph 28, on the proper utilization of country allocations, was somewhat 
ambiguous and could lead to misinterpretation. It was stated that W H O reserved the right to 
reprogramme and redeploy resources not only within the country but also between countries and 
even between regions. However, programme budgeting at the national level was in the last 
resort a matter for national decision-makers, so some clarification of that point was required. 

As far as intercountry programmes were concerned, it should be borne in mind that in the 
African Region, owing to the large number of countries, some intercountry programmes had to 
cover an excessive number of countries, leading to a certain lack of continuity. The malaria 
programme was a case in point. It was also important that the operations of the intercountry 
teams should not be unnecessarily hampered by minor shortfalls in funds； small budgets for 
meeting unforeseen expenditures should be set aside for them. 

With regard to supply services, the structural arrangements that had to be made for group 
purchasing and other activities on a reimbursable basis needed careful study. The question 
as to whether the service charge should be raised from 3% to 6% was an accounting matter, but 
care should be taken to ensure that WHO's administrative expenditures did not increase unneces-
sarily. In any case some farther information was required on that point. For instance, in 
paragraph 46 it was stated that purchases on a reimbursable basis accounted for only 2.3% of 
the total volume of purchases handled by the supply services unit ； it would be helpful to know 
how that figure was expected to increase. 

He supported in general the conclusions and recommendations set forth in paragraph 51. 
Recommendation (3) (d), however, should indicate that WPCs were responsible for implementing 
programmes and conmitting the Organization financially only after consultation with the national 
authorities. Also, some farther information regarding recommendation (10) would be welcome. 

Dr KO KO (Regional Director for South-East Asia) said that in his Region the study of the 
Organization's structures in the light of its functions had been the subject of careful con-
sideration , a n d national authorities had been involved at every stage. In the report of the 
Board 1 s Working Group the overall situation had been diagnosed very w e l l , but the sections on 
the action which ought to be taken were not very specific. In any case it was very important 
that thinking should not be restricted to the regional office or the Secretariat, and that the 
role of the Secretariat and governing bodies of all levels, as a whole, should be kept in mind. 
A welcome development in his Region was the Regional Committee 1 s increasing interest in the 
functioning of WHO and the closer involvement in the work of the Regional Office and the WPC, 

In almost all countries of the South-East Asia Region there was some form of government/wHO 
coordinating committee to oversee and organize WHO 1 s work at the country level. National staff 
and national institutions were being used on an increasing scale, though gradually, and the 
governments were taking responsibilities more than before. On the basis of the experience 
gained efforts were being made to develop a new methodology for rationalizing programme 
budgeting procedures. Although it was still too early to give any details of the work being 
d o n e , the programme budgeting exercise being planned in Thailand should be mentioned. 

With regard to the strengthening of the country level offices, the Regional Committee for 
South-East Asia felt that strengthening country operations was not necessarily the same as 
strengthening the WPC1s office. Although the latter could always be strengthened by appointing 
additional staff - a deputy WPC, a management specialist, or administrative officer - or by 
utilizing project staff, in many countries it was felt that other means of strengthening 
operations should be sought. F o r instance, a country health programming project where the 
WPC post was shown could be allocated funds for use in development activities, as directed by 
the national coordinating committee, following accepted mechanisms. 

Th e delegation of financial responsibility was just one aspect of the delegation of 
authority to the WPCs. All aspects and components as a package should be given serious 
consideration, especially in v i e w of the fact that WHO'S method of implementation was 
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different from that of agencies such as UNICEF and UNDP in so far as the WPC had the additional 
task of overseeing implementation, which invariably had to be done through services of the 
regional office and headquarters. Furthermore, it should be borne in mind that there was 
always some limitation on the extent to which authority could be delegated, and if the 
intention was that the Regional Directors should delegate more authority to the WPCs , then it 
might be necessary for the Director-General to have more authority and in turn to delegate more 
authority to the Regional Directors. As far as the proper reprogramming of country allocations 
was concerned， it seemed to him that decisions should be taken by WHO in consultation with the 
countries, which would be in conformity with the professed principle of self-management by 
countries rather than by WHO as its own prerogative. The stress laid on intercountry 
programmes was welcome, since this would constitute the backbone of technical collaboration 
with countries in the future. 

Mrs THOMAS said that decentralization was of such crucial importance to many countries 
that the need for it could not be overemphasized. Communication was such a major problem in 
the African Region that she would welcome any realistic changes that could facilitate the 
speedier implementation of country programmes, involve the WPC more closely and render his 
coordinating role more effective. As regards supply services, a deeper study of the issue 
should be made before any increase in the service charge was accepted. Finally, she supported 
the proposal that further reporting on the study of the Organization1 s structures in the light 
of its functions and on the recommendations of the Working Group should be incorporated in the 
reports on the implementation of the strategy for health for all to be submitted by the 
Regional Directors and the Director-General to the regional committees and the Executive Board. 

Mr HUSSAIN joined previous speakers in expressing appreciation of the report of the 
Working Group. The subject under discussion was a crucial one if，as Member States wished, 
the Organization was to improve its efficacy and coverage in the provision of health services 
at all levels. 

One question seemed to him to be fundamental - namely, a suitable balance between the 
geographical area and the number of countries covered by each regional office. The 
South-East Asia Region had the smallest number of countries, but participation in some regional 
activities was less than might be hoped, owing to the great distances that had to be covered. 
In addition, some countries in the Region appeared to receive more attention than others, 
resulting in unequal implementation of certain programmes which were general in scope. He 
would therefore like to see basic changes in the organization of the regions before any actual 
decentralization of activities took place. Then, when responsibilities were being 
decentralized, some mechanism should be established to monitor and coordinate activities 
carried out under the new responsibilities, and the numbers and groupings of countries should 
be carefully worked out. 

Dr OLDFIED wished to correct a misunderstanding which appeared to have arisen concerning 
his earlier comment on the role of the Secretariat in the preparation of document EB69/9. 
During one of the Working Group's study visits, the Secretariat had seemed at first to be 
over-protective of its interests. Later, however, members of the Working Group had been able 
to obtain so much information that their timetable had had to be rescheduled to allow them 
time to absorb it all. Therefore, when he had mentioned the role of the Secretariat his 
intention had been to let the Secretariat know that whatever credit was given to the Working 
Group should be shared with them, since without their cooperation the Working Group could not 
have achieved so much. 

Dr KAPRIO (Regional Director for Europe) expressed the Secretariat's appreciation of the 
Board's understanding of the fact that the Secretariat had been perfectly frank and straight-
forward in presenting information to the Working Group. It had been realized from the 
beginning that the Working Group's study was not a long-term one, but rather a rapid diagnosis 
based, as it were, on a screening process. The Working Group had therefore been correct in 
saying that they had been unable to see everything they would have liked to see. 

He expressed appreciation of the way in which the Working Group had moved on from a 
simple study of the relationship between headquarters and the regional offices to a 
realization of the vital importance of Secretariat work at the country level in promoting the 
aim of health for all by the year 2000. The section of the report dealing with work at the 
country level was therefore particularly important and would be of great help both to the 
Secretariat and to governments. 
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Obviously, as only a few countries had been visited, it had been impossible to provide 
an overall view, as had been stressed by the Regional Directors whose regions had not been 
visited. Dr Ko Ko had rightly stated that a diagnosis had been made, but the therapeutics 
had still to be worked out. The present debate should be useful in that respect. 

On e aspect which had not received much attention in the discussion was primary health 
care, although the aim of all the programmes was to be conducive to a strengthening of primary 
health care at the country level. Dr Oldfield's special report 011 the subject, based on a 
study undertaken in the Gambia, had been of assistance to the Working Group, as it had shown 
what elements finally did penetrate to the country level, but it had not been included in 
document ЕВ69/9 because it referred to government implementation. As the Director-General 
had suggested, the next task m u s t be to study the role of governments in using W H O help. 

The subject of joint programmes with other United Nations agencies, such as that of the 
International Drinking Water Supply and Sanitation Decade, had also been little discussed. 
WHO was, of course, not alone in control of such activities and, although there was consultation 
at higher levels, it was sometimes still difficult to ascertain how matters were progressing 
at the grass roots. 

The report, however, would provide a sound basis for follow-up work by the Director-
General, the Global Programme Committee, the regional committees, arid perhaps by the Board 
itself, or might lead if required to additional studies or analyses on such matters as the 
supply services question. 

Dr Braga had commented on two matters which he knew the Direc tor-General would like to 
stress. One was that, in the final analysis, health development w a s the responsibility of 
each individual country, and the present study should be looked at in that light; the other 
was the need to be able to take rapid action when requests were made by Member States. 

In conclusion, he felt that everyone in the Secretariat - though individuals might have 
varying opinions on certain aspects - considered that the Working Group had been extremely 
fair in its assessments. 

Dr REID said that h e had been struck by the amount of agreement in the debate ； the 
Working Group seemed to have succeeded in isolating issues requiring further study. 

Dr Cardorelle and others had referred to recommendation (10) and to the question as to 
w h e t h e r the service charge for reimbursable purchases should be increased from 37o to 6%. H e 
felt that that should be the subject of a completely separate discussion, based on the outcome 
of the debate on the essential drugs programme. 

I n reply to Dr Ridings' question as to whether the auditor had been consulted regarding 
paragraph 21, he said he thought that what the Working Group had recommended was a matter of 
common sense and that the auditor would take a pragmatic approach to it. 

As regards Dr Bryant's reference to the pool of experts, suggested in recommendation (4), 
the Working Group was not recommending a new mechanism, but an expansion of one already in 
existence. The European Region had gone a long way in that direction by using a substantial 
number of experts to help in doing work which would otherwise fall upon the Secretariat. 

I n commenting on recruitment and reporting on the subject by the Director-General, the 
W o r k i n g Group had had in mind not so m u c h the formal reporting system as the dynamic s of 
recruitment and the need to speed up the various processes within the existing arrangements. 

Dr Acuna had rightly stressed the tremendous spectrum of Member States and, to a lesser 
extent, of the regions. Obviously, it had been impossible to produce a prescription 
appropriate to all. It had been possible only to formulate general principles; their 
application to a particular region or individual country would have to be flexible. 

In connexion with relations with other United Nations agencies, the Working Group had 
b e e n critical not only of WHO, but of all United Nations agencies working at the country 
level. As WHO was in his view the most practical of all the agencies, he felt that it could 
perhaps give a lead towards better coordination, and he noted that the Director-General had 
already established a pilot study. 

Dr Ko Ko had rightly stressed that any delegation of authority must be real and must be 
viewed as a complete package. The Working Group had tried to give some indication of the 
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areas in which delegation would be appropriate, but had not pretended to offer a complete 
assessment of the entire situation. 

He would leave to the Secretariat the task of providing answers to such technical 
questions as country allocations. 

Regarding action by the Executive Board, he noted that no one had spoken against his 
request to be allowed to withdraw the draft resolution at the end of document EB69/9. He 
proposed that a new draft resolution should be prepared, reflecting specific points raised 
in the debate, subjects touched upon in documents ЕВ69/8 and EB69/9, and the replies of the 
Secretariat - all being placed in the context of the plans for moving forward towards health 
for all by the year 2000. 

The CHAIRMAN, speaking as Chairman of the Working Group, said that the auditor had been 
consulted during the preparation of the report arid his advice had been taken into account. 

Dr BRYANT (alternate to Dr Brandt), noting that Dr Ko Ko had asked members of the Board 
to be sure they looked at the whole package of problems and not merely at individual elements, 
that Dr Reid had acknowledged that the work of the Working Group had been a screening process 
and the assessments were therefore perhaps somewhat superficial, and that Dr Kaprio had 
characterized the report as a rapid diagnosis for which the therapeutics were yet to be worked 
out, thought that the Board was looking at a patient with a complicated set of problems, and 
was afraid that the patient would be with them for a long time, perhaps until the year 2000. 
The patient was, in fact, the problem of achieving greater strength for WHO at the country 
level in support of national efforts to achieve health for all. In his view, decentralization 
was a component of the larger problem, and not the problem itself. 

He had earlier expressed his fear that the Board might have underestimated the complexity 
and difficulty of the problem, and the subsequent discussion had confirmed that view. The 
problem was basically - and obviously - a managerial one of major proportions, and would have 
to be handled in the way that other such problems were handled within the Organization. 
Usually the Board first identified a problem explicitly as being a managerial one and 
expressed a long-term commitment to working on it. It then analysed it in detail, went on 
to determine its parameters, formulated alternative approaches to those parameters, illustrating 
different ways of solving them and, finally, established indicators to serve as a basis for 
evaluation. As Dr АсиЙа and others had indicated, the problem had different manifestations 
in different countries and regions, and those variations would have to be taken into account. 

Unless such an approach was adopted, he feared that the Board might end up by repeating 
every two or three years the debate which had just taken place, a process in which the 
effectiveness of WHO at the country level would be found to be unsatisfactory and blame would 
be felt at all levels without there being any basis on which the underlying problems could be 
identified. He would therefore like to hear the response of those most concerned to his 
suggestion that the whole problem be identified and handled over a period of time as one of 
the major managerial challenges to the Organization. 

Dr BIDWELL (Headquarters Programme Committee) said that he had been grateful for the 
opportunity to work with members of the Board and staff at different levels of the Secretariat. 
He felt that some progress had been made along the path towards the diagnosis of a complex 
problem. It was not within his competence to try to answer questions with budgetary 
implications, but in answer to Dr Cabrai who had emphasized the need for consultation between 
WHO Programme Coordinators and nationals, he wished to state that in the seven to eight years 
during which he had been a WHO Programme Coordinator he had realized that continuing and 
constructive dialogue between national authorities and WHO was the essential ingredient for 
progress. 

Mr FURTH (Assistant Director-General) said the question had been raised, in relation to 
the proposal to increase the service charge on reimbursable supplies from 3% to 6%, of how the 
figure of 67o had been arrived at. Reimbursable purchases followed a very irregular pattern, 
and showed enormous differences as between different regions and different years. For 
example, in 1981 the figure for the Eastern Mediterranean Region had been very high because of 
particularly large purchases oil the part of Iran, Sudan, and the Yemen Arab Republic. The 
workload and the administrative costs also varied according to the type of purchase; the 3% 
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service charge might be adequate for buying insecticides, pharmaceuticals, or vaccines in 
large quantities, but it hardly covered the expense of equipping a laboratory or a hospital 
with large numbers of items from different suppliers. 

The 67o service charge had been arrived at as follows： 

the cost of the supply services for 1980 and 1981 could be taken as US$ 5 million for the 
biennium, a figure which included regional supply services staff but not the cost of activities 
such as paying invoices, maintenance, capital costs of premises, and so on. Total supplies 
purchased during the biennium could be estimated at about US$ 80 million, of which US$ 6 million 
were reimbursable. On that basis, reimbursable supplies would constitute 7.5% of all supplies, 
and thus (assuming that costs were being evenly prorated) the cost of securing such supplies 
would be 7.5% of US$ 5 million, or US$ 375 000. Accordingly, the cost of procuring 
US$ 6 million of reimbursable supplies would be US$ 375 000， or 6.25% of the value of the 
supplies. In view of the many approximations used, it would probably be reasonable to say 
that the cost of procuring reimbursable supplies was about double the current 3% charge. 

Dr Bryant was correct in assuming that a special resolution would need to be passed by 
the Board in order to increase the service charge, because the 3% charge was specifically 
mandated by resolution EB33.R44. In fact, some non-emergency reimbursable supplies were 
purchased under a different resolution, WHA19.7, concerning the Revolving Fund for Teaching and 
Laboratory Equipment, and that resolution provided that no service charge should be incurred. 
However, if it was felt that there was justification for a service charge on reimbursable 
purchases of essential drugs, it would be difficult not to have a service charge on purchases 
of laboratory equipment and teaching materials. In other words, there would need to be two 
resolutions, the first raising the service charge to 6% for reimbursable purchases in general, 
and a second resolution imposing a similar charge on the purchase of teaching and laboratory 
equipment made through the Revolving Fund, 

In regard to the suggestion in the report that supply services might be expanded through 
increased bulk purchasing，two questions arose. The first was whether bulk purchasing 
(or joint pool procurement) would necessarily always be beneficial for developing countries. 
A s had been pointed out by the Director-General in his comments on the report of a joint 
IUAT^ШО study on tuberculosis control (document ЕВ69/З Add.3), even if developing countries 
could afford the necessary drugs, there was usually insufficient infrastructure and 
trained personnel to distribute and use them properly, and that was undoubtedly the case also 
for most other drugs which might be purchased by such countries on a bulk basis. Accordingly, 
the question of WHO's participation in such a scheme should be studied not primarily in 
terms of expansion of its own supply services, but more as an integral part of its Action 
Programme on Essential Drugs, and in the context of the formulation of national drug 
policies. 

The second question that arose was - if WHO were to participate in such a bulk 
purchasing scheme, what form should its participation take? Paragraphs 47 and 48 of the 
Working Group's report (document EB69/9) assumed that such purchases would be made on the 
same basis as non-emergency reimbursable purchases for Member States. If that were to be 
so, there might well have to be an expansion of the supply units at headquarters and in the 
regional offices. However, it might be doubted whether it was really in keeping with WHO1 s 
philosophy to become, like UNICEF, a major supply agency for Member States, rather than to 
advise and assist them to set up their own bulk purchasing schemes, thus helping to foster 
greater self-reliance rather than dependence on WHO. 

In reply to the question raised by Dr Law and others on the feasibility of the 
suggestions made in paragraph 21 of the Working Group's report on a scheme for non-financial 
allotments involving greater delegation of authority to WHO Programme Coordinators (WPCs), 
he said that such delegation would be worthwhile only if the WPCs were able to play a proper 
role at the country level vis-à-vis the governments and, even more important, if both the 
government and the WPC correctly understood and applied WHO managerial processes for national 
health development, including WHO programme budgeting and management of resources at country 
level. In other words, delegation of authority to WPCs should be considered only in the context 
of a review of the operation of WHO programme budgeting procedures at country level. In fact, 
as had been mentioned by the Regional Director for South-East Asia, such a review was already 
taking place, and the Director-General had recently participated in a country study on this 
matter in the South-East Asia Region. 

As regards the specific suggestions made in paragraph 21, they would need to be 
carefully reviewed by each Regional Director in the light of the specific circumstances 
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prevailing in each country. It might be wise to introduce such a scheme experimentally in 
one or two countries only. His comments on the scheme, which had to be very provisional at 
this stage, were, first, that the key to the success or failure of this kind of delegation of 
authority would be careful monitoring of the operation of the scheme at the regional office 
level, and secondly, that the regional office would have to enter the relevant financial 
obligations against its allotment accounts for each of the categories delegated to a WPC 
at the time the delegation was made. 

The DIRECTOR-GENERAL said that over the years there had been a marked change of direction 
in WHO towards greater participatory democracy, a change which was an indication of its 
health and of its attainment of maturity. The procedure was a continuing one. At the time 
of the Organization's origins, some 35 years ago, there had been what might be described 
as a voluntary social contract among sovereign Member States to take on a series of 
responsibilities, whether at country or regional level or at the level of the Board and the 
Health Assembly. The responsibilities of the Secretariat (which ought not to be confused 
with those of Member States) had basically been to give the maximum support to Member States 
in carrying out the obligations they had decided to assume. For many years the Organization 
had in fact acted like some kind of supranational body which had its own ideas on how to 
solve the world's health problems and which tried to impose those ideas on its Member States. 
However, as a result of the decisions taken over the years by the Board and the Health 
Assembly, the Organization had changed its attitude, and that kind of supranational approach 
was no longer acceptable. If Member States did not themselves take on responsibility for 
their own health needs, there was little WHO could do except fulfil the role of a third-rate 
donor agency. In fact, however, over the past 10 years countries had radically changed the 
way in which they regarded the Organization, and the way in which they utilized its financial 
and other resources. 

The concept of the WPC was one that was still dangerously close to the supranational 
approach, and was now not appropriate to meet the needs of many countries. In speaking of 
decentralization to country level, therefore, it was not the decentralization to the WPC 
that should be envisaged, but rather decentralization to the national health authorities. 
Strengthening the WPC1 s office by the addition of extra technical advisers would only build up 
a dependency, which was the opposite of what should be desired# Coordination should not be 
taken to imply simply coordination of WHO with other agencies; it should mean giving national 
authorities greater support to enable them to combat vested interests and to work more 
effectively towards their own health goals. 

Dr Cabrai had raised the question of how resources at country level should be made use 
of. Here too, WHO was different from other agencies (such as UNDP) in that its resources 
did not belong to individual Member States but to all Member States collectively. It was 
for the national authorities to determine how to carry out their strategies for health for 
all, and to decide how best to make use of WHO1 s resources for that purpose. 

He recalled that during an intensive debate by the Board some five years earlier he had 
appealed for greater flexibility in the use of WHO resources at the country level by means of 
programme budgeting. The Board had agreed, despite the warnings of several members that the 
system might be abused. As always with a new system, there had been some abuses. However, 
they were far outweighed by the striking advantages of enabling Member States themselves to 
determine the utilization of WHO'S resources. His recent work as a consultant in Thailand 
had been to assist the Government to determine whether it was indeed utilizing WHO's resources 
to the best advantage. If a Member State could not understand its own responsibilities, no 
amount of strengthening of the role of WPCs would alter the fundamental distortion in the use 
of WHO resources. 

He was grateful for the great amount of time spent by Board members in the continuing 
consideration of the changes needed to produce the type of Organization required. The 
Organization was now in a position to take certain steps forward. Some would be experimental -
for example, programme budgeting at the country level, an area vital to the future of WHO. 
Clearly there were doubts and fears as to whether the right steps were being taken. Clearly, 
too, there were creative tensions at all levels within the Organization and between WHO and 
Member States. But, because of the attitudes of the Board and the Health Assembly, those 
tensions were constructive rather than destructive. The Board's present constructive 
discussion had again demonstrated the genuine concern for WHO. The Secretariat would certainly 
respond to the Board's challenge and would make available the results of all monitoring and 
evaluation to ensure that WHO was indeed moving forward in the way that Member States wished. 
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The CHAIKMÀN suggested that Dr Reid be requested to assist the Rapporteurs in 
preparing a new draft resolution to take account of the opinions expressed by the Board. 

It was so agreed. (See summary record of the seventeenth meeting, section 3.) 

2. ACTION PROGRAMME ON ESSENTIAL DRUGS: Item 19 of the Agenda (Documents ЕВ69/22 and 
EB69/22 Add.l) 

Dr SANKA.RAN (Director, Division of Diagnostic, Therapeutic and Rehabilitative Technology), 
introducing the item, said that the Technical Discussions held on 12 and 13 May 1978 during 
the Thirty-first World Health Assembly had resulted in general approval of the concept of 
essential drags. Subsequent resolutions had requested the Director-General to establish an 
action programme on essential drugs. In its analysis of the content of the eight essential 
elements of primary health care (document HPc/ РНС/REp/ 81.1), of which the provision of essential 
drugs was No. 8, the Headquarters Programme Conimittee had outlined the following areas of activity: 
acquisition of drugs, drug storage, drug distribution, and drug utilization at the home, 
first health facility, and first referral levels. The document should prove useful for 
developing countries wishing to initiate a national drug policy. Subsequent documents 
published following the Alma-Ata report had emphasized the role of essential drugs as an 
element of primary health care fundamental to the strategies of health for all. The Director-
General had established the Action Programme on Essential Drugs on 1 February 1981. 

He drew attention to various aspects of the Director-General's report (document EB69/22). 
It contained background information on the programme and the problems of Member States, 
particularly the least developed countries. It also contained a short report 011 progress at 
the regional and global levels and on the political, social and commercial constraints 
operating throughout the world. The principles of the Action Programme were outlined in 
section 5， followed by a draft plan of action, which included segments for completion in the 
biennium 1982-1983. The report stressed the need for continuation of the programme into the 
Seventh General Programme of Work. The role of national governments and WHO at the regional, 
interregional and global levels was also described. 

At a meeting held in October 1981, the Ad Hoc Committee on Drug Policies had requested 
information on the lessons learned from country visits. That information had now been 
circulated as an addendum to the Director-General's report (document EB69/22 Add.l). The 
addendum summarized information on over 30 countries from all regions studied during 1979-1981, 
focusing attention on technical cooperation among developing countries in the field of 
essential drugs. 

The European Regional Office had produced two excellent publications, entitled 
National drug policies (1979) and Studies in drug utilization (1979), that should prove 
of particular value to developing countries. A third document (entitled Managing drug 
supply, prepared by Management Sciences for Health, Boston, MA, USA, with the support of 
USA ID and WHO) , on the selection, procurement, distribution and use of pharmaceuticals in 
primary health care，was being circulated, and members' comments would be most welcome. 

Sir William Osier had written in 1894 "But know also, man has an inborne craving for 
medicine. The desire to take medicine is one feature that distinguishes man the animal 
from his fellow creatures. It is really one of the most serious difficulties with which we 
have to contend". The pressures emanating from the patient's desire for treatment by 
drugs were immense and could result in inordinate expense, well beyond the means of most 
Member States. The wealthy were able to indulge their desires while forgotten millions were 
condemned to suffer ill health and poverty. The Action Programme on Essential Drugs aimed, 
with the consent and cooperation of Member States， to rectify that situation. 

Mr PERETZ (International Federation of Pharmaceutical Manufacturers Associations), 
speaking at the invitation of the Chairman, said that his objective in addressing the Board 
was to draw attention to the support given to the programme and to the offers made by the 
pharmaceutical industry. The Federation had member associations in 47 countries and a 
booklet outlining its structure and activities was available 011 request. 

In his opinion, the Director-General's report did less than justice to the industry's 
contributions and omitted reference to certain specific offers of assistance to the 
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programme made to WHO. He wished to place on record that WHO had received offers as early as 
mid-1979 from over 40 companies to provide some 200 different drugs under "favourable conditions11 
Meetings had been held between the companies concerned and WHO up to June 1980 but two 
subsequent meetings had been cancelled by WHO and, as far as he was aware, no further progress 
had been made since that time by WHO or with the eligible developing countries with a view to 
taking up those offers. 

At an early stage in the discussions, it had become clear that provision of drugs was 
of little use without adequate local storage and distribution arrangements. He agreed 
that the logistics of drug supply, including procurement, was a crucial area. It was one 
in which the industry had real expertise and for that reason the companies offering to 
supply drugs for the Action Programme had also offered logistic help. At their own expense, 
companies had seconded experts to pilot fact-finding missions in Rwanda, Burundi, Somalia 
and the Yemen Arab Republic in 1980, as briefly mentioned in the addendum to the Director-
General 's report. Although their value had been privately acknowledged at the time by 
WHO there had been no official recognition, which might have proved helpful. It would be 
interesting to know whether the recommendations of those missions had been implemented. 
In late 1981， three companies had financed experts for an advisory mission to Burundi and 
one of those experts was again in the country to assist the Government in setting up a 
local scheme. 

WHO had recognized that quality control was a key factor and that its own certification 
scheme was not being adequately utilized (section 2.3 of the report). The industry 
believed that to focus on price rather than on quality was to do a disservice to developing 
countries. To assist in that area the Federation had offered, at the Thirty-second World 
Health Assembly, to finance quality control courses of three to six months' duration for 
trainees from developing countries. The brief reference to the offer in the Director-
General 's report (section 3.19) did not mention that it covered the costs of living 
expenses as well as of the training itself, nor that, should the pilot scheme of 25 places 
be successful, further offers would be forthcoming. To date, the offer had met with only 
a modest response: six trainees had completed training so far, and six further cases were" 
being processed. 

On the question of imports, he stressed that no country was self-sufficient in drugs 
and even the United States of America and Japan imported significant quantities. Given the 
cost advantages arising from economies of scale it did not help developing countries to 
overemphasize the advantages of local manufacture. Drug manufacture was undertaken in many 
countries including developing countries such as Mexico, Brazil, India and the Republic of 
Korea, and some 10 000 companies belonged to the Federation's member associations. Thus, 
far from being highly concentrated as implied in the Director-General's report (section 4.4), 
the industry was highly fragmented and no single manufacturer had a world market share of more 
than 3 . 5 7 o . 

He emphasized the importance of the statement in the Director-General's report 
(section 3.21) that the strategy also envisaged greater cooperation with the pharmaceutical 
industry, without whose help drugs could not be provided to the field. Most modern 
drugs - far different from those known to Sir William Osier - including those on the 
essential drug list, were the product of research conducted by the pharmaceutical industry. 
He submitted that the industry had responded well to the challenge and appeal made by the 
Director-General at the Thirty-first World Health Assembly and had demonstrated, in a 
practical manner, a cooperative and constructive attitude to the Action Programme. 

He stressed the importance of soliciting the industry's help in procurement and supply 
logistics and suggested that the support given and offers made might be publicly recognized. 

He appealed for a new collaborative approach to ensure the success of the essential 
drugs programme. The key contributors were, as the Director-General had rightly underlined, 
the Member States themselves. However, WHO and the industry also had important roles to 
play. There were three essential elements in the Programme: health infrastructure, 
distribution, and the drugs themselves. While the industry had no role to play in the first 
area it could and certainly wished to support WHO in the other two. 

(For continuation of the discussion, see summary record of the thirteenth meeting, 
section 2.) 

The meeting rose at 17h35. 
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Tuesday, 19 January 1982， at 9h30 

Chairman: Dr H. J. H. HIDDLESTONE 

BIOMEDICAL AND HEALTH SERVICES RESEARCH: Item 17 of the Agenda (Resolution WHA33 .25; 
Documents EB69/l9 and EB69/20) 

The DEPUTY DIRECTOR-GENERAL, introducing the item, referred first to the Director-General ' s 
progress report on coordination activities (document EB69/l9). Information from many parts of the 
world and the facilities and talents from diverse disciplines and from many countries were 
being tapped and used by WHO. The Organization was greatly concerned at the lack and/or 
weakness of research career structures in developing countries, whose oscillating fortunes 
had inevitably been reflected in their science. Biomedical research had continued on its 
downward path in those countries, and certain important areas were still being neglected, 
yet scientific research had always been a vital source of economic and political strength. 

A major effort would have to be mounted to encourage Member States to take that 
situation seriously, and the Director-General had decided to draw their attention to the 
need for a national commitment to field research. Some of the constraints had been 
identified, e.g., the low priority given to such research and lack of funds, and there was 
a broad realization of the seriousness of the situation and of the need for short-term 
strategies to be supplemented by long-term strategies, including the training of young 
scientists and the laying down of a solid infrastructure. The situation could not be 
improved by charitable help. 

The Director-General had always taken the view that it was WHO1s moral principle to 
satisfy the health needs of as many people as possible - hence the supreme social goal of 
health for all by the year 2000. Where essential resources were short, the first duty was 
to the most seriously deprived. 

The developing countries did not need highly advanced research laboratories in order 
to conduct the type of research that would immeasurably improve the health and well-being 
of their populations. An increasing proportion of the most needed field research projects 
called for investments within the range of most such countries. Priority-setting was 
indispensable because of limited resources. 

Universities and medical schools in the developing countries were only remotely 
linked with development activities, but must be made to participate and accept their 
responsibilities. As Heisenberg had said, science was at the core of the university's 
mission to foster the disciplined imagination; for a university, scientific research was 
a symbol of power. 

Science and technology had given the W e s t an era of unmatched prosperity, but had 
widened the gap between the West and the Third World, thus endangering the future; there 
was a north-south gradient even in infectious diseases. 

Research career structures were not only inseparable from overall research activity, 
but also part and parcel of the national socioeconomic fabric and the development process. 
Careers in research could not be discussed separately from those in related government 
services, but he hoped that a growing national commitment to research would be reflected 
both in the percentage of the gross national product devoted to research and development 
and in the conditions of employment for young scientists. WHO would continue to help in 
building up the capability of Member States to conduct health research and in utilizing 
their scientific and technical manpower effectively. If the 1975 UNESCO estimate of about 
four million scientists in total was accepted, Western countries accounted for 48.42%, 
Japan for 8.43%, Eastern Europe for 37.60%, and the developing countries for only 5.55%. 

-120 -
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WHO's regions were involved in research activities and each h a d a sizeable research 
programme and its own advisory committee on medical research (ACMR). Their activities 
were briefly summarized in document EB69/19. 

In parallel with its institution-strengthening activities, W H O was also continuing 
its efforts to acquire and apply new knowledge, and recent years had seen an expansion 
of activities in programmes in human reproduction, tropical diseases and mental health, 
while increasing attention would be required in areas such as cancer control, family 
health, and aging. WHO,s approaches in those fields were also outlined in document EB69/19. 

An exponential increase in knowledge had taken place over the last two decades, 
providing the capability to construct a golden age, abolish hunger, prolong life, harvest 
the seas, explore the universe and, if it was so desired, abolish want. Mankind could 
control reproduction, transplant organs and influence genes. That progress had brou^it 
nearer the goal of health for all, and a world where individuals could develop their 
abilities to the fullest, be creative and free from the drudgery of obtaining the means 
to survive. To reach that age of freedom and fulfilment, value would have to be placed 
above expediency, even in medical research. 

The Director-General's report (document EB69/19) contained only a summary note on 
the twenty-third session of the global ACMR (October 1981); the full report was available 
in the Board room in English and French. 

He drew attention to the network that W H O had developed over the years with other 
organizations and the specialized agencies; with the Chairman's permission, Dr Gratz, 
Chairman of the Secretariat's Research Development Committee, would speak on that matter 
later. There was in particular WHO1 s long-term collaboration with CIOMS, which had recently 
resulted in the production of proposed international guidelines for biomedical research 
involving human subjects; the question of ethics had been taken up vigorously, and had 
resulted in something practical and useful, especially for developing countries. 

With regard to WHO's relations with industry and policy on patents, to be discussed 
under agenda item 17.2, the Director-General1 s report (document EB69/20) was preliminary 
in character; the reactions and the guidance of the Board would be of assistance when 
the matter was presented to the Health Assembly. It was being raised for the first time, 
and was the result of WHO'S tremendously increased support for research and the many 
technological innovations associated with WHO'S special programmes. H e suggested, 
therefore, that the Board should discuss the two sub-items of agenda item 17 separately. 

Progress report on coordination activities : Item 17•1 of the Agenda (Document EB69/19) 

Professor BERGSTROM (Chairman of the global Advisory Committee on Medical Research)， 
introducing the item at the CHAIRMAN's invitation, said that the global ACMR had been in 
existence for more than 20 years ； its 19 members were selected by the Director-General. 
Over the last six years, each region had established its own committee; the six regional 
chairmen attended the global meetings and presented a full review of the main research problems 
in their respective regions. 

The diarrhoeal diseases control programme would be discussed separately under agenda 
item 21; it had been on the agenda of global and regional ACMRs over the last two years, and 
there were action committees in each region. Another item, initiated by the regions, was the 
programme of the Regional Offices for South-East Asia and the Western Pacific on dengue and 
dengue haemorrhagic fever； a sizeable research project had been started, in which other 
regions had joined, thus fulfilling the Director-General's aim of decentralization of research 
activities and involvement of the regions. 

In most regions a determined effort had been made to involve national medical research 
councils or similar bodies; a series of meetings had been held to stimulate cooperation between 
the national focal points for research and the regional offices. The Deputy Director-General 
had referred to the question of ethics ； that had been under consideration by the global ACMR for 
five years, and had been on the agenda a number of times in the regions. Guidelines had been 
produced that had been sent twice for comments in the regions ； they were considered to be 
practical and acceptable, but would have to be monitored through the years as development 
continued. 
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Like the regional ACMRs, the global Coxranittee often worked through subcommittees， one of 
which had reviewed the problem of cancer control. It was hoped that, in 1982， the headquarters 
Cancer unit would develop a worldwide integrated programme in that field, in collaboration 
with IARC. 

An innovative approach had been adopted in health services research over a five-year 
period, and developments in that field had been discussed by the ACMRs. In 1982， however, 
active involvement was planned, and it was proposed to set up two subcommittees, one to deal 
with health services research related to children under five years of age, and the other to 
concern itself with the population above that age. It was considered that the first should 
concentrate its efforts on planning in a few countries where the government was committed and 
long-term bilateral funds were available. Work was to be started in January in Ethiopia, and 
it was hoped to report in 1983 on the results. It was important that WHO was directly 
involved in planning and monitoring a long-term effort, made with bilateral support, in a 
Member State. For the second subcommittee, more long-term planning was involved； because of 
the rapid increase in life expectancy, the problem would be an acute one in many of the chronic 
disease fields. 

Another problem raised by the Regional Office for Europe was that of the elderly, for 
which the Office had responsibility; it was suggested that two scientific groups should be 
set up, to report in 1983， one on cross-national epidemiological and social survey research on 
the elderly, and the other to look at the possibility of tackling senile dementia. It was 
hoped that those approaches would lead to the development of a network of collaborating units, 
mainly with national support, but also helping to further WHO1 s efforts. Also in 1983, it was 
hoped that there would be reports, inter alia， on manpower development, research on respiratory 
disease, and violence-linked mortality. 

WHO'S research effort had two main goals, the first being the building up of self-reliance 
in health development research, and the various special programmes, in particular, were 
initiating what was called institution-strengthening. It was of enormous importance for long-
term continued efforts to increase voluntary contributions； that was the best way of 
transferring technology. 

The second goal was that of problem-solving, which called for the involvement of an 
increasing proportion of the scientific potential of the industrialized countries in work on 
the problems of the developing countries. The Deputy Director-General had mentioned the 
distribution of scientists； that of funds for such research was even more severely skewed. 
Of the US$ 6000-7000 million spent on research in the world, a very small fraction was 
devoted to such problems. 

WHO had played a uniquely innovative role by creating the Special Programme for Research 
and Training in Tropical Diseases (TDR), the Special Programme of Research, Development and 
Research Training in Human Reproduction, and the diarrhoeal diseases control programme. He 
was most familiar with the first of these, as a member of the Scientific and Technical Advisory 
Committee； the unique aspect was that scientists had been involved in decision-making in those 
programmes. A number of aspects involved the scientific community and would strongly affect 
the research climate in the various countries； it was hoped that they would be reflected in 
the numbers of graduates entering the various fields and that they would lead to a substantial 
increase in research in those areas. The programmes were also unique in their information 
systems, at least within the United Nations system. As far as TDR was concerned, an annua 1 
report was produced in which every project was described； a report on the projects in his own 
country was available on request to any Board member. The way in which the programmes were 
managed should be considered in the discussion on WHO'S structure and functions, because they 
were necessary to ensure a sustained and large volume of contributions. That could be 
illustrated by TDR1s Joint Coordinating Board. Three agencies were involved - WHO as the 
executing agency and the World Bank and UNDP as со-sponsors - and the Board included 
representatives of 27 governments, half from developing countries and half from supporting 
countries； it was therefore really a research subcommittee of the Executive Board or the 
Health Assembly. In that way a commitment was created - the only way to ensure continuing 
and increased support in the future. That was of overwhelming importance if WHO was to come 
close to its goals in the next few decades； it was therefore necessary to discuss how the 
volume of voluntary contributions could be maintained and increased as the best way of bringing 
that about. Such contributions amounted currently to US$ 50 million, and therefore accounted 
for a large part of WHO's efforts. 
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Dr GRATZ (Chairman, Research Development Committee, and Director, Division of Vector 
Biology and Control) said that the Research Development Committee was the internal counterpart 
of the global and regional ACMRs• The chairmanship rotated among the programme managers of 
the Headquarters divisions involved in research and development, while the Vice-Chairman was 
the responsible officer of the Office of Research Promotion and Development. The membership, 
comprising some 18 or 19 persons, was drawn from the Organization's programmes in research 
and development: TDR, malaria, parasitic diseases, vector biology and control, etc. 

The Committee1 s terms of reference were: (1) to advise the Director-General on the 
development and organization of the WHO research programme, with particular emphasis on the 
management of research, the preparation and presentation to WHO'S governing and advisory 
bodies of reports about research, and information policies in relation to research; (2) to 
serve as a forum for exchange of information between programmes and to facilitate development 
of horizontally-linked activities by identifying research activities requiring involvement 
of several WHO programmes at the global, regional and country levels, by making recommendations 
to the Headquarters and Global Programme Committees concerning such activities and their 
funding both from within and outside the Organization (in which connexion an analysis of 
regular budget funding over the past few years was in the course of preparation and a 
presentation was to be made to the Director-General on the problem of coordination of the 
search for funding among the various divisions and programmes), by identifying information 
requirements concerning ongoing and planned research, and by identifying neglected areas of 
research and making recommendations to the Director-General on the necessary action; to 
encourage the development of research in those neglected fields and to take up any other 
coordinating functions of research that might be required. One of the new developments had 
been the important and growing problem of coordination of research with groups outside the 
Organization: bodies within the United Nations system with research problems touching upon 
those of WHO - UNDP, UNEP, FAO, UNESCO (at which organization he and Dr Lambo had recently 
attended a meeting aimed at coordinating a proposal on science training in the tropics), 
UNIDO and others; and bodies outside the United Nations system, including various national 
academies of science. 

Professor MALEEV said that the report before the Board was evidence of the increased 
attention and care WHO was devoting to research and its coordination. Biomedical and health 
services research should give a powerful boost to health for all. The Organization and its 
Member States must improve their capacity to make maximum use of such research. Although it alone 
could not provide all the solutions to the serious health problems afflicting the populations 
of both developing and developed countries, there were programme areas and goals in which 
research could be crucial in attaining or not attaining health for all by the year 2000. 

In the developing world, at least 150 million people annually were disabled by 
malaria, 200 million by schistosomiasis, 200 million by filariasis and 400 million by trachoma, 
to mention only a few of the most prevalent conditions. Iri the developed countries, 
cardiovascular diseases, cancer and the sequelae of accidents were the main problems, but 
account should also be taken of the transmissible diseases such as influenza and hepatitis, 
which were still unconquered# The prevention and treatment of such diseases was still 
inadequate and expensive. Research at all levels was therefore needed - fundamental, clinical 
and applied research, including health services research. It was sometimes argued that 
research was too costly and that what was most needed was not new research but the application 
of what was already known. That type of argument was most often applied to developing countries, 
and it was sometimes said that they should not invest in research if there was no immediate 
pay-off. He would take exception to that argument. It was essential for developing countries 
to establish their own research base and infrastructure and become equal partners in the 
global development of biomedical sciences. 

The Director-General•s report pointed to some encouraging steps in that direction, of 
which the increasing role of the regions in research and the activities of the regional ACMRs 
were good examples. The process was a difficult one, however, and needed all the support 
the Organization could provide. Many developing countries could at present afford only 
about $ 2.6 per capita per annum for health care, and it was therefore difficult for them to 
invest in biomedical and health services research. Pooling of resources, avoidance of 
duplication and the orientation of research priorities towards significant and attainable 
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goals could provide a partial answer. The creation of joint institutes or laboratories to 
serve the needs of groups of countries might be one example. Such joint institutes would 
require joint training and budgeting on an intercountry basis, and WHO should offer all the 
managerial and financial support it could mobilize. 

Another approach would be cooperation between developed and developing countries in 
selected research areas• In Bulgaria, a major research and training organization with which 
he was associated had held joint scientific symposia with developing countries, including 
Kuwait, the Libyan Arab Jamahiriya and Tunisia, and it was hoped to intensify those activities, 
with WHO support. 

The pooling of resources and the setting up of joint research centres would be equally 
important even in a region with highly developed research potential, such as Europe. The 
prevention and control of new health hazards - e.g., exposure to toxic agents in industry -
might be studied on a cooperative basis, thus avoiding duplication and waste of resources. 
Bulgaria had begun a project on child mental health and psychosocial adjustment of children, 
parents and teachers to educational reform. That would provide a good opportunity of 
learning about the effects of a specific change in the educational system, and the country 
would welcome the cooperation of WHO and interested countries within or outside the region. 

The strengthening of biomedical and health services research would benefit enormously 
from an atmosphere of peace and from progress in disarmament and reduction of military 
expenditure. 

Dr AL-GHASSANY (alternate to Dr Al-Khaduri) commended Dr Lambo oil his introduction, 
and particularly on his emphasis on the research gap in the developing countries. He also 
welcomed the statements made by Professor Bergstrüm and Dr Gratz. The Organization's efforts 
to strengthen and promote biomedical and health research through the establishment of the 
regional and global ACMRs had undoubtedly produced interesting and tangible results. 

One developing country which he knew well was facing many health problems as the result 
of a lack of scientific knowledge. In order to achieve the objective of health for all by 
the year 2000 through primary health care, it would be necessary to establish a balance in 
the training of research manpower in Member States, particularly those suffering from such 
health problems as trachoma, malaria and diarrhoeal diseases # Successful results in 
implementing the global and regional strategies could only be achieved through the establish-
ment of a network of research centres. The developing countries had a constant need of WHO'S 
support in training the necessary manpower and providing the infrastructure required for the 
establishment of such centres. 

Dr RIDINGS welcomed Dr Lambo's introduction and expressed appreciation of 
Professor Bergstrom's comments. Resolution WHA33.25 had highlighted the importance of the 
entire problem by stating, in particular, that health promotion research should be a major 
accelerator of the progress of all Member States towards health for all by the year 2000. 

Document EB69/l9, together with the report of the global ACMR and some of the consultants 1 
reports, showed that two main problem areas appeared to be developing. Firstly, there was no 
really adequate career structure, particularly in developing countries # There was an obvious 
need for health services research, and particularly for research in epidemiology, which was 
becoming increasingly important in the light of the goal of health for alle The developing 
countries were facing two main difficulties: the lack of manpower, and the fact that 
research was hardly respectable, being inadequately paid and conditions frequently being 
poor • 

Secondly, document EB69/l9 showed that a search was taking place for more extrabudgetary 
funds. There was obviously insufficient financing. Funds for biomedical and health research 
had become more difficult to obtain, largely no doubt as a result of the economic situation 
in the industrialized countries and the demands of their own national legislatures. He 
understood that some countries had consequently cut back their support to some WHO programmes, 
while indicating that such cuts did not represent a lessening of confidence in the 
programme. That was small consolation. 

Many of the regions and Member States were endeavouring to place greater emphasis on the 
health services research side, and both regional and national funds were being used for the 
purpose # Marked gaps nevertheless remained. There was a shortage of funds from industrialized 
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countries at a time when the need was the greatest, particularly in developing countries. 
That was an additional example of the widening rift in the North/South dialogue. He could 
not stress too strongly the need for attracting both funds and people into the important areas 
of research concerned. Staff commitment would have to be encouraged by providing better 
conditions and conferring an aura of respectability on health service and epidemiological 
research. Pure research always appeared to be considered far more respectable than research 
into traffic accidents, for example. While admiring the esoteric research worker, he would 
much prefer to see research into traffic accidents. 

Professor SEGOVIA observed that the document before the Board, together with the statements 
by preceding speakers, all pointed to the great importance of the topic under consideration, 
which was closely interrelated with those discussed under other items of the Board's agenda. 
Research in general and biomedical research in particular were carried out to differing degrees 
in different countries. There were social considerations involved ； in many countries, 
research received little consideration and was treated as something of a luxury. A l l members 
of the Board agreed, however, that investments in research gave the best value for money ； it 
was indicative of the health and strength of a society when it held its research workers in 
proper esteem and provided them with adequate funds. Developments were, however, to be noted 
everywhere, particularly in biomedical research, in which striking scientific and technological 
achievements had been made, with the result that scientific and diagnostic tools not previously 
available were now at the disposal of the medical profession. 

The report before the Board analysed the objectives and rightly pointed out that the first 
objective was to establish research priorities. As far as purely biomedical and scientific 
research was concerned, it was probably unnecessary to lay down general rules, but for health 
research, in which it was more difficult to achieve results because fewer research workers had 
been trained in that field, guidelines were indeed required. In the country he knew best, 
there were excellent biochemical research workers, but there were not many good ones in the 
health field, where needs were great. 

Emphasis had been placed on health services research in the draft Seventh General Programme 
of Work, and the document now before the Board identified the final objectives in that field. 
It could be seen that there was a need for meetings, seminars and laboratory training courses. 
It was also essential to ensure that research workers applied scientific methods and technology 
to health research； epidemiological studies, statistical and mathematical analysis should be 
as rigorous in that area as in any other field of research. Without the rigorous application 
of such methods, health research would lose its value. It was not only necessary to strengthen 
national health research capacities； it was also essential to provide the necessary tools and 
to establish and develop structures, however minimal. 

Members of the Board might be interested in hearing about a unique experiment in the 
country he knew best, concerning the question of financing research activities. A n agreement 
had been reached between the social security authorities and the national pharmaceutical 
industry to set aside a percentage of the very considerable amount spent on drugs by the former 
for purposes of biomedical and health research. The research fund thus created, which amounted 
to some US$ 15 million in 1982, was intended to stimulate health and biomedical research, and 
to encourage the training of research workers by means of travelling fellowships, etc., the 
holding of scientific meetings and the publication of scientific journals for national distri-
bution. The fund was run with a minimum administrative body consisting of a scientific 
council comprising twelve members eminent in various fields, such as medicine, sociology, etc., 
supplemented by a number of technical committees in such areas as immunology, surgery, public 
health and others, for the study of requests made to the fund, the administration serving in an 
honorary capacity. That type of financing had proved useful in Spain as a catalytic force for 
encouraging biomedical and health research. 

It was essential to ensure coordination between the various countries with regard to 
research, and to stress the valuable and unique role which WHO could play in that regard. It 
was essential also to bear in mind that research, as it progressed, produced its own technology, 
which in its turn acted as sl catalyst stimulating a. higher leve 1 of scientific research, that 
principle being applicable also to the sphere of health services r e s e a r c h � The results of the 
latter should be translated immediately into the equivalent of scientific technology so that 
further investigations into health systems could be accelerated and facilitated� Those were 
matters which, in his opinion, should have been brought out more clearly in the report before 
the Board. 
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He further believed that it was necessary to ensure some degree of permanency with regard 
to research posts. Unless national plans provided for a system whereby the knowledge acquired 
by young research workers could be turned to good account, the time and money spent on their 
training could well be wasted； moreover, the persons concerned might claim, if they could not 
find suitable employment, that they had been shabbily if not fraudulently treated� WHO should 
encourage governments to establish permanent posts, with regard both to biomedical and to health 
systems research, so that research workers might not only earn a decent living but also contri-
bute to the development of their countries. Where research was concerned, and whether it was 
a matter of training or employment, what was essential was to ensure that words were trans-
formed into actions• 

Dr REID believed it was generally agreed that biomedical and health services research 
should be an integral part of the objective of health for all, but felt that it was all too 
easy to pay mere lip-service to that principle. The topic under discussion covered a wide 
spectrum of issues that reached from the most esoteric biomedical research to the most practical 
health services research, and without a clear dividing line between them. The substantial 
middle ground included both the field of translation of biomedical research findings into health 
service application, as well as the measurement of the outcome of doing so. He fully concurred 
with Professor Maleev that there was a wide gap in the application of what was already known as 
the result of research, especially where cancer prevention was concerned. 

He believed that the main interest in WHO and the majority of its Member States should be 
focused more towards the health services end of the spectrum, beginning with simple epidemio-
logical studies and studies on patterns of utilization of health services. 

He agreed with the remarks by other speakers concerning the importance of financing arid 
the provision of career structures for research workers. A useful and extensive analysis of 
the latter topic was contained in the report on the twenty-second session of ACMR (document 
ACMR22/80.14), and its factual findings, although they were far from encouraging, should be 
more widely known. Naturally, career structures for research workers were only part of the 
wider issue of career structures in the public services in general, and were therefore much 
affected by political considerations, in developed and developing countries alike. 

Paragraph 13 of the report before the Board referred to the role of WPCs in the promotion 
of coherent research policies, and he wondered to what extent WPCs were prepared for that task� 
H e recalled that he h a d , when introducing the Working Group 1 s report on the study of the 
functions carried out by the Secretariat (document ЕВ69/9), stressed the importance of 
additional training of WPCs. Some understanding of the basics of health services research 
should be an essential component of such training. It was necessary also to bring home the 
message that health services research need not be complex, and was basically concerned with 
measurement and evaluation of problems and services. 

The Director-General 1 s report showed that there was still a very long way to go in 
securing adequate attention to research in Member States. A realistic attitude to 
problems and priorities was vital in that process, and in that connexion he commended paragraph 8 
of the annex to the Director-General's report. The conclusions regarding the use of maternal 
and child health as an entry point to health services research in primary health care were to 
be welcomed as a logical approach and as demonstrating the correct priority for many Member 
States. He noted that the global ACMR had decided to set up a sub-committee to study and 
develop that theme, and he hoped that its report would be available to the Executive Board 
at its seventy-first session. 

Dr ABDULIA commended the comprehensive manner in which the report before the Board linked 
the main issues of biomedical and health services research. The latter should, he believed, 
constitute the foundation-stone of national health planning. 

Endorsing the principles set out in paragraph 5 of the report, he fully agreed that 
national medical research councils should be established in Member States. In the country 
he knew best, no scientific research council existed as yet, with the result that coordination 
left much to be desired. In view of the lack of manpower, the development of national 
research capacities should enjoy the highest priority. The desirability of training national 
staff should be expressed in practical terms, since the training of indigenous scientists was 
the very cornerstone of national progress. 
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The contents of paragraphs 18-20 of the report provided encouragement to research workers 
in the biomedical field. He agreed with the stress laid in paragraphs 22 and 23 on research 
training and institution strengthening, since it was, he believed, only through research that 
advances could be made in the health field. Every effort should be made to promote medical 
research, and WHO should encourage governments to allocate greater resources for that purpose. 
Meetings and colloquia should be held, and guidelines drawn up, particularly taking full 
account of the implications for health of rapid social development. 

Dr ORADEAN agreed that attached health services research was of vital importance in 
achieving any improvement in the organization and functioning of health systems in keeping with 
needs. The Director-General 1 s report, together with the oral presentations, clearly set out 
the key objectives in the promotion and development of both biomedical and health services 
research. 

She underlined the importance of developing and strengthening national research capacities 
in accordance with the needs and the socioeconomic conditions of each country, since research 
could form the sound basis for decision-making and health planning. She also agreed that it 
was necessary to strengthen global and regional coordination through meetings of those 
responsible for research, including the directors of cooperating centres, so that 
international collaboration on major issues, including research management arid training, 
could be established. It would also be useful to extend further the publication of 
scientific yearbooks in order to make available a greater degree of information on the 
activities of national research institutes. The broader dissemination in scientific and 
university circles of health services research methodology was also desirable, as a means of 
stimulating collective efforts and intersectoral coordination. 

Professor OZTURK said that it was gratifying to see from the Director-General's report 
that WHO was committed to creating and strengthening scientific and technological 
infrastructures in order to derive maximum benefit from the talents of national scientists. 
Furthermore, the global Advisory Committee on Medical Research had drawn attention to needs 
and constraints, as well as the measures for achieving WHO action in developing and promoting 
research career structures, particularly in the developing countries. 

Research was essential to the maintenance of effective national health services. 
Research capability, training capability and service-rendering capability were inseparable 
if high quality work was to be accomplished, hence a satisfactory research career structure 
must be central to any health programme. Importance was rightly attached in the report 
to the selection of skilled and gifted research candidates. Besides confirming the 
relation of a research career structure to any improvement in the entire health system, it 
was also important to stimulate a research-oriented mentality in all health workers, 
particularly those involved in the planning and implementation of primary health care. Less 
gifted and less skilled health personnel should also be made fully aware of the basic 
principles of research methodology; countries must establish adequate career structures so as 
to create a stimulating atmosphere in the research field and to combat any possible risk 
of stagnation, frustration and time-wasting. 

While it was true to say that medical schools were generally conservative in character 
and had only limited awareness of and contact with prevailing health problems and the 
managerial processes linked with health services research, he believed that WHO could help 
to improve that situation by encouraging medical schools, particularly those in the developing 
countries, to participate in collaborative research projects, workshops on methodology and 
exchange of research workers, and by bringing them into closer contact with national research 
centres• From his own experience, he knew of a case where the entire orientation of a 
department of one medical school had been considerably influenced and modified by its 
inclusion in international collaborative research coordinated by WHO's Division of Mental Health 
on a specific research topic. 

He drew attention to the dangers of a rigid distinction between the simpler type 
of research conducted in the developing countries and the sophisticated research which could 
supposedly only be carried out in the developed countries. Such an attitude was self-
defeating, since there was no doubt that developing countries had now reached a stage where 
they could conduct highly sophisticated basic and applied research if there were adequate 
support and opportunities for collaboration. WHO's active support to promote career 
structures, as outlined by the ACMR and in the Director-General's report, was urgently needed. 
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Dr AL-SAIF (alternate to Dr Al-Awadi) said that there was general agreement on the 
importance of research for all countries. It was particularly important for the developing 
countries to improve and strengthen national capabilities corresponding to their own needs, 
particularly where epidemiology and health services research were concerned. Since, in those 
countries, universities often lacked training potential, account should be taken of the 
possibilities for training offered by health ministries. 

Attempts were being made in the country he knew best, with the help of the United States 
of America, to keep abreast of the most recent research developments. He emphasized the need 
for WHO to extend help to the developing countries in that field, with particular reference to 
diarrhoeal diseases, cancer， maternal and child health and epidemiology. 

Dr CABRAL joined in the appreciation of the report under discussion and the oral 
presentations. As one of the few representatives present of the WHO Region that was in 
the earliest stages of developing research, and in his capacity as Chairman of the 
African ACMR, he felt impelled to contribute to the discussion. 

Document ЕВ69/19 attempted inter alia to provide a picture of the problems caused by 
the backwardness of research in the African Region. Some of those problems were due to 
difficulties in communication and in the dissemination of information in a Region consisting 
of 44 countries, 21 of which ranked as least developed countries. Their stage of 
development also accounted for their lack of the human resources that were desperately 
needed in the health services； the fact that manpower could not always be made available 
for research was sometimes aggravated by the fact that managers in the health sector did 
not always recognize the link between research and the provision of services• 

The strengthening of research in the Third World must be seen as a long-term process• 
It had been said that any new research institution would take at least 25 years to reach 
a certain degree of maturity, and most existing research institutions in Africa were of 
recent establishment. It took a long time to acquire the necessary degree of confidence 
and to train the critical mass of research workers who would be able to provide their 
institutions with the inbuilt capacity to develop projects and attract funds. In that 
context, the efforts made by the WHO special programmes of research were meritorious； the 
flexibility of their managerial and financial arrangements had enabled them to respond 
rapidly, sometimes with a large input, and, by providing a grant for a specific purpose, 
help to develop a research infrastructure capable of dealing with the overall problems 
of medical research in the country concerned. The positive results could not be called 
in question. But the size and quality of input was not the only issue at stake； there 
remained the problem of national commitment. Unless the country concerned had a clear 
idea of what research it required and how it was going to tackle that research, it would 
remain without a sound basis for developing its national research capabilities and would be 
left high and dry when outside assistance ceased. National commitment must, however, be 
backed by vigorous, rapid and long-term flexible supportive action on the part of WHO and 
other international organizations in and outside the United Nations system. 

The promotion of health services research had been proposed at the twenty-third 
session of the global ACMR. At its fifth session, the African ACMR had also paid 
considerable attention to the subject, and its proposals had been endorsed by the Regional 
Committee for Africa in September 1981. If medical research was to be developed in the 
African Region， one of the main points of focus should be health services research, not 
so much as a specific research issue but rather as the context in which the methodology 
needed for tackling medical research problems could be generated. Capacity could only be 
developed by promoting research at the very periphery of the health services delivery system. 
The only way to curb the unfortunate tendency, already observed as far as research workers in 
Third World countries were concerned, to withdraw to the upper levels of an ivory tower from 
which the grass-roots level was barely visible, was to make it clear to health workers 
everywhere that however far they might feel themselves from the mainstream of medical 
inquiry, there was material for useful research in the most mundane of their day-to-day 
activities. Consequently what was necessary was to train them in the necessary 
methodology during their undergraduate studies, so that they emerged from medical school 
with the conviction that research was within their grasp, however poor the facilities 
available to them in the peripheral health services where they were to work. It was noteworthy 
that foreign medical workers who came to assist developing countries generally returned home 
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with enough material for a worthwhile paper; national staff should be able to make similar 
contributions to medical literature, and the promotion of health services research should 
include the task of making them aware of that challenge. 

He agreed with what was stated in document ЕВ69/19 about the scarcity of career 
structures, and considered that it was necessary to link the solution of that problem to 
the overall problem of careers in the countries concerned. In the country h e k n e w best， 

interest in research had been growing during the previous two years as a result of the 
introduction of local post-graduate courses for nationals. Because there was seen to be 
an overall career structure for medical personnel within the country, including opportunities 
for post-graduate studies, the automatic response had been to include medical research in 
such post-graduate training. He was convinced that only when countries could provide 
their own post-graduate training and obviate the need to go abroad for such training would 
it be possible to set up career structures for research workers. 

Dr DE LIMA, said that the Director-General and the Secretariat w e r e to be c o n g r a t u l a t e d 
on the report before the Board, which clearly assessed the situation as far as the 
promotion and development of biomedical and health services research were concerned. As 
had been said already, research was essential to health development. Paragraph 17 of 
document ЕВ69/19 rightly stressed that the continuity and development of research in 
developing countries could only be guaranteed by associating talented nationals with the 
process. Countries had to learn h o w to catch fish, and not m e r e l y h o w to eat them once 
caught. Furthermore, an important factor in that process would be cooperation among 
countries, as would the identification of elements which favoured or hindered the 
commitment to research� 

Reference was made in paragraph 30 of the report to the research programme for the 
African Region; he wished to know what were the actual subjects and fields of research 
being carried out in that region, what the present situation was, and what proportion of 
the Region's regular budget was being allocated to medical research. 

Dr BRAGA said that yet another excellent report had been prepared and p r e s e n t e d . H e 
considered that the problems related to the establishment of a research career in the health 
field were very well covered in document EB69/19, and that in the light of a number of 
events that had taken place in the country he knew best the contents of paragraphs 16-21 
were very pertinent. He was happy to report that a research career structure had been 
recently created in a governmental institution with which he was particularly familiar. 
The academic career structure of the original staff of that i n s t i t u t i o n , w h o h a d b e e n 
involved in traditional medical and health-related careers, had been supplemented by a 
parallel research career structure through the establishment of a multi-professional 
research group comprising one-third of the total staff. However, all the members of the 
staff, although nominally engaged either in teaching or in research, were expected to 
participate in the provision of information (i.e., teaching and learning)， in research 
activities and in the delivery of health services. He felt that the example which he had 
cited could be usefully repeated elsewhere. 

Another point he wished to make was that although the rationale for insisting on 
health services research was well established, excessive stress should not be laid on the 
qualifying term "services". In that connexion, he was glad to see that paragraph 11 of 
the summary note on the twenty-third session of the global ACMR, contained in the Annex 
to document ЕВ69/19， mentioned the "transprogrammatic aspects of human behaviour" that must 
be taken into account in any research - in developed as well as developing countries -
concerning that most elusive and indefinable health-related issue: the quality of life. 

Mr AL-SAKKAF spoke in appreciation of the oral presentations of the item. It was 
generally recognized that there were strong links between the programme on biomedical and 
health services research and the goal of health for all by the year 2000. A country he 
knew well had so many health problems that the concept of basic health services, although 
it was a simple one, had introduced further complications. He therefore believed that 
scientific research had an inescapable obligation to provide guidelines to help such 
countries find the proper path and was thus the right basis for WHO's work in that context. 
The report under d i s c u s s i o n endeavoured to identify the sources of the problems w h i c h 
hampered health development, and the Director-General referred to the need for countries 
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to identify their own research requirements� It would indeed be correct and logical for 
them to do so, but firm political commitment was also needed, as field studies did not 
always give adequate form or shape to those requirements. 

Another point was that visits by experts and the periodic reports on health problems 
issued by the Organization should be designed to complement other multidisciplinary research 
activities. If such visits and studies were coordinated by WHO at the outset they would 
be of greater benefit. Moreover, and although the missions carried out by visiting WHO 
experts were of great importance, more should be done with regard to the local training of 
national experts and research workers, as a means of checking the brain-drain that resulted 
from the provision of studies abroad. 

He suggested that WHO should set up a working group of experts from different disciplines 
to undertake field studies and evaluate economic usefulness, enabling WHO to organize specific 
forms of collaboration in order to raise levels of health. 

The environmental aspects of certain endemic diseases also merited careful study. 
Moreover, countries should be provided with the evidence necessary to withstand the pressures 
exerted by pharmaceutical companies, which sought to market their pharmaceuticals arid pesti-
cides irrespective of whether or not the conditions were appropriate. 

H e acknowledged that, as a matter of principle, WHO's research resources should be 
equitably distributed; what happened in practice, however, depended not only on the 
requirements of a particular country, but also on the level of awareness of the 
Organization of the problems faced by that country. He stressed in conclusion that WHO 
should continue in its important task of mobilizing resources available from other 
international institutions and bodies. 

Dr OREJUELA said that the Director-General 1 s stimulating report and the informed 
discussion in the Board had yet again revealed the importance of more, rather than less 
science, where WHO was c o n c e r n e d � Primary health care was the vehicle for carrying health 
to the peoples of the world; but at the same time scientific research was essential in 
order to face up to the health problems of the future. Research was written into the 
pages of history. Its importance could be gauged from the increasing participation of 
university graduates in the life of the developing countries. Some university-trained 
workers might well be encouraged to devote their talents to research, provided that the 
subject of that research was properly chosen, soundly based and of demonstrable value； they 
should, however, also be assured of job-satisfaction. 

It should be constantly borne in mind that health was a complex process and therefore 
dependent not only on biological science, but also on a wide range of disciplines, 
extending from biomedical science to sociology. Research findings in all those disciplines 
could provide the stimulus for clinical studies, yielding finally a harmonious answer to 
multiple problems. 

The development of national capabilities was important in that connexion. The research 
activities in developing countries should be related to their needs. In view of the fact 
that the appearance of a new health system or health service was often accompanied by the 
creation of a new research sub-system, central offices must be established to coordinate and 
channel research towards well-defined goals. What in his opinion might have been emphasized 
in the report before the Board was the need to make optimum use of the available research 
resources, i.e., the research infrastructure, in the countries concerned. For example, 
where several well-established medical schools existed in the same country or even city, 
the research load could be shared between them with little need for additional investment, 
by making use of facilities that were already available, albeit dispersed. 

The duplication of research effort, which was another depressing phenomenon, could, 
he suggested, be prevented by the compilation of a worldwide classified inventory of 
research projects and results. 

Finally, he said that after efforts had been made to ensure that maximum use was made 
of available resources, and after research needs had been correctly identified, shortfalls 
in individual countries should be made good through the provision of funds, fellowships 
and other assistance from abroad. 
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Dr OLDFIELD welcomed the fact that biomedical research and health services research 
had not been presented as rival but as mutually supportive programmes. Reference had been 
made to the gap which separated the research efforts of developing and developed countries. 
It was true that many developing countries had been somewhat reluctant to undertake 
research projects， possibly because they had been misinformed in regard to the real nature 
of research and had tended to regard it as a highly sophisticated and expensive activity. 
In his opinion, the degree of sophistication of a piece of research should not be taken as a 
criterion of its value； the extent to which it was appropriate in the given situation 
provided a better guideline. In a country struggling to provide all its people with one 
square meal a day, a research project in genetic engineering would be inappropriate, not so 
much in absolute terms, since genetic engineering research could undoubtedly yield beneficial 
results, but simply because the country concerned was obviously not yet ready to undertake 
research of that t y p e � In another country, however, which was able not only to feed all its 
people but also to export surplus food, genetic engineering could be an appropriate and 
desirable field of research. Notwithstanding that distinction, he had no doubt whatever 
that developing countries should indeed undertake research, provided that it was relevant to 
their needs. Dr Cabrai had pinpointed the issue in stating that everyone could undertake 
some form of research; it was certainly true that research was equally possible at the 
primary health care worker level and in the upper echelons of science. He repeated that the 
critical criterion was the appropriateness of the research. 

If the developing countries sometimes adopted a jaundiced attitude to research, it was 
also because of the large numbers of students who left the country for training and failed 
to return, remaining abroad to undertake expensive research projects whose relevance was by 
no means apparent to their governments. But some of the blame for that state of affairs 
lay with the governments themselves. How often had WHO pressed them to set up research 
councils and how many countries had in fact done so? How many countries even had a clear-cut 
policy on research? It could not be over-stressed that each country should formulate its 
own research policy, based on its real needs； for its part, WHO should continue to provide 
all possible assistance in the development of the country's research capabilities and 
cooperate with it in ensuring that appropriate research projects received the necessary 
funding. 

Dr CORDERO said that all biomedical and health services research implied the transfer 
of technology and the application of appropriate technology at the right time and in the right 
place. That consideration was particularly relevant in the developing countries which had only 
limited numbers of trained staff available for research. In the country he knew best, various 
biomedical programmes had been initiated, some sponsored by the Regional Office, one well-knovm 
example being the Institute of Nutrition of Central America and Panama, and some the fruit 
of bilateral cooperation projects, including a joint onchocerciasis project with Japan and 
a joint leprosy project with Switzerland through the intermediary of the Sovereign Order 
of Malta. All those programmes and projects represented a real transfer of essential knowhow 
and technology and were aimed at improving the quality of life. 

He proposed that the Thirty-fifth World Health Assembly be invited to call on all 
governments in a position to do so to initiate and stimulate biomedical and health services 
research, together with the transfer of appropriate technology to countries at their request, 
with the aim of achieving the higher level of science that would permit attainment of the 
goal of health for all by the year 2000. 

Dr BRYANT (alternate to Dr Brandt) said that he had been most impressed by the level of 
interest in and understanding of the subject of health research that had been displayed 
during the discussion. Although that was partly due to the high quality and stimulating 
nature of the material submitted by the Secretariat, it was also indicative of the seriousness 
with which the issues were regarded by Member States. It might not be excessive to suggest 
that a new era had begun in the understanding of the role of research in health development, 
on the part of developed and developing countries alike. The present report, which reflected 
that change, had been carefully and skilfully compiled, especially in regard to the role of 
research, the importance of career development, and the ethical and other issues which 
affected the developing countries. 

One matter of special interest in connexion with research was the shift in attitudes 
to pure and applied research. Some years ago, health services research, as it had come to be 
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known, would not have been acknowledged as research by those whose attention was on basic 
research ； today, however, it was sometimes argued that basic research was so abstract and 
sophisticated that it had little to contribute to the development of health services . He 
himself agreed with Dr Oldfield that the two forms should be regarded not as rivals but as 
mutually supportive . Some problems，such as that of obtaining immune protection against 
leprosy, rotavirus diarrhoea and malaria, could not be solved without basic research - whereas 
others, such as the requirement for an equitable provision of health services, had no connexion 
with basic research at all . Clearly, a balance had to be struck ； WHO with its AMCRs，both 
global and regional, and the special programmes and other activities, had been most successful 
in doing so. 

He felt that the Board might like to hear about a number of lines of research which the 
country he knew well had engaged in， in conjunction with a variety of developing and less 
developed countries， through bilateral cooperation programmes. The research agenda of those 
cooperative programmes had evolved out of mutual interest, but it was general practice to defer 
to a developing partner in the setting of priorities. The partners had encountered no 
difficulty whatever in identifying the primary goals of those cooperative programmes, namely 
capacity-building，institution-building, manpower development and technology transfer, 
irrespective of the specific scope of the projects. But the decision as to what was indeed 
appropriate in terms of technology was on occasion a very difficult one to arrive at, 
especially in the case of a very large country with large numbers of people and large numbers 
of health-related needs ； in that situation，a decision might be reached to undertake a basic 
research effort as the most cost-effective way to deal with a problem. In the particular case 
of a joint health services research project involving two countries at different levels of 
health development, the procedure followed had been to send a joint research team to matched 
rural areas in the two countries to examine the situation on the ground, to identify the 
problems, to hold workshops for analysis of the data obtained in the two situations and to 
establish the intersection of interests . The results of that effort in the two regions 
involved were also being offered to WHO to form part of the Organization's own health services 
network of activities. 

In connexion with the observation by Dr Orejuela that information exchange on research 
carried out could reduce duplication of research effort, he wished to know what was the 
attitude of ACMR to information exchange. He appreciated that the special programmes 
had extensive facilities for the sharing of research information, but he doubted whether that 
applied in many other areas . How could WHO help to make good the deficiencies? 

Professor Oztlirk had raised the question of the relations between medical schools and 
WHO. That preoccupation had in fact emerged during a discussion in the Programme Committee, 
when it became clear that there was quite a divergence between the respective attitudes to 
health of medical schools and WHO, even though the former must of course be regarded as part 
of the global health resources . The question he wished to raise was whether a planned 
dialogue could be initiated between medical schools and WHO on the subject of health ； if so, 
might not international research provide the framework for such an exchange of views? 

The meeting rose at 12h3 5. 
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Dr NAKAJIMA (Regional Director for the Western Pacific) said that the Region attached 
great importance to biomedical and health services research, such research being viewed as an 
integral part of national development activity. It had been recommended that the regional 
Advisory Committee on Medical Research (ACMR) should identify major health problems and 
continuously review priority areas at each of its sessions. Such priority areas were, 
however, subject to change. In 1982 viral haemorrhagic fever and cancer, especially liver 
cancer related to viral hepatitis, was to be proposed for selection for priority attention. 
As a result resources at the regional level had been redistributed to those individual 
programmes. The career development of research workers in developing countries and health 
manpower development were also receiving considerable attention, and the efficient management 
and coordination of health research was considered part of the managerial process for national 
health development. 

In the Western Pacific Region research strength had been increased by drawing upon both 
regional and global resources to support the research institutes engaged in work on tropical 
diseases in Malaysia, acute respiratory infections in Papua New Guinea, and parasitic diseases 
and health services research in the Republic of Korea. An important filariasis control 
research project in Samoa was also coming to a successful conclusion, and its results could be 
used as an effective tool for national control programmes in other countries. Unfortunately 
the findings had shown that heavy expenditure on drugs might be necessary, and the cooperation 
of some country willing to provide the drugs was being sought. There had also been an 
important primary health care research and training programme in the Philippines, whose 
findings had been mentioned in many publications. Shortage of funds was a major obstacle to 
any rapid expansion of the programme. Under the Region's arrangements for cooperation with 
other regions, the results of the filariasis control project in Samoa were being used in an 
onchocerciasis control programme in Guatemala through the cooperation of the laboratory workers 
involved. 

Another kind of health services research project initiated in the Region concerned the 
psychosocial aspects of health in large cities. Special projects had been set up in Singapore 
and Shanghai using the services of an experienced Scandinavian expert. In addition to problems 
associated with particular generations, such as the elderly, the project had identified how 
changes in housing quickly produced changes in behaviour which could lead, later on, to a 
substantial increase in the incidence of cardiovascular diseases and even cancer. In Shanghai 
there had also been a relative increase in lung cancer among the non-smoking female population, 
and it was hoped that the psychosocial studies being pursued would identify the causes of that 
phenomenon. 

Cooperation between the Western Pacific and South-East Asia Regions was extensive, 
especially in regard to primary health care case studies, dengue haemorrhagic fever, diarrhoeal 
diseases as well as under the programme for other parasitic diseases, and in relation to 
snake-bites, the latter being particularly important where agricultural development projects 
were concerned. 

-133 -
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In the Western Pacific Region it was considered that a major function of the WHO 
programme coordinators (WPCs) was to promote research activities at the country level. For 
that purpose regular meetings of WPCs were held, and a one-day training course for WPCs and 
regional office staff had been organized to assist them with their work on research promotion. 
In addition, useful information booklets had been produced. 

Dr KRUISINGA stressed the significance of research on statistical analysis, especially in 
relation to social security. Such research was particularly important for the industrialized 
countries, with their rising health care costs. Cooperation among them in that connexion 
would therefore be very useful and could be sponsored by WHO. 

Professor Ozturk and Dr Cabrai had rightly drawn attention to the tendency for medical 
schools to become 11 ivory towers" - an unfortunate development that needed to be checked. 
Indeed, there was a danger that every expanding organization might become intellectually 
isolated as soon as it reached a certain size - a consideration which could usefully be borne 
in mind in the case of the ACMRs. 

At the present time there was, of course, a very great shortage of funds for health 
research. WHO therefore had a correspondingly important coordinating and cooperative role to 
play. For example, a research project on cardiovascular diseases using a questionnaire 
designed to obtain relevant information from about 25 000 persons would have cost approximately 
US$ 1.5 million if the services of a private institution had been used, WHO had achieved much 
more than that by using national institutions in a project involving some 500 000 persons in 
different parts of the world, at a much lower cost• Another example was hypertension. If 
the diastolic blood pressure were reduced by 5 mm the incidence of stroke and myocardiac 
infarction would fall by between 15% and 20%. Such a reduction could be achieved by improved 
life-styles, in the promotion of which WHO could play a very useful role. Large sums of 
money were not necessarily required for such activities, although the Organization1 s budget 
needed, of course, to be increased. In any case a close look should be taken at the balance 
of expenditure on medical research. It was his impression that fairly considerable sums were 
being spent on clinical research but that the funds for epidemiological research and health 
services research, where the impact might be more productive, were still inadequate. 

With regard to the Director-General's report (document EB69/19), there were a number of 
points on which he would like some further information. For instance, had any of the health 
research priorities mentioned in paragraph 7(1) been identified? How could the national 
research capabilities mentioned in paragraph 7(2) be strengthened in an international context? 
What definition had been adopted for the words "major importance" in paragraph 7(3)? Furthermore, 
it would be advisable that the collaboration in the design and promotion of the conduct of 
research, mentioned in paragraph 11， should be undertaken in cooperation with other organizations 
of the United Nations system; mention could usefully be made of FAO, UNIDO and UNESCO in that 
connexion. In any case further information on those activities would be welcome. 

Another important passage was the reference to "ethical review procedures in the conduct 
of human and animal experimentation" in paragraph 12， which should be viewed in conjunction 
with the extremely interesting document produced by СIOMS and entitled Proposed international 
guidelines for biomedical research involving human subjects: a joint project of the World 
H e a l t h Organization and the Council for International Organizations of Medical Sciences. In 
that document the passage on the consent of subjects, where it was stated that an "independent 
ethical review is imperative" (paragraph 6 of the guidelines), and the passage on mentally ill 
and mentally defective persons, where it was stated that "it may be necessary to seek legal 
sanction before involving the subject in experimental procedures" (paragraph 12)， pointed to 
ethical problems of growing importance. The same was true of Chapter III - on non-
therapeutic biomedical research involving human subjects - of the World Medical Association's 
declaration annexed to the proposed guidelines. 

Particular attention should be paid to the question of career structures, the associated 
salary scales and the understaffing of research units mentioned in paragraph 21 of the Director-
General 's report, especially as far as health services research and epidemiology were concerned. 
Further information on that point would be appreciated. 

With regard to the Region of the Americas, the cooperative arrangements made by the 10 
centres mentioned in paragraph 35 ought to be of interest to other regions and should therefore 
be made available. 
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Paragraph 38 mentioned a specific sum of money that was being spent in the South-East Asia 
Region, but that was of course serving only as a catalyst for funds which would be spent by 
individual countries. He would like to know how that money was distributed among Member States 
and how effective it was in stimulating further research. 

In the European Region the programme on chemical safety was particularly interesting, as 
was cancer control, which was to be discussed later under another item. 

The study of aging mentioned in paragraphs 66 to 72 was particularly important especially 
in view of the fact that, in the year 2000 some two-thirds of the world's 585 million aging 
citizens would reside in the developing world. He would like further information on WHO 
research in that field and on what funds were available for it. 

Finally, mental health was mentioned in the Annex. It should be looked at from the point 
of view of the entire population and not just that of individuals. Such a view would reveal 
the impact of urbanization and the psychosociological problems in a wider sense. He would like 
to hear whether any plans had been formulated for research in that field and how much money 
had been budgeted for it • 

Dr TABA (Regional Director for the Eastern Mediterranean) said that the documents and 
introductory statements to the item had stressed the increasing regional involvement in WHO 's 
research programmes. Biomedical research was an important component of the collaborative 
programme with countries. 

The Eastern Mediterranean Region possessed a network of scientific and educational 
institutions collaborating with WHO and ail active Advisory Committee on Biomedical Research. 
The latter held annual meetings, the most recent having been held in Islamabad, in 
September 1981. In addition to monitoring the progress of various WHO-sponsored research and 
training activities, it had reviewed the research priorities in specific technical areas, such 
as health services research, maternal and child health, mental health, diarrhoeal diseases and 
nutrition. Emphasis had also been placed on the main tropical diseases prevalent in the 
Region, especially malaria and schistosomiasis. 

A particularly interesting study in the field of health services research had recently 
been carried out on the question of health coverage in Bahrain, Egypt and Yemen. It had aimed 
at providing the three countries, which were similar in demographic, cultural and disease 
patterns, but very different in their capital and human resources, with the information 
necessary to develop alternative strategies for achieving effective health care coverage of 
their populations. The study had been completed within 18 months and had trained a number of 
nationals in health services research concepts and methodologies through their active 
participation in the study. Its main findings had indicated that all three countries were 
committed to a policy of total coverage but that their strategy emphasized development of 
physical and structural facilities rather than functional coverage and that community 
involvement and management in health services was generally lacking. Self-care supported by 
the informal health system, including traditional healers in all three countries, pharmacies 
in Egypt and medicine shops in Yemen, was still a major source of primary health care for most 
people in the three countries. The report of that study had been sent to other countries in 
the Region and the Regional Office would be prepared to collaborate in conducting a similar 
study in other countries. 

The training of research workers had continued to receive attention and several training 
activities had been held. The need to create an adequate career structure for research 
workers was being increasingly emphasized by the regional ACMR and governments of Member 
States. With the aim of promoting and fostering the development of appropriate research 
management mechanisms suited to local needs, a workshop on research management had been held 
in 1981 and it was expected that similar workshops at the national level would be convened in 
the future. 

It was hoped to devote more attention to developing research studies in the field of 
health manpower, with a view to improving the planning, production and deployment of health 
manpower for the delivery of primary health care towards the achievement of the goal of health 
for all by the year 2000. 

To ensure that the research programme served the needs of Member States more effectively, 
it was planned to have the programme reviewed by independent consultants who, it was hoped, 
would assist in drawing up guidelines for the evaluation of national medical research 
programmes and the best mechanisms for their proper management. 
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Dr DIAS stressed that health services research assumed two aspects. The first concerned 
the developed countries which possessed the technology and resources to conduct such research -
and in that connexion he begged those countries to show willingness to provide the developing 
countries with the technology they needed to develop their own research programmes. The 
second aspect concerned the developing countries which, however willing they were to undertake 
research, did not yet possess sufficient resources. Here WHO could help them in the training 
of research workers and in convincing governments of the value of research and of the need to 
provide facilities for trained research workers who would otherwise have to go elsewhere. 

Family health, child nutrition and mental health appeared to him to be the most important 
fields for research in the developing countries. 

Dr QUENUM (Regional Director for Africa) said that in connexion with paragraph 30 of 
the Director-General 1 s report, Dr de Lima had inquired what evaluation there had been of the 
regional programme for research since 1976 and what proportion of the regular budget was 
devoted to that programme. 

An early evaluation had been made by an African specialist and discussed at the fifth 
session of the African ACMR at Nairobi in April 1981 and some information about that evaluation 
would be found in the report of that session (document AFR/44R/11). The report had clearly 
shown the African Region ' s backwardness in health research at that time. For example, more 
than h a l f of the Member States had not yet established national health research councils 
or equivalent bodies, nor defined their health research priorities in the framework of their 
socioeconomic development. The subject had again been discussed at the thirty-first session 
of the Regional Committee at Accra in September 1981. The report of that session was 
available and, in it, paragraphs 60 to 72 showed the increase in the research work being 
accomplished in the Region. 

At that session research activities had been discussed in the context of their support 
for the strategy of health for all by the year 2000, based on primary health care. Stress 
had been placed on maternal and child health, nutrition, and appropriate technology. Since 
social attitudes had so much bearing on action for health, social research had not been 
neglected. The special programmes on research and training - those on tropical diseases, 
human reproduction and diarrhoeal diseases control - had also been evaluated; significant 
progress had been made in the first two programmes. Research into noncommunicable diseases 
had also been discussed, it being noted that certain of them, such as cardiovascular diseases 
and cancer, which had previously been considered peculiar to industrialized countries, were 
coming to light in the Region. Consideration had also been given to oral health, and the 
management of research programmes and the strengthening of national capacities. For all 
those subjects, recommendations had been made. 

The answer to Dr de Lima9s second question was that 1.5% of the regular budget was 
devoted to research in the 1982-1983 biennium, although the African ACMR advocated 5%. 
Efforts would be m a d e to increase the percentage, but it should be remembered that scientific 
productivity was not always a function of the money spent on it but depended on how 
effectively the research was organized and on the commitment of Member States. Unfortunately, 
political leaders had yet to be convinced of the place which research should occupy in 
socioeconomic development. If Dr de Lima wished for further information, Dr Cabrai, who was 
Chairman of the African ACMR, might be able to provide it. 

Dr CABRAL said that he had nothing to add to Dr Quenum's account of research activities 
in the African Region. 

Mr NAIT0 (alternate to Dr Tanaka) said that the development of biomedical and health 
services research should be pursued as effectively as possible, while cooperation in research 
on subjects of common interest to several regions would produce valuable economies in money 
and manpower. The international seminar on the epidemiology and treatment of venomous 
snake bites held at Okinawa in August 1980 and sponsored by WHO headquarters and the 
Regional Offices for South-East Asia and for the Western Pacific, together with the Japanese 
Association for the Promotion of Science, had been an example of such cooperation, as was the 
joint university/public health institute research project on dengue haemorrhagic fever being 
conducted under Japanese auspices. 
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He considered cancer control, family health and the study of aging to be the most 
important initiatives in WHO research, not only for developed but also for developing 
countries, and he looked forward to the strengthening of activities in those fields. 

Dr KAPRIO (Regional Director for Europe) said that as the European Office was 
responsible for some of the global programmes, he would like to inform the Board that, in 
addition to the discussions in and documentation for the global Advisory Committee on Medical 
Research in the field of aging, there was continuous cooperation between WHO and the leading 
gerontological institutes, and in 1981 a workshop on health and the elderly had produced 
recommendations for future research on aging in industrialized countries • 

Research would also be initiated in the global ACMR on violence-related problems. In 
this connexion an interregional conference on road traffic accidents in developing countries 
had been held in Mexico City, which had recommended research on the effectiveness of 
propaganda and information campaigns, appropriate vehicle and physical technology for 
developing countries, biomedical factors in injury mitigation, cross-cultural information 
transfer, accident data collection and linkage, effectiveness of driver education in 
developing countries, health economics and accidents in developing countries, and drugs 
in traffic safety. That was indeed a comprehensive and multidisciplinary programme, but 
all would agree that it was the sort of research that was needed. 

In Europe, much of the national and international research was not directly linked with 
the Regional Office but certain research projects were undertaken in cooperation with WHO: 
two publications had been issued on the studies of community control of cardiovascular 
diseases carried out in North Karelia^" and on the Kaunas-Rotterdam intervention study 
There would be follow-up studies in Europe on salt in the diet in connexion with hypertension 
arid on compliance problems. 

The Regional Office had also initiated an unusual research programme on nursing. Members 
of the Board would remember that two-thirds of the nurses and midwives of the world worked 
in the European Region and European countries spent 65% to 85% of their health budget on them. 
The programme was a big one and was paid for largely by the national governments. It would 
study, in particular, the use of nursing for an aging population and how the nursing 
profession could be better used outside hospitals also - in primary health care. 

Finally, the European ACMR had just been renewed and the new group was continuing its 
support for health services research and analysing the whole programme to see how the 
research community and its activities could be linked to the strategy of health for all by 
the year 2000. 

Dr ACUNA (Regional Director for the Americas), in reply to Dr Bryant's and Dr Kruisinga's 
questions on the role of WHO in data processing research, said that for the past three years the 
РАНО Regional Library of Medicine and Health Sciences (BIREME) had been issuing the Index Medicus 
Latino-americano, which published every six months abstracts of all research work published in 
Spanish and Portuguese. It was sent to libraries, so that research workers using those 
languages had access to work which was not published by the Index Medicus of the National 
Library of Medicine in Washington, D.C. , nor, as far as he was aware, by the Excerpta Medica 
in Europe. The Library also made those abstracts and articles available by satellite and 
telex communications to libraries which requested them, or by airmail in photocopy form. 

In the field of data processing research, a world congress on medical data processing, 
addressed to developing countries and sponsored by WHO and the Pan-American Sanitary Bureau, 
was to be held in February 1982 in Mexico City, at which the role of WHO in that field 
would be discussed. 

Dr KO KO (Regional Director for South-East Asia) said that the regional ACMR had been 
formed in 1976 and the research programme started with a modest budget, which was now in 
the region of US$ 4 million. The priority subjects it dealt with included communicable 
diseases, health services, maternal and child health, nutrition, and environmental health. 

1 Puska, P# et al. Community control of cardiovascular diseases: the North Karelia 
project, Copenhagen, WHO Regional Office for Europe, 1981 (Published on behalf of the"^iaTional 
Public Health Laboratory of Finland). 

2 
Glasunov, I.S. et al., ed. The Kaunas Rotterdam intervention study， Amsterdam-New 

York-Oxford, Elsevier/North-Holland Biomedical Press, 1981. 
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At present countries had research activities supported by WHO and others in areas such as 
dengue haemorrhagic fever, leprosy, malaria, liver cancer, as well as those mentioned by 
Mr Naito. The Regional Office also collaborated with the International Centre for Diarrhoeal 
Diseases Research, Bangladesh - which had support from UNDP, the Organization of Petroleum 
Exporting Countries (OPEC) , USAID，and others - and with SIDA and other bilateral agencies； 
with the WHO component of the Special Programme for Research and Training in Tropical 
Diseases, as well as with the Special Programme of Research, Development and Research Training 
in Human Reproduction. The regional ACMR had thus been very active in promoting research. 
It had held seven sessions since its inception, and it had started with the identification of 
priority areas mentioned above. It had reviewed criteria and priorities during the last one 
or two years and had conceptualized and evolved a method of appraising relevance and quality 
criteria for research programmes, without altering established subject priority areas - for 
example, assessing relevance to health for all, by relating research to strategies which would 
lead to direct applicability in the improvement of health, and the problem-solving-mission 
approach. 

W i t h regard to research management, there was, in addition to the regional A C M R , a 
regional research development committee which advised the Regional Director on policy 
matters and mechanisms for project review. The peer review was done by scientists on a 
roster of scientists available in the Region. Other mechanisms included involvement of 
medical research councils and policy-makers• Two meetings had been held so far with the 
directors of medical research councils or analogous bodies; the second one, in December 
1981， had reviewed the approach in research in the context of health for all, research manpower 
development and mechanisms for review of research proposals, among many other items. 

With regard to the way in which research budgets were shown in the WHO programme, a 
single composite project, handled by the research council, or similar bodies, had been 
achieved in some countries - for example, India, Indonesia and Burma. But procedural 
difficulties had been encountered in the case of intercountry programmes, the budget having 
to be split and included in the respective programme areas. It was felt that research 
budgeting should be grouped in one programme; in that way, the risk of spreading resources 
too thinly would be avoided, and that grouping would pave the way to the development of a 
comprehensive collaborative research programme for WHO. 

The DEPUTY DIRECTOR-GENERAL said that the extent to which people were involved was a 
measure of a subject ' s importance. Although only three members of the Board had spoken on 
the present subject when it had been introduced in 1972, some 807o of Board members had 
responded to the topic at the current session. He welcomed the fact that research was now 
an indispensable part of the strategy for health for all. 

The best example of international cooperation and the strengthening of research infra-
structure was the w o r k being done at the country level; the training and research being 
carried out with regard to tropical diseases typified the sort of foundation being laid on 
a national basis. 

Dr Al-Ghassany and Dr Ridings had spoken about the problem of constraints on research 
at the national level. Despite the difficulties, however, he thought there were encouraging 
developments. Regarding priorities and the need for funds, mentioned by Professor Segovia, 
the question was h o w Member States, especially the developing countries, could be helped to 
formulate valid research policies. Although few developing countries had had such a policy 
a decade ago, nine-tenths of the countries in the South-East Asia Region, for example, now 
had one. 

W i t h regard to WHO'S relationship with universities, the situation had developed 
rapidly in recent years, and a planned dialogue was now possible. As he had mentioned 
the previous year, approximately 90% of universities cooperated in some way with WHO. As 
an example, he referred to Thailand, whose health authorities were making full use of the 
university facilities. In the Eastern Mediterranean Region, too, certain countries well 
endowed with talent and facilities made the benefits of these widely available. It was 
clear, therefore, that universities were collaborating to an encouraging extent at 
regional as well as national levels. 

The question of the relevance of research had been given attention by the Director-
General; there again, however, the question was one which countries themselves must 
answer. The relative importance of basic and applied research depended, of course, on 
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the time and place; it was generally felt that some overall research activity should be 
going oil, since the two were mutually supportive. 

On the question of ACMR exchange of information, the value of international 
cooperation and joint projects, especially between developed and developing countries, 
should be stressed; the cooperation extended by France and the United Kingdom to their 
former colonies provided good examples. He wondered whether, at that level, there was any 
way of involving WHO in the activities, with a view to enhancing research on a bilateral 
basis. The ACMRs, of course, continued to look into other forms of cooperation - for 
example, study groups and seminars. 

The constant aim was to strengthen national capabilities; there again, there was a 
trend away from basic towards applied research. As a result of the great strides made 
during the past five years, many countries now realized the value of research in attaining 
health objectives. WHO must make further efforts to ensure that countries made the most 
effective use of their own resources. 

The Director-General and his staff were delighted at the encouragingly wide response 
to the topic. One area perhaps only lightly touched upon was that of social research. 
In that connexion, the North Karelia and Rotterdam studies, mentioned by Dr Kaprio, dealt 
with many important issues, involving biostatisticians, demographers, sociologists, 
epidemiologists and others in a multidisciplinary approach. Those issues had been taken 
into account by ACMRs, with a view to making a balanced appraisal of the tasks involved 
in achieving health for all by the year 2000. 

Dr Hiddlestone took the Chair. 

Professor BERGSTROM (Chairman of the global Advisory Committee on Medical Research)， 
referring to the observations made by Dr Bryant on information, said that one very useful 
publication was the newsletter on drugs, which many countries translated into their own 
languages and circulated to doctors and institutions. Relevant information would also be 
included, in future, in the newsletters sent out by the Special Programme for Research and 
Training in Tropical Diseases, which would be invaluable for doctors and universities. The 
ACMR Subcommittee on Information had recommended that certain developed countries should provide 
information services for their region ； and in 1981 Australia had generously offered to supply 
literature to the developing countries of the Western Pacific Region - a gesture which he hoped 
would be repeated in other regions� 

Questions relating to ethics and to mental health had been dealt with in the global 
ACMR's full report, which also outlined a number of recommendations• The scientific planning 
group on mental health research and research training in mental health continued to work 
towards producing a programme which, it was hoped, could be funded by voluntary contributions• 

The problems of career structure and institution-strengthening were interrelated. 
Continuous contact and cooperation were essential ； although one special programme had carried 
out regional strengthening, it was to be hoped that no institution would be left to try to 
continue its work alone. Considerable time would probably be required, of course, as 
D r Cabrai had mentioned. And it should not be forgotten, when it came to consulting with 
experts and national administrators, that countries' political leadership occasionally changed. 

Dr GRATZ (Director, Division of Vector Biology and Control) said that, as Chairman of the 
Research Development Committee, he was gratified at the support expressed； he hoped that 
support would be reflected in adequate financial contributions, that the forthcoming analysis of 
the proportion of the regular budget allotted to research would show that the 5% level recom-
mended by ACMR had been reached, and that it would be maintained - despite the doubts 
expressed as to whether that figure could be attained in the regions. 

But research required people as well as money； and the research subjects of highest 
priority called for precisely the types of qualified people that were in shortest supply. 
Those subjects, moreover, involved relatively unrewarding work; many of the grants offered for 
such work were not taken up, and in too many cases nationals of developing countries, trained 
abroad at considerable expense, preferred to enter pure research. Intensified research 
training within the countries seemed to be the answer, together with assured career prospects 
and status beyond those prevailing at present for health scientists in many developed 
countries. 
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He assured the Board that efforts would be continued to expedite research, using both 
extrabudgetary resources and regular budget funds. 

Dr LUCAS (Director, Special Programme for Research and Training in Tropical Diseases) ， in 
reply to questions on the strengthening of institutions, said that work on that aspect of the 
Special Programme had commenced only three-and-a-haIf years earlier. It was being undertaken 
in collaboration with other units at headquarters and the regional offices and was guided by 
experience gained in the Special Programme of Research, Development and Research Training in 
Human Reproduction. One of the institutions receiving long-term support, the Institute of 
Medical Research in Kuala Lumpur, was jointly funded by the Special Programme and the Western 
Pacific Region. The aim was to strengthen the research capabilities of institutions in 
countries where the six major tropical diseases were endemic. There was a flexible approach 
in order to identify and best to meet the needs, given the limited resources of the Special 
Programme and in collaboration with other agencies. 

There were two main components of the Special Programme : research training and institution-
strengthening. Research training grants had been given to over 300 individuals； and a number 
of group training courses had been held with the aim of transferring technology to groups and 
individuals involved in medical research. As an example of the latter, he reported that a 
test-tube technique for the rapid detection of chloroquine resistance in malaria parasites had 
become available, and a simplified kit had been produced. Training activities in the use of the 
kit had been undertaken in various regions, and routine monitoring and surveillance of 
chloroquine resistance had been promoted in endemic countries. At a recent meeting in 
Kuala Lumpur, those involved in screening in over 20 Member States in the South-East Asia and 
Western Pacific Regions had reviewed results and planned future activities. 

Institution-strengthening was initiated by the institution or government concerned, and 
comprised negotiation of a proposal, site visits by relevant experts, and final agreement as 
to the support given. Grants might be made towards equipment, running costs or the training 
of personnel, with the understanding that, where long-term support was involved, the institution 
and government undertook to absorb, on a sliding scale, the support given by the Special 
Programme, so that when that support was finally withdrawn further funding was assured. In 
addition to the examples mentioned by Dr Cabrai there were now over two dozen institutions that 
had negotiated long-term support. 

Many mechanisms were used for supporting institutions • One of the most attractive was 
11 linkage", a link being established between a developing institution and one in another 
country that was more advanced. The linkage envisaged joint research activities, a two-way 
exchange of staff and an enduring relationship, to set the developing institution firmly on 
its feet. It was as yet too early to evaluate the full impact of the Special Programme. 
The Research Strengthening Group was only just undergoing its first in-depth review by an 
independent group. However, there were already some indications of success. The institute 
at N d o l a , Zambia, had contributed to research on drug trials of new agents to combat malaria 
and schistosomiasis, and had accepted visiting scientists for training. An institute in 
Thailand was making a useful contribution to research in malaria chemotherapy. 

With reference to career structures, he agreed with the report of the global ACMR that 
difficulties were partly related to differences in national career structures. However, the 
situation was further aggravated by the disadvantageous position of research scientists within 
national career structures. For example, in one country a professor of clinical medicine on 
a national salary scale earned twice as much as the director of a national research institution. 
Field research was not easy to promote. The appropriate infrastructure was frequently lacking, 
transport and petrol were not available, and the per diem paid was so low - in some cases only 
US$ 1 per day - that research workers were being asked to use their personal funds to go into 
the field. Training and institution-strengthening would be of little use until more 
realistic career structures had been established in endemic countries. 

The Executive Board took note of the Director-General's progress report on coordination 
activities in biomedical and health services research. 

Relations with industry and policy on patents: Item 17.2 of the Agenda (Document EB69/20) 

Mr VIGNES (Legal Counsel) , introducing the item, drew attention to the Director-General's 
report (document EB69/20). 
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WHO financed research programmes which sometimes produced useful discoveries. The 
fundamental question was how WHO should exploit those discoveries. Individual research 
workers or commercial firms would usually respond by taking out a patent, an exclusive right 
conferred by a government which precluded others from manufacturing, using or selling the 
product or process concerned. The patent holder was thus generally in the privileged position 
of having a monopoly of manufacture and of being able to set prices and thereby gain substantial 
profits. The usual system did not pertain to WHO. Because of its humanitarian aims, the 
Organization had a duty to protect the public interest by ensuring maximum distribution of 
products free of charge or at the lowest possible price. From its inception, therefore, WHO 
had adopted its own attitude, an attitude which had nevertheless varied over the years. 

The original solution adopted by the Organization was that of disclosure by publication of 
information on newly discovered products or processes, with the idea that once such knowledge 
had entered the public domain it would no longer be possible legally to take out patents. The 
public interest appeared to be protected, since monopoly manufacture and excessive pricing were 
prevented. However, in practice the method had proved unsatisfactory in various ways. If 
the information disclosed by WHO had been of a general nature - for example, concerning a group 
of related chemical compounds likely to meet certain needs - it was quite feasible for a 
commercial firm to identify a particular compound of the group best adapted to its purpose, and 
to take out a patent for marketing that product； it was then in a position to control pricing. 
If, on the other hand, WHO had given precise details of the discovery, commercial firms were 
unable to take out patents because of the public nature of the information; they would then 
hesitate to launch commercial production that might not prove profitable. Thus in both cases 
the process of disclosure had not really protected the public interest. Another solution had 
to be found. 

The question had then been examined of accepting that inventions must be patented, either 
by the individual research worker or the commercial firm concerned. The current WHO 
procedure had been established for the two cases on that basis• 

When WHO made a contract with an individual a contractuai technical services agreement was 
drawn up, entitling the individual to patent the invention and, theoretically, to exploit it 
commercially• In return there were certain guarantees to WHO that manufacturing licences would 
be granted free of charge and that technical processes and manufacturing methods would be made 
known to the public sector, i.e. WHO , its Member States and other interested, non-profit making 
bodies. If the individual declined the right to take out patents, that right devolved upon 
WHO. Again, the situation was not entirely satisfactory. For example, under one such 
contract an individual was in the process of developing an antimalaria vaccine using monoclonal 
antibody-producing hybridomas. Neither the individual nor WHO had taken out patents. A 
private concern had recently expressed interest in acquiring some of those monoclonal antibody-
producing hybridomas for its own purposes. So far WHO had riot agreed to the sale. The 
resulting situation was somewhat confused, and it was difficult to see how the public interest 
might best be protected in such a case. 

When WHO made a contract with a commercial firm the situation was, from the legal 
standpoint, much simpler, since such firms were more aware of their interests than were 
individuals. In such cases a letter of intent was drawn up with the aim of protecting the 
public interest while providing the firm concerned with certain incentives. The letter of 
intent gave the firm ownership of the invention and the right to take out patents if it wished. 
In return the firm guaranteed to distribute the product concerned to the public sector at the 
lowest possible price, to be determined by negotiations with WHO, while remaining free to set 
its own price in the private sector. Any monies accruing to WHO could either be received by 
WHO or used to reduce the price fixed for the public sector. Finally, if the firm did not wish 
to undertake manufacture and distribution in the public sector it should grant licences, 
together with the necessary know-how, to firms willing to do so. 

While the current systems were better than those used in the past they were still not 
wholly satisfactory. Most individual research workers did not take out patents, and so far 
WHO had not generally exercised its consequent rights to do so. Thus the public interest was 
not well protected. In contracts with commercial firms the interests protected were rather 
those of the firms themselves, since the price levels established for the public sector were not 
necessarily all that low. 

In the light of past experience a new solution had been suggested, namely, that WHO should 
take out patents on its own behalf and in its own name for discoveries resulting from the 
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utilization of WHO resources. The Director-General invited the Board to consider the 
possibility most carefully. There were, of course, several objections of a constitutional, 
legal and ethical nature. It might be argued that, by becoming the owner of specific patents 
and becoming involved with the distribution of products discovered, WHO was engaging in 
commercial activities incompatible with its constitutional objectives. In his opinion that 
was not the case, although the question certainly merited consideration. With regard to civil 
liabilities, he wondered what might ensue if a WHO-patented product were to produce harmful 
side effects in humans. Here it was important to make a distinction between the invention on 
the one hand and its manufacture on the other. As a general rule inventors were not liable, 
so that in theory WHO would have no civil liability as a patent holder. Civil liability 
normally rested with the manufacturing concern. However, there was perhaps an ethical point 
to be considered. If for example a vaccine patented by WHO but produced by a pharmaceutical 
firm was to have harmful side effects, then surely WHO had some moral responsibility. 

He conceded that the objections were serious, but suggested that there could be no progress 
without risks and that the disadvantages were far outweighed by the many advantages. As a 
patent holder, WHO could freely select the manufacturer and could influence the price set to 
permit distribution at cost price, thus ensuring "health for all at a low price". A further 
possibility was the calculation of prices in such a way as to permit certain profits to WHO 
that might be used in pursuance of Article 2 of the Constitution to stimulate further research 
in the health field that might not otherwise be funded. 

The prospects for such a move were most attractive and, in his opinion, the advantages 
outweighed the disadvantages. However, since there were certain disadvantages, the 
Director^General felt it his duty to place the matter before the Board and the Health Assembly. 

Dr REID commended the clarity of Mr Vignes1 introduction and of the Director-General's 
report. Few, if any, of the Board's members were experts in patent law. Members should 
therefore pursue a conmonsense approach to the proposition in terms of the public interest. 
On balance, he strongly supported the positive approach indicated in the penultimate paragraph 
of the Director-General's report. WHO should maximize the benefits arising from possession of 
or interest in patent rights. He sought assurance that developments stemming from joint 
enterprises would be fully protected, that royalties received from subsequent licensing would 
reflect the respective contributions of the parties involved, and that inventions would not be 
licensed on particularly favourable terms to organizations not contributing to those inventions. 

Mr BOYER (adviser to Dr Brandt) agreed that, considering the complexity of the question, 
the report was clear and well expressed. However, section 3.4.1 (regarding the position of 
the United States Senate concerning government-funded research) was not entirely accurate, 
since in fact a number of different proposals for government patent policy had been put 
forward, both in the Senate and in the House of Representatives. The section as drafted 
might lead to confusion, and he therefore suggested that it should be deleted if the report 
was to go forward to the Health Assembly. 

On the question of liability, the report implied that the Organization would bear no 
legal liability for negligence in respect of a patent which it owned. However, in certain 
countries there operated a concept of "strict liability", and it was possible that ownership 
of a patent could imply some legal liability irrespective of whether or not the owner had been 
negligent. He would be glad to have the Legal Counsel's comments on that point. 

He believed that it was in the best interests of the public for an invention to be 
brought into commercial use, and that normally occurred only when a manufacturer had an 
exclusive licence to develop and market an invention for a number of years. He agreed 
with the Legal Counsel that if an invention was dedicated to the public and fully released, 
no manufacturer was likely to put up the capital necessary for marketing, and so no-one 
would benefit from the inventor's skills. He therefore endorsed the stand taken in the 
report in favour of WHO taking out patents, and supported the policy set out in the fourth 
paragraph of section 4 (Patent Policy Options for WHO) • 

Dr KRUISINGA supported the views of Dr Reid and Mr Boyer. His only question would be 
whether the Secretariat would be capable of taking on the new responsibilities that would 
follow on WHO's adoption of the proposed policy on patents. 
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Mr GALLAGHER (Office of the Legal Counsel), in reply to the question raised by Mr Boyer, 
said that section 3.4.1 of the report had been based on the Report of the Committee on the 
Judiciary of the United States Senate on Senate Bill No. 414, a bill which in modified form 
had ultimately become law. Howeverr he could appreciate that, since there were many 
different bills on the subject being discussed in the Senate as well as in the House of 
Representatives, it might perhaps be misleading to select only one. He agreed that it 
would be better to delete the section in future reports on the subject. 

The concept of strict liability was applicable more to the manufacturers and promoters 
of products than to those who merely developed them. Although it was a concept with which 
WHO had to be concerned, it was not in his view very closely linked to the issue of patents； 

it was more relevant to WHO's recommendations for the treatment and cure of diseases and 
for conditions of health care. 

Mr VIGNES (Legal Counsel), replying to Dr Kruisinga1s question, said that until now there 
had been no expert ori the subject in his Office, but recently, with the help of financing from 
associated programmes (notably the Special Programme for Research and Training in Tropical 
Diseases and the Special Programme of Research, Development and Research Training in Human 
Reproduction), one had been recruited. However, it was obviously impossible to be familiar 
with the patents system in every country in the world, and so if WHO did decide to patent a 
discovery it would need to call on a legal expert in 'the country concerned and request him to 
carry out the necessary formalities. 

Dr NAKAJIMA (Regional Director for the Western Pacific) said that the Western Pacific 
Region comprised industrialized countries which had developed patents systems but also 
included developing countries in the process of industrialization which had not yet set up 
such systems. Those countries were already supplying the raw materials for several 
important pharmaceutical products. For the present, most of the purchases concerned were 
passing through headquarters, so that the regional procurement system did not yet affect 
the patent situation. 

Many countries in the Western Pacific Region had had the good fortune to inherit a 
British law on patents known as "Crown Use", which ensured that patents were used in the 
public interest. Certain developing countries in the Region were now evolving a system to 
ensure that a patent could not be monopolized by the developer. Since the question of 
patents had not been discussed at regional level, he was not sure whether it should strictly 
be considered as a regional matter, but he would like to put his statement on record in 
case the subject should arise in future. 

Dr KRUISINGA said that, although there was no doubt that all would endorse the 
positive policy on patents set out in section 4 of the report, the application of that 
principle was likely to be very difficult, particularly from the legal point of view. He 
would like to know what had been the experience of other international bodies, such as 
UNIDO, UNDP, IAEA and CERN. Practices in regard to patents differed widely in different 
parts of the world - for example, between countries belonging to the Council for Mutual 
Economic Assistance and those belonging to the European Economic Community. Approaches 
to codification were also different, as for example between the United States of America and 
Japan. He would like to hear the views of the Legal Counsel on the question, as he feared 
that a number of difficulties would arise when it was discussed at the Health Assembly. 

Mr VIGNES (Legal Counsel) said that the report endeavoured to give an account of the 
practices followed in regard to patents by the organizations which Dr Kruisinga had mentioned. 
Reference had been made only to those bodies whose situation was comparable to that of WHO. 

In regard to the second point, national legislation would naturally differ widely 
according to whether the country concerned was socialist or capitalist, and whether it was 
developed or developing; it was impossible to be familiar with every system of legislation, 
and hence, as he had said, once it had been judged that a product was of value to public 
health, the approach would be to call on legal experts in the countries concerned to patent 
it so that it could be supplied to the public as cheaply as possible. 

Dr CARDORELLE said the new solution proposed would clearly be the most advantageous, 
providing the means of supplying the developing countries with "health for all at a 
low price". 
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He referred to the second paragraph of section 4 of the report, concerning the development 
of a vaccine against malaria. It posed the question as to whether WHO could sell to private 
industry some of the TDR-generated monoclonal hybridomas. No answer to that question had been 
suggested. The reply to the second query in that paragraph - what to do with the money thus 
obtained - was clear: it could be used for further research. 

Mr VIGNES (Legal Counsel) said that the subject was one which was causing some difficulty 
to WHO, and the problem had not yet been resolved. Work was in progress on the material in a 
laboratory, and he was optimistic that good results would be achieved; in fact an offer had 
been received from a company interested in producing the material. However, until now the 
Organization had been delaying a decision, because it was unsure what it should do. It could 
not take out a patent without the consent of the inventor, and it could not market the product 
without the cooperation of the inventor and his institution, which actually had possession of 
it, even though the discovery had been made with WHO's money. The position on ownership was 
thus far from clear, and the Organization was in a quandary as to how to proceed. 

Dr BRAGA asked to what institution the inventor belonged. 

Mr VIGNES (Legal Counsel) replied that the institution was a local university. In reply 
to a further question from Dr Braga as to whether the university, as the research institution 
concerned, did not have certain rights in relation to the discovery, he said that that matter 
was covered by the contractual relationship between the inventor and the institution， as well 
as by the patent rights clause from the contractual technical services agreement (Annex 3 to 
the report), which provided that an inventor was entitled to apply for patents on inventions 
developed during research funded by WHO. Manufacturing techniques and technical know-how were 
to be made available on request to WHO, the governments of its Member States, and non-profit-
making organizations, so that the public interest would be properly protected. The intent was 
to protect both the inventor, by enabling him to profit by his invention commercially, and the 
public interest, by requiring the product to be made available to WHO at cost price. However, 
in this particular case the inventor did not appear to have taken out a patent, and thus WHO 
was in the unfortunate situation of being unprotected. 

The CHAIRMAN invited the Rapporteurs to prepare an appropriate draft resolution. 

(For continuation, see summary record of the sixteenth meeting, section 2.) 

The meeting rose at 17h35, 
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organizations with that of WHO would be of paramount importance in furthering the aim of 
health for all by the year 2000 and intensifying primary health care . Unions against cancer 
were working in many countries, and the Organization should collaborate with such organiza-
tions ,the further development of whose work both on an international and a country level was 
of great importance. 

A prevention strategy should be developed and carefully analysed. At an earlier meeting, 
he had drawn attention to what could be done in the field of cardiovascular diseases with only 
a small amount of money. The same applied to cancer. In secondary prevention, consideration 
should be given to such issues as the natural history of the disease, therapy, screening tests 
and procedures and comparison with previous trials, and a master plan should be drawn up for 
attacking what was an enormous problem for the future of mankind. He noted that the 
Subcommittee on Cancer of the global Advisory Committee on Medical Research had published a 
useful document on such problems as lung cancer, oral cancer, liver cancer and cervical cancer. 

The future for cooperation between IARC and WHO was encouraging. The Agency had a good 
name in the scientific world, not least for its research into the causative agents of cancer. 
Repeated reference had been made to the health problems brought about by economic growth. 
Smoking, alcohol consumption, air and water pollution, food additives and pesticides all had an 
influence on cancer incidence.' In a paper on the situation in Colombia, Dr Tomatis, the new 
Director of IARC， had well demonstrated how a developing country could be at risk from new 
developments which, while desirable from an economic point of view, had some harmful effects on 
health. 

Dr TOMATIS (Director, International Agency for Research on Cancer) assured the Board that 
his attention and efforts would be directed at improving cancer prevention results through 
coordination of the Agency1 s activities with those of WHO headquarters, the regional offices and 
UICC . Only a coordinated effort could achieve results that would become visible within a few 
years. He paid a tribute to Dr Higginson, who had left the Agency at the end of 1981 after 
15 years as its Director. 

The main direction of the Agency's activities was to provide information capable of 
improving primary prevention of cancer. There was a related need to create a receiving end 
capable of using the information. Research activities were therefore strictly related to an 
educational programme. The main activity in the collection, analysis and dissemination of 
information useful for the primary prevention of cancer was the evaluation of the carcinogenicity 
of environmental chemicals. A series of monographs on the evaluation of the carcinogenic 
risks of chemicals to human beings had been produced. The information was of universal value• 
It would be of particular interest to countries in the process of industrialization, which 
could use the experience of the past century in the industrialized world to avoid similar 
problems in the coming decades by undertaking radical primary prevention of occupational and 
environmental risks. 

Dr Kruisinga had referred to the problem of pesticides. Such substances were valuable 
and had to be used, but it was essential to ensure that they were used judiciously and not in 
a way that was detrimental to health. A programme on the subject had been initiated in 
Colombia, in cooperation with РАНО and the National Cancer Institute of the 
United States of America. 

Another type of information that was disseminated widely was information on cancer inci-
dence and trends throughout the world. The activity had concentrated on the publication of 
"Cancer in five continents,•，and had been expanded to include areas of the world not hitherto 
covered，1 because the collection of information had not responded to certain rigid criteria of 
accuracy. It was felt that as much information as possible must be given on cancer incidence 
in individual countries, which should develop their own priorities for cancer control. One 
of the bases for establishing priorities would be to determine which were the most frequent 
cancers, requiring to be fought first. The two activities to which he had referred had been 
carried out in close collaboration with the relevant units at WHO headquarters. The first was 
an integral part of the International Programme on Chemical Safety, and the second was carried 
out in collaboration with the WHO Cancer unit. 

1 see Cancer incidence in five continents, Vol. Ill, Lyon, 1976 (IARC Scientific 
Publications, No. 15). 
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the International Agency for Research on Cancer (IARC). The time was ripe for further 
cooperation between the Agency and the headquarters Cancer unit, both of which had new heads. 
There were good grounds for confidence in the future, and he had no doubt that such 
cooperation would be successful. 

Paragraph 3 showed the areas in which IARC and WHO headquarters and regional offices 
concentrated their respective activities• He emphasized the last sentence of that 
paragraph, to the effect that the two programmes were interdependent and complementary. 
Prevention and early diagnosis were interlinked with epidemiology. After-care and 
operational research were also closely bound up with carcinogenesis and epidemiology. 

The budgets of the two programmes should be considered in relation to their tasks. 
IARC had a type of financing originated by General de Gaulle, whose original intention had 
been that a certain proportion of the defence budget of Member States should be devoted to it. 
The present proportion, however, was a tiny fraction of the proportion envisaged. In 
finding a balance between the budgets of the two activities, WHO had a coordinating and 
cooperative role to play. 

Paragraph 4 highlighted the project in Sri Lanka, which was exploring the feasibility 
of early detection of oral cancer by primary health care workers. Enormous suffering was 
caused by oral cancer in the southern part of the Indian subcontinent and Sri Lanka. As 
a former surgeon dealing with that type of cancer, he had had experience with patients in 
the late stages of the disease, and knew how much they suffered. The field was one in 
which something could be done through health education to prevent tobacco chewing, and 
through early detection with a view to operating at an early stage. Cooperative action 
between IARC and WHO headquarters could have an enormous influence in relieving suffering. 
It was important to analyse such projects closely in order to demonstrate their cost-
effectiveness and the extent to which human suffering could be prevented among a large 
population in a developing country. 

Paragraph 5 drew attention to the differing cancer pattern in different countries. 
More research was needed in that area. It had rightly been pointed out at an earlier 
meeting that more money was often available for clinical research than for epidemiological 
research. He was convinced that more funds devoted to epidemiological research would make 
it possible to find clues to causes of disease. Professor Maleev had drawn attention to 
the huge sums spent on less useful activities. It was an alarming fact that more than 
25% of all research workers were working in the field of military production. 

Paragraph 6 of the document rightly stressed WHO's role iri disseminating knowledge. 
The stage was being reached at which one-third of cancers could be prevented, one-third 
could be cured, and in one-third suffering could be considerably relieved. The knowledge 
available within WHO had to be disseminated to the regions. 

He drew attention to the third sentence of paragraph 7, to the effect that it was 
essential that by working closely with a network of collaborating institutions, WHO should 
coordinate, collect, analyse, synthesize and disseminate valid information on cancer control. 
That important role had repeatedly been stressed by the Director-General• Regular progress 
reports to the Board and the Health Assembly were essential to convince health workers and 
decision-makers of what could be done. 

It was also essential to approach the problem from the viewpoint of primary health 
care. Paragraph 8 of the report rightly stressed that primary prevention should be the 
major effort. The project in Sri Lanka was the type of project in which health education 
went hand-in-hand with early detection and with the possibility of a cure without the need 
for sophisticated instruments but with the use of the means available within the countries 
concerned. That idea accorded with the aims of primary health care. 

As intimated in paragraph 9 of the report, local requirements should be taken into 
consideration. A global surveillance atlas or similar instrument should be available 
to members of the Board and the Health Assembly to show what was taking place on a 
world-wide basis, so that integration, coordination and support could be provided. 

Reference was made in the Director-General ' s progress report"'" to the important work of 
the International Union against Cancer (UICC). Integration of the work of nongovernmental 

1 Document EB69/l982/REc/l, Annex 8， Appendix. 
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4. REQUESTS the Director-General to ensure that the Seventh General Programme of 
Work is translated by the beginning of the period concerned into medium-term 
programmes for implementation through biennial programme budgets, and is properly 
monitored and evaluated； 

5. REQUESTS the Executive Board: 
(1) to monitor the implementation of the Programme on a continuing basis； 

(2) to review the progress and to evaluate the effectiveness of the Programme 
in supporting the goals of the Global Strategy for Health for All by the 
Year 2000; 
(3) to ensure in its biennial reviews of programme budget proposals that these 
properly reflect the Programme； 

(4) to carry out in-depth reviews of particular programmes as necessary to 
ensure that the work of the Organization is proceeding in conformity with the 
Seventh General Programme of Work. 

Dr R E I D proposed that the word "adequate" before the word "response" in the second 
preambular paragraph of the draft resolution recommended for adoption by the Health Assembly 
be replaced by the word "satisfactory" ； and that the last part of the third preambular 
paragraph of that draft resolution be replaced by the words "and that its content is 
sufficiently specific to permit evaluation". 

The resolution， as amended by Dr R e i d , was adopted 

2. ACTION IN RESPECT OF INTERNATIONAL CONVENTIONS ON NARCOTIC AND PSYCHOTROPIC SUBSTANCES : 
Item 18 of the Agenda (Documents EB69/21, E B 6 9 � 1 Corr.l, and E B 6 9 � 1 Add.l) (continued 
from the seventh meeting, section 5) 

The CHAIRMAN drew attention to the fact that a draft resolution had been circulated on 
the item and suggested that the Board defer the consideration of the draft to allow time for 
study. 

It w a s so agreed. 

(For c o n t i n u a t i o n , see summary record of the fourteenth m e e t i n g , section 1.) 

3. LONG-TERM PLANNING OF INTERNATIONAL COOPERATION IN THE FIELD OF CANCER (REPORT OF 
THE PROGRAMME COMMITTEE OF THE EXECUTIVE BOARD): Item 20 of the Agenda (Resolution 
WHA30.41; Document EB69/23) 

Dr KRUISINGA, introducing the Programme Committee's report on the item (document 
EB69/23),2 drew attention to an error in paragraph 22 of the Annex，3 where the words "lung 
cancer" should read "colon cancer". 

The document, which was extremely important in view of the rising mortality rates for 
cancer, both in developing and industrialized countries, derived from resolution V/HA30.41； 

the Programme Committee had had before it a progress report by the Director-General, which 
w a s attached to the report of the Programme Committee. 

Referring to paragraph 2 of the Programme Committee's report, he reminded the Board of 
the important initiative taken by General de Gaulle, which had led to the establishment of 

1 Resolution EB69.R5. 
Document EB69/1982/REC/I, Annex 8. 

3 Document EB69/l982/REc/l, Annex 8, Appendix. 
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Wednesday, 20 January 1982, at 9h30 

Chairman: Dr H. J. H. HIDDLESTONE 

1. SEVENTH GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD (1984-1989 INCLUSIVE) 
(REVIEW OF DRAFT SUBMITTED BY THE PROGRAMME COMMITTEE OF THE EXECUTIVE BOARD) : Item 8 
of the Agenda (Decision EB67(8) ； Documents ЕВ69Д, ЕВ69Д Corr.l, and ЕВ69/Ч Add.l) 
(continued from the seventh meeting, section 4) 

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

The Executive Board, 
Having reviewed the draft of the Seventh General Programme of Work covering the 

specific period 1984-1989 inclusive, presented to it by its Programme Committee 
Noting with satisfaction that the lessons learned from the review of the Sixth 

General Programme of Work have been applied in the preparation of the Seventh General 
Programme of Work； 

1. THANKS the Programme Committee for its work, and requests it to review the 
implementation of the Programme on a continuing basis in accordance with 
resolution EB58.Rll； 

2. THANKS the regional committees for their important contribution to the development 
of the Programme ； 

3. SUBMITS the draft of the Seventh General Programme of Work to the Thirty-fifth 
World Health Assembly； 

4. RECOMMENDS to that Health Assembly the adoption of the following resolution: 
The Thirty-fifth World Health Assembly, 
Having reviewed, in accordance with Article 28(g) of the Constitution, the 

draft of the Seventh General Programme of Work covering the specific period 
1984-1989 inclusive submitted by the Executive Board； 

Convinced that the Seventh General Programme of Work, the first of three new 
general programmes of work of WHO to be implemented by the target date of the 
year 2000， constitutes an adequate response of the Organization to the Global 
Strategy for Health for All by the Year 2000; 

Believing that the Programme provides an appropriate framework for the 
formulation of the Organization's medium-term programmes and programme budgets, and 
that its content has been sufficiently specified to lend itself to meaningful 
evaluation； 

1. APPROVES the Seventh General Programme of Work; 
2. CALLS ON Member States to use it when deciding on their cooperative activities 
with WHO as well as their intercountry health activities ； 

3. URGES the regional committees to ensure that regional programmes and programme 
budgets are prepared on the basis of the Seventh General Programme of Work ； 

Document EB69/4, Part III, revised in the light of the deliberations of the Board. 
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A major programme had also been carried out to improve the criteria for the qualitative 
and quantitative assessment of human risks, on the basis of experimental data, supplemented 
by studies on the mechanism of carcinogenesis. It had repeatedly been stressed that research 
should not confine itself in an ivory tower but should examine specific problems. It should 
not be forgotten, however, that only progress in knowledge would make it possible to progress 
towards primary, secondary and tertiary prevention and to devise a chemotherapeutic agent 
which would act only on cancer cells. There should be a proper balance between research 
on specific basic problems and applied research. 

One important component of IARC's work was evaluation of cancer screening programmes. 
Since such programmes were extremely valuable for the secondary prevention of cancer, it 
was important that they should be suitable for recommendation to countries so that the 
maximum benefit could result from them. Several epidemiological studies had been initiated 
to respond to specific situations and there were also some ad hoc studies addressed to problems 
in specific countries or groups of countries, such as the studies on oesophageal cancer, 
initiated in Iran and continued in China, the studies on Burkitt1 s lymphoma in Africa, those 
on liver cancer and hepatitis В virus, and the intervention study on aflatoxin reduction and 
liver cancer in Africa. 

With regard to the education programme, which was an important link for achieving results, 
the Agency had for many years been carrying out a programme centred on research training 
fellowships awarded to young scientists to give them sufficient experience in laboratories 
or institutes, together with a programme of specialized courses in various aspects of 
epidemiology, carried out in collaboration with the WHO Cancer unit and the regional centres. 
It was obvious, however, that if receiving ends able to make full use of the information 
that could be provided on cancer control were to be created in countries at different stages 
of development, it would be necessary to have an integrated educational programme with a 
curriculum that could provide a complete education. That project was to be discussed with 
the Cancer unit, and possibly with other units at WHO headquarters and in the regional offices, 
with a view to providing a complete curriculum that would equip individuals to develop a 
comprehensive programme of cancer control in their countries. 

Professor SEGOVIA said that the question of WHO 's activities in the field of cancer was 
undoubtedly one of the most dramatic and important topics on the agenda. 

The results already achieved in the field of prevention were a stimulus to further action. 
Nevertheless, it was necessary also to be fully aware of the risks of psychological 
repercussions which could arise according to the manner in which the need for early 
detection was presented. Caution was needed in order to guard against the possibility of 
inducing a type of cancer phobia among the general public. 

Studies into the causes of cancer had yielded valuable indications , the role of smoking, 
in respect of which WHO had developed a well thought-out programme, being especially striking. 
An important sum of knowledge had also been established iri other fields, in connexion with 
the highly transmissible hepatitis В virus, for instance, although cirrhosis of the liver 
possibly presented even more dangers than carcinoma; immunization against hepatitis В was a 
valuable preventive measure. Another study of particular importance had been the linking of 
the Epstein-Barr virus with Burkitt1 s lymphoma. The results of such research, which warranted 
maximum cooperation and support, should facilitate secondary prevention. 

Advances had been made essentially with regard to the state of knowledge, but 
controversies existed as to treatment, and he stressed the value of guidelines established 
for treatment on the basis of statistical results and multidisciplinary international 
cooperation. One source of encouragement lay in the progress made in curing leukaemia in 
children. The treatment of cancer was such a complex problem that coordination of scientific 
information and experience was of vital importance. 

He warned against the establishment of hospitals dealing solely with cancer• Such separate 
entities were difficult to maintain and their very name would be dispiriting to patients. He 
was accordingly in favour of treating cancer in general hospitals with the fullest facilities 
and cooperation with other scientific specializations, and urged the developing countries not 
to set up separate cancer hospitals. 

He paid a tribute to the valuable work being carried out by IARC, which gave cause for 
hope for future years• 
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Dr CABRAL believed that while good scientific research was proceeding , there was still a 
long way to go towards any real progress, and the document before the Board contained a number 
of challenging proposals for all countries. 

Cancer cases were on the increase, and the country he knew best had the highest rate of 
primary liver cancer. He therefore wished particularly to express support for the cancer 
control programme. 

Referring to paragraph 10 of the Programme Committee's report, which mentioned the 
possibility of providing pain-relieving drugs linked with the expanded programmes on immunization 
in countries in order to take advantage of their extended coverage of the population, he asked 
whether it was technically advisable to tackle the two types of activity jointly, since methods 
for attaining broad coverage did not necessarily have the tactical flexibility required to 
distribute pain-killing drugs to cancer sufferers. 

Dr REID commended the work of the Director-General1 s Coordinating Committee on Cancer. 
The relationship between WHO and IARC was now clear. He was glad, none the less, to see in 
paragraph 2 of its report that the Programme Committee did not rule out the possibility of 
integration should that become advisable at a future date. 

With regard to lung cancer, paragraph 17 of the progress report by the Director-General, 
should be noted. The study of human behaviour in relation to smoking was crucial in prevention, 
and he hoped that the matter would be taken further within the framework of the action of the 
European Region on health education. WHO should give greater attention to the activities of 
the multinational tobacco companies, which, whilst increasingly being regulated in developed 
countries, were acting irresponsibly in the developing world. They had vast resources and 
employed subtly effective publicity approaches. One method was to try to label non-smokers 
as cranks, even though in most countries they were in the majority, and another dangerously 
effective and clearly profitable tactic had been to sponsor sporting activities. 

In that regard, he drew attention to the desirability of an alternative approach. 
Scotland's national association football team was being sponsored for the World Cup competition 
by the national health education organization as a "non-smoking" team. He had been glad to see 
a message of support for the Director-General for that initiative, and he hoped that other 
countries would consider the scope for similar sponsorship. It was a potent means of getting a 
health message to an important population group - young men who were keen football supporters. 
Should other national teams emulate the Scottish team, it would be a signal blow in favour of 
health. 

Dr KO KO (Regional Director for South-East Asia) said that, as a result of various 
developments, including the change in demographic patterns and the epidemiological situation, 
cancer was becoming a prominent problem in that Region also. He therefore expressed particular 
appreciation for the project in Sri Lanka on national cancer control activities and research. 

In recognition of cancer's importance and prevalence, some work on the disease was being 
carried out in all countries, but a number of difficulties were arising in connexion with its 
status and priority in the context of health for all through the primary health care approach. 
It was essential, nevertheless, that cancer activities should be maintained - even as a low-
priority subject - in priority health care at both the national and intercountry levels within 
the Region. Programmes would have to be of a composite nature, and, while naturally including 
emphasis on health education and the community approach, should necessarily give full attention 
to diagnostic and treatment facilities, as it would indeed be criminal to ignore or refuse 
treatment of cases identified and diagnosed. 

Even in countries such as India, where good work on cancer control and research was being 
done in a number of project areas, it would be a long time before a truly effective national 
programme could be established. The community approach was being tried out in Kerala, and 
activities would be expanded when more resources became available. In that respect, attention 
was drawn to the importance of national commitment, a strong infrastructure and resources as 
prerequisites for the development of a national cancer control programme. 

Dr NAKAJIMA (Regional Director for the Western Pacific) believed that it might be in order 
briefly to review the situation in the Western Pacific Region, which was geographically remote 
from WHO headquarters and the major Western institutions in developed countries engaged in 



SUMMARY RECORDS: ELEVENTH MEETING 151 

cancer research. In that Region, cancer was an ever-increasing problem in developed and 
developing countries alike. In Japan, for example, cancer was beginning to outstrip other 
major causes of death. In the developing countries of the Region, certain cancer sites, such 
as the cervix uteri, liver, nasopharynx and oral cavity, were far more commonly found than 
others. A number of cancer control programmes had been initiated, and took account of those 
particularities. The basic cancer control programme in the Region had two components, 
(a) community-based control and (b) mu11 id is с ip1inary research, studies and operations. The 
first need was to identify the target cancer site, an essential prerequisite for determining 
appropriate methods for prevention or treatment in community-based control. A good example of 
the community-based control of nasopharyngeal cancer was to be found in China, where a three-
tiered information reporting system had been introduced, in association with vigorous health 
education activities. Unfortunately, cancer control in many of the Region1 s developing 
countries was still centred on medical institutions and was patchy, sporadic, and uncoordinated, 
as well as being hospital- rather than community-oriented. That restricted the impact of the 
cancer programme since the resources for cancer control in developing countries were limited. 

The coordination of activities was very important； a multidisciplinary approach was 
required, involving cooperation with a number of other sectors such as health education (to give 
warning of the hazards of smoking) agriculture (to cut down tobacco-growing and eliminate 
carcinogens in food) and industry (to eliminate industrial carcinogens)• 

A Regional information network was being developed, and the Regional Office now had a good 
picture of the major cancer problems in the Region, which made it possible to develop a 
Regional cancer programme and strategy. 

Research and training were also approached in a multidisciplinary fashion. International 
collaboration was extensive； a regional research network had been set up on liver cancer and 
its relationship to hepatitis В, and another, on nasopharyngeal cancer, had been established in 
China, Hong Kong, Japan, Macao, Malaysia and Singapore, where the ethnic groups most subject to 
the disease were to be found. Unfortunately, those networks had not yet been linked up with 
other regions where the same diseases were prevalent. 

The question of cancer epidemiology had been raised by Dr Kruisinga, and in that connexion 
he had an interesting recent finding to report. Most cancer epidemiology was retrospective, 
and from such studies the correlation rate between liver cancer and hepatitis В had been found 
to be of the order of 10%-15%. However, a prospective study to find out how many hepatitis 
patients later developed cancer had established a correlation rate of over 5 0 7 o , Cancer 
epidemiology was a very complicated subject and new methods had to be developed in that 
connexion. The subject was being actively discussed in the Western Pacific Region, and the 
issue was recognized to be a particularly sensitive one, since the manner in which epidemio-
logical results were presented could influence public opinion or disrupt government planning. 

With regard to primary health care, seminars on health education in cancer control had been 
organized jointly by the International Union against Cancer (UICC) and local organizations in 
Singapore and Hong Kong, 

The Western Pacific Region had long benefited from the work being done by the International 
Agency for Research on Cancer (IARC)• While the emphasis in the past had been more particu-
larly on individual research efforts, the Region now looked forward to a relationship with the 
IARC and the Cancer unit at WHO headquarters that was based more on a multidisciplinary and 
programme-oriented approach permitting wider contacts with other units, such as those dealing 
with food additives, virology and mental health (contacts with the latter were deemed useful 
in view of the psychosocial aspects of cancer control)• 

Several Board members had expressed concern with regard to hepatitis В vaccine and the 
high incidence of liver cancer in some developing countries. Hepatitis В vaccine was already 
being produced in two countries of the Western Pacific Region from donor human blood by means 
of the zonal ultracentrifugation method. Testing of the vaccine was a major problem, and if 
countries where liver cancer was very prevalent could help by providing chimpanzees - the only 
animal suitable for safety tests - the Region would shortly be in a position to provide a 
certain amount of vaccine or to transfer the technology for vaccine production. Regional 
experts considered that it was cheaper and more appropriate to produce the vaccine from donor 
blood than to wait for a vaccine to be produced by genetic engineering techniques, although 
work in that field was also going ahead in the Region, in collaboration with the Region of the 
Americas. 
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Many Board members had stressed the need to attain the goal of health for all by the year 
2000. In considering whether cancer should be included among the indicators for that target, 
it should be borne in mind that the time-span involved was probably too short for the purpose. 
In the case of liver cancer for example, epidemiological studies in the Western Pacific Region 
had shown that hepatitis transmitted from mother to infant was a major cause of liver cancer. 
Even if transmission were to be interrupted by post-natal vaccination, hepatitis-induced liver 
cancer would not be eradicated by the year 2000, since the disease appeared 40-50 years after 
the predisposing infection； what was more, such a lengthy period of evolution suggested that 
other environmental factors such as aflatoxin also played a part in development of the disease. 

It was very much hoped in the Western Pacific Region that interregional cooperation in 
research would be intensified in the near future, particularly with regard to common problems, 
such as liver cancer and lung cancer. As far as the latter was concerned, it must be 
remembered that the tobacco-growing and -processing industry represented a major source of income 
for governments in developing countries. Effective control of smoking would thus be very 
difficult to achieve, and political efforts at a very high level would be required in that 
connexion. 

Dr ORADEAN said that as a result of the excellent presentations of the item, Board members 
were better able to appreciate the advances made in cancer control and international cooperation 
as well as the gaps that still remain to be filled. Her initial reaction was to ask whether 
it might not be desirable to limit the number of objectives included in national cancer control 
programmes. For the time being, at least, the developing countries lacked the resources 
necessary for the systematic identification of risk-factors, the detection of precancerous 
lesions and the mass screening of symptomless populations� Nor were they able to afford some 
of the costly and highly specialized therapies. WHO should thus review the advantages, costs 
and impact of modern technology with respect to cancer morbidity and mortality, through an 
ongoing evaluation of the findings in different countries. In any event, a list of priorities 
must be drawn up, so that programmes could include objectives that had a reasonable chance of 
being attained, particularly in the developing countries, due account being taken of the 
available resources. 

It was essential to continue fundamental and operational research ； more emphasis should 
perhaps be placed on international cooperation in view of the fact that research in immunology, 
molecular biology and other fields demanded enormous sums of money and very highly qualified 
staff. 

With regard to training, she asked whether the optimum range of specialization for an 
oncologist had been determined and whether sub-specialization was considered desirable. Such 
sub-specialization might be feasible where radiotherapy and chemotherapy were concerned, but 
would be more difficult to achieve in the case of surgery, in view of the tremendous diversity 
of cancer sites. Was it necessary to place cancer control programmes under the overall 
supervision of a specialist oncologist, and if so what special knowledge would be required? 
She felt that a global exchange of views and experiences concerning such issues would be 
extremely useful. 

Dr KAPRIO (Regional Director for Europe) said that although cancer was one of the most 
important problems in the Region, it had for some years received only marginal attention in 
the Regional Committee. That situation had now changed； a cancer unit had been established 
in 1979 and a programme was being developed for 1982-1983 with the collaboration of non-
governmental organizations, the WHO headquarters Cancer unit and IARC. The overall situation 
in Europe was that there had been practically no change in the incidence of cancer in the 
past 15 years, although the share of different forms of cancer in the overall incidence had 
changed. One notable fact that was perhaps not widely known was that survival rates had 
started to improve. For that reason, part of the Regional programme had been devoted to the 
psychosocial needs of cancer patients, a field of action that had implications for all regions. 
It was hoped that prevention would bear more fruit in the future, in view of increased 
knowledge of causative factors and environmental influences. It was very difficult, however, 
to provide effective health education in matters that affected people's life-styles. He 
fully supported Dr Reid's suggestion for positive action in that field, but progress would 
undoubtedly be slow. In the meantime, both prevention and treatment must continue, arid the 
major part of the European regional programme was aimed at helping Member countries to plan 
and evaluate policies for the development of community-based cancer control programmes. 
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There were other problems, as Professor Segovia had pointed out, concerning the professional 
and administrative structures required to deal with the problem of cancer. A series of 
meetings had already been initiated to compare notes on such structural problems and ensure 
that the resources available in a country were made adequately accessible to the whole 
population at community level, 

Dr TANAKA welcomed the forward-looking orientation of the report before the Board. He 
was pleased to note that the division of responsibility between the Cancer unit at WHO 
headquarters and IARC had been taken into consideration in establishing cancer control 
programmes. He believed that a substantial part of WHO's activities should be concentrated 
on the prevention-oriented cancer control programmes described in document EB69/23. The 
relief of suffering was an issue that particularly interested him, and in that connexion he 
wondered how the suggestion, in paragraph 10 of the Programme Committee's report, that the 
provision of pain-relieving drugs be linked with expanded programmes on immunization, could 
be implemented. 

Dr BRAGA., recalling Dr Reid's example of a non-smoking football team, said that he 
himself had long been a close friend of Mr Jules Havelange, President of the World Football 
Association, Were an eminent international body such as the Executive Board of WHO to propose 
that the next World Cup series of competitions serve as the springboard for an educational 
campaign against smoking, addressed in particular to the more vulnerable younger generation, 
he would be pleased to approach Mr Havelange who, he was sure, would lend his influential 
support to such a proposal. 

The CHAIRMAN said that the suggestion by Dr Braga deserved serious consideration. 

Mr AL-SAKKAF said that cancer was an increasingly serious problem for mankind as a whole, 
and had extremely important significance for health services. Cancers of the breast, skin 
and stomach, together with various forms of blood cancer and cancers of other types, were 
beginning to absorb a substantial proportion of the resources allocated to those services. 
It was pointed out in the document before the Board that a shortage of manpower and finance 
were the principal problems where cancer control was concerned, and it was important to 
decide where the role of essential services ended. Did the eight points listed in the basic 
health services programme include preventive procedures in the field of cancer, especially 
where the use of tobacco was concerned? 

He believed that the time had come for WHO to circulate more information on the early 
detection of cancer, especially cancer of the breast, which was particularly serious in the 
country he knew best. The connexion between insecticides and cancer should also be explored 
further. Perhaps a multidisciplinary research team of the type that he had suggested earlier 
would be useful in that connexion. 

He asked whether WHO kept a comprehensive register of different cancer diseases and, 
finally, urged that cooperation between countries be encouraged, so that the heavy financial 
burden of ensuring treatment might be shared. 

Mrs TH0MÀS was pleased to see that the report put an end to the myth that cancer was a 
disease of the developed countries only and examined ways and means of instituting and 
supporting cancer control measures in the developing countries. The situation was not 
encouraging, since those countries, already faced with the formidable task of combating 
infectious diseases, now had to confront the issue of mortality in the noncommunicable 
disease sector. Their only hope of success in dealing with the problem of cancer lay in 
support from WHO, IARC and the industrialized countries of the North, which were better 
equipped, both financially and technologically, to tackle the problem of cancer prevention 
and control. The unwelcome fact must be faced that certain social habits, such as smoking, 
which were mostly associated with the process of industrialization and which had a bearing on 
the incidence of cancer, were becoming ingrained in the developing world. It was essential 
to take educational, or even legislative measures, to reverse that trend. 

Dr REID welcomed Dr Braga's encouragement and the implicit support of the Board for 
Scotland's initiative in connexion with the World Cup. He would be pleased to discuss with 
the Secretariat and any other interested parties practical means of capitalizing on that 
initiative. 
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Dr OLDFIELD was glad that the report recognized that cancer was a real problem in 
the developing world. Up to now, developing countries had been so preoccupied with the 
problem of communicable diseases that insufficient attention had perhaps been paid to cancer. 
In principle, that emphasis had been correct, since communicable diseases must have priority, 
but there were signs that the situation was changing• 

Laymen frequently asked why cancer mortality figures had risen so dramatically in recent 
decades, a question which incidentally reflected the common association of cancer with death, 
never with recovery and never with prevention. The primary reason for that increase was, 
of course, the striking improvement in cancer diagnosis, which meant that the cause of death 
was clearly established. The progressive development of health services in the developing 
world also meant that more people were attending appropriate institutions for diagnosis and 
treatment； less were going to traditional healers and ultimately dying of "unknown causes11. 

Hi曲ly cost-effective diagnostic procedures were now available for certain cancers; 
intensified efforts should be made to extend the coverage to other forms and to increase 
the specificity and sensitivity of diagnostic procedures. Equally important was the need 
to improve therapeutic approaches to cancer, since treatment of the patient was after all 
the ultimate aim. The need for preventive measures required no further emphasis; all 
disciplines, including of course sociology, should make their contribution to cancer 
prevention; he fully agreed with Professor Segovia that health services in their entirety, 
and not merely specialized cancer institutions, should participate in those measures. 

Dr DE LIMA, said that the prevalence of cancer in developing as well as developed countries 
was disquieting. Risks were likely to increase unless there was a change of attitude to 
factors responsible for the genesis of cancer. Closer attention must be paid to environmental 
conditions, to the conditions under which foodstuffs were produced and stored, and to radio-
active and chemical pollution. 

Prevention was of course paramount, since even with improved therapeutic techniques, 
the possibility of relapses could not be ruled out. In that connexion, the important 
point was made in paragraph 17 of the progress report that research was required 011 the 
modification of human behaviour. Identification of the relation between cancer of the liver 
and the hepatitis В virus had been an important breakthrough, and opened up possibilities of 
prevention through vaccination against the virus• In that connexion, he said that attention 
should also be paid to the possible transmission of the hepatitis В virus from voluntary 
blood donors to recipients• 

Despite the evident shortage of human and material resource, early detection was 
essential, especially for certain oropharyngeal cancers prevalent in the developed countries. 

Dr REZAI asked the Director of I ARC what concrete results had so far been achieved 
in the case of oesophageal cancer. 

Dr ACUSA (Regional Director for the Americas) ， responding to the statements by 
Professor Segovia and Dr Oradean, gave details of the Latin American Cancer Research 
Information Project (LACRIP), a joint project sponsored by the United States National Cancer 
Research Institute and РАНО, in which slightly more than 50 institutions from the United 
States and Latin America were participating. Two meetings were held annually, attended by 
the directors of all the participating institutions, and standard protocols had been drawn up 
to permit epidemiological comparisons to be made of the incidence of different types of cancer 
in the different countries. A small financial grant was made to the institutions in question 
to defray the costs of such research. As Dr Ko Ko had pointed out, it would not be fair to 
the sufferers concerned to concentrate on epidemiological investigations at the expense of 
therapy, and the project to which he was referring had in fact been initiated on the express 
understanding that no patient examined by the institutions would be sent home without some 
form of treatment. The Regional Library of Medicine and Health Sciences (BIREME) had 
undertaken the screening of the literature emanating from LA.CRIP institutions, currently 
totalling 400 papers per year, which had been circulated to research workers throughout the 
world. He pointed out, in conclusion, that the guidelines for the early detection of 
cervical cancer had been developed some years ago by the Pan American Health Organization 
(РАНО). 
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Dr BRYANT (alternate to Dr Brandt) welcomed the close cooperation that had been 
established between IARC and regional offices. As Professor Segovia had mentioned, infantile 
leukaemia was one example of a form of cancer against which progress had been made. In view 
of the resistance to chemotherapeutic measures that was becoming apparent where communicable 
diseases were concerned such progress was - in relative terms - even greater than it seemed. 
For example , and as Dr Lucas had pointed out recently, in sojne areas of the world a child 
with acute leukaemia was as likely to survive as one with chloroquine-resistant malaria. 
Operational research, which was one of the functions of the WHO headquarters Cancer unit, was 
described in detail in paragraph 4 of the report before the Board. While accepting that the 
activities listed were all extremely relevant to the development of cancer programmes at the 
national level, he wondered where responsibility for their implementation would lie. It 
appeared to him that although the headquarters unit would not have the necessary resources to 
perform that type of research, it could certainly promote and support such work, if done by 
others, and perform a useful coordinating role. 

The reference in paragraph 7 of the report to the importance of a cancer control 
programme which reached all people in a country had been questioned by a number of 
other speakers. It was certainly a desirable but not necessarily possible aim, and careful 
consideration should be given to the resources required to implement such a comprehensive 
programme. It was important to examine ways in vhich methods of prevention, diagnosis 
and therapy could be applied at the primary care level, with appropriate referral and 
support systems at other levels, especially in the poorer countries; but the Board must 
consider in the long term what would be practical and cost-effective with respect to such 
programmes, their place in health system development and how they could be fitted into the 
changing priority scale of a given country. 

As a general conclusion, he fully supported continued cooperation between the WHO 
headquarters Cancer unit, IARC and UICC. He further believed that communication and 
substantive cooperation between regional offices were of paramount importance and 
afforded the greatest chance of success, on a global scale, of WHO'S cancer programme. 
The development of an effective information dissemination progranme for physicians and 
other public health workers was also important. Consideration had been given to 
determining priorities within countries and it was now time to turn to the question of 
priorities within programme development. An impressive list of activities had been 
enthusiastically presented, but some idea of their relative importance and the intended 
sequence of implementation migfit also have been provided. That comment was in no way 
intended in a critical sense, but as evidence of his own enthusiasm for the programme and 
his wish to see it progress effectively in the areas which deserved the greatest attention. 

Dr ADANDE MENEST agreed with earlier speakers that diseases such as cancer were among 
those that caused the most problems to developing countries. As was pointed out in paragraph 
10 of the Programme Committee1 s report, cases of cancer were usually seen too late in such 
countries. What happened then depended on the country concerned； in some, the patient would 
be uselessly hospitalized at great cost ； in others, the disease would be regarded as incurable 
and nothing would be done； in others again, excessively costly equipment would be purchased 
without any prior cost-benefit analysis. In all cases, and in view of the enormous 
investments required, the developing countries would do well to strengthen TCDC in the cancer 
control field. 

Cancer control in the developing countries should be organized on a collective basis, with 
the sharing of tasks and responsibilities. The problem of regional coordination and 
coordination at the international and global levels also deserved close attention, and in that 
connexion the creation of regional cancer committees would be valuable ； such bodies could be 
responsible not only for coordination but also for defining problems and arousing the interest 
that the subject deserved. The developing countries, especially those in Africa, were faced 
with a whole range of problems； some were less obvious than others, and were therefore not 
given the importance that they merited. WHO should consequently act as a permanent adviser, 
and ensure that countries did not s imply set those problems aside, or wait passively for their 
solution. 

Nevertheless a major effort was being made at the regional level, and it could be seen 
from the draft Seventh General Programme of Work that cancer had not been forgotten at either 
the global or the national level. There should be more contact between countries and they 
should be provided with a greater amount of guidance in the pooling of their meagre resources, 
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and especially their limited manpower, for the common good. While WHO was to be thanked for 
the assistance it had given to individual countries in carrying out priority activities, what 
was needed was joint action at all levels - global, regional and national alike. 

Dr OREJUELA said that, according to health planners, the incidence of cancer was difficult 
to reduce. At the same time, the importance of determining the weight of the cancer load in 
a given country was rightly stressed in the guidelines attached to the progress report 
before the Board, although he himself could not entirely agree with the argument that unless 
adequate treatment facilities were shown to be available, it was not worthwhile organizing a 
cancer control programme. In parenthesis, he suggested that organizations such as the 
Red Cross might be persuaded by WHO to undertake cancer case-finding programmes. 

At all events, it was clear that every country must face up to the cancer problem, irrespec-
tive of the resources available. In that connexion, it was worth pointing out that national 
decisions were generally taken by those whose age - between 40 and 45 - would predispose them 
in favour of cancer control measures； people in that age-group were likely to look beyond the 
criteria of cost-benefit and cost-effectiveness in determining what should and indeed must be 
done. 

In the developing countries, life expectancy had increased as it had elsewhere； they 
could no longer ignore the problems posed by a disease that took years to develop. In the 
developing country he knew best a cancer control programme had been initiated in the 
universities, and it had become clear that there was a need to establish a governing body to 
plan the various activities that were carried out at both the national and subregional levels. 
For its part, WHO could, he believed, play a useful role in drawing up guidelines for the 
treatment of cancer in the developing countries, taking due account of the cost of such 
treatment, i.e. radiotherapy, chemotherapy and surgery, where different types of cancer were 
concerned, and thereby establishing the best cost-benefit ratios. Such an exercise would 
help the developing countries to avoid incorrect use of the limited financial, technical and 
human resources available. 

If countries were advised to wait until "adequate" treatment facilities were available 
before launching cancer control programmes, the year 2000 might well be reached before some 
of them even attempted to come to grips with the disease. On the other hand, if they were 
advised to begin at once, using the resources at their disposal in the most economic and 
effective manner, they could contribute much to the elimination of a worldwide scourge. 

Dr AL-SAIF (alternate to Dr Al-Awadi) said that cancer was no respecter either of 
frontiers or of human individuality. He believed that an appeal should be made to all Member 
States to take action against the abuse of alcohol and tobacco； such action should be backed 
up at the community level, should receive due emphasis in health education. He agreed with 
those who had said that cancer was one of the diseases that could be prevented through 
primary health care, but added that steps should be taken to make treatment accessible to all 
at an acceptable cost. It was also necessary to ensure the proper use of medication in cancer 
treatment. He was particularly pleased to note that skin cancer had been specifically 
mentioned in the documentation before the Board. 

Dr QUENUM (Regional Director for Africa), recalling Dr Adandé Menest's remarks concerning 
the importance of exchanges between countries, arid guidance on resources to support national 
cancer control programmes, said that those issues were indeed considered important in the 
African Region where, despite the multitude of high priority problems, cancer control efforts 
would be redoubled. He further pointed out that coordination and supportive mechanisms did 
exist in the Region, based essentially on the principle of TCDC ； three subregional centres 
had been set up, at Ibadan, Kampala and Dakar, to back up country programmes. 

One of the commonest cancers in Africa was the cancerous ulcer of the leg; that was what 
might be called a "stupid" cancer, since simple measures to deal with simple wounds would 
prevent the formation of such ulcers and eliminate the risk of cancerization and consequent 
amputation. Primary health care was thus of vital importance where that particular type of 
cancer was concerned. Other cancers common in the Region included Burkitt1 s lymphoma, Kaposi1 s 
sarcoma, primary liver cancer, oesophageal and stomach cancer, cervical cancer and cancer of 
the brain; that was just a short list, but it showed that cancers were not the prerogative 
of industrialized or developed countries. 
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In the African Region, emphasis was currently being placed on the training of staff at 
every operational level, from the peripheral to the tertiary, the latter being the most 
elaborate. Further information on those matters could be found in paragraphs 334-337 of 
the biennial report on activities in the Region in 1979-1980. 

Dr KRUISINGA said that he would answer a number of questions specifically addressed to 
the Programme Committee. First, though, he took the opportunity of thanking Dr Higginson, 
the former Director of IARC. In his own capacity as Chairman of the Governing Council of 
IARC in the 1960s, he had been personally aware of the difficulties initially faced by the 
Agency, and of Dr Higginson 1 s valuable services at that time. 

Professor Segovia 1 s comments on the psychological aspects of cancer prevention were 
important and had been echoed by other Board members. In that connexion, the informed 
statement that one-third of all cancers were preventable, one-third could be cured, and 
suffering could be relieved in the remaining one-third should be more widely publicized. 
Professor Segovia had also correctly indicated the value of immunization against hepatitis 
В virus, which should be more widely used, and of secondary prevention where cancer was 
concerned. The example of childhood leukaemia indeed showed what was possible in the cure 
of cancer. 

Dr Cabrai had questioned the linkage, suggested in paragraph 10 of the Programme 
Committee's report, between the provision of pain-relieving drugs and the expanded programmes 
on immunization. That speaker 1 s hesitation was understandable, although the hepatitis В 
vaccine example showed that there could indeed be a connexion between cancer prevention and 
immunization. Moreover, inter-unit or inter-departmental cooperation in the field of 
health could be productive; the experience gained in the cardiovascular diseases programme 
was informative in that connexion, not least where the issue of major re suits from minimum 
financing was concerned. 

Dr Reid had made an interesting and important proposal with regard to health education # 
He had also, and quite rightly, drawn critical attention to the conduct of the multinational 
tobacco companies. Although the matter was a sensitive one, WHO must begin to acknowledge 
the need for a code on the use of tobacco, analogous to that elaborated for infant feeding. 
But the preparation of such a code, which would certainly have a healthy influence on 
advertising, would be a difficult, perhaps tumultuous process. Governments were also sometimes 
involved, as well as multinational corporations, in the production and marketing of tobacco. 
For example, two countries had provided large subsidies, through the intermediary of EEC, to 
tobacco-growing in Greece, while at the same time subsidizing domestic anti-tobacco campaigns. 
That situation must be confusing to the electorate in the countries concerned and it would be 
worthwhile bringing the situation to the attention of the government departments concerned. 

Dr Ko Ko had referred to the problems of financing; in that connexion, he recalled his 
own earlier remark concerning the manner in which WHO'S work on cardiovascular diseases 
was being carried out at minimal expense, but still with excellent results. There were 
enormous areas in the South-East Asia Region where cancer was a major problem, especially 
in southern India and Sri Lanka; health education on tobacco-chewing, and cancer prevention, 
early detection and cure should go hand in hand in those areas. 

Dr Nakajima had pointed to the importance of interregional cooperation; that was of the 
utmost importance in the cancer field. 

Dr Oradean had stressed the need for education and training, and had wondered whether a 
generally-oriented or specialized approach to training in the cancer field would be preferable • 
His own view was that a general public health approach, in which the cancer problem would be 
seen as a whole, was more suitable. 

Dr Kaprio had drawn attention to the marked improvement in survival rates ； that fact 
should be made widely known, as it would have a positive bearing on the psychological problems 
mentioned by Professor Segovia. 

Dr Tanaka had rightly said that the focus should be on function-oriented measures; that 
issue had also been mentioned by Dr Reid and Dr Braga. If steps were taken in the manner 
suggested by those speakers, the impact on health education could be considerable • 

The importance of insecticides had rightly been mentioned during the discussion. Perhaps 
Dr Tomatis would speak further on that matter? 
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M r s Thomas had rightly pointed to the relationship between certain social habits and the 
incidence of cancer; indeed, cancer could - in certain instances - be regarded as a 
"wellbeing-induced" disease. The remark that some social habits in developing countries 
had been taken over as status symbols from the industrialized countries should be pondered 
seriously. 

H e was preparing a draft resolution, in cooperation with the Secretariat, that would 
be submitted to the Board later (see summary record of the twenty-second meeting, section 3)• 

The meeting rose at 12h35. 



THIRTEENTH MEETING 

Wednesday, 20 January 1982, at 14h30 

Chairman: Dr H. J. H. HIDDLESTONE 

1. LONG-TERM PLANNING OF INTERNATIONAL COOPERATION Ш THE FIELD OF CANCER (REPORT OF THE 
PROGRAMME COMMITTEE OF THE EXECUTIVE BOARD): Item 20 of the Agenda (Resolution WHA30.41; 
Document ЕВ69/23) (continued) 

D r STJERNSWARD (Cancer) thanked members of the Board for their strong support for the 
n e w cancer control programme. 

The need for priorities had been raised by several speakers. He informed them that 
attention was being chiefly focused on the prevention of those tumours whose etiology was 
known. During the year the programme had been scientifically evaluated by the A C M R Sub-
Committee on Cancer and two special meetings on prevention strategies for cancer which had 
included international experts and participants from the regional offices, IARC and the 
International Union against Cancer, as well as WHO headquarters. 

A s regards secondary prevention, a choice must be made from among the many cancers 
eligible, and the regions had suggested colon/rectum, cervix, breast, oral and skin cancers, 
w i t h the possible addition of bladder cancer. The global number of new cancer patients 
per year was estimated at 8 million and, contrary to general belief, the majority of cancers 
w e r e to be found in the developing countries. Four types of cancer - liver, lurig, oral 
and cervix cancer - accounted for a substantial proportion of cases, on a worldwide scale, 
each affecting between half a million and one million people. A l l those cancers having 
reliably known preventable causes were candidates for attack through primary prevention. 

T h e development of methodologies and individual action programmes in detail was what 
w a s now urgently needed for selected priority projects. 

Dr Bryant had asked for a better indication of the priorities which would be finally 
chosen, and the sequence in which the programma would be implemented. H e r e , he would like 
the Board itself to make suggestions, for the current budget was certainly insufficient 
to do more than make a start. The first need for 1982-1983 was for staff and consultants 
to work out the individual action programmes. It was to be hoped that extrabudgetary funds 
would then become available in 1984 for the implementation of the actual programme. He 
stressed again that no part of the programme would be undertaken until it had been 
scientifically planned, and until sufficient long-term financing was available to enable it 
to be implemented, monitored and evaluated as it proceeded. In that connexion, Dr Oradean's 
proposal for a standing scientific evaluation committee to monitor the programme had been 
carefully noted. 

Attention had been drawn to the fact that cancer was one of the three major killers in 
the Eastern Mediterranean Region, and the same point had been made concerning Japan. 
Dr Cabrai, Dr Ko Ko and Dr Quenum had pointed to regional differences in tumours. It was 
therefore necessary to draw up a flexible plan which would allow for such variations. 
Cancer was not just one disease. For example, in the United States the three predominating 
tumours were those of the breast, colon/rectum and lung, whereas in China the sites were 
the liver, stomach and oesophagus. The belief that the incidence of cancer was due mainly 
to industrialization was a myth. Frequent forms of cancer, such as cancer of the skin, 
mouth, oesophagus, stomach, liver and cervix, occurred mainly in the developing countries. 
Certain tumours, however, were associated with industrialization, and although their incidence 
might not be high they were important because they could be prevented. 

T h e most important primary preventive measure which could be taken today was to 
eliminate tobacco smoking and chewing; a major effort must be made in that direction. The 
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second m o s t important causative factor w a s probably n u t r i t i o n , but insufficient authoritative 
i n f o r m a t i o n w a s available to take action. It w a s hoped that vaccination against hepatitis В 
and m o n i t o r i n g the intake of mycotoxins might in the years to come lead to the prevention of 
liver cancer. 

D r R e i d , Dr A l - S a i f and M r s Thomas had mentioned the influence of life-styles, behaviour 
or social habits in causing cancer. Knowledge of the causal relationship between life-styles 
and m a n y tumours existed, but there w a s less knowledge on how to change such behaviour. 
Target-directed research w a s therefore needed， and here again smoking and chewing w e r e among 
the m a j o r priorities for such studies. 

• T h e question of ail optimal coordination between W H O headquarters, the regional offices 
and IARC had been stressed. H e assured members of the Board that there w a s indeed good 
c o o p e r a t i o n and integrated projects between W H O headquarters, IARC, the International U n i o n 
a g a i n s t C a n c e r , and the regions. Less m e n t i o n had been m a d e of the question of the integration 
of the programme w i t h i n headquarters. T h e W H O structure offered unique possibilities w h i c h 
w e r e b e i n g used for an integrated cancer control programme. T h e anti-smoking and anti-chewing 
action programme, for example, involved the cancer, cardiovascular diseases, chronic lung 
d i s e a s e s , health legislation, health education, information, and m e n t a l health programmes. 
In connexion with integration, Dr Cabrai had asked w h a t was the relationship between the 
pain control project w i t h i n the cancer programma and the Expanded Programme on Immunization. 
T h e answer w a s that that should rather be corrected to read " t h e primary health care programme". 
If the pain relief programme w e r e to be established, that could be another example of 
h o w the unique structure of W H O could b e used optimally, as the primary health care system, 
h o p e f u l l y , would possess the infrastructure for distributing essential pain-relieving drugs 
to those w h o needed them. D r Henderson w o u l d perhaps h a v e m o r e to say on that question. 

Dr Oradean and M r Al-Sakkaf had inquired about the role of health services and primary 
health care work in cancer, and what levels of experts were needed. It was a very difficult 
q u e s t i o n to answer. Although about one-third of tumours could be cured, he knew of a 
d e v e l o p i n g country where the survival rate w a s at most only 5%. The pilot project undertaken 
in Sri Lanka, in the context of primary health care, had revealed that there were many lessons 
to b e learnt: that cancer w a s not usually recognized at an early stage, that many primary 
h e a l t h care workers were not aware that cancer could be cured, and that few of them recognized 
the early warning signals• The primary health care system could be used to provide 
information on those m a t t e r s and to promote the recognition of the early signs of cancer. 
The question of what levels and type of m a n p o w e r were needed represented a vicious circle. 
Specialists were needed, but many countries did not possess them; yet it would be pointless 
to h a v e early diagnosis without offering therapy. In one country where early detection was 
available there w a s insufficient manpower, as most trained personnel had left for other 
countries in pursuit of higher salaries. The need for staff would vary from country to 
country, according to the facilities available. The ideal would be to have national cancer 
institutes and comprehensive centres to back up primary health care work. The ACMR 
Sub-Committee on Cahcer w a s giving attention to that question. Training the necessary 
specialists was a long-term problem. One region had suggested the training of personnel 
w h o s e qualifications w e r e only recognized locally, so that they were not exportable. WHO 
headquarters, the regions and IARC w e r e giving high priority to the search for a solution to 
those problems, and were exploring the possibility of setting up long-term teaching faculties. 

Dr Bryant had asked h o w the programme w a s to become operational. The programme w a s not 
intended to be carried out in isolation - the resources were not available - but in 
cooperation with the w h o l e W H O programme, using also W H O collaborating centres and identified 
a r c h i v e r s nationally for collecting original data. WHO would provide catalytic money, would 
help to raise further funds, and be instrumental in designing, monitoring and analysing the 
projects. To b e able to carry out the health for all strategy also in the cancer programme 
it w a s important that W H O become operational, so as to be independent of certain peer-
p r e s s u r e s which might sometimes be contrary to the WHO philosophy. It was in that way that 
the study in Sri Lanka was carried out. The results would be fully reported to the Board, 
irrespective of whether they were negative or positive. 

Professor Segovia had raised the question of too much cancer awareness and of the risk 
of doing m o r e h a r m than good. WHO w a s well aware of the problem; nothing would be undertaken 
and nothing dogmatic advocated without careful prior evaluation of all aspects, including 
possible harm. Professor Segovia, Dr Oldfield and Dr Kaprio had all stressed that curative 
therapies were now available. That w a s certainly true. However, how much was due to earlier 
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diagnosis remained an open question. Furthermore, many of the data emerged from patients 
treated in comprehensive cancer centres, selected to be eligible for specific protocols, etc., 
and the results were certainly not transferable to many countries at present. Many of those 
therapies should not be transferred uncritically to the developing countries. Both in 
developed and in developing countries there was a general trend to allocate resources to 
therapies, rather than to cancer prevention and early detection. A change in that trend was 
desirable from a cost-effectiveness point of view. 

As regards the subject of after-care, Dr Tanaka had asked how the pain relief programme 
was to be instituted. Many cancers could not yet be cured, but sufferers could be offered, 
at a relatively low cost, death with dignity and without pain. The pain relief project 
would formulate and disseminate knowledge about efficient pain relief, ranging from the level 
of improved personal contacts with cancer patients to treatment with non-narcotic and narcotic 
drugs, and physical interventions. The second step in that project would be to see that 
recommended drugs were available and used properly for cancer patients - at home, the health 
dispensary, in district hospitals and larger hospitals, on all five continents. 

Dr Kruisinga had repeatedly stressed the importance of cost-effectiveness. Overheads 
in WHO's cancer programme amounted to only 13-14%, which was much more favourable than in 
many universities. The integration and use of the expertise available in WHO within the 
various disciplines was an additional asset, as was the cooperation with the regional offices. 
But the Board should have no illusions - the WHO cancer control programme could not be carried 
out on the present budget, and long-term financing was needed. Perhaps the Board could 
suggest where that should come from. With relatively limited additional resources the WHO 
cancer control programme outlined stood a realistic chance of having a real impact on cancer 
globally, if implemented wisely. He warned against over-optimism and over-expectations. 

Dr ТОМАТIS (Director, International Agency for Research on Cancer) remarked that if， as 
Dr Stjernswàrd had said, the majority of cases of cancer were to be found in the developing 
countries, it was because the majority of people lived in those countries; but the highest 
incidence was still in the industrialized countries. Moreover, in stressing the positive 
aspect of the successes of therapy he had rightly pointed out that the prolongation of life 
was only a prolongation of dying. While, however, acknowledging the successes of therapy, 
physicians should also be aware of the possibility of a second primary cancer being caused 
by the agent which had cured the original cancer. 

Information had been requested on the achievements in research on oesophageal cancer. 
Investigations had been conducted in Brittany (Franc^), the Caspian region of Iran and an 
area of China. In Brittany, which had one of the highest incidences of oesophageal cancer 
in the world for males, but not females, a causal relationship with alcohol consumption 
and smoking had been identified, but that factor did not apply in the other two areas, where 
the incidence was equally very high in both sexes. A definite etiological hypothesis had 
not been formulated, but in a survey of individuals without cancer in those high risk areas, 
a high prevalence - in 90% of individuals - of oesophagitis had been found, with related 
damage to the epithelium of the oesophagus. A project was under way to correlate those 
lesions with specific nutritional deficiencies, mainly vitamin A and riboflavin. If that 
correlation was confirmed, action could easily be taken. 

It had been asked whether sufficient attention was being devoted to the study of the 
possible role of viruses in human cancer. The question was being studied in connexion with 
liver cancer where the role of hepatitis В virus was under examination； the role of 
Epstein-Barr virus in Burkitt's lymphoma and nasopharyngeal carcinomas was also being looked 
into. In that connexion, members of the Board might be interested to learn that Burkitt 1 s 
lymphoma, formerly thought to be peculiar to certain regions of Africa, had been found in 
France with a similar frequency to that in Uganda. 

Dr Kruisinga had asked for clarification about the project on the carcinogenic effect 
of pesticides which had been initiated in Colombia, a country where the amounts of pesticides 
used, per capita, were among the largest in the world. The study concerned the long-term 
risk of occupationally exposed individuals. Two suitable cohorts had been identified. 
The feasibility study, sponsored by several organizations, had been completed with the 
dedicated help of physicians in Bogotá. There would be a retrospective survey on the 
frequency of pregnancies, early and late abortions, and birth of malformed infants, in a 
cohort of 5000 women. A cohort of 2 0 0 0 men had been added for the carcinogenicity study. 
The project had been recently reviewed and its continuation approved. 
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Several speakers had stressed the need to specify what was really meant when talking 
of collaboration and coordination of efforts between IARC and W H O . H e could provide three 
illustrations. The first concerned the evaluation of the carcinogenicity of environmental 
chemicals, which formed part of WHO'S international programme on chemical safety. 
Periodical reports w e r e being issued which were widely distributed and accepted as one of 
the best sources on the subject in the world. The second was the operational research 
currently being undertaken in Sri Lanka and the similar research which it was hoped would be 
initiated in Sudan. The third example related to training; there had been collaboration 
regarding courses in cancer control, and there were plans for cooperation in the elaboration 
of a m o r e comprehensive curriculum for training in cancer. 

Dr BRYANT (alternate to Dr Brandt) appreciated that priorities depended to a large extent 
o n budgetary resources； and the Board w a s , of course, not at present in a position to consider 
the programme budget. Programmes could proceed only on the basis of existing allocations, and 
for any proposed expansion extrabudgetary funds must be sought. 

T h e Sri Larika studies w e r e an instance of the choice of priorities that had had to be 
made. Budgetary constraints, however frustrating, w e r e unavoidable. 

Dr NA.KAJIMA (Regional Director for the Western Pacific)， referring to the question of 
priorities, said that, w h e n it came to W H O collaboration with countries, the choice of a cancer 
site for control at community level seemed the sole acceptable approach in many developing 
countries, due to the lack of available resources. Experience in Japan had shown that a 
m o d e s t beginning of a stomach cancer control programme could quickly become cumulative in 
terms of community and national participation and funding. The operational basis of the 
Regional Committee's approach avoided the need for additional budgeting for the time being； 

any farther funds m a d e available - for example, through the Regional Director's Development 
Fund - were used to initiate community-based programmes in one area. One such programme was 
the control of nasopharyngeal cancer in Canton and Chunsan County, China, based on the primary 
health care "three-level" control which would involve no serious expense for the government 
or W H O . That local initiative showed signs of raising the detection rate and prolonging 
life expectancy. B u t , despite the fact that the largest number of cancer deaths in the 
country stemmed from liver cancer, no country-wide means of treating or even verifying it had 
been established； the programme had not been approved at other centres, where other forms 
of cancer were m o r e prevalent. 

A l l o c a t i o n of funds for operational research, therefore, should be aimed at selection of 
the m o s t appropriate site. He w a s optimistic about that approach in developing countries, and 
w a s convinced that, even w i t h limited resources, some degree of cancer control could be started, 
despite the difficulty of organizing early detection on a country-wide bas is• It was a matter 
of knowledge, m o t i v a t i o n and organization; various models would be used, and it was hoped to 
provide exchanges of information w i t h i n the Region and, in the future, w i t h other regions. 

Dr KRUISINGA agreed w i t h Dr Bryant that budget levels could not properly be discussed at 
present. Priorities m u s t be established on the basis cf the decisions already made; but the 
value of W H O in enhancing the use of resources, as in the case of cardiovascular diseases, 
should be borne in m i n d . M o r e o v e r , the long-term programme, as had been n o t e d , was quite 
flexible. He understood the doubts expressed regarding the possibility of convincing the 
policy-makers, but continuous efforts should nevertheless be made to influence them. Two 
arguments should be stressed. Firstly, economic growth in itself often had side-effects, 
affecting the cost of health and the national health budget. Secondly, the importance of 
cost-effectiveness studies should be emphasized: expenditure on health, quite apart from the 
humanitarian aspect, might often prove to be a better investment than an investment in material 
goods . 

D r CABRAL assumed that paragraph 10 of document ЕВ69/2З would be rephrased in the light 
of w h a t had been said. 

The CHAIRMAN said that a draft resolution on the matter was being prepared by 
D r Kruisinga. 

(See summary record of the twenty-second meeting, section 3•) 
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Dr M O R K said that, for a number of programmes, including the one now being discussed, the 
Secretariat, following consultations with experts and the countries concerned, set up a 
"shopping list" for donor countries and agencies to consider. In that c o n t e x t , a country he 
knew well was considering w h a t programmes it should support. In other w o r d s , priorities w e r e 
in some cases being decided upon not by the Board, the Health Assembly or the countries in 
need, but by the countries in a position to contribute voluntary funds. T h e situation could, 
in his view, erode the democratic functioning of the Health Assembly, and should be considered 
carefully before the budget ceiling was debated in 1983. 

The DIRECTOR-GENERAL proposed the preparation of a special document on the matters 
referred to by Dr Mork, with a view to clarifying the question, in fairness to everyone 
including the donors themselves, since the question of distortion of priorities by 
contributors was frequently raised in the Board. Such a document could be considered 
together with the Board's review in January 1983 of the programme budget proposals for 1984-
1985. 

2. ACTION PROGRAMME ON ESSENTIAL DRUGS : Item 19 of the Agenda (Documents EB69/22 and 
EB69/22 Add.1) (continued from the ninth m e e t i n g , section 2) 

The DIRECTOR-GENERAL said that, with a view to ensuring that the Board used its time to 
the best advantage, he wished to speak with regard to a number of questions raised following 
the statement by the representative Qf the International Federation of Pharmaceutical 
Manufacturers Associations (IFPMA). 

The approach made by IFPMA was an example of the dialogue which could be established 
between W H O and the nongovernmental organizations - a matter which the Board would be 
considering under item 34 of the agenda. During the past few years W H O had been increasingly 
initiating relationships with outside bodies for the benefit of Member States. In his view, 
close contact with partners, even w h e n difficulties arose, was preferable to distant 
relationships. It was highly significant therefore that it had been m a d e possible for 
M r Peretz to address the Board on behalf of IFPMÀ, It should be borne in mind that 
IFPMA* s statement had been m a d e on behalf of an industry with an annual turnover of roughly 
US$ 100 000 million. The industry's wish, expressed by M r Peretz, to see W H O successfully 
develop an essential drugs programme was most significant. Equally significant were the 
industry's offer to W H O of 200 essential drugs on favourable terms for the public sector of 
the less developed countries 1 health systems and its willingness to help in matters of 
training and logistics. Perhaps most significant was the fact that all that had been 
expressed in a public statement to WHO'S most important supervisory organ. 

Nothing would be gained by defending the Secretariat with regard to the concern 
expressed; there had been no intention of interposing the Secretariat between the industry and 
Member States which were in urgent need of drugs and concerned that the offer had not yet 
been translated into action at country level. Seemingly W H O had not been able, so far, to 
become the lfhonest b r o k e r " as had been expected of it. But that, and the question of 
analysing w h a t was meant by "200 essential drugs11 and "favourable terms" (which might mean 
at cost price), should perhaps not be discussed at present in the Board; it might be better 
for Dr Sankaran to consult the industry's representatives arid prepare a document giving 
details of the offer and WHO's follow-up action and clarifying where negotiations would take 
place and whether IFPMA as such would be involved. It would then be desirable for the 
Board's Ad Hoc Committee on Drug Policies to consider the matter before the next World Health 
Assembly, since it would be preferable for the Board, rather than the Secretariat, to report 
to the Health Assembly. 

M r Peretz's expression of disappointment at the apparent lack of appreciation for the 
pharmaceutical industry was understandable. IFPMA's offer had been very charitable, but the 
Board was not in a position to signify its appreciation, since there had been 110 opportunity 
to take advantage of it. Due appreciation could be expressed only when the Health Assembly 
fully understood the extent of the offer and its effect in practical terms. The industry, 
h e felt sure, would be pleased if the Board could report the details to the Health Assembly; 
for example, the Ad Hoc Committee could report that the industry was offering to supply 200 
essential drugs to cover primary health care needs in the public sector in all least 
developed countries up to the year 2000. The offer would represent what amounted to an 
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international solidarity tax in kind for the benefit of the least developed countries. He 
fully accepted the criticism m a d e by M r Peretz concerning the Secretariat's inability to 
translate the offer into action; but he felt sure that the matter could be clarified before 
the next World Health Assembly and that Member States would be able to appraise the 
benefits available to them as a result of such an important offer. He thought that the 
procedure he had mentioned, acting through the Ad Hoc Committee on Drug Policies, would be 
the m o s t appropriate. 

D r M O R K ( C h a i m a n of the Ad H o c Committee on D r u g Policies) said he felt sure he spoke 
for all the members of the Ad H o c Committee in assuring the Director-General of their 
support for the way that he and the Secretariat h a d handled the difficult issue of essential 
drugs. W i t h i n the limited financial and personnel resources available, the Secretariat had 
made significant progress since the sixty-seventh session of the Executive Board. 

The terms of reference established in resolution EB63.R20 requested the Ad Hoc 
Committee inter alia "to keep under review the development of the action programme, 
including its administrative structure, giving higji priority to the urgent needs of the 
least developed countries " .11 The Ad Hoc Committee had reviewed information supplied by 
the Secretariat on the programme in the light of resolution WHA31.32 and the results of 
its deliberations had been incorporated in the Director-General's report. 

S e c t i o n 3 gave a short progress report reviewing the actions taken in the regions. 
H e commended the Regional Directors and the regional committees on their analysis of the 
situation in countries w i t h i n their regions and their assistance to Member States in 
implementing drug policies and the essential drug concept at the national level. 

The Ad Hoc Committee felt that the proposed draft plan of action for 1982-1983, 
outlined in section 6 of the Director-General's report, was a comprehensive plan covering 
all the points raised in resolution WHA31.32. The draft plan also rightly emphasized that 
the m a i n thrust of activities must be at the country level. Regional offices and head-
quarters should support national efforts and act, as the Director-General had said, as 
honest brokers in relations with industry, other organizations and bodies of the United 
Nations system and donor countries. The draft plan of action was an overall plan which 
provided a flexible approach to meeting the very different needs of Member States rather 
than stating detailed proposals for concrete action. 

Resolution EB63.R20 had specifically mentioned the administrative structure of the 
A c t i o n Programme. H e recalled that in discussions at the Thirty-second World Health Assembly 
the possibility of a special administrative structure for the Action Programme had been 
considered. In view of developments w i t h i n the A c t i o n Programme itself and in the field 
of health for all and primary health care, the Secretariat and the Ad Hoc Committee had 
concluded that a separate administrative structure was probably not needed at the present 
stage provided sufficient manpower was allocated to the Action Programme. The Action 
Programme on Essential Drugs should rather be seen as an integrated subprogramme within 
the concept of comprehensive primary health care and health for all. 

D r BRYANT (alternate to Dr Brandt) said that everyone was aware of the seriousness 
of the problem of access to pharmaceuticals and vaccines, particularly in the poorer 
countries. A combination of factors was involved: limited purchasing power, lack of drug 
policies and procurement capabilities to ensure efficient use of scarce resources, and 
inadequate storage and distribution systems, which resulted in inadequate supplies of drugs 
to the social and geographical periphery. One consequence was that many treatable 
conditions frequently remained untreated and health workers at the periphery were in 
danger of losing credibility and spirit because they were thus unable to deal effectively 
with the problems before them. 

H e h a d recently had the opportunity of visiting several villages in India where a 
primary health care programme covering a population of 100 0 0 0 was being undertaken. At 
the heart of the programme were the village health workers, mostly illiterate women, who 
worked under the supervision of visiting community health nurses from a local hospital, 
in turn supervised by two physicians. In ten years, on a budget of only five rupees 
(US$ 0 . 5 5 ) per person per year, the programme had reduced infant mortality from 100 to 
well under 50 deaths per 1000 live births and birth rate from over 4 0 to under 30 live 
births per 1000 of the population, and had assisted economic development of the villages 
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in the scheme. Most impressively, a sense of despair and lack of status had gradually 
been replaced by one of confidence and hope. It was most inspiring to hear the village 
health workers explain with great pride how they used the 18 drugs in their kit, together 
with the indications and contraindications of use, and h o w drug treatment was interrelated 
with other aspects of primary health care. The programme h e had described was riot part of 
a national programme but it was providing experience for future state and national planning. 
It was a fine example of the way that primary health care, including the proper use of 
essential drugs, could be made to work utilizing local resources even among the very poor. 

He commended the efforts of all those concerned in developing the Action Programme on 
Essential Drugs. His own country had supported the programme since its inception and 
would continue to do so. He was impressed with the way that controversial aspects of the 
programme had been handled. As stated at the recent meeting of the Ad Hoc Committee on 
Drug Policies there had been some remarkable advances. The anger and despair of the 
poorer countries at the h i 曲 cost of drugs and their inability to provide adequate drug 
supplies, voiced at the Thirty-first World Health Assembly, had subsided to some extent, 
not because the problems had been solved but because there were now so many forces at w o r k 
trying to deal with them. In addition to the work of WHO and UNICEF offers of practical 
assistance had been made by various other parties and some field programmes had been 
initiated. 

The Executive Board must ensure that the draft plan of action was practical in terms 
of WHO's role and took account of the various differences of opinion as to that role. I n 
his submission, those differences were neither extreme nor irreconcilable, and he was sure 
that a consensus would emerge on clear directions for the Action Programme that could be 
forwarded to the Health Assembly. 

The central issue in the Action Programme was the role of WHO. The need of the 
poorer countries for essential drugs called for a broad series of actions requiring a 
variety of competences. Many of these were w e l l within WHO'S current capabilities, and 
rightly so; they included development of policy guidelines, assisting governments to 
determine national therapeutic needs, setting of regional priorities, and convening experts 
to establish quality standards. In other fields W H O was generally not so well equipped : 
for example, drug pricing and procurement, drug supply infrastructures and quality 
assurance. However, other sectors, particularly industry and relevant agencies in the 
industrialized countries, were competent in those areas• The Action Programme should 
therefore be formulated so as to take account of the responsibilities of WHO and the 
competences that it could afford to maintain over time, and of the expertise of others 
in the drug field. 

In considering the part WHO should play, two sets of distinctions should be borne in 
mind: first the distinction between the Organization's general coordinating role, dealing 
with Member States collectively, and its role in technical cooperation, dealing with 
programmes within individual countries； and, second, the distinction in the drug field 
under consideration between capabilities at the general level of problem definition and 
policy and strategy formulation and other capabilities that addressed more highly 
specialized technical and operational problems. It should then be possible to determine 
what W H O could do in the light of its mandate and its resources and where and how it should 
seek external assistance. 

WHO's responsibilities for overall coordination were clear; they were part of the 
Organization's constitutional mandate and, in the drug area, paralleled the coordinating 
function in other sectors - for example, the Expanded Programme on Immunization and health 
manpower development• W H O was required to be broadly involved, dealing with countries 
collectively, in all aspects of the problem area, understanding h o w problems appeared, what 
attempts at solution were under way and how they were working, and which problems were not 
being tackled and why, WHO must maintain an overall global view, convene concerned parties, 
both those who were suffering problems and those with the expertise to solve them, and ensure， 

globally or for groups of countries, systematic development of problem definition, policy 
formulation, establishment of priorities and guidelines, identification of issues relating to 
education of the public, training and education, and information exchange. In doing so, WHO 
would use its own expertise and call on the expertise of others. 



166 EXECUTIVE BOARD, SIXTY-NINTH SESSION 

H e saw WHO'S role in technical cooperation as one of assisting individual Member States, 
at their request, in sorting out their drug problems involving itself - if so requested -
in such matters as determining national therapeutic needs, developing national drug policies 
and selecting and establishing guidelines for the use of essential drugs. But for those 
other areas of national need that called for more highly specialized technical expertise 
and perhaps involvement in the operations of national drug programmes, WHO should encourage 
governments to turn to those that had the necessary highly specialized expertise - the 
relevant agencies of the more developed countries and industry - facilitating contacts and 
discussions. Thus, generally speaking, WHO would not itself assist a country to design a 
drug storage and distribution system, but would facilitate the country's getting together 
with the appropriate expertise. WHO would not negotiate prices, but would facilitate 
negotiations between industry arid countries so as to ensure sound procedures and fair outcomes. 
W H O would not itself assist in the design of quality control laboratories or production 
facilities, but would facilitate the engagement of the interested parties to discuss those 
possibilities in accordance with agreed standards. He concurred, in passing, with those who 
urged caution in encouraging Member States to develop their own quality control and 
production facilities, since the financial costs and burden of expertise of those activities 
could be so extreme as to divert resources of a poor country away from the immediate needs 
of providing essential drugs• At the same time, there would remain the need to ensure 
quality control through alternative means, e.g. by utilizing capabilities of drug regulatory 
authorities in industrialized countries, and to plan for longer term approaches to the 
problem. Thus the extent of WHO participation in cooperation at the country level would 
vary from full involvement to the more simple encouragement of partnerships proceeding on a 
bilateral, multilateral or subregional (TCDC) basis, but taking into account guidelines 
developed internationally• Industry and other parties appeared quite ready to work with WHO 
and Member States on various aspects of the Action Programme and in some instances were 
already doing so. 

He felt that some mechanism was needed to bring together all the available expertise 
and wondered whether the formation of an advisory committee to the Action Programme would not 
be useful. It might include experts from developing countries experiencing the problems 
and from industrialized countries that had dealt with the problems ； from industry, which 
was a producer and had much of the needed expertise, and from other organizations, such as 
UNICEF and the churches, with experience in procurement and distribution systems, 

H e further suggested that a working group be set up, or that the Ad Hoc Committee be 
expanded and reconvened, to redraft the Director-General's report (document ЕВ69/22) 
before it was sent to the Health Assembly to take account of the ideas expressed by himself 
and other members of the Board. He had certain specific suggestions for changes in the 
text which might be considered by such a group, but would not go into them forthwith if 
that procedure was to be adopted. 

Dr CARDORELLE drew attention to section 3.3 of the report, which stated that in the 
African Region the paucity of drugs was a major problem; he would describe it as a situation 
of permanent emergency. That same section stated that a list of some 奶 essential drugs had 
in principle been accepted by the 33 Member States of the Region, a list which would form the 
basis for those countries to pool procurement with WHO and UNICEF support. That arrangement 
was to become operative in 1982. N o w that 1982 had begun, he would like to know how the 
arrangement was progressing and what stage had been reached, at least as far as pool procurement 
was concerned• 

Section 3.18 stated that guidelines and recommendations had been produced for the 
establishment of a low-cost pharmaceutical formulation plant in developing countries. He would 
like to know what progress had been made in plans for such a plant； if the plans had been 
completed, they could perhaps be submitted to the Board and discussed. In regard to 
section 3.19, the Board should express its gratitude to the International Federation of 
Pharmaceutical Manufacturers Associations (IFPMA) and to the World Federation of Proprietary 
Medicine Manufacturers (WFPMM) for their offer to provide 200 essential drugs, as well as 
training facilities for nationals of developing countries• It would be of interest to know on 
what conditions trainees were accepted and A e t h e r it might be possible to increase their 
number, in view of the powerful technological position of those federations in the developed 
countries. 
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D r CORDERO said that the A c t i o n Programme on Essential D r u g s , drawn up following 
resolutions by both the Board and the A s s e m b l y , was appropriate and timely. It was right that 
WHO should be concerned that drugs should be m a d e available to all the peoples of the world 
according to their means and their needs. In the developing c o u n t r i e s , essential drugs were 
v i t a l to the implementation of primary health c a r e , and similarly pharmaceutical products, 
whether for prevention, cure or rehabilitation, w e r e important in the formulation of national 
and regional health strategies• W h e r e the definition of national drug policies was c o n c e r n e d , 
it was for the regional offices - PASB in the case of the Americas - to find a solution and 
coordinate local action to m a k e such drugs available to m e e t local needs. 

T h e Director-General had referred to an offer to m a k e a number of essential drugs 
available on terms the various developing countries might be able to afford. Indeed the 
action plans seemed geared to promoting the availability of essential drugs and facilitating 
their procurement rather than to the m o r e important aim of helping countries to produce them 
for themselves. M o s t countries in the Americas already produced some essential d r u g s , but 
raw m a t e r i a l s were a problem, and so efforts should be directed to m a k i n g those raw materials 
more accessible so that drugs could be produced at a price at w h i c h they would be easily 
available for use as needed for the health of the population. A l t h o u g h the plan of action 
included a number of m e a s u r e s , the strengthening of drug production in the countries themselves 
was not at present one of them. A s D r Bryant had mentioned a number of suggestions for the 
redrafting of the report, D r Cordero proposed thât the Board•s A d H o c Committee on Drug 
Policies should review the various aspects of the p r o b l e m , taking into account particularly 
the need to stimulate national capacity for drug production, w i t h a v i e w to the submission of 
a more constructive report to the Thirty-fifth World H e a l t h Assembly. H e would like the 
Secretariat to take particular note of his proposal. There should be a firm recommendation 
to the H e a l t h Assembly for the strengthening of the plan of a c t i o n with specific reference to 
the strengthening of national drug production capacity and taking into account both the 
technical and economic aspects of short-, medium- and long-term national planning, and 
including the cost, production, acquisition, application, distribution, storage and quality 
control of the drugs concerned. 

M r HUSSAIN said the Action Programme on Essential Drugs w a s an important part of the whole 
system of primary health care. It w a s disturbing that so few c o u n t r i e s , particularly in the 
Third W o r l d , had properly formulated national drug policies； drugs w e r e either badly 
distributed or too freely available with hardly any restrictions on procurement or sale. 
Over-prescribing was common, leading to w a s t a g e , which was unfortunate w h e n the drugs had been 
obtained through the sacrifice of precious foreign exchange. 

Quality control was another basic need in the drug-manufacturing countries of the Third 
W o r l d . Over-prescribing encouraged the poorer patients to store leftover drugs for too long 
under unsuitable conditions so that their quality was affected, and to use them without 
reference to a medical practitioner. National drug policies w e r e thus of vital importance , 
and should include reforms in the orientation of newly qualified doctors regarding prescribing 
practices. Suppliers should be encouraged to confine themselves to the list of essential 
drugs, and to avoid supplying in wasteful amounts those for w h i c h there w a s little or no use. 
There should be education at all levels to foster a m o r e sensible use of drugs if the primary 
health care approach was not to b e dangerous. 

Dr C A B R A L said the Action Programme on Essential Drugs had been launched in 1978, following 
resolution W H A 3 1 . 3 2 , in order to m e e t the needs of many M e m b e r States for drugs to be used in 
primary health care. Since that time, progress had been achieved even in the least developed 
countries ； drug lists had been c o m p i l e d , pricing and procurement arrangements had been m a d e in 
collaboration with the pharmaceutical industry, and measures for dispelling misinformation about 
drugs had been undertaken. Those advances might seem m o d e s t , but with perseverance the 
programme would no doubt go forward to achieve even more. T h e greatest achievement had 
undoubtedly been the creation of a n e w awareness on the part of both consumers and suppliers 
that h a d generated the political w i l l to put into effect WHO 1 s programme. 

H e considered that the account of the background to and progress of the A c t i o n Programme 
(sections 2 and 3 of the report) was unduly pessimistic and omitted to m e n t i o n some important 
developments. H o w e v e r , he could support the report in general, and particularly the way in 
which the complementary roles of W H O and its Member States were set out in the sections on the 
principles of the programme and the role of governments and W H O at country, regional and 
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global levels (sections 5 and 8)• Under section 3 (Short progress report), emphasis should 
be placed on the need to strengthen the technical capabilities of the regional offices, 
notably the Regional Office for A f r i c a , so that they could advise on the formulation of 
national drug policies. Technical cooperation among developing countries (TCDC) was useful 
in that respect. 

Section 4 (Political, social and commercial constraints) showed the importance of a 
positive political w i l l for overcoming them. For example, he knew one country, which was still 
a poor one, where the health budget was being maintained at about 10 or 11% of the total budget, 
and w h e r e the legislation and regulations laid down since independence w e r e increasingly 
observed. A recent study of prescribing practices had shown that m o r e than 90% of health 
personnel m a d e their prescriptions in accordance with the rules. The generally pessimistic 
tone of that section did not seem to him to be justified, since in the country he had 
referred to there had been in recent years a considerable improvement in relations with the 
pharmaceutical industry. W H O should disseminate information on that kind of positive 
experience. 

In regard to section 6 (Draft plan of action for 1982-1983), he believed that for those 
countries which had already defined their drug policies the most important aid that could be 
given by W H O would be to facilitate TCDC and manpower development, to produce guidelines and 
m a n u a l s , to foster collaboration with the pharmaceutical industry, and to encourage mobilization 
of funds. Help in establishing quality control, perhaps on a subregional basis, would also be 
n e e d e d , although some parts of the quality control process would have to take place at the 
country level. W H O had an irreplaceable role to play in providing independent technical 
a d v i c e , in arranging for the training of nationals, and in the dissemination of information 
on favourable terms for the purchase of essential drugs. Where the mobilization of funds was 
concerned and its corollary - their effective use - a constructive proposal might be for the 
resources of WHO,s revolving funds and the resources of other organizations and bodies of the 
United Nations system to be combined for the purchase of a very few essential drugs in large 
quantities, through the purchasing machinery of UNICEF. That procedure could be carried out 
on a n experimental basis for small groups of countries which already had well-defined policies 
regarding primary health care and drugs ； if it were to be successful, there would need to be 
a clear political and managerial commitment on the part of the countries concerned. Another 
area in which W H O could help would be in encouraging the setting-up of pharmaceutical 
industries in the Third World. 

In regard to the role of governments and WHO at regional level (section 8 of the report), 
the setting-up of regional advisory committees on drug policies and management would be an 
effective way of strengthening the role of the regional offices. Such advisory committees would 
be able to provide useful expertise based on practical experience of the technical and 
managerial aspects of drug policies. 

Commenting on the suggestions m a d e by Dr Bryant, he stressed that W H O itself was well 
aware of how to promote the necessary interaction between Member States, industry, and United 
Nations agencies in carrying out the plan of action. It was, after all, W H O which had originally 
launched the Action Programme and which had acted as a forum for discussion on it since 1978. 
A t country level, it was normally ministries of health which laid down the conditions under 
which drugs were manufactured, priced and distributed, and accordingly WHO was the m o s t 
appropriate body to act as coordinator in defining the needs of Member States and in mobilizing 
the resources to meet them. If W H O w e r e not to play that coordinating r o l e , he did not think 
that anything very worthwhile would be left of the A c t i o n Programme. 

The Action Programme needed to be strengthened and stimulated, and that could only be done 
if countries showed their willingness to implement it and stated clearly to W H O what their needs 
were. Countries which had already defined national drug policies could call on W H O for technical 
and financial help in drug purchasing, manufacturing and quality control. Those countries which 
had not yet defined policies could appeal to the Organization for expert advice on how to do so. 
He looked forward to the results of the joint work on the subject to be carried out by the 
Director-General, the Ad Hoc Committee, and the pharmaceutical industry, w h i c h w e r e to be 
submitted to the forthcoming Health Assembly. 

M r PADOLECCHIA (United Nations Industrial Development Organization) said that the dis-
cussion he had heard so far seemed to indicate that there was a fairly widespread impression 
that ministries of health were generally responsible for planning the establishment or expansion 
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of pharmaceutical industries. In the experience of UNIDO, however, that was not normally the 
case. Although ministries of health had an important advisory role to play, it was usually 
ministries of industry, sometimes acting in collaboration with ministries of planning, which 
actually took the relevant decisions. That being so, UNIDO would be very pleased to place its 
full range of expertise at WHO'S disposal in all matters of industrialization and establishment 
of industries, including pharmaceutical industries, as envisaged in section 3.21 of the 
Director-General 1 s report. 

Professor SEGOVIA said that the more sophisticated drugs became as a result of technolo-
gical progress, the greater should be the care with which they were administered. No 
effective drugs were completely harmless if they were not used appropriately. All health 
personnel should therefore be properly trained in the handling of drugs. In particular, it 
was important to reduce the excessive quantities of drugs at present prescribed or consumed 
in some countries, in view of the harmful consequences that might ensue. In that connexion, 
it was encouraging to note that in Spain WHO'S list of essential drugs had been published and 
distributed to 35 000 doctors and 40 000 pharmacists, who had warmly welcomed it. 

At the same time it was quite unjust that in other countries there was a shortage of 
essential drugs, and it was necessary that experts on all the associated problems should come 
together, under the guidance of W H O , with a view to finding a solution. He therefore strongly 
supported the comments made by the Director-General and by the representative of the Inter-
national Federation of Pharmaceutical Manufacturers Associations. Whatever pricing arrange-
ments were made, it should be borne in mind that there was no question of WHO seeking to compete 
with the pharmaceutical industry； it was merely endeavouring to reach people who would not 
otherwise receive drugs - a development which would in any case lead to an expansion of the 
industry. Those considérations should certainly be emphasized in any negotiations with the 
Federation. 

Dr RIDINGS said that he agreed with most of Dr Bryant 1 s suggestions, especially the 
suggestion that the Ad Hoc Committee on Drug Policies might be expanded.and reconvened to 
study the Action Programme, so that both the Committee and the Secretariat could approach the 
sources of expertise which the Organization itself lacked. 

Mr Peretz had stated that some 40 companies h a d , as early as 1979, offered to provide 
2 0 0 different drugs on favourable terms. It was very surprising that nothing had apparently 
been done about that offer, either by WHO or by eligible countries. In Samoa, for certain, 
nothing was known about the offer. Moreover, M r Furth had stated at an earlier meeting that 
it was a waste of time procuring drugs unless the problem of the logistics of drug supply had 
been tackled at the level where they were going to be used； M r Peretz had indicated that the 
pharmaceutical industry had offered to help with advice on distribution. In Samoa nothing 
was known of that offer either, and the same appeared to be true of New Zealand. In that 
connexion, as a member of the Standing Committee on Nongovernmental Organizations, he wished 
to draw attention to the statement made in paragraph 5.4 of document EB69/22, where it was 
indicated that WHO would provide "worldwide leadership and coordination for the Programme, 
in order to arouse adequate enthusiasm for it and commitment to participate in itf,

# The 
pharmaceutical industry had apparently displayed some enthusiasm, of which WHO should certainly 
take advantage. It was his hope that in future the Organization would engage in coordination 
and leadership activities. One curious feature of the present situation was that 
UNCTAD was trying to remove trade names and patent rights from the manufacturers at a time 
when WHO, as the Board had heard from M r Vignes, was attempting to obtain patent rights for 
itself. 

It was important to know what was really meant by the Action Programme on Essential 
Drugs. It probably meant different things to different people. His own views were obviously 
coloured by the circumstances obtaining in Samoa. For him any plan must satisfy four 
requirements. The first requirement was that the drugs had to be produced - an aspect which 
was well covered in the Action Programme. The second requirement was that the drugs had to 
be procured, and that aspect, too, was quite fully dealt with. The fourth requirement was 
that the drugs had to be administered in the correct manner； that, too, was adequately 
covered. The missing link in the chain was the third requirement - the need for the drugs 
to be distributed. That aspect had unfortunately received but scant attention. 

How did the Action Programme affect the problems of Samoa? That country had developed 
its own list of essential drugs• The procurement system, although not perfect, had improved, 
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and a b u l k purchasing system for developing countries in the South Pacific was being evolved 
by the Regional O f f i c e . A few m o r e doctors and nurses had been trained; m o r e importantly, 
they had been redistributed, w i t h the result that the administration of drugs to patients 
w a s improving. A l l that was very good. The real problem, however, was distribution - transport 
problems on land, on the sea and in the air - plus managerial and administrative problems almost 
everywhere. If a consultant was needed from WHO, there was no shortage of doctors, nurses, 
sanitarians or laboratory technicians; but if staff such as accountants, clerks or storemen 
w e r e required for setting up a drug supply system, suddenly that was not a health m a t t e r . 
Yet w i t h o u t the infrastructure, the system failed. W h a t were the lessons of the past? A s 
a result of such shortcomings a whole programme had had to be stopped and completely 
redesigned to solve the problems of distribution e Those problems had, to some extent, been 
associated with the cold chain, but the absence of the most elementary forms of transport 
h a d frequently been the major difficulty. 

Consequently, he was unable to feel very optimistic about the Action Programme. Would 
it get effective drugs, correctly administered, to a patient in need wherever he might be? 
In its present form it w a s unlikely to do so. It was somewhat unbalanced and was perhaps 
trying to cover far too w i d e a field of drugs. It was largely ignored that one of the 
greatest problems of the developing countries was distribution. M o s t people in developing 
countries did not need to h a v e all the essential drugs listed instantly on h a n d . Many of 
the drugs concerned could be held in the tertiary part of the system, with only about 10 of 
the m o s t essential items being stored in the villages. It might therefore be sound policy 
for W H O to concentrate on the production, procurement, wide distribution and correct 
administration of the 10 m o s t essential drugs before moving on to m o r e ambitious projects. 

(For continuation, see summary record of the fourteenth m e e t i n g , section 2.) 

The meeting rose at 17h4o. 



FOURTEENTH MEETING 

Thursday， 21 January 1982， at 9h3Q 

Chairman: Dr H . J. H . HIDDLESTONE 

1. ACTION IN RESPECT OF INTERNATIONAL CONVENTIONS ON NARCOTIC A N D PSYCHOTROPIC SUBSTANCES: 
Item 18 of the Agenda (Documents EB69/2I, EB69/2I Corr.l and EB69/2I Add.l) (continued 
from the twelfth meeting, section 2) 

At the invitation of the CHAIRMAN, Mr BOYER (adviser to Dr Brandt), introduced the 
following draft resolution, which had been circulated at the twelfth meeting: 

The Executive Board, 

Having examined the reports of the Director-General, and appreciating the work done ； 

Recognizing the responsibility assigned to W H O by the Single Convention on Narcotic 
Drugs, 1961, as amended by the 1972 Protocol, and the Convention on Psychotropic 
Substances, 1971 ； 

Desirous of ensuring that WHO'S important role in making recommendations on inter-
national control of narcotic drugs and psychotropic substances continues to be seen by 
all interested parties to be open, fair and objective； 

Wishing the Executive Board to be kept fully informed of the activities of WHO in 
regard to this important function ； 

1. REQUESTS the Director-General： 

(1) to continue to work with the Secretary-General of the United Nations to devise 
methods of informing interested parties in an effective way of the nature of forth-
coming actions by WHO regarding the control of narcotic drugs or psychotropic 
substances (including scheduling, rescheduling, descheduling, and the handling of 
exemptions from control) 9 and to invite interested parties both to provide data and 
documentation summarizing their experiences with the substances under review and 
to make their recommendations to WHO regarding international control ； 

(2) to make available to the Executive Board the reports of the review group which 
advises the Director-General on suggestions for international control； 

(3) to convene the review group on drug scheduling henceforth at least six months 
before the meetings of the United Nations Commission on Narcotic Drugs so that 
members of the Commission may have full opportunity to review the recommendations 
of WHO prior to voting on binding international control under the conventions ； 

(4) to continue to provide drug manufacturers, public interest groups, and other 
interested parties with appropriate opportunity to make written and oral 
presentations to WHO while considering drugs for possible control under the 
international conventions； 

(5) to continue to convey to the United Nations as soon as possible after completion 
of the work of the review group, for immediate transmission to members of the 
Commission on Narcotic Drugs and other concerned parties, a full assessment of the 
substance for any formal W H O recommendation for international control so that the 
Commission may be informed of the specific bases for the WHO recommendation； 

(6) to report annually to the Executive Board regarding any action taken by WHO in 
respect of international conventions on narcotic drugs and psychotropic substances 
and on WHO plans to review drugs and recommendations made regarding control ； 

-171 -
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(7) to intensify efforts aimed at improving prescription practices regarding 
psychoactive drugs, particularly through an educational programme for physicians, 
seeking cooperation of all interested parties in this endeavour, including the 
pharmaceutical industry, medical associations and medical educational institutions； 

2. URGES Member States to give full cooperation and support to WHO in its efforts to 
study narcotic drugs and psychotropic substances and to make recommendations regarding 
international control. 

He said that consideration of the draft resolution might be facilitated if he first 
returned to a number of points which, he felt, had not received sufficient clarification at 
the end of the earlier discussion on the item. 

In the first place, he wondered whether it might not be possible for the review group 
on drug scheduling to meet earlier than anticipated at present. Secondly, it would be 
desirable to know how the membership of the group was determined, since selection did not 
appear to depend on the elaborate set of requirements governing selection for expert advisory 
panels and committees. Finally, he wondered whether it would be possible for the composition 
to be notified in advance to Member States, and whether observers might be allowed to attend 
the closed meetings of the review group, which did not at present seem to be the case. 

Professor OZTURK also believed that constraints of time had brought the discussion to a 
somewhat premature close. For instance, he was still riot sure whether WHO would be making a 
positive recommendation to the review group as far as benzodiazepines were concerned. 

Dr MORK said it was his impression that adoption of the draft resolution would result 
in changes in the manner in which the Secretariat fulfilled its obligations under the 1971 
Convention on Psychotropic Substances; if that was so, what additional work would be 
required of the WHO Secretariat? Further delays in the scientific review of substances 
would, he considered, be regrettable. 

Dr KHAN (Division of Mental Health), replying to the questions by Mr Boyer, said that 
it would be possible to modify the cycle of the review group on drug scheduling, although 
that would result in missing one meeting. As Dr Ch 'en Wen-chieh had explained in his 
introduction, the usual pattern was for members of the group to be selected on the basis 
of their expertise, their willingness to submit voluminous documentation free of charge, and 
on the basis of geographical distribution and their membership of appropriate panels and 
groups. Persons connected with WHO collaborating centres and representatives of the United 
Nations Division of Narcotic Drugs and the International Narcotics Control Board were also 
invited. The question of allowing the membership of the review group to be made known in 
advance had already been brougjit up, and it had been the opinion of the Office of the Legal 
Counsel that, while there could be no objection to divulging the agenda, the composition 
of the group should not be made public in view of the fact that its meetings were held in 
closed session. As for the presence of observers, his own opinion as secretary of the 
review group was that it would be feasible if Member States contacted the Director-General 
in advance. 

I n reply to Professor Óztíírk, he stated that the Director-General had made a firm 
recommendation concerning diazepam and 11 other benzodiazepines. That recommendation would 
be discussed at the meeting of the United Nations Commission on Narcotic Drugs to be held 
from 2 to 8 February 1982. 

In reply to Dr Mork, he explained that the implementation of the draft resolution would 
call for closer cooperation with the United Nations system; the new commitment should not 
involve a great deal beyond a single communication, since further dissemination would be 
the responsibility of the United Nations itself. However, there would be greater activity 
where cooperation between WHO and its Member States was coiicerned, and that would necessarily 
imply an increase in the workload. 

Mr BOYER (adviser to Dr Brandt) then turned to the substance of the draft resolution. 
Its chief purpose was to allow for the provision of more detailed information in advance, 
so that a full review of recommendations could be carried out before the United Nations 
Commission on Narcotic Drugs voted on binding international control. Such matters were 
extremely serious to the parties involved, and the basic purpose of the draft resolution 
was to ensure that the process was fully understood. 
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Professor ÓZTIJRK welcomed Mr Boyer 1 s initiative in preparing the draft resolution. 
H e wished, however, to suggest amendments to a number of detailed points. 

It would appear preferable, in the third preambular paragraph, to delete the word 
"fair". In operative paragraph 1 (1)， it would be more accurate for the words "actions by 
W H O " to read "recommendations by WHO11, and for the words "the control of narcotic drugs" to 
read "the United Nations control of narcotic drugs11. He further suggested that in 
operative paragraph 1 (7) the words "prescription practices".should be amplified to read 
"prescription, delivery and utilization practices" and that the second h a l f of that sub-
paragraph, after the word "physicians", should be deleted. I n order to take full account 
of the needs of the developing countries, he suggested that a new operative paragraph 1 (8) 
be added, requesting that serious consideration be given to the specific conditions and 
needs of the developing countries, which had little or no drug control or managerial 
facilities, and that special attention be given to making speedy recommendations o n drugs 
w h i c h had abuse-liability and dependence-producing properties. 

Finally, the draft resolution should be completed by an additional operative paragraph 
encouraging Member States to ratify the 1971 Convention. 

Dr MORK agreed that Mr Boyer should be congratulated for submitting a draft resolution on 
such an important subject. He did, however, share some of the concerns expressed by 
Professor Óztürk with regard to the present text. 

The tone set by the draft resolution seemed less vigorous than that which emanated from 
resolutions WHA30.18 and WHA33.27 on the same subject, and somewhat low-key when one took 
into account the grave importance of the problem, particularly for younger generations in 
developing and developed countries alike. There was no doubt in his mind that the intention 
of the draft resolution was to make WHO's work more efficient; nor did he believe that it 
implied any criticism of the Organization's past action. He nevertheless felt that some of 
the phrasing in the draft resolution as it now stood could be interpreted as criticism by the 
Board of WHO's activities. Accordingly, and in order to avoid any possible misunderstanding 
as to the high esteem in which WHO'S work was held, he would suggest that the beginning of 
the third preambular paragraph should be re-worded along the following lines: "Recognizing 
the fair and objective manner in which WHO has fulfilled its obligations under the Convention 
in making recommendations on international control of narcotic drugs and psychotropic substances; 1 1 

He shared the view of Professor Oztlirk that the distinction between actions and 
recommendations by WHO should be clearly reflected in operative paragraph 1 (1). Furthermore, 
it seemed to him that the last part of that same sub-paragraph begged questions of both a 
practical and legal nature which called for clarification. WHO 1 s obligations, as well as the 
constitutional mandate of the United Nations Commission on Narcotic Drugs, were clearly spelt 
out in Article 2 of the 1971 Convention on Psychotropic Substances, and it w a s accordingly 
essential for the draft resolution to bear that wording in mind. In the last line of 
operative paragraph 1 (1), he thought that the word "assessments" would be m o r e accurate than 
the word "recommendations". 

In respect of operative paragraph 1 (3), he shared M r Boyer's concern regarding the short 
time available to Member States and members of the Commission for the study of WHO's 
recommendations: that issue, however, was one which members of the Commission rather than 
the Board should examine. He shared the hope that it would prove feasible to convene the 
review group as early in the year as possible, but felt that the essential aim should be to 
increase the total number of its meetings in the course of a year. It was to be hoped that 
the review group could be convened in both spring and autumn, irrespective of the Commission's 
timetable. Indeed, the country he knew well was considering making a special contribution 
to the United Nations Fund for Drug Abuse Control earmarked for expenditure on such 
additional meetings. It therefore seemed desirable to re-phrase sub-paragraph (3)• 

He pointed out that, in operative paragraph 1 (5), the first part of the obligation 
rested with the Secretary-General of the United Nations and the Commission, and that it was 
accordingly not appropriate for the Board to request that action. He supported the proposal 
of Professor Oztiirk to include a new operative paragraph, perhaps to be inserted as a second 
operative paragraph, urging Member States which had not already done so to accede to the 
1971 Convention. He also favoured the inclusion of a new sub-paragraph (8) in operative 
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paragraph 1 reflecting the need for WHO to intensify its assistance to Member States in 
drawing up appropriate national legislation and recommendations relating to the appropriate 
narcotics and drugs. He suggested that in operative paragraph 2, there should be a reference, 
following the reference to Member States, to drug manufacturers and other concerned parties. 

He proposed that a small drafting group be set up, to meet during the luncheon break 
with a view to reaching an acceptable text. 

Dr REID supported the views expressed by Professor Oztlirk and Dr Mork. He believed that 
M r Boyer should be invited to elucidate further the reasons for the various recommendations 
contained in the draft résolution, so that the Board as a whole, and the drafting group which 
might be set up to revise the text, would understand the issues better. 

M r VIGNES (Legal Counsel) said that Professor Oztlirk and Dr Mork had rightly questioned 
the legality of certain provisions of the draft resolution, some of which were not in fact in 
complete conformity with the legal position established by the Single Convention or the 1971 
Convention. 

There appeared to be some misunderstanding about the division of responsibilities as far 
as the classification of substances was concerned. WHO's role was confined to the scientific 
and medical evaluation of whether the use of such substances was like ly to lead to dependence. 
The Commission on Narcotic Drugs, though guided by WHO'S scientific and medical opinion, was 
responsible for the final decision on classification, which depended not only on WHO's 
recommendations but also on the Commission's assessment of the economic, social, legal, admini-
strative and other factors involved. For that reason, he believed that operative para-
graph 1(1) of the draft resolution should be amended； reference should not be made to 
"forthcoming actions" by WHO because, legally speaking, it was not WHO'S role to take action or 
make decisions - it could only give an opinion. Similarly, the word "recommendations", in the 
last line of the same paragraph, was inappropriate : neither of the Conventions conferred on 
the parties the right to make formal recommendations ； what they were entitled to do, under the 
terms of Section 1, Article 3, of the 1971 Convention and Section 1, Article 3, of the Single 
Convention as amended in 1972, was to provide the Secretary-General of the United Nations with 
information on the substance in question. The wording of operative paragraph 1(5), to which 
D r M o r k had also objected, was again based on a misunderstanding of the Organization's role and 
should be modified to take account of the fact that although the Organization was obliged under 
the terms of both Conventions to convey information to the Secretary-General of the United 
Nations, and through his intermediary to the Commission, the responsibility for distribution 
and publication of such information lay with the Secretary-General of the United Nations and 
not with WHO, 

M r BOYER (adviser to Dr Brandt) said that he could accept either of the two amendments 
proposed to the third preambular paragraph of the draft resolution ； the matter could be 
settled by a drafting group. 

A number of objections had been raised to operative paragraph 1(1). In response, he 
would first point out that, as originally drafted, the text was in no way an attempt to provide a 
legal analysis of the respective roles of the various parties involved. Since it appeared 
that interested parties - Member States of the United Nations and of WHO - were not being 
apprised in an effective manner of progress in the elaborate procedure that was set in motion 
once a drug had been suggested for review, the main purpose of the sub-paragraph was to ensure 
that proper information did indeed reach those parties. Secondly, the word "actions" had been 
used in the text in reflection of the term which figured in the long-standing title of the 
agenda item. WHO w a s , he submitted, entitled to inform or notify the Secretary-General of the 
United Nations whenever it felt a drug should be reviewed, as well as to make recommendations 
on controls. The sub-paragraph was intended to refer to action taken by both WHO and the 
United Nations; the drafting group could perhaps clarify the wording in that sense. In that 
regard, in the last line of the sub-paragraph, referring to recommendations by interested 
parties, it might be advisable to delete the qualifying words "to WHO11. In accordance with 
the present procedure, the Secretary-General of the United Nations informed all Member States 
w h e n a drug was going to be reviewed by WHO, and asked them for data and documentation on 
their experience of the substance in question. He had felt that, when the communication to 
Member States was drafted, Member States might be asked to accompany their communication to 
the United Nations with any recommendations they might wish to make concerning control of 
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the substance in question. Such recommendations could then be examined by the Commission. 
Dr Mork had correctly pointed out that WHO was concerned only with the scientific and medical 
aspects of the subject; other issues were dealt with by the Commission. He himself 
believed that if Member States were asked to make recommendations, they would feel encouraged 
to give more serious consideration to the substance in question, and more particularly to the 
matter of abuse-liability. 

In operative paragraph 1(2) of the draft, the Director-General was requested to make the 
reports of the review group available to the Board. The purpose of that proposal was to 
ensure that a greater amount of information would be available - up to now the Board had 
received only a summary of those reports - including the composition of the review group 
itself. H e submitted that where deliberations related to matters as serious as the 
imposition of international controls were concerned, it was important to know who was involved -
preferably in advance of those deliberations. 

He agreed with Dr Mork 1 s comments on operative paragraph 1(3) and believed that the text 
might indeed be re-drafted. 

The proposal, in operative paragraph 1(4), that interested parties be invited to make 
written and oral presentations to WHO was related to the question of openness. There was 
some mystery about the way in which the review process was conducted, and those who had views 
on the control of drugs were unclear as to whether they could submit their opinions for 
consideration by WHO. The situation was in marked contrast to that which had prevailed during 
WHO's work on infant and young child feeding, where no interested party, whether representing 
industry, consumer groups or health professionals, had been in any doubt concerning the process 
by which the Organization was developing a code of marketing of breast-milk substitutes. The 
intention of the paragraph was to make it possible for anyone with an opinion on the control of 
a given drug to make that opinion known. 

He agreed that the phrase "for immediate transmission to members of the Commission on 
Narcotic Drugs and other concerned parties" in operative paragraph 1(5) should be deleted, since 
the transmission of information was in fact the responsibility of the United Nations Division 
of Narcotic Drugs, 

The proposal by Professor Ôztiirk concerning operative paragraph 1(7) was acceptable to 
him; the same speaker 1 s suggestion that a new paragraph should be drafted to take account of 
the specific conditions and needs of the developing countries deserved further consideration. 

The CHAIRMAN proposed that a drafting group consisting of M r Boyer, Professor Óztiirk, 
D r Mork and any other Board members who wished to attend should be convened to amend the draft 
resolution in the light of the discussion. 

It vas so decided. 

(For continuation, see summary record of the seventeenth meeting, section 2.) 

2. ACTION PROGRAMME ON ESSENTIAL DRUGS: Item 19 of the Agenda (Documents EB69/22 and 
EB69/22 Add.l) (continued from the thirteenth meeting, section 2) 

Dr NAKAJIMA (Regional Director for the Western Pacific) first referred to the issue of 
dialogue with industry, which he considered to be of the greatest importance, differing from 
the dialogue with nongovernmental organizations. He had been pleased and impressed by the 
statements in the Board that WHO w a s given the lead among organizations of the United Nations 
system in global negotiations. The Director-General had already mentioned the North-South 
dialogue, but in fact the dialogue that must be established with the pharmaceutical industry 
was not only between north and south but also between east and west. A large part of the 
Western Pacific Region was made up of the area known as the Far East, which was the home of a 
considerable pharmaceutical industry. The International Federation of Pharmaceutical 
Manufacturers Associations (IFPMA.) was an association whose members principally represented 
industries in the west and north-west, with only one or two associations from the Far East. 
IFPMA. had already shown its willingness to support WHO by providing countries with essential 
drugs at prices they could afford. However, when the Regional Office established individual 
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contacts w i t h countries in the Far East it was often found that drugs w e r e available from such 
countries at more economical rates than elsewhere. Hence， w h e r e drug policies w e r e concerned, 
the dialogue both between north and south and between east and west was fraught with 
difficulties. He could offer no solution to the problem; perhaps the Board could provide 
guidelines. 

A n o t h e r difficulty concerned the m a n n e r in w h i c h dialogue w a s carried out; it w a s mostly 
a b o v e b o a r d , but favours w e r e known to be offered on occasion to oil the wheels. Nevertheless, 
he believed that the present dialogue w a s a genuine and collective one, w h i c h suited the 
interests of the parties concerned. 

His own feeling was that w h e r e the dialogue with the pharmaceutical industry was concerned, 
the critical question was whether W H O had the necessary technical expertise in the field of 
drug policy, as defined and approved in various World Health Assembly resolutions. There 
w e r e three possible answers to that question: (a) W H O had no relevant expertise and should 
not u n d e r t a k e technical cooperation with M e m b e r States in that field ； (b) W H O had no expertise 
but should develop it so as to be able to provide full support for Member States ； and 
(c) W H O had insufficient expertise as a result of staffing problems and other difficulties, 
but should develop appropriate expertise, in conjunction especially with developing countries, 
so as to b e able to promote closer cooperation between developing countries and with developed 
countries. It w a s up to the Board to decide which of those answers w a s the right one. 

On the other h a n d , there w e r e certain m a t t e r s , such as those related to distribution and 
transport, with w h i c h W H O staff, w h o travelled extensively, w e r e consequently m o r e familiar 
than representatives of commercial firms, a good example being experience of airport runway 
conditions in m a n y developing countries, w h i c h could be useful in calculating transport costs, 
container charges, types of transport to be used, and so on. It would be foolish, therefore, 
not to m a k e full use of the knowledge acquired by W H O staff, not necessarily in the 
pharmaceutical field, during activities over the past 3 0 years. The same applied to storage 
problems, where data on local weather conditions, drainage facilities and safe loads had been 
built up over the years and could be extremely useful when drawing up plans to counter the 
adverse effects of rain or sand or the depredations or m i c e or other pests, Inventory control, 
a n o t h e r aspect of storage, had been included in training courses in the Western Pacific and 
other Regions for many years, and his impression was that WHO had more refrigeration and air-
conditioning specialists - because of the Organization's long establishment in many tropical 
countries - than the pharmaceutical manufacturing firms themselves. 

Commenting on the local production of pharmaceuticals, he said that three ministries of 
health in the Region (as distinct from the national authorities in general) w e r e running their 
own production factories. One of them had been built entirely w i t h W H O expert advice, and w a s 
functioning very efficiently - apart from certain raw material problems with a neighbouring 
country - and incorporated an effective quality control system. This factory had been largely 
fitted out with equipment obtained from the United Kingdom and the suppliers * engineer had 
provided valuable advice, in conjunction w i t h W H O , in the execution of the project. 

Drug utilization w a s an essential element in primary health care. In some countries in 
his R e g i o n , the health fund had set up so-called botica barrios (health shops selling primary 
health care drugs), which had become completely self-sufficient. That was a significant 
achievement, since income-generating activities were an important part of primary health care 
at the peripheral level. 

The A c t i o n Programme on Essential Drugs had been clearly set out in comprehensive detail 
in accordance w i t h the best documentary practice, but the picture sometimes looked rather 
different in the countries w h e r e the drug policy operated,and a m o r e down-to-earth approach 
w a s required. He cited as an example a joint cooperation project of the Government of the 
N e t h e r l a n d s , in conjunction w i t h W H O and U N D P , for the development of the primary health care 
infrastructure in Nepal; the project covered all the production, distribution and utilization 
stages and even included the standardization and utilization of certain medicinal plants which 
had been identified as beneficial. The primary aim of W H O in that and other cases w a s not the 
production or distribution of an essential drug, but rather the promotion, motivation and 
organization of suitable support for primary health care at different levels. 

It could be argued that effective cooperation with the pharmaceutical industry was 
advantageous, since all concerned were pursuing the same aim; in the traditional phrase, 
they were all in the same b o a t . But it was important to get the division of labour right 
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between the number of captains and pilots on the one hand, and simple sailors on the other. 
The nationals of the countries were often considered as sailors and they had to be involved 
in the process of navigation since they were the ones who would suffer most if the boat sank. 
Dr Bryant and other members of the Board had raised an important question of future WHO 
policy in that connexion. Was WHO to confine itself to a policy-making role, leaving the 
decisions to be taken and the problems to be solved by the countries themselves through TCDC? 
If so, then WHO，s function would be restricted to the provision of technical information and 
advice by means of WHO expert staff, who would also be responsible for collecting and 
passing on information on the prices charged by different firms at different times, leaving 
the decisions to be taken at the national level. 

It must also be borne in mind that any dialogue with the pharmaceutical industry always 
involved a measure of give-and-take. In the Western Pacific, the Regional Office had 
contihued to perform its informâtion-gathering function zealously, and some of the fruits 
were available for the Board to see, but it should be remembered that the collection of 
information could be a costly business; perhaps some modification of regulations and 
budgetary principles should be made to enable those costs to be met, bearing in mind the 
different scope of operations carried out at global, regional and country level. 

He referred in conclusion to an issue of major significance which had not yet been 
decided; namely, whether in the future WHO policy should cover both the public and the 
private sectors. In many countries, national drug policy covered both sectors equally; 
he had gained the impression from a statement by a member of the Board that WHO'S activities 
in the field of cooperation might be extended to cover the private sector as well. The 
decision on the matter was of course one for the Board to take. 

Dr OLDFIELD said that the present subject was both complex and extremely important 
since drug supplies and quality control were issues of close concern to all• Dr Bryant 
had painted a vivid picture of two different health facilities; in one - a real life 
situation which many would recognize - "the cupboard was bare", workers were frustrated and 
had lost the confidence of those they served; in the other, supplies were available and the 
workers were happy, providing the service they were called upon to give. The latter image 
illustrated the progress that had been made, and he believed it to be a valid one. There 
had been a time when the best way to discourage a potential donor had been to pronounce the 
words "drug supply", but the situation was changing rapidly. He knew of a country in which 
one nongovernmental organization, the pharmaceutical industry and the national authorities 
were cooperating closely in an attempt to improve the drug supply system, and another country 
where a nongovernmental organization had assisted the authorities to set up a 
pharmaceutical factory which was able not only to supply some of the country 1 s essential 
drugs, but also to make them available to non-profit-making organizations in neighbouring 
countries. 

He did not share Dr Bryant's fears that WHO might be transforming itself into a drug 
supply agency. It was up to individual countries, which were aware of their own weaknesses, 
to decide on their drug supply system. WHO could tell them how the system might be created 
and where to find the necessary personnel; but it should not organize the system for them. 
Paragraph 3.21 of the report before the Board listed a number of agencies which might 
provide assistance; doubtless other possibilities existed. Dr Bryant 1 s argument, although 
masterfully lucid, seemed to him to confuse the issue, not least because while the Board was 
still discussing policy on essential drugs, Dr Bryant's thinking had leapt forward to the 
implementation stage. The immediate task before the Board was to accept the broad principles 
of the Director-General•s report, if necessary with minor modifications, and recommend its 
approval by the World Health Assembly. Only then would it be appropriate to discuss details 
of implementation. IFPMA had made a very generous offer, the details of which had not yet been 
made known. He himself believed that the approach recommended by the Director-General was a 
sound one; if IFPMA felt that the planned procedure was too slow, Dr Oldfield would be happy 
to offer his services as an intermediary, to discuss practical possibities with the IFPMA 
representatives, and to set the results of that consultation before the Director-General. 

Dr HYZLER (alternate to Dr Reid) expressed his appreciation of the Director-General's 
candid statement, and welcomed and supported the initiative that he had proposed. In the 
light of the goodwill expressed, and the appeal for a n e w collaborative approach by the 
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IFPMA representative, a constructive dialogue pursued in a spirit of mutual understanding 
and cooperation could be anticipated. Much was at stake for Member States, WHO and the 
industry itself, and above all for success in achieving the goal of health for all, since 
the provision and availability of essential drugs in the context of primary health care 
was a cornerstone of the Global Strategy for attaining that goal. O f equal importance was 
the need to inject a sense of urgency in dealing with the issue; serious problems were 
faced by many disadvantaged communities in developing countries which needed immediate help 
and could not wait until the year 2000. The Director-General 1 s personal intervention would 
ensure that it was given. 

D r Bryant had defined the respective roles, competences, and capabilities of WHO, 
M e m b e r States and the pharmaceutical industry; those comments should be reflected in the 
revised version of document EB69/22. Dr Bryant's suggestion that an advisory committee should 
be set up merited serious consideration. The Board's Ad Hoc Committee on Drug Policies 
should perhaps be asked to consider h o w that suggestion could be developed and submitted 
to the Health Assembly. 

Dr M o r k had said that the A c t i o n Programme needed to be flexible; he fully agreed, 
but thought that the programme, as proposed, did not adequately m e e t that need. Thus the 
regional structure proposed in paragraph 8.5 of document ЕВ69/22 was far too rigid. The 
responsibilities listed were extensive, not to say daunting, and he wondered h o w realistic 
it was to expect all of them to be adequately undertaken by the staff proposed. Successful 
implementation of the programme would largely depend on the activities at country level, but 
also on regional support. A regional focal point was therefore essential, but its form should 
be determined by the regional offices themselves. Dr Cabrai had mentioned the need for 
technical support; a technical advisory group at regional level might be one way of ‘ 
providing it. 

A11 apparent inconsistency as between paragraph 8.1 and paragraph 8.3 should be clarified in 
the revision; according to the former, the programme would encompass all countries that so 
desired, while the latter referred to its implementation in all Member States. 

The programme was not perfect; and should be improved in the light of Board members' 
comments and of future experience. O n balance, however, it provided a framework for 
rational country programmes and activities, and for collaboration between the parties 
concerned; it therefore made 4 valuable contribution to the achievement of health for all. 

Dr BRAGA commended the way WHO had raised the consciousness of Member States on methods 
of tackling the problem of the production, marketing and use by their health services of 
drugs, vaccines and the like. In the future, WHO would not only witness the formulation of 
well-adjusted national essential drugs policies but would also be called upon to help 
countries to implement national or regional programmes based on them. The time had come 
for wishful thinking to be transformed into rapid action. 

Some developing countries, and particularly those mentioned by the IFPMA representative, 
had already developed quite advanced pharmaceutical industries; some of them, such as 
Brazil, had also established policies or mechanisms for the provision of essential drugs to 
their health services. Such countries should be encouraged and motivated to expand their 
programmes and to begin supplying other countries, and especially those with which they 
had sociocultural and commercial links; that would be to act in a truly regional manner. 
There was no need for sudden improvization; it was necessary only to identify such national 
programmes and to use them internationally^ in the spirit of TCDC. 

Such a programme had been under development in Brazil for over a decade and had been 
quite successful; the Secretariat, and especially the Regional Office for the Americas, was 
quite familiar with it. Р А Н О had its own list of essential drugs, almost the same as WHO *s, 
and the know-how required for the smooth operation of such an undertaking, which had to cover 
a vast country. The programme had also kept up a perfectly fair dialogue with the local 
pharmaceutical industry, and therefore often obtained price reductions of as much as 50% on 
its purchases. It had also encouraged certain institutions to produce a number of drugs, 
biologicals and diagnostic reagents not of interest to the local industry because of the 
small demand for them; one example was provided by the drugs used in the treatment of 
filariasis, a disease to which only a small part of the population was exposed. 
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H i s suggestion was thus very simple; the programmes should be located, identified, 
and used immediately in a truly regional manner, with the support of WHO. 

Dr LAW said that it would not be practicable to hold a meeting of the A d Hoc Committee 
on Drug Policies to revise document ЕВ69/22 for consideration by the Board during the 
current session, because the suggested changes were too numerous and substantial. It would, 
in addition, be preferable not to review the document immediately, since the outcome of 
the discussions between the Director-General and industry representatives should be taken 
into account in the revision. A more complete, balanced and mature document could therefore 
be prepared in two to three m o n t h s ' time. F o r that reason, she proposed that the A d H o c 
Committee should m e e t before the next Health A s s e m b l y to prepare a revised document; that 
would then presumably be a report directly from the Committee rather than from the Board, but 
the Committee would have available to it all the comments of Board members, and would surely 
reflect their views closely. She also suggested that the Board might consider an increase 
of one or two in the membership of the A d H o c Committee; in v i e w of the Board's great interest 
in the matter, a broader spectrum of views might be desirable. 

Dr NYAM-OSOR stressed the importance of policy on essential drugs to the achievement 
of health for all by the year 2000. The Director-General had referred to the very hopeful 
prospects for cooperation between W H O and the pharmaceutical industry. W h i l e the 
assistance in the training of technicians provided by IFPMA. and the World Federation of 
Proprietary Medicine Manufacturers should be welcomed, h e noted from paragraph 3.19 of 
document ЕВ69/22 that to date only six individuals from developing countries had in fact 
been trained, and another six were being trained. A realistic approach had been adopted 
at all levels in that part of the A c t i o n Programme related to essential drugs, as was 
shown by sections 5， 6， 7 and 8 of the document, relating to the implementation of national 
policies, the provision of such drugs to less developed countries, etc., with the support 
of W H O and in collaboration with other organizations in the United Nations system. 

There were other difficulties, apart from the lack of resources, in the implementation 
of the programme, e.g., the constraints discussed in section 4. WHO's activities should 
therefore be directed towards overcoming or reducing those constraints• That was a very 
difficult problem; in many countries, and especially in the developing ones, in spite of 
the efforts of W H O and other organizations of the United Nations system, and of the Member States 
themselves, the availability to the majority of the population of essential drugs at 
reasonable prices and their quality, safety and efficacy were still not in accordance with 
what was needed for the implementation of the strategy for health for all. Progress was 
extremely slow. The position depended primarily 011 the activities of the transnational 
pharmaceutical corporations, whose products had to be used by the population of the 
developing countries, and on whom the production, marketing and distribution of drugs now 
largely depended. The problem remained essentially unchanged, in spite of the willingness 
of certain large drug companies, thanks to their contacts with W H O , to supply essential 
drugs under favourable conditions, provided that they w e r e ordered in large quantities. Thus 
in the case of the control of malaria and schistosomiasis - diseases that were a major 
problem in many countries - the development of antiparasitics was not profitable for the 
transnational corporations. 

The majority of companies were not interested in WHO's suggestion that they should 
supply the developing countries with cheap pure drugs. In that connexion, he doubted whether 
a company that was going to produce drugs, or individuals who were going to make use of 
patents obtained by W H O , would always charge the prices fixed by WHO. Prices depended on 
a large number of factors. N o b o d y , apart from W H O , would be ready to accept losses； that 
should be taken into account. He did not want to arouse feelings of pessimism; however, 
the extensive advertising and propaganda for drugs, including hormones and antibiotics, 
must cause concern. Pharmaceutical companies reacted rapidly to market conditions, changing 
their advertising accordingly, stressing the miraculous properties of their drugs, and 
publishing brochures and textbooks. They had also induced doctors to become shareholders. 

In his v i e w , the Board should stress the urgency of improving the production and supply 
of essential drugs in the context of implementing the Global Strategy for achieving health 
for all by the year 2 0 0 0 and in the spirit of the N e w International Economic Order. It 
should also propose that Member States take over the control of the production of drugs 
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and unite their efforts to achieve national and regional self-sufficiency in drug 
manufacture, in the spirit of TCDC. Research on drugs and on traditional medicine was of 
vital importance in increasing drug production and thus enabling the developing countries 
to achieve self-sufficiency. The Board should also ask the Director-General to develop, 
with the collabpration of other organizations of the United Nations system, a special code for 
transnational pharmaceutical companies, which should be binding in character; that proposal 
should be considered at the seventy-first session of the Board, with a view to its submission 
to the Health Assembly. 

Mr NAITO (alternate to Dr Tanaka), welcoming the progress made in the implementation 
of the A c t i o n Programme, expressed particular satisfaction at the developments in the fields 
of joint purchasing of pharmaceuticals in the Western Pacific Region and quality control in 
the South-East A s i a Region. Efforts to provide quality assurance were undoubtedly among the 
important components of the Programme, The significance of quality control had been con-
firmed by experience in certain cooperative projects between developing countries and Japan. 
The National Institute of Hygienic Sciences in that country had played a vital role in those 
projects, which had been planned under the direct influence of W H O and could be regarded as 
once example of multibilateral cooperation, - a type of cooperation that should be further 
promoted. , 

Th e enthusiastic cooperation of the pharmaceutical industry was an important key to the 
success of the programme. He drew attention to the importance of resolution WHA31.32 in 
that connexion. 

In Japan, the pharmaceutical industry had cooperated in some of the Government's technical 
and economic cooperation projects w i t h the developing countries of the Western Pacific Region 
and the other regions concerned. H e urged the Secretariat to continue its efforts to secure 
the cooperation of the pharmaceutical industry, particularly in the regions in which the 
programme was being implemented. 

Dr KRUISINGA. welcomed the Director-General's introductory statement on the important 
subject before the Board, on which every effort should be made to achieve progress. The 
Director-General had rightly called for collaboration with the relevant nongovernmental 
organizations• 

He had the impression that not all the drugs consumed by the 25% of the world 1 s popul-
ation in the developed countries (paragraph 4.7 of document EB69/22) were rightly used, and 
it might be in the interest of that section of the population to consider some reduction. 
The Board might find it useful to have an analysis of world drug consumption with a v i e w to 
providing some guidelines on the trend of drug supply and distribution. 

W i t h regard to paragraphs 6.18 and 6.19 of the report, in which reference was made to 
collaboration with UNICEF and UNIDO, cooperation with other United Nations organizations was 
extremely important and might usefully be extended to the World Intellectual Property 
Organization. H e would like to hear the Secretariat's views on that point. 

Referring to paragraph 6.20， he asked for some information concerning the follow-up 
given to resolution WHA31.32, and on the further action planned with respect to timing and 
budgeting. 

W i t h regard to section 9, while he was eager to see the implementation of the plan of 
action, and while agreeing with a number of Dr Bryant * s comments, he was not certain that it 
would be possible to carry out the plan w i t h i n existing budget provisions. Paragraph 9.1 
might, therefore, be difficult to accept. 

H e would like to have some information about developments during the past two years, 
the present financial situation, the financial implications of implementing the plan, the 
manpower to be involved, the administrative structure required in the Secretariat, and the 
m e a n s of managing, monitoring and evaluating the programme. A l l such questions had to be 
studied as a consequence of the relevant resolutions. 

The IFPMA. representative had referred to offers of assistance received by WHO from 
companies as early as mid-1979. The Secretariat might provide more information on what had 
b e e n offered, 011 the seconding of experts to the pilot fact-finding missions, and on the 
financing of the quality control courses mentioned. It was interesting to note that some 
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10 ООО companies belonged to IFPMA.1 s member associations: it was also interesting to note 
the industry's response and WHO'S policy of closer cooperation with nongovernmental 
organizations as outlined in document EB69/NGO / W P / I . 

Referring to the last paragraph of the IFPMA representative's statement, he asked the 
Secretariat for more information on action in the field of distribution, the drugs themselves, 
and on patents• 

Lastly, he asked whether Dr Law's proposal concerning direct reporting to the Health 
Assembly by the Ad Hoc Committee was strictly within the Organization's statutes, and whether 
the Executive Board could not examine and approve the report concerned. Every effort should 
be made to move as quickly as possible, and by all available means, to carry out the important 
work involved. 

Dr MORK, recalling his earlier comments in his capacity as Chairman of the Ad Hoc 
Committee oil Drug Policies, commented in his personal capacity as a member of the Board. 

Conrniending the Director-General on the manner in which he had responded to the IFPMA 
representative's statement, he expressed support for Dr Mahler's proposal that discussions 
should be held with the Federation to enable the facts and details of its offer to be 
specified and considered in detail by the Director-General and the Ad Hoc Committee prior to 
the Health Assembly's consideration of the Action Programme. 

He had been surprised by some of the IFPMA representative's statements on behalf of 
the industry. The fact that the manufacturers' associations now appeared not only to 
accept but to support the concept of essential drugs was particularly welcome. Three years 
earlier, the associations had opposed and ridiculed the idea and had warned Member countries 
against its adoption. He sincerely hoped that the drug industry had really changed its 
attitude, and that the fact would be confirmed in its forthcoming discussions with WHO. 
Even though they were joined in an association of 10 000 firms, there appeared to be 
considerable differences between individual pharmaceutical companies in their relations with 
health authorities and in their marketing practices, promotional activities and pricing 
policies. The health authorities had the sole obligation of health promotion, which was 
WHO 1 s constitutional mandate. The pharmaceutical industry also had a crucial role to play 
in the fight for health for all. Its scientific and technological knowledge and skills 
should provide health workers with part of their arsenal of weapons in their daily fight 
against disease. 

It must also be realized, however, that private industry had an additional and 
legitimate obligation to secure a sound economic basis for its activities and to provide 
profit to its shareholders. What concerned him in that context was the built-in conflict of 
interests faced by industry, which it had to live with even beyond the year 2000. To 
simplify that complex situation, the question at issue was whether industry would give 
priority to health or to profit if it considered that to be its option. The question was 
one which the Board should consider very carefully before deciding what ground rules should 
be laid down for the industry's participation in and contribution to the Organization's 
Action Programme on Essential Drugs• 

Professor Segovia had rightly referred to the harmful effects of drugs used incorrectly 
or excessively, and had also stressed the responsibility of physicians and other health workers 
in prescribing and providing drugs to their patients. He wished, in addition, to stress the 
responsibility of pharmaceutical companies. Members of the Board were familiar with the 
extensive promotion - particularly in developing countries - of non-essential drugs, obsolete 
and unnecessary preparations and potentially harmful pharmaceutical products, to which 
Dr Kruisinga had referred. The pharmaceutical industry could make a significant contribution 
in alleviating the health problems and economic burdens of many developing countries and their 
populations by reducing and revising their promotional activities and marketing practices in 
conformity with the essential drugs concept. The concern of many developing countries in 
that respect had been evident from the discussion at the Thirty-first World Health Assembly 
in 1978，and was reflected in operative paragraph 3(6) of resolution WHA31.32 . Dr Nyam-Osor 
had suggested that the code of marketing practices referred to in that resolution should be 
developed. He personally would not give top priority to such a task among the many tasks 
confronting the Director-General in the action plan. The area concerned could be a 
testing ground for the seriousness of the industry's devotion to the concept of health for all. 
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Some of Dr Bryant's suggestions appeared to indicate a desire to revise the requests 
made to the Director-General in resolution WHA31.32. He shared Dr Bryant's view that the 
WHO Secretariat at headquarters and the regional offices lacked adequate expertise in 
some of the many aspects of the Action Programme as specified in resolution WHA31.32, and 
that industry possessed outstanding competence in a number of important fields, which could be 
of great help in implementing the programme. Dr Bryant had mentioned specifically the 
pricing of drugs, quality control, procurement, storing and distribution as programme 
components on which the Organization and Member countries should invite the industry to provide 
expert advice. 

Pricing of drugs was a very difficult question. It was impossible for a health 
administrator to understand why, for example, the cost of the same "base-line" tuberculosis 
drugs should be 10 times more in one developing country in Africa than in another, or why the 
cost of Valium in a developing country such as Costa Rica should be more than 10 times higher 
than in the United States of America or the United Kingdom. 

The type of expertise needed by WHO and the developing countries could also, of course, 
be found outside industry, in such bodies as universities and scientific institutes, and in 
the health administrations and drug regulatory agencies of many industrialized countries, as 
well as in other international bodies within and outside the United Nations system, such as 
UNESCO, UNIDO, UNCTAD and the World Bank. That, of course, did not preclude calling on 
expertise from the pharmaceutical industry, but it was necessary, in his view, for the terms 
and conditions of such assistance from industry to be determined by WHO and Member States in 
order to ensure that it was provided without any commercial strings and that commercial firms 
took no unacceptable advantage of their consultative status. There had been many past 
examples of unacceptable pressure from industry. For example, in 1981, when the Norwegian 
authorities had been negotiating prices with the National Association of Foreign Pharmaceutical 
Companies, a spokesman for the Association had stated in a newspaper interview that if 
industry failed to obtain the rise in prices it was demanding, it would consider halting 
deliveries of all drugs. In the face of a public outcry, the chairman of the Association 
had withdrawn the threat, but the incident demonstrated the methods sometimes used by 
industry in dealing with small industrialized countries, which were probably in a somewhat 
stronger negotiating position than some of the smaller developing countries. 

It was therefore essential that WHO, with its strength and international status, should 
act not only as an honest broker between Member countries arid industry at the request of 
those countries, but that it should, when necessary, be a strong counterpart to industry and 
should be on the side of countries at the negotiating table. 

If the draft plan of action were amended to include more specific details, as suggested 
by Dr Bryant, the considerations he had mentioned should be taken into account. 

With regard to Dr Bryant's suggestion that an advisory committee, to include 
representatives of industry, should be established to assist the Organization in implementing 
the action plan, he had some reservations as to the need for such a formalized administrative 
structure. The Director-General had a mandate from the Health Assembly and the Board to 
seek such advice from any experts whenever he considered it necessary or desirable. He 
would like to hear the Director-General' s view on that point; if he felt the need for such 
an advisory body in addition to the Ad Hoc Committee, the question should be studied further 
in the light of the experience gained from the discussions with industry which the 
Director-General had offered to enter into, at IFPMA's invitation. The Health Assembly would 
then have an opportunity to decide on that important issue after a thorough evaluation of 
all the advantages and disadvantages of such an arrangement. He hoped consideration would 
be given to the suggestion made by Dr Cabrai, and supported by Dr Hyzler, concerning the 
possible need for a technical advisory committee in some regions. 

Lastly, he supported Dr L a w 1 s proposal concerning the timing of the proposed revision of 
the Director-General ' s report for transmission to the Health Assembly. 

The meeting rose at 12h35• 
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Chairman: D r H. J. H . H I D D L E S T O N E 

1. A C T I O N PROGRAMME ON ESSENTIAL DRUGS: Item 19 of the A g e n d a (Documents EB69/22 and 
EB69/22 A d d . l ) (continued) 

Professor M À L E E V said that the A c t i o n Programme oil E s s e n t i a l Drugs was a sine q u a n o n 
for a c h i e v i n g h e a l t h for all by the year 2000. M a n y rational proposals had b e e n m a d e for 
essential improvements to the programme, and valuable studies had b e e n carried out by the 
O r g a n i z a t i o n in m o r e than 20 d e v e l o p i n g countries to a n a l y s e the s i t u a t i o n and the p r e v a i l i n g 
problems. In his view, the 1979 r e p o r t of the Expert Committee on the S e l e c t i o n of E s s e n t i a l 
Drugs could serve as a basis for countries to prepare their own lists. H e noted, however, that 
the m o d e l list of essential drugs contained in T e c h n i c a l R e p o r t Series，No. 641 did n o t include 
any reference to basic reagents for urine and blood tests, under the heading "Diagnostic 
agents", or to p e r o r a l drugs for diabetes treatment, and the only antidiarrhoeal drug listed 
was codeine. O n the other hand, the list included drugs that would only be used in 
exceptional circumstances - such as d e f e r o x a m i n e and a m p h o t e r i c i n B. It would be as well, 
therefore, to review the list periodically and b r i n g it up to date. 

H e welcomed the D i r e c t o r - G e n e r a l 1 s efforts to seek effective solutions to the problems 
faced b y developing countries due to the h i g h cost of drugs. In particular, h e recalled that 
at the November 1981 session of the Programme Committee the D i r e c t o r - G e n e r a l had reported 
that m a n y pharmaceutical firms, including three m a j o r ones in Basel, had agreed to supply 
the d e v e l o p i n g countries with drugs at the lowest possible prices. A n article on the 
subject had b e e n published in the T r i b u n e d e Genève, and there h a d b e e n a n interview with 
the Director-General. M o r e than two m o n t h s had passed, and n o w at the present session the 
Board had heard a statement o n the subject by the representative of the International 
F e d e r a t i o n of Pharmaceutical Manufacturers A s s o c i a t i o n s , and further optimistic statements 
by the Director-General. H e h i m s e l f would also like to have confidence in the goodwill of 
pharmaceutical industry. However, as Dr M o r k had said, the Board m u s t be a w a r e of a l l the 
details before any such offer could be accepted. It was not even clear for h o w long the 
offer would r e m a i n open. Detailed information should be provided to the forthcoming Health 
A s s e m b l y • 

D r Q U E N U M (Regional Director for A f r i c a ) said that b u l k p u r c h a s i n g of essential drugs 
was only one facet of the A f r i c a n R e g i o n ' s policy and strategy. T h e R e g i o n 1 s list of some 
4 0 essential drugs, accepted in p r i n c i p l e by the 33 M e m b e r States, as noted in paragraph 3.3 
of document EB69/22 j was the basis o n which some 2 0 countries w e r e to submit their own 
purchase estimates to cover a specific period of five years. That collaborative enterprise, 
with suitable administrative and financing mechanisms, w a s expected to be operative in 1982. 
W i t h regard to those mechanisms, the major constraint, for m o s t of the Region's countries, 
was the lack of foreign exchange； and a meeting, attended by W H O and UNICEF, had been held 
in June 1981 to study appropriate mechanisms, including b u l k purchase financing. UNICEF 
was prepared in principle to participate in b u l k purchasing and in setting up a revolving 
fund; it had been proposed that that agency and W H O each contribute US$ 5 million. O f 
W H O ' s contribution, US$ 500 0 0 0 would be provided f r o m intercountry projects, and a further 
US$ 1 m i l l i o n from savings； from extrabudgetary sources the amount would be m a d e up to 
US$ 2.5 million. It was hoped that the Director-General would b e able to obtain the 
further US$ 2.5 million. The establishment of a revolving fund was highly desirable, since 
the p r o v i s i o n of essential drugs w a s a vital matter for the M e m b e r States of the Region. 

-183 -
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The Action Programme, however, had many other features and WHO had in fact devoted a 
great deal of time to all of them during the past three years. O n the problems of local 
production, for example, some countries had made progress towards initiating programmes; 
a m o d e l plan had been made available to many of them, and had b e e n w e l l received. The 
Director-General had seen for himself a small unit in Lesotho; the unit could possibly 
be used by neighbouring countries too, within the framework of technical cooperation 
among developing countries. In some countries, nationals had been trained in quality 
control of drugs and vaccines. The International Federation of Pharmaceutical Manufacturers 
Associations and some individual pharmaceutical firms had expressed willingness to help 
in such training; and some firms had said they would like to participate in the Action 
Programme, particularly with regard to supplying drugs to the least developed countries 
at reduced prices. No specific solutions had yet been reached, but the dialogue was being 
maintained. There was, of course, constant contact with headquarters, since it was 
important, for such a major programme, not to disperse efforts. 

T h e r e was clearly a growing awareness of the complex problems involved in the supply 
of essential drugs. E v e n the operation of a revolving fund would be no easy task, and 
the Director-General had mentioned a number of constraints. But the will existed, and 
the requisite funds would surely be obtained. 

Dr ADANDE MENEST said that Dr Quenum' s statement had answered a number of his questions. 

F o r many countries - not necessarily the poorest - distribution of drugs was a major 
difficulty owing to logistic problems. I n Africa, for example, the climate and topography 
gave rise to considerable access problems in some areas, so that drugs were available in 
the cities but not elsewhere. The collaboration of other national development sectors, 
such as transport, was clearly essential. It could of course be said that it was a matter 
of national policy, but h e was raising the subject because it was hi^tily relevant to WHO ' s 
programme and was also the concern of other organizations of the United Nations system. 

The discussion had demonstrated that the subject was of keen interest to a number of 
organizations and a wide variety of countries, at different stages of development. He 
therefore proposed that an international conference on essential drugs be convened, under 
the aegis of WHO, UNICEF, and UNIDO, to provide an opportunity for discussion by all those 
concerned, and direct dialogue between producers and consumers. 

W i t h regard to bulk purchasing, h e drew attention to the fact that the Organization 
for Coordination and Cooperation in the Control of Major Endemic Diseases and the 
Organization for Coordination in the Control of Endemic Diseases in Central Africa had 
for some time been stocking and supplying vaccines and medicaments in two subregions in 
Africa. H e thought that their services mig}it well be used if bulk purchasing systems were 
developed; the advantages would be not only that the centres already existed, but also 
that no prejudice to national interests would be involved. If the results were successful, 
similar centres might subsequently be established in other subregions. 

Consideration should also be given to ways of enabling countries particularly 
requiring certain drugs - for example, against malaria, onchocerciasis or schistosomiasis _ 
to benefit from bulk purchases. 

Dr AL-GHASSANY (alternate to Dr Al-Khaduri) said that establishing the list of 
essential drugs was not the main difficulty, although, of course, work on the list should 
continue. The main problem was to ensure the supply of drugs at reasonable prices for 
primary health care. It was nevertheless important to establish policies for essential 
drugs, and such policies would facilitate the dialogue between W H O and the pharmaceutical 
industry. He commended the Director-General on his report and noted the political, 
economic and technical constraints. Technical cooperation among developing countries 
would play an essential role both in facilitating the purchase of drugs and in ensuring that 
they were of the highest quality. A system of bulk purchasing of drugs had been adopted 
in the geographical area of the Gulf States some three years earlier, and a reduction of about 
257O in the amount allocated to it had been achieved, the quality being controlled by 
laboratories in certain other countries in the Region. 
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W i t h regard to paragraph 4.6 of the report, he agreed with previous speakers that local 
production of essential drugs should be encouraged. He hoped the Director-General would 
emphasize that point in his discussions with the pharmaceutical industry. 

Dr ABDULLA commended the Director-General on his report, and supported the views 
expressed by Dr Al-Ghassany. H e stressed that W H O should continue to try to regulate the 
price of essential drugs and provide adequate supplies to all developing countries. He 
would welcome efforts by the Director-General to encourage pharmaceutical companies to 
cooperate with countries trying to establish their own pharmaceutical industries. 

Dr SANKARAN (Director, Division of Diagnostic, Therapeutic and Rehabilitative 
Technology) expressed appreciation of the attention given to the subject under consideration 
by the Board and of the continued support of the programme by the members of the Ad Hoc 
Committee and the Regional Directors• Document EB69/22 had been subjected to extensive 
critical examination by the Global Programme Committee and the Ad Hoc Committee. 

The International Federation of Pharmaceutical Manufacturers Associations represented 
an important proportion of the world's pharmaceutical industry and the statement made by its 
representative, Mr Peretz, had clarified various points, including pricing and the 
structure of delivery systems. In speaking of the future relationship of the industry with 
WHO, Mr Peretz had made a meaningful gesture that should bring closer the goals of primary 
health care and health for all. The Director-General's acceptance of the offer made and 
the continued role of the Ad Hoc Committee in negotiations with industry would contribute to 
the success of the A c t i o n Programme• It was hoped that the much-needed 2 0 0 essential drugs 
would become available at cost price in the next few months so that the programme could be 
launched. 

Dr Bryant's thought-provoking intervention had added a new dimension to the Organization's 
objectives. His definition of WHO's role in the drugs field was most useful. The 
Organization had two important responsibilities to meet: its constitutional mandate -
enshrined in Article 21 (d) and (e) of the Constitution, and the decisions of the Health 
Assembly. Resolution WHA31.32 , passed unanimously, gave a clear indication of the 
objectives and method of implementation of the Action Programme. Dr Bryant's suggestion 
that an advisory committee be formed, to include managerial and logistic skills not present 
in the Organization, would be given serious consideration. The various expert committees, 
scientific working groups and advisory panels were at the heart of WHO's activities, and 
it might well be appropriate to establish ail expert advisory panel on the logistics and 
supply of drugs, with field experience in developing countries. 

The role of W H O as an "honest broker11 in facilitating bulk purchases, mobilization of 
resources and supply at the periphery was a vital area of the Action Programme. It would 
of course require collaboration with all the parties concerned - Member States, Regional 
Directors, industry, and various nongovernmental organizations with experience in the field 
(for example, the Christian Medical Commission). 

, H e welcomed Professor Segovia's suggestion as to the role that might effectively be 
played by the so-called "middle-grade" developed countries. 

In reply to Dr Kruisinga, he said that in its discussions with the pharmaceutical 
industry the Organization had achieved some measure of success with individual groups. The 
Swiss group Interpharma had established relationships with Burundi and it was hoped that a 
programme would start there within a few months. Further, Pharmex of Italy was 
collaborating with the Government of Somalia, and the Government of the Federal Republic 
of Germany was collaborating with the Governments of Malawi and Sudan. The Government of 
France and the French pharmaceutical industry had indicated interest in helping a number of 
African countries - including, for example, Senegal and Gabon. He welcomed the French 
Government's generous contribution of US$ 400 000 to the Action Programme on Essential Drugs. 
The Government of Sweden was continuing its assistance to Ethiopia. The purposeful 
involvement of governments was an important feature in such deliberations. other 
discussions were being held among countries of the Association of South-East Asian Nations 
(ASEAN). 

In reply to Dr Ridings, he said that, contrary to appearances, certain action was 
being pursued. If all the answers had already been known concerning trade balance, 
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economics, market criteria, logistics and supply, procurement, and purchasing, there would 
have been no need for an Action Programme. Members of the Secretariat did not have an 
isolated, unrealistic approach； on the contrary, many had had field experience regarding 
drug supplies in the most remote corners of the world. However, the task of translating 
experience into national expertise was by no means easy and required skill and humility as 
well as the recognition that solutions in one country would not necessarily work in another. 

H e welcomed Mr Hussain's helpful suggestions. 

Dr Cordero had raised several important points. The importing of bulk purchases of 
raw materials was one of the areas that could be discussed with the pharmaceutical industry. 
The Ad Hoc Committee might like to consider Dr Cordero's request that a firm recommendation 
be made to the Thirty-fifth World Health Assembly to strengthen the plan of action by 
taking account of technical and economic aspects of short-term, medium-term and long-term 
national planning, including production, consumption, delivery and storage. 

Dr Cardorelle had requested details of the training facilities offered by two non-
governmental organizations in official relations with WHO. The International Federation 
of Pharmaceutical Manufacturers Associations had offered to finance 25 places for trainees 
from developing countries to undergo training in quality control. The offer covered the 
local training and living costs, but did not include travel costs, which were a considerable 
handicap to developing countries since the place of training was usually in Europe. Despite 
that and the need to pay the salaries of both the trainee and his replacement during his 
absence, six had completed training and six were undergoing training. The World Federation 
of Proprietary Medicine Manufacturers had included travel costs as well training and living 
costs and its offer had been circulated to Member States. Two responses were being 
processed, and the training would commence on 1 March 1982. 

The representative of UNIDO had made a valuable contribution to the debate. WHO was 
in constant touch with UNIDO, especially in relation to that organization's expertise in drug 
production and formulation. W H O had issued a short document (DPM80/2) based on the 
experience of members of the Secretariat and consultants regarding self-reliance in the drug 
field. 

Budget support for the Action Programme had been increased in the previous biennium by 
US$ 2 0 0 000, in addition to the money donated by the French Government. 

H e assured Dr Kruisinga that WHO was collaborating with WIPO in respect to patents in 
the drug field. 

The Action Programme had been ably supported by the Ad Hoc Committee and its excellent 
Chairman, Dr M o r k . He thanked Dr Nakajima for his useful comments as a nominee of the 
Global Programme Committee on the Ad Hoc Committee. 

Dr Oldfield had emphasized the strong desire of developing countries to undertake drug 
formulation and manufacture. 

Dr Нуz1er had asked about the proposals regarding the regional structure of the Action 
Programme and had referred to an apparent inconsistency between paragraphs 8.1 and 8.5 of 
document EB69/22. The document had already been discussed by the Regional Directors as 
members of the Global Programme Committee, and further discussions would be held in the 
regional committees. 

Dr Braga had referred to the importance of technical cooperation among developing 
countries e The Brazilian Government should be congratulated on its activities in relation 
to such technical cooperation in the Region of the Americas. Brazil also had a collaborating 
centre in the field of drugs - particularly drug utilization and quality control - which 
was being extensively used as a regional training centre. 

The point raised by Dr Nyam-Osor concerning international cooperation for quality 
control would be answered by the Director-General. His question on joint purchasing in the 
Western Pacific Region and the importance of quality control had been answered earlier. 

H e noted that Dr Adandé Menest had emphasized drug distribution and had suggested an 
international conference on essential drugs, and that Dr Al-Ghassany and Dr Abdulla had 
supported the Action Programme. 
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He welcomed Dr Quenum 1 s intense interest in the development of national drug policies 
in many African countries, his efforts regarding the procurement of drugs, and his suggestions 
for bulk purchase. 

The DIRECTOR -GENERAL said that his use of the phrase "honest broker" had led to some 
doubts being expressed as to whether he might be taking sides on the issue. If W H O had to 
take sides, it would undoubtedly favour the cause of the downtrodden, but on the other hand 
it would not help that cause to be too romantic. The Organization should have a clear 
vision of its goal, but unless it was pragmatic in its approach it would fail to achieve it. 

There seemed to be a consensus that the report did provide the kind of approach that 
the Board could approve. O n the other hand, a number of different concerns had been voiced 
in the course of discussion. Some members had suggested the setting-up of a new committee; 
the question arose what kind of committee that would be, and whether it would co-opt members 
from the pharmaceutical industry, the universities and so on. Another concern expressed 
had been how he himself, as Director"General, was fulfilling his constitutional mandate to 
manage the programme; he believed that it was his prerogative, as Director-General, to try 
to mobilize a broad range of expertise and bring it to bear, while at the same time taking 
into account any criticisms that might be m a d e by member s of the Board. 

Dr M o r k had drawn attention to what might be described as the ground rules for a 
dialogue on the question of a code of marketing practices mentioned in resolution WHA31.32. 
The Director-General urged that W H O should avoid the danger of premature confrontations ； and 
it should ensure that the Ad Hoc Committee was kept in being, so that it could provide a 
forum for a continuing debate on the subject. It was important that the Board should take 
very seriously its responsibilities on the matter vis-à-vis the Health Assembly, so that Member 
States could be given a clear picture of the situation and could take a wise decision. He 
suggested that the best way to proceed would be for all those who had m a d e proposals for 
specific changes in the report to submit those proposals in writing, so that they could be 
discussed by the enlarged A d Hoc Committee in the course of the coming w e e k . The Secretariat 
would then prepare a revised draft of the report, taking into account the proposed amendments, 
and the Ad Hoc Committee would meet again in the second half of M a r c h 1982 to consider it. 
By that time the results of the dialogue to be held between WHO and the pharmaceutical industry 
would be available, and could be put before the Thirty-fifth World Health Assembly. The Ad 
Hoc Committee would also be empowered to present to the Assembly the Board's views on the 
Action Programme on Essential Drugs. A March meeting of the Ad Hoc Committee would allow 
plenty of time for the revised report to be circulated to Member States, and thus avoid the 
usual problem that arose at the Health' Assembly when Members claimed that documents were not 
received in time. 

The CHAIRMAN thanked the Director-General for his very practical suggestions. 

Dr M O R K supported those suggestions. He proposed that, since there seemed to be consensus 
on the main lines of the report, it should be submitted to Member States in its present form, 
with the addition of a note stating that it was going to be considered further by the Ad Hoc 
Committee. That would give Member States more time to study the m a t t e r . 

Dr HYZLER (alternate to Dr Reid) suggested it would be helpful if an account of the 
discussion that had taken place in the Board on the subject could be attached to the report. 

Dr BRYANT (alternate to Dr Brandt) was not sure it was appropriate simply to send out 
the original report with an accompanying note, since that would not properly take into 
account the time that had been spent discussing it and the views that had been expressed. 
It might be better to wait until the Ad Hoc Committee had had time to revise the report. 

Dr Nyam-Osor and Dr M o r k had suggested that consideration might be given to the possible 
need for a code which would govern the marketing practices of pharmaceuticals on an international 
basis. He himself did not think that it would be constructive to give that matter any further 
consideration, particularly in view of the fact that the Director-General w a s shortly to be 
engaging in consultations with the representative of the International Federation of 
Pharmaceutical Manufacturers Associations. It was important not to take any steps which might 
jeopardize the outcome of those consultations. 
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Dr KRUISINGA also strongly supported the Director-General's suggestions as to h o w to 
proceed. The report could be sent out to M e m b e r States w i t h a covering note, and w i t h the 
summary records of the discussion appended. 

Dr M O R K , on the point raised by Dr Bryant, wished it to be recorded that he had not 
actually proposed that any w o r k be begun at the present stage on a draft code of practice. He 
had m e r e l y referred to the fact that such a code w a s already envisaged in resolution WHA31.32； 

h o w e v e r , h e had also said that he did not think it appropriate for the Director-General to take 
the m a t t e r up at the present stage. 

The DIRECTOR-GENERAL said it should be borne in m i n d that the main objective was to get 
drugs to those w h o w e r e in need of them, and that w a s why a dialogue should be kept up with 
the pharmaceutical industry, both in the socialist countries and in other parts of the w o r l d . 
China w a s working very actively on the A c t i o n Programme on Essential Drugs, and there was 
every r e a s o n to believe that it w o u l d m a k e a major contribution, although it w a s likely to be 
some years before that contribution could take concrete form. 

On the question of codes of practice, it w a s important to m o v e forward in a spirit of 
cooperation, and not deliberately to seek confrontations, because to do so would be counter-
productive. It w o u l d be for the A d H o c Committee to look into a l l aspects of the question, such 
as experience with the application of the voluntary code that had been developed in one part of 
the w o r l d . 

The CHAIRMAN said that if the existing report w e r e merely to be sent out to Member States 
with a covering note, there might be an implication that they w e r e being expected to find fault 
w i t h it. On the other hand, if the Ad Hoc Committee w e r e to produce a modified draft, the 
impression given might be rather m o r e constructive. 

Dr NYAM-OSOR agreed that the best procedure would be for the A d Hoc Committee itself to 
m a k e any necessary changes in the report before it was sent out to M e m b e r States. 

The CHAIRMAN suggested that the existing A d Hoc Committee should be enlarged by the 
addition of Dr Bryant, t)r Cabrai and Professor Segovia. That enlarged committee would meet the 
following week. 

Decision: The Executive Board appointed Dr J, Bryant, Dr A . J. R. Cabrai and 
Professor J. M . Segovia as members of the Ad Hoc Committee on Drug Policies in addition 
to Dr M . S. Al-Khaduri, Dr H. J. H. Hiddlestone, Dr M a u r e e n M . Law, Dr T. M o r k and 
Dr F. S. J. Oldfield, already m e m b e r s of the Ad Hoc Committee. It was understood that if 
any m e m b e r of the Ad Hoc Committee w a s unable to attend, his or her successor or the 
alternate m e m b e r of the Board designated by the government concerned, in accordance w i t h 
Rule 2 of the Rules of Procedure, would participate in the w o r k of the Ad Hoc Coiranittee. 

2. DIARRHOEAL DISEASES CONTROL PROGRAMME (PROGRESS A N D EVALUATION REPORT): Item 21 of the 
A g e n d a (Resolution WHA31.44; Document EB69/24) 2 

Dr LADNYI (Assistant Director-General) said the Director-General's progress and evaluation 
report on the Diarrhoeal Diseases Control Programme (document ЕВ69/24) reflected progress made 
in both of the Programme components _ health services and research. Control strategies such as 
oral rehydration could now be implemented as part of maternal and child care, and could thus 
h a v e an immediate impact in decreasing mortality and morbidity due to diarrhoeal diseases. 
A t the same time, research was under way to determine the best ways of applying available 
control strategies, as well as to develop new tools, such as vaccines and drugs, which could 
be applied in the future to prevent and treat diarrhoeal diseases. By linking control with 
research, it was possible to ensure that research was more directly related to national needs. 

1 Decision EB69(5). 

Document EB69/l982/REc/l, Annex 2. 
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A l t h o u g h the Programme w a s still in its early stages, it had been w i d e l y accepted by 
Member States, and out of 97 countries which had shown interest in developing control p r o g r a m m e s , 
26 already had we11-formulated plans of operation. In regard to research, a total of 72 
proposals had been supported, 56% of them in the developing countries. 

Since the Programme had been launched in 1978 it had received generous extrabudgetary 
support and had enjoyed the continuous collaboration of such bodies as UNICEF, UNDP, and other 
organizations and bodies of the United Nations system and other governmental and n o n g o v e r n m e n t a l 
organizations. However, if the Programme w a s to be a success it would need substantial further 
extrabudgetary support as w e l l as firm commitment at national level. It w a s suggested that the 
Health Assembly should adopt a draft resolution urging M e m b e r States to intensify their 
diarrhoeal disease control activities as part of primary health care, especially in v i e w of the 
likely impact of those activities on early childhood mortality. 

Although he had not mentioned such important factors as w a t e r supplies, sanitation, h e a l t h 
education, community participation and nutrition in controlling diarrhoeal diseases, those 
factors w e r e considered as highly important in helping to achieve control. Good collaboration 
was also maintained with programmes such as maternal and child h e a l t h , the Expanded Programme 
on Immunization, promotion of environmental health (with particular reference to the 
International Drinking Water Supply and Sanitation Decade)， and communicable disease prevention 
and control, and w i t h the subprоgramme on biologicals, as w e l l as w i t h other closely related 
areas, 

Dr REZAI stressed the importance of the Diarrhoeal Diseases Control Programme and its 
effectiveness for the reduction of infant mortality, especially in the developing countries, 
and expressed his approval of the Director-General's report and full support for the suggested 
draft resolution contained in section 6 of the report as submitted to the B o a r d . In Iran the 
diarrhoeal diseases control programme formed an integral part of communicable disease control 
and malaria eradication activities, with nearly 7000 health w o r k e r s in m o b i l e teams delivering 
the programme in 72 000 villages. It was also linked to the great effort being m a d e to 
provide safe drinking-water and basic sanitation for all rural areas . A study w a s being 
carried out to ascertain the most feasible w a y of making the locally produced packages of oral 
rehydration salts available to all the inhabitants of rural areas. 

H e would like to k n o w h o w many doses of the new, live, oral typhoid vaccine should be 
given, at what intervals, and h o w long the immunity would last; whether the vaccine was 
expensive in comparison with poliomyelitis vaccine; whether it was recommended for m a s s 
vaccination campaigns among populations at risk, and from what resources it could be obtained. 

Dr BRYANT (alternate to Dr Brandt) said that very impressive progress had been m a d e 
since the Programme 1 s inception in 1978. Comparison of it with the Special Programmes and 
the Expanded Programme on Immunization, from the point of v i e w of organization and management, 
clearly showed that WHO was evolving a striking capacity for developing and managing global 
programmes. The Diarrhoeal Diseases Control Programme, which was as fully dependent on the 
primary health care infrastructure as was the Expanded Programme on Immunization, might w e l l 
be benefiting from the experience gained with other programmes. That was all to the good, 
and he hoped that the Organization's capability for global management would continue to 
increase in future years. In that connexion he would like to k n o w what internal arrangements 
there were within the Secretariat for experience gained in one such global programme to 
benefit the others. Had any such arrangements been systematized, or were they entirely 
informal? 

Further impressive features of the Diarrhoeal Diseases Control Programme were the 
balance maintained between health services and research and the fact that training in 
management was a central component of the Programme, thereby reflecting the crucial role 
played by management in all aspects of primary health care. Some of the points m a d e in the 
biomedical research area were of particular interest. For example, h e would welcome some 
information on when the three n e w vaccines described in the report would become available 
for general use and by what proportion the mortality rate was expected to be reduced. 
Moreover, it was odd that, despite the myriad studies available on the etiology of diarrhoeal 
diseases, a comparison by geographical regions should still be necessary. Such a situation 
might merely be an example of the noil-comparability of data. The Secretariat might wish to 
explain the scope of the comparison made. 
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A similar stage might n o w have been reached with regard to acute respiratory diseases, 
where plenty of information was available on many aspects of their etiology but there was 
no really sound grasp of the relative importance of different causative agents, some of which 
m i g h t not yet have been identified. I n fact, acute respiratory diseases might well be the 
next m a j o r problem area to be tackled through a global programme of the present type. 

D r ORADEAN joined previous speakers in expressing her approval of the Director-General's 
progress report, commending it particularly for the picture it gave of the tremendous 
challenge that diarrhoeal diseases represented. In view of their serious implications for 
child morbidity and mortality, as w e l l as their interaction with malnutrition and the 
repercussions of that interaction in the form of nonspecific reactivity in other diseases and 
their complications affecting physical and mental development, she suggested that a deliberate 
and practical effort b e m a d e to increase the proportion of child cases treated by oral 
rehydration. Rehydration activities could be carried out in even the m o s t remote 
communities, and oral rehydration salts should b e made available to every health worker and 
to community leaders, such as teachers and persons in positions of civic or religious 
responsibility ； those persons, and m o t h e r s , could easily be taught how to administer the 
salts . Serious cases of dehydration would thus be avoided. 

A s cholera w a s likely to continue gaining ground, she wondered whether the development of 
a m o r e effective vaccine, mentioned in section 4 of the report a s a m e r e possibility, could 
n o t b e given the highest priority in the Organization ' s own research promotion and 
development programme and treated in the manner described during the discussion on 
relations with industry and policy on patents. 

O t h e r activities w h e r e international cooperation would play a considerable part in 
progress towards health for all included the provision of safe drinking-water and proper 
sanitation. 

Dr TABA (Regional Director for the Eastern Mediterranean) said that the control of 
diarrhoeal diseases had always received particular attention in the Eastern Mediterranean 
Region. Since its establishment the Regional Office had collaborated with the countries of 
the Region in investigating outbreaks, in epidemiological studies, in the development of 
facilities such as laboratory services, in research, and in actual control measures. However, 
the diarrhoeal diseases control programme received a particular boost after the reintroduction 
in the Region of cholera El Tor in 1961. Also resolution WHA31.44 and the launching of the 
global Diarrhoeal Diseases Control Programme had received ready acceptance by the governments 
and regional activities in diarrhoeal diseases control had augmented substantially. 

Collaboration w i t h national health authorities in the formulation of national 
diarrhoeal diseases control programmes had progressed satisfactorily. Active 
national commitments and participation had been secured in the majority of countries of 
the Region. By the end of 1981 many countries had national plans of operation and field 
activities. Their number w a s expected to increase during the 1982-1983 biennium. 

T h e need for a multidisciplinary approach to the control of diarrhoeal diseases 
w a s recognized. Although the m a i n thrust of control programmes w a s directed towards the 
w i d e s p r e a d implementation of oral rehydration, three other areas - maternal and child 
health, enviroranental health, and epidemiological surveillance - w e r e being given due 
attention. L i n k a ge w a s being established between diarrhoeal disease control activities 
and w a t e r supply and sanitation work, which were gaining momentum daring the International 
Drinking Water Supply and Sanitation D e c a d e . 

T h e Regional Office w a s also collaborating w i t h national authorities, including 
pharmaceutical services, and w i t h other agencies, especially UNICEF, in achieving an 
adequate supply of oral rehydration salts. Oral rehydration packets w e r e being mass-produced 
on production lines in many countries of the Region. However, it should be noted that 
supplies from the above sources w e r e far from meeting actual needs or demands. The 
Regional Office w a s aware of the fact that the increasing national interest and the plans 
so far formulated would lose momentum and not achieve their objectives if the essential 
n e e d s for oral rehydration salts were not met. The development of production plants in 
one or m o r e countries of the Region w a s therefore a pressing need in order to supply 
countries where national production w a s not sufficient, not possible, or not cost-beneficial. 
I n addition, the need to support cottage industry in packing oral rehydration salts and 
to further stimulate national pharmaceutical companies w a s being emphasized. 
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Several national seminars and training courses had been organized or w e r e planned 
w i t h i n the WHO-supported epidemiological surveillance and maternal and child health 
projects in M e m b e r States of the Eastern Mediterranean Region. Various levels of health 
w o r k e r s had been trained. The Regional Office had collaborated in developing three 
regional and national training centres for diarrhoeal diseases control a t Lahore, Alexandria 
and Khartoum, and w a s in the process of developing a further two centres in Democratic 
Y e m e n and Yemen. The first two centres had already conducted several courses for doctors 
and nurses and had prepared training and educational materials suitable for that purpose. 
Training w a s essentially practical and covered case management and the education of 
mothers in proper child care. Also, the Regional Office was active in the development 
and dissemination of educational materials. Several documents had been, or w e r e being, 
translated into Arabic: they included guidelines for cholera control, guidelines for 
trainers of community health workers on the treatment and prevention of acute diarrhoea, a 
manual for the treatment of acute diarrhoea, and documents on breast-feeding and foodborne 
diseases. 

A multidisciplinary regional scientific working group on diarrhoeal diseases research 
had been set up to establish priorities for applied research in the light of the experience 
arid knowledge of diarrhoeal diseases in the Region. Its activities would complement the 
regional diarrhoeal diseases control programme. The group had m e t for the first time in 
1980 and had recommended areas for research in diarrhoeal diseases in the Region. Its 
recommendations were being used as guidelines for the support of research proposals. In 
addition, several studies were being supported under the global Diarrhoeal Diseases Control 
Programme, and others w e r e under consideration. 

D r BRAGA expressed his satisfaction w i t h the progress of the programme. 

The W H O rehydration formula represented a very useful instrument in combating infant 
mortality. The formula was practically innocuous and highly effective. In addition, it 
could be administered without any complicated logistical support and could be handled by 
any responsible person anywhere. In particular, it w a s not dependent on cold chains or 
on a n extensive network of health services. 

The campaign to reduce infant mortality was an essential responsibility of the State 
and could not be delegated. The various Member countries should therefore start to 
establish production centres for the formula, which could bring about a real breakthrough 
in the campaign against infant mortality. 

D r AL-SAIF (alternate to Dr Al-Awadi) said that, in view of its significance to both 
developed and developing countries, the Diarrhoeal Diseases Control Programme should be 
considered one of the Organization's priority activities. Knowledge of the control of 
diarrhoeal diseases had increased considerably in recent years, and in many countries 
control and prevention activities constituted a standard component of public health work. 
H e therefore approved of the solution proposed by W H O and UNICEF. The health of the 
children affected was, of course of paramount importance, but the health of the mother 
should also receive due attention, in cooperation with UNICEF. The new typhoid vaccine 
represented a valuable breakthrough in medical science. 

Mr NAITO (alternate to Dr Тапака) said that he had been impressed to learn that in 
1980 there had been some 744 million to 1000 million episodes of acute diarrhoea in 
children under 5 years of age in the world, and that approximately 4.6 million had resulted 
in death. The data had been obtained from a special study under the Diarrhoeal Diseases 
Control Programme. The collection of such data was one of the most important tasks of 
W H O in planning further global, regional and country diarrhoeal disease control programmes. 
It would be appreciated if the Director-General could endeavour to obtain data on mortality 
and morbidity in infants and young children in the developing countries, broken down by 
causes, and report in due course. Since the proper use and maintenance of drinking-water 
and community health education were fundamental components of the programme, he hoped that 
priority would be given to them in the period 1984-1989. He supported the draft resolution 
proposed for the Board's consideration in section 6 of the report as submitted to the Board. 

Mrs THOMAS asked where the publications mentioned in section 3.3 of the report could 
be obtained. She also stressed the need for health education at the appropriate level. 
Most developing countries not only had to contend with poor sanitary conditions; very 
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often traditional beliefs on the care of infants and young children led to situations in 
which diarrhoeal diseases were rife and were diagnosed only when it was already too late 
for any intervention to be effective. Consequently, account should be taken of those 
factors when health education programmes were launched, and they should be tailored to the 
level of mothers and village health workers. 

Dr KAPRIO (Regional Director for Europe), referring to the information given in 
section 3.2.2 of the report, said that the European Region had now organized its first 
regional scientific working group, which had met in early December 1981. It was mainly 
composed of representatives of those Member States in the southern part of the Region where 
diarrhoeal diseases posed a serious health problem. In addition, Algeria, Morocco and 
Turkey had endorsed the Diarrhoeal Diseases Control Programme and were taking steps to link 
it with their primary health care activities. 

Dr CABRAL, stressing that the availability of oral rehydration salts was far and away 
the most important factor in reducing mortality caused by diarrhoeal diseases, expressed 
concern that, as stated in the fourth paragraph of section 3.1.1 of the report, difficulties 
in obtaining an adequate supply of those salts had been a major constraint in the develop-
ment of the Programme in some 'countries. He would therefore like information on the 
"options" being considered by WHO and UNICEF to ensure the availability of supplies for 
the initiation of programme activities and for emergencies. Moreover, in section 4 of the 
report (Future Plans), he saw no reference to special efforts to speed up the availability 
of those salts and felt sure that participants in the Health Assembly would wish for 
information on what efforts were to be made. He wondered whether one of the options might 
be to bring the supply of those salts under the Action Programme on Essential Drugs. 

He also noted that, in Table 1， on research proposals, no mention was made of the 
African Region. He thou曲t that a few research projects on diarrhoeal diseases were being 
conducted in that Region, thougji perhaps they were not funded by the Diarrhoeal Diseases 
Control Programme. He informed the Board that the regional Advisory Committee on Medical 
Research had established a subcommittee on diarrhoeal diseases control, which had met in 
1980 and had made recommendations and established priorities for research. A scientific 
working group had been set up, but had not yet started work. 

Dr KO KO (Regional Director for South-East Asia) said that the South-East Asia Region 
had been participating in all the activities of the Diarrhoeal Diseases Control Programme. 
The programme was successful since it was based on the expressed needs of countries, with 
programme formulation by synthesis of country programmes • The Region possessed centres of 
excellence for research and training in diarrhoeal diseases, such as the International Centre 
for Diarrhoeal Diseases Research, Bangladesh, the Cholera and Diarrhoeal Diseases Institute, 
Calcutta, India, and the Communicable Disease Control Centre in Indonesia, which had been 
used as regional training centres. A team in the Regional Office coordinated the entire 
programme and in almost all the countries there were training programmes, production and 
distribution of oral rehydration salts, strengthening of laboratories for etiological studies 
and research studies . He did not wish to imply that everything which should be done had 
been done, but a broad start had been made. More funds were, however, needed for further 
expansion of coverage . 

Dr MERSON (Diarrhoeal Diseases Control Programme) said that the Board's comments on 
the Diarrhoeal Diseases Control Programme were most welcome and would be taken into account 
in future activities and planning. He wished to record that the closest collaboration 
was being maintained in the Programme on a multidisciplinary basis with Member States and 
with UNICEF, UNDP, the World Bank and nongovernmental organizations. 

Turning to particular questions raised, he noted that Dr Rezai had asked for information 
on the new, live, oral typhoid vaccine. It was currently being produced by the Swiss Serum 
and Vaccine Institute and had been evaluated in one field trial in Egypt, where it had been 
given in three doses with bicarbonate and had been shown to have a 95% efficacy three years 
after the campaign. It was licensed in Switzerland and cost Sw.fr. 18 per three-dose course, 
which was much more expensive than poliomyelitis vaccine. A second evaluation of the vaccine 
was due to start in May in Chile, and in that trial it would be given in a single dose in an 
enteric-coated capsule. WHO believed that vaccine was safe, but was not at present recommending 
its widespread use until there had been further field-testing arid development. 
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Dr Bryant had inquired about some of the research activities. Etiology of diarrhoea was 
of continuing interest, since most studies to date had been conducted in developed countries, 
and there was thus a great need for etiological studies of diarrhoea in developing countries, 
where diagnostic techniques for some of the agents were still not available. One priority, 
therefore, was to develop n e w simplified techniques for the diagnosis of some of the newer 
pathogens. A multi-centre study was being established where the same techniques would be used 
to identify organisms in a number of centres around the world. 

A s regards other new vaccines, there were at least two candidate rotavirus vaccines which 
were being tested on volunteers, but he could not predict h o w successful they would be. A t 
least five new oral cholera vaccines were being developed, none of which were yet ready for 
field-testing with volunteers. H e advised that enthusiasm for vaccines should be moderated 
by caution, since each covered only one of the diarrhoeal agents, though there was some hope 
among geneticists of being able one day to arrive at a "cocktail" vaccine which might 
incorporate the virulent antigens of the major agents. It could be roughly estimated that 
a vaccine against rotavirus diarrhoea might cut infantile diarrhoea mortality by some 10% to 
20%, but further evaluation of that question was needed. 

A s regards Dr Oradean's inquiry about cholera vaccine, WHO believed that control of 
cholera was best based on the formation of national diarrhoeal disease control programmes 
and did not see a cholera vaccine being able as yet to control that disease. H e agreed 
that widespread distribution of oral rehydration salts, both within and outside the health 
system, was a vital way of controlling mortality from epidemics of cholera. 

In reply to M r Naito 1 s request for information about morbidity and mortality by cause 
in developing countries, he said that the programme had devised a morbidity and mortality 
survey which could also be used to obtain information on immunization coverage under the 
Expanded Programme and probably also on other diseases. Further consideration would be 
given to that approach in the future. 

In reply to Mrs Thomas 1 s inquiry about the publications referred to in section 3.3 of 
the report, the Diarrhoea Dialogue was available from the Appropriate Health Resources and 
Technology A c t i o n Group, and she would be placed on its mailing list. The bibliography 
o n acute diarrhoeal disease was just becoming available and would also be sent to her. 

A s regards the availability of oral rehydration salts and the measures being taken to 
increase their availability, about which Dr Cabrai had asked, collaboration with UNICEF, 
which provided inputs at the country level in the production and procurement of those salts, 
had been greatly strengthened. Cooperation was also being increased with bilateral agencies, 
some of which were interested in providing oral rehydration salts and the capability for 
their production in countries. Collaborative efforts were also being developed with 
pharmaceutical companies, encouraging them to produce and make the salts available at very 
low cost. A n innovative suggestion had been the possibility of using m i l k cartons and 
having the salts produced in dairies round the world, but that was still under consideration. 
Despite all the progress which he had indicated, he was not sure that it would be possible 
to meet the needs for oral rehydration salts. Ways were being looked into of producing the 
formula more simply in the remoter areas, where the turnover time would be less and there would 
be less need for a cellophane or aluminium foil packaging. 

A s regards health services research in the African Region, Table 1 in the report only 
referred to research proposals which had been funded by the programme between 1 January 1980 and 
30 September 1981. Certainly, before the initiation of the programme, there had been projects 
funded by WHO for research into diarrhoeal diseases in that Region. Since the preparation of 
the report, plans had been made to convene a regional scientific working group meeting, in 
Brazzaville, in March, when consideration would be given to a number of proposals for the area 
which had already been submitted. 

M r SHIELDS (United Nations Children's Fund) said that UNICEF's w o r k in partnership 
with WHO was well exemplified in that programme . The modest input of some U S $ 148 0 0 0 
from UNICEF, indicated in the Director-General's report (Table 3 ) , was not a true measure 
of UNICEF's full confidence in the programme. In the second paragraph under section 3.1.1, 
the number of countries given local support by UNICEF for the purchase of equipment and/or 
ingredients for the production of oral rehydration salts was shown as 10， and the number of 
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c o u n t r i e s that had received packets of salts during 1979-1980 from UNICEF w a s shown as 7 9 . In 
order to enable the Board to realize the magnitude of that e f f o r t , h e informed members that in 
1980 the cost of 25 m i l l i o n packets of salts w a s US$ 1.5 m i l l i o n , w h i l e in 1981 the total cost 
of p a c k e t s and the establishment of production units would amount to over US$ 2 m i l l i o n - and 
that had been far from m e e t i n g the demand. He therefore agreed w i t h Dr M e r s o n that, in spite 
of strenuous efforts, n e e d s w e r e a long w a y from being met. A s the programme became better 
established and primary health care units became m o r e fully operational, those costs would b e 
greatly exceeded. 

In v i e w of the frequent references in the Board's m e e t i n g s to the need for W H O to cooperate 
w i t h other organizations and bodies of the United Nations system, h e w o u l d like to indicate 
some of the other areas in w h i c h there w a s close cooperation between UNICEF and W H O . Such 
cooperation did, in fact, take the form of a true partnership. A l t h o u g h the two organizations 
did n o t always see eye to eye on every issue, they held frequent meetings for the exchange of 
ideas w i t h the a i m of fulfilling their m u t u a l responsibilities in the field of development. 
F o r e x a m p l e , there w a s the U N I C E F у Л ш О Joint Committee on Health Policy, composed of m e m b e r s of 
the E x e c u t i v e Boards of both organizations . In December 1981 there had been an inter-
secretariat m e e t i n g at w h i c h it had been agreed that both organizations should w o r k towards 
m o r e open and frequent consultations b e t w e e n country-level representatives and consult w i t h 
each other on programme development and r e v i e w . Standing joint committees had already been 
established in some countries and some excellent examples of close cooperation had been 
established at that level. 

W h e n asked to provide assistance in countries , UNICEF relied on the expert guidance of 
W H O as， for e x a m p l e , in the p r o v i s i o n of B C G vaccine for tuberculosis control. 

H e noted the concern over the limited scope of practical nutrition programmes, which w a s 
common to both Executive B o a r d s , as that w o u l d be one of the m o s t fundamental elements for the 
success of primary health c a r e . The Board had discussed supply problems in connexion with 
the p r o v i s i o n of essential drugs ； UNICEF had great experience in the procurement, distribu-
tion and storage of m e d i c a l supplies . In that connexion, he had been encouraged by the 
R e g i o n a l Director for Africa ' s report on their joint efforts to establish a revolving fund for 
b u l k purchasing: a joint task force w a s w o r k i n g on that important initiative. UNICEF itself 
levied a supply service charge of 37o for Unipac and a sliding scale of from 0.5% to 57o for 
non-Unipac i t e m s， d e p e n d i n g on the volume of the orders . In the Region of the Americas， 

U N I C E F and W H O h a d m u t u a l l y w a i v e d the service charge • 

F i n a l l y , as regards the Health Resources Group for Primary Health Care, of w h i c h UNICEF 
w a s of course only one m e m b e r , h e w o u l d like to think that UNICEF ' s cooperation had helped it 
to r e a c h the stage a t w h i c h it could focus on the country level, w h e r e it placed great emphasis. 

M r HUSSAIN said that control activities for diarrhoeal diseases w e r e usually integrated 
w i t h p r i m a r y health care programmes in developing countries, for control measures were 
r e l a t i v e l y u n c o m p l i c a t e d , and treatment w a s simple and inexpensive. H e stressed the importance 
of h e a l t h education at all levels as a fundamental preventive m e a s u r e , especially for mothers 
of young children. 

A n o t h e r m e a s u r e should be cooperation between M e m b e r countries in establishing health 
requirements for international travellers, so as to avoid a situation in which a person from a 
n o n - e n d e m i c area arrived in an endemic one and became an ignorant and, perhaps, uncooperative 
carrier of a disease. 

T h e DIRECTOR-GENERAL said that h e had just been informed that the 
United Nations Development (AGPUND) would be contributing an amount of 
W H O D i a r r h o e a l Diseases C o n t r o l Programme. 

Arab Gulf Programme for 
US$ 2.5 m i l l i o n to the 

The meeting rose at 17h30. 
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F r i d a y , 22 January 1982， at 9h30 

Chairman: Dr H. J. H . H I D D L E S T O N E 
later: Dr F. S. J . O L D F I E L D 

1. D I A R R H O E A L D I S E A S E S C O N T R O L PROGRAMME (PROGRESS A N D E V A L U A T I O N R E P O R T ) : Item 21 of the 
A g e n d a (Resolution W H A 3 1 . 4 4 , para.6 ; Document E B 6 9 / 2 4 ) (continued) 

Dr KRUISINGA said h e had been interested to hear the U N I C E F representative express high 
appreciation of the w o r k of the H e a l t h Resources G r o u p . H a d that representative still b e e n 
p r e s e n t , he would have asked h i m to expand on that statement. 

Dr H Y Z L E R (alternate to Dr Reid)， referring to the draft resolution appearing in 
paragraph 6.1 of the D i r e c t o r - G e n e r a l • s report (document EB69/24)， proposed that in operative 
paragraph 4 of the draft resolution recommended to the H e a l t h A s s e m b l y the words "and 
b i l a t e r a l " should be inserted after the word "international"; that would acknowledge the fact 
that a number of b i l a t e r a l agencies had in the past m a d e and w e r e still m a k i n g significant 
contributions to the diarrhoeal diseases control programme. 

It w a s so agreed. 

The D I R E C T O R - G E N E R A L , in reply to Dr B r y a n t , w h o had asked whether there w a s any in-house 
m e c h a n i s m for cross-fertilization b e t w e e n the v a r i o u s p r o g r a m m e s , especially with regard to 
the n e w e r ventures of the last d e c a d e in such fields as h u m a n r e p r o d u c t i o n , tropical diseases 
r e s e a r c h , diarrhoeal d i s e a s e s , the E x p a n d e d Programme o n I m m u n i z a t i o n， a n d the International 
Drinking Water and Sanitation D e c a d e , placed particular stress o n the need for what in W H O 
parlance was termed "systematic indeterminacy"; in other w o r d s , the imposition of any kind 
of uniform m a n a g e r i a l structure o n programmes was to be avoided. For e x a m p l e , the 
Diarrhoeal Diseases Control Programme had arrived, after v e r y difficult internal and e x t e r n a l 
p r o c e e d i n g s , at what he considered to be a remarkable balance in its programme content ； that 
balance w a s n e c e s s a r i l y reflected in the programme's internal m a n a g e r i a l structure and in the 
structures of its external advisory groups or other e x t e r n a l support. That had given the 
programme quite a different character frtím the other programmes. H e n c e , as long as there w a s 
general understanding and application of the principles of good m a n a g e m e n t , each programme 
found its own approach to its particular t a s k s , at b o t h i n t e r n a l and external level. 
H o w e v e r , he wished to assure Dr Bryant that close contacts were m a i n t a i n e d among the 
different p r o g r a m m e s , and those working in each programme w e r e thus able to assimilate and 
apply the experience gained b y others. 

Dr BRYANT (alternate to Dr B r a n d t ) thanked the D i r e c t o r - G e n e r a l for h i s explanation and 
applauded the concept of encouraging creativity w i t h i n each programme. H e too felt that too 
concrete and explicit an approach to management structures was inadvisable. 

The r e s o l u t i o n , as amended， w a s adopted.1 

2 . BIOMEDICAL A N D H E A L T H SERVICES RESEARCH: Item 17 of the A g e n d a (continued) 

Relations with industry and policy on patents: Item 17.2 of the A g e n d a (Document E B 6 9 / 2 0 ) 
(continued from the eleventh m e e t i n g ) 

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

1 Resolution EB69.R6. 
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The Executive Board, 

Having considered the report of the Director-General on relations with industry and 
policy on patents； 

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

The Thirty-fifth World Health Assembly, 

Recognizing the need for affirmative action to make health care resources 
available to all and the role of financial incentives in the development of health 
technology that is not at present available； » 

Convinced that, in contributing to the development of health technology, WHO 
should seek to ensure its wide availability to Member States at reasonable cost ； 

DECIDES that it shall be the policy of WHO to obtain patents or interests in 
patents on patentable health technology developed through projects supported by W H O , 
and that the Organization will use its patent rights, and any financial or other 
benefits associated therewith, to promote the development, production, and wide 
availability of health technology in the public interest. 

D r KRUISINGA did not find in the draft resolution any mention of the complexity of the 
matter of patents. That important point had been discussed by the Board at its eleventh 
meeting. The need for close cooperation in that respect with other organizations of the 
United Nations system had been emphasized, and it might be useful to add such wording as 
"where desirable, close contacts in the matter should be maintained with other organizations 
of the United Nations system11 after the first preambular paragraph. The Health Assembly and 
the various administrative departments of Member States would then be aware that the Board 
had considered the point ； lengthy discussion of the subject at the Assembly would be 
forestalled. 

Dr CABRAL suggested, in view of the conq>lexity of the topic that WHO might consider 
formulating a legal code to regulate the relationship between W H O , the research workers 
discovering patentable products, and the industrial firms wanting to manufacture those products. 

The CHAIRMAN understood from the Legal Counsel that the operative paragraph of the draft 
resolution recommended to the Health Assembly did in fact imply regulation of that relationship 
in the sense that it laid down a clear policy for WHO to obtain patents or interests in patents 
on patentable health technology developed through projects supported by the Organization. 

M r VIGNES (Legal Counsel) said that there was no legal objection to the addition proposed 
by Dr Kruisinga as long as it was placed in the preamble to the Board 1 s resolution, leaving 
the wording of the draft resolution to be proposed to the Health Assembly unchanged； that 
would indicate that it was the Board that had taken account of the matter. With regard to 
Dr Cabrai's proposal, the Chairman had been correct in stating that the general principles of 
the point raised by Dr Cabrai were covered in the operative part of the draft resolution 
proposed to the Health Assembly, which empowered the Director-General to take those factors 
into account when signing contracts with industrial firas. Each situation required individual 
consideration, and each contract had to be discussed individually with the firm concerned in 
the light of the research objective involved and the product likely to be produced. Under 
those circumstances no specimen general contract could be formulated. 

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

3. EXPANDED PROGRAMME ON IMMUNIZATION (PROGRESS A N D EVALUATION REPORT) : Item 22 of the 
Agenda (Document EB69/25) 

Dr LADNYI (Assistant Director-General), introducing document EB69/25, said that it 
reflected the considerable progress being achieved by the Expanded Programme on Immunization 

1 Resolution EB69.R7. 
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(EPI) . However, it also contained a w a r n i n g , and asked for the Board's h e l p . The w a r n i n g 
was that the current rate of programme progress w a s not sufficient to achieve the E P I goal of 
reaching all children by 1990. That would n o t only be a setback for the Programme, but also a 
threat to WHO's goal of achieving health for all by the year 2000. The Board's help w a s asked 
in considering a five-point action programme to be referred, m o d i f i e d as necessary, to the 
Thirty-fifth World Health A s s e m b l y for adoption. It w a s hoped that the A s s e m b l y , by adopting 
the action programme, would stimulate the reaffirmation of national coramitment and the 
intensification of programme activities that would be required to ensure E P I 1 s success by the 
end of the decade. 

Dr REZAI commended the report and the w a y it had been introduced. E P I had an important 
and fundamental part to play in achieving the goal of health for all by the year 2000. The 
distressing and saddening information given in paragraph 2.5 of the report, w h e r e it w a s stated 
that in the absence of immunization the six E P I diseases w o u l d kill some five million children 
each year and cripple, blind or cause m e n t a l damage to five m i l l i o n m o r e , m a d e the P r o g r a m m e ' s 
importance increasingly clear to all Board m e m b e r s . In Iran, top priority had been given to 
EPI, and efforts w e r e being pursued to achieve full coverage of children up to the age of 
12 months and of other age groups at risk with vaccines included in the national p r o g r a m m e . 
Vigorous efforts w e r e being m a d e in the m e a n t i m e to remove the existing defects in the cold-
chain system in remote areas. 

With regard to the five-point action programme appearing in paragraph 3.2 of the report, 
he wondered in w h a t sense the word "community" w a s used in the first subparagraph of point (1). 
Did it refer to the entire population or only to one specific part of it? Programme planning 
and evaluation needs in that field w e r e known to require special expertise. Implementation, on 
the other h a n d , could be handled by arranging training courses and by participation from the 
population, as for instance in a m a s s immunization campaign against poliomyelitis. 

Point (3) of the action programme concerned the investment of adequate financial resources 
in EPI, and h e asked the Secretariat w h a t concrete action to continue the Programme w a s 
envisaged by W H O in the event that the US$ 3 m i l l i o n required annually failed for some reason 
to materialize. 

Dr DE LIMA noted from Table 1 in the report that there w e r e regions w h i c h had 
not provided data on the percentages of children or pregnant w o m e n covered by the Programme. 
In other words, a report compiled in 1981 did not contain full information relating to the 
period 1978-1980. It was apparent therefore that difficulties h a d arisen over the 
implementation and evaluation of the Programme - difficulties which might prejudice achievement 
of its ultimate goal. He noted further from F i g . 1 that the incidence rate of poliomyelitis 
had not changed appreciably over a period of six years, w h i c h suggested to h i m a loss of 
efficacy of the vaccine. Had it perhaps been inactivated by the intestinal flora? Data on 
vaccine quality might provide one m e a n s of evaluating the results of the Programme. A l t h o u g h 
the vaccines conformed to W H O requirements, their quality at the date of utilization could 
not be guaranteed because of storage difficulties and the problems of light-sensitivity and 
thermal lability. Research was therefore required on new methods of vaccine production and 
storage• 

He emphasized also the importance of staff motivation, something which could perhaps be 
achieved by a feedback of information on the results of vaccination to the health workers 
concerned. Dissemination of information on the diseases against which immunization w a s being 
carried out would bring home to the staff the close link between immunization and a decrease 
in the incidence of the diseases in question. 

Mr AL-SAKKAF said that EPI, like any other health programme with direct repercussions on 
the population, was bound to run into a number of problems which would adversely affect the 
percentage success rate. In Yemen an expanded programme on immunization had been started in 
1977， but serious problems over material and human resources had seriously influenced the 
results achieved. The availability of trained staff was a major problem, w h i c h affected other 
developing countries also. He suggested that the regions might be asked to arrange training 
seminars for middle-level administrators, to assist in the problem of staff training, and 
strengthen the managerial element in immunization programmes. H e welcomed the Director -
General's report and supported the draft resolution suggested in paragraph 4 . 1 . 



198 EXECUTIVE BOARD, SIXTY-NINTH SESSION 

Dr TABA (Regional Director for the Eastern Mediterranean) said that progress in EPI 
in that Region had been rather better than might have been initially expected. Virtually all 
countries were making a special effort to implement EPI and in some cases the increase in 
coverage since 1975 had been very striking. Others, even though they had not yet achieved 
coverage of more than a small percentage, had completed the necessary preparatory stages and 
had m a d e a good start. 

Table 1 of document EB69/25 gave a region-wide picture. A l l countries had been 
conscientious in submitting regular annual reports on immunizations performed, mostly 
subdivided by age-groups (the only exception being Djibouti, which had hardly had time to 
establish an EPI)• It was certainly encouraging to find that the percentages of children 
completing their triple, poliomyelitis and measles immunization by the age of one year had 
m o r e than doubled since 1977. 

T h e situation in regard to the control of neonatal tetanus was disquieting. Since 
hardly any women had so far been immunized against tetanus, the total number of women of 
reproductive age had been taken as the target group and used as a basis for the percentages. 
If the annual birth rate were used for this purpose, the figure in the final column of the 
table would rise from 170 to 4%, which was however still unsatisfactory. 

M a n y of the countries in the South-East Asia Region had undertaken studies which had 
revealed high mortality rates from neonatal tetanus of between 10 and 4 0 per 1000 live births. 
Six national surveys just completed in the Eastern Mediterranean Region would again show 
some very high rates in certain areas, for example over 50 per 1000 live births in some 
districts of Somalia. That meant that neonatal tetanus was accounting for a quarter to a 
third of the total infant mortality figures in those areas and that one in every 20 children 
was dying from neonatal tetanus. 

Since the South-East A s i a and Eastern Mediterranean Regions had been particularly 
concerned with the problem, it had been decided to hold a joint meeting in Lahore, Pakistan, 
in the last week of February 1982 to review as precisely as possible the magnitude of the 
problem and in particular to attempt to formulate n e w and more effective strategies to 
control the disease. The regional advisers had received good back-up and support from the 
EPI staff in Geneva. Although the problem was particularly serious in the two regions 
mentioned, there were at least a few countries in every region where neonatal tetanus was 
a problem, and other regions had been invited to participate. The intensified effort to 
study and control neonatal tetanus would, in the Eastern Mediterranean Region, at least fix 
the 1981 baseline of mortality, with which future rates could be compared, and draw attention 
to the scope of the problem. 

W i t h regard to the question of training raised by M r Al-Sakkaf, he informed the Board 
that training courses had been sponsored by the Organization and a special centre would soon 
be opened in Karachi for the benefit of all countries of the Region. 

Professor SEGOVIA said that paediatrics was one of the most satisfying specialist fields 
in medicine in v i e w of the nature of the patient and the very real human needs which the 
paediatrician was required to meet. The work done in the current well-designed and effective 
Programme was a source of particular satisfaction for the same reasons. When discussing the 
Diarrhoeal Diseases Control Programme, the Board had noted h o w the control of infantile 
diarrhoea had dramatically reduced infant mortality in the countries concerned. EPI also 
called for a great effort to be made towards perfecting techniques, great perseverence in 
pursuit of the aim, and careful technical study; he had been impressed by the high 
quality of the report submitted to the Board, in terms of both the data presented and the 
dynamic approach. In his view, the recommendations for transmission to the Health Assembly 
had omitted nothing that was pertinent, but contained no extraneous matter. The various 
aspects of primary health care, health education of the population and preventive medicine 
could n o t have been better covered, and the particular emphasis on the health education of 
the m o t h e r s was eminently sound. Paragraph 2.5 spelled out clearly the disastrous 
consequences of failing to carry out the measures required. In view of the recent 
controversy in regard to the possible risks and side-effects of measles immunization, he 
would be interested to know what conclusions the Secretariat, from its vantage point, had 
been able to draw on the basis of the accumulated evidence. 
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Dr TANAKA was disturbed by the fact that data on the percentage of children immunized 
by the age of 12 months were not available from the African, E u r o p e a n and W e s t e r n Pacific 
Regions (Table 1), the reason given being that the information systems in those three 
regions were not yet fully developed.. Those figures were, however, crucial for planning E P I 
in the future and he would like to be given m o r e cogent reasons why the relevant data could 
not h a v e been collected. In regard to the investment of a d e q u a t e financial resources in 
EPI - point (3) in the five-point action programme - h e asked w h a t justification there was 
for the costs of expanding the Programme being split in a ratio of two-thirds from the 
developing countries and one-third from the international community. 

Dr OREJUELA observed that the Director-General's report was of the customary high calibre. 
In connexion with the need to make full use of material and h u m a n resources, and where 
possible to augment them, the Board might like to h e a r details of a small field 
immunization campaign in Colombia, which had revealed a problem very characteristic of 
underdeveloped countries. The problem had been not so much the lack of resources as the 
need to ensure their efficient use. Analysis had shown that adequate resources were 

available in a particular subregion of the country, but nevertheless the required targets 
had n o t been achieved. There was 8 0 % health coverage of the region, sufficient vaccine 
was available to immunize all children under the age of four years and all pregnant women, 
and the national соId-chain covered about 8 0 % of the region, but the vaccination criteria 
had been too stringent, resulting in children with only slight temperatures or minor 
diarrhoeas being excluded. A great deal of vaccine had been w a s t e d , either through expiry 
of its validity or incorrect use, and there was no doubt that the h u m a n resources were not 
being effectively used. It had been even more alarming to find that the national coverage 
with m u l t i p l e immunization did not exceed 20%. A s a result, assistance had been sought 
from the Regional Office, a thorough diagnosis of the situation m a d e , and a new strategy 
adopted, channelling operations through the community leader. It became clear that the 
community leader w a s a vital link in the chain, as important - if not m o r e so - than the 
vaccines themselves and the health staff. The revised procedure enabled the coverage 
level to be increased from the initial 2 0 % to 80%. Since the country concerned was a 
developing country, others might wish to profit from the experience gained. 

Dr ORADEAN said that E P I , lil^e the Diarrhoeal Diseases Control Programme, was one of the 
m o s t important from the point of v i e w of attaining the objective of health for all by the 
year 2 0 0 0 ; both concerned the generation that, while constituting the future of humanity, 
was also the most exposed to the diseases concerned. The success of the Programme depended 
largely on the dedication of the health workers responsible for carrying it o u t , but it 
also needed the broad support of the communities that would benefit from it; they should b e 
involved in all stages of the Programme. By 1990, all children must have been immunized 
against the six diseases covered by E P I , and every effort must b e m a d e for it to be 
implemented throughout the world. She was in agreement with the action programme and with 
the draft resolution appearing in the report. 

Dr DIAS said that document ЕВвэ/25 showed that much remained to be done before the 
year 2000. H e was concerned by the difficulties that many developing countries would have 
in implementing the Programme； in some of those countries, vaccines were rendered useless 
because of the lack of suitable refrigeration and transport. Difficulties also resulted 
because of the lack of good roads and skilled personnel. Paragraph 2.5 showed that, 
without E P I , the consequences would be disastrous. He supported both the action programme 
and the draft resolution. 

Dr BRYANT (alternate to Dr Brandt) said that the difference between the situation in 
1977, w h e n the Programme had been b e g u n , and the present situation could b e seen from 
paragraphs 2.2 and 2.3 of the document; it was impossible not to be impressed by what had 
been d o n e , but also by the number of steps involved, each with its own complexities. 
There could be no better demonstration of h o w essential WHO's role was； those steps would 
not h a v e been taken by countries on their own. W h a t was being seen was an integrated and 
collective approach to the problem. The report also described the problem in dramatic 
terms , especially in paragraph 3.2. The five-point action programme was both concentrated 
and pointed, and deserved support. 
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His only question related to the financial resources required for EPI. Paragraph 2.10 
referred to the need for a doubling of the financial commitment by 1983， and then for a 
further doubling by the end of the decade. Was there any possibility of that happening? 

H e supported the action programme and the draft resolution. 

Dr CHRISTIANSEN (alternate to Dr Mork) said that the Programme was an essential 
instrument in attaining the goal of health for all by the year 2000. As was the case with 
the diarrhoeal diseases control programme, EPI had a great potential for cross-fertilization 
with other programmes； that would be of great benefit to WHO. He expressed his admiration 
for the E P I staff, and for the way in which the Programme had been run. 

He had noted the references to Europe in the document; the reasons for the meagre 
data on Europe in Tables 1 and 2 had been explained and were acceptable. He was 
surprised, however, to see from Fig. 2 the high proportion of European countries using 
vaccines of quality unknown to W H O , and would be grateful for clarification of that point 
by the Secretariat. That should not, however, overshadow the fact that the progress made 
was very encouraging. 

Dr ABDULLA said that immunization was necessary, not only for children, but also for 
mothers. The health education of mothers was also necessary； that was very rare in the 
Eastern Mediterranean Region. Such health education should be part of the Programme； mothers 
were often afraid to allow their children to be vaccinated. Health education was therefore 
extremely important. Another problem was that of certain physical barriers that prevented 
staff from reaching a number of areas； there was also a lack of qualified staff, so that staff 
training should be emphasized. A cold-chain was necessary if vaccines were to be in good 
condition; that question should be specifically dealt with in the Programme, especially in 
the case of tropical countries. 

According to document EB69/25, the objective of health for all could be reached only if 
the Programme was properly implemented. There were also the financial consequences of 
failure to consider. He would be interested to know the extent of the damage caused by 
failure to vaccinate, since according to paragraph 3.2, 10 children were disabled every 
minute, while paragraph 2.5 stated that four out of every 1000 school-age children would be 
disabled by poliomyelitis. Perhaps the Secretariat could clarify that point. 

Dr KRUISINGA asked whether the Secretariat could clarify what seemed like discrepancies 
between the figures given in Table 1 for the South-East Asia Region, and especially for measles. 
The information systems were still under development in three regions； was it possible to say 
when they would be ready? Paragraph 2.5 gave some idea of the magnitude of the problem of 
disablement caused by poliomyelities, as mentioned by Dr Abdulla, and also that of the 
consequences of measles； that brought out the essential nature of the functions and the 
importance of W H O , as stressed by Dr Bryant. 

According to the note to Fig. 1 of the document, the decline in measles during 1979 and 
1980 could not be considered real or to reflect a long-term trend； he would be grateful if the 
Secretariat could explain why that was so. Some discrepancies in Table 2 on page 4 needed 
clarification, and he was disappointed to see that certain data were not available for Europe ； 

h e would be very interested to hear when those data would be provided. H e would also like to 
know why reporting on poliomyelitis was so much higher than for the other diseases• Table 2 
also showed very low figures for programme reviews, and it would be interesting to know when 
higher figures could be expected. There were large differences between the figures for staff 
participation in cold-chain courses for regions of more or less the same climate； that also 
called for some explanation. 

H e agreed with Dr Christiansen that it was puzzling that there was such a high proportion 
of vaccines of unknown quality in Europe. H o w could the situation be improved, and what were 
the problems? In some regions, vaccines were used, as shown in Fig. 2 , that did not conform 
to WHO requirements； what problems were involved? 

The question of financial resources was dealt with in paragraphs 2.9 and 2.10. EPI was 
of the greatest importance, and its implementation should not be prevented by financial problems. 
The point had been made that, if health for all by the year 2000 was to be attained, decision-
makers would have to be persuaded to provide adequate financial inputs. One possible means of 
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doing so was by means of cost-efficiency analysis, and if any programme had a high 
cost-efficiency ratio, it was EPI. H e therefore urged the Secretariat, if any such analysis 
had been done, to make the results available with a view to securing increased financial 
resources for the Programme. 

The five-point action plan was of great importance and well designed, but he had some 
questions on point (4). Vaccine quality and research were both extremely important. H e was 
thinking, in particular, of new research on the production of the Salk poliomyelitis vaccine; 
the cold-chain requirements for that vaccine were less stringent than for live virus vaccines, 
and production and distribution costs were also lower with a killed virus vaccine. H e would 
like the Secretariat to comment on that point, especially as Sweden and the Netherlands were 
concentrating on the Salk vaccine and were also helping some developing countries to produce 
that vaccine themselves. 

It was very stimulating to read, in paragraph 3.4, that the goal of providing immunization 
for all children of the world could be attained by 1990 ； it was very important to include that 
in the cost-effectiveness analysis. 

He agreed in principle with the draft resolution in paragraph 4.1； the second 
recommendation warned that progress would have to be accelerated if the goal was to be m e t , 
something that depended entirely on the financial resources available. Paragraph 7(1) of the 
draft resolution recommended to the Health Assembly mentioned collaboration with Member States, 
but collaboration with nongovernmental organizations had also been productive； that was true 
of collaboration with the Save the Children Fund and the Stop Polio Campaign of that Fund. 
The Secretariat might be able to provide more information on that point. Such collaboration 
had been important in connexion with the International Year of Disabled Persons and in the 
follow-up to that Year, in relation to the prevention of disablement. 

EPI was in some sense a vertical programme； there was a need to integrate all efforts into 
primary health care with a view to attaining the goal of health for all, but vertical 
programmes were sometimes necessary for that purpose, and he was not against them. 

Dr Oldfield took the Chair. 

Mrs TH0MA.S observed that Table 1 of document EB69/25 contained no statistical data for two 
of the six regions. In view of the fact that a country she knew well in the African Region 
had been submitting progress reports on the Programme for the past two or three years, she 
would welcome an explanation of the statement in the second footnote to the table, that 
"In these regions the informatipn system to document these data is still under development". 

Referring to Fig. 2 on page 5 of the document, she asked what steps were being taken 
by WHO to determine the quality of the vaccines used in many countries, and what action was 
envisaged with respect to vaccines that failed to conform to W H O requirements. 

Commending the Secretariat on the report, she said that she would support the draft 
resolution in section 4 . 

Dr BRAGA observed that countries sometimes displayed a remarkable organizational capacity 
arid a power to mobilize national energies in order to cope with a dramatic situation; Brazil 
had done so when faced with a serious poliomyelitis outbreak. For two consecutive years, 
attenuated vaccine had been administered twice yearly to 20 million children under five years 
of age, and the same was to be done during the current year. It had been necessary to 
mobilize resources on a scale that could well be imagined. 

Where the day-to-day health work for the continuing control of communicable diseases in 
general was concerned, however, countries did not always display the same organizational 
capacity, since they failed to realize that the real effectiveness of their health services, 
and particularly of their health care programmes, depended entirely on the efficient 
functioning of such services from a strictly managerial point of view. That point appeared 
to have been given proper consideration in document EB69/25. H e would, however, like to see 
emphasis placed in the draft resolution 011 the fact that, without a well-administered primary 
health care programme, the Expanded Programme on Immunization would suffer the weaknesses of 
the basic programme to which it belonged. 
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Dr HYZLER (alternate to Dr Reid) joined in expressing appreciation of the document before 
the Board and of the work being carried out by Dr Henderson and his team in a difficult and 
challenging area. The dynamic leadership which the programme enjoyed, was reflected in the 
commendable progress achieved. 

H e looked forward to hearing the answers to a number of the questions raised by Board 
members• In particular, he shared Dr Christiansen's concern with regard to the rather 
puzzling returns on the quality of vaccines used in the European Region; and he looked forward 
to hearing the Secretariat's reply on that point. He strongly endorsed Dr Abdulla 1 s call for 
emphasis on health education for mothers. Health education should, indeed, be started at the 
school level. It was only through vigorous and well-planned education campaigns that active 
community participation would be encouraged. 

H e reiterated his support both for the action programme and for the draft resolution 
before the Board. 

Dr KAPRIO (Regional Director for Europe), referring to questions concerning the lack of 
information from the European Region, said that it had been agreed from the outset that the 
Expanded Programme of Immunization should apply to every country. Some countries, however, 
required special assistance, while the application of the Programme to several European 
countries had been rather minimal because their vaccination programmes were more or less 
under control. It had been realized during the preparation of the document that Europe 
required even less than had originally been thought. 

A meeting had been held between E P I and the Regional Office with a view to outlining all 
the action to be taken on the problems faced by the Region, including the issue of immuniz-
ation coverage for countries with centrally organized health services, and the question of 
the vaccine source (many European countries obtained vaccines from different suppliers at 
different times and there was no systematic information on what was used) . A meeting of 
those responsible for vaccination programmes in the European countries was planned for April 
1982, v h e n it was hoped to establish a more permanent reporting system. 

Dr CARDORELLE, commending the Director-General arid the Secretariat on the report, said 
that he shared the Global Advisory Group 1 s concern that adequate support should be given to 
the Expanded Programme on Immunization. Operative paragraph 5 of the draft resolution in 
document EB69/25 should provide some stimulus in that respect. Unless the programme was 
fully implemented, WHO would be unable to meet the challenge of health for all by the year 
2000. 

Dr NYAM-OSOR, welcoming the document, said that EPI had so far met with outstanding 
success, and that prospects for the future were most promising. He consequently supported 
the programme of activities for the 1980 ' s. In the country he knew best, where all children 
were immunized, the relevant services were integrated with all other sectors of the national 
health services; it was considered most important, in health care, to link the immunization 
programme with general health services, particularly those concerned with maternal and child 
health, in order to ensure that it was planned and implemented on an ongoing basis. The 
document before the Board set out clear guidelines in that respect. 

Referring to point (5) of the five-point action programme, he said that, in pursuing a 
mass immunization campaign, it was not enough merely to achieve the desired immunological 
effect. It was essential to undertake a complex study, by modern methods, of the effect of 
immunological preparations on the human organism, not only as far as immediate reactions and 
complications were concerned but also with regard to the later appearance of allergic or 
autoimmune responses, changes in chromosome levels, etc. 

The development of traditional preparations, and the necessary action to make them 
available, were imp or tant for the building-up of the programme. It was essential to develop 
more accessible and effective methods and to outline plans for mass population immunization. 
WHO'S system of immunological services should be further improved by making available a broad 
network of immunological centres with a differentiated approach to the planning and 
implementation of immunization programmes, taking account not only of immunological indicators 
but of individual differences in health. The choice of immunization was extremely important 
in the case of children with allergic reactions and children subject to frequent diseases. 
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In conclusion, h e said that in the interests of health protection, especially where 
children were concerned, present immunization programmes in all developing countries should 
be expanded, due account being taken of differences in the levels of national health services 
and technical services. 

Dr KO KO (Regional Director for South-East A s i a ) said that the Programme has received 
very strong support in his Region. A p a r t from the 10 Member countries of the Region, 
operations were also being carried out in Bhutan, which was not a member, through a UNDP 
funded project. The activities provided a good example of h o w a programme could succeed if 
it was planned from the bottom up to meet the needs of the people, arid also a good example 
of collaboration between headquarters and the regional offices, at country level, and among 
the various agencies. The Programme received strong support from UNDP, UNICEF, UNFPA, etc. 

The Region was participating in every aspect of the Programme. Training was being 
given to senior and middle-level staff, and some teaching modules had been developed for 
use in teaching institutions. 

Vaccine production, which had been proceeding for some time, was being further 
stimulated and improved. In addition to imported equipment, some cold-chain equipment was 
being manufactured in some countries of the Region. Steady progress would continue. 

The percentage of population coverage shown in document EB69/25 was inconsistent because 
the operation was moving and expanding gradually to cover new areas and not all vaccines were 
used simultaneously in all countries. There was a phased plan of expansion to other parts of 
the countries in which it was taking place and starting generally with BCG and DPT' vaccinations. 
P o l i o野 e l i t i s was included later and measles vaccine in limited areas in two or three countries. 

There would certainly be a demand on financial resources, but the Programme had one 
advantage over other programmes in that, in addition to the interest shown by the various 
agencies, programmes had been proceeding for some time - though not as a comprehensive 
programme - in various countries, and the production of vaccine was at various stages of 
development• The m o s t important point at the present stage was overall coordination and 
proper management in a concerted effort. H e had great hopes that considerable improvements 
would be made in the future, thus helping to achieve the goal of health for all by the year 
2000. 

Replying to a point raised by Dr Kruisinga, h e said that coverage took place in limited 
areas and varied from country to country. BCG and D P T vaccination were carried out in almost 
all countries； there were only some countries which had polio immunization in the programme, 
while coverage for measles was very low, limited to two or three countries. 

The Region was very interested in the relative advantages and disadvantages of the Salk 
and Sabine vaccines. Early in 1981, the regional Advisory Committee on Medical Research had 
convened a subcommittee to look into the matter； based on the Subconnaîttee's recommendations, 
the Regional Office was initiating a regional collaborative study to consider various aspects: 
the collection of epidemiology data, the immunological response to the two vaccines, the 
long-term follow-up and virological techniques including production. Despite the immunological 
advantages of the Salk vaccine, it could not be used in a.mass campaign unless massive quantities 
could be produced in a cheaper way. 

Dr RIDINGS, commending the report and referring to point (1) of the five-point action 
programme, asked whether the mechanisms referred to were to be developed because participation 
would make it possible to gain greater commitment and to sell the programme more easily; 
and what part the community should play in developing the programme planning and evaluation. 

The overall impression he had gained from the action programme was that what was 
happening at the country level was ahead of what was included in that programme. The 
Programme was more than just a well-designed vehicle; it was being conducted enthusiastically 
and efficiently by the Regional Office, the Programme Coordinator and the country liaison 
officer. 

When discussing the Diarrhoeal Diseases Control Programme, the Director-General had 
rightly pointed out the possibilities of combining its management with that of EPI. Noting 
that there were so many similarities from the point of view of execution and staffing, the 
country he knew best had included the diarrhoeal diseases programme in the immunization 
programme training system, to very good effect. There could also be a useful combination 
with other programmes. 
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From the point of v i e w of evaluation, information had to be provided on what had 
been achieved, and on the level reached in the Programme. The country he knew best had 
simultaneously redesigned its health information services to add other information related to 
child health. As the programme was expanded, m o r e and more people would come into the 
information system. The country had a computer services bureau with two simple but very 
effective computers and some very good staff. A n investigation had been carried out to 
determine whether there would be any advantage in computerizing the programme information. 
H e expressed appreciation to the Regional Office for its assistance in that regard. It 
appeared that the system would produce a considerable saving in time and labour. It was 
difficult for the small developing countries with limited financial, material and human 
resources to set priorities. Priority tended to be given to the programme that was best 
directed. EPI h a d been well designed and was excellently m a n a g e d , and it might well take 
first place. 

Dr ADANDE M E N E S T expressed regret that, as a result of the difficulties encountered in 
compiling information, data concerning the African Region had riot been included in the 
excellent report submitted. 

H e stressed that the p r o b l e m of the quality of vaccines w a s a m a t t e r of constant con-
cern to those countries without local production, with difficulties arising in respect of 
p u r c h a s i n g , transportation and stocking. Accordingly, a very detailed protocol w a s necessary 
to ensure the effectiveness of the vaccine up to time of use on the basis of extremely simple 
m e t h o d o l o g y and information. The clarity and simplicity of that information w a s essential in 
view of the need for vaccines to be correctly handled by the staff working under the expanded 
programme and for the preparation of information cards whereby the programme would be assessed. 

A s far as the effectiveness of vaccines in the individual w a s concerned, it was considered 
particularly important for infants up to one year of age and pregnant mothers. An adequate 
protocol w a s also desirable in that connexion for the establishment of requirements. There 
w a s an urgent need for simple and practical control tests so that information compiled might 
be comparable with that from the other regions. Periodical evaluation had to be undertaken 
of EPI both in v i e w of the goal set for reaching all children by 1990 and of the Global 
Strategy for health for all by the year 2000. 

Dr REZAI asked the Secretariat w h e t h e r it recommended the simultaneous administration 
of live attenuated measles vaccine with oral poliomyelitis vaccine and of BCG with measles 
vaccine. 

Dr QUENUM (Regional Director for Africa)， replying to the question put by three members 
of the Board as to w h y no information in respect of the African Region had been included in 
Table 1 of the d o c u m e n t , explained that the necessary information system for compiling such 
data was still in the process of being established. It had not been possible to provide the 
information due to the existing disparity between the various M e m b e r States of the Region 
as regards systems for collection and utilization of information, and measures were in the 
process of being taken w i t h a v i e w to introducing a degree of uniformity so as to ensure 
comparable data not only at the regional level but also at the global level. 

H e emphasized that the African Region had been obliged to select its field of activity 
and m o b i l i z a t i o n of resources by weighing the desirability for an improvement of the infor-
m a t i o n system in the balance w i t h the implementation of a vast programme including primary 
health care. It had accordingly chosen a m i d d l e way and sought to meet urgent needs and 
requests, on the one h a n d , w h i l e developing an adequate information system for management 
p u r p o s e s , on the other. 

H e gave the Board details of the disparity of some of the results achieved. The 
vaccination coverage beyond the first year for the different types of vaccination had been as 
follows: between 2 3 % and 9 7 % in respect of BCG; between .7% and 8 0 % in respect of measles； 

between 3% and 73% in respect of DPT; between 3% and 62% in respect of poliomyelitis； and 
between 2 % and 9 7 % in respect of tetanus vaccination for pregnant women. As for the number of 
countries having attained coverage of more than 50%, 16 countries had achieved that level for 
B C G , 9 for measles, 8 for DPT, 8 for poliomyelitis and 2 for tetanus vaccination in pregnant 
women. 
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Concern had been expressed by D r M o r k regarding the percentage figure for African 
countries given in Fig. 2 in respect of quality of EPI vaccines. However, it should be b o r n e 
in mind that if the quality of vaccines in 17 countries out of the total 4 4 countries in the 
Region did conform to W H O requirements, that should not b e taken to m e a n that the vaccine 
utilized in the 27 remaining countries did not do so, but rather that their quality w a s 
unknown to W H O in view of lack of appropriate information. 

In reply to M r Al-Sakkaf who had urged that WHO organize seminars and w o r k s h o p s for 
training of medium-level management personnel, h e stated that, in the African Region, some 
175 high-level and 4 0 0 medium-level management staff had been trained since the start of the 
Programme and were participating to a greater or lesser degree in its m a n a g e m e n t . 

D r NAKAJIMA (Regional Director for the Western Pacific) said that the reason for w h i c h 
data relating to the Western Pacific Region had not been included in T a b l e 1 w a s that the 
build-up of the information system had only been started after 1980. The R e g i o n had now 
established the EPI information system using a mini-computer costing less than US$ 10 000， so 
that it was now possible to cooperate w i t h countries for national health information systems, 
if countries so requested. 

Dr CABRAL stated that EPI had been one of the m o s t successful h e a l t h programmes in the 
country h e knew best, and h e w a s convinced that it represented a possible point of entry for 
primary health care and health services expansion in every country in the Third World. 
Experience had shown that the Programme w a s technically feasible, that its targets could b e 
clearly and quantitatively defined, and that the possibilities for active participation by the 
community w e r e among the highest. A fall in the prevalence of measles, for example, could 
m o r e o v e r enhance the prestige of EPI and the health services. 

Implementation of EPI should, h e agreed, be accelerated in order to achieve the target 
set for 1990; that w a s mainly a question of national will, since vaccine and cold-chain 
management technology was adequate. The w a r n i n g of the Secretariat w a s timely; the Programme 
should be further strengthened at all levels of the Organization. 

Others had spoken on the integration of EPI in primary health care; he w a s afraid that 
if EPI w e r e to proceed m o r e rapidly than primary health care, w h i c h was indeed the case in a 
number of countries, neither might succeed. The danger was that EPI, w i t h its relatively 
simple technology and considerable achievements, could develop into a vertical p r o g r a m m e -
and experience in the country h e knew best had shown that d a n g e r to b e a real one. If only 
preventive health personnel w e r e used, not only would the existence of the integrated h e a l t h 
team for primary health care be threatened, but resources, such as the cold chain and 
transport could be under-utilized. 

The m o b i l e team tactic, w h i c h w a s the only one to guarantee w i d e coverage given the state 
of primary health care in m o s t developing countries, had its drawbacks, such as the rising fuel 
costs, breakdown of vehicles, and difficulties of terrain. E P I had been engaged in complex 
research on the cold-chain, w i t h the development of the "cold b o x " and other techniques for 
long-range m o b i l e activities. Impressive n e w technologies should not be allowed to m a s k the 
need for integration of E P I into a primary health care network, the development and expansion 
of w h i c h needed to be considerably accelerated. The alternative lay in combined tactics for 
fixed and low-range mobile activities. A l l categories of health personnel should b e trained 
for fixed activities, and the combined tactics should keep pace w i t h the geographical extension 
of the primary health care network. 

He thus fully supported the first point in the five-point action programme, n a m e l y , the 
promotion of EPI w i t h i n the context of primary health care, but would w e l c o m e the strengthening 
of the second point, namely, the investment of adequate human resources in EPI; training in 
immunization techniques should b e delivered at the country level to all categories of h e a l t h 
personnel intended to form part of the primary health care team, since that w a s the only w a y 
to ensure that the general health services w e r e , at least, able to perform vaccinations. 

E P I gave rise to a number of m a n a g e r i a l tasks with w h i c h the health services in the 
developing countries w e r e , as a rule, unprepared to deal, resulting in breakdowns in v a c c i n e 
supplies, interruptions in the cold-chain due to lack of m a i n t e n a n c e , i11-organized m o b i l e 
activities, and so forth. The five-point action programme outlined two areas for WHO*s 
involvement in reinforcing national management capabilities, n a m e l y , h u m a n resources and 
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evaluation. In the summary of E P I progress, however, he would have wished to see more specific 
m e n t i o n of management and supervision problems as constituting a real constraint on the 
development of the Programme• Countries should be persuaded to consider the need to utilize 
both human resources and evaluation in the creation and reinforcement of management and 
supervision as major national activities. 

He would support the draft resolution contained in the document, with the addition of a 
phrase underlining the importance of strengthening the managerial capacity at country level 
for EPI. 

Dr LA.DNYI (Assistant Director-General) expressed appreciation to the members of the Board 
for their comments, w h i c h would be studied and taken fully into account. He stressed the 
fact that EPI was receiving the collaboration of all relevant divisions, without there being 
any overlapping, and that a considerable contribution w a s thus being m a d e to the achievement 
of the Global Strategy for health for all, EPI w a s an extremely important component of the 
action as a whole. 

The meeting rose at 12h20. 



S E V E N T E E N T H M E E T I N G 

Friday， 22 January 1982， at 14h30 

Cha i m a n : Dr H . J. H . H I D D L E S T O N E 

1. EXPANDED PROGRAMME ON IMMUNIZATION (PROGRESS A N D E V A L U A T I O N REPORT) : Item 22 of the 
A g e n d a (Document EB69/25) (continued) 

D r H E N D E R S O N (Director, Expanded Programme on Immunization) expressed appreciation of the 
B o a r d 1 s w a r m support of the Expanded Programme. He w a s aware that the Programme's success 
w a s largely due to the tremendous efforts of national m a n a g e r s and the m a n y thousands of 
peripheral and intermediate health w o r k e r s . He w a s also aware of the additional h e l p that 
w o u l d be needed to support the Programme in the future. H e had taken note of all the B o a r d ' s 
comments and suggestions, and would reply only to specific questions. 

T h e r e had b e e n several questions on the data contained in the D i r e c t o r - G e n e r a l 1 s report 
(document E B 6 9 / 2 5 ) , particularly T a b l e s 1 and 2 and F i g u r e s 1 and 2. The fact that the basic 
d a t a could not be collected w a s testimony to the difficulties of m a n a g e m e n t procedures in that 
area. The relatively simple d a t a collection system had b e e n in operation for four to five 
y e a r s but he had only now b e e n able to gather sufficient data of consequence to present to the 
Board. F u r t h e r data would be available before the T h i r t y - f i f t h World H e a l t h A s s e m b l y , since 
the systems were being rapidly improved. In table 1 no d a t a had b e e n presented for some 
regions, A d e c i s i o n had b e e n taken that if insufficient countries had reported the w h o l e 
r e g i o n would be omitted. F o r the W e s t e r n Pacific R e g i o n , although m a n y countries had r e p o r t e d , 
one large country had not done so, so that the percentage of the p o p u l a t i o n of the R e g i o n 
covered by the report was so small as to be m e a n i n g l e s s . F i g u r e 1 presented data on the 
reported incidences of m e a s l e s , poliomyelitis and t e t a n u s , but it w a s indicated that the data 
were insufficient to permit any conclusions to be drawn as to progress in combating those 
diseases. H o w e v e r , the Secretariat had wished to present the available d a t a to the B o a r d � 
U n f o r t u n a t e l y , the countries with the most severe problems with those diseases were precisely 
the countries w i t h the worst reporting systems. A t the present stage, t h e r e f o r e , the data 
w e r e not a reliable index of the impact of immunization e f f o r t s . 

D r de L i m a had asked why the incidence of poliomyelitis appeared not to have c h a n g e d , and 
w h e t h e r there was any problem with potency of or interference with the vaccine. The apparent 
lack of change w a s in fact due to changes in the reporting system. There had actually b e e n 
a striking decrease in poliomyelitis in m a n y of the countries using poliomyelitis vaccines in 
their immunization programmes. H o w e v e r , in m u c h of the d e v e l o p i n g world t h e vaccines were only 
just being introduced. There were some problems with the c o l d - c h a i n and w i t h interference, 
but the m a i n problem was that only a tiny fraction of the susceptible population was being 
reached. Poliomyelitis w a s the best reported of the d i s e a s e s because as early as 1970 it had 
b e e n included as part of a W H O special surveillance programme. The action programme suggested 
to M e m b e r States that reporting systems should be fully operational no later than 1985, Given 
the state of some of those systems, a good deal of effort would be needed to reach that target. 

A s regards the high percentage of countries in the E u r o p e a n R e g i o n shown as using vaccines 
of unknown quality (Figure 2 ) , he said that headquarters was only just turning its attention to 
collaboration w i t h the Regional Office for E u r o p e , since until now the m a i n effort had been 
directed to helping regions with much weaker information systems. The E u r o p e a n Region was now 
strengthening its information system. M o r e data would be a v a i l a b l e for the Thirty-fifth World 
Health A s s e m b l y , and the system would be complete in one to two y e a r s 1 time. 

A m o n g the problems of vaccines k n o w n not to conform to W H O standards w a s that of the 
pertussis component of the D P T v a c c i n e , particularly in d e v e l o p i n g countries undertaking local 
v a c c i n e production. A few countries had chosen a strain of BCG vaccine that did not conform 
to W H O standards. D r Perkins (Biologicals), with his counterparts in the regional offices 
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and with UNDP support, was actively pursuing a programme for the training of national staff in 
quality control and production procedures and was establishing a WHO certification scheme for 
laboratories undertaking quality control of vaccines. He hoped that vaccines at present not 
conforming would soon do so. 

Regarding the financing of the Programme, Professor Segovia had asked why a ratio had been 
used of one-third from external sources and two-thirds from the developing countries themselves. 
The ratio had been decided on the basis of a number of costing studies. Some 40% to 50% of 
the Expanded Programme 1 s cost was the cost of salaries of national staff, which should be m e t , 
in all but exceptional circumstances, by Member States themselves. Vaccines, cold-chain and 
immunization equipment accounted for about one-third of the programme, and those could generally 
be supplied by outside collaborators. D r Bryant had asked whether the financing targets were 
feasible. He certainly hoped so. By comparison with the US$ 50 000 million resource gap for 
health for all by the year 2000, the resource gap for the Expanded Programme on Immunization 
looked very small. It was up to the governing bodies of the Organization and the world 
community to respond to the Programme's needs. 

Dr Rezai and Dr Ridings had asked what was meant by the term "community 1 1 in point (1) 
of the action programme. In many instances peripheral health workers had been taught to 
recognize their own importance but not the need to consult with the relevant groups in their 
community as to the scheduling of immunization sessions, health education, etc. The community 
should be involved in planning in terms of where immunization programmes should be located 
and at what time of day they would produce the best response. It should be possible to 
consult community leaders and mothers as to their views on immunization programmes, and 
h e n c e to improve coverage. Health teams needed to be far more active in those areas. 

The side effects of the measles vaccine were happily relatively few. The incidence of 
encephalitis following vaccination was about one-tenth of the incidence following the disease 
itself; incidence was between 1 case per 100 000 and 1 case per million vaccinees. A n 
even rarer condition was subacute sclerosing panencephalitis, with an incidence of less than 1 
per million vaccinees - again, about one-tenth of the incidence following natural infection. 

^ The effectiveness of vaccines was relatively good: 80% for the pertussis component of 
the DPT vaccine, 90% to 95% for poliomyelitis, measles, diphtheria and tetanus vaccines. BCG 
was also effective, particularly in the first years of life, in preventing meningitis and 
miliary tuberculosis. There was ample documentation from the developed world of the marked 
reduction of all the diseases following programmes using well developed immunization services. 

H e assured Dr Abdulla that the action programme was really needed if the target of 
providing immunization for all children of the world by 1990 was to be reached. The Expanded 
Programme oil Immunization had started in 1974; there was really very little time remaining 
before 1990. Failure to adopt the action programme would be a major psychological setback, 
and failure to achieve the target would damage the prospects for health for all by the year 
2000. 

D r Kruisinga had asked why the European Region's participation in training and programme 
review activities had been so low. M o s t of the activities were designed for staff from 
developing countries and European staff were more suited to involvement on the teaching side. 
There was nevertheless room for improvement in programmes in Europe. The Region should seek 
to identify those countries that needed programme reinforcement and should support necessary 
activities. 

Dr Ko Ko had already referred to research being undertaken in the South-East Asia Region 
on the two poliomyelitis vaccines, the Salk killed vaccine and the Sabin live vaccine. The 
question remained open. The Salk vaccine had many advantages, although the Sabin vaccine 
remained the vaccine of choice for the developing countries. Evaluation was being continued 
and the killed vaccine would be introduced into and incorporated in programmes once it was 
found to be available and affordable. 

Many nongovernmental organizations were helping with the Expanded Programme, and he could 
only mention a few. Both the International Children's Centre and the Centers for Disease 
Control (Atlanta, United States of America), had supported the Expanded Programme on 
Immunization and the Diarrhoeal Diseases Control Programme since their inception, and had 
collaborated with WHO in all aspects. Rotary International had contributed to vaccine supply. 
The Save the Children Fund (United Kingdom) had taken a specific interest in poliomyelitis 
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and w a s supporting training, vaccine supply and implementation of immunization programmes in 
several countries in the African, South-East Asia and Western Pacific Regions, The 
International Association for Maternal and Neonatal Health w a s taking a similar interest in 
neonatal tetanus. A committee formed in the Netherlands during the International Year of 
Disabled Persons had now channelled its resources into a campaign to control poliomyelitis, 
particularly in Upper Volta, in the context of WHO'S Expanded Programme on Immunization, 
The Rijksinstitut, also in the Netherlands, w a s undertaking research on a variety of vaccines, 
and was supplying vaccines for the Expanded Programme. 

Dr Nyam-Osor had stressed the need for further work on immunological responses to 
vaccines and the long-term effects of immunization. WHO did not h a v e the resources to 
undertake work in that area, and looked to the institutes of the developed countries to play 
that role. WHO w a s however coordinating some work; the V i r u s Disease unit at headquarters 
w a s sponsoring an international conference on immunological responses to viral infections in 
the summer of 1982, to be followed by the meeting of a scientific group to advise W H O on 
further vaccine development in relation to immunological responses. 

Dr Adandé Menest had asked about the possibility of simple tests for evaluating vaccine 
potency and quality and impact on vaccinées. Unfortunately there w e r e few simple tests. 
A variety of markers and indicators had been developed for the cold-chain, to determine 
whether a vaccine had been subjected to extraordinary temperatures, and he hoped that those 
would soon be in widespread use. WHO had been cooperating with UNICEF for two years in 
their use on an experimental basis. There was also a simple test for the DPT vaccine. On 
being shaken, a vaccine damaged by having been frozen should separate into two parts in five 
to ten minutes. Tests w e r e otherwise relatively expensive and took a long time to perform. 
The emphasis had therefore been given to management of the cold-chain, to ensure good storage 
conditions, rather than to routine serological and potency testing. Nevertheless, 
Dr Perkins (Biologicals) had been working with collaborating centres to arrange facilities 
for testing in cases of known accidents to vaccines• 

Dr Rezai had asked about simultaneous vaccination with the measles and oral polionyelitis 
vaccines, and with the measles and BCG vaccines. Both combinations were safe and effective. 

Dr Braga and D r Cabrai had suggested reinforcement of the action programme with a 
specific reference to management. He therefore suggested that in point (2) of the five-point 
action programme the words "Lack of these resources represents" be replaced by "Lack of these 
resources in general, and lack of management and supervisory skills in particular, represents". 

It was so agreed. 

The resolution， as thus amended, was adopted.1 

2. ACTION IN RESPECT OF INTERNATIONAL CONVENTIONS ON NARCOTIC AND PSYCHOTROPIC SUBSTANCES: 
Item 18 of the Agenda (continued from the fourteenth meeting, section 1) 

The CHAIRMAN invited the Board to consider the following draft resolution, proposed by 
a drafting group: 

The Executive Board, 

Having examined the reports of the Director-General, and appreciating the w o r k done ； 

Recognizing the responsibility assigned to W H O by the Single Convention on Narcotic 
Drugs, 1961, as amended by the 1972 Protocol, and the Convention on Psychotropic 
Substances, 1971; 

Recognizing the objective manner in which WHO has fulfilled its important role in 
making recommendations on international control of narcotic drugs and psychotropic 
substances under the Conventions; 

Wishing the Executive Board to be kept fully informed of the activities of WHO in 
regard to this important function; 

1 Resolution EB69.R8. 
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1. REQUESTS the Director-General: 

(1) to continue to w o r k with the Secretary-General of the United Nations to devise 
methods of informing governments in an effective way about the forthcoming activities 
of W H O in connexion with its obligations under the Conventions (concerning its 
recommendations on scheduling, rescheduling, descheduling, and the handling of 
exemptions from control), and to invite governments both to provide data and 
d o c u m e n t a t i o n summarizing their experiences with the substances under review and to 
make their views on medical and scientific matters available to WHO; 

(2) to continue to provide drug manufacturers and other interested parties with 
appropriate opportunity to m a k e w r i t t e n and oral presentations on medical and 
scientific matters to W H O concerning drugs for possible control under the 
Conventions; 

(3) To continue to convey to the United Nations as soon as possible after 
completion of the w o r k of the review group a full assessment of the substance for 
any formal W H O recommendation for international control; 

(4) To report annually to the Executive Board regarding any activities of W H O in 
respect of the Conventions, including the Organization's plans to review drugs 
and recoiranendations it has m a d e concerning control, and to make available to the 
Executive Board the reports of the review group; 

(5) to intensify efforts aimed at improving prescription, delivery and utilization 
practices regarding psychoactive drugs, through educational programmes for 
physicians and other health workers, and other measures, seeking the cooperation of 
medical educational institutions, medical associations, the pharmaceutical industry 
and others in this endeavour; 

(6) to pay special attention to the further strengthening of cooperation in this 
respect with the developing countries, where facilities are limited and urgent 
a c t i o n is needed; 

(7) to intensify cooperation with Member States in drafting national legislation 
concerning drugs covered by the Conventions; 

2. URGES M e m b e r States which h a v e not yet done so to become Parties to the Conventions 
at the earliest possible time; 

3. URGES M e m b e r States, drug manufacturers and other interested parties to give full 
cooperation and support to W H O in its efforts to fulfil its obligations under the 
Conventions. 

The resolution w a s adopted Л 

3. STUDY OF THE ORGANIZATION'S STRUCTURES IN THE LIGHT OF ITS FUNCTIONS: IMPLEMENTATION OF 
RESOLUTION W H A 3 3 Д 7 : Item 9 of the A g e n d a (continued from the ninth meeting, section 1) 

The CHAIRMAN invited the Board to consider the following draft resolution, prepared by 
the Rapporteurs and Dr Reid： 

The Executive Board, 

Realizing that the constant evolution of the health activities of Member States as 
they strive to implement their strategies for health for all by the year 2000 will demand 
a parallel evolution and adaptation of W H O 1 s functions and structures; 

Having reviewed the report by the Director-General on the implementation of the 
plan of action for giving effect to resolution W H A 3 3 . 1 7 on the study of the Organization's 
structures in the light of its functions; 

1 Resolution EB69.R7. 
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Having also reviewed the report of the Executive Board Working Group to Study the 
Functions and Activities carried out by the Secretariat; , 

1. NOTES with appreciation that the plan of action for giving effect to resolution 
WHA33.17 is being faithfully carried out by the World Health Assembly, Member States, the 
regional committees, the Executive Board and the Director-General; 

2. URGES the regional committees to continue to take an increasingly active part in the 
work of the Organization and to monitor the implementation of the plan of action for 
giving effect to resolution WHA33.17 in their respective regions; 

3. REQUESTS the Director-General: 

(1) to strengthen further WHO'S technical cooperation with governments in support 
of national strategies for health for all, taking into account the recommendations 
of the Executive Board Working Group to Study the Functions and Activities carried 
out by the Secretariat and the Executive Board's comments on them, and taking other 
appropriate measures as he deems fit; 

(2) to keep under constant review the support provided by the Secretariat to 
Member States at all operational and policy levels, and the need for any further 
adaptation of the management of WHO'S activities in countries and of the 
organizational structure and staffing of regional offices and headquarters, in order 
to ensure optimal support tó Member States, and particularly to improve the 
effectiveness of the Organization's interaction with their governments, in their 
efforts to implement effectively their strategies as well as the regional and global 
strategies for health for all by the year 2000; 

(3) to keep the regional committees informed of action taken and progress made with 
respect to these issues through the Regional Directors' reports to them on the 
implementation of the regional strategies for health for all; 

(4) to keep the Executive Board similarly informed through the Director-General's 
reports to it on the implementation of the Global Strategy for Health for All. 

Dr MORK supported the draft resolution, which duly reflected the Board's deliberations. 
He felt, however, that it should emphasize the Board's appreciation of the work undertaken 
by the Director-General and the working group, and he therefore proposed the insertion of a 
new operative paragraph 1， reading "Thanks the working group and the Director-General for their 
reports". The subsequent operative paragraphs would then be renumbered accordingly. 

The resolution, as amended by Dr Mork, was adopted.丄 

4. HEALTH MANPOWER DEVELOPMENT： USE OF FELLOWSHIPS ： Item 23 of the Agenda 
(Document WHA33/198O/REC/3， pages 215 and 218， and document EB69/26) 

Dr KATZ (Education Evaluation), introducing the item, said that the Director-General's 
report (document EB69/26) 2 was a response to the request of several delegates at the Thirty-
third World Health Assembly for a report on the collaborative activity on the use of 
fellowships as a means of strengthening national health manpower. Fellowships consumed a 
considerable proportion of the budget, but were an activity in which all Member States 
participated ； some 70 000 persons had received fellowships in the period 1947-1980. The 
activity warranted continuing monitoring and evaluation. The Director-General's report 
attempted to provide information that would permit the Board to judge how the activity was 
supporting efforts to obtain the manpower needed for effective health care and, especially, 
to achieve health for all. Fellowships were only one element in a comprehensive programme 
to strengthen national health manpower resources. 

1 Resolution EB69.R10. 

Document EB69/l982/REc/l, Annex 9. 
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The report stressed that a real assessment of the effectiveness and impact of fellowships 
could only be made by the national authorities responsible for the development of national 
h e a l t h infrastructures. The Organization's evaluation of fellowships could only provide 
information about administration of the scheme. The M e m b e r States concerned should attempt 
to determine how far training by means of fellowships had enhanced national capacity to 
provide national health care, i.e. , to achieve national health development goals for meeting 
the health care needs of all the people. 

He d r e w attention to a proposition which permeated the report and w a s reflected in the 
recommendations. The proposition indicated a change in the basic concept of fellowships: 
they ought not to be viewed merely as a m e a n s of improving the capacity of an individual, but 
rather as a means for strengthening the health infrastructure. Thus, all elements of the 
fellowships scheme, the identification of fellowship requirements, nomination, placement, and 
u t i l i z a t i o n of fellows, should reflect identified national development goals and be part of 
the m a n a g e r i a l system of national h e a l t h development. He d r e w attention to the recommendations 
contained in section VI of the report, and assured the Board that W H O w a s ready to collaborate 
w i t h M e m b e r States in their ^application. 

Dr REID said the report gave a succinct account of the evolution of the fellowships 
scheme, and a useful analysis of the current position ； it was of special interest to h i m , 
because his country was the largest single recipient of fellows. The cost to recipient 
countries of receiving fellows was considerable, and the proportion of WHO'S regular budget 
devoted to fellowships was relatively h i g h , but there was no doubt that that money was well 
spent. It was also important to note t h a t , as shown in paragraph 11 of the report, m a n y 
h e a l t h personnel were assisted by grants which were not part of the fellowships scheme. 
That fact should be borne in mind when interpreting the figures given in the tables. The 
difficulty in identifying the precise input made by fellowships to primary health care should 
also be borne in m i n d . 

The historical evolution of the subjects of study covered by fellowships, set out in 
Table 3 of the r e p o r t , was of great interest, as was the distribution of fellowships by 
r e g i o n , set out in Table 2. H e r e too, h o w e v e r , account should be taken of the various 
qualifications made in the text when interpreting the figures quoted. The distribution of 
fellowship awards among different types of health workers shown in Table 8 revealed an 
interesting trend, and brought out the importance of a multidisciplinary approach to health 
care in all countries. He stressed the value of making placements wherever possible in a 
fellow's o w n region, and even (according to a modification recently introduced) in his own 
country. Consideration might be given to arrangements between the sending and recipient 
countries which would ensure that the experience provided for a fellow w a s thoroughly in tune 
with his own needs as well as with those of his country. National authorities should be 
responsible for ensuring that the studies of fellows were relevant to their countries' health 
n e e d s , and should see that their health development plans included adequate provision for 
health manpower development. There should be properly constituted selection committees to 
choose candidates for awards, and care should be taken to ensure that the skills of a fellow 
would be put to good use on h i s return. Finally, there should be adequate follow-up of the 
results stemming from the award. 

H e welcomed the seven recommendations put forward by the Director-General in section VI 
of the report ； they should be a useful focus for discussion. On recommendation 1, he agreed 
that fellowships should only be awarded in relation to priority training n e e d s , and that 
requests which did not relate to those needs should not be considered. In fact, if requests 
by n a t i o n a l health authorities failed to meet that requirement, WHO had a duty to refuse the 
award firmly. H e hoped that that point would be reflected in any resolution the Board might 
adopt. 

O n re commend at i on 2， h e agreed that reporting was essential to evaluation. The present 
situation as revealed in the report was far from satisfactory. There was no doubt that non-
compliance with reporting requirements should be penalized, but the difficulty was to know 
what penalty to apply. T o insist that no further fellowships would be granted if adequate 
reports were not forthcoming would be to punish a whole country for the shortcomings of a few 
individuals. A better solution might be to withhold a portion of the per diem payment made 
to a fellow at least until the first of his reports had been completed. The form for the 
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termination report was such as positively to invite a minimal response, and he suggested that 
a better method might be for the fellow to keep a diary, which could be submitted in 
consultation with his supervisor. He would be glad to hear the Board's views on the question, 
since without proper reporting effective use could not be made of a system which was very 
valuable to the Organization. 

On recommendation 3, he agreed that properly constituted national committees were 
essential to ensure not only the relevance of the fellows' proposed field of study, but 
also the competence of the fellow himself to undertake the work. It was regrettable that 
at least a minority of fellows lacked that competence. H e supported recommendation 4 on 
compatibility between training needs and the potential training programme. Regarding 
recommendation 5， it was obviously essential to ensure that training was put to good use. 
H e suggested that WHO might ask countries to give more information on the precise employment 
of candidates, at least in the period immediately following the fellowship. On 
recommendation 6， he supported the concept of evaluation, but was somewhat doubtful about 
the 57o allocation suggested. H e feared that such an allocation might simply disappear 
into the coffers of the ministry concerned without any real improvement in evaluations. 
It might be best to experiment with different mechanisms in various countries before 
adopting a general policy. Finally, he fully supported recommendation 7 on possible 
alternatives to fellowship awards. The regional committees should be specifically invited 
to act on that recommendation and to report back to the Board in due course. 

The report was most valuable, and he considered that all its conclusions should be 
supported. He hoped that, after concluding its discussion, the Board would b e able to 
adopt a resolution inviting regional committees to give most careful consideration to the 
report and recommendations, arid to the Board's comments. 

Dr RIDINGS said the most important part of the report was paragraph 3， listing the 
questions arising with regard to fellowships which the report attempted to answer. The 
success or failure of the fellowships system depended on Member States, since it was for 
them to ensure that the system really met their own needs. H e noted from paragraph 19 
that training in Europe tended to be more person-oriented, as compared to training in other 
regions j where it was more project-oriented. One problem that often arose was that a 
trainee was in fact given a much more person-oriented type of training than had been 
originally intended； the fault was usually not that of the trainer, but rather that of 
the Member State, which had not laid down a proper job description at the outset. If a 
fellow was sent for training in gynaecology, for example, the time spent in his training 
would be wasted unless it was made clear what kind of gynaecology was to be taught. WHO 
should help Member States to ensure that that was always done. 

H e fully supported recommendation 7 , particularly the mention of local "on-the-job" 
training as a possible alternative to fellowships. H i s own. experience had been that such 
training in fact worked much better than fellowships, because a greater number of people 
benefited from it and also because it met specific needs. H e was grateful to WHO in that 
regard for its help in setting up a post-basic school of nursing training, and in launching 
sanitarian training for assistant health inspectors. 

Professor SEGOVIA said the evolution of the concept of health fellowships over the course 
of time was interesting to observe. There was no doubt that enormous benefit was derived from 
money spent on fellowships； those who acquired training and technical skills abroad could be of 
the greatest value to the community when they returned home. 

The report showed that in granting fellowships the emphasis should be not on the individual 
recipient in isolation, but rather on his role as a member of his community； the community, 
rather than the individual, should benefit from the training. There should also be a certain 
commitment on the part of the community to ensure that the trainee was able to find work when 
he returned to his own country. 

It was of interest to see in Table 2 that a large proportion of the fellowships in the 
European Region continued to be for health organization and service systems ； that showed that 
the question of the health service infrastructure, which had often been discussed by the Board, 
was a matter of real concern. Another point of interest that emerged from Table 4 was that any 
changes in the pattern of fellowship awards took place only slowly; thus, in 1980 , fellowships 
for primary health care represented only 5% of the total. That fact was not necessarily 
discouraging, but it was worth noting. 
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A n o t h e r important point w a s that initially the medical profession had been the chief 
b e n e f i c i a r y of the fellowships system; today, h o w e v e r , other types of health-related 
p r o f e s s i o n s w e r e the major b e n e f i c i a r i e s , thus reflecting a broadening of the concept of he a l t h . 

T h e report was a stimulating o n e , and h e could fully support its recommendations. On 
r e c o m m e n d a t i o n 2 , h e agreed that reports by fellows and by the sponsoring countries were 
e s s e n t i a l to assess the effectiveness of fellowships. H e suggested that countries and 
institutions which w e r e guilty of not submitting reports should be barred from receiving 
fellowships. H e also supported recommendation 4 on compatibility between training needs and 
the p o t e n t i a l training setting, and recommendation 5 on the provision of employment for 
r e t u r n i n g fellows. F i n a l l y , regarding recommendation 7 ， h e favoured the suggestion that the 
concept of fellowship awards should be enlarged by the inclusion of "on-the-job" training; 
r e c o m m e n d a t i o n 7 should be expanded to give fuller details of w h a t kinds of training were 
envisaged. 

D r B R A G A said that the fellowships system should be seen as a means for countries to obtain 
the m a n p o w e r they needed to develop an infrastructure for their national health services. 
T h e system should not be seen as separate from national health manpower development programmes， 

but rather as an integral part of such programmes. T h e report rightly stressed that countries 
themselves w e r e responsible for nominating fellows and for making good use of them after they 
had been trained. Although it w a s often not easy to obtain information on the subsequent 
history of fellows after their return to take up work in their own countries, h e hoped that WHO 
could u r g e M e m b e r countries to undertake studies on that subject, the results of which would be 
of interest to the fellowships programme as a whole. 

H e proposed that the Board should adopt the report's recommendations in the form of a 
r e s o l u t i o n . 

Dr T A B A (Regional Director for the E a s t e r n Mediterranean) said that the Organization * s 
fellowships programme had been, and continued to be, an important mechanism for collaboration 
w i t h M e m b e r countries in the development of their health manpower. There was a general 
consensus regarding the achievements of the fellowships programme in increasing the pool of 
h e a l t h m a n p o w e r available to M e m b e r countries for the development of their health care systems. 
However, there had b e e n growing concern regarding the effectiveness of the fellowships 
p r o g r a m m e and its impact o n n a t i o n a l health development. T h a t aspect was difficult to assess 
in the absence of an evaluation of the fellowships conducted in and by the countries 
themselves. In order to try to solve the problem, in 1981 the Regional Office for the 
E a s t e r n M e d i t e r r a n e a n had started to collaborate with two M e m b e r countries - Bahrain and 
E g y p t - in establishing evaluation units w i t h i n the ministries of health for continuing 
m o n i t o r i n g and evaluation of the countries' health manpower development programmes, including 
fellowships for training. Such u n i t s , or a similar m e c h a n i s m , had an important role to play in 
p r o v i d i n g the information required for formulating national health manpower plans based on 
national health development policies. In the light of such plans the Organization's 
fellowships programme could be utilized more effectively by Member countries in the develop-
m e n t of socially relevant health manpower in accordance w i t h priority training needs. 

A l t h o u g h the fellowships programme continued to be one of the most effective mechanisms 
for the Organization's collaboration w i t h Member countries， it no longer reflected, by 
itself, the magnitude of the education and training activities in which the Organization 
was involved. In the E a s t e r n M e d i t e r r a n e a n as in other regions there were many training 
awards w h i c h did not come under the fellowships mechanism. In 1981 alone that Region had 
made 544 such awards. That trend w a s due to the fact that m a n y of the training activities -
particularly those related to the training of community health workers and other auxiliary 
p e r s o n n e l for primary health care programmes - w e r e , on account of their very nature, 
conducted locally within the countries concerned. That also applied to the great majority of 
the teachers involved and to teacher-training for the medical and other health professions. 
N o r m a l l y that type of training was done through workshops, courses and seminars in which WHO's 
contribution did not involve the fellowships mechanism. That explained the apparent 
d i s c r e p a n c y between the priority given by the Organization to primary health care and actual 
fellowships practice, as outlined in paragraph 18 of the Director-General's report. 

F e l l o w s h i p s would continue to be used as a mechanism for collaboration with Member 
countries in the development of their health manpower resources. However, it was also 
important that M e m b e r countries and the Organization should ensure that fellowships were more 
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effectively utilized to meet changing training requirements in line with national health 
development policies for the achievement of health for all by the year 2000. In that 
connexion, he referred to the biennial national fellowships officers 1 meetings convened by the 
Regional Office in order to streamline the W H O fellowships programme. 

Dr BRYANT (alternate to Dr Brandt) said that the Director-General•s excellent report 
raised as many questions as it answered. Some of the trends reflected in the report were 
very interesting. For example, there had been a curious shift from public health nursing 
to nursing/midwifery which called for some clarification. Moreover, Table 8 showed that the 
percentage of fellowships for nursing had not changed significantly over a 30-year period, 
even though the role of nursing had changed substantially. That point, too, required some 
clarification. The same table included the heading "Other professions" - accounting for 38% 
of the total number of fellowships in 1980. There, too, some further information would be 
welcome. 

The relatively small proportion of fellowships relating to primary health care raised 
questions about how primary health care was defined. Perhaps the majority of fellowships now 
were in some way related to it. In any case the matter required further consideration, 
bearing in mind the increasing number of locations becoming available for effective training 
in activities relating to primary health care. 

Dr Reid and Professor Segovia had strongly emphasized the problem of evaluation and the 
importance of reports sent in by fellows and by the countries which nominated and received 
them. In that connexion, the Secretariat was at a great disadvantage because of the limited 
data it received. Yet the most important aspect of the programme was the capacity-building 
potential of the individual fellows and of the systems from which they came arid to which they 
should return. 

Regarding the quantitative aspects, there had been some 70 0 0 0 fellows, and current 
expenditure was at the rate of approximately US$ 20 million a year. Table 9 indicated that 
the rate of increase in the cost of fellowships to the Organization had been three-fold iri 
the 1960s and two-fold in the 1970s. A linear extrapolation would indicate that it would 
double again in the next 20 years. Overhead costs also had to be taken into account. In 
at least one region there had apparently been an average of 62 pieces of correspondence per 
fellow, and it might be assumed that overheads amounted to between 20% and 40% of the total 
cost of the fellowships. By the year 2000 the total cost of the programme would be some-
where between US$ 500 million and US$ 1000 million. That was not necessarily too large a 
sum, but if no arrangements could be made for better responses from participants it could be 
said that the return was too small. Consequently, a much tougher approach was required to 
ensure better reporting from fellowship recipients and to permit a follow-up analysis which 
could lead to improvements in the programme. Otherwise tomorrow's fellows would be deprived 
of better educational opportunities. The Secretariat should therefore give careful thought 
to what kind of sanctions could be adopted, including sanctions against Member countries. 
For example, fellowship allotments could be reduced, greater use could be made of the 
regional offices, and a reporting requirement could be built into the early orientation of the 
fellows. Follow-up analyses by the Secretariat would be extremely useful. 

Finally, he had been glad to hear from Dr Katz that there had been a shift of emphasis 
from increasing the capacity of individuals to strengthening health infrastructures so that 
national health development goals were adequately reflected. The Secretariat might be able 
to inform the Board when that shift had taken place. 

M r AL-SAKKAF said that there was no doubt that health programmes required well-trained 
personnel capable of bearing their responsibilities. That was an essential prerequisite for 
all countries, both developed and developing. Without adequate manpower it would not be 
possible to develop programmes. Whether or not the fellowships and other training programmes 
were used to maximum advantage depended mainly on the country concerned, since it was 
the country which established its requirements in accordance with its basic priorities. In 
any case it would be very difficult to achieve the goal of health for all by the year 2000 
without fellowships, grants and training courses; the Director-General 1 s report should 
therefore be given careful consideration by all concerned. 

Dr ABDULLA said that the granting of fellowships had undoubtedly played an important 
role in strengthening health services in many developed and developing countries, especially 
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the latter. Through its fellowships WHO had thus helped to raise health standards and bring 
the international community nearer the goal of health for all by the year 2000. However, h e 
shared Dr Bryant's concern regarding the rise in expenditure on the fellowships programme, 
which was disproportionate to the increase in the number of fellows. The table at the end of 
the Director-General's report showed that the average cost per fellowship in the United States 
of America and Canada was US$ 9448 whereas it amounted to only US$ 5970 in other countries 
of the Region of the Americas. Perhaps it could be arranged for fellows to be sent to 
low-cost countries, provided that courses in the necessary specializations were available 
there. In any case, when fellowships were allocated to specific countries it would be 
preferable to do so on a broad basis rather than concentrate on only one or two fields of 
specialization. 

Dr ACUNA (Regional Director for the Americas), commenting on Dr Bryant 1 s point concerning 
the nursing profession, said that in that Region the definition of what was meant by a "nurse" 
had stabilized over the past 30 years, although there had been an extraordinary increase in 
manpower requirements for the nursing profession. Nurses and auxiliaries w e r e usually trained 
locally at the expense of their own governments, or through W H O grants or gifts. 

In the Region of the Americas the fellowships programme had been completely decentralized 
at the beginning of 1982. In the past all applications for fellowships had been received by 
the Regional Office, which had then approached the most appropriate institution, wherever 
situated, with a view to enrolling the fellow. That system had now been replaced by a system 
in which the Regional Office drew up a directory, which was updated every three months and 
listed all courses available in the Region, broken down by specialization and by country; it 
also gave starting dates and entrance requirements. Thus every W H O programme coordinator, or 
РАНО country representative, acting in conjunction with the national authorities, could decide 
upon the duration of the fellowship, the course and the country in which it should be given, 
for the benefit of the fellow concerned. Costs w e r e also indicated in the directory. 

Governments naturally wished to derive the maximum financial advantage from the funds 
m a d e available to them. The Regional Office for the Americas w a s aware of the growing costs 
of stipends and travel, but the number of fellows had not been reduced. Instead, travel had 
been cut and fellows w e r e sent to countries where costs were relatively lower. The Organization's 
staff had to work harder to keep abreast of curricula changes and to assess, on an unofficial 
basis, the relative merits of courses in response to requests by governments. No reduction in 
overheads had therefore been achieved. The figures given in the Director-General's report 
related to W H O staff engaged almost exclusively in fellowships administration. Allowance also 
had to be m a d e for the higher workload imposed upon the РАНО representative in the country 
concerned, with all the implications for administrative costs. However, a great saving in the 
time taken to process a fellowship had ensued - a beneficial development in a period when 
countries w e r e having to m a k e rapid changes in their plans in order to adapt them to global and 
regional strategies. 

Finally, it should be borne in mind that the Regional Office for the Americas, owing to 
the academic and other attractions of the developed country in which it was situated, was still 
administering approximately 300 fellowships a year for other regions. 

j 

Professor OZTURK endorsed the views expressed by the previous speakers and expressed 
support of the recommendations contained in document EB69/26. 

He noted that, according to Table 2, the majority of fellowships in 1980 had been for 
study in health organization and service systems, which was very appropriate and in accordance 
with needs. But he wondered why, except in the Americas and the South-East Asia Region, many 
m o r e fellowships had been provided for clinical subjects than for the study of education in 
medicine and allied health sciences. Was that lack of proportion determined by certain 
priorities and needs, or was it because there were fewer applicants for fellowships to study 
educational aspects? In his view, in order to produce more impact on educational institutions, 
fellowships for the study of educational problems should have priority. 

He asked for more information on the national selection committees. Were data collected 
on them, how were they constituted, and how efficient were they? 

He did not think that evaluation by means of reports prepared by the fellows themselves 
and by their governments was sufficient： reports should also be prepared by the training 
centres, and properly devised follow-up analyses should be carried out by WHO on the lines 
suggested by Dr Bryant. 
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Dr KAPRIO (Regional Director for Europe) said that he wished to thank the fellowships 
officers of all the European countries, many of which, particularly the United Kingdom, in 
addition to granting fellowships to their own nationals, also provided fellowships for 
between 1600 and 2000 others per year to various European countries. There was a considerable 
sharing of responsibility between the Regional Office staff and the national fellowship 
personnel, so that a good relationship had been established between them. Regular meetings 
of the kind mentioned by Dr Taba were often held. 

Dr Bryant had asked when the apparent shift in policies had taken place towards a better 
structure of health-service-oriented fellowships. In the European Region it had taken place 
after an evaluation by the Regional Committee of fellowships granted between 1965 arid 1970 at 
a meeting held in 1972， at which ministries of health had been strongly urged to train their 
own people - or, in other words, to improve the quality of administration of their central 
health agencies. That emphasis had developed, particularly in the United Kingdom, into some 
of the best short managerial courses held under WHO auspices in Europe. 

As regards the question of evaluating the fellowships system, he described how many 
recipients of fellowships in Europe, among them Dr Oradean, had subsequently obtained 
important administrative posts, which seemed to point to the success of their training 
experience. He agreed, however, that more exact evaluation would be useful, and thought 
that, as a result of the present discussion in the Board,that Region would probably have 
another evaluation meeting, on the lines of the one held in 1972. 

Dr KRUISINGA said that the question of fellowships was important because of the amount 
of money spent on them - about US$ 20 million - and the large proportion that represented of 
the Organization's regular budget, which, of course, should be higher than it was. In view 
of that large expenditure, Dr Bryant's comments on control of and responsiveness of the 
recipients of fellowships should be taken very seriously. 

The report on the use of fellowships revealed an impressive change of direction over the 
years, since round about the year 1960 about 40% of fellows had originated in the European 
Region, whereas at present less than 10% did so; those figures revealed the trend. Also, 
as Dr Kaprio had just indicated, in Europe itself attention had more recently been 
concentrated on health organization within countries, and rightly so, as one of the problems 
in that Region was the perpetual rise in health costs within the countries * health systems. 
If an attempt was to be made to reduce those costs, more would have to be learnt of how health 
systems worked within the countries concerned. 

He was glad to see that the report contained specific recommendations： he agreed with 
them all. As regards recommendation 2， he thought the essential point was to choose care-
fully those who controlled and evaluated the fellows and to determine evaluation criteria. 
In recommendation 3， the relevance of the sectors represented on the national selection 
committee was the key factor； but he wondered what were considered to be the relevant sectors 
and whether others, besides Member States, had an opinion on the subject, in particular 
whether the regional offices or headquarters could have authoritative opinions on that point. 
He also wondered who would prepare and distribute the information about training opportunities 
referred to in recommendation 4. Recommendation 6， which stressed the need for evaluation 
of the effectiveness and impact of fellowships, was extremely important because of the high 
proportion of WHO'S budget involved. 

In that connexion, he inquired whether that proportion was increasing faster than the 
budget itself at the moment, and asked what would be the criteria for measuring the cost-
effectiveness of fellowships. That was more difficult in the case of the fellowships 
programme than for other programmes, but should be done in order to permit the comparisons 
needed as guidance for regular budget allocations to different programmes. 

Dr OLDFIELD expressed agreement with much of what had been said by previous speakers. 
Several speakers had mentioned WHO's inability to obtain information about fellows, but there 
had been little comment on the inability of countries to do so. Countries must be informed 
about h o w their fellows were progressing and therefore reports should be submitted at 
intervals during the courses and not merely at the end. He knew of other fellowship-granting 
agencies, in the United States of America and the United Kingdom, for example, which produced 
excellent annual analyses of the fellowships they had offered; and Canada followed up the 
progress of fellows after they had returned to their own country. 
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M r HUSSAIN agreed w i t h the previous speakers that fellowships provided a vital 
reinforcement of the knowledge held by managers and planners of health delivery systems 
and medical services at all levels. That was especially true for developing countries. 

He also agreed on the importance of making effective use of funds that constituted so 
large a proportion of the budget. The choice of the fellow, the field of study, location 
and duration of the training had to be carefully planned• Assurance was needed that the 
acquired knowledge and experience would be effectively applied, and recipient countries must 
ensure that the trained personnel received positive incentives after their return home. 

He especially commended recommendation 7 as being likely to ensure both correct 
orientation and a saving of expense. Moreover, local "on-the-job 1 1 training might prove to 
be a way of preventing the "brain drain". 

He welcomed the stress placed on the monitoring arid evaluation of fellowships, both by 
the nominating countries and by the Organization. That process could be used to assess 
national health development. It was equally important to draw up projections for future 
requirements in training and the capacity in which the knowledge acquired would be used. 

Dr KATZ (Education Evaluation) noted that the discussion had gone far beyond the question 
of the proportion of the budget allocated to fellowships, arid had touched upon fundamental 
policy issues on which h e thought the Director-General would wish to comment. H e would 
confine himself to answering some of the specific points made. 

Dr Reid had referred to the cost to host countries. That cost w a s , indeed, considerable, 
and for that reason the fellowships scheme had often been considered to be an excellent example 
of technical cooperation between countries. Dr Reid, and almost all who had spoken, had 
referred to the need to strengthen nomination procedures and to develop precise requirements. 
O b v i o u s l y , that was the essential prerequisite for the whole scheme, for only the beneficiary 
country could, in the last resort, decide on its needs and nominate the right persons. 

Several questions had been asked about the selection committees. The WHO Fellowships 
M a n u a l specified clearly the responsibilities of both the Organization and the national 
authorities. 

The question of reporting had received considerable attention and all had been agreed 
that it was essential to obtain information on which judgments could be m a d e , and which 
provided a mechanism for monitoring the considerable expenditure involved. Such reporting 
could not be done without the full cooperation of fellows, ex-fellows and national 
authorities. 

Reference had also been m a d e to the possibility of sanctions. Obviously, the implica-
tion had not been that sanctions should be taken against a country because of the fault of a 
particular fellow, but if national authorities did not comply with the requirements, action 
m i g h t possibly be taken. Reporting might well be related to the whole question of evaluation. 
In that connexion, the evaluation units in ministries of health which Dr Taba had described 
m e r i t e d consideration. 

A number of speakers had referred to cost, and had inquired why there had been an in-
crease. In view of the prevalent inflation, it was not surprising that there had been an 
increase. Unfortunately, the cost was also sometimes increased because both candidates and 
nominating governments insisted onthe m o s t costly type of training, and in the most expensive 
countries. It was difficult for the Secretariat to refuse such requests. 

The compatibility of training needs and training settings had been referred to by several 
speakers. He had been pleased to hear Dr Ridings and Professor Segovia comment on the need 
to develop local "on-the-job" training to a greater extent. The Secretariat entirely agreed, 
inasmuch as the basic concern of all training was that it must be relevant - and where could 
it be m o r e relevant than in the local setting? That w a s an issue to which, perhaps, further 
consideration should be given. 

Several speakers had stressed the responsibilities of Member States. Again, he accepted 
that that factor was important, not only in evaluation, but also in deciding on the nomination 
of fellows and the description of their requirements. 

F i n a l l y , Dr Bryant had asked several questions. The shift in orientation in perspectives 
had not been a sudden awakening, but a gradual change. It had been clearly incorporated in 
the Health Assembly 1 s resolution WHA29.72 , in which the notion of training had been a basic 
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concept underlying health manpower development. As far as the "Other professions" were 
concerned, he had a list of those included in that category, and would be pleased to show it 
to Dr Bryant at the end of the meeting. It included such professions as printers and statisti-
cians. He would also be pleased to give Dr Bryant further information on the other topics he 
had mentioned. 

The DIRECTOR-GENERAL said that perhaps the time had come to turn what had hitherto been 
regarded as a fellowship supply service into a fellowship component of the health manpower 
programme； the aim should be to obtain the best results, in terns of cost-effectiveness, from 
the resources allocated. Perhaps it was also time to recall the mandate given to the Secre-
tariat by the Health Assembly. In resolution WHA33.17 the Health Assembly had requested the 
Regional Directors and the Director-General to respond favourably to governments' requests only 
if these conformed to the Organization's policies； and the latter were nowadays much more 
clear-cut than a decade ago. 

It was important to bring the provision of fellowships imaginatively into line with overall 
policies. With regard to recommendation 7, a study of local "on-the-spot1, training would no 
doubt show - as Dr Ridings had suggested - perhaps a hundred times greater cost-benefit ratio 
than the sending of persons abroad to study. Indeed, such local training would surely be 
worthwhile even if only a five-fold benefit resulted. It was high time, therefore, to con-
sider how the large sums of money that it was envisaged to allot to fellowships over the 
next two decades could be best used； that task would be facilitated if a clear-cat policy on 
the awarding of fellowships to Member States could be identified. He suggested that he could 
produce, based on the Board's discussions, and in full consultation with the Regional 
Directors, some specific suggestions for the Board at its seventy-first session, in January 
1983, with a view to defining a new policy for fellowships as an integral component of 
health manpower policies required to carry out the strategy for health for all. 

Dr BRYANT (alternate to Dr Brandt) said that he welcomed the Director-General•s response, 
and wondered whether the report now being considered should be redrafted accordingly. 

The DIRECTOR-GENERAL said that, in his view, it was important that the Board's report to 
the Health Assembly be as concise as possible in order to avoid confusion and prolonged debate. 
Perhaps the Board could inform the Health Assembly, for the present, that it was actively 
reviewing the matter and would submit its recommendations at a future Assembly. 

Dr REID agreed with the Director-General on the importance of submitting a concise text to 
the Health Assembly - particularly since the respective tasks of the Health Assembly, the 
Executive Board, the regional committees and the Secretariat were becoming clearly delineated -
a trend of which he thoroughly approved. He suggested the adoption of wording to the effect 
that the Board would produce specific recommendations for the Thirty-sixth World Health 
Assembly, in 1983. It was important also to take up the matter of recommendation 7 first, 
since the latter was outside the fellowships scheme, as Dr Ridings had rioted. 

The CHAIRMAN invited the Rapporteurs to draft a suitable text for consideration by the 
Board. 

(For continuation, see summary record of the twenty-second meeting, section 4.) 

5. ORGANIZATIONAL STUDIES BY THE EXECUTIVE BOARD : Item 26 of the Agenda 

Regulations for expert consultation and institutional collaboration (implementation of 
recommendations of the organizational study on "The role of WHO expert advisory panels and 
committees and collaborating centres in meeting the needs of WHO regarding expert advice and in 
carrying out technical activities of WHO") : Item 26.1 of the Agenda (Resolution WHA33.20, 
para. 4(1)； Document EB69/29)~一 — 

The DEPUTY DIRECTOR-GENERAL said that, a few years earlier, the Board had been asked about 
the possibility of overhauling the structure and procedures of expert committees； the 
Secretariat, therefore, had been aware of the topic for some time. The Director-General had 
been anxious to remove from the rules and regulations many defects which had led to 
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inflexibility, under-representation of the developing countries, the retention for prestige 
reasons of experts no longer fit or abreast of current events, arid the stifling of innovation. 
In May 1980 the Executive Board had presented to the Thirty-third World Health Assembly its 
report on the organizational study on the role of WHO expert advisory panels and committees and 
collaborating centres. The Assembly, after discussing the report, had asked the Director-
General to draw up "new regulations, to be adopted by the Health Assembly, to govern WHO'S 
mechanisms of expert consultation and institutional collaboration as a whole". The Board, at 
its sixty-eighth session, had considered a draft text of new regulations for WHO expert 
consultation and institutional collaboration and had agreed to the Director-General's proposal 
that a final draft text should be submitted to the Board at its current session, with a view to 
submitting the text to the Thirty-fifth World Health Assembly for adoption. Those texts 
appeared in the two annexes to the Director-General's report (document EB69/29)• 

The current Regulations for expert advisory panels and committees were given on pages 
93-101 of WHO Basic Documents， 1981. When the Board had considered and, if necessary, amended 
the proposed draft regulations for expert advisory panels and committees，contained in Annex 1 of 
the Director-General's report, the new regulations, if adopted by the Thirty-fifth World 
Health Assembly, would be incorporated by the Director-General in WHO Basic Documents. 

The removal of the former bureaucratic and conservative features had resulted in new 
rules which were flexible and suitable for a whole range of options ； nevertheless, the 
Secretariat would continue to appraise the rules and regulations constantly. 

Other, less formal means of expert consultation, such as study groups, scientific groups 
and institutional collaboration, were governed by Board resolutions, for example 
resolution EB17.R13 on the use of study groups. Similarly, the procedure for scientific 
groups and mechanisms for institutional collaboration through research centres had been 
expressed in a number of Executive Board resolutions such as resolutions EB57.R32 and EB59.R12. 
The regulations proposed in Annex 2 could thus be decided upon by the Board itself and need 
not necessarily be submitted to the Health Assembly. 

The CHAIRMAN invited the Rapporteurs to prepare a draft resolution for consideration by 
the Board. 

The CHAIRMAN invited the Board to consider the Draft régulâtions for study and 
scientific groups, collaborating institutions and other mechanisms of collaboration, contained 
in Annex 2 of the Director-General's report. 

Dr REID, referring to regulations 1.2 and 2.2, said that the words "without prior 
approval of the Health Assembly" should be deleted； such wording was never used in respect 
of expert advisory panels and committees, and could lead to misunderstandings. 

Dr KO KO (Regional Director for South-East Asia), referring to regulations 3.11 and 4.5, 
said that the wording should be amended to clarify whether the tasks were for the Regional 
Directors or the heads of divisions. 

The DIRECTOR-GENERAL said that Member States 
WHO'S resources in the way they saw fit, and that 
the Organization's unity. He suggested that, in 
Secretariat could re-examine the text with a view 
the next few days, for the Board's consideration. 

had the obligation and the right to exploit 
the intention behind the text was to stress 
the light of the observations made, the 
to producing a suitable amendment, during 

The CHAIRMAN suggested that the Board should defer consideration of Annex 2 accordingly. 

It was so agreed, 

(For continuation, see summary record of the twenty-third meeting, section 1.) 

The meeting rose at 17h25. 
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Chairman: Dr H. J. H. HIDDLESTONE 

1. ORGANIZATIONAL STUDIES BY THE EXECUTIVE BOARD: Item 26 of the Agenda (continued) 

Future organizational studies (report of the working group on the assessment of previous 
organizational studies and their impact on the policy and activities of WHO): Item 26.2 
of the Agenda (Decision EB67(11)； Document EB69/30) 

The CHAIRMAN welcomed Dr Violaki-Paraskeva, President of the Thirty-fourth World Health 
Assembly. Her presence during the deliberations of the Board was particularly appreciated 
since the Board would shortly be considering the agenda item dealing with the work of the 
Health Assembly. 

He called on Dr Mork, Chairman of the Board's Working Group on organizational studies, 
to introduce the Group's report (document ЕВ69/ЗО).^ 

Dr MORK said that at the sixty-fifth session of the Executive Board, in January 1980, 
a number of members had raised important matters concerning the organizational studies 
carried out by the Board. The following specific questions had been posed: Should the 
selection of a subject for, and the initiation of, a new organizational study proceed as 
a routine matter? What was the desirable periodicity of such studies? What had been the 
impact of such studies in the past and how many of their recommendations had actually been 
implemented? What were the costs, including time and effort, incurred in the performance 
of such studies? It was obvious that the answers to those questions would be fundamental 
to any decisions that the Board and Health Assembly might wish to take in regard to the 
future of organizational studies. The Board therefore decided to set up a working group 
to assess previous studies, and to formulate recommendations which should facilitate its 
deliberations and decisions on the subject. 

The members of the Working Group attending its first meeting had been Dr Alvarez Gutiérrez, 
Dr Barakamfitiye，Dr Hiddlestone, Dr Kyaw Maung, Dr Mork, and Dr Rezai. In May 1981, at its 
sixty-eighth session, the Board had appointed to the Group Dr Adaridé Menest, Dr Braga, and 
Dr Rinchindorj, to replace members whose term on the Board had expired. The Group had held a 
total of three meetings, working by correspondence in the intervals. It had reviewed and 
analysed information collected and processed by the Secretariat. In addition to reviewing 
documents already available, it had carried out, with the assistance of the Secretariat, a 
postal survey of relevant regional activities, using a simple questionnaire circulated to 
Regional Directors. 

It had been decided to select from among the 21 organizational studies carried out so 
far a sample of eight studies illustrating different time periods in the history of the 
Organization and different trends in emphasis and manner of execution. The Group's 
conclusions and recommendations were presented in concise form in document ЕВ69/ЗО, to which 
were annexed the text of the questionnaire circulated to the Regional Directors and analytical 
summaries of the eight organizational studies chosen for closer examination by the Group. 

In summary, the conclusions were as follows : 
1. The Group found sufficient evidence to conclude that the Board's organizational studies 
had been a useful analytical tool which had assisted the Board's work by improving its grasp 
and control of the functioning of the Organization, and thus increasing its administrative 

1 Document EB69/l982/REc/l, Annex 3. 
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efficiency; by identifying and analysing important trends in public health and other matters 
calling for new policies and approaches; and by promoting a closer involvement of Board 
members in the day-to-day activities of the Organization. 
2. An impressive number of ideas, options and recommendations contained in past organiza-
tional studies had been followed up or implemented in the work of WHO， although that process 
was not always apparent. It should be noted that specific recommendations had been formulated 
mainly in recent organizational studies. Nevertheless, many of the past studies had 
provided a first testing ground for certain ideas which were only later translated into 
specific resolutions or decisions by the Board or the Health Assembly. By and large, the 
Group concluded that the majority of past organizational studies had been useful and valuable. 
3. On the other hand, the Group also identified at least three factors which in the past 
had tended to diminish the impact of organizational studies. (a) Some of the earlier studies 
had been mainly Secretariat activities with only marginal involvement of Board members. 
That shortcoming had been corrected in the more recent studies, in which Board members had 
played a more active role. (b) The involvement of regions and countries in the preparation 
of many of the previous studies had been sporadic and vê -y limited; only recently had regions 
and countries contributed directly to the conduct of organizational studies. (c) The 
selection of a topic for a new study as a matter of routine, in the absence of a pressing 
or important issue calling for such a study, had in the past resulted in unnecessary dupli-
cation of studies, or in studies which had failed to achieve a significant impact. 

In the light of those findings the Group had submitted the following proposals for the 
Board's attention: 

1. The Board's practice of conducting organizational studies should be continued. There 
was, however, no reason or constitutional basis to regard those studies as a self-perpetuating 
routine, nor was there any basis for their automatic continuation or fixed periodicity. 
Organizational studies should be initiated only as and when the Board faced important problems 
which could not be properly analysed by any other means. Rather than having any fixed 
schedule for carrying out organizational studies, the significance and timeliness of the 
issue should be the Board's overriding consideration when deciding whether and when to 
initiate a new study. 
2. Before deciding oil a new study the Board should examine whether there was any other 
less costly or time-consuming way of dealing with the problem. In recent years Board 
members had been increasingly involved in the day-to-day work of the Organization in many 
different ways. 
3. The Group had formulated three criteria which might assist the Board in determining 
whether a new study was required： (i) relevance of the subject proposed for study to the 
"health for all" goal； (ii) important implications of the proposed subject for the structure 
and functioning of the Organization; (iii) presence of important new trends or phenomena on 
the world health scene, requiring a well-prepared response and action by WHO. 

If the Board accepted the Group 's suggestion that the selection of subjects for, and 
initiation of, new organizational studies should not be an automatic procedure, there would 
be no need to place that item on the Board's agenda as a routine matter. When a problem 
suitable for an organizational study had been identified, the matter could be brought to the 
Board's attention either by Board members or by the Director-General. 

He drew attention to the following draft resolution suggested by the Working Group for 
the Board's consideration： 

The Executive Board, 

Having considered the report of its Working Group on the assessment of previous 
organizational studies undertaken by the Executive Board and their impact on the policy 
and activities of the Organization; 

Recognizing that these studies have been a valuable tool assisting the Board in 
decisions and other action aimed at improving the administrative efficiency of the 
Organization, in analysing new trends in public health and formulating relevant policies, 
and in promoting the Board's close involvement in the planning, programming and evaluation 
processes of the Organization, as well as the dialogue between the Board and the 
Secretariat; 



SUMMARY RECORDS : EIGHTEENTH MEETING 223 

Recalling that the Constitution of WHO and the Rules of Procedure of the Executive 
Board contain 110 provisions as to the periodicity of organizational studies; 

1. CONSIDERS that organizational studies by the Executive Board should be conducted 
only as and when called for, and that therefore an item on the selection of a subject 
for a future organizational study need not be placed as a matter of routine on the 
Board's agenda; 

2. RECOMMENDS to the Thirty-fifth World Health Assembly the adoption of the following 
resolution： 

The Thirty-fifth World Health Assembly, 
Recalling resolution WHA10.36, 
Having considered the recommendations made by the Executive Board in its 

report on the assessment of previous organizational studies; 
1. ENDORSES the recommendation of the Board that organizational studies by the 
Executive Board should be conducted only as and when called for; 

2. REQUESTS the Executive Board, before recommending the selection of a subject 
for a new organizational study, to examine: 

(1) whether the subject proposed is timely and significant; 

(2) whether alternative, less costly and less time-consuming ways to deal 
with it exist; 

3. URGES the Executive Board, in carrying out organizational studies, to ensure 
that regions and countries are involved in the process of their preparation and 
in the follow-up to their conclusions, as appropriate. 

Dr RIDINGS said that he had eagerly awaited the outcome of the study, following his 
comments on the subject at a previous session of the Board, when he had suggested that a 
working group to investigate working groups might have made a good subject for a Gilbert 
and Sullivan light opera. He had not been disappointed. The content of the report was 
excellent, and he paid tribute to Dr Mork for his admirable summary. Regarding the impact 
of past organizational studies - which, after all, was the crux of the matter - he noted 
from Annex 2 that the first study analysed had had very little impact at the time, but had 
been important in clarifying the issue. For the second, it was "doubtful to what extent the 
study led at the time to evaluation becoming a permanent feature of WHO-supported projects"; 
the study had been mainly conducted by the Secretariat, and its recommendations were more or 
less those suggested by the Director-General. For the third "the intended impact was achieved, 
since there was a full and frank discussion" - something which was often achieved in the Board 
without an organizational study. For the fourth was that there was "a relatively limited 
impact ... regional committees took note of its conclusions". For the fifth, it was "difficult, 
if not impossible, to attempt an evaluation of the impact of the study11 - although the Working 
Group gained great benefit from it. The sixth had had a "rather modest" impact, while it was 
not easy to assess the impact of the seventh, although it.was suggested that the study 
"played a useful role". The eighth, on the other hand, had had "the widest impact and most 
far-reaching consequences 1 1. He was sure that the present study, now under discussion, would 
have a fairly good impact too. He agreed with the recommendations of the Working Group 
that it was only reasonable to carry out an organizational study when it was really needed 
and the results were likely to have a useful impact orí the Organization, and when the 
information could not be obtained in any other way. In fact, the study on the structures 
and functions of the Organization had been one of the best studies carried out - although 
that had not actually been an organization study, having been originated by the Director-
General . 

Dr REID welcomed the Working Group 's report, which gave a useful account of the 
evolution of organizational studies over more than three decades. It also brought out the 
shift of emphasis since the time when the studies had been, substantially, exercises carried 
out by the Secretariat to the much more positive involvement of members of the Board in 
recent years - a development in keeping with the general movement towards the more positive 
role of the Board in all of WHO's activities. 
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It was instructive to read the Working Group's comments on the eight organizational 
studies selected for examination - and especially its assessment of the impact of each study. 
There was no doubt that the study on WHO'S role at country level, particularly the role of 
the WHO representatives, had had the most far-reaching results, having a substantial effect 
on the evolution of the concept of technical cooperation and leading on to the basic exercises 
concerning the examination of the O r g a n i z a t i o n ' s structures in the light of its functions. 
As the only present Board member who had participated in that particular study, he wished to 
make three comments on it. Firstly, he had found it a most valuable educational experience 
in relation to WHO's work in general. Secondly, he had been able to appreciate the enormous 
value of the country visits by Board members, to seek specific answers to specific questions, 
in helping to make the recommendations more realistic. It was not a bad thing, in any case, 
for Board members to be seen at country level. Thirdly, he believed that the report on that 
organizational study had been a truly joint effort by the Board members concerned and the 
Secretariat, particularly in the cours-e of their joint work carried out at the Regional Office 
for Africa. 

In the light of his experience concerning that study, he fully supported the Working 
Group's conclusions and recommendations regarding future procedure. He was convinced, in 
particular, that organizational studies should not be undertaken as a matter of routine. 
Whenever a possible subject for such a study arose, the Board should consider whether it 
might better be examined by some other method. Secondly, the three criteria for undertaking 
an organizational study, as set out in recommendation 6, seemed to him to be correct. Thirdly, 
any such study should involve both regional and country levels; if they failed to to so 
their conclusions would fail to carry adequate authority. He wished to add a further 
recommendation： that every effort should be made to ensure that as many as possible of the 
Board m e m b e r s appointed to p a r t i c i p a t e in the studies would still be on the Board w h e n the 
conclusions of the study were presented. 

Referring to the draft resolution, he thought that paragraph 2 (2) wrongly implied that 
time and money might be the only reasons for selecting an alternative to an organizational 
study. He therefore recommended that it be amended, to read as follows： 

(2) whether alternative, more effective, less costly or less time-consuming ways to 
deal with it exist; 

W i t h that amendment； he fully supported the draft r e s o l u t i o n , 

Dr ORADEAN agreed in general that organizational studies contributed to informing the 
Board on policy matters and their implementation at different levels of the Organization and 
Member States. However, the method used - relying on information gathered by the Secretariat 
or questionnaires circulated to the regional offices and programme coordinators - could only 
achieve surveys rather than detailed studies. The studies' impact, apart from a few 
exceptions, had been somewhat doubtful, and they had certainly not influenced policy decisions 
of the Health Assembly. Organizational studies should therefore be restricted to really 
necessary subjects, of a special character. She supported the draft resolution; studies 
should be conducted only as and when called for, and careful consideration should be given 
to the objectives and methodology, bearing in mind the considerable outlay in terms of time 
and money. 

Dr BRYANT (alternate to Dr Brandt) said that the Working Group's conclusions and 
recommendations provided ample evidence of its serious approach to its task. He wondered 
whether the Group, when assessing the impact of the selected studies, had been given their 
objectives or left to establish for itself what the aims of the study should have been, and 
whether they had been accomplished. That might be significant in regard to the planning of 
studies in the future. He agreed fully with the recommendation that further organizational 
studies should only be undertaken as and when needed. The Board should not, as it were, 
prepare a menu of possible studies, since that would inevitably direct the choice towards one 
of the items on it. Rather, the subject should be sufficiently important in its own right to 
command the Board's attention. To avoid excess costs, he wondered whether it would be possible 
to estimate in advance what the budget for a given study should be and discuss it with the 
chairman of the relevant working group, so as to generate a sense of obligation to work within 
a budget - subject always to the working group*s approaching the Board for an extension of 
financial coverage, if necessary. He supported the draft resolution, as amended by Dr Reid. 
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Dr BRAGA said that the Board was concerned, inter alia， with the impact of organizational 
studies on countries. Having participated in the Working Group's assessment, he felt that the 
degree of impact was directly related to the extent to which the reports 011 the studies were 
distributed. In that connexion, he drew the Board's attention to a study that was not among 
those that had been assessed, namely that on the role of WHO in training in public health and 
health programme management； that study should already have been given wide distribution. It 
had therefore been somewhat embarrassing for him, as Chairman of a meeting of the Association 
of Public Health Schools of Latin America and the Caribbean - held in Kingston, Jamaica, in 
November 1981 - to find that only a few participants were aware that such a study had been made 
and that a report of it existed; that embarrassment had been further increased by his 
association with the Board and with education in health administration and planning. He had 
commented on the study at the sixty-seventh session of the Board and had recommended distribution 
of the report as a didactic document on health management. 

During the Thirty-fourth World Health Assembly Dr Venediktov had suggested that the 
report on the study on management training, after editing by the Secretariat, should be widely 
distributed because of its usefulness to health administrators and educators in many countries. 
In endorsing the Board's report, the Health Assembly had implicitly endorsed its recommendations 
as to the distribution of the document. Since the new "Health for All" series of publications 
was intended for wide distribution at all health management levels, he proposed that the report 
on the study should be carefully edited and published in that series. He hoped that the 
Director-General would give that proposal due consideration. 

Dr N YAM-OS OR said that the document described all the positive features of previous 
organizational studies and also the problems associated with carrying them out. Experience 
had shown them to be one of the best methods of studying a particular group of problems, and 
the methods used and results obtained had improved from one study to the next. He therefore 
supported the Working Group's proposal that such studies should continue to be carried out. 
Of particular importance was a serious approach to the choice of subjects and the timing, 
methods and financing of studies. He supported the draft resolution. 

Dr KRUISINGA said that organizational studies were very useful to WHO and it was important 
that they should continue to be carried out regularly. The costs shown in Table 1 of the 
Working Group's report did not seem to be excessive, and he considered that the money had been 
well spent in the light of WHO* s future as a coordinating and cooperating organization in the 
field of health for the entire world, the activities it had to carry out to attain the goal 
of health for all, and the functions it had to perform. 

He saw two main threats to WHO in the current economic climate. The first was due to 
the inadequate increase in WHO1 s regular budget and the decreasing possibility of bringing 
the total up to an adequate level using extrabudgetary funds when those, too, were being 
constrained. Secondly, the total amount being spent on health in countries was constantly 
growing and would probably reach 10% of GNP by the year 2000; that trend could also reduce 
the stimulus to contribute adequately to WHO1 s financing. In those circumstances sufficient 
funds were required for the increased effort of coordination needed to maintain and augment 
the international resources for health. 

The Secretariat should not be left to work on its own； as the Director-General 
had repeatedly said, WHO belonged to the Member States, the Health Assembly and the Board, and 
they should feel responsible for policy. WHO was not an abstract organization, with abstract 
people taking abstract decisions; people were involved who had to learn to know one another 
and to work together, forming a kind of collaborative unit, aware that they stood for a very 
important goal and that they would have to cooperate. He feared that the Health Assemblies 
might become less important - the next one would last for only two weeks. People needed 
time to learn to know one another. It was important, both in the Board and the Health Assembly, 
to have people who met regularly, thus ensuring the transfer of ideas from one 11 generatiorf曹， 
or group of people who had learned to know each"other, to another. In the past there had been 
people like Dr Evang, Sir George Godber and Dr Stamper, for example, who had played a very 
important role. The organizational studies could also play that role, at least in part. 

Turning to specific parts of the document, on which either the Working Group or the 
Secretariat could perhaps provide some clarification, he referred to item (i) of 
recommendation 1; he fully agreed that there was a need for the Board to improve its grasp, 
understanding and control of the functioning of WHO and its structures at all levels, but how 
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was that to be done? Perhaps some examples could be given of the type of activities involved. 
The same applied to items (ii) and (iii) of recommendation 1; he fully agreed with both, but 
would like more information on the specific activities envisaged. 

In Annex 2，1 in the section on the findings, conclusions and recommendations of the study 
of WHO'S role at the country level, paragraph 8.6 referred to the guidelines used in the 
study to assess the usefulness of WHO's activities in countries. The problem was how to 
evaluate such activities； that was very important and might require some cooperation between 
headquarters, the regions, Member States and those involved in such work. Again, the last 
sentence in paragraph 8.7 referred to the development of a certain separation between countries• 
demands on WHO and the aspirations of its Constitution and governing bodies. He fully agreed 
with that statement. Indeed, he had repeatedly quoted at previous sessions of the Board some 
Articles of the Constitution that were not being fulfilled; they, should be, because they were 
very useful. The founding fathers had left a good Constitution behind them. The same paragraph 
also mentioned an imbalance of programme activities between the regions and headquarters； he 
agreed that that was also true, but what should be done about it? He would be grateful for 
some clarification, either from the Working Group or from the Secretariat. 

Professor SEGOVIA said that, although there was no provision in the Constitution for the 
carrying out of organizational studies, as repeatedly pointed out in the document, such studies 
were extremely useful. They constituted a powerful instrument of somewhat special character, 
and should therefore be used only under special circumstances. They were expensive，not only 
in purely financial terms, but also in terms of the efforts and time of those who carried them 

He thought that the text of the draft resolution, at least in the Spanish version, was 
somewhat ingenuous in character. Thus paragraph 1 stated that organizational studies should 
be conducted only as and when called for； that expression was also repeated in the first 
paragraph of the resolution that the Board was recommending to the Health Assembly for 
adoption, but who would recommend or defend the carrying out of studies that were not necessary? 
He proposed, therefore, that the resolution should state that the Board did riot consider it 
necessary to include regularly in its agenda an item on the choice of a subject for a future 
organizational study, but that that should be done only when it was indispensable. That 
change would clarify the text of the resolution, which he could then fully support. 

Dr MORK, replying to the questions raised, said that he had some difficulty in answering 
that put by Dr Bryant as to the methods used by the Working Group in assessing the impact of 
the various studies. That was because, for the eight studies selected for detailed review, 
it was difficult to identify in detail from the records of the Board1 s discussions when the 
decision had been taken to select subjects for study, what specific questions the Board had 
wanted to have answered: the Board had framed its mandate for the Group in broad terms, rather 
than asking specific questions. What the Group had done was to include in the questionnaire 
submitted to Regional Directors, shown in Annex 1 of the report as submitted to the Board, an 
item - number 8 - asking them for information on the impact that they considered that the study 
had had in the regions and countries. The Group had based its assessment partly on that 
information, partly on information received from the Secretariat, and partly on a consideration 
of the extent to which the recommendations in the studies had led to action by the Board or the 
Health Assembly. The individual assessment of each member of the Group, based on experience 
of the work of WHO, was also taken into account. 

H e also found difficulty in answering Dr Kruisinga 1s question relating to recommendation 1 
as to w h a t should be done in the future about the various points listed as ways in which the 
organizational studies had been useful. That was not within the Group 1 s terms of reference; 
it had simply listed the ways in which organizational studies had been useful to the Board, 
and it was the Board's responsibility and that of future Health Assemblies to decide how the 
functions listed could best be carried out in future. 

The question of the evaluation and improvement of the situation with respect to the 
problems raised by the organizational study on WHO1s role at the country level, to which 
Dr Kruisinga had referred, had been the subject of extensive discussion in the Board and the 

1 Document EB69/l982/REc/l, Annex 3， Appendix 1. 
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Health Assembly. It was difficult for the Working Group to give any information on the 
Organization's follow-up to that discussion, but the Secretariat might be able to offer some 
comments. 

He supported Dr Reid1s amendments to paragraph 2 of the draft resolution recommended for 
adoption by the Health Assembly. Those amendments were completely in line with the Working 
Group's thinking as set forth in recommendation 5 under the Group's conclusions and recommen-
dations • 

Professor Segovia's suggestion involved a technical m a t t e r � It should be possible both 
for the Director-General and for Board members to propose during any session of the Board that 
a topic arising during the discussions should be the subject of an organizational study, 
without the proposal of a subject for a future organizational study appearing as a separate 
item on the agenda. He shared Dr Bryant's concern in that the m e r e existence of such an 
agenda item could be conducive to the establishment of a list from which it was only too easy 
to make a choice even if the need for the study was not evident• 

Dr REID welcomed Dr Mork's support for his amendment to paragraph 2 (2) of the draft 
resolution recommended for adoption by the World Health Assembly. 

Referring to the question raised by Professor Segovia, he agreed that it was desirable for 
paragraph 1 to be more specific. He shared the view that the subject should not appear 
permanently on the agenda; it should nevertheless be kept constantly in mind. He suggested 
that the end of paragraph 1 be amended to read: 11. • . should be conducted only when the Board 
considers that such a study is desirable". 

Dr BRYANT (alternate to Dr Brandt) suggested that a third subparagraph might be added to 
operative paragraph 2, requesting the Executive Board, before recommending the selection of a 
subject for a new organizational study, to examine whether the proposal included a description 
of the problem or issues, the objectives of the proposed study, a work plan, the criteria 
ultimately to be used for evaluation, and a budget. The Working Group1 s considerations about 
the future conduct of organizational studies, under its conclusions and recommendations, included 
a reference to guidelines for the Board but no recommendations on the actual structure of 
future studies. Although it was not appropriate to request the Working Group to revise the 
document, the Board might wish to have something more explicit before it when taking its 
decisions. He was not sure whether the draft resolution was the right place to make the point. 

The CHAIRMAN suggested that a working group, composed of Dr Bryant, Dr Mork and 
Professor Segovia, might be established to revise the draft resolution. 

Dr MORK said that Dr Reid1s amendment to operative paragraph 1 of the draft resolution 
recommended for adoption by the Health Assembly was an improvement. 

Dr Bryant1s suggestion raised the question of principle as to whether there should be a 
detailed listing of the structure of possible future studies in the draft resolution before 
the Board. He had some reservations in that respect, since different subjects might call for 
very different structures, which should be drawn up specifically in each case. Although there 
should be some kind of guideline for all types of study, with a more specific definition of the 
problem to be dealt with and the best approaches, such a provision in the draft resolution might 
place a straitjacket on future Board sessions. 

The DIRECTOR-GENERAL said that, after hearing Dr Mork's comments, he thought that the 
amendments proposed would cover all the various parameters singled out by Dr Bryant� He 
believed that, if the Executive Board organizational study on methods of promoting the 
development of basic health services had been put into a straitjacket, the primary health care 
concept would not have come into being. 

He shared Dr Bryant's view that the Board should know why it carried out its studies, and 
should be clear before doing so about the kind of decisions it wished to take. One of the 
greatest problems was that people were often unaware of the reason why they mobilized 
information. The Secretariat had taken careful note of the point and would remind the Board 
of the various aspects of the problem whenever it decided to have an organizational study. 
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Dr BRYANT (alternate to Dr Brandt) accepted that assurance. On the understanding that the 
substance of his observation would be kept in mind, he withdrew his suggestion that it be 
incorporated in the draft resolution. 

Dr JABLENSKY (Division of Mental Health), Secretary of the Working Group, recalled that 
Dr Kruisinga had asked for examples illustrating the way in which the Working Group had reached 
the conclusion in recommendation 1 that organizational studies had assisted the Board by-
improving its grasp, understanding and control of the functioning of the Organization and of 
its structures at country, regional and global level. The best example examined by the Working 
Group in that context was the study on WHO's role at the country level, particularly the role 
of the WHO representative, an analytical summary of which appeared in Annex 2 to the Working 
Group • s report •丄 In the process of preparation of that study, members of the Working Group had 
been able to visit countries and regional offices and to examine closely the way in which the 
day-to-day work of the Organization was accomplished at the various levels. 

An example of organizational studies that had helped to identify, analyse and document 
important trends and emerging issues in public health was the organizational study on methods 
of promoting the development of basic health services， an analytical summary of which also 
appeared in Annex 2 to the Working Group's report. In the section on'the findings, conclusions 
and recommendations of that study, paragraphs 6.9 and 6.10 showed that the study had identified 
an important trend in public health worldwide, and had thus contributed to the development of 
the concept of primary health care. The study could thus be seen as a precursor of an important 
conceptual and practical development in the Organization» 

The CHAIRMAN invited the Board to take a decision on the draft resolution, operative 
paragraphs 1 and 2 (2) of the draft resolution recommended for adoption by the Health Assembly 
being amended as proposed by Dr Reid. 

2 The resolution， as amended, was adopted. 

2. STATEMENT BY THE REPRESENTATIVE OF THE WHO STAFF ASSOCIATIONS: Item 27 of the Agenda 
(Document EB69/48) 

The CHAIRMAN, in accordance with resolution EB57.R8, invited Dr Ray to make a statement 
as representative of the WHO Staff Associations. 

Dr RAY (representative of the WHO Staff Associations, Chairman of the Geneva Staff 
Association of WHO) welcomed the opportunity to make the collective views of all WHO staff 
known to the Board. The Staff Association at WHO headquarters would have preferred the 
statement to be made by a staff representative from one of the regional offices, but that had 
proved impossible owing to other commitments and to attendance at the annual Council of the 
Federation of International Civil Service Associations being held in Montreal. 

The staff greatly appreciated the opportunity for dialogue with the Board which the Staff 
Associations had enjoyed for the past six years. In earlier statements, the Staff Associations 
had brought various concerns and problems to the Board's notice and on many occasions had 
outlined the solutions towards which they were working, together with the Director-General and 
Regional Directors or their representatives. The present occasion would be the first on 
which the staff had requested the Board's guidance, not only for itself, but also for the 
Director-General. 

The next item on the Board's agenda concerned the general service salaries in Geneva. The 
facts and the various arguments had been put forward in his written statement (document ЕВ69/48) 
and in the Director-General's report (document EB69/31). The staff was rather disappointed at 
the tone of the Director-General1 s report, in which he merely set out the facts without stating 
his own opinion. The reason no doubt was that the Director-General was seeking the Board's 
guidance and might not wish to sway the Board either way. That, however, was precisely where 
the staff was perplexed. 

1 Document EB69/l982/REc/l, Annex 3，Appendix 1. 
2 Resolution EB69.R11. 
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Even the Board might not be fully aware of the role and functions of those of his 
colleagues who were known as general service staff. It became almost normal to lose sight of 
the secretaries, messengers, duplicating machine operators, editorial assistants, and 
maintenance people. Since everything functioned perfectly and on time, the image of those key 
staff members became blurred if not invisible. Routine expressions of thanks were made to 
them at the end of each Board session, but they remained unseen and unknown. 

He realized that the situation of support staff was the same everywhere - in the regional 
offices, field offices, and national administrations - but he was focusing on the general 
service staff at Geneva because their case was an item on the Board's agenda and the Board 
would shortly be considering a specific demonstration of confidence in them. 

Referring to the issue of the 3% increase for general service staff, he said that he did 
not believe that the amount of any extra remuneration was of major importance• It could be a 
17o or even a one franc increase. Considerable time could be lost by discussing the merits of 
the ILO action, since to unravel fully the existing general service salaries situation at 
Geneva would take days, if not weeks. He asked, however, how Board members would feel if their 
colleagues in a sister agency 100 metres away were recognized as meriting a pay differential 
they themselves were not thought to deserve. The staff of two of WHO ' s most important 
programmes - the Expanded Programme on Immunization and Division of Vector Biology and Control -
actually worked under the same roof as the more privileged ILO staff and took their meals in 
the same cafeteria. 

The reasons leading to the adoption by the United Nations General Assembly of 
resolution 36/2351 requesting the Secretary-General to reconsider his intention to grant 
a 3% salary increase to United Nations staff in Geneva were not clear. He recalled that, 
before the debate in the General Assembly was closed, one of the few voices heard in support 
of the Secretary-General's intention had been that of the representative of New Zealand who 
had expressed the view that the granting of the 3% increase was within the competence of 
the Secretary-General; while regretting the decision of ILO, the representative of New 
Zealand had said that he felt it would be unfair if a comparable increase were not granted 
to the staff of the other Geneva-based organizations. Some delegations had indicated that 
they would have abstained if the motion had been put to a vote, and, in particular, the 
Swedish delegation, speaking on behalf of the Nordic countries, had recognized the validity 
of some of the arguments put forward by the Secretary-General and had pointed to the 
responsibility of Member States in the matter, since no major objection had been raised 
when ILO had come to its own decision. 

On reading the records of that and other General Assembly sessions, the WHO staff had 
been struck by the growing alienation between them and the representatives of Member States 
meeting in New York. Geneva-based staff in particular were being increasingly singled out 
as scapegoats for any real or imagined wrong of the United Nations system, and abstract 
principles were being upheld while the human dimensions and the specific characteristics 
of the situation in Geneva were overlooked. He believed that WHO had one of the finest 
staffs of any international agency, and it would seem that it had been recognized as such 
by other agencies and by Member States. At the time of the adoption of resolution WHA29.48, 
the Geneva Staff Association had offered - and its offer had been accepted - to collaborate 
with the Director-General in its implementation with respect to the abolition of approxi-
mately 20% of established posts in Geneva, realizing fully well how painful an exercise 
that migfit be for the staff. The present occasion represented an opportunity for the Board 
to express its gratitude and trust to those who served WHO by showing in them the 
confidence they fully deserved. That could be done by adopting a small decision to the 
effect that the Board had noted and approved the intention of the Director-General to 
grant the 3% increase in salaries to the general service staff on pre-1978 scales. No 
supplementary budget was called for. 

He added that the staff of the United Nations and the specialized agencies in Geneva 
had held a massive inter-organization demonstration two days previously in the United Nations 
Office to manifest their discontent with the decision of the United Nations General Assembly, 
and had adopted a resolution calling on the Secretary-General of the United Nations, as well 
as the Executive Heads of the other Geneva-based organizations, to grant the salary increase 
to the staff concerned, in accordance with their previous commitments. 

Document EB69/l982/REc/l, Annex 14， Appendix 3. 
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H e reiterated the conviction of the Staff Association that the proposed amendment to 
Staff Rule 610.5 relating to work stoppages was dangerously vague. There were no fears, 
with the present leadership, that the Staff Rule migjit be misapplied, but rules were intended 
to govern conduct in an orderly manner at all times; one day the leadership would inevitably 
change but the interpretation of such rules should remain above such changes. 

The CHAIRMAN drew attention to the fact that several of the matters mentioned by the 
representative of the WHO Staff Associations were the subject of separate agenda items, and 
that members of the Board would thus h a v e an opportunity to comment on them specifically 
at the appropriate juncture. Without in any way wishing to curb the discussions, he would 
accordingly ask the Board to bear that in mind when considering the statement made by the 
representative of the WHO Staff Associations. 

Dr KRUISINGA emphasized the excellence of the WHO staff, who were among the finest in 
all the international organizations. H e was always impressed to see the long hours worked, 
including weekends, by the devoted staff at all levels of the Organization, including also 
top-level personnel, and felt that there were not many national health departments ̂ which 
could rival that exemplary attitude. 

H e would not enter too deeply into the subject since it would be covered by other 
agenda items, but he wondered whether the representative of the WHO Staff Associations 
could give the Board some additional information about the extraordinary general meeting that 
had taken place at the United Nations Office at Geneva, to which he had referred. From the 
w r i t t e n statement before the Board it appeared that the staff had lost confidence in the 
w o r k of ICSC. It would be of value to h a v e the views of the Director-General on the 
Commission's technical competence, efficiency and overall usefulness, in view of the 
extremely unfavourable comments made in section 3 of that statement and especially of the 
particularly strong words in the last paragraph of that section. 

D r RAY (representative of the W H O Staff Associations) expressed appreciation to 
D r Kruisinga for h i s remarks on the quality of the staff. The extraordinary general 
meeting of the staff of all Geneva-based organizations and bodies of the United Nations system 
held two days previously had been fully reported in the local press. That meeting of 
all staff had discussed the unprecedented situation that had arisen, whereby two sister 
organizations were paying their general service staff on the basis of different salary 
scales, and h a d adopted a resolution requesting the Secretary-General and the Executive 
Heads of the organizations and bodies concerned to grant the increase in accordance with 
their earlier commitments. They were reporting to their governing bodies in response to 
ICSC instructions. 

With regard to the staff's loss of confidence in the work of ICSC, he recalled that, 
under Article 4 of its Statute, members of ICSC were appointed by the United Nations 
General Assembly after the Secretary-General had consulted all administrations that had 
accepted the Statute and their staff representatives. However that procedure seemed to 
h a v e b e e n allowed to fall into disuse and recently had been totally disregarded. The W H O 
Staff Associations h a d not been consulted at all about recent nominations or asked for 
comments on future appointments. That situation had led to what could be described as a 
"politicizatioji" of ICSC ^ose membership of 15 currently included only two persons who 
w e r e in the opinion of W H O Staff Associations competent in the fields of remuneration and 
personnel management, the remaining 13 having made their careers exclusive ly, or almost so, 
in their country's foreign service, as ambassadors. Thus ICSC now lacked among its members 
a sorely needed expertise. 

As regards the last paragraph under section 3 on the question of slowness, he informed 
the Board that in making its comparisons with the comparator civil service (that of the 
United States of America) on remuneration, ICSC had left out the expatriate benefit element, 
on the grounds that to include it would take too long. 

The representatives of the Staff Associations had remonstrated against the 17% 
reduction in general service salaries recommended by ICSC because they considered that the 
recommendation was based on flawed methodology, which had led to wrong conclusions; but 
no attention had been paid to their remonstrances. It would be unnecessary he thought, 
to give further examples. 
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The DIRECTOR-GENERAL, replying to Dr Kruisinga, did not think that it was fair to ask 
the Secretariat to comment on ICSC, and he would recommend that any questions in that 
connexion should be raised by members of the Board with their own national authorities. 
The competence of the Commission to carry out its functions, as w e l l as its necessary degree 
of objectivity, were of the utmost importance, and he agreed that it was indeed essential 
that the staff should feel that such competence and objectivity did exist. Since appoint-
ments to ICSC were the responsibility of the United Nations General Assembly, after consulta-
tion with the organizations concerned, final responsibility rested with Member States them-
selves. 

Dr KRUISINGA fully agreed with the point made by the Director-General. His intention 
had been merely to make a remark. He felt that it was useful none the less for the remarks 
on that subject to appear in the record of the proceedings, even though members of the 
Board would be raising the question with their national authorities and acquainting them 
with the views expressed. 

The CHAIRMAN assured the representative of the WHO Staff Associations that their 
position on the points to be taken up under subsequent items of the agenda would be taken 
fully into account. 

The Board noted the statement by the representative of the WHO Staff Associations. 

3. GENEVA GENERAL SERVICE SALARIES: Item 28 of the Agenda (Document EB69/31) 

Mr MIJNTEANU (Director, Division of Personnel and General Services), introduced the report 
by the Director-General on the item (document EB69/31).^ He recalled that, under WHO Staff 
Regulation 3.2, salaries and allowances of staff should be determined by the Director-General 
following basically the scales of salaries and allowances of the United Nations, provided that 
for staff occupying positions subject to local recruitment, i.e. staff in the general service 
category, the Director-General might establish salaries and allowances in accordance with 
best prevailing local practices. That same regulation also required that any deviations from 
United Nations scales should be subject to the approval of the Executive Board. 

Best prevailing local practices were determined by surveys of employers among the best 
in the locality, conducted every four or five years by the International Civil Service 
Commission (ICSC). After analysis of the results and after hearing the views of administra-
tions and staff representatives, the Commission then recommended salary scales for adoption 
by the executive heads of the seven Geneva-based United Nations organizations. In order to 
avoid competition between them in recruitment and so as to provide equal pay for equal work, 
the seven organizations had maintained identical salary scales for over 30 years� 

However, developments in 1981， described in the document, had created an abnormal situa-
tion. In accordance with a recommendation of ICSC, general service salaries in Geneva had 
been set, as from 1 January 1978, at a level which represented an averaged reduction of 17% 
over the scale in effect up till then; the fact that that reduction was an average figure 
should be borne in mind. Transitional arrangements had been made by all organizations to 
prevent loss of income by serving staff, while any new staff were appointed under the new 
scale. Accordingly, the take-home pay of the staff to whom those transitional arrangements 
were applicable, i.e. the majority of the general service staff, had basically remained un-
changed so long as cost-of-living and other increases, progressively applied to post-
1978 scales, had not caught up with the level of pay of the pre-1978 staff. That salary 
freeze, which for many staff had lasted for four years, was obviously causing increasing 
staff dissatisfaction, even though it was likely that the freeze would progressively come 
to an end during 1982 or, at the latest, during the first part of 1983. 

It had been essentially for that reason that the Governing Body of ILO, diverging from 
specific recommendations of ICSC, had decided in May 1981 to grant a 3% net salary 
increase to the ILO staff to whom the freeze was applicable. However, the fact that that 
decision had been taken unilaterally by ILO had created an unusual problem for the executive 
heads of the six other Geneva-based organizations. Their staff had naturally asked for the 
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same advantages as had been granted by ILO and the acceptance of that request would make 
possible the re-establishment of the common pattern of pay in Geneva which had existed for 
so many years• 

As a result, as explained in paragraph 5, the Director-General, together with the other 
executive heads, had decided in July 1981 to set before ICSC and th? Executive Board his 
intention to grant a comparable 3% increase retroactive to 1 March 1981. The considerations 
of ICSC on the subject were contained in Annex 1 of document EB69/31,1 in particular paragraphs 
137 and 138. The United Nations General Assembly had then been seized of the matter by the 
Secretary-General; the text of the note submitted by Jiim to the Fifth Committee was contained 
in Annex 2 of the document before the Board. The negative decision of the General Assembly 
in respect of the United Nations general service staff in Geneva would be found in Annex 3. 
The Secretary-General had accordingly informed his staff that he was unable to grant them 
the intended 3% increase. 

In addition to that decision of the General Assembly, a separate resolution (Resolution 
36/233) had also been adopted in respect of the report of ICSC to the General Assembly, which, 
inter alia， urged all organizations concerned to implement the decisions of the International 
Civil Service Commiseion and to act positively on its recommendations. Further, it regretted 
"the decision of the International Labour Organisation to increase from 1 March 1981 by 3% 
the net salary scale in force for general service staff in service in 1978 or earlier"; and, 
finally, it reaffirmed "the importance of the application of common salary scales, as 
recommended by the Commission ••• for all general service staff at a particular station". 

The present situation, as resulting from all those events, was summarized in paragraph 
11 of document EB69/31. Since ILO continued to apply its increased salary scale and since 
the United Nations could not grant a similar increase, a uniform salary scale could not 
exist in Geneva for the time being. 

The Director-General was now asking for guidance from the Executive Board as required 
by Staff Regulation 3.2 and as agreed in common with all the executive heads concerned. 

The DIRECTOR-GENERAL said that in view of the complexity of the matter under discussion 
he felt the Board would forgive him if he attempted to outline the sequence of events that 
had led up to the present abnormal situation. 

The normal practice of the seven organizations of the United Nations system based in 
Geneva was to apply identical salary scales, determined on the basis of consultations among 
those organizations, and between them and their staff. The current abnormal situation 
resulted from the unilateral decision by the Governing Body of ILO in May 1981 to grant a 3% 
increase to its own general service staff. It was important to note that according to ILO 
Regulations, it was the Governing Body, comprising the representatives of governments, employers 
and workers from ILO Member States, which had authority to determine the salary scales of its 
general service staff. In the case of the other six organizations in Geneva, including the 
United Nations Office and WHO, that authority was vested iri the executive heads of those 
organizations. Significantly, the heads of the Geneva-based organizations, including himself, 
had decided together at the end of 1980 to follow the recommendations ICSC had made on the 
basis of its salary survey. ILO1 s decision meant that WHO's general service staff would see 
their colleagues on the other side of the Avenue Appia paid 3% more for the same type of work. 
That decision had, moreover, been taken by a body composed of delegates from Member countries. 
That was a situation that any employee in a common system would find intolerable. 

The abnormality of the present situation was the sole reason for his agreement with the 
Secretary-General of the United Nations and his other colleagues in Geneva that intent should 
be expressed to grant a similar increase and the matter laid before their respective governing 
bodies in the hope that a common system could then be reestablished in Geneva. However, at 
the United Nations General Assembly other delegates of Member States had examined the 
situation created by the unilateral decision of ILO and had decided not to agree to the intent 
expressed by the executive heads of the Geneva-based organizations. For all practical 
purposes that had made it politically impossible for the Secretary-General of the United 
Nations to grant the intended increase to the United Nations general services staff in Geneva. 

1 Document EB69/l982/REc/l, Annex 14, Appendix 1. 
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That meant that, for the time being, there would not be a common system in Geneva for that 
category of staff. Because of the extremely unusual circumstances that the conflicting views 
of the governing bodies had created within the so-called commonality of the United Nations 
system, h e had considered it indispensable to lay the problem before the Board and ask for 
its guidance. 

Dr RIDINGS wondered what had impelled ILO unilaterally to increase its general service 
staff salary scale by 3%, when there had been a gentlemen's agreement between the seven 
Geneva-based organizations not to change the situation. He submitted that ILO, by the nature 
of its concerns, was the expert in the field of salary negotiations and conditions of 
employment, and was thus likely to have valid reasons for its decisions. It appeared to h i m 
that ICSC had used the national civil service salaries prevailing in New York as the base-
line for the common system; while that had been a reasonable position to adopt as long as 
those salaries maintained their strength, he understood that their purchasing power was now 
being eroded# 

As Dr Kruisinga had noted earlier in the meeting, the statement by the representative of 
the WHO Staff Associations (document EB69/48) was critical of the competence of ICSC and 
implied a lack of confidence in the Commission's work. That w a s a serious state of affairs, 
which also deserved further investigation. 

He believed that under the present circumstances, which certainly required further 
clarification, the six Geneva-based agencies must at least endeavour to reestablish a common 
salary system as soon as possible. For that reason, he would support a 3% increase for the 
WHO staff members concerned. 

Dr MORK was sure that all Board members regretted the present unfortunate and abnormal 
situation with regard to general service salaries. He fully understood the feelings of the 
staff; the situation was intolerable and highly unfair to the WHO's dedicated and highly 
competent personnel. The principle of equal pay for equal work m u s t be upheld, particularly 
on both sides of A v e n u e Appiâ. 

WHO Staff Regulation 3.2 stipulated that "any deviations from the United Nations scales 
of salaries and allowances which may be necessary for the requirements of the World Health 
Organization shall be subject to the approval of, or may be authorized by, the Executive 
Board". He believed that an equivalent increase to that granted by ILO was indeed 
necessary for the requirements of the Organization, and consequently supported the Director-
General 's intention to grant such an increase in the net remuneration of general service 
staff, retroactive to 1 March 1981. 

Mr BOYER (adviser to Dr Brandt) endorsed Dr Kruisinga's earlier statement praising 
the high quality and dedication of WHO'S staff in Geneva. The question of salary scales 
was an important one; he was pleased that the Director-General had decided to ask the 
Executive Board for its views. 

It was easy to understand the concerns of the Staff Associations and of the individual 
employees directly affected. The document under discussion was comprehensive and shed a 
great deal of light on the issue, as had the statements by the Director-General and 
Mr Munteanu. The essential problem was that ILO had acted unilaterally in diverging from 
the recommendations of ICSC. It should be recalled, however, that those recommendations 
stemmed from the original finding, which WHO had riot contested, that general service salaries 
were some 17% above those justified by local conditions. It had been decided to hold the 
salaries constant until such time as an increase was warranted as the result of changes in 
salary levels and/or cost of living indices in Geneva. He would submit that by that 
standard, no pay increase was at present warranted, and that there was thus no basis for 
modifying the scale. 

It had been argued that because the salary scale had been increased by ILO, it would be 
unfair to deny the employees of other organizations the same increase. But WHO was not 
empowered to speak for ILO or any other agency; on the merits of the case, if ICSC 's 
recommendations were correct - and he believed they were - no increase was justified; nor 
would it be wise to take action which would further fracture the already damaged unified 
salary system. 
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The United Nations General Assembly had, he pointed out, adopted an analogous position, 
and had contested the case for granting a 3% increase in salaries to Geneva-based general 
service staff to whom the pre-1978 scale had once applied. For the reasons which he had 
outlined, and because he had understood from Mr Munteanu's statement that the "new scale" 
would catch up with the "old scale" in the very near future, he would oppose the increase 
contemplated by the Director-General. 

D r REID said that he was very much in sympathy with the views of the staff, but also 
somewhat concerned about the general principles involved. A salary review commission was a 
common feature of the approach to pay issues in the public sector； the alternative was to 
have no system and to deal with salaries on a catch-as-catch-can basis. Pointing out that 
ILO's action in granting a 3% increase appeared to be the source of the current problem and 
had been described by ICSC as "deplorable", he expressed the fear that if other organizations 
followed ILO's lead, Geneva salaries might in future be decided by the level adopted by any 
organization choosing to ignore the views of ICSC. That would destroy any orderly method of 
fixing salaries. He believed, therefore, that any decision to depart from the recommendations 
of ICSC should be subject to a very clear-cut case for doing so， especially when those 
recommendations were endorsed by the General Assembly of the United Nations. If reservations 
were felt about the way ICSC carried out its duties， that was a matter for individual 
Member States to take up in another forum. Was there any way of ensuring that if WHO granted 
an extra 3% to its staff it would not lead to uncontrollable escalation in the future? If 
not， he would have great reservations about breaking away from the common system. 

Dr BRAGA, said that from the outset the United Nations Organization had been basically 
designed to deal with political issues ； only at a later stage had its Member States taken 
separate decisions to create specialized bodies to serve their concerns with matters such as 
education, science and culture, agriculture, atomic energy, health and labour, the intention 
b e i n g that those bodies would serve as advisers to the United Nations in their own fields. 
ILO, whose existence long antedated that of the United Nations, was the body concerned with 
labour relations ； it therefore seemed natural that any consideration of employment conditions, 
even those within the United Nations itself, should take due account of its competence in that 
respect. He felt that the current situation was unnecessarily confused, and that conflict 
would have been avoided if ICSC had been more receptive to possibilities of collaboration with 
ILO. 

Dr CABRAL noted from paragraph 6 of document EB69/31 that for WHO the contemplated 3% 
increase would mean that US$ 1 128 000 would be required during the biennium 1982-1983. 
There would have to be a very good reason for Third World countries to countenance such an 
additional burden on the budget. He considered that the case for following ILO's example 
w a s riot established, although he agreed with Dr Braga that ILO must have had sound reasons 
for acting as it had. As he saw it, however, the only criterion on which to appraise the 
proposed 3% increase was the actual cost-of-living index for Geneva； an inter-organization 
comparison across the Avenue Appia was not a sound basis for judgement. And even if WHO1 s 
salary scales were aligned with those of ILO, other agencies in Geneva might not follow suit. 

It should not be overlooked, moreover, that ILO's decision was in contradiction with a 
General Assembly resolution ； that was a matter of particular concern. Attention should be 
drawn to the dangers of unilateral or unconcerted action ； Member States should be encouraged 
to ensure that on issues such as that under discussion, their delegations adopted a consistent 
position in all the fora where they were represented. 

Mr MUNTEANU (Director, Division of Personnel and General Services), responding to a 
question from the CHAIRMAN, said that general service staff salaries were fixed on the basis 
of a survey of the best prevailing employment conditions in Geneva - as distinct from pro-
fessional staff salaries, fixed on the basis of comparison with the United States Civil 
Service. The salaries were then adjusted in accordance with cost-of-living increases, until 
a further survey was held. Such adjustments were made roughly once a year, due to the pace 
of cost-of-living rises in recent times. 

At the time of the ICSC survey in 1978， general service salaries established before ICSC 
took over had been found to have grown progressively too high； in order to realign them with 
prevailing conditions at Geneva, ICSC had established a new scale, oil average 17% below the 
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previous one. For existing staff, take-home pay had been practically frozen, until overtaken 
by the cost of living. Another survey had then taken place, three years after the first. 
The overtaking had thus been continuing for the past four years ； and, because of percentage 
differences, salaries in some grades were approaching alignment more quickly than others. 
Alignment would normally be achieved, for the various grades, throughout 1982 and in early 
1983， on current cost-of-living forecasts. The current situation relating to Geneva meant 
that, whatever WHO decided, there would still be two salary systems for pre-1978 staff -
one based on the ILO award and another for the rest of the United Nations system. 

Replying to a question by Dr Mork, he said that the increase awarded by ILO meant that 
ILO's new scales would catch up with the recently increased old one roughly six months later 
than would normally have been the case had the 3% increase not been awarded 

The CHAIRMAN suggested that the discussion so far had clarified a number of different, 
though related issues, which it might be useful to summarize. 

In the first place, the Board appeared to endorse the Director-General's action in 
attempting to overcome an anomalous situation. 

Secondly, the Board appeared to wish to indicate unequivocally to the staff of WHO that 
it believed in the essential fairness of the principle of equal pay for equal work, and fully 
understood and sympathized with the staff's reaction to the anomaly. 

Thirdly, the Board appeared to wish ICSC to continue its work in the same manner as 
before. 

Fourthly, the Board appeared to welcome with relief the statement that equity on the 
matter of salary scales would be reestablished in the very near future. 

Finally, the Board might wish to endorse the remark by Dr Cabrai that Member States 
should be requested to ensure that the representatives of countries maintained a consistent 
attitude with regard to issues discussed in different fora. 

Dr BRAGA said that the unilateral action taken by ILO was disquieting and could set a 
bad precedent， arid asked whether ILO had been consulted before the ICSC recommendation was made. 

Dr REID said that ILO had no special authority for fixing salaries throughout the United 
Nations system； it was, however, a special case among the other United Nations agencies in 
that its Governing Body had a tripartite structure of representatives of governments, 
employers and employees. 

In his view, the point of major concern was that the action in question could destroy 
a system of achieving fair salaries for all and lead to a series of unilateral decisions and 
constant disarray. For that reason, he could not agree that ILO.' s example should be followed 
in WHO. 

Mr MUNTEANU (Director, Division of Personnel and General Services), referring to 
Dr Braga's observations, said that ICSC, in accordance with its Statute, heard thé views of 
administrations and staff representatives alike before reaching any decision, and the pro-
ceedings were reflected in the ICSC report to the General Assembly. That procedure had been 
followed, of course, in the case of ILO. 

Referring to Dr Reid's comments, he said that there seemed to be no third solution 
without further disrupting the system. 

The ŒAIRMAN suggested that if any organization was dissatisfied with a commission's 
findings it would do better to change the commission rather than change the findings 
unilaterally. 

The DIRECTOR-GENERAL said it was important to bear in mind that as the person 
responsible for fixing salary scales for WHO general service staff, he had accepted the 
recommendations of ICSC in accordance with a proper and well-established procedure. 

Decision: The Executive Board, having noted the report of the Director-General on 
General Service Salaries in Geneva, stated its appreciation for his attempt to remedy 
the anomaly of unequal remuneration resulting from a decision of the International 
Labour Organisation. It also expressed its understanding and sympathy for the staff, 
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who should normally benefit from equal pay for equal work in a uniform salary system 
for all organizations in Geneva. However, recalling that the Organization had accepted 
the Statute of the International Civil Service Commission, the Executive Board 
expressed its support to this Commission in its efforts to maintain such a unified 
salary system within the concept of best prevailing local employment conditions. It 
further noted that normal cost of living rises would in a not too distant future result 
in the reestablishment of a single uniform general service salary scale in Geneva. 
This will allow the staff the desired relief without diverging from the Commission's 
recommendation and the Executive Board therefore requested the Director-General not 
to do so, but to request governments of Member States to ensure that their representatives 
in different international organizations take consistent positions) 

4. CONFIRMATION OF AMENDMENTS TO THE STAFF RULES: Item 29 of the Agenda (Documents 
EB69/46, EB69/46/Add.1, and EB69/1NF.DOC./1). 

Mr FURTH (Assistant Director-General) said the amendments to the Staff Rules set out 
in documents EB69/46 and EB69/lNF.DOC./l2 had been considered necessary, first, in order to 
reflect recommendations made by ICSC and decided upon by the United Nations General Assembly; 
secondly, to reflect decisions taken by ICSC under the authority given to it by article 11 
of its Statute; and thirdly, to align some of WHO's provisions with those of the United 
Nations and other organizations of the common system. The amendments h a d been made after 
full consultations with the regional and headquarters staff associations and with the 
regional administrations. 

The first section of document EB69/46 referred to the amendments rendered necessary 
by the decision of the United Nations General Assembly to increase the frequency of home 
leave and of children's travel to visit staff members at designated official stations where 
the conditions of life and work so warranted. That decision had been brought to the 
attention of the Board in January 1981, but the amended rules could not be submitted at 
that time because of the need for inter-agency consultations on how they were to be 
implemented. Those consultations had now been completed. Thus, depending on the degree 
of difficulty of living and working conditions at certain designated official stations, 
staff would be able to go on home leave once every 12 or 18 months instead of the customary 
24; the entitlement to rest and recuperation leave hitherto available at some stations was 
consequently abolished. Another consequential change had been made in the existing 
entitlement to travel between home leaves. The number of family reunions available to staff 
serving at certain of the difficult official stations had been increased from three to four 
over a two-year period; that had been achieved by allowing children under the education 
grant provisions one additional travel in that two-year period. Other minor changes would 
be needed to adapt other rules to those new entitlements. 

The second section of the report referred to the introduction of a financial incentive 
approved by ICSC for staff at official stations with the most difficult conditions. 
That entitlement would be available to expatriate staff in both the professional and 
general service categories. The third section referred to amendments considered necessary 
in order to align WHO practices with those of the United Nations and other organizations of 
the common system. A new rule had been introduced whereby salary would not be paid during 
unauthorized absences, and there was another change aligning WHO'S travel entitlements for 
staff who had not had their families join them. Conditions governing entitlement to the 
final one-way passage of children at the end of their entitlement to education grant had 
also been aligned with those of the United Nations. 

The budgetary implications of the amendments were estimated at US$ 144 000 in 1982-1983 
for all sources of funds. The amount required from the regular budget was US$ 122 000， 
which could be absorbed within the allocations for headquarters and each of the regions. 

Document EB69/46 Add.l described the resolution that had been adopted by the United 
Nations General Assembly in December 1981, whereby the method for determining separation 

1 Decision EB69(6). 
Document EB69/l982/REC/l, Annex 4. 
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payments for staff in the professional and higher categories had been changed, and 
recorded the Director-General's decision to make consequent amendments to the relevant Staff 
Rules. The amendments concerned were purely technical； there was no effective change 
from previous arrangements and there were no financial implications. 

He drew attention to the draft resolution set out in paragraph 4 of document EB69/46 Add.l 
as submitted to the Board. 

The resolution was adopted.丄 

5. METHOD OF WORK OF THE HEALTH ASSEMBLY: Item 24 of the Agenda (Resolution WHA34.29; 
Document EB69/27) 

Proposed changes in the method of work of the Health Assembly (Document EB69/27, 
paragraphs 2.1-2.17) 

The CHAIRMAN drew attention to documents EB69/43 and EB69/lNF.DOC ./l, which related to 
the provisional agenda and duration of the Thirty-fifth Health A s s e m b l y . Those documents 
should be borne in mind when discussing the Assembly's method of work. 

Mr FURTH (Assistant Director-General) suggested that the Board might wish to consider 
document EB69/272 in two parts: the first part, paragraphs 2.1 to 2.17, dealt with proposed 
changes in the method of work of the Health Assembly and the second part, paragraphs 3.1 to 
3.12，dealt with the programme budget review process . 

The Health Assembly had decided the previous year to limit the duration of future 
Assemblies in even numbered years to a maximum of two weeks, and had requested the Board to 
find ways of implementing that decision on a trial basis at the Thirty-fifth Health Assembly. 
The report proposed specific measures which it was hoped would bring about the required 
saving of approximately one week in the duration of the 1982 Health Assembly. 

The first proposal (paragraph 2.2 to 2.4 of the report) was for one main committee of 
the Health Assembly to meet during the general discussion in the plenary meetings, or during 
consideration of such other agenda items by the plenary as the General Committee might deem 
appropriate. It was estimated that that measure would result in a saving of one-and-a-half 
to two working days depending on the length of the general discussions. 

The second proposal (paragraphs 2.5 to 2.8) was that plenary meetings should be held 
concurrently with the technical discussions all day 011 the Friday of the first week of the 
Assembly, and that on the following Saturday morning one of the main committees should 
meet concurrently with the concluding session of the technical discussions. The saving that 
would result -would amount to one-and-a-ha1f days. 

The third proposal (paragraphs 2.9 to 2.12) related to the preparation of the work and 
of the provisional agenda of the Health Assembly. A reduction of as much as two to three days 
in the duration of the Health Assembly could be achieved if the Board were to exercise 
greater restraint in preparing the provisional agenda, and if the Assembly, for its part, 
were to exercise more discipline over its own debates. 

The fourth proposal (paragraphs 2.13 to 2.15) was for the possible referral of certain 
types of draft resolutions and issues to regional committees for review before they were 
considered by the Health Assembly. There was no doubt that such a measure could considerably 
reduce the amount of time needed by Committee A to complete its work. 

He drew attention to the draft resolution contained in paragraph 2.17 of the report as 
submitted to the Board, which reflected the proposals outlined in the preceding paragraph. 

The second part of the report dealt with the programme budget review process. At the 
Board's session in May 1981， it had been decided that the Director-General's report on the 
method of work of the Health Assembly would also deal with possibilities for further 

1 Resolution EB69.R12. 
2 Document EB69/l982/REc/l, Annex 5. 
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improving existing procedures for the review of the programme budget. The many improvements 
made over the years as a result of almost continuous study of the matter by the Board and 
the Health Assembly since the inception of the Organization were summarized. Further 
possibilities for improving the programme budget review process were outlined in paragraphs 
3.7 and 3.8. The first possibility, discussed in paragraph 3.7, suggested a better review 
by the Board of any apparent imbalances or deficiencies in the proposed programme budget, 
including the allocation of resources to individual programmes, and suggested that the Board 
include a section on that subject in its report to the Health Assembly. The second 
possibility, discussed in paragraph 3.8, suggested that the Board and the Assembly focus 
their review of the proposed programme budget more sharply on significant programme policy 
issues, by having such issues specifically identified in the proposal submitted to the Board 
by the Director-General, and subsequently highlighted in the Board's report to the Assembly. 

Filially, he drew attention to the conclusions and recommendations set out in paragraph 
3.12. It was suggested that as a first step the Board should acquire some practical 
experience of the measures suggested in the report before taking any final decision on the 
matter. Since there would be no proposed programme budget to be considered that year, it 
was suggested that the measures, and possibly others, should be tested in practice at the 
seventy-first session of the Board in January 1983. In the light of the results of such a 
test, the Board would be in a position to draw conclusions and formulate recommendations on 
the matter to the Health Assembly. 

The CHAIRMAN, in answer to a question by Dr REID, proposed that the Board follow 
the Assistant Director-General's suggestion and consider first paragraphs 2.1 to 2.17 of the 
report, dealing with proposed changes in the method of work of the Health Assembly. 

Mr BOYER (adviser to Dr Brandt) welcomed the proposals in document EB69/27 and supported 
the draft resolution. Apart from enabling certain discussions in the Health Assembly to run 
concurrently, the chief aim should be to eliminate discussion of issues of marginal relevance 
or of reports from the Executive Board on subjects which had already been amply discussed• 
For example，a number of items appeared on the agenda of the Health Assembly each year relating 
to health programmes in single countries； they could perhaps be eliminated from the agenda 
and dealt with in the regional committees beforehand. 

Other issues might be dealt with by the Executive Board in such a way as to reduce or 
eliminate discussions on them at the Health Assembly. There should not, however, be a general 
embargo on the discussion of new issues nor on the submission of new items and resolutions 
to the Health Assembly, since issues of a global nature sometimes arose just before the 
Assembly and the opportunity to discuss them should be welcomed. 

Dr RIDINGS agreed with the proposals in the document before the Board. The arguments 
had been fully aired at the Thirty-fourth Health Assembly; there was thus no point in 
repeating them at the present meeting. He had some reservations, however, regarding opera-
tive paragraph 4 of the draft resolution, which requested the Director-General, whenever he 
considered it in the best interest of the Organization and its Member States, to propose to 
the Health Assembly that it defer its consideration of proposed draft resolutions and policy 
issues which had not yet been reviewed by the regional committees. That paragraph appeared 
to give rather sweeping powers to the Director-General and it would perhaps be better if 
such matters were referred to the General Committee also. Obviously, the new procedures 
would be at an experimental stage, but some mechanism should be incorporated into the 
resolution to allow for speeding up matters if necessary. 

Dr REID agreed with the suggestions in document EB69/27 and supported Dr Ridings1 
suggestion concerning operative paragraph 4 of the draft resolution. He thought the proposals 
referred to should be made by the Director-General through the General Committee. 

Regarding plenary meetings and, especially, the general discussion, he pointed out that 
speakers in the general discussion did not, for the most part, address themselves to the 
reports of the Director-General and of the Chairman of the Executive Board. The report of the 
Director -General was circulated well in advance of the Health Assembly and it had been agreed 
that the report of the Chairman of the Executive Board should also be circulated in advance 
rather than presented orally to the Assembly. If both were circulated beforehand, he thought 
that delegates should be encouraged to submit written statements and to limit their speeches 
to highlighting points made in those statements. He would also like to see the speeches 
limited to five minutes' duration. As matters stood, the general discussion often lacked 
focus and contained a great deal of information which, while interesting, was often irrelevant 
to the general discussion. 
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The CHAIRMAN said that he took it that Dr Reid's proposal was to add the words "and after 
consultation with the General Committee11 after the words 1'Member States11 in the second line of 
operative paragraph 4. 

Dr REID said that that was so, but the actual wording would have to be subject to the 
constitutional position of the General Committee. 

The DIRECTOR-GENERAL agreed that the paragraph as it stood might give rise to 
controversy. He did not think that it was for the Director-General to propose such action, 
but he could perhaps draw the attention of the Health Assembly as appropriate to the 
desirability of or possibility of making use of such arrangements. He suggested that the 
Secretariat could reword the paragraph on some such lines. 

Dr ADANDE MENEST expressed agreement with the suggestions in the document under 
discussion, believing that their implementation would lead to financial savings. Attention 
should, however, also be given to the question of efficiency in the new working methods. All 
were aware that several Member States already found it difficult to ensure adequate 
representation at the Health Assembly; if committee meetings were in future to be held 
concurrently with plenary meetings, even larger delegations would be needed. He asked how 
the Director-General thought that the new methods of work would affect representation at 
the Health Assembly. 

Dr CABRAL supported the proposals in operative paragraphs 1 and 2 of the draft resolution, 
but stressed that implementation of such new working methods would call for considerable 
improvement in the quality of the preparatory work of the regional committees e It was only 
during the last few years that the latter had taken a more active part in WHO's work. In the 
African Regicm it had become customary to review work accomplished and the resolutions adopted 
by the Executive Board in preparation for the Health Assembly. In the new situation, a 
further step would be needed, namely, a preview to determine what matters of interest should 
be prepared for submission to the Health Assembly. If the resolution was adopted, the 
Director-General should perhaps call the attention of the Regional Directors and of Member 
States to the need to make very careful plans and proposals. 

Dr KRUISINGA fully agreed with the proposals in the first part of the report. 
The proposals in the section dealing with Technical Discussions were excellent; he would 

suggest however that consideration should be given to having more than one technical 
discussion at the Health Assembly at sessions where the budget was not discussed. 

As regards the general debate, it had never been a general discussion, but a series of 
statements aimed partly at the Organization and partly intended to be heard elsewhere. He 
recalled an earlier suggestion by the Director-General that a specific aspect of policy might 
be taken as the subject of the general debate. That was an excellent idea and might lead to 
a true discussion and attract greater interest. He would like such a possibility to be 
tried as an experiment. 

The two-week Health Assembly could also make certain preparations for the following Health 
Assembly by giving guidelines on whether a change of emphasis was needed in the preparation 
of the subsequent biennial budget• 

He agreed with Dr Cabrai on the importance of careful preparation and of coordination 
between WHO and the regional committees. Such an approach would be in accordance with 
Chapter XI of the Constitution, and particularly with Article 50， where the functions of the 
regional committees were set out. Paragraph (e) called upon them to tender advice, through 
the Director-General, to the Organization on matters which had wider than regional significance, 
while paragraph (f) entitled them to recommend additional regional budget appropriations 
if they considered that the proportion allocated was insufficient for the carrying-out of 
the regional functions. The European Region had recently been failing in its duties in that 
respect. Paragraph (g) was relevant to Dr Cabrai's suggestion： it provided for the delegation 
of functions to the regional committees. It was his opinion, therefore, that the functions 
of the regional committees in relation to the Health Assembly should be reviewed. 

He supported the draft resolution and the amendment proposed by Dr Reid. 

The meeting rose at 12h50. 
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Monday, 25 January 1982， at 9h30 

Chairman: Dr H. J. H. HIDDLESTONE 

1. METHOD OF WORK OF THE HEALTH ASSEMBLY: Item 24 of the Agenda (Resolution WHA34.29; 
Document EB69/27) (continued) 

Proposed changes in the method of work of the Health Assembly (Document ЕВ69/27, 
paragraphs 2.1-2.17) (continued) 

Dr ORADEAN entirely agreed with the main arguments put forward in the report 
(document EB69/27)，1 especially where the need to limit the duration of the Health Assembly to 
two weeks in even-numbered years was concerned. Past experience had shown that many heads 
of delegations left the Health Assembly after the first week; that was an additional reason 
for concentrating the debates in that week, both in the plenary sessions and in the committees, 
and ensuring that they were better organized. It was important to restrict the number of 
agenda items; the report of the Director-General on the work of the Organization could contain 
summaries of essential documents; the separate discussion of issues related to regional 
activities and responsibilities could be avoided. It was also important to select agenda 
items in such a way as to ensure that discussions were concentrated on questions of global 
and constitutional interest. She agreed that the frequency of the Technical Discussions at 
the Health Assembly could be reduced; the Board could take a decision on that matter in the 
light of indications from the regional committees or the Director-General. In conclusion, 
she stressed the general need to improve the drafting as well as the content of documents. 

Dr VIOLAKI-PARASKEVA (President of the World Health Assembly), speaking at the invitation 
of the CHAIRMAN, welcomed the opportunity of commenting on the method of work of the Health 
Assembly in the light of her broad experience not only as a former President of the Health 
Assembly, but also as a delegate to the Health Assembly since 1968, as a former Chairman of 
Committee A and Chairman of a regional committee, and as a former member of the Executive 
Board. 

A frequent complaint was that documents, notably the reports of the Director-General 
and of the Executive Board, were not distributed well enough in advance of the Health Assembly. 
That criticism prompted three questions: was the mailing system at fault; was sufficient 
time allowed for preparation of the reports in question; were the documents reaching the 
proper people in the ministries concerned? 

Another problem arose from the lack of continuity in membership of delegations. It 
was obvious that unless new delegates to the Health Assembly were properly briefed beforehand, 
they would have difficulty in familiarizing themselves with its work. Such briefings should -
she believed •‘ be given on their arrival, either by the Secretariat or by the members of the 
Executive Board. 

Chairmen of committees should be elected on the basis of their experience of the work 
of the Health Assembly, and should be prepared to exercise their powers to curtail debate when 
needed, as provided under Rules 27 and 38 of the Rules of Procedure of the Health Assembly. 
As the person responsible, according to Rules 24 and 23 of the Rules of Procedure, for 
nominating the members of the Committee on Credentials and the Committee on Nominations, the 
President of the Health Assembly would need to have experience of the work of both those 
committees, and to be aware of the qualifications of candidates. 

It was conceivable in view of the fact that many elected vice-presidents tended to leave 
the Health Assembly before the closure of the session, that should the President be unable to 
perform his functions there would be no-one to act in his place. Rule 30 indeed provided 

1 Document EB69/l982/REc/l, Annex 5. 
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that "in the event that neither the President nor any vice-president is present at the opening 
of a session, the Director-General shall preside ad interim"; but she believed that it would 
be m o r e suitable to envisage an arrangement similar to that provided for the main committees 
under Rule 37, whereby an additional vice-chairman ad interim might be designated if the 
chairman and vice-chairmen were not available. 

During discussion of the programme budget, Committee A tended to concentrate on points 
of detail rather than on matters of overall policy. It should be made clear to Member States 
that discussion would be more constructive if attention was focused on major issues; active 
participation by the representatives of the Executive Board in the discussion would be help-
ful in that connexion. It was extremely important for the chairmen of Committees A and B, 
the representatives of the Executive Board, and members of the Secretariat to hold a short 
meeting every morning to prepare the day's work, and to ensure, particularly w h e n the 
programme budget was discussed, that it was not dealt with at too fast a pace. 

To strengthen the democratic participation of all Member States in the general discussion, 
and in order to take account of the small size of some delegations, no meetings of 
Committees A and В should be scheduled during plenary meetings. During the debate on the 
report of the Director-General and orí the report of the Executive Board, delegates should 
conçentrate on a critical review of those reports, and not dwell on the specific health 
problems of their own countries. They should limit the duration of their interventions, and 
where possible should submit written statements for inclusion in the record. Another reason 
for ensuring that plenary meetings were not held concurrently with the main committees was 
that the presence of the Director-General was necessary in Committee A， which dealt chiefly 
with programme and budget questions; he could obviously not attend two sets of meetings ' 
simultaneously. 

She fully agreed with the comments in paragraph 2.15 of the report before the Board 
concerning draft resolutions; too much time was spent in committees, particularly in 
Committee A, in considering draft resolutions that'had not been previously considered either 
by the regional committees or by the Board. A new Rule of Procedure should - she believed -
be introduced to ensure that the adoption of impractical resolutions and the duplication 
of resolutions with the same content would be avoided. 

The Board and the regional committees should consider carefully the relevance and 
impact of the Technical Discussions. Those discussions had served a useful purpose in the 
past, when communication between Member States had been more difficult; perhaps there was 
now less need for them because up-to-date technical information was provided regularly 
through such publications as the Technical Report Series and the WHO Chronicle. She would, 
however, suggest that summary reports of any Technical Discussions held at the regional 
level mi^it be circulated in the early stages of the Health Assembly, and discussed during 
a single meeting. 

Mr FURTH (Assistant Director-General), responding to the discussion, said that the 
Secretariat would certainly take full account of the observations and suggestions. Dr Reid 
had been somewhat critical of the manner in which the general discussion was conducted, and 
had suggested that delegates be encouraged to submit written comments and to limit their 
interventions in the plenary to five minutes. In fact, resolutions to that effect had 
already been adopted on a number of occasions; resolution WHA20.2, for example, urged 
delegates to limit their statements in the general discussion to ten minutes and recommended 
the submission of written statements for inclusion in the verbatim records of the plenary 
meetings. In resolution WHA25.33 the Health Assembly expressed the hope that delegations 
would increasingly adhere to those practices. Resolution WHA26.1 recommended that delegates 
wishing to take part in the debate on the annual report of the Director-General and the 
reports of the Executive Board should concentrate their remarks on matters relating to those 
reports, and that delegations wishing to report on salient aspects of their health activities 
should make such reports in writing for inclusion in the record, as provided in resolution 
WHA20.2. He therefore doubted whether any further resolutions on the subject would be very 
effective. 

Dr Adandé Menest had mentioned the need for larger delegations if one of the main 
committees met concurrently with plenary meetings. H e was not sure whether that fact alone 
would necessitate larger delegations, because the same problem arose when two committees met 
concurrently, but the Director-General would take note of that point and draw the implications 
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of a shorter Health Assembly to the attention of governments. Dr Cabrai had pointed out 
that a two-week Health Assembly would necessitate a considerable improvement in the 
preparatory w o r k of the regional committees; the Director-General and the Regional Directors 
would take note of that point too. Dr Kruisinga and Dr Violaki-Paraskeva had referred to the 
relevance of the Technical Discussions at the Health Assembly; he drew attention to the Director-
General 1 s suggestion (paragraph 2.7 of the report) that the Board mi^it wish to postpone 
consideration of the possibility of discontinuing or making fundamental changes in the 
Technical Discussions until its seventy-first session in January 1983. Dr Kruisinga* s 
suggestion that there should be a specific theme for the general discussion had already been 
considered; however, since that would probably also require changes to be made in the report 
of the Director-General, it would need to be gone into at rather m o r e length. 

T h e D I R E C T O R - G E N E R A L was of the opinion that there had been a progressive improvement 
over the past two years in the Health Assembly ' s general discussion of the reports .of the 
Director-General and the Executive Board. He believed however, that the general discussions 
could be more meaningful if the Board were for instance to decide beforehand which specific 
issues it wished to be highlighted for the general discussions to concentrate on, and to 
ask the Director-General to inform Member States accordingly. 

Referring to operative paragraph 4 of the draft resolution on page 6 of the report, 
he suggested that the second line might be amended to read . . . 11 to draw the attention of the 
Health Assembly to the possibility of deferring . . .M. 

У 
Dr KRUISINGA confirmed that h e would be in favour of holding two or three Technical 

Discussions at Health Assemblies during years w h e n the budget w a s not being discussed； the 
p r e s e n c e in Geneva of so many health officials would permit a m o s t useful exchange of views. 

As the Assistant Direсtor-General had so rightly pointed out, it was not the duty of the 
Director-General but of the Executive Board to make final recommendations to the Health 
A s s e m b l y regarding its method of w o r k . Many speakers had pointed out that the general debate, 
or general discussion, had in the past been neither a debate nor a discussion but rather a 
sequence of statements ； he shared the view that the introduction of written statements might 
help to remedy that state of affairs, and help to ensure that a real debate would take place. 
Moreover, might it not be possible to include, in the draft resolution under consideration, an 
a d d i t i o n a l paragraph reflecting the Board's view that the discussion in plenary should concen-
trate on certain issues of maximum significance for the Organization's future policy? 

The Thirty-fifth World Health Assembly would not have the task of reviewing the programme 
budget. It would, however, constitute an occasion for preparing guidelines for the discussion 
of the programme budget in 1983. More generally, he considered that in years when the Health 
A s s e m b l y did not discuss the programme budget in detail, consideration might be given to the 
Organization's long-term future programme, with due regard to the goals of the Alma-Ata 
D e c l a r a t i o n and to the difficulties encountered in its implementation. 

Dr REID agreed that operative paragraph 4 of the draft resolution contained in paragraph 
2.17 of the document before the Board should be reworded in the manner suggested by 
the Director-General. He also fully agreed with the Director-General that the Board had a 
duty to take some kind of action to help the Health Assembly in the organization of its w o r k , 
although it might not be advisable to include in the draft resolution a specific suggestion 
as to h o w the general discussion might be conducted. He himself would have some detailed 
proposals to m a k e in that connexion when the next section of the Director-General's report -
the programme budget review process - was considered. 

Dr CABRAL said that the essential issue was to determine how the discussion in plenary 
m i g h t be transformed from a series of statements by delegates concerning what was happening in 
their own countries into a meaningful debate. For that to be achieved, it would be necessary 
for the Director-General's report to focus more on the implementation of the strategy for 
health for all by the year 2000， with particular emphasis on the eight main components of 
primary health care and on h o w they were being dealt with at the country, regional and global 
levels, and less on the Secretariat's own objectives. Delegates might then consider that the 
most important developments in their countries had already been covered in the report ； they 
could limit their own statements in that respect and concentrate on a real debate on matters of 
principle and questions that were crucial to the Organization's future. 
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Dr BRAGA, suggested that for sessions when the Health Assembly would examine the programme 
budget, the Executive Board should ensure that the agenda of Committee A, with which the 
primary responsibility for that examination lay, should not be unduly overloaded with other 
items. 

Dr KRASTEV (alternate to Professor Maleev) said that despite past efforts in that connexion, 
there was still room for improvement in the effectiveness of the plenary discussions at the 
Health Assembly. In the first place, as other speakers had pointed out, the background 
documentation should permit delegates to evaluate the progress made. Secondly, it should be 
borne in mind that countries must be able to share their experience and to inform the Health 
Assembly, albeit briefly, of their own activities, as well as providing suggestions for the 
improvement of WHO'S work in general. It therefore seemed to him that it would be useful 
to prepare guidelines concerning the content of statements to the plenary meeting; and he 
considered that the forthcoming session could serve as an experiment in that connexion: all 
the statements made during the general discussion could be analysed with a view to distinguishing 
the issues to which speakers devoted the most attention, and which might consequently form the 
framework for the general discussion at future sessions. 

The quality of the report by the Director-General obviously had a bearing on the general 
discussion; he would suggest that whenever possible and feasible it should include cost-
effectiveness analyses of different projects, so that - once again - major issues might be 
identified and accorded particular attention. 

The CHAIRMAN said that the Board now appeared to be in a position to adopt the draft 
resolution. 

In the absence of objection, he took it that the amendment to operative paragraph 4 
suggested by the Director-General was acceptable； and that the Board agreed that the question 
of the focus of the general debate would be taken up in the manner suggested by Dr Kruisinga 
and Dr Reid, during the discussion on the budget review process. 

It was so agreed. 

№ e resolution, as amended, was adopted.1 

Programme budget review process (Document EB69/27, paragraphs 3,1-3.12) 

Dr REID welcomed the fact that the Board was holding at least a preliminary discussion on 
the programme budget review process at the present time, and not leaving the matter until the 
next biennial programme budget was considered in January 1983 • Examination of the programme 
budget was the most important single task with which the Executive Board and the Health Assembly 
were concerned and, as was pointed out in paragraph 3•1 of the document before the Board, 
successive members of the Board, including himself, were still not happy about the way in which 
the matter was handled, despite the undoubted improvements which had taken place in recent 
years. Those comments were in no way a reflection on the Secretariat, whose work in connexion 
with the processing and presentation of the programme budget was generally acknowledged to be 
of very high quality. 

To his mind, the whole programme budgeting process epitomized the relationship, within 
the Organization, between the Health Assembly, the regional committees, the Executive Board 
and the Secretariat. Each had a part to play; those parts should be complementary and should 
not involve needless duplication of effort. That relationship called for - and had indeed 
produced in recent years - mutual trust and an unders tanding of each other1s roles. In the 
past, the various policy organs and the Secretariat had all too often led parallel existences; 
now they were much more coherently articulated. 

The Health Assembly, of course, had constitutional duties to perform, but it should 
concentrate on major policy matters and should entrust the Executive Board with facilitating 
its work by acting on its behalf as much as possible. Similarly, the Executive Board should 
rely on the Secretariat to carry out all appropriate tasks under the direction of the Director-
General and the broad guidance of the Board itself, proper delegation of functions being a basic 
component if not the prerequisite of good management• 

1 Resolution EB69.R13. 
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Mutual trust was, he believed, currently at a high level. The Health Assembly, thanks to 
the efforts of successive quartets of Executive Board representatives, now appreciated more 
than ever before the true relationship between it and the Board. Also, the standard of work 
and devotion to duty of the Secretariat was well recognized by both the Board and the Health 
Assembly. 

As far as further improvements in the programme budget review process were concerned, it 
should be borne in mind that there already was an arrangement, described in paragraph 3.6 of 
the document before the Board, whereby the regional committees were called upon to highlight 
significant issues arising out of their review of the draft regional programme budget proposals 
in order to assist the Board in its own review. In his opinion, the Board should adopt a 
similar approach in its presentation to the Health Assembly. 

He enthusiastically welcomed the suggestion in paragraph 3.7 that the Director-General* s 
Programme Reserve should be used as a further means of focusing the attention, both of the 
Board and of the Health Assembly, on the appropriateness of the balance of the programme budget. 
He also agreed with the suggestion in paragraph 3.8, whereby the Director-General would 
specifically identify significant programme policy issues for the Board's attention. Such a 
procedure would in no way inhibit the Board from, examining any aspect of the programme budget, 
but would clearly promote the type of concentration on important issues which was desirable 
in the deliberations of the Board and, to an even greater extent, of the Health Assembly. He 
believed that implementation of those suggestions would do much to improve the way in which the 
programme budget was debated in the Health Assembly, which at present left much to be desired. 

The report of the Executive Board on the programme budget to the Health Assembly had to be 
produced at high speed during the sessions when the subject was discussed, and was a fascinating 
exercise in instant draftsmanship. He was impressed by the efforts deployed, but in his 
experience, it was impossible to do adequate justice to such an important duty in the time . 
available, and he considered that a more satisfactory method of completing the report must be 
devised. In particular, the Board should agree upon the main points to be brought out in its 
report, leaving the preparation of the final edited version to a small group of Board m e m b e r s , 
working in conjunction with the Secretariat. Such a group could conveniently include the 
Executive Board representatives to the Health Assembly, as it was they who would have to respond 
to the debate on the programme budget. He believed that they could complete the preparation of 
the Board1s final report partly during the January session of the Board, remaining in Geneva for 
a further day after the conclusion of the Board's work if necessary. 

Turning to the content of the Board's report to the Health Assembly, he expressed the v i e w 
that it should concentrate on those matters which were considered to be the most important； the 
regional committees had - he recalled - been requested to focus their attention on the most 
important matters in order to assist the Board when it considered the programme budget. 
Furthermore, and as he had already said, the new device of the Director-General's Programme 
Reserve should be used as a further instrument to secure a useful rather than a rambling debate 
in the Health Assembly. It might therefore be helpful if the Board's report to the Health 
Assembly could, instead of being a bland summary of its discussions, consist of a series of 
specific questions which it should request the Health Assembly to answer. 

The purpose of resolution EB59.R8 had been to improve the Health Assembly's handling of 
the programme budget, and it had been substantially accepted by the Health Assembly except for 
operative paragraph 1， which, unfortunately, had been the keystone of the entire resolution. 
Thus the effect of the amendment by the Health Assembly had been to nullify the Board's major 
attempt to secure an effective debate on the programme budget. H e accordingly felt most strongly 
that when the Board came to consider the next programme budget in 1983 it must once again 
endeavour to help the Health Assembly in its work by offering it a framework within which to 
conduct its own debate on the subject* That would be in keeping with the true roles of the 
Board and of the Health Assembly respectively, and with the state of mutual trust which had 
steadily been growing between the two policy organs. 

H e consequently hoped that the Board would agree in principle to the suggestions contained 
in paragraphs 3,7，3.8 and 3.12 of the Director-General1 s report and at the same time endorse 
his own suggestions. If such were the case, he would suggest that a small working group be 
established to prepare, in consultation with the Secretariat, a report containing practical 
suggestions oil how to proceed, to be considered by the Executive Board in January 1983 before 
it commenced its study of the new programme budget. Moreover, and in the light of the discussion 
which had just ended, he now wondered whether the terms of reference of such a group might not 
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be extended to include consideration of ways and means of improving the general debate at the 
Health Assembly. 

The Executive Board, after considering the working group's suggestions in January 1983， 
would then be in a position to transmit specific proposals to the Health Assembly, 

Mr BOYER (adviser to Dr Brandt) concurred with virtually all the previous speaker1 s 
remarks. The Executive Board1s own consideration of the budget proposals presented the same 
problems as did the Health Assembly's review. The two bodies appeared to follow an almost 
identical process； in both cases much unnecessary attention was focused on inessentials. He 
himself felt that there was no need for both - or even one of them - to go through the large 
budget document in such paragraph-by-paragraph detail that there was a danger of failing to 
see the wood for the trees. Much time was lost through superfluous comments on individual 
programmes and projects that could be better spent on examination of the early pages of the 
budget document, which dealt with such important matters as the proportion of the budget devoted 
to various sectors； there was usually insufficient discussion of priorities or of the 
relevance of the programme and budget to the General Programme of Work and the implementation 
of strategies of health for all. 

It could not be over-emphasized that what was essential was to ensure that both the 
Executive Board and the Health Assembly focused their attention on significant policy issues. 
As Dr Reid had pointed out, the discussion on allocations to be made from the Director-General's 
Programme Reserve should have a salutary effect as far as the Health Assembly was concerned ； 
paragraph 3.8 of the document before the Board contained a number of useful suggestions whereby 
its own review of the programme budget might be sharpened ( the Director-General ' s role in that 
connexion should be underlined)； and Dr Reid had stressed that the Board should identify 
specially important issues in its report to the Health Assembly. 

Important as all those considerations of focus were, he believed that much could be done 
to clarify a somewhat blurred situation if the background documentation, which • after all -
provided the basis for deliberations in the Health Assembly and the Board alike, were drafted 
in terms which set out the major policy issues more clearly. To have a clear idea, before a 
discussion, of what questions were being asked would obviously make it easier to offer clear 
answers. That reflection prompted him to suggest further that the Director-General might 
usefully provide the delegates to the Health Assembly, well in advance of the session, with 
indications of the manner in which the general debate would be handled, the issues that would 
be addressed and - more particularly - an outline of the programme budget review process in 
its entirety. 

In conclusion, he expressed the hope that the experience of holding a two-week Health 
Assembly in 1982，together with improvements in the programme budget review process, might 
indicate that it was also possible to limit to two weeks the sessions in odd-numbered years, 
when the programme budget was discussed. 

Dr BRAGA recalled that elaboration of the budget started at the regional level, where the 
regional committees made proposals which were drafted by the regional offices. Those proposals 
were then submitted to the Executive Board and, as far as he was aware, the Executive Board 
had never made any changes in a budget originating in a regional committee. The Executive 
Board then reviewed the budget as a whole. It had shown an increasing tendency to look at 
details, not of individual regional programmes, but of proposals submitted by the Director-
General concerning interregional programmes, other specific programmes and operations at 
headquarters. 

He agreed with Dr Reid1 s proposal that the report of the Executive Board to the Health 
Assembly should pinpoint important issues and stressed that they should be viewed in a global 
context. 

Turning to the Assembly's methods of dealing with the budget proposals, he said that his 
experience was that Committee A's discussion of the budget provided the occasion for the real 
general debate. Delegates did not propose changes, but raised issues and exchanged ideas on 
the programmes in the global context. He therefore wondered whether Committee A should not 
devote its entire time to the budget review and thus allow every delegate who wished to speak 
on it time to do so. 
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Dr CABRAL also expressed agreement with Dr Reid's proposals. 
The tome containing the programme budget proposals was somewhat off-putting because of 

its size ； but the early pages containing, for example, the "Introduction" and the section on 
the development, presentation and financing of the proposed budget, taken in conjunction with 
the report of the Executive Board, did provide guidelines for an overall picture of develop-
ments in the main programmes, of main policy issues and trends； and the section devoted to the 
analysis of certain financial aspects was very useful. Yet those were often neglected and 
time lost in debates on minor issues. 

The report of the Executive Board on the subject could be improved, first, by highlighting 
trends in recent years in the budgetary allocations for certain programmes and showing how 
they were apportioned among the regions and headquarters. It could also indicate whether 
expected extrabudgetary resources had been forthcoming, and give a summary of the main financial 
conclusions and how they had been arrived at. Secondly, an attempt should be made to convince 
the Health Assembly of the need to recognize the usefulness of operative paragraph 1 of 
resolution EB59.R8, as Dr Reid had pointed out. 

Furthermore, it should be remembered that some delegates would be attending the Health 
Assembly for the first time and migjit have difficulties in preparing for the debates. It 
would be helpful, therefore, if the Secretariat could provide a document explaining the metho-
dology of the Health Assembly and giving some indication of how different subjects would be 
considered. There was room for improvement in the presentation of some of the financial 
issues, possibly by the provision of visual aids such as graphs. 

Dr KRASTEV (alternate to Professor Maleev) said that the form in which the budget was 
presented was important for facilitating understanding and stimulating discussion. He wondered 
whether, as an experiment - and as was sometimes done in other international meetings - some 
sort of system could be used to provide a continuous visual presentation of the points under 
discussion in a particular meeting. 

In order to assist delegates coming to the Health Assembly for the first time, perhaps a 
brief manual could be prepared outlining methods of procedure and providing definitions of the 
essential components of WHO terminology or jargon with which some delegates had experienced 
difficulties. 

Mr HUSSAIN supported Dr Braga's suggestion that Committee A should devote its entire 
time to the programme budget in the odd-numbered years. If other topics were eliminated from 
its.agenda, the Health Assembly might possibly be reduced to two weeks' duration even in 
those years. 

Secondly, he agreed with Dr Reid and Mr Boyer that the report to the Health Assembly 
should indicate the most important topics of a global nature for discussion. In view of the 
stress being placed on strengthening the regional role of WHO, regional matters should be 
left to the regions• If attention was thus focused, all the global programmes and activities 
could be examined and not just one or two. 

H e wondered whether Technical Discussions might not be started in the regions with the 
group discussions, which would then bring their findings to the Health Assembly, thus saving 
time at the latter. 

Dr KRUISINGA said that the points he had mentioned when the first part of document 
EB69/27 had been discussed were also applicable to section 3. 

He agreed with the suggestions made by Dr Reid and others. 

The CHAIRMAN inquired whether members of the Board wished to 
proposal for the establishment of a working group of the Board to 
Board's discussion of the budget proposals in 1983. 

comment further on Dr Reid1 
prepare guidelines for the 

s 

M r FURTH (Assistant Director-General) said that if Dr Reid's proposal should meet with 
the approval of the Board, he would suggest that, in addition to studying the methodology of 
the programme budget review in the Board and in the Health Assembly, and formulating suggestions 
for a better structuring of the general discussion in plenary meetings, the working group 1 s 
terms of reference should also include a review of the experiment of holding the Thirty-fifth 
World Health Assembly for only two weeks. Such a procedure would enable the mandate set out 
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in resolution WHA34.29, operative paragraph 3，to be fulfilled, namely, that the Director-
General and the Executive Board should submit a report to the Thirty-sixth World Health 
Assembly in 1983 on the results of the trial, in respect of both the methods of work and the 
duration of the Health Assembly, and would avoid the need for two debates on methods of work 
at the Board's session in January 1983. Furthermore, he wondered whether the proposed study 
could be carried out by the Programme Committee of the Board rather than by a specially 
established working group. 

Dr REID said that he would be happy if M r Furth's suggestion for the Health Assembly 
review were included in the terms of reference of the working group, but felt doubts as to 
whether the Programme Committee was the most suitable body for dealing with it. Possibly a 
sub-group of the Programme Committee might undertake the task, but he would rather it was a 
separate group. Its report could be submitted through the Programme Committee, but should be 
discussed with the Secretariat before being submitted to that body. 

Dr LAW supported Mr Furth's suggestion for inclusion of a review of the Thirty-fifth 
World Health Assembly in the terms of reference of the working group and Dr Reid's opinion 
that the work should be undertaken by a small group before the Programme Committee discussed 
it. 

Dr KRUISINGA endorsed that view. 

Mr BOYER (adviser to Dr Brandt) said that, if the intention was to sharpen the focus on 
issues to be discussed by the Health Assembly, he saw no reason why the group should not be a 
separate body set up by the Board. He understood that the regional components of the 
programme budget had been presented to the Secretariat too late for the Programme Committee, 
at its November session, to be able to fulfil its role in reviewing them; and he asked 
whether it would be able to do so in future - as it was useful both to the Board and to the 
Health Assembly - or whether some other body could be given that task before the Board's 
own review. 

Mr FURTH (Assistant Director-General) read out the Programme Committee1 s terms of 
reference pursuant to resolution EB58.Rll, and noted that the Programme Committee had never 
been intended to review the budget before the Executive Board met - a task which would be 
impossible, in any case, due to the timing of the regional committees 1 reviews of the 
proposed regional budgets and the preparation of the Director-General's programme budget 
proposals. The Board had, of course, occasionally given the Programme Committee other 
specific tasks, such as looking into currency-related questions, but the Committee * s basic 
mandate did not include a programme budget review on behalf of the Board. 

In reply to a question by the CHAIRMAN, he said that there would indeed be time for the 
proposed group to meet before the Programme Committee. But perhaps the group could report 
directly to the Board instead of to the Committee. 

Mr BOYER (adviser to Dr Brandt) said he thought it important to have the Secretariat's 
views concerning Dr Braga's comments on possible tensions between global policies and the 
regional committees' proposals, and on the extent to which changes could be proposed daring 
the programme budget review should there be disagreement between the Board and Health 
Assembly over regional committees' proposals. 

The DIRECTOR-GENERAL referred to the improvement in the process of all WHO'S 
governing bodies. As Dr Cabrai had noted, there had been growing cohesion, in recent 
years, in debates of the Regional Committee for Africa on WHO'S overall policies as they 
emanated from the Health Assembly. All the regional committees, in fact, now strove to 
provide a policy background to WHO's evolution. As a result, the programme budgets were, 
for the first time, being developed at all levels and becoming more cohesive - although there 
was still room for improvement. In studying how to improve cohesion, the Board should 
clearly avoid spending time on lengthy debates on details of the sort which had occupied it 
10 years ago. On the other hand, it should draw attention to cases in which it thought, 
for example, that a region was devoting insufficient resources to increasing national 
managerial capability to cope with the strategy of health for all. That was the sort of 
issue, he believed, to which the Board should pay attention and on which it should take 
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action. There were prospects for great improvement, given the productive nature of recent 
Executive Board meetings and the degree of balanced dialogue and democratic participation. 
Likewise, the Board should debate the programmatic balance of WHO'S tasks, in a spirit of 
impartiality reflecting the Organization's membership as a whole, in order that the Director-
General and the Regional Directors could communicate the Board's views to the governing 
bodies, regional committees and M e m b e r States. 

The Board itself thus bore the ultimate responsibility regarding the approach to 
questions of tension between regional and global policies; in his view, the approach shoulcï 
be issue-oriented, focusing not on minor details but on the alignment with the primary health 
care approach and health for all strategies and on the proper allocation of resources. 
Unless the Board was composed of neutral generalises working objectively, it would be very 
difficult for the Director-General to put forward specific ideas. However, he thought that 
much progress had been made and that the Board, as a result of its increased productivity, 
would be increasingly able to provide the Health Assembly with objective information, thus 
leading to more fruitful budget discussions. 

Regional allocation was a topic which, although it gave rise to considerable criticisms, 
the Board should not hesitate to take up objectively in order that, in the case of the 
African Region, for example, there should remain no grounds for suspicion of partiality in 
allocations. Another topic was that of regional representation on the Board, particularly 
in the light of certain situations in the Western Pacific and South-East Asia ; there again, 
the Board should be able to provide the Health Assembly with guidance in the form of an 
impartial opinion. In his view, progress could be made in the work of WHO'S governing 
bodies, and the Board could debate matters in a constructive manner. It would thus be 
easier for the Secretariat to determine the most suitable suggestions to put forward. 

The CHAIRMAN noted that the Board agreed to the establishment of a small working group 
as suggested by Dr Reid; its membership would be considered at a later stage. 

(For continuation, see summary record of the twenty-second meeting， section 5。） 

2. CHANGES IN THE PROGRAMME BUDGET FOR 1982-1983: Item 14 of the Agenda (continued from 
the seventh meeting, section 1) 

The CHAIRMAN drew attention to the following draft resolution proposed by the 
Rapporteurs : 

The Executive Board, 

Having noted the Director-General's report on changes in the programme budget for 
1982-1983; 

Recalling its earlier recommendations concerning the review of the programme 
budget and of the Director-General's report on the work of W H O as contained in part I 
of resolution EB55.R46; 

Recalling also resolution WHA34.29 limiting the duration of the Health Assembly to 
not more than two weeks in even-numbered years; 

Recognizing that the practice of biennial programme budgeting provides an 
opportunity to further improve the efficiency of the Health Assembly aad reduce its 
length; 

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

The Thirty-fifth World Health Assembly, 

Having considered the Director-General's report on changes in the programme 
budget for 1982-1983 and the Executive Board's recommendations thereon; 

Recalling its previous decisions with respect to annual reporting by the 
Director-General on the work of WHO, biennial budgeting, and interim financial 
reporting; 
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Recalling also resolution WHA34.29 limiting the duration of the Health 
Assembly to not more than two weeks in even-numbered years; 
1. DECIDES that the brief review of the changes in the programme budget to be 
made by the Health Assembly in even-numbered years pursuant to resolution 
WHA28.69 will be undertaken by the Executive Board; 
2. REQUESTS the Executive Board in even-numbered years to review such changes as 
may have been made in the approved programme budget for the current biennium when 
it considers the reports of the Regional Directors on Regional Committee matters 
requiring the particular attention of the Board; 
3. REQUESTS the Director-General whenever he deems it necessary or appropriate 
to report to the Board in even-numbered years any significant developments in 
respect of global and interregional activities with major implications for the 
current biennial programme budget. 

The resolution was adopted.丄 

3 . RECRUITMENT OF INTERNATIONAL STAFF IN WHO: Item 30 of the Agenda (Resolutions EB63.R25, 
para. 5，and WHA32.37, para. 2; Document ЕВ69/32) 

Mr FURTH (Assistant Director-General), introducing the report by the Director-General 
contained in document ЕВ69/32，2 said that the report was essentially an interim one to review 
the progress made, during the 12 months since October 1980, in improving geographical 
representation and the proportion of women in professional posts. 

With regard to section 2 of the report, figures now available for the situation as at 
January 1982 showed that, as a result of movements between over-represented and adequately 
represented countries, the number of countries in the latter category, mentioned in 
paragraph 2.6, had risen to 80. Chad was no longer unrepresented； the number of countries in 
the unrepresented category had thus been reduced to 41 - or 39，if the two countries, Dominica 
and St Lucia, which had acceded to membership since October 1980， were included in the figure. 
The number of over-represented countries, mentioned in paragraph 2.5, had dropped to 28. 

Regional geographical distribution had remained unchanged, with the Western Pacific Region 
and the Region of the Americas remaining under-represented, the Regions of Africa, Europe and 
the Eastern Mediterranean were adequately represented, and the South-East Asia Region was over-
represented. As indicated in paragraph 2•9 of the report, the total number of nationals by 
which all over-represented countries exceeded the upper limits of their respective ranges had 
been 308 in 1980 and 281 in 1981, representing a reduction of roughly 9% in global over-
representation. 

With regard to the recruitment target, paragraph 3.2 showed that the proportion of 
appointments of nationals of unrepresented or under-represented countries in appointments to 
posts subject to geographical distribution was 35% by October 1981. The statistics available 
up to January 1982 showed that the proportion was now 36%. It should be rioted that, had the 
target been applied only to appointments made since May 1981, when the target had been set by 
the World Health Assembly, the proportion by October 1981 would have been 39%; in other words, 
out of a total of 79 appointments made between May and October 1981， 31 had been of nationals 
of unrepresented arid under-represented countries. 

Some progress had been made towards the main target for the proportion of posts in the 
professional and higher-graded categories occupied by women. The proportion in established 
offices had risen from 18.00% to 18.35%; but there had been a drop from 15.05% to 14.34% in 
the proportion of women occupying field project posts. By December 1981， however, the 
proportions had reached 18.77% and 14.65% respectively. He drew attention to the action 
reported in paragraph 4.4 and especially to paragraph 4.6 concerning the disappointing response 

1 Resolution EB69.R14. 
2 Document EB69/l982/REC/l, Annex 13. 



250 EXECUTIVE BOARD, SIXTY-NINTH SESSION 

by Member States to the World Health Assembly's request that they should assist the Director-
General 1 s efforts by proposing a considerably higher proportion of we 11-qualified women 
candidates. Since the report had been issued, the Director-General had received only one 
further reply, regretting the Member State's current inability to propose suitable female 
candidates. But despite the poor response slightly more than 20% of all appointments to 
posts in the professional and higher-graded categories in the period October 1980 to 
October 1981 had been of women, as noted in paragraph 4.2； in November and December 1981, 
33% and 29% respectively of all appointments had been of women. 

Dr CHRISTIANSEN (alternate to Dr Mork) said that the figures given in paragraph 4.2 and 
Annex 5 for women in WHO1 s employ were neither satisfactory nor encouraging, but the 
Director-General 's comments on the role of Member States and governments were irrefutable. 
In the recruitment of women, as in other areas, Member States could not escape their 
responsibilities. Nevertheless, even taking into account the prevailing conditions and the 
resulting constraints on the Director-General, two areas deserved further elaboration. 

The first re la ted to the promotion of women to senior positions in WHO. That would 
depend, to a certain extent, not only on the recruitment of women in general, but also on 
the efforts being made to ensure such promotion. In that connexion, he referred to certain 
cases of successful promotion to higher posts, in the Regional Office for Europe, of women 
possessing eminent qualifications and qualities； that trend could only be encouraged, and 
those concerned and the Director-General deserved his congratulations. He had become 
increasingly convinced, during his period of service on the Board, of the excellence of the 
female staff of WHO. 

His second point concerned the representation of women on inter-agency and intra-agency 
bodies. He couId not conceive of anything more purely poetic than the almost sacred union 
between women and water; that was a symbol found in most languages and was associated with 
the source of life itself. There were also all the everyday tasks involving the use of water. 
W h o else bore those burdens but women? Yet the role of women had not been fully recognized 
in the International Drinking Water Supply and Sanitation Decade. Why did the inter-agency 
steering committee for that Decade, on which the United Nations agencies concerned - including 
W H O - w e r e represented, not include a single woman? The water flowing down representatives 1 

throats at its meetings was probably served by waitresses, but the flow of words was still 
the prerogative of men. There were, however, exceptions to the rule, and he requested the 
Director-General to lend his prestige to the efforts being deployed to increase the number of 
women representatives on inter-agency and other bodies. 

He realized that what he had said might be regarded as a digression, but he felt that 
he was bound to make those observations or fail in his duty. He wished his remarks to be put 
on record as a tribute to the women in WHO and to those working in the field of public health 
outside the Organization� 

Dr AL-GHASSANY (alternate to Dr Al-Khaduri) noted that the Director-General had taken 
steps to ensure that not less than 40% of all posts subject to geographical representation 
should be from the unrepresented and under-represented countries, and that that target had 
been achieved in 1980-1981. In that connexion, he wondered whether the Secretariat could 
provide some clarification of the last sentence of paragraph 3.1 of the document. 

Professor SEGOVIA, while supporting the Director-General's efforts to achieve the correct 
balance of international staff in WHO, pointed out that the will to achieve that balance was 
not sufficient by itself and that a whole range of other factors had to be taken into account. 
There were differences even among those countries listed as being adequately represented； 
even though all were equal, some were more equal than others. 

More was needed than geographical representation and adequate representation, namely 
technical training and suitability for the job. That had to be the absolute priority from the 
point of view of WHO'S effectiveness. The job description had to be precisely defined if the 
appropriate person for it was to be found； that was not always easy. In fact, it was becoming 
increasingly difficult because, in his view, it was no longer as attractive as it had been in 
the past for an official to leave his own country. 

With regard to the recruitment of women, the document clearly indicated that that depended 
essentially on countries. Again, it was necessary to seek those who were most suitable and 
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better trained. W o m e n , because of their greater sensitivity, w e r e particularly suitable for 
dealing with certain problems, and their numbers should therefore be increased. 

The attempt to achieve a balanced representation in WHO's international staff was 
praiseworthy and should be supported, but it should be realized that the problems were very 
difficult to solve and that success could not be attained in a few years. The Director-General 
should be supported in his gradual progress towards the ultiinate goal. 

Dr SHINOZAKI (alternate to Dr Tanaka) welcomed the new desirable ranges based on the 
method of calculation adopted by the United Nations General Assembly and the target of not 
less than 40% of all appointments subject to geographical representation. In the case of a 
country he knew w e l l , however, only slight progress had been m a d e recently； that country was 
among those under-represented， but it still showed a big gap between the desirable and actual 
numbers of staff compared with the others in that category. He therefore requested the 
Director-General to make further efforts to recruit more staff from that country. 

Dr LAW said that she had intended to make certain comments on the representation of 
women in W H O , but had been rendered almost speechless by Dr Christiansen's eloquence and 
sincerity. She did, however, want to express her regret at the failure of Member States to 
cooperate consistently on the issue, and to congratulate the Director-General and the 
Secretariat 011 the progress made in spite of the lack of support. 

Mr BOYER (adviser to Dr Brandt) said that he was happy to note that progress had been 
made under the new system, although it had only been adopted in May 1981. The Secretariat 
should be encouraged to continue along those lines. 

Dr ADANDE MENEST thought that it was not sufficient to encourage countries to put forward 
candidates from among their nationals. There were certain constraints that created 
difficulties in recruitment. Some countries did not possess a large enough number of trained 
personnel to let them join the staff of W H O or other organizations. Those w h o did join often 
did so as private individuals. Job vacancies in W H O were not sufficiently publicized in 
countries. 

The question of remuneration w a s also involved； some countries could not offer attractive 
remuneration to their nationals, w h o therefore sought employment elsewhere. He urged the 
Director-General and the Regional Directors to provide information regularly on available 
vacancies and to ensure that that information reached not only the Member States but all those 
likely to be interested. He thought that the method of contacting those likely to be 
candidates for vacancies was more important than merely telling Member States that they were 
under-represented. 

Mr AL-SAKKAF asked whether the Secretariat took population densities into account in 
arriving at the proper geographical distribution. 

Dr DE LIMA drew attention to an error in the French text of paragraph 2.5 of the 
document, according to which four countries that had previously been adequately represented 
had become under-represented； the text should read "over-represented", in line with the 
English version. 

Mr FURTH (Assistant Director-General), replying on the points raised in the discussion, 
said that the Director-General and the Secretariat agreed entirely w i t h what Dr Christiansen 
had said. In that connexion he pointed out that, since 1 January 1982， a woman had been the 
Director of the W H O Liaison Office in New York; she represented W H O at most inter-agency 
meetings. 

In answer to Dr Al-Ghassany he said that the figures for October 1980 had been taken as 
the baseline in the report presented to the Board in 1981， and had therefore been used in 
measuring the progress achieved by October 1981. As pointed out in paragraph 3.2, of the 181 
appointments in that period, 63 - or 35% - had been from unrepresented and under-represented 
countries. If progress made since May 1981, when the target was set by the Health Assembly, 
was assessed, the corresponding percentage was already 39.5%. 

In reply to Dr Shinozaki, efforts would continue to be made to recruit more staff from 
the country in question. He pointed out, however, that never before had so much progress been 
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made as between November 1980 and October 1981， when six nationals of that country had been 
recruited out of a total of 63 persons recruited from unrepresented and under-represented 
countries, or about l07o. He hoped that that trend could be continued. 

He wondered whether Dr Adandé Menest was right in asserting that lack of information in 
countries on WHO vacancies was the principle reason for failure to make better progress in 
recruitment from under-represented countries. Vacancy notices were sent to all governments. 
There was also an extensive recruitment roster containing names of applicants from most 
countries. The difficulty was in finding qualified candidates from certain countries. It 
was particularly difficult to obtain women candidates from certain developing countries that 
had only a small number of qualified public health personnel, few if any of whom were women. 
Candidates for field project posts were either not available or the conditions were not 
attractive； many such posts were in remote areas where living conditions were poor, and the 
remuneration was not enough to compensate for those disadvantages. 

Replying to Mr Al-Sakkaf, he explained that the desirable ranges did not take account of 
the population factor as such. Of the total number of posts subject to geographical 
distribution, under the system approved by the United Nations General Assembly, 37% were 
equally distributed among Member States, while 55.8% were distributed in accordance with the 
scale of assessment, which took the population of countries into account. A certain number 
of posts (7.2%) were reserved in order to allow for the population factor, but they were not 
included in the desirable ranges； they were included in the regional desirable ranges, as 
explained in paragraph 2.8 of the Director-General1 s report. However, progress in achieving 
geographical distribution of staff was measured on the basis of the national, and not the 
regional, desirable ranges. 

(For continuation, see summary record of the twentieth meeting, section 2.) 

The meeting rose at 12h35. 



TWENTIETH MEETING 

Monday, 25 January 1982， at I4h30 

Chairman: Dr H. J. H. HIDDLESTONE 

The meeting was held in private from I4h30 to 15hl5 and 
resumed in public session at 15h20. 

1. AWARDS: Item 35 of the Agenda 

At the invitation of the CHAIRMAN, Dr CARDORELLE, Rapporteur, read out the following 
decisions adopted by the Board in private session: 

Léon Bernard Foundation Medal and Prize (report of the Léon Bernard Foundation Committee); 
Item 35.1 of the Agenda (Documents EB69/39 and EB69/39 Add.l) — ^ ^ 

Decision: The Executive Board, after considering the reports of the Léon Bernard 
Foundation Committee, awarded the Léon Bernard Foundation Prize for 1982 to ^ 
Professor Ana Asian for her outstanding service in the field of social medicine. 

Dr A, T. Shousha Foundation Medal， Prize and Fellowship (report of the Dr A. T. Shousha 
Foundation Committee):"“"Item 35.2 of the Agenda (Documents EB69/40 and EB69/40 Add. 1)~ 

Decision: The Executive Board, after considering the reports of the Dr A. T. Shousha 
Foundation Committee, awarded the Dr A. T. Shousha Foundation Prize for 1982 to 
Dr Hashim S. Dabbagh for his most significant contribution to public health in the 
geographical area in which Dr A. T. Shousha served the World Health Organization. 

Jacques Parisot Foundation Fellowship (report of the Jacques Parisot Foundation Committee): 
Item 35.3 of the Agenda (Documents EB69/41 and EB69/41 Add.l)~ ~ 

Decision: The Executive Board, after considering the reports of the Jacques Parisot 
Foundation Committee, noted that the Foundation Committee had found itself unable to 
recommend an award of the Foundation Fellowship on the basis of the available evidence 
in the applications. It endorsed the Foundation Committee's invitation to the African 
Region to submit new proposals, based on the existing or on new candidatures, to the 
seventy-first session of the Executive Board in January 1983.^ 

2. RECRUITMENT OF INTERNATIONAL STAFF IN WHO: Item 30 of the Agenda (Resolutions 
EB63.R25, para. 5, and WHA32.37, para. 2 and Document EB69/32) (continued from the 
nineteenth meeting, section 3) 

Dr CHRISTIANSEN (alternate to Dr Mork) explained that, in his intervention at the 
previous meeting, his intention in mentioning the International Drinking Water Supply and 
Sanitation Decade specifically had been to emphasize the importance of involving more women 
in the activities pertaining to the Decade, in view of their eminent role in that field. 

1 Decision EB69(7). 
2 Decision EB69(8). 
3 Decision EB69(9). 
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He had particularly wished to draw attention to the total absence of women representatives 
at the inter-agency steering committee of the Decade. Mr Furth•s reply had not suggested 
any remedy for that distortion. If Mr Furth agreed that more women should be involved he 
should be prepared to look again at representation at the inter-agency steering committee 
and should give an assurance that the role of women in the Decade's activities would be 
properly recognized. 

In reply, the DIRECTOR-GENERAL said that he fully shared Dr Christiansen's concern. 
He assured him that the Secretariat would make a special point of raising the issue with 
their counterparts in the United Nations agencies concerned, particularly in connexion with 
the activities of the International Drinking Water Supply and Sanitation Decade. 

Dr KO KO (Regional Director for South-East Asia) said that the regional offices were 
implementing the resolution WHA32.37 but facing serious difficulties in trying to do so. 
T h e countries that were unrepresented or under-represented were either those with very 
limited manpower resources or those with such affluence that staff were reluctant to move 
away to WHO salary scales. Further, the available candidates were not always suitable to 
meet staffing needs. Therefore, country programmes were being implemented and resulting in 
a lower stage of programme delivery. The time migjit come when the countries would not 
request any staff member any more, or would need them in very small numbers. The feeling among 
the countries of the South-East Asia Region as expressed in many international forums, such 
as the Regional Committee, the Executive Board and World Health Assembly, was that 
desirable ranges for regional representation should take much greater account of the 
population and technical resources available rather than being based mainly on the number 
of countries in the Region and their financial contributions. The table contained in Annex 3 
to the Director-General's report, showing regional desirable ranges and degree of 
representation of each Region, indicated that South-East Asia was the only Region that was 
over-represented. It became over-represented since the regional range was the lowest at 68-83, 
and the number of staff only just exceeded that range. With a population of a thousand 
million, and with available technical resources, South-East Asian countries felt the Region 
could offer more. 

The Board took note of the Director-General1 s report on recruitment of international 
staff in WHO.~ — — — 

3. REVIEW OF THE WORKING CAPITAL FUND: Item 31 of the Agenda (Resolution WHA31.10, part E; 
Documents ЕВ69/ЗЗ and ЕВ69/ЗЗ Add.l) 

Mr FURTH (Assistant Director-General), introducing the item, drew attention to the 
Director-General*s report contained in document EB69/33 and his further report in document 
ЕВ69/ЗЗ Add.1, which covered three separate points concerning the Working Capital Fund. 1 

The first and most important point, explained in paragraphs 5 to 10 of the Director-
General' s report, related to the authorized level of the Working Capital Fund and its adequacy 
to meet the needs for which it had been established. As indicated in the report, the rate of 
collection of current-year contributions had declined sharply in 1981 as compared with 
previous years. Only 85.49% of the 1981 instalment of contributions for the financial period 
1980-1981 had been received by the Organization by 31 December 1981. The 1981 rate of 
collection was the lowest since 1969 and the third lowest in the 33 years since 1949. Of 
the 153 Members and Associate Members contributing to the effective working budget, only 
102 had paid the 1981 instalment of their contributions in full; 24 had paid in part and 
27 had not yet paid any part. At the beginning of the last quarter (1 October 1981) 
US$ 90.9 million had remained uncollected in respect of the effective working budget, an 
amount which had only been reduced to $ 31.2 million by the end of the year. Annex 1 to 
the Director-General's report (document EB69/33), which showed the status of collection of 
contributions in respect of 1981 assessments as of 30 September 1981, and Annex 1 to his 
further report (document ЕВ69/ЗЗ Add.1), which showed the status at 31 December 1981, 

1 Document EB69/l982/REc/l, Annex 7. 
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indicated that the unusually large uncollected balances were primarily due to the fact that 
in 1981 some of the largest contributors had delayed their payments until late in the year 
and had even failed to pay all or some of their contributions by the end of the year. The 
additional amount relating to 1981 contributions received by 25 January 1982 was only 
$258 487 for six Members, so that the proportion collected had only risen to 85.61%. 

The United Nations and some other specialized agencies had experienced similar delays 
in the payment of contributions by Member States. As a result, in December 1981 the 
United Nations General Assembly had decided to increase the level of the Working Capital 
Fund of the United Nations from$ 40 million to $ 100 million. FAO had also increased the 
level of its Working Capital Fund at the end of 1981，from $ 6.5 million to $ 13.25 million. 
Other organizations such as ILO had had to resort to internal or external borrowings to 
cover income deficits. 

In WHO definitive figures for the month of December 1981 were not yet available, but 
it was estimated that obligations incurred in respect of the regular budget for the 
financial period 1980-1981 had exceeded income received by $ 12.6 million. The income 
deficit had been partly met by withdrawal of the entire remaining cash balance of the 
Working Capital Fund, some $ 8.2 million. The remainder, some $ 4.4 million, had had to 
be borrowed from other internal funds under the authority vested in the Director-General by 
resolution WHA29.27 and Financial Regulations 5.1 and 6.3. 

The cash position of the regular budget would have been much worse had it not been for 
the extraordinarily large budget surplus for the financial period 1980-1981, currently 
estimated to be in the order of $ 19.7. million. Of that, slightly more than $ 18 million 
was due to net savings under the regular programme budget resulting from differences between 
the WHO budgetary rate of exchange, fixed at 1.55 Swiss francs per US dollar for the financial 
period, and the United Nations/ЧШ0 accounting rates of exchange for the same period, which 
had averaged 1.81 Swiss francs per United States dollar. Had there been no such fortuitous — 
currency-exchange-related savings, $ 18 071 000 more in cash would have been required to 
finance the 1980-1981 budget. The income deficit would then have amounted to $ 30 671 000 
and, after withdrawal of the cash balance in the Working Capital Fund, it would have become 
necessary to borrow over $ 22.4 million from other internal funds. 

Resolution WHA32.4 had foreseen transfer to casual income of the net savings resulting 
from such currency exchange rate differences. Although such savings had amounted to 
$ 18 071 000 in 1980-1981, there had been a shortfall in contributions of $ 31.2 million, 
so that the savings could not be transferred to the casual income account on 31 December 1981. 
Pursuant to Financial Regulation 6.3 (quoted in paragraph 4 of the Director-General's report) 
it was only after reimbursement of internal borrowings and replenishment of the Working 
Capital Fund that future collection of arrears of contributions would begin to produce the 
cash for the casual income account that could have been transferred to that account on 
31 December 1981 if contributions had been paid in time. 

The casual income account was one of the main sources from which cash might be borrowed in 
the event of depletion of the cash balance of the Working Capital Fund. If current delays 
in payment of contributions were to continue, a reduction in the level of funds in that account 
might result in the need to increase the established level of the Working Capital Fund. The 
Director-General was deeply concerned about the implications of continuing delays in payment 
of contributions, which could rapidly result not only in depletion of the Working Capital Fund, 
but also, because of lower casual income earnings, in higher assessments on all Member States. 
However, he was not, for the time being, proposing any increase in the currently authorized 
level of the fund. He would continue efforts to secure early payment of contributions, but 
should the delays continue and the cash situation of the Organization deteriorate further he 
would have to re-examine the whole question in the near future. 

The second point covered by the Director-General's report (paragraph 11) related to the 
conditions and limitations governing withdrawals from the Working Capital Fund to meet 
unforeseen or extraordinary expenses and to finance the provision of emergency supplies to 
Members and Associate Member s on a reimbursable basis. Again the Director-General was not 
proposing any modification of the existing limits, which had been established in resolution 
WHA32.10. 

The third point in the report (paragraphs 12 to 14) concerned the reassessment of the 
present advances of Members and Associate Members to Part I of the Working Capital Fund, 
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which had been fixed in 1979， in accordance with resolution WHA32.10, on the basis of the 
scale of assessments for the financial period 1980-1981. Since 1979， the membership of the 
Organization had increased arid substantial changes had occurred in the scale of assessments. 
The Director-General therefore recommended that advances of Members and Associate Members to 
Part I of the Working Capital Fund be reassessed on the basis of the scale of assessments for 
the financial period 1982-1983 adopted by the Thirty-fourth World Health Assembly in 1981. 

Annex 3 to the Director-General ' s report showed the decreases and increases in the present 
advances which would result from the application of the WHO scale of assessments for the 
financial period 1982-1983. The Director-General's final recommendation was that any 
adjustments increasing Members ' and Associate Members' advances to Part I of the Working 
Capital Fund should become due and payable on 1 January 1983， and that any credits due to 
Members and Associate Members be refunded on 1 January 1983, by applying those credits to any 
contributions outstanding on that date, or to the 1983 assessments. 

The text of a draft resolution for consideration by the Board was contained in paragraph 15 
of the report, as submitted by the Board. 

Dr KRUISINGA expressed serious concern about the report and about the Assistant Director-
General's comments. Referring to the information given in paragraphs 6 and 7, he asked why 
contributions had been coming in so much more slowly than in earlier years, and what could be 
done to improve the situation, bearing in mind the extreme importance of firm financing for 
the Organization. 

He had some doubts about the conclusion at the end of paragraph 8 that the authorized 
level of the Working Capital Fund remained adequate for the time being. Events might well be 
less "cooperative" than they had been in 1981. The next Board might look at that conclusion 
again and consider relating the level of the Working Capital Fund to the inflation rate or 
quoting it as a proportion of total contributions. He was not certain when the level of 
US$ 6 million had been decided upon, but if it had been, for example, five years earlier, it 
would be logical, allowing for inflation, for the level of the Working Capital Fund to rise 
to 135% compared with the level at that time. 

Referring to paragraph 9 (1) of the report, he asked whether any reasons could be given 
for the continuing delays in payment of contributions by Members. 

It would have been more appropriate, in paragraph 10， to say that "a reduction in the 
level of funds" in the casual income account "must lead to the necessity to increase the 
established level of the Working Capital Fund if the current delays in payment of contributions 
were to continue". 

He requested more information concerning the decreases or increases in advances to 
Part I of the fund referred to in the last sentence of paragraph 13 and asked, in general, 
which Member States would be affected. 

With regard to paragraph 14， Members in arrears for no good reason should be expected to 
pay interest on such arrears, particularly when substantial sums of money were involved. Some 
Member States charged interest to other Member States owing them money, and there was no 
reason why the Organization should not do the same. 

He had doubts about section B, paragraph 1, of the draft resolution recommended for 
adoption by the Health Assembly (paragraph 15)， and would prefer to see Part II of the 
Working Capital Fund indexed to the rate of inflation. The question of internal interest 
might be considered in connexion with section B, paragraph 2. 

He asked whether the Secretariat considered sufficient the ceilings referred to in 
section C, paragraph 1 (2) for advances from the Fund for unforeseen or extraordinary expenses. 

Turning to the Director-General 's further report, he expressed serious concern at the 
fact that only 85.49% of contributions due in 1981 for the effective working budget had been 
paid by 31 December 1981. The new figure just quoted by the Assistant Director-General showed 
only a marginal change. The deficit referred to in the last sentence of paragraph 6 would have 
represented a large percentage of the annual budget. It could not be taken for granted that the 
beneficial exchange rate would continue. 

Dr CABRAL observed that the presentation of agenda items such as 
might be improved by some visual aids. 

the one under consideration 
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The Health Assembly had approved a proposal for the use of the savings obtained from 
fluctuations in exchange rates as partial financing for the programme budget for 1982-1983. 
How would that decision be affected by the use of such savings to finance the 1981-1982 
deficit? 

Dr RIDINGS said that many of the developing countries had problems in paying their contri-
butions because of the extremely serious economic difficulties with which they were faced. 
However, it would appear that some of the major contributors were also delaying payment, and 
he felt that the Board should know why that was so. 

M r FURTH (Assistant Director-General), replying to the comments made by D r K r u i s i n g a , 
explained that the main reason for the lower rate of collection of contributions in 1981 was 
that there had been delays in payment by some of the larger contributors. The status of 
collections as at 30 September 1981 was set out in Annex 1 to document EB69/33, and, while it 
was obvious why certain of the larger contributors had difficulties in making prompt payment, 
the reasons for that situation in respect of some of the other large contributors were not 
known. 

Dr Kruisinga had referred to the possibility of adjusting the level of the Working Capital 
Fund either to the inflation rate or as a proportion of the annual contributions payable in 
respect of the effective working budget. Should it appear desirable to introduce any readjust-
ment , t h e latter would be the more logical course. H e recalled that the ratio of the Working 
Capital Fund to the annual contributions payable in respect of the effective working budget 
had been decreasing gradually over the years, from 15.44% in 1971 to 5.17% in respect of 1981 
and 4.96% in 1982• 

Annex 3 to document EB 69/33 set out the proposed changes in assessments for the Working 
Capital Fund, from which it would be seen that the figure for China showed a sizeable decrease 
as a result of the decision taken by the United Nations in regard to its contribution. 

On the feasibility of charging interest on arrears in payment of contributions, he recalled 
that the matter had been raised before in United Nations bodies and constituted a very delicate 
question. Logically, of course, there could be no doubt that interest should in principle 
be payable. He drew attention to the terms of Financial Regulation 5.6, whereby contributions 
were payable either 30 days after notice by the Director-General to Member States of their 
commitments in respect of contributions for the financial period, or on the first day of the 
year to which they related, whichever was the later ； that meant, in practice, that they should 
be payable between June, immediately following the Health Assembly, and 1 January of the year 
to which the contributions related. Only some 10% of countries paid strictly in accordance 
with the provisions of the Financial Regulations； some contributions were made much later, and 
others not even within the current year. In his opinion, it would be unrealistic to attempt 
to demand interest charges as from 1 January of the year in question, in view of the permissible 
practice which had evolved over a number of years regarding ülie timing of payment of contribu-
tions . Another possibility might be to calculate interest as from, e.g. , 1 June of the current 
year, but that could well incur the risk of discouraging those Member States which usually made 
payment very early in the year. 

He emphasized the fact that one of the main difficulties of instituting a practice of 
charging interest on arrears would be that such a system had indeed been rejected by other 
United Nations agencies. The problem was one basically concerning all organizations within the 
United Nations system, and it would not be worthwhile for WHO to endeavour independently to 
introduce that change• 

In reply to the query put by Dr Kruisinga as to whether the amount of US$ 250 000 for 
unforeseen or extraordinary expenses, up to a total of US$ 2 million with the prior concurrence 
of the Executive Board, was adequate, he confirmed that that provision was satisfactory in 
respect of advances from the Working Capital Fund. The provision had only been used by the 
Director-General on three occasions, mostly for unforeseen salary expenditure and allowances, 
and not since 1969. In fact, the Director-General would be extremely reluctant to use it at 
the present time. 

With regard to the point made by Dr Cabrai in relation to the savings of just over 
US$ 18 million resulting from changes in the exchange rate, as mentioned in paragraph 6 of 
document EB69/33 Add.l, he explained that the budget for 1982-1983 had been adopted before 
those savings had become available and that, furthermore, they would not appear as casual 
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income until such time as sufficient contributions relating to 1981 had been collected to 
reimburse the internal borrowings and to replenish the Working Capital Fund. At that time, if 
no other calls were made on those funds, the Director-General could propose that they be ， 
utilized to finance part of the budget for 1984-1985. 

Dr KRUISINGA said that he had noted the replies given by Mr Furth to all the points he 
had raised. However, he maintained the concern he had expressed regarding the financing of 
the Organization. WHO had been fortunate enough to benefit from currency exchange rates, but 
it would not be wise to count on that situation continuing. It would, therefore, appear 
rational to reconsider the level of the Working Capital Fund, which, as Mr Furth had pointed 
out, had been decreasing over the years, and had now reached what he himself considered to be 
far too low a level. He would recommend that the Working Capital Fund should be kept at not 
less than the equivalent of 10% of the level of the effective working budget. 

He felt strongly that it was only logical to charge interest on arrears. After all, the 
scale of assessments had been agreed by all Member States in the Health Assembly, and it was 
patently unjust that countries which made prompt payment should in effect be paying for those 
which delayed their contributions. Naturally, his remarks were not addressed to smaller 
countries or those in difficulties. There was, however, cause for concern with regard to some 
delays which had remained unexplained. Perhaps interest could be charged after 1 April of the 
year in question. He accepted the point made by Mr Furth regarding unilateral action by WHO , 
and would urge that the question of interest charges be raised through the existing United 
Nations administrative machinery. 

He recalled that at the last Health Assembly it had been possible to adôpt the resolution 
on the effective working budget level unanimously as the result of a compromise reached 
regarding the exchange rate of the United States dollar. It would be embarrassing if the very 
M e m b e r State which had pressed for that change was now in arrears in respect of its p a y m e n t s � 

He had felt obliged to express his concern over the general financial situation of WHO , 
since it was clearly crucial to the achievement of the goal the Organization had set itself. 

The CHAIRMAN asked Dr Kruisinga if he wished to give expression to his comments by moving 
amendments to the draft resolution. Such amendments might be, firstly, to replace the words 
"shall remain established at US$ 6 ООО 000" in paragraph 1 of section В by "be established at 
a level not lower than 107o of the budget" ； and, secondly, to insert an additional paragraph 3 
in section D, reading "REQUESTS the Director-General to investigate with the United Nations 
system the possibility of introducing interest payments for delayed payment of assessments 
after 1 April". 

Dr KRUISINGA said that he would like to propose amendments along those lines, but felt 
that the Board should see them in writing. He had some hesitations about the first proposed 
amendment. He wondered what would be the effects in the near future of the immediate establish-
ment of the Working Capital Fund at 10% of the budget. It might be easier for the Health 
Assembly to accept a recommendation that the possibility be investigated of establishing the 
level of the Fund as a percentage of the budget - for example, 10% - rather than as a set 
figure. He would welcome Mr Furth1 s views on the subject. 

Dr SHINOZAKI (alternate to Dr Tanaka) said that the WHO goal of health for all had been 
a policy approved by a consensus of all Member States. In view of that, it was very disap-
pointing that some Member States delayed fulfilling their fundamental obligations. Despite the 
fact that there might be political or financial reasons for such delays, payment was nonethe-
less a basic duty. There ought to be a more active approach to Member States in arrears； it 
was taking the easy way out to manipulate the Working Capital Fund to compensate the deficit 
in WHO'S regular budget. 

Mr BOYER (adviser to Dr Brandt) felt it incumbent on him to explain the present policies 
of the United States Government in order to clarify the situation for the Board. 

The United States of America had been in arrears in its payments for 1981 because the 
country had been in a unique budgetary situation. The executive and congressional branches 
of the Government had failed to agree on the budget, which had at one point left the entire 
Government temporarily without funds; in fact the budget covering the whole fiscal year, 
which began on 1 October, had not yet been adopted. However, the Government expected to pay 
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the full amount of its arrears in early 1982. It had by no means been its intention to force 
WHO to borrow money or deplete the Working Capital Fund, and that would not be its intention 
in the future. 

The total shortfall in contributions was of the order of US$ 30 million. Borrowing and 
depletion of the Working Capital Fund was of the order of US$ 12 million; while that could 
have been covered by the United States contribution, it could also have been met by payments 
from a number of other countries. As Mr Furth had pointed out, 27 countries had paid nothing 
at all for 1981. Nevertheless, a serious problem did exist, and it was hoped that the United 
States payment early in 1982 would go some way towards solving it. 

Another aspect on which an explanation was perhaps called for was the future policy of 
the United States Government on payments to international organizations. It was widely known 
that a certain degree of retrenchment was under way in the United States at present. The 
President, who had been in office just over a year, had been trying hard to cut down expenditure 
in all sectors. As a result of that retrenchment, programmes and policies in all fields were 
being affected. One example was the United States Government's decision to make its payments 
to the organizations of the United Nations system in the fourth quarter of the year. That 
would undoubtedly have a serious impact on a number of organizations, including WHO. Such 
retrenchment was regrettable but necessary. All organizations were affected; it was not a 
commentary by the United States Government on WHO - the United States delegation to the Health 
Assembly had made plain the Government1 s satisfaction with the work being done by the 
Organization by its positive vote on the 1982-1983 budget. 

O n the specific points raised by Dr Kruisinga, he felt there was no need at present to 
increase the Working Capital Fund. That would necessarily involve an increase in assessments -
a step not to be lightly undertaken. The Secretariat's approach to the situation was a wise 
one; it had alerted the Board to a serious problem and would keep the issue under study. 
With regard to the payment of interest, there was no need to study the matter further; that 
procedure had been discussed extensively elsewhere in the United Nations system and rejected. 
As Mr Furth had said, such a policy might well discourage early payments and leave the 
Organization in a worse financial position than before. 

Dr KRUISINGA said that if it were agreed that Member States could make a habit of paying 
their contributions as late as the third quarter of the year, that should be valid for all 
Member States, without exception. There would then of course be no need to consider the 
possibility of charging interest on arrears. O n the other hand, if the principle did not 
apply equally to all Members, then further study of the possibility of charging interest 
might be useful, particularly in view of the present payments situation and the fact that 
interest rates had risen quite substantially - partly as a result of deliberate government 
policy in certain countries, having worldwide consequences. He therefore supported the 
additional paragraph 3 of section D, as suggested by the Chairman. 

Regarding the Chairman's suggested amendment to paragraph 1 of section B, he would have 
preferred a more sophisticated wording referring to consideration of the level of the Working 
Capital Fund in relation to the budget - for instance, in an order of magnitude of 10%. 
Quoting a specific figure for the Fund had, over the years, resulted in the Fund ' s becoming a 
steadily decreasing proportion of the budget. The good policies of the Assistant Director-
General had avoided serious difficulties in 1981; the Organization might not be so fortunate 
again. 

Dr CORDERO said that he had been particularly interested in Mr Boyer1s reference to the 
possible negative repercussions of establishing some form of sanctions, such as the imposition 
of interest, for arrears in the payment of contributions. But before any such decision was 
taken a special working group should look into the effect of imposing a penalty of that nature 
on countries which were unable for domestic economic reasons to pay on time. Such a measure 
might be counterproductive in the long run in actually preventing those countries from ever 
paying off their debt, and indeed analytical studies in other international organizations had 
suggested that it was not the best way of handling the problem of non-payment. 

Dr ABDULLA agreed that Dr Kruisinga's point was crucial. There was no doubt that WHO's 
interest should be put first, and the bringing up to date of payments by Member States would 
undoubtedly facilitate the Organization's task. A study should therefore be made of the adverse 
effect of the arrears on the financial situation of the Organization, the results of which 
could be examined at the forthcoming session of the World Health Assembly. 
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Mr FURTH (Assistant Director-General) said that a specific recommendation to increase the 
Working Capital Fund would have involved an appropriation of casual income at the forthcoming 
World Health Assembly, and the question would then have arisen of the amount of casual income 
available. If the ratio of the Working Capital Fund to annual contributions in respect of the 
effective working budget were to be 107” this would require an increase of about US$ 11 million 
for Part II of the Fund (to bring it up to about $ 17 million). The casual income account stood 
at about $ 16 million as at 31 December 1981， a sum which might also be required to cover 
additional costs due to currency fluctuations. The accounting rate of exchange for January 1982 
in WHO and the United Nations system in general was 1.80 Swiss francs per US dollar as against 
the WHO budgetary rate of 1.85 Swiss francs per US dollar, so that during the present month 
casual income was already being used up. If an appropriation of casual income were to be made 
by the forthcoming Health Assembly in order to increase the level of the Working Capital Fund, 
very little casual income might be left by the end of 1982 to finance the 1984-1985 programme 
budget. Board members would recall that US$ 24.4 million of casual income had been 
appropriated in 1981 for the 1982-1983 programme budget. Were the amount of casual income 
available at the end of the present year for appropriation the next year to be smaller, even 
if the budget for 1984-1985 were not increased by as much as US$ 1， assessments for it would 
nevertheless rise considerably. Any recommendation to increase the Working Capital Fund 
would therefore have a number of important implications. For that reason, the Director-
General, although deeply concerned by the current trend in the payment of contributions, had 
hesitated to recommend an immediate increase in the level of the Fund. He was hoping that 
progress might be made in speeding up the payment of Members' contributions, although he 
reserved the right of recourse to the Health Assembly in 1982 or the Board in 1983 if the 
situation should deteriorate further. 

In connexion with the question of what would be an appropriate ratio of the Working 
Capital Fund to the annual contributions payable in respect of the effective working budget, 
it should also be remembered that, although the ratio was lower than a few years ago, an 
important facility had been made available since 1976, namely, the authority to borrow 
internally. It was clear from Annex 2 of the Director-General1 s latest report that considerable 
funds were available for borrowing on a temporary basis. Not all those funds were immediately 
available for borrowing, of course, but a substantial proportion of, for example the Terminal 
Payments Account and some other funds could be used if the Working Capital Fund were depleted 
for short periods of time. That was why the Director-General had allowed the ratio of the 
Working Capital Fund to payable contributions to decline to such an extent. 

He was uncertain whether it was really necessary to include in the resolution a reference 
to discussions within the United Nations system of the feasibility of imposing interest payments 
for contributions in arrears. A meeting of the senior administrative officers of organizations 
of the United Nations system was to be held in March 1982. Since most organizations were facing 
the same problem, he would be prepared, if the Board so wished, to raise the question of 
interest payments in the whole United Nations system at that meeting. He had of course no 
objection in principle to the question being included in the resolution. 

Dr KRUISINGA thought it best that a reference to interest payments should be included in 
the draft resolution, as it would provide Mr Furth with useful support at his meeting. The 
question of internal borrowing, which he viewed without enthusiasm, was aptly covered by a 
Dutch saying which might be translated as "to assess oneself rich and account oneself poor", 
Internal borrowing was not a source of financial strength and it would not increase the real -
or realizable - assets of the Organization. In regard to the general situation, it was not 
always easy to say exactly when a serious situation became critical. With an accounting rate 
of exchange of 1.80 Swiss francs to the dollar, the Organization was already losing money. In 
his opinion, the Board would be wise to issue a serious warning in case the accounting rate 
fell further - perhaps to 1.70 Swiss francs to the dollar or even less - as it might well do 
by the time the Health Assembly met. He fully agreed with Dr Abdulla on the need to investigate 
the consequences for the Organization of the present trend in the payment of contributions. 

Dr ABDULLA said that the point he wished to emphasize was that the payment of contributions 
was due in January every year and some Members were in arrears. He would be satisfied if the 
financial section of the Secretariat were to assess the adverse effect of those arrears on the 
financial situation of WHO up to the end of the year. 



SUMMARY RECORDS: TWENTY-SECOND MEETING 261 

Mr FURTH (Assistant Director-General) wished to make clear the different functions of the 
Working Capital Fund and the casual income facility. The former was intended to cover the 
disbursements of the Organization pending the receipt of assessed contributions from Member 
States in accordance with the Organization's budget, which was adopted on the basis of a 
specific rate of exchange between the US dollar and the Swiss franc, whereas the latter was used 
to enable the Director-General to offset the additional costs to the Organization, over and 
above the programme budget, resulting from differences between the budgetary and accounting 
rates of exchange between the US dollar and the Swiss franc, up to a ceiling of US$ 20 million. 
The use of the Working Capital Fund was therefore entirely independent of any changes in the 
rate of exchange between the US dollar and the Swiss franc. 

The CHAIRMAN said that a draft resolution, amended in the light of the discussion, would 
be prepared for consideration at a future meeting. 

(For continuation, see summary record of the twenty-second meeting, section 2.) 

The meeting rose at 17h25. 



TWENTY-FIRST MEETING 

Tuesday, 26 January 1982， at 9h30 

Chairman： Dr H. J. H. HIDDLESTONE 

TRANSFER OF THE REGIONAL OFFICE FOR THE EASTERN MEDITERRANEAN： Item 25 of the Agenda 
(Resolution WHA34.11, para. 3(1); Document EB69/28) 

The CHAIRMAN pointed out that the report of the Director-General on the action taken under 
operative paragraph 3(1) of resolution WHA34.11 was before the Board in document EB69/28. 
In conformity with Rule 3 of the Rules of Procedure of the Board, the Director-General had 
invited the Member States concerned to designate, if they so wished, a representative to parti-
cipate without vote in the deliberations on the item. He was accordingly pleased to welcome 
the representatives of Egypt and Jordan. 

Mr VIQŒS (Personal Representative of the Director-General), introducing document EB69/28, 
said that the legal basis for the mission which the Director-General had requested him to 
undertake on his behalf was the decision taken by the Health Assembly in resolution WHA34.11, 
following the Advisory Opinion handed down by the International Court of Justice. The Health 
Assembly had requested the Director-General to initiate action as contained in paragraph 51 of 
the Advisory Opinion and to report to the present session of the Executive Board. 

Consequently, in order to implement the provisions of the resolution on behalf of the 
Director-General, he had travelled to Cairo to engage in discussions with the Egyptian 
Government. As would be seen from the report before the Board the process had been divided 
into two stages. First, an attempt had been made to delimit the scope of the discussion ； 
in the second stage the actual discussion had begun. 

A reading of the first part of the report, which covered the first stage, would reveal 
that the views of the two parties on the delimitation of the discussion had not always 
coincided, particularly as far as the period of notice was concerned. The Egyptian 
Government had maintained that the interpretation which it placed on the Director-General ' s 
terms of reference was not as broad as that which the Director-General had envisaged. The 
views of the Egyptian Government on that point were contained in paragraph 1.3 of the report. 
Paragraph 1.4 contained the replies formulated on the subject of the scope of the Director-
General 's terms of reference. 

H a v i n g regard to those interpretations, the second stage of the discussion had therefore 
been limited to the field which had been defined. Paragraph 2.1 of the report reflected the 
views of the Egyptian Government; the following paragraphs contained additional observations 
submitted by that Government. 

T h e mission entrusted to the Director-General by the Health Assembly had been 
particularly difficult. The positions which he, as the Director-General's Personal 
Representative, had adopted in the consultations had been discussed at length with the Director-
General before his departure. They had been expressed as impartially and as objectively 
as possible. He hoped that he had not been mistaken, but it was quite possible that the 
positions adopted on behalf of the Director-General might be considered unjustified. In 
reply to any criticisms that might be made, he would wish to indicate that, when accepting 
the mission, he had accurately assessed the difficulties involved. He had assumed his 
responsibilities, and he was now ready to bear all the consequences. It should be added 
that the Director-General and his Personal Representative had, in such a very delicate 
situation, done their best and had acted in all conscience, having in mind only the interests 
of the Organization as a whole. 

-262 -



SUMMARY RECORDS: TWENTY-FIRST MEETING 263 

The CHAIRMAN called attention to the draft resolution on the subject submitted by 
Dr Abdulla, Dr Al-Saif (alternate to Dr Al-Awadi), Dr Al-Ghassany (alternate to Dr Al-Khaduri) 
and Mr Al-Sakkaf; the text read as follows : 

The Executive Board, 

Having considered the report of the Director-General on the transfer of the 
Regional Office for the Eastern Mediterranean;^ 

Noting that more than three years have elapsed since the adoption by the Sub-
Committee nA" of the WHO Regional Committee for the Eastern Mediterranean of the 
resolution providing for the transfer of the Regional Office for the Eastern 
Mediterranean from Alexandria to Amman; 

Considering that a dilatory approach will be detrimental to the interests of the 
Region and will freeze WHO activities in the Region which, in turn, will be harmful to 
the interests of its peoples and will lessen the universality of WHO's role; 
1. SUPPORTS the Director-General in the steps he has taken to implement the whole of 
paragraph 51 of the Advisory Opinion of the International Court of Justice delivered in 
1980, as requested by the World Health Assembly in its resolution WHA34.11; 
2. REQUESTS the Director-General to approach the Egyptian Government again in order to 
undertake the discussions requested of him, and to report thereon to the Thirty-fifth 
World Health Assembly; 

3. RECOMMENDS that the Thirty-fifth World Health Assembly： 

(1) take a clear decision on this subject, 
(2) request the Director-General, in case the transfer is approved, to ensure 
its completion within one year. 

Dr AL-AWADI, introducing the draft resolution, said that the Director-General's report 
clearly reflected the situation obtaining in the Eastern Mediterranean Region and under-
scored the difficulties which occurred when the Director-General became involved in problems 
outside the normal scope of his functions as the executive head of a technical organization. 
The situation in question was well known to all and had been hotly debated for the past 
three years. The Egyptian Government's argument had been that it could not discuss the 
whole of paragraph 51 of the Advisory Opinion of the International Court of Justice, but 
wished to proceed subparagraph by subparagraph. To accept that view would be tantamount 
to taking the situation back to where it had been three years earlier; such an outcome was 
unacceptable to the sponsors of the draft resolution. 

The Executive Board had been requested by the Health Assembly to provide the Director-
General with guidance. The draft resolution which he was introducing attempted to indicate 
just how the Board could help the Director-General to carry out his mission in accordance 
with the Health Assembly's request. It took note of the situation, indicated the 
detrimental effects of a dilatory approach to the matter and supported the Director-General 
in the steps which he had taken to implement the whole of paragraph 51 of the Advisory 
Opinion of the International Court of Justice, as requested by the Health Assembly in 
resolution WHA34.11. 

The draft resolution then requested the Director-General to approach the Egyptian 
Government again in order to undertake the discussions requested of him and to report thereon 
to the Thirty-fifth World Health Assembly. In view of the harmful uncertainty prevailing 
in the Eastern Mediterranean Region as a result of the current situation, it recommended 
that the Thirty-fifth World Health Assembly should decide once and for all whether to accept 
or to reject the request of the countries of the Region, so that the present very difficult 
circumstances would not continue. Finally, in view of the long period of time for which the 
present situation had lasted and of the many problems which it had created for the countries 
of the Region, the draft resolution recommended that the transfer of the Regional Office 
should be completed within one year of its being approved. 

Since the preparation of the original draft, two amendments had been requested and had 
been accepted by the sponsors. The first involved the deletion of the third preambular 
paragraph and the addition of the words "and that this situation is seriously impairing the 

1 Document EB69/28. 
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normal functioning of the Organization in that Region" at the end of the second preambular 
paragraph, thus giving a clear picture of what was happening in the Region. The second 
amendment involved the replacement of the words 11 its completion within one year" by the words 
"its speedy completion11 in operative paragraph 3(2)， one year having been considered by some to 
be too definite a period of time. 

Mr EL REEDY (Egypt) , speaking at the invitation of the Chairman, thanked the Executive 
Board for the opportunity of participating in the discussion. His Government wished to 
express its appreciation of the Regional Director, Dr Taba, whose appointment as Regional 
Director Emeritus had been proposed at the Board ' s sixth meeting. Dr Taba had indeed 
served the Eastern Mediterranean Region with idealism, dedication and distinction. The Egyptian 
Government hoped that it would be possible to benefit from his vast experience in some way 
during his retirement• It also wished to congratulate Dr Gezairy, the newly appointed Regional 
Director, and pledged its full cooperation with him. 

Members of the Board were by now familiar with the situation in the Eastern Mediterranean 
Region. Since the International Court of Justice had handed down its Advisory Opinion on 20 
December 1980 it had been possible to deal with that situation in a more orderly fashion. The 
Advisory Opinion had dispelled a great deal of confusion and had helped to make the parties 
concerned aware of the nature of the contractual legal relationship between WHO and Egypt as the 
host country, with its balance of mutual rights and obligations. Egypt respected that relation-
ship at the present time as it had always respected it in the past. The Advisory Opinion had 
also permitted the Thirty-fourth World Health Assembly to adopt resolution WHA34.11 by consensus. 

In that resolution the Health Assembly h a d , in essence, called for consultations between 
WHO and Egypt in accordance with paragraph 51 of the Advisory Opinion. Those consultations had 
been initiated by the Director-General and had been undertaken by both him and the Egyptian 
Government through their representatives. During the consultations the Director-General had 
asked a number of questions； the Egyptian Government provided replies to most of those questions. 
in good faith and to the best of its ability, but had considered some of them to be premature. 
In turn, it had also addressed some questions to the Director-General. 

The m o s t important question addressed to the Egyptian Government had been that relating 
to the conditions and modalities under which a transfer might be effected in accordance with 
paragraph 51.2(a) of the Advisory Opinion. The Egyptian Government had felt that the completion 
of consultations on that point should precede consideration of the others. It had considered 
that position to be justified by the language used both in paragraph 51 of the Advisory Opinion 
and in resolution WHA34.11， which characterized the consultations as an initiation of action. 
Throughout the consultations the Egyptian Government had maintained that conditions allowing 
the transfer of the Regional Office should be confined to technical and health considerations. 
Indeed, the whole competence of W H O , as set forth in its Constitution, was related to the 
purpose of cooperation to promote and protect the health of all peoples. The Egyptian 
Government had further maintained that when the countries of a region accepted a certain site 
for their regional office they were in fact entering into a mutual obligation to preserve and 
maintain that office. 

It was suggested in certain circles that the work of the Regional Office for the Eastern 
Mediterranean was currently paralysed or suspended. Of course, it was not for h i m to defend 
the work of the Regional Office; he would point out, however, that the Regional Director, 
Dr Taba, who had already addressed the Board on several occasions to explain the scope of the 
Region's activities, had stated at the seventh meeting, on 16 January 1982, that • • despite 
the special circumstances prevailing in the Region, the work of the Organization during 1981 had 
continued with the minimum of interruption of its technical activities"Л The Regional Director 
had gone on to give a detailed account of the Region's activities during that year. Reference 
might also be made to the Regional Director's report covering the period from July 197 9 to 
June 1981， where he had stated that during that period 43 meetings of advisory committees and 
scientific seminars and groups had been held in a number of countries in the Region. Those 
statements revealed the extent to which WHO was indebted to both the Director-General and the 
Regional Director , who had done their very best to ensure the smooth operation of the Regional 
Office . 

The situation as far as the Regional Committee was concerned called for special comment, 
since it had not met during the past two years. That state of affairs must, however, be 
considered objectively and rationally. The Regional Committee had been invited to meet in 

1 See p. 82. 
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October 1980 in Baghdad. Egypt and a number of countries of the Region had agreed to attend 
that meeting, but unfortunately the invitation had been withdrawn at the last moment. That 
withdrawal had prompted the Regional Director to call for the meeting to be held at WHO 
headquarters in Geneva. At that stage, however, a number of countries had refused to attend 
the meeting, with the result that the Regional Director had cancelled the meeting. The same 
had happened in 1981� 

It was thus obvious that responsibility for the interruption of the Regional Committee's 
work rested squarely with certain Member States of the Region. His own Government failed to 
see the wisdom of the policy they had adopted, and regretted its application as a means of 
putting pressure on WHO in support of a demand for the transfer of the Regional Office. His 
Government reiterated what it had stated at the Thirty-fourth World Health Assembly - namely, 
that the Regional Committee should resume its meetings anywhere, whether in Alexandria, in 
Geneva or in any other place of its choice. 

Finally, it should be borne in mind that in the Eastern Mediterranean Region more than in 
any other, relations between countries and peoples were those of one great nation, no matter 
how many political differences existed at any given time. In any case, regional cooperation 
in fields such as public health should never be interrupted for any reason whatsoever. 

The CHAIRMAN called attention to a second draft resolution on the subject, submitted by 
Dr Cordero, Dr Law, Dr Mork, Dr Reid and Dr Ridings; the text read as follows： 

The Executive Board, 
Recalling resolution WHA34.11 in which the Director-General was requested inter alia 

to initiate acticn as contained in paragraph 51 of the Advisory Opinion of the International 
Court of Justice of 20 December 1980; 

Having considered the report of the Director-General on the transfer of the Regional 
Office for the Eastern Mediterranean; 
1. THANKS the Director-General for his report; 
2. TRANSMITS the report, together with the summary record of the Board's deliberations, 
to the Thirty-fifth World Health Assembly for its consideration; 
3. REQUESTS the Director-General and the Government of Egypt to continue their 
consultations in accordance with paragraph 51 of the Advisory Opinion of the International 
Court of Justice of 20 December 1980. 

Dr LAW, introducing the draft resolution, said that its co-sponsors took the question 
very seriously and that the problem existing in the Eastern Mediterranean Region had received 
their sympathetic attention. 

It was not the intention of the co-sponsors to take sides in the matter. Nor was it their 
intention to avoid their responsibilities, as member s of the Executive Board, for facilitating 
the work of the Health Assembly by making recommendations on the technical matters on its 
agenda. After careful consideration of the matter, however, they had come to the conclusion 
that the issues were primarily political, and that it would thus be inappropriate for Board 
members, sitting in their personal capacities as technical experts, to attempt to advise the 
Health Assembly in that connexion. They considered that it was for the Member States 
represented in the supreme policy forum of the World Health Assembly to decide upon the matter. 

In the view of the sponsors of the draft resolution, the Executive Board would fulfil its 
mandate by ensuring that the Director-General would continue to implement the instructions 
transmitted to him by the World Health Assembly in resolution WHA34.11. Operative paragraph 3 
of the draft resolution they had prepared reflected that view: it requested the Director-
General to continue his efforts, with the understanding that he would make an up-to-date report 
to the Thirty-fifth World Health Assembly. At that time, the Organization's Member States 
would be able to take whatever decision they deemed appropriate . 

The CHAIRMAN invited the comments of members of the Board on either or both of the draft 
resolutions. 

1 Document EB69/28. 
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Dr AL-GHASSANY (alternate to Dr Al-Khaduri) first thanked the Director ̂General for the 
steps he had taken to implement operative paragraph 3(1) of resolution WHA34Д1. The action 
described in document EB69/28, however, had not - in his opinion - fully met the provisions 
of that resolution, which clearly referred to the whole of paragraph 51 of the Advisory 
Opinion of the International Court of Justice of 20 December 1980. Indeed, paragraph 1.4 of 
the same document clearly stated the view of the Personal Representative of the Director-
General that the scope of the discussion with the Egyptian Government should be wider than the 
latter suggested; he had recalled that the Director-General was expressly requested to 
initiate action as contained in paragraph 51 as a whole and not only its sub-paragraph (a). 
He would submit therefore that the discussion so far had been inadequate, and that as matters 
stood it would not be possible to set a comprehensive report before the World Health Assembly. 

At a time when the Organization had set itself the goal of health for all by the year 2000, 
no issues which might delay achievement of that aim should be neglected. The question of the 
transfer of the Regional Office for the Eastern Mediterranean was one such issue. Dr Al-Awadi 
had outlined the principles underlying the first of the draft resolutions to be submitted, 
indicating that two amendments to the original text had been accepted. As a co-sponsor of that 
draft resolution, he could not envisage further changes, and he urged that it be adopted as 
presented. 

The CHAIRMAN proposed that the meeting be suspended until the text of the draft 
resolution introduced by Dr Al-Awadi was available in all the working languages # 

The meeting was suspended at 10hl5 and resumed at I0h40. 

Mr HUSSAIN, on behalf of the sponsors of the draft resolution introduced by Dr Al-Awadi, 
proposed that an attempt should be made by the sponsors of the two draft resolutions to 
produce a single, compromise version, which could be considered at the afternoou meeting. 
A small working group might be set up for that purpose. 

Dr LAW said that, while sympathizing in general with the idea of such a working group, 
and favouring the notion of compromise, the sponsors of the draft resolution which she had 
introduced remained convinced that the issue was a political one on which the Board should not 
take a stance, and that it should be referred to the Health Assembly. She consequently found 
it difficult to envisage the form a compromise resolution might take; the two approaches 
were quite different, and she doubted whether the Board would wish to enter into such an 
exercise. She herself believed that it would be better to vote on the two draft resolutions 
as they had been set before the Board. 

Dr AL-AWADI said that he had hoped that a compromise resolution would solve the problem; 
if the sponsors of the draft resolution introduced by Dr Law were unwilling to negotiate 
one, there was no point in examining Mr Hussain1 s proposal further. In that case, the two 
draft resolutions must be considered as they stood. 

Dr CORDERO said that, in sponsoring the draft resolution introduced by Dr Law, he had 
hoped the Board would arrive at a solution which was politically neutral• He reiterated that 
it had been drafted so that the Board might avoid involvement in political considerations 
which should be left to the Health Assembly • 

Dr MORK endorsed the views of Dr Law and Dr Cordero. Pointing out that no indication 
had been given of the form a compromise resolution might take, he asked whether Mr Hussain 
or Dr Al-Awadi could indicate what they had in mind. 

The CHAIRMAN suggested that the question was premature. To produce a compromise, the 
parties concerned must meet and consult together. 

Professor OZTURK said that, in view of the importance of the question, he was sure the 
Executive Board would wish it to be solved without delay, preferably with the full agreement of 
all its members. The obligation to choose between two drafts placed members of the Board in 
a difficult position; it there was a chance of reaching an agreement, the effort should be 
attempted. He consequently supported Mr Hussain's proposal. 



SUMMARY RECORDS: T W E N T Y - S E C O N D MEETING 267 

Dr ABDULLA agreed with Professor Oztlirk. It would be in the interest of the Region and its 
Member countries if a compromise could be reached. 

Dr AL-AWADI withdrew the proposal that a working group be set up to seek a compromise. 

The CHAIRMAN said that the Board was thus called upon to discuss both draft resolutions. 
He w o u l d s u g g e s t t h a t , s i n c e the d r a f t r e s o l u t i o n i n t r o d u c e d by D r L a w h a d b e e n submitted 
after that introduced by Dr Al-Awadi，it should be decided upon first, in accordance with the 
Rules of Procedure of the Board. 

Dr AL-AWADI said that he could not endorse Dr Law's view that the Board should refrain 
from recommending action on the issue . Article 28 of the Constitution of WHO clearly 
set out the f u n c t i o n s of the E x e c u t i v e Board. P a r a g r a p h (d) of that a r t i c l e stated that the 
Board should a d v i s e the H e a l t h A s s e m b l y o n q u e s t i o n s r e f e r r e d to it by that b o d y , w h i l e 
p a r a g r a p h (e) stated that the Board could s u b m i t a d v i c e o r p r o p o s a l s to the H e a l t h A s s e m b l y 
o n its own i n i t i a t i v e . H e submitted that i n the p r e s e n t i n s t a n c e the Board should not shirk 
its duty； it should give a d v i c e and p r e s e n t a n i n i t i a t i v e to the H e a l t h A s s e m b l y , o b v i o u s l y 
with the understanding that responsibility for a final decision would rest with the latter body. 

T h e d r a f t r e s o l u t i o n introduced by D r L a w contained no g u i d a n c e or a d v i c e . M o r e o v e r , in 
h i s v i e w , the p r o b l e m w a s not a p o l i t i c a l o n e , b u t one w h i c h concerned W H O ' S e f f e c t i v e n e s s in 
the Eastern Mediterranean R e g i o n . As a member from the Region had stated, resolution WHA34.11 
had led to no e f f e c t i v e a c t i o n ; it w a s t h e r e f o r e i n c u m b e n t o n the Board to take an i n i t i a t i v e . 

D u r i n g the d i s c u s s i o n s w i t h the P e r s o n a l R e p r e s e n t a t i v e o f the D i r e c t o r - G e n e r a l , the 
Egyptian Government had stated, as was reported in paragraph 1.3 of document EB69/28, that it 
could not n e g o t i a t e further u n t i l the H e a l t h A s s e m b l y h a d d e c i d e d w h e t h e r or n o t the R e g i o n a l 
O f f i c e should be transferred. A s things now s t o o d , the m a t t e r w a s b e i n g p a s s e d to and fro 
b e t w e e n the Board and A s s e m b l y and h e considered that i t w a s time the Board g a v e some specific 
advice to the latter. The draft resolution introduced by Dr Law gave no such advice. Although 
it requested the D i r e c t o r - G e n e r a l to c o n t i n u e n e g o t i a t i o n s w i t h the E g y p t i a n G o v e r n m e n t , it did 
not even specifically ask him to report back to the Assembly. It was therefore useless as a 
proposal. 

In order to d e t e r m i n e m o r e p r e c i s e l y w h a t w e r e the o b j e c t i o n s of the s p o n s o r s of that 
draft resolution to the one which he, Dr Al-Awadi, had introduced, he would ask them to propose 
a m e n d m e n t s to the latter. M e m b e r countries o f the E a s t e r n M e d i t e r r a n e a n R e g i o n knew that the 
w o r k of the O r g a n i z a t i o n w a s b e i n g jeopardized i n that R e g i o n , y e t it seemed to him that the 
Board w a s refusing to suggest a w a y out of its p r o b l e m s as s p e c i f i c a l l y requested in o p e r a t i v e 
paragraph 3(1) of resolution WHA34.11. 

Dr BRYANT (alternate to Dr Brandt) supported the draft resolution introduced by Dr Law. 
He appreciated the concern of all who were directly involved with the situation in the 
E a s t e r n M e d i t e r r a n e a n Region. But c o n s i d e r a t i o n o f the i s s u e had b e e n initiated in the H e a l t h 
A s s e m b l y and d i s c u s s e d there； he believed that any further c o n s i d e r a t i o n should also be 
u n d e r t a k e n by that b o d y . The E x e c u t i v e B o a r d , w h o s e m e m b e r s served in their p e r s o n a l and 
professional capacities as technical experts, was not - in his view - the forum for dealing 
w i t h the p r e s e n t issue， w h i c h primarily c o n c e r n e d r e l a t i o n s b e t w e e n M e m b e r States and the 
O r g a n i z a t i o n . He believed that it w o u l d be a p p r o p r i a t e for the B o a r d to a d o p t the a t t i t u d e 
proposed in the d r a f t r e s o l u t i o n introduced by D r L a w . M o r e o v e r , a p r e c e d e n t for d o i n g so 
would be found in decision EB65(10), whereby the Board had merely referred the question to 
the H e a l t h A s s e m b l y for its c o n s i d e r a t i o n and d e c i s i o n . T o a d o p t the d r a f t r e s o l u t i o n 
introduced by Dr L a w w o u l d be to act in c o n s i s t e n c y w i t h that previous d e c i s i o n . 

Dr AL-AWADI proposed a number of amendments to the draft resolution introduced by 
D r Law. To indicate the B o a r d ' s support for the m e a s u r e s taken so far, o p e r a t i v e p a r a g r a p h 1 
should be amended to read : 11 S u p p o r t s the D i r e c t o г - G e n e r a l for the a c t i o n h e h a s taken to 
implement resolution WHA34.11 and thanks him for his report". Secondly, in operative 
paragraph 3, to make it clear that the whole, and not just a part, of paragraph 51 of the 
Court's Advisory Opinion should be discussed, the words "the whole of" should be inserted 
between "in accordance with" and "paragraph 51". Lastly, a new operative paragraph 4 should 
be added, reading: "Requests the Director-General to report to the Thirty-fifth World Health 
Assembly on the action he has taken". 
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Dr MORK noted, from document EB69/28, that the Government of Egypt and the Director-
General had interpreted the provisions of resolution WHA34.11 in different ways. He therefore 
wondered w h e t h e r , from a legal standpoint, it was for the Health A s s e m b l y , not the Board, to 
take up the question of interpretation. 

Mr VIGNES (Personal Representative of the Director-General) said that Dr Mork was 
correct in inferring, from document EB69/28, that the Government of Egypt and the Personal 
Representative of the Director-General h a d not adopted the same interpretation of operative 
paragraph 3(1) of resolution WHA34.11. That operative paragraph referred to paragraph 51 
of the Advisory Opinion of the International Court of Justice. He recalled that at the 
Thirty-fourth World Health Assembly a draft resolution had been submitted by 13 countries, 
referring to paragraph 51(a) of the Advisory Opinion. Kuwait had proposed an amendment to 
replace the reference to paragraph 51(a) by a reference to paragraph 51 as a whole. In an 
attempt to reconcile somê what the differing views, a group had met in the Director-General ' s 
office. The outcome had been the final text of resolution WHA34.11, which bore a reference 
to "paragraph 51". Therefore, the Director-General and his Personal Representative had 
deemed it their duty to negotiate on the basis of that paragraph as a whole. It was not 
for the Secretariat to comment further on the matter if, in the Board's view, there was any 
incompatibility. 

Dr BRYANT (alternate to Dr Brandt) said that it was not up to the Board to alter in 
any way the meaning of resolution WHA34.11. 

Dr AL-AWADI said that there had indeed been a lengthy discussion at the Thirty-fourth 
World Health Assembly prior to the adoption of resolution WHA34.11, and the understanding 
had been that the whole of paragraph 51 of the Advisory Opinion was to be implemented. The 
Director-General and his Personal Representative had interpreted the paragraph in that way. 
Therefore the Board, in referring to that paragraph as a whole, would be doing no more than 
supporting the understanding of the Director-General and the Health Assembly. 

The DEPUTY DIRECTOR-ŒNERAL, at the request of the CHAIRMAN, read out the text of 
operative paragraph 3(1) of resolution WHA34.11. 

Mr EL REEDY (Egypt) reiterated his Government's highest regard for the Director-General 
and his Personal Representative , and said that there had been honest differences of opinion 
with regard to the legal interpretation of resolution WHA34.11. In Egypt's view, operative 
paragraph 3(1) of that resolution requested the Director-General to initiate action as 
contained in paragraph 51 of the Advisory Opinion of the International Court of Justice . 
But the latter paragraph was also related to paragraph 49 of the same Advisory Opinion； 
according to paragraph 49, the Court had considered that: 

..the mutual obligations of the Organization and the host State to co-operate 
under the applicable legal principles and rules are as follows： 

In the first place, those obligations place a duty both upon the Organization and 
upon Egypt to consult together in good faith as to the question under what 
conditions and in accordance with what modalities a transfer of the Regional Office 
from Egypt may be effected.11 

Therefore, the question of conditions had to be considered; it had to be determined 
whether or not one of the conditions existed, before the others could be discussed. That, 
E g y p t believed, was the correct interprétât ion; if the Director-General•s interpretation 
had been different, it was a question of a genuine difference of opinion. Egypt was not 
unwilling to discuss other points with the Director-General and his Personal Representative; 
but paragraph 51 of the Advisory Opinion envisaged a certain order of points. 

Egypt w o u l d , however, be willing to discuss those points if that was deemed suitable by 
the Board or the Health Assembly. In that connexion, Egypt itself had put a number of 
questions to the Director-General which remained to be answered. 

Dr CABRAL said that, in view of the evident differences in interpreting resolution 
WHA34.11, he would like some clarification relating to the proposed texts now before the 
Board. 
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With regard to operative paragraph 3 of the draft resolution introduced by Dr Law, he 
wondered whether there was any possibility of progress if further consultations were to 
be held between Egypt and the Director-General before the Thirty-fifth World Health Assembly; 
perhaps the Personal Representative could comment on that point. If there was no such 
likelihood, it seemed that nothing could come of the paragraph unless the text was amended; 
he therefore supported the proposal to add the words "the whole of11 before the words 
"paragraph 51". 

H e also wondered how restricted the Board really was in its capacity as an advisory 
body to the Health Assembly. If it simply transmitted the Director-General's report and 
the summary record of the Board's deliberations to the Thirty-fifth World Health Assembly, 
it would be merely acting as a mailbox. On the other hand, it mi^it make some proposal, or 
at least express concern about the undue delay in settling the problem and about the state 
of health of the peoples in the region concerned, which was being adversely affected by the 
inability to fulfil WHO'S role appropriately. Such an expression of concern might at least 
serve to promote speedier action. A new operative paragraph 3 along the following lines 
might therefore be inserted in the draft resolution, the existing paragraph 3 becoming 
paragraph 4: 

EXPRESSES its concern at the inability of the Regional Office for the Eastern 
Mediterranean to discharge its functions in full, which is hampering technical 
cooperation between WHO and the majority of the Member States of the Region, thereby 
depriving the peoples of those countries of the benefit of new achievements in health 
services and technology， and its concern that the Regional Office should again become 
fully effective in catalysing technical cooperation between WHO and the Member States 
of the Eastern Mediterranean Region. 

The CHAIRMAN said that the usefulness of farther negotiations between WHO and the 
Government of Egypt was not something the Personal Representative could easily predict, although 
he would no doubt be prepared to give a legal opinion. The duties of the Executive Board 
were summarized in Article 28 of the Constitution. 

Dr ABDULLA had noted Mr Vignes' explanation of the differences of opinion regarding the 
interpretation of paragraph 51 of the Advisory Opinion of the International Court of Justice 
that had arisen during consultations between WHO and the Government, of Egypt. Unfortunately, 
those differences were detrimental to the whole Eastern Mediterranean Region. The draft 
resolution introduced by D r Law explained nothing, m a d e no recommendations, and did not show 
the constructive attitude needed for solving the problem. It merely proposed transmitting 
the Director-General's report, together with the summary record of the Board's deliberations, 
to the Health Assembly. That was insufficient. He therefore supported Dr Cabrai in his 
view that the Board, in taking account of the Director-General's report, should make a positive 
recommendation to the Thirty-fifth World Health Assembly. 

Mrs THOMAS supported Dr Cabrai and Dr Abdul la. No progress would be made until it had 
been decided whether or not the Regional Office was to be transferred. In her opinion, the 
Board would be failing in its duty, not only in respect of its Rules of Procedure but also in 
the light of operative paragraph 3(1) of resolution WHA34.11, if it adopted a resolution 
transmitting the Director-General 's report without making any rec onuienda t i oil. The Board 
should clearly indicate to the Health Assembly what action was needed to ensure further progress 
in the matter. 

Dr DE LIMA agreed with the previous speaker that the draft resolution introduced 
by Dr Law did not comply with operative paragraph 3(1) of resolution WHA34.11, and that the 
Board was required to provide some sort of recommendation to the Thirty-fifth World Health 
Assembly, not merely to transmit the Director-General's report together with the summary 
record of the Board's deliberations. The question was too important to be avoided and the 
health situation of the peoples of the Eastern Mediterranean Region would progressively 
deteriorate unless it was resolved. He could not support the draft resolution in its present 
form and hoped that it could be amended so as to include a precise recommendation to the 
Health Assembly. 

Dr REID agreed with the views expressed by Dr Law. While the Board should give a lead 
to the Health Assembly, he would urge caution in the rare instances where political matters 
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were involved. As a member of the Board, he was an independent technical representative 
with no political mandate from his country. For the Health Assembly, however, his country, 
like other Member States, appointed delegates with a political mandate. The Health Assembly 
was, after all, the political forum of the Organization. It was desirable that the Health 
Assembly should reach a conclusion on the matter under discussion. H e felt that the Board 
should not preempt the decision of that political forum. 

Operative paragraph 3(1) of resolution V/HA34.11 requested the Director-General to submit 
a report to the Executive Board "for consideration and recommendation to the Thirty-fifth 
World Health Assembly". Unfortunately, the wording was somewhat ambiguous. It might be 
interpreted to mean that the Board should transmit the Director-General's report together 
with its own specific recommendations for future action. On the other hand, it might mean 
that the Board should transmit the report and reconmend it to the Health Assembly. 

The amendments proposed by Dr Al-Awadi to the effect that operative paragraph 1 of the 
draft resolution under consideration should include an expression of support for the Director-
General for the action taken, and that a new operative paragraph 4 should be added requesting 
the Director-General to report to the H e a l t h Assembly on the action he had taken, were acceptable 
to him. Dr Al-Awadi's other proposal, in relation to operative paragraph 3, had been to 
replace the words "in accordance with paragraph 51" with the words "in accordance with the 
whole of paragraph 51". It might be more appropriate to use the words "in accordance with 
the Health Assembly ' s instructions regarding paragraph 51". That would conform with his own 
view that it was for the political forum of the Organization to determine farther action w h i c h , 
it w a s to be h o p e d , would settle the question before too long. 

Professor MALEEV had b e e n surprised at differences in interpretation of the facts among 
Member States of the Eastern Med i te r ranean Region. Those countries that wished the Regional 
Office to be transferred from Alexandria considered that the activities of WHO in the Region 
had been impaired, while others maintained that activities had not been impaired. On the 
whole, he supported the views of those countries that were suffering as a result of the 
present situation. 

H e agreed with Dr Cabrai and M r s Thomas that adoption of the draft resolution introduced 
by Dr Law would not produce any progress. The whole matter would have to be reconsidered 
at the Thirty-fifth World Health Assembly as it had been at the previous Health Assembly. 
Accordingly, he could not support the draft resolution. He did not agree that adoption of 
the draft resolution introduced by Dr Al-Awadi would be a political act whereas adoption of 
the other draft resolution would not. The adoption of any resolution on the question would 
to some extent have a political aspect. 

Dr BRYANT (alternate to Dr Brandt) said that while there were differences of opinion 
in respect of the draft resolution introduced by Dr Law, there was some evidence that the 
Board was moving towards a consensus. The amendments proposed by Dr Al-Awadi, concerning 
the expression of support for the Director-General for the actions he had taken, and by 
Dr Cabrai, concerning an egression of the Board's concern, appeared to be acceptable. 
The main difficulty arose in respect of operative paragraph 3. The Board had to take 
account both of the concern of Member States in the Region that some progress be made and 
Egypt's apparent willingness to continue negotiations on the several components of paragraph 51 
of the Advisory O p i n i o n of the International Court‘ of Justice provided they were in keeping 
with the terms set down. Those terms were quite precise. The items covered by subparagraph 2(a) 
should clearly be included in the consultations. However, those under subparagraph 2(b) 
could not be addressed unless the Health Assembly took the decision to move the Regional 
Office from Egypt. He recalled that in adopting resolution WHA34.11 the Health Assembly 
h a d accepted the Advisory O p i n i o n of the International Court of Justice. The resolution's 
subsequent request that the Director-General should initiate action as contained in 
paragraph 51 of the Advisory Opinion had not indicated any intention of altering the terms 
of paragraph 51. He would be interested to hear Dr Al-Awadi's response to Dr Reidf s 
proposed amendment. He himself wished to propose a similar but more explicit wording that 
might prove more acceptable. He suggested that operative paragraph 3 should read: "Requests 
the Director-General and the Government of Egypt to continue their consultations with respect 
to the whole of paragraph 51 in keeping with the terms set down in that paragraph of the 
Advisory Opinion of the International Court of Justice". 
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Dr ADANDE MENEST said that he was wary of passing an opinion on such a delicate matter, 
which was both technical and political. The Board spent much of its time interpreting 
texts, which was not an easy exercise for those unused to dealing with legal language. 
Unfortunately, difficulties arose when everyone had his own interpretation, generally an 
interpretation to suit his own interests• Dr Reid had observed that he was attending the 
Executive Board as a technical expert, while others considered that they were not only 
experts but also representatives of their Region. 

The Director-General had done everything in his power to comply with operative 
paragraph 3 of resolution WHA34.11. He had initiated negotiations and had reported to the 
Executive Board. The Board had analysed the report and had noted that the action foreseen 
in paragraph 51 of the Advisory Opinion had not been fully completed, in that only items 
covered by subparagraph 2(a) had been considered. It was now up to the Executive Board to 
make a recommendation. In his view, that recommendation should propose a new method of 
working which would enable the Director-General to determine what was needed for the resolution 
of the question of the transfer of the Regional Office. However, the Board was not in 
possession of all the information it needed to make such a recommendation. For example, 
the content of Egypt1 s final reply concerning subparagraphs 2(b) and2(c) had not been made 
available. A parallel could be drawn here with the Board's earlier discussion of the award 
of the Jacques Parisot Foundation Fellowship. The Board had been unable to make the award 
because insufficient information had been available regarding candidates, and had recommended 
that further proposals should contain much more information. He could not see how the 
Board, in all conscience, could make any clear recommendation to the Health Assembly as to 
further action. 

Professor SEGOVIA said that, while the Executive Board could not solve problems, it should, 
as a body of experts, be able to comment upon them. Dr Law had accurately stated the Board's 
dilemma in that, while it could not take a political stance, it could not avoid political issues. 
There were political overtones to all the Board's discussions. Health politics, world 
politics and politics for the benefit of the communities served by the Organization were all 
involved as health policies were prepared. 

He agreed that members of the Board were present as experts and not as political 
representatives of their governments. One of their major concerns, therefore, should be for 
the peoples vho were not being adequately served by WHO as a result of the situation in the 
Region. 

As Dr Law had pointed out, the Board could not adopt purely political decisions. He felt 
that the draft resolution she had introduced was sufficiently free of political overtones and 
at the same time sufficiently concerned with wider considerations of health policy to be 
acceptable (with some small modifications) to all members of the Board. 

As it stood, operative paragraph 1 of that draft resolution, thanking the Director-
General for his report, was not adequate; some additional words should be added to indicate 
that the Board was also grateful for the efforts he had made to solve this very difficult 
problem. He agreed with Dr Cabrai that the resolution ought also to express the Board's 
feeling of concern over the embarrassing situation that had arisen. If that were done, he 
could fully support the draft resolution. 

He agreed with Dr Reid1 s comments as to the interpretation of the word l,recoIтшlelldationf, in 
operative paragraph 3(1) of resolution WHA34.11. As he understood it, the word "recommend" in 
that context merely implied "transmit", without any particular overtones. Thus the sense was 
simply that the Director-General's report on the negotiations should be forwarded for study to 
the Health Assembly. The wording of operative paragraph 3 of the draft resolution now under 
consideration did in effect constitute a recommendation, in the sense that it expressed a wish. 
It was not true that there was no longer any scope for discussion; while there was goodwill 
on both sides, discussions could always continue. To request that the consultations be 
continued in accordance with paragraph 51 of the Advisory Opinion of the International Court 
of Justice was therefore quite in order • 

Dr AL-GHASSANY (alternate to Dr Al-Khaduri) regretted that he could not accept the draft 
resolution introduced by Dr Law because it made no new recommendation to the Health Assembly, 
but simply fulfilled the function of a postbox for the Director-General's report. He stressed 
that the Board had an obligation to fulfil the functions set out in Article 28 of the 
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Constitution of WHO, namely to give effect to the decisions and policies of the Health 
Assembly, and to advise the Health Assembly on questions referred to it by that body. It had 
a clear duty to submit some form of advice or proposal. 

He proposed the addition to the draft resolution of a fourth operative paragraph reading 
as follows : "Requests the Thirty-fifth World Health Assembly to take a clear-cut decision on 
this matter to facilitate the transfer of the headquarters of the Regional Office11. 

Mr VIGNES (Personal Representative of the Director-General) said that two major questions 
had been raised in the discussion. The first was how the legal responsibilities of the Board 
in this matter were to be defined; the Chairman and Dr Reid had already answered that 
question by drawing attention, first, to the wording of operative paragraph 3(1) of 
resolution WHA34.11， which stated that the Director-General's report would be passed to the 
Board for "consideration and recommendation11 and, secondly，to Article 28 of the Constitution 
of WHO, in which the functions of the Board were defined. 

The second main question, raised by Dr Cabrai, had been whether, given the current 
position, any consultations between now and May 1982 would be useful； in reply, he drew 
attention to paragraph 3.5 of document EB69/28. He himself had asked the representatives of 
the Government of Egypt whether, taking into account their interpretation of the mandate of 
the Director-General, and their wish to discuss only paragraph 51， subparagraph 2(a) of the 
Advisory Opinion of the International Court of Justice, it would be useful to continue 
consultations if no new event occurred. The representatives of the Government had replied 
that they had no further comments and that the subject could be considered as having been 
fully covered by the consultations which had just taken place • The Personal Representative's 
unofficial minutes of the consultations confirmed that point ； the Government representatives 
had stated that there was no room for further consultation before January 1982， and that the 
position was unlikely to change between the Executive Board and the Health Assembly. 

The CHAIRMAN summarized the various proposed amendments that had been put forward to the 
text of the draft resolution under discussion. He suggested that all those amendments should 
be submitted in writing for consideration that afternoon. After considering the amendments, 
the Board would then decide whether to accept or reject the draft resolution as a whole. If 
that draft resolution w e r e rejected, the Board would then take up the draft resolution 
introduced and amended by Dr Al-Awadi. 

It w a s so agreed. 

The meeting rose at 12h25. 



TWENTY-SECOND M E E T I N G 

Tuesday, 26 January 1982 , at 14h30 

Chairman: Dr H . J. H . HIDDLESTONE 

TRANSFER OF THE REGIONAL OFFICE FOR THE EASTERN MEDITERRANEAN: 
(Resolution WHA34.11, para. 3(1) ； Document EB69/28) (continued) 

Item 25 of the Agenda 

parties most directly 
The sponsors of the draft 

Dr L A W explained that a consensus had been arrived at among the 
concerned in the discussion on the agenda item under consideration, 
resolution considered at the previous meeting (Dr C o r d e r o , D r L a w , Dr M o r k , Dr Reid and 
Dr R i d i n g s ) had indicated that they would be prepared to incorporate into it the three amend-
ments proposed by Dr Al-Awadi. The other amendments had been withdrawn. 

It had, in addition, been suggested that operative paragraph 2 should be amended to read: 
2. TRANSMITS the report, together with the summary record of the Board's deliberations, 
to the Thirty-fifth W o r l d Health Assembly for its c o n s i d e r a t i o n , and expresses its concern 
about the Organization's health programme in the Region. 

T h e resolution proposed by Dr C o r d e r o , Dr L a w , Dr M o r k , Dr R e i d and Dr R i d i n g s , as a m e n d e d , 
was adopted.1 

2ê REVIEW OF THE WORKING CAPITAL FUND: Item 31 of the Agenda (Resolution WHA32.10 , part E; 
Documents EB69/33 and EB69/33 Add.l) (continued from the twentieth meeting, section 3) 

The CHAIRMAN invited the Board to consider the following amended version of the draft 
resolution contained in document EB69/33: 

T h e Executive B o a r d , 

Having considered the report of the Director-General on the Working Capital Fund； 

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

T h e Thirty-fifth World Health A s s e m b l y , 

Having considered the recommendations of the Executive Board on the Working 
C a p i t a l Fund； 

A 

1. DECIDES that: 
(1) Part I of the W o r k i n g C a p i t a l F u n d , composed of advances assessed on 
M e m b e r s and Associate M e m b e r s , shall be established in the amount of 
US$ 5 128 670， to which shall be added the assessments of any Members or 
Associate Members joining the Organization after 15 May 1981， the date of adop-
tion of the scale of assessments for the financial period 1982-1983； 

(2) the advances to the Working Capital Fund shall be assessed on the basis of 
the scale of assessments adopted by the Thirty-fourth World Health Assembly for 
the financial period 1982-1983, adjusted to the nearest US$ 10; 

1 Resolution EB69.R15. 
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(3) any additional advances shall be due and payable on 1 January 1983； 

(4) any credits due to Members and Associate Members shall be refunded on 
1 January 1983 by applying these credits to any contributions outstanding on 
that date or to the 1983 assessments； 

2 • REQUESTS the Members and Associate Members concerned to provide in their 
national budgets for payment of the additional advances on the due date； 

В 

1. DECIDES that Part II of the Working Capital Fund shall remain established 
at US$ 6 ООО 000 ； 

2. DECIDES also that Part II of the Working Capital Fund shall continue to be 
financed by appropriations by the Health Assembly from casual income as 
recommended by the Executive Board after considering the report of the Director-
General ； such appropriations shall be voted separately from the appropriations 
for the relevant financial period； 

3. REQUESTS that in the future, consideration should be given to establishing 
the level of the Working Capital Fund as a ratio of the annual contributions 
payable by Members and Associate Members in respect of the effective working 
budget. 

С 

1. AUTHORIZES the Director-General to advance from the Working Capital Fund: 
(1) such funds as may be required to finance the appropriations pending 
receipt of contributions from Members and Associate Members； sums so 
advanced shall be reimbursed to the Working Capital Fund as contributions 
become available； 

(2) such sums as may be required during a calendar year to meet unforeseen 
or extraordinary expenses, and to increase the relevant appropriation 
sections accordingly, provided that not more than US$ 250 000 are used for 
such p u r p o s e s , except that w i t h the prior concurrence of the Executive Board 
a total of US$ 2 ООО 000 may be used; 
(3) such sums as may be required for the provision of emergency supplies to 
M e m b e r s and Associate M e m b e r s on a reimbursable basis； sums so advanced 
shall be reimbursed to the Working Capital Fund when payments are received； 
provided that the total amount so withdrawn shall not exceed US$ 200 000 at 
any one time, and provided further that the credit extended to any one 
Member or Associate Member shall not exceed US$ 50 000 at any one time ； 

2. REQUESTS the Director-General to report annually to the Health Assembly: 
(1) all advances made under the authority vested in him to meet unforeseen 
or extraordinary expenses and the circumstances relating thereto, and to 
m a k e p r o v i s i o n in the estimates for the reimbursement of the Working Capital 
Fund, except when such advances are recoverable from other sources； 

(2) all advances made under the authority of paragraph С.1 (3) for the 
provision of emergency supplies to Members and Associate Members, together 
with the status of reimbursement by those concerned; 

D 
1. REQUESTS Members and Associate Members to make every effort to pay their 
contributions on the dates on which they are due, in order to preclude the need 
to increase the amount of the Working Capital Fund; 
2. REQUESTS the Director-General to continue his efforts to secure early pay-
ment of Members1 and Associate Members1 assessed contributions and to review 
with the other Organizations in the United Nations system the possibility of 
charging interest to Member States whose contributions in respect of the 
effective working budget are delayed. 
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REQUESTS the Director-General to submit a report on the Working Capital 
Fund to the Executive Board and the Health Assembly when he considers it 
warranted, and in any case not less frequently than every third year. 

Mr BOYER (adviser to Dr Brandt) observed that Dr Kruisinga1s proposals, about which he had 
expressed concern during the earlier discussion, were reflected in paragraph 3 of section В and 
paragraph 2 of section D of the revised draft resolution. 

It was, in his view, unnecessary to increase the Working Capital Fund at the present stage, 
since the Director-General appeared to have taken a reasonable approach to the issue. Any such 
increase would have the effect of increasing the assessments of Member States. 

The charging of interest to Member States, as envisaged in paragraph 2 of section D, would 
have a similar effect. Virtually no country paid its contribution on 1 January, and any interest 
charged would affect the poorest countries, which were unable to make their payments in good 
time • 

He therefore opposed the revised draft resolution and continued to support the original 
text, as contained in document ЕВ69/33, 

Dr KRUISINGA reminded the Board that the Organization was in a serious financial situation. 
It had been fortunate regarding rates of exchange and interest, but it could be seen from 
Annex 1 to document ЕВ69/33 that, as on 30 September 1981， more than 40% of contributions had 
remained unpaid. Contributions were due on 1 January each year, and Members in arrears were, 
in effect, paying lower contributions# That was contrary to the regulations and detrimental 
to the work of the Organization. Either the regulations had to be changed to enable payments 
to be made in the third quarter of the year, or Members must adhere to the regulations and pay 
on 1 January• In that connexion, he drew attention to Section A, paragraph 2， and Section D 
of resolution WHA32.10. 

The amendments merely called for consideration to be given to the proposed measures. 

Dr REID, supported by Dr CABRAL, expressed the hope that the revised draft resolution 
would be adopted. The amendments simply concerned matters for consideration, which would in 
any case have to be referred back to the Board and the Health Assembly. 

In reply to a question by Dr GABRAL, Mr FURTH (Assistant Director-General) explained that 
the contributions of Member States to the effective working budget would remain the same 
whether or not there were any budgetary savings in 1982-1983 on account of the currency exchange 
situation. If such savings did occur, the level of the budget itself would not be lowered, 
although the authorized level of spending would be reduced. If the average accounting rate of 
exchange in 1982-1983 were higher than the budgetary rate of exchange, the Director-General 
would not be authorized to spend the full amount of the effective working budget. The savings 
would benefit Member States in the form of casual income, but the obligation of Members to pay 
their full contributions as assessed by the Health Assembly would be unaffected. 

Dr CABRAL observed that countries which paid their contributions promptly would not receive 
the benefit of the casual income to which Mr Furth had referred if others failed to do so, and 
would thus be penalized. Consideration should therefore be given to the idea of charging 
interest on delayed contributions• 

Dr ABDULLA said that the revenue received by the Organization at the beginning of each 
year would, over a period, yield interest that could be used for financing further projects. 

The CHAIRMAN, noting that there were no further comments, put the revised draft 
resolution to the vote. 

The resolution was adopted.1 

1 Resolution EB69.R16. 
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3. LONG-TERM PLANNING OF INTERNATIONAL COOPERATION IN THE FIELD OF CANCER (REPORT OF THE 
PROGRAMME COMMITTEE OF THE EXECUTIVE BOARD): Item 20 of the Agenda (Resolution WHA30.41; 
Document EB69/23) (continued from the twelfth meeting, section 3) 

The CHAIRMAN invited the Board to consider the following draft resolution: 

The Executive Board, 
Having considered the report of the Programme Coiranittee of the Executive Board on 

long-term planning of international cooperation in the field of cancer and on the progress 
report by the Director-General； 

Noting that, while the progress achieved by the Organization through its efforts and 
through international collaboration is encouraging, further determined efforts will be 
required if cancer control measures are to be provided, especially for the developing 
countries, by the year 2000； 

Recognizing that the cancer problem is of growing worldwide significance and concern; 
Recalling resolution WHA30.41 and the resolutions of previous Health Assemblies on 

this matter; 
1. ENDORSES the recommendations of the Programme Committee of the Executive Board and of 
the Subcommittee on Cancer of the Advisory Committee on Medical Research; 
2. RECOMMENDS to the Thirty-fifth World Health Assembly the adoption of the following 
resolution: 

The Thirty-fifth World Health Assembly, 
Noting the Director-General's progress report, prepared in accordance with 

resolution EB61.R29 on WHO1s work in the long-term planning of international 
cooperation in the field of cancer; 

Recognizing the continuing growing prevalence of malignant diseases throughout 
the world and importance of their health and socioeconomic consequences； 

Considering that previous mandates from the Health Assembly in respect of WHO1s 
programme in the field of cancer, set out in resolutions WHA26.61, WHA27.63, WHA28.85 
and WHA30.41, request the Organization to play an important role in promoting relevant 
cancer control measures, including coordinated cancer research； 

Noting that the intensification of activities at WHO headquarters and regions, 
and the progress made since WHO's cancer programme has been given a new orientation 
in accordance with the Global Strategy for Health for All, has enabled it to establish 
more effective cooperation with Member States in developing and implementing national 
cancer control programmes； 

Reaffirming the necessity for further development of international cooperation 
in the field of cancer; 
1. THANKS the Director-General for his report; 
2• ENDORSES the recommendations of the Programme Committee of the Executive Board 
and of the Subcommittee on Cancer of the Advisory Committee on Medical Research; 
3. URGES Member States to strengthen or, where lacking, to consider initiating the 
development of cancer control measures as an integral part of national health plans, 
allocating resources so as to reach the largest possible segments of the population; 
4. ASKS Member States to consider making voluntary contributions to support WHO's 
activities in cancer prevention and control, including research； 

5. REQUESTS the regional committees to review activities for the control of cancer 
in their regions in the light of WHO1s reoriented cancer programme； 

6. REQUESTS the Director-General: 
(1) to ensure that WHO's reoriented cancer control programme is vigorously 
pursued, making optimal use of all available resources, and that it is properly 
monitored and evaluated; 
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(2) to continue to promote coordinated action for cancer prevention, control and 
research, inter alia by strengthening the work of the Director-General 1 s 
Coordinating Committee on Cancer through outside expertise, especially in the 
field of health services research; 
(3) to promote, within the programme of the Organization, the further 
coordinated development and implementation of the long-term programme of 
international cooperation in the field of cancer, emphasizing optimal integration 
with other related activities of the Organization and collaboration with other 
intergovernmental and nongovernmental organizations concerned; 
(4) to report to the Thirty-seventh World Health Assembly on progress in 
implementing this resolution in the Organization1s work. 

Dr KRUISINGA said that the long-term planning of international cooperation in the field 
of cancer had been discussed at length during the current Board session. It had been stressed 
that cancer would be a disease of growing importance both in developing and industrialized 
countries. The draft resolution was a logical consequence of the recommendations of the 
Programme Committee of the Board and of the ACMR's Subcommittee on Cancer. 

The resolution was adopted,丄 

The CHAIRMAN then invited Dr Reid to introduce a draft resolution on health education 
for non-smoking, proposed also by Dr Braga, Dr Kruisinga, Dr Law, Dr Oldfield, 
Professor Oztürk, Professor Segovia and Mrs Thomas. 

Dr REID submitted the draft resolution, reading as follows: 

The Executive Board, 

Stressing the key role of cigarette smoking in the causation of lung cancer, 
1. COMMENDS the Scottish association football team for its participation as a 
"non-smoking" team in the 1982 World Cup competition, thus setting an excellent example 
to all participants in sport and their supporters; 
2. HOPES that other teams may wish to emulate this initiative; 
3. REQUESTS the Director-General to take appropriate action to support this important 
health education opportunity in relation to the World Cup competition. 

While the draft resolution was somewhat unusual, he stressed the unique opportunity 
afforded by the occasion of the 1982 World Cup competition for influencing a large group of 
the population. The competition was a highly important sporting event and would receive 
vast television and press coverage. He was grateful to those members who had accepted to 
sponsor the draft resolution, and hoped that the Board would support it, since such action 
might well yield valuable results. 

2 The resolution was adopted. 

4. HEALTH MANPOWER DEVELOPMENT: USE OF FELLOWSHIPS : Item 23 of the Agenda (continued 
from the seventeenth meeting, section 4) 

The CHAIRMAN drew attention to the following draft resolution, proposed by the 
Rapporteurs : 

The Executive Board, 

Having considered the report by the Director-General reviewing the use of fellowships 
in health manpower development; 

1 Resolution EB69.R17. 
2 Resolution EB69.R18. 
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Recognizing the benefits 油ich have accrued to the Member States from this 
collaborative activity with the Organization; 

Concerned that this activity in future should take place as part of broader efforts 
to strengthen health manpower as an essential component of the health infrastructure 
required in Member States to attain health for all by the year 2000 through primary 
health care; 
1. THANKS the Director-General for his comprehensive report; 
2. REQUESTS the Director-General to present to the seventy-first session of the Board 
in January 1983 proposals for future policies of the Organization in respect of 
fellowships in order to ensure that they, as part of the health manpower development 
programme, contribute directly to the efforts of Member States to develop the manpower 
needed to carry out their strategies for achieving health for all by the year 2000. 

The resolution was adopted.工 

5. METHOD OF WORK OF THE HEALTH ASSEMBLY: Item 24 of the Agenda (continued from the 
nineteenth meeting, section 1) 

Appointment of a working group 

Decision: The Executive Board decided to establish a working group to review the 
methodology applied in the programme budget review by the Board and the Health Assembly, 
to formulate suggestions as to a better structuring of the general discussions in 
plenary, and to review the experiences of the Thirty-fifth World Health Assembly as 
a follow-up of resolution WHA34. 29. It appointed Dr M. H. Abdul la, Dr E. P. F. Braga, 
Dr A. J. R. Cabrai and Dr J. J. A. Reid as members of the working group. It was under-
stood that if any member of the working group was unable to attend, his or her successor 
or the alternate member of the Board designated by the government concerned, in accordance о with Rule 2 of the Rules of Procedure, would participate in the work of the working group. 

The CHAIRMAN said that the working group would meet during October, on a date to be 
fixed later. 

6. REAL ESTATE FUND AND HEADQUARTERS ACCOMMODATION: Item 32 of the Agenda (Documents 
ЕВ69/34 and EB69/34 Add.l) 

The CHAIRMA.N suggested that the two reports be considered separately and called upon 
the Assistant Director-General to introduce document EB69/34.3 

Mr FURTH (Assistant Director-General) said that the report gave the status of projects 
being financed from the Real Estate Fund and on the estimated requirements of the Fund for 
the period 1 June 1982 to 31 May 1983. At the same time, in accordance with the provisions 
of resolution WHA34.10, it provided information on progress in construction of the extension 
to building ffLff at headquarters. 

Part I of the report provided information on the status of projects undertaken prior 
to 31 May 1982. At the Regional Office for Africa, the new water tower for the cooling 
system of the air-conditioning plant had been shipped by the manufacturer and was expected 
to be instailed early in 1982. The adaptation of staff housing to accommodate larger family 
units was to begin before the end of 1981. The new electrical switchboard was being procured, 
and the work of replacing and waterproofing the roofs of the Regional Office was being carried 
out as planned. Additional street lights were being installed at the car parking areas 

1 Resolution EB69.R19. 
2 Decision EB69(10). 
3 Document EB69/l982/REc/l, Annex 11. 
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around the Regional Office building. All that work was expected to be carried out within 
the cost limits previously estimated for the purpose. With a view to improving security 
arrangements, however, it had become necessary to instal additional street lights around 
the Djoué Estate and to move the electric light meters from outside to inside the villas. 
That work, which would cost an estimated amount of some US$ 72 520， was being undertaken 
under the terms of resolution WHA23.14. Likewise, the air-conditioning system for the 
Regional Office building needed to be replaced, at an estimated cost of US$ 200 000， and that 
work was also being financed from the Real Estate Fund under the terms of resolution WHA23.14. 
The question of the construction of a small office building and staff housing in Malabo, 
Equatorial Guinea, authorized under resolution WHA34.12, had been discussed with UNDP and 
the details of the construction were being negociated with the Government. 

In the Americas, the Director-General's report indicated that, in the light of the fact 
that the Government of Mexico had informed him that it was unable to provide the requisite 
site, the Regional Director was pursuing the question of the construction of a building to 
house the joint Шо/РАНО Publications and Documentation Service and the office of the РАНО 
representative for Area II in Mexico, the WHO contribution for which was authorized by 
resolution WHA34.12. However, the Regional Director for the Americas had, in the course of 
the current session, received a telex message which seemed to indicate that the Government of 
Mexico was again offering a specific site. 

At the Regional Office for South-East Asia, the new telephone exchange had been installed, 
and it was expected that construction work for the extension of the Regional Office building 
would start early in 1982. The cost of those activities was not expected to exceed the 
estimates provided earlier. 

A t the Regional Office for Europe, the architectural study of the proposed additional 
building had been completed within the sum allocated, and discussions were under way with 
the Danish Government concerning the financing of the construction. The construction of a 
lift and toilet facilities for disabled persons had been undertaken, and the final cost was 
expected to be within the amount allocated for that purpose. 

At the Regional Office for the Western Pacific, the renovation of the air-conditioning 
system of the main building and the construction of the extension to the Regional Office 
building parking area and sheds had been completed at costs within the previous estimates. 
Work on the older part of the Regional Office building was in process. 

At headquarters, the final cost of renovating the central cooling and heating equipment 
had been some US$ 39 000 less than had been estimated. Similarly, the cost of the demolition 
of part of building "V" on the Avenue Appia and the construction of a new outer wall had 
cost some US$ 12 300 less than had been earmarked. It had now become necessary to replace 
the elevators at each end of the main headquarters building, and the opportunity would be 
taken to install faster and more economical elevators in their place. The estimated cost 
of that work would amount to approximately US$ 215 000 and would be covered by the Real 
Estate Fund under the terms of resolution WHA23.14. 

Part II of the report listed requirements for financing from the Real Estate Fund for 
the Regional Offices for the Americas, South-East Asia and Europe. 

In the Region of the Americas, a proposal to construct a new building to house the 
Caribbean Food and Nutrition Institute (CFNI) in Kingston, Jamaica, had been received. The 
Regional Director for the Americas had proposed that WHO should assist in financing the 
construction of the new CFNI building, and the Director-General had recommended that, in view 
of the important role played by that Institute, a sum of US$ 200 000 should be set aside from 
the Real Estate Fund for that purpose on the understanding that a similar sum would be provided 
by РАНО and that the remainder of the requisite funds would be sought from the member 
governments of CFNI, appropriate institutions and other funding sources. 

At the Regional Office for South-East Asia, in order to cover the needs of the expanded 
premises, it was proposed to provide an additional stand-by electricity generator at a cost 
of US$ 250 000. 

At the Regional Office for Europe, proposed repairs and alterations to the office buildings, 
the details of which were shown in paragraph 9 of the report, were estimated to cost about 
US$ 303 000. 
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From the summary contained in paragraph 14 of the report, the Board would note that those 
projects were expected to cost a total of US$ 753 000. However, since the estimated 
unencumbered balance of the Real Estate Fund of 31 December 1981 was some US$ 50 000, the 
amount which would have to be appropriated by the World Health Assembly in order to finance 
those projects would be US$ 703 000. 

Under paragraph 10, the Director-General had reported to the Board on a problem of water 
seepage from the kitchen of the restaurant on the eighth floor of the main headquarters building. 
The report of the consultant referred to had been received as scheduled and the Director-
General had reported on it in document EB69/34 Add.l, which might be considered separately. 

Part III of the report consisted of information on the status of the construction of the 
extension to building "L" at headquarters, which had been authorized by the Health Assembly 
in 1981. The Board would note that that construction was proceeding according to plan and 
that the status of the funding of that project was shown in Annex 2 to the report. 

In conclusion, the Director-General had suggested that the Board might wish to recommend 
to the World Health Assembly that it authorize the financing of the projects listed in Part II 
of his report from the Real Estate Fund and that it appropriate for that purpose to the Fund 
an amount of US$ 703 000 from casual income. 

Dr KRUISINGA said that he was in full agreement with the report and would support the 
Secretariat proposals. 

He would, however, welcome clarification on a number of points. On paragraph 2.1, he asked 
what was the division of costs as between РАНО and WHO in respect of construction expenditure 
for the joint WHO /РАНО Publications and Documentation Service. He would also welcome information 
on any more recent developments in the negotiations mentioned in paragraph 4.2 with the 
Government of Denmark regarding accommodation at the Regional Office for Europe. 

Referring to paragraph 14.1， he commended the lead which WHO would be taking in regard 
to CFNI. That was fully in line with the comments of ACC on the report of the Joint 
Inspection Unit entitled "Assistance by the United Nations system to regional intercountry 
technical cooperation institutions11 and in particular its remarks on the development of 
regional networks. 

Commenting on Annex 2, he understood that the Swiss loan had been made under extremely 
generous conditions, and it would appear desirable for there to be some expression of 
appreciation to the Swiss Government in that regard. 

Dr McHARDY, speaking as a new member of the Board, said that he had greatly benefited 
from its discussions. He had not hitherto participated merely to voice support for certain 
activities when the points he would have wished to make had already been expressed by others, 
but that should in no sense be taken as implying any lack of enthusiasm on his part for the 
valuable programmes under way. 

He expressed appreciation for the indications given by the Director-General and by РАНО 
as to their willingness each to contribute US$ 200 000 for the construction of a new building 
for CFNI in Kingston, Jamaica, the present one being in deplorable condition. CFNI* s work had 
been evaluated in 1981 as contributing greatly to the support of nutrition programmes in the 
subregion, a function very much in line with the strengthening of an important aspect of 
primary health care for the achievement of the goal of health for all by the year 2000. 

In view of Jamaica's present economic constraints, he was seriously concerned with the 
present division of expenditure, whereby Jamaica would be required to contribute more than 
50%, in effect more than US$ 600 000, the total costs being estimated at over a million dollars. 
If the figure representing Jamaica's participation were maintained at that high level, the 
entire prospect of a new building, at least in the coming year, might be at risk. It would be 
unrealistic to anticipate that other countries in the area, while willing to contribute to 
running costs, would make available funds for capital investment in the building. Should WHO 
and РАНО find it possible to make available a sum of US$ 300 000 each, it should be possible 
for Jamaica to participate to the extent of US$ 400 000, which would be less than 50% of the 
total estimated cost, and it would be in duty bound to do so. 

Dr KAPRIO (Regional Director for Europe), in reply to the request for information made by 
Dr Kruisinga, stated that the negotiations with the Danish Government mentioned in paragraph 4.2 
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had now been completed. Building permission had been received from the municipality, and the 
matter would be going before the Danish Parliament. Since the original starting date for 
construction of the proposed new building had been February of the current year, that would 
mean that some delay in respect of that schedule could be anticipated. 

Dr DEL CID (Assistant Director, Regional Office for the Americas) recalled, in reply to 
Dr Kruisinga, that the WHO /РАНО Publications and Documentation Service had been established in 
Mexico City a few years previously. Inflation and rising rents had created problems with 
respect to the building in which it was housed at present, and thoughts had therefore turned 
to the construction of a building; rents were now so high that it was calculated a new 
building would pay for itself in a short time. What was more, rent increases made it likely 
that the existing building would have to be given up, and the guarantee on the building could 
not be covered for more than another two years. A contribution of US$ 250 000 had been 
sought from WHO for the new building, and had been approved by resolution WHA34.12. That 
contribution and the contribution to be made by РАНО would go some way towards meeting the 
costs of the building. Unfortunately, legal problems had arisen with the Mexican Government 
and construction had been delayed. However, a telex had very recently been received announcing 
the possibility of further negotiations to obtain a loan and start construction. 

The construction of a new building for CFNI was of concern not only to РАНО but also to 
all its Member States since nutrition was a major priority in the new plan of action. It was 
therefore essential that construction be started as soon as possible and the sums of 
US$ 200 000 each requested from WHO and РАНО would, if approved by their respective governing 
bodies, go a considerable way towards meeting the construction costs. 

Mr BOYER (adviser to Dr Brandt) said that the great value of the casual income account 
and the significant role it played in the Organization's finances had been apparent from 
the discussion just completed on the Working Capital Fund. For all practical purposes, the 
casual income account was equal in value to the assessments of Member States. If there was 
enough left in that account when the budget was adopted in May, it could be used to reduce 
assessments. Great care should therefore be exercised not to be too hasty in taking money 
from it for other purposes. The Board, at its sixty-seventh session the previous January, and 
the Thirty-fourth World Health Assembly the previous May had accepted a proposed appropriation 
of US$ 2 044 000 from casual income for transfer to the Real Estate Fund to cover various 
construction projects, some of which were described in the report under discussion. It had 
been his understanding at that time that the proposals before the Beard and the Health Assembly 
had originated in a review which WHO had conducted into the entire construction needs 
of the Organization, both in the regions and at headquarters, for the following ten years, and 
that WHO would not need to come back to the Board and the Health Assembly each year to seek 
further appropriations from casual income. Hence, although a certain amount of repair w o r k 
was inevitable and liable to require urgent attention, he was surprised to see so soon 
afterwards a proposal for an additional appropriation of some US$ 700 000 from casual income. 

With regard to the individual projects proposed, he agreed that the construction of a new 
building for CFNI was urgently needed and should be supported. Moreover, it was not a new 
proposal; it had been put forward the previous year and had ultimately been rejected by the 
Secretariat, the Board and the Health Assembly. He was pleased to see that the project had 
come forward again. 

Two proposals appearing in the report under discussion seemed to be new ones. A n 
expenditure of US$ 250 000 was proposed for an additional stand-by generator at the Regional 
Office for South-East Asia. Little explanation of the need for that equipment had been given 
in the report； it was not clear whether the appropriation was really necessary and urgent at 
the present time. With regard to the US$ 303 000 proposed for the Regional Office for Europe, 
he asked for clarification as to the proportion of repair arid construction costs at the 
Regional Office that the Danish Government was prepared to support. 

Dr REZAI asked whether the Secretariat could inform him which units would be transferred 
to the new "L" building when it was ready for occupation. 

Mr FURTH (Assistant Director-General) said, in further reply to Dr Kruisinga, that the 
cost of constructing a building for the WHO/PAHO Publications and Documentation Service and the 
office of the РАНО representative for area II in Mexico were being divided between РАНО and 
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W H O on a n equal basis. The total cost w a s estimated not to be m o r e than US$ 500 000. The 
Swiss loan for the construction of the m a i n headquarters building in Geneva had indeed been 
v e r y generous a s it had been interest-free. A second generous gesture the Swiss Government 
h a d m a d e w a s to defer payment of the remaining seven annual instalments from the period 
1981-1987 to the period 1988-1994. The E x e c u t i v e Board and the Health A s s e m b l y had already 
t a k e n n o t e of that action the previous year. 

Dr M c H a r d y f s p r o p o s a l that W H O should contribute US$ 300 000, instead of US$ 2 0 0 0 0 0， f o r 
the CFNI b u i l d i n g , on condition that РАНО m a d e an equivalent contribution, w a s a m a t t e r for 
the Board to decide. Potential donors w o u l d , h o w e v e r , need a guarantee from the Government of 
J a m a i c a that the building as planned w o u l d actually be built in the near future with the 
financial participation of the Government. 

H e pointed o u t , in reply to M r Boyer, that the report presented by the Director-General 
the p r e v i o u s year had been in two parts ； one relating to short- term requirements from the 
R e a l E s t a t e F u n d , w h i c h had been estimated a t US$ 2 0 4 4 000， and another relating to the 
O r g a n i z a t i o n ' s long-term accommodation requirements, that is， the possible need for expansion 
of o f f i c e space at headquarters and in the regions, under w h i c h n o costs had been quoted. It 
w a s n a t u r a l that an Organization w h i c h had so m a n y properties all over the world would incur 
e x p e n s e s for m a i n t e n a n c e , repairs and alterations, as set out in the report, almost every year. 
T h e p r o p e r t i e s owned by the Organization w e r e beginning to age and repairs w e r e only to b e 
expected. The stand-by generator for the Regional Office for South-East Asia was needed 
b e c a u s e the present generator, installed in 1976, could only supply light and power for the 
existing building during the numerous power breakdowns that w e r e a regular feature of the 
summer in N e w Delhi. There w a s need for an additional stand-by generator for the extension of 
the existing building and in order to supply during power breakdowns air-circulation units 
w i t h o u t w h i c h w o r k in the temperature conditions of the season w a s impossible. Admittedly, 
the n e e d for that additional generator could perhaps h a v e been foreseen the previous year w h e n 
the extension to the building h a d been proposed. W i t h regard to the Regional Office for 
E u r o p e , the Danish Government had always been prepared in the past to pay for extensions to 
the R e g i o n a l Office; negotiations w e r e at present under w a y w i t h that Government for the 
c o n s t r u c t i o n of an additional building. However, payment for repairs and alterations carried 
out on the existing building w e r e generally the responsibility of WHO. 

The n e w !IL" building at headquarters would be completed in M a y 1982 and staff ought to be 
a b l e to m o v e in in June 1982. H e w a s at present unable to answer Dr Rezai 1 s question as to 
w h i c h u n i t s would b e housed there ； no final decision had been taken as there was a problem of 
w a t e r seepage in the m a i n headquarters building that might require the temporary transfer of 
staff to the other building during repairs. 

T h e r e being n o further comment, the CHAIRMAN invited the A s s i s t a n t Director-General to 
i n t r o d u c e the Director-General 1 s further report (document E B 6 9 / 3 4 Add.l). 

M r F U R T H (Assistant Director-General) said that the section headed "Background" gave the 
h i s t o r y of the w a t e r leakage from the kitchen of the restaurant on the eighth floor to the 
seventh floor of the main building and outlined the steps that had been taken to attenuate the 
r e s u l t s of that leakage. W h i l e the first preoccupations with that leakage had been to limit 
the inconvenience that it w a s causing to the staff working on the seventh floor, experience 
w i t h the deterioration of prestressed concrete structures in other parts of the world in recent 
y e a r s had m a d e it necessary to establish w h e t h e r , as a result of the w a t e r seepage, there w a s 
a n y danger of structural deterioration in the W H O headquarters building, w h i c h was itself a 
p r e s t r e s s e d concrete structure. A consultant engineering firm had been asked to study the 
m a t t e r . 

The findings of the consulting engineers w e r e summarized under paragraphs 10 to 13 of the 
report. The Board w o u l d n o t e that the consulting engineers had revealed that there w a s 
e v i d e n c e of poor construction w o r k , w h i c h , combined w i t h the water seepage, had led to 
corrosion of reinforcing steel bars and deterioration of the concrete in the kitchen floor• 
T h e consulting engineers had gone on to recommend that the leakage from the kitchen should be 
eliminated a s soon a s possible and that the eighth floor framing should be strengthened. 

In h i s conclusions, the Director-General had expressed the opinion that because of the 
r i s k of damage to the structure of the building should the w a t e r seepage be allowed to 



SUMMARY RECORDS： TWENTY-SECOND MEETING 283 

continue, urgent action to remedy the situation must be taken. The Director-General had gone 
on to propose that the Board might wish to establish a small ad hoc committee, composed 
perhaps of no more than three members, to which h e would report on his further consultations 
with the consulting engineers and the architect and make proposals on the course of action to 
be pursued. The committee, in turn, would study the proposals and submit its recommendations 
directly to the forthcoming Thirty-fifth World Health Assembly in M a y 1982. 

M r BOYER (adviser to Dr Brandt) considered the problem to be a very serious one and one 
that could have considerable financial repercussions for the Organization. From the report, 
it appeared that the origin of the problem was poor work on the part of those responsible for 
putting up the building. Had the Organization inquired into the legal position of that 
contractor, who might be liable for payment of some of the repair costs? Other points he 
would like clarified were the manner in which the financing of repairs would be handled if the 
costs were to be borne by WHO, and whether any estima te of those costs had been made. 

Dr KRUISINGA supported Mr Boyer's view of the seriousness of the matter, and like him 
asked whether any estimate of the costs could be given. He wondered why "various" 
engineering firms had been consulted in 1968， as stated in paragraph 6 of the report. In 
addition, he would like more technical information, if possible, with regard to the first 
section of paragraph 12. Was any legal action possible against the builders？ In connexion 
with paragraph 16, it was fortunate that the "L" building would be available to accommodate 
staff displaced by the repair work； he would like to know how many departments would have to 
be moved. 

Dr ABDULLA shared the views expressed by the previous speakers. He considered it 
reasonable that some of the responsibility for the damage caused by the water seepage should 
be borne by the original contractor and would like to hear the Legal Counsel's opinion. A 
possible way of avoiding further damage from the seepage might be to move the restaurant and 
cafeteria from the eighth floor of the main building to the new "L" building. Another point 
that worried him was whether the durability of the roof had been affected by the seepage. 

Dr RIDINGS said that it appeared from paragraph 5 of the report that there had been a 
design fault in not including waterproofing beneath the mortar used for fixing the tiles to 
the kitchen floor. The last part of paragraph 12 certainly indicated that the supervision 
of construction had been inadequate. He therefore believed that any investigation of legal 
liability should include the architect as well as the contractors. 

Dr BRAGA also considered that the liability of the architects for design faults should 
be examined. 

M r ISHIMOTO (alternate to Dr Tanaka) supported the conclusion outlined in the final 
section of the report and hoped that the ad hoc committee would study all aspects of the 
problem in the very near future. 

Mr FURTH (Assistant Director-General), referring to the possibility of legal liability 
for faulty design or construction of the building, said that there might have been a question 
of construction and design faults under present-day standards, but the situation had been 
rather different in the early 1960s, when prestressed concrete was a very new material. The 
architect who had designed the building had since died, and the main contractor had gone out 
of business, so that the prospects of recourse in the courts did not appear very favourable. 
In any case, under the Swiss Code des Obligations, action by the owner of a building against 
the architects or engineers was proscribed after five years from the date of taking possession 
of the building. WHO no longer had any legal recourse, therefore, in regard to architectural 
or technical errors in the construction of the building. W h e n the leaks had first been 
detected, WHO and the architect had acted properly in attempting to identify and remedy their 
cause. As soon as it had become apparent that the cause of, and therefore the responsibility 
for, the leaks would not be discovered prior to the end of the statutory period (5 years), 
W H O could - at that time - have commenced an action against the architect and the engineers on 
grounds of joint liability for the defects. No such action had been taken; he pointed out 
that no present member of the Secretariat responsible for the building had been in office at 
that time. 
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The question of the financing of the repairs, which had been raised by some members of 
the Board, coupled with the urgency of the matter, was the reason why the Director-General 
had proposed that the Board should establish a small ad hoc committee to study proposals 
on the course of action to b e taken and submit its conclusions and recommendations directly 
to the Thirty-fifth World H e a l t h A s s e m b l y in May 1982. If a further report had been available 
from the architect, detailing the possible options open and including price estimates, the 
Director-General would h a v e submitted a full report to the Board at the present session, with 
a v i e w to a recommendation going forward to the Health Assembly for an appropriate amount to 
be allocated from the casual income account to the R e a l Estate Fund to finance the repairs. 
Unfortunately that had not been possible, since the architect and engineers needed a further 
two months to examine the problem fully, including the requirements of strengthening the 
structure and rendering the eighth floor waterproof, and to complete their report. Whatever 
solution was recommended by the ad h o c committee, it was likely to cost several m i l l i o n 
dollars, which could only be found from the casual income account. 

In reply to Dr Kruisinga, h e explained that the reason why several engineering firms had 
been consulted in 1968 was that n o - o n e had suspected at the time a possible adverse effect 
of the leak on the structure of the building and the principal concern had been to eliminate 
the inconvenience which had been caused. It was hoped to find a solution which did not involve 
demolishing the kitchen floor and closing the kitchen and restaurant facilities for an ex-
tended period, but n o n e of the engineers consulted w a s able to suggest any such solution. 
In the meantime the inconvenience had been minimized (by 1971)， by the use of water collecting 
pans. 

The proposed repairs would necessitate a substantial proportion of the staff occupying 
the seventh floor being m o v e d . The possibility of shifting the restaurant to "L" building 
was one of the several options being examined, details of which would be submitted to the 
proposed ad hoc committee. There was fortunately no question of leakage from the roof, which 
was sound. 

The CHA.IRMÀN said that there appeared to b e a consensus among Board members in regard to 
the establishment of a small ad hoc committee to study the proposals of the Director-General 
and submit its conclusions and recommendations directly to the Thirty-fifth World Health 
A s s e m b l y in May 1982. H e therefore suggested as members of the ad hoc committee, Mr Al-Sakkaf, 
Dr Braga and Dr Kruisinga. If any m e m b e r of the committee should be unable to serve, his/her 
successor or the alternate member of the Board designated by the government concerned would 
participate in the work of the committee. It had been suggested to h i m that the committee 
m i g h t meet between 31 March and 1 A p r i l 1982, by which time the technical material should be 
available and the committee would h a v e time to prepare its report for the Health Assembly. 

There being no further comment, h e invited the Rapporteurs to draft a r e s o l u t i o n , incor-
porating the membership just approved, for consideration at a later stage. 

(For continuation, see summary record of the twenty-fourth meeting, section 1.) 

7. COLIABORATION W I T H THE UNITED NATIONS SYSTEM： Item 33 on the A g e n d a 

General m a t t e r s : Item 33.1 of the A g e n d a (Resolution EB59.R8 para,4(2)； Documents EB69/44 
and EB69/44 A d d . l ) . 

Dr KILGOUR (Director, Division of Coordination) introduced document EB69/44, a report by 
the Director-General concerning the United Nations Conference on the Least Developed Countries, 
which had been held in Paris from 1 to 14 September 1981. Members of the Board would appreciate 
that, in accordance w i t h standard practice, the Director-General's reports to the Board 
on collaboration with the United Nations system tended to concentrate on the major events 
since the most recent H e a l t h A s s e m b l y which required, in the view of the Director-General, 
either action by the Board or its attention. In the present instance, the Director-General 
felt that the United Nations Conference on the Least Developed Countries was a major event 
of concern to all organizations of the United Nations system, and therefore merited the 
attention of the Board. 

Since the report had b e e n prepared, the United Nations Secretary-General's report to the 
United Nations General A s s e m b l y at its thirty-sixth session, regarding the follow-up, monitoring 
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and implementation of the Substantial New Programme of Action adopted by the Conference, 
had been received. The report was available if any Board member wished to have a copy. In 
that connexion, he drew particular attention to paragraph 3.4 of document EB69/44, which 
outlined the action to be taken at the national, regional and global levels. A t country 
level it should be noted that the first round of country reviews, to take place at the 
initiative of the least developed country concerned, was scheduled to be held as soon as 
possible, and preferably by 1983. The United Nations Resident Coordinator had been made 
responsible for mobilizing all parts of the United Nations system within a particular country 
in support of the implementation of the Substantial New Programme of Action. A t the 
regional level the United Nations regional economic commissions were to give special attention 
to the problems of the least developed countries in their economic analysis and monitoring, 
and were to prepare periodic reports on their activities as inputs to the global review 
process. A s already indicated in the report, the UNCTAD Intergovernmental Group on the 
Least Developed Countries would be the central forum for global monitoring of the progress 
made; a mid-term review would be carried out in 1985. 

The question of follow-up to the Conference had been discussed by the Administrative 
Committee on Coordination at its autumn 1981 session in New York, when it had been decided 
that greater use should be made of existing A C C machinery to ensure an effective inter-agency 
response to the recommendations of the Conference. The United Nations Director-General for 
Development and International Economic Cooperation had been instructed to ensure that 
periodic inter-agency consultations were held with respect to system-wide actions for imple-
menting the Substantial New Programme of Action. 

The Director-General also wished to draw the Board's attention to a further activity in 
which WHO was participating. IAEA, WHO, ILO and the OECD Nuclear Energy A g e n c y had jointly 
undertaken to provide a worldwide basis for harmonized and up-to-date radiation protection 
standards. The new Basic Safety Standards for Radiation Protection were based on the latest 
recommendations of the International Commission 011 Radiological Protection, which were 
essentially contained in its Publication No. 26. The new standards had been prepared by an 
advisory group of experts which had met in Vienna in 1977, 1978 and 1980 under the joint 
auspices of IAEA, ILO, WHO and the OECD Nuclear Energy Agency• Comments received from 
Member States and relevant organizations had been taken into account by the advisory group 
in the preparation of the revised standards, published by IAEA on behalf of the four 
sponsoring organizations. 

The Director-General considered that the revision of the IAEA. Basic Safety Standards for 
Radiation Protection was a positive example of inter-agency coordination and collaboration 
within a specific field of activity. It had therefore been decided to make copies of the 
relevant document available to members of the Board who were interested in the subject. The 
document had been approved by the IAEA Board of Governors and was being brought to the 
attention of the ILO Governing Body. The Board might therefore wish to take note of the 
document in question, and that would be reflected in the suiiniiary records of the present meeting• 

Dr KRUISINGA. drew attention to paragraph 3.1 of document EB69/44, stating that govern-
ments had reaffirmed their commitment to a target of O , 7 7 o of their GNP for overall official 
development assistance, and that donor countries had agreed to devote, between 1 9 8 2 and 1 9 8 5， 

0 - 1 5 % of their GNP to the 31 least developed countries. In that connexion, he recalled the 
discussion, during the Board's debate on the strategy for health for all, on the possibility 
of countries' contributing 0.7% of their health expenditure to the h e a l t h for all" programme. 

Paragraph 3.2 referred to certain sections of the Substantial New Programme of A c t i o n 
that were of direct concern to WHO - on health and nutrition, resources and social develop-
ment. H e would welcome further information on those aspects. 

Mr BOYER (adviser to Dr Brandt) noted that the statement in paragraph 3.1 to the effect 
that all governments had reaffirmed commitment to the 0.7% target was not strictly accurate. 
The United States of America had not joined in that reaffirmation, and its delegation had 
commented in the same sense at the Thirty-fourth World Health Assembly, stating that the 
United States Government did not accept specific targets, considering them to be arbitrary. 

Dr KILGOUR (Director, Division of Coordination) said that the Director-General had him-
self attended and addressed the United Nations Conference on the Least Developed Countries 
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in Paris, and his address had been very well received. The problem of the least developed 
countries was in the forefront of attention, and it was accepted that health was an integral 
part of their needs. There had perhaps been a feeling that the substance of the follow-up 
had b e e n less than anticipated by many of the participants. Nevertheless, the intentions 
regarding follow-up in the Substantial New Programme of A c t i o n were undoubtedly excellent. 
Some of his WHO colleagues had spent a great deal of time in subcommittees and working 
groups of the Conference, in order to ensure that paragraphs relating to health did in fact 
adequately and fully reflect the policies and strategies of WHO. H e suggested that Board 
members who were interested should refer to Section 4, paragraphs 35-37 of the full report, 
w h i c h h a d been considerably amended during discussions； it was fair to say that they now 
reflected the interests of the Organization better than those in the original draft. The 
point h a d also been made clear that, while the least developed countries had a particular 
call on the help available from the United Nations system as a whole, there were areas in 
every developing country which w e r e in very great need. It had been rightly said that 
"there w e r e least developed countries in every developing country". 

H e a l t h care of the elderly (World Assembly on Aging， 1982): Item 33.2 of the Agenda 
(Document 

D r KAPRIO (Regional Director for E u r o p e ) said that the World Assembly on Aging -
currently only six month s away - was the fifteenth in a series of world conferences to be 
organized by the United Nations on important issues. A g i n g w a s of special interest to W H O 
because the maintenance of health in old age was the problem that, after the economic one, 
gave greatest cause for concern. 

M r W i l l i a m Kerrigan, Secretary-General of the World Assembly on Aging, had come to see 
h i m and h a d b e e n delighted with the W H O initiative on public information mentioned in 
paragraph 12 of the Director-General•s report, since it was an area that had received 
little budgetary support from the United Nations* A t M r Kerrigan's request, he was exploring 
w i t h D r Hamon, Assistant Director-General, the possibility of providing further assistance to the 
United Nations in that field. In that connexion, he drew the attention of Board members to 
the public information kit prepared for World Health Day 1982, the slogan for which was "Add 
L i f e to Years". M r Kerrigan had also expressed his satisfaction w i t h the WHO contributions 
mentioned in paragraph 20. 

The opportunity had been taken to discuss mechanisms for continued inter-agency 
collaboration after the World Assembly on Aging; that would be discussed at the inter-agency 
m e e t i n g described in paragraph 17. That would be possible, however, only after the 
United Nations Advisory Committee for the World Assembly on Aging had expressed its views; 
the meeting of that Advisory Committee had been postponed until 16-22 February. 

It w a s hoped that the Board, by expressing its support for the World Assembly on Aging, 
w o u l d h e l p to ensure that adequate attention was given at that Assembly to the health issue, 
and also to promote inter-agency follow-up subsequently. Finally, health care of the elderly 
should be firmly placed w i t h i n the mainstream of WHO'S pursuit of health for all by the 
year 2000. 

D r BRYANT (alternate to D r Brandt) said that the efforts made by W H O in preparation 
for the W o r l d Assembly on A g i n g and the progress made in developing its global programme on 
the Care of the Aged were commendable; they were also important, since health care and 
services for the elderly should be a major issue at that Assembly. 

A l l countries, but particularly the developing countries, were recognizing that the 
demographic characteristics of their populations were changing rapidly. The number of 
people in the world over 60 and over 80 would h a v e doubled by the year 2000 compared 
w i t h 1970; never before in h u m a n history had such longevity been achieved by so many, but 
that w a s not without its problems - a massive and growing impact on social, economic and 
p o l i t i c a l systems everywhere. That was especially true of the developing countries; it 
w a s a myth that such problems were primarily found in the industrialized countries. The 
projections indicated that, by the year 2000， two-thirds of the world's over-60s would live 
i n the Third World, as compared with one-half in 1970. The aging of the world's population 
w o u l d continue for the foreseeable future, with a higher proportionate increase in the less 
d e v e l o p e d regions. Promoting and maintaining health were therefore vital in ensuring 
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continued employment opportunities and income security in later life; the development of 
the potential of the elderly to contribute to society must be emphasized in all countries. 

Research on the aging process, the problems of the elderly and on improving health 
services was necessary as a solid fouftdation for health policy decisions. W H O had emphasized 
the study of aging, as shown by the Copenhagen workshop on "policy-oriented research on 
health of the elderly", and the review of gerontology research at the twenty-third session 
o f the Advisory Committee on Medical Research (ACMR) in October 1981; the ACMR report was 
to be transmitted to the United Nations for the World Assembly on Aging. That report pointed 
to senile dementia as one of the most devastating, costly and widespread diseases of old age; 
a comprehensive programme could contribute to the prevention, treatment and better under-
standing of that disease. 

He noted that, as stated in paragraph 16, W H O would participate in the second session 
o f the Advisory Committee for the Assembly, at which a draft plan of action would be 
considered; he hoped that that plan would incorporate the issues discussed at the two W H O 
meetings. He also hoped that W H O would ensure that follow-up mechanisms for health activities 
would be established, and that the elderly were not forgotten after the World Assembly. 

He would be grateful if the Secretariat could с eminent on the extent to which the 
programme on Care of the Aged focused on the primary health care level. Much h a d been made 
o f the increasing proportion of the elderly among the populations of all countries. W h a t 
had been done to find practical approaches to the problems of the elderly at the primary 
health care level? 

Dr KRUISINGA thought that the problem was one of tremendous importance. Paragraph 3 
o f the Director-General's report mentioned that lack of money had hampered certain 
preparations for the Assembly; he found that deplorable. Referring to the draft of a 
technical discussion paper being prepared by W H O for the World Assembly, h e said that the 
figures given in it showing the increase in the numbers of the elderly in various countries 
by the year 2000 were very impressive; they showed the seriousness of the problem and 
strengthened h i m in his view that it was deplorable that policy discussions in the field 
should be hindered by lack of money. 

According to a report on a W H O workshop on the control of health care costs in social 
security systems, effective containment measures had to be taken; they would not be a 
health-care-oriented tool but merely a public expenditure control mechanism. The same 
report also stated that, in research on health care costs, the emphasis should be directed 
away from the causes of rising costs and to the development and evaluation of cost contain-
ment policies; that was very true, but was not possible without investment in such research. 
Governments must be reminded that problems would arise by the year 2000; it would be no use 
complaining of rising costs then if the necessary research h a d not been done. 

The information given in paragraph 20 of the Director-General's report on WHO'S 
contribution to the World Assembly of a paper on the health policy aspects of aging was 
very interesting. In that connexion, he noted that the usefulness of epidemiology in 
policy planning had been emphasized in a report on a workshop on policy-oriented research 
on health of the elderly, held in Copenhagen on 20 and 21 July 1981; once again, to carry out 
such research would call for funds. That report also referred to the effects of mandatory 
retirement policies on health, and to the need for studies on the effects of major life 
events, such as disengagement from work, on morbidity and mortality in later life. Research 
w a s thus also needed in that field and money would again be required. 

He therefore wished to remind the Board that money would have to be spent, and at the 
same time to ask whether the Secretariat could give m o r e information on w h a t could be done 
and on the impact of the problems. 

Dr SHINOZAKI (alternate to D r Tanaka) reported that, at the Regional Committee for the 
Western Pacific, held in September 1981， a new programme for the care of the elderly had been 
discussed and a plan of action approved. 

Referring to paragraph 2 of the Director-General's report, he noted that a declaration 
on the elderly was under consideration. He would be grateful for any information on that 
declaration that the Secretariat could provide. 
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Dr D E L CID (Assistant D i r e c t o r , R e g i o n a l O f f i c e for the A m e r i c a s ) said that the D i r e c t i n g 
C o u n c i l of the P a n A m e r i c a n H e a l t h O r g a n i z a t i o n h a d approved a p l a n o f a c t i o n in 1981 that 
m a d e p r o v i s i o n for a c t i o n for the h e a l t h o f the elderly, by a s p e c i a l group. 
T h e setting u p of that s p e c i a l g r o u p w a s e n v i s a g e d as part of the a c t i v i t i e s to c o m p l e m e n t 
c o l l a b o r a t i o n w i t h the U n i t e d N a t i o n s at s u b r e g i o n a l m e e t i n g s . P r i m a r y h e a l t h care continued 
to b e the m a i n strategy for the a t t a i n m e n t of the goal of h e a l t h for a l l by the y e a r 2000. 

D r NAKAJIMA. (Regional D i r e c t o r f o r the W e s t e r n P a c i f i c ) said that the R e g i o n a l Offices 
for the W e s t e r n P a c i f i c and for S ô u t h - E a s t A s i a h a d b o t h a c t i v e l y p a r t i c i p a t e d in the 
i n t e r g o v e r n m e n t a l p r e p a r a t o r y m e e t i n g for the W o r l d A s s e m b l y o n A g i n g organized by the United 
N a t i o n s E c o n o m i c and S o c i a l C o m m i s s i o n for A s i a and the Pacific (ESCAP) and held i n 
O c t o b e r 1981. A n u m b e r of r e c o m m e n d a t i o n s had b e e n m a d e as a r e s u l t of that m e e t i n g : 
n a m e l y , that h e a l t h c a r e of the e l d e r l y should b e m a d e a v a i l a b l e through the g e n e r a l h e a l t h 
services, i.e. through p r i m a r y h e a l t h . c a r e ; that the elderly and family m e m b e r s should be 
i n v o l v e d in the f o r m u l a t i o n and i m p l e m e n t a t i o n of h e a l t h and n u t r i t i o n policies; that 
n a t i o n a l h e a l t h d e v e l o p m e n t , social science and n u t r i t i o n institutions, especially in 
d e v e l o p i n g c o u n t r i e s , should b e e n c o u r a g e d to c o l l e c t i n f o r m a t i o n and c o n d u c t m e d i c a l r e s e a r c h 
o n the aged; that e f f o r t s should b e m a d e to extend service p r o v i s i o n to the e l d e r l y and 
p a r t i c u l a r l y to those w h o w e r e d i s a b l e d ; that g r e a t e r emphasis should be placed o n i n f o r m a t i o n 
e x c h a n g e in gerontology; and that a r e g i o n a l m e c h a n i s m should be set u p in the n e a r future 
for the c o n s t a n t r e v i e w of the h e a l t h and n u t r i t i o n a l situation of the e l d e r l y . 

D u r i n g the E S C A P m e e t i n g , a n i n t e r r e g i o n a l m e e t i n g for the e v a l u a t i o n of W H O ' S Sixth 
G e n e r a l P r o g r a m m e of W o r k and p l a n n i n g of the S e v e n t h had b e e n held in M a n i l a , attended by 
m e m b e r s o f the S e c r e t a r i a t f r o m the R e g i o n a l O f f i c e s for the S o u t h - E a s t A s i a and W e s t e r n 
P a c i f i c R e g i o n s and by the m a n a g e r of the G l o b a l P r o g r a m m e for Care of the A g e d , D r M a c F a d y e n . 
T h a t P r o g r a m m e ' s a c t i v i t i e s for 1981 h a d b e e n e l a b o r a t e d and partly implemented, there w e r e 
f u r t h e r a c t i v i t i e s for 1982， and a p r o g r a m m e h a d b e e n drafted as part of the S e v e n t h G e n e r a l 
P r o g r a m m e of W o r k , w h i c h h a d b e e n i n c o r p o r a t e d for s u b m i s s i o n to the c u r r e n t s e s s i o n of the 
E x e c u t i v e B o a r d and a p p r o v e d . 

D r K A P R I O ( R e g i o n a l D i r e c t o r for E u r o p e ) said that similar a c t i v i t i e s to those m e n t i o n e d 
by D r N a k a j i m a w e r e b e i n g c a r r i e d out i n that R e g i o n ; in p a r t i c u l a r , a c t i v i t i e s w e r e taking 
p l a c e o n the r o l e of n u r s e s i n p r i m a r y h e a l t h care - a very i m p o r t a n t factor i n the health 
c a r e of the aged. 

D r K r u i s i n g a h a d referred to the lack of m o n e y , and it w a s d i s a p p o i n t i n g that so little 
w a s a v a i l a b l e to s u p p o r t the " u m b r e l l a " a c t i v i t i e s . W H O w a s a m o n g the m o s t a c t i v e in trying 
to s u p p o r t joint i n t e r - a g e n c y a c t i v i t i e s . T h e specific questions o n e p i d e m i o l o g y raised by 
D r K r u i s i n g a w o u l d， w i t h the C h a i r m a n ' s p e r m i s s i o n , be answered by D r M a c F a d y e n . 

D r M A C F A D Y E N ( M a n a g e r , G l o b a l P r o g r a m m e for C a r e o f the A g e d ) , r e p l y i n g to D r Bryant's 
q u e s t i o n as to i n f o r m a t i o n - g a t h e r i n g o n h e a l t h services for the aged as p a r t of primary health 
c a r e , said that h e looked forward to r e a d i n g , in the reports to the W o r l d A s s e m b l y on A g i n g , 
h o w that w a s b e i n g d o n e i n v a r i o u s c o u n t r i e s . 

T h e p r o b l e m of lack of m o n e y m e n t i o n e d and d e p l o r e d by Dr K r u i s i n g a had b e e n o v e r c o m e , 
thanks to a generous d o n a t i o n f r o m o n e country to s u p p o r t s p e c i f i c r e g i o n a l p r e p a r a t i o n s for 
the A s s e m b l y . A s a r e s u l t , three r e g i o n a l m e e t i n g s w e r e planned by the United N a t i o n s 
r e g i o n a l e c o n o m i c c o m m i s s i o n s : the f i r s t , by E C A , in A d d i s A b a b a from 1 to 5 M a r c h , the 
s e c o n d , by E C L A , i n San J o s é , C o s t a R i c a , from 8 to 12 M a r c h , and the t h i r d , by ECE， in V i e n n a 
f r o m 26 to 30 A p r i l . In d r a w i n g the a t t e n t i o n o f Board m e m b e r s to those d a t e s , h e urged them 
to e n s u r e that h e a l t h i s s u e s w e r e d i s c u s s e d a t those m e e t i n g s . 

B o t h D r K r u i s i n g a and D r B r y a n t h a d raised the q u e s t i o n of r e s e a r c h . In that c o n n e x i o n , 
s i n c e the A C M R m e e t i n g in O c t o b e r 1981 steps had been taken to convene two scientific g r o u p s , 
the f i r s t o f w h i c h , to be c o n v e n e d in A p r i l 1 9 8 2 , w o u l d be concerned w i t h s e n i l e dementia. 
F o r the s e c o n d , it h a d b e e n p o s s i b l e to o b t a i n the s e c o n d m e n t of the D i r e c t o r of a n a t i o n a l 
i n s t i t u t e of gerontology； b o t h groups w o u l d s u b m i t reports to the A C M R m e e t i n g in O c t o b e r 1982 
o n a p r o g r a m m e of c o l l a b o r a t i v e i n t e r n a t i o n a l r e s e a r c h , on the a s s u m p t i o n that it w o u l d be 
carried out a t country level w i t h n a t i o n a l funds. 

D r S h i n o z a k i had asked a b o u t the p r o p o s e d d e c l a r a t i o n o n the elderly； that w a s a 
c o n t r o v e r s i a l m a t t e r and w o u l d be d i s c u s s e d by the A d v i s o r y C o m m i t t e e in N e w Y o r k in F e b r u a r y . 
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A n article by Dr Kaprio would be published in the next issue of World Health, on the ten 
principles that might serve as the basis of policy in the field. 

The CHAIRMAN said that he would invite the Rapporteurs to prepare a draft resolution on 
the subject, to be submitted to the Board at a later meeting. 

(For continuation, see summary record of the twenty-fourth meeting, section 2.) 

The meeting rose at 17h30. 



TWENTY-THIRD MEETING 

W e d n e s d a y , 27 January 1982， at 9h30 

Chairman： Dr H . J. H. HIDDLESTONE 

1. ORGANIZATIONAL STUDIES B Y THE EXECUTIVE BOARD： Item 26 of the Agenda (continued) 

R e g u l a t i o n s for expert consultation and institutional collaboration (implementation of 
r e c o删 e n d a t i o n s of the organizational study on " T h e role of WHO expert advisory panels and 
c o m m i t t e e s and collaborating centres in meeting the needs of WHO regarding expert advice and 
xn carrying out technical activities of WHO"): I t e m 26.1 of the Agenda (continued from the 
seventeenth m e e t i n g , section 5) 

The CHAIRMAN d r e w attention to the following draft resolution proposed by the Rapporteurs, 
c o n c e r n i n g the draft regulations for expert advisory panels and committees： 

The E x e c u t i v e B o a r d , 

Having considered the n e w draft regulations for expert advisory panels and committees 
d r a w n up by the Director-General in pursuance of resolution WHA33.20； 

1. TRANSMITS to the Thirty-fifth World Health Assembly a set of new regulations for 
expert advisory panels and committees with the recommendation that the Health Assembly 
adopts these regulations ； 

2. RECOMMENDS to the Health Assembly the adoption of the following resolution： 

The Thirty-fifth World Health A s s e m b l y , 

Having considered the n e w regulations for expert advisory panels and committees 
submitted to it by the Executive Board； 

A P P R O V E S the new regulations for expert advisory panels and committees in 
replacement of those adopted by the Fourth World Health Assembly and amended by the 
Thirteenth World Health Assembly. 

T h e resolution w a s adopted Л 

T h e CHAIRMAN then drew attention to the following draft resolution proposed by the 
R a p p o r t e u r s , dealing with the draft regulations for study and scientific groups, collaborating 
institutions and other m e c h a n i s m s of collaboration: 

The E x e c u t i v e B o a r d , 

Having considered the draft regulations for study and scientific groups, collaborating 
institutions and other mechanisms of collaboration drawn up by the Director-General in 
pursuance of resolution WHA33.20； 

APPROVES the regulations for study and scientific groups, collaborating institutions 
and other m e c h a n i s m s of collaboration and adopts them for immediate application. 

T h e DEPUTY DIRECTOR-GENERAL read out the agreed changes in the draft regulations for 
study and scientific g r o u p s , collaborating institutions and other mechanisms of collaboration, 
set out in document E B 6 9 / 2 9 , A n n e x 2.2 I n paragraph 3.11 the word "technical 1 1 should be 

1 R e s o l u t i o n EB69.R20. 
2 Document EB69/ l982/REc / l , Annex 10. 
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inserted before the word "links". In paragraph 4.5 the word "technical" should be inserted 
before the word "relationships"• In the same paragraph, after the word "appropriate", the 
rest of the text should be deleted. 

Dr REID inquired whether the deletions he had requested, of the phrase "without prior 
approval by the Health Assembly" in paragraphs 1.2 and 2 . 2 , had been made. 

The CHAIRMAN replied that they had. 

The resolution was adopted. 

2. COLLABORATION WITH THE UNITED NATIONS SYSTEM: Item 33 of the Agenda (continued from the 
twenty-second meeting, section 7) 

Reports of the Joint Inspection Unit: Item 33.3 of the Agenda (Document ЕВ69/45) 

Dr KILGOUR (Director, Division of Coordination) introduced the item. Three reports of the 
Joint Inspection Unit (JIU) were annexed to the Director-General's report (document ЕВ69/45). 
The first (Annex I) contained a report oil the activities of JIU from 1 July 1980 to 
30 June 1981， (Official Records of the United Nlrtions General Assembly， Thirty-sixth Session， 

Supplement No, 34 (д/3б/34>. The Director-General iiad no specific comments to make on that 
report. 

Annex II was a report on the Commonwealth Caribbean project for the education and training 
of allied health personnel (document JIU/REP/79/ 17), a regional project which had been 
assisted, inter alia, by РАНО, UNDP, and UNICEF, An important aspect of that project was the 
study of how technical cooperation among developing countries (TCDC) in the field of regional 
training could be developed. One important lesson of the study had been that a condition for 
success in TCDC was flexibility and adaptiveness in the organizations of the United Nations 
system. 

Annex III was a report on a related field - assistance by the United Nations system to 
regional intercountry technical cooperation institutions (document Jiu/REP/8O/10). It also 
stressed the importance of TCDC in the field of education and training between countries with 
common economic, geographical and cultural characteristics. Other important issues raised in 
the report were the need for cost-effectiveness in regional technical cooperation as well as 
for clear and specific agreement among participating countries and a programme of activities 
which fully reflected the policies and objectives of the participating countries. 

The Director-General considered those reports would contribute usefully to the work of the 
Organization. 

Dr KRUISINGA, referring to JIU's annual report (Annex I ) , noted in paragraph 16 the 
complaint of the Inspectors about shortcomings in the working facilities provided for them at 
United Nations Headquarters. If the United Nations attached the appropriate importance due to 
the Inspectors' work and the coordination of the activities of the agencies in the United 
Nations system, suitable facilities ought to be provided. WHO should express its concern at 
that situation. Paragraph 79 rightly stressed the merits of a built-in self-evaluation approach 
arid the need to assist developing country evaluation activities. WHO was trying to develop 
that aspect - for example, in the strategy for health for all - and seemed to be ahead of other 
agencies in that respect; he hoped it would remain so. Reference was made in paragraph 87 to 
five recommendations proposing new functions and mechanisms within the Secretariat and for 
intergovernmental organs； perhaps more information could be provided on that point. 

The report on assistance to technical cooperation institutions (Annex III) was related to 
TCDC. H e thought a number of possibilities for such assistance still existed - for example, 
the chemical safety programme in Europe. Regarding sources of financing, he drew particular 
attention to paragraphs 14 and 16 of United Nations document д/зб/lOl/Add.1 (ACC ' s comment on 
the JIU report). The Caribbean nutrition programme was an excellent example of a regional 

1 Resolution EB69.R21. 
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network of the kind referred to in paragraph 19 of that same document； other examples might be 
further cooperation with FAO regarding nutrition, or with the UNEP expert advisory panel on 
vector control and environmental health management. H e would like to hear the Secretariat's 
comments on the reference, in the last sentence of paragraph 20 of the same document, to the 
utilization of regional indicative planning figures. 

Mr BOYER (adviser to Dr Brandt) said that JIU's annual report (Annex I) summarized a 
report on internal evaluation in organizations of the United Nations system (document JIU/REP/ 
81/5). The Board might be interested to learn that the full report had given high praise to WHO 1s 
activities in that respect. It seemed that WHO had one of the best evaluation programmes in 
the United Nations system - as instanced by its publications in the "Health for All" series on 
health programme evaluation and the development of indicators. It should be encouraged to 
continue its efforts in that field. 

Dr KILGOUR (Director, Division of Coordination) said that, as regards the comments and 
questions raised by Dr Kruisinga, the Director-General and the Secretariat much appreciated the 
activities of JIU and took their recommendations very seriously. He was not aware of any 
complaints about facilities being made on any visit by Inspectors to any WHO office. WHO 
would be willing to support JIU in its complaints about working conditions at United Nations 
Headquarters• 

He was pleased to note Mr Boyer's comments and that the report he had mentioned held up 
WHO's evaluation methods as an example to other agencies. The Organization had every intention 
of maintaining that pre-eminent position. 

As Dr Kruisinga had said, TCDC was one of the most important newly identified concepts in 
the development progress of developing countries• W H O 1 s focal point for the activity was in 
the Regional Office for the Americas, with which the Secretariat at headquarters worked closely. 
TCDC was one of the most important ways of making progress in countries whose institutions did 
not cover the whole field of the support required, while such institutions might exist close 
by, in countries which were at a similar stage of development or had similar objectives and 
were willing to share their expertise. 

Dr Kruisinga had rightly drawn attention to the Caribbean nutritional programme and the 
need for further inter-agency cooperation on similar lines. Several further developments were 
being undertaken in that important field, in particular, in cooperation with UNICEF. 

He thanked Mr Boyer for pointing out the compliments which WHO had received from JIU. 

The CHAIRMAN asked whether the Board approved the draft resolution contained in document 
EB69/45. 

The resolution was adopted.丄 

Report of the International Civil Service Commission: Item 33.4 of the Agenda 
(Document EB69/36) 

Mr FURTH (Assistant Director-General), introducing the item, said that, under its Statute, 
the Commission was required to submit an annual report to the United Nations General Assembly. 
Under the same Statute (Article 17) the Director-General submitted the Commission's report to 
the Executive Board. 

Matters involving ICSC and affecting staff entitlements had been dealt with in 
separate documents and considered by the Board under item 29 of the agenda: Confirmation 
of amendments to the Staff Rules. A second item dealt with separately had been item 28 
entitled "Geneva general service salaries" • 

The Board's attention was drawn to the summary of the Commission's recommendations (pages 
ix - xii of the report). A number of those recommendations asked the United Nations General 
Assembly to take note of the information presented. Others, addressed to the General Assembly 
or the legislative organs of the other participating organizations, were listed in section 3 
of document Е В 6 9 / З 6 and were accompanied by the Director-General 1 s comments where such comments 
were called for. 

1 Resolution EB69.R22. 
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T h e report covered other m i n o r items. Since those items w e r e described fully in the 
r e p o r t , and as the C o m m i s s i o n had consulted fully with both the a d m i n i s t r a t i o n s and the staff 
b e f o r e h a n d , further elaboration did not appear n e c e s s a r y . 

Since the p r e p a r a t i o n of the document n o w b e f o r e the B o a r d , the U n i t e d N a t i o n s G e n e r a l 
Assembly h a d adopted a r e s o l u t i o n concerning the C o m m i s s i o n 1 s report. T h e r e s o l u t i o n c o n t a i n e d 
nothing that required to be reported under the agenda item under c o n s i d e r a t i o n , but it h a d 
b e e n referred to under item 29 of the agenda: C o n f i r m a t i o n of amendments to the S t a f f R u l e s , 
as w e l l as in M r M u n t e a n u ' s introduction to item 28: G e n e v a general service salaries. 

T h e Board was asked to take note of the C o m m i s s i o n 1 s report and the D i r e c t o r - G e n e r a l 1 s 
comments thereon. 

Dr KRUISINGA thanked the D i r e c t o r - G e n e r a l for the report and expressed a g r e e m e n t w i t h 
the comments m a d e by the Secretariat. He t h o u g h t , h o w e v e r , that I L O 1 s b e h a v i o u r in c o n n e x i o n 
with salaries had b e e n an a b e r r a t i o n , and that that fact should be m e n t i o n e d . The q u e s t i o n 
of salaries should be seen in the context of the general economic situation. For example， in 
a country he knew w e l l , e v e n m i n i m u m w a g e s in the civil service w e r e b e i n g reduced. He found 
it difficult to defend ILO's attitude. 

D e c i s i o n ; The Executive Board took note of the seventh a n n u a l report of the I n t e r n a t i o n a l 
Civil Service C o m m i s s i o n , submitted in a c c o r d a n c e with A r t i c l e 17 of the C o m m i s s i o n ' s 
S t a t u t e , and the D i r e c t o r - G e n e r a l ' s comments thereon. ^ 

Health a s s i s t a n c e to refugees in Africa： Item 33.5 of the A g e n d a (Resolution W H A 3 4 . 3 5 , 
para. 2(2) ； ~ D o c u m e n t E B 6 9 / 3 7 R e v . l ) ~ 

Dr G U N N (WHO Emergency Relief O p e r a t i o n s ) , introducing the i t e m , said that, as w o u l d be 
seen from the D i r e c t o r - G e n e r a l ' s report (document E B 6 9 / 3 7 Rev.l), W H O had collaborated 
closely with the countries c o n c e r n e d , a g e n c i e s and institutions of the United N a t i o n s s y s t e m , the 
O r g a n i z a t i o n of A f r i c a n Unity (OAU) and other a g e n c i e s to provide a n a c c e p t a b l e level of 
health for r e f u g e e s , to m a i n t a i n technical c o o p e r a t i o n w i t h newly independent S t a t e s , to a s s i s t 
countries to settle or resettle r e f u g e e s , to a s s i s t h e a l t h a u t h o r i t i e s of h o s t countries to 
d e a l w i t h refugee problems in the field of h e a l t h , to organize the training of r e l e v a n t s t a f f 
for those activities a n d , through a p p r o p r i a t e h e a l t h a c t i o n , to a s s i s t the n a t i o n a l l i b e r a t i o n 
m o v e m e n t s recognized by OAU. In p a r t i c u l a r , it had collaborated w i t h the O f f i c e of the United 
N a t i o n s High Commissioner for Refugees in a l l h e a l t h activities of U N H C R o n behalf of refugees. 

W H O had also extended technical a s s i s t a n c e in the fieId of h e a l t h for r e f u g e e p r o b l e m s 
in providing m e d i c i n e s , s u p p l i e s , services and urgently needed m a t e r i a l for refugee situations 
and refugee communities. One such d e v e l o p m e n t had b e e n to p r o v i d e , in c o l l a b o r a t i o n w i t h 
U N H C R , a list, w h i c h had developed into a k i t , of simple drugs and clinic e q u i p m e n t for groups 
of 10 0 0 0 for three m o n t h s . 

The m a j o r refugee communities and their h e a l t h problems had led to the c r e a t i o n of posts 
of Senior W H O / U N H C R Refugee Health Coordinators in the w o r s t affected countries - the m a i n one 
in A f r i c a w a s S o m a l i a , but there w e r e others outside that continent. 

The refugee p r o b l e m w a s a growing one - there w e r e now over 15 m i l l i o n refugees in the 
world - and the study of health problems in r e f u g e e communities had now to b e d e a l t w i t h in 
an organized way. W i t h the a s s i s t a n c e of the L o n d o n School of H y g i e n e and T r o p i c a l M e d i c i n e , 
e p i d e m i o l o g i c a l studies on disease p r o f i l e s in refugee communities h a d b e e n carried out and 
had resulted in the e s t a b l i s h m e n t , w i t h the c o o p e r a t i o n and financing of U N H C R , of c o u r s e s 
dealing with the health of refugees. A m a n u a l w a s b e i n g p r e p a r e d , i n d i c a t i n g h o w simple h e a l t h 
problems could be dealt w i t h by non-medical persons dealing w i t h refugee c o m m u n i t i e s (the w o r d 
" c a m p s " , h e informed the B o a r d , w a s no longer used in connexion w i t h r e f u g e e s , the w o r d 
"communities" being preferred). 

Fellowships had b e e n provided to students from national liberation m o v e m e n t s living in 
refugee communities in v a r i o u s h o s t countries. The D i r e c t o r - G e n e r a l 1 s report listed the 
countries w h e r e specific refugee health projects had b e e n u n d e r t a k e n . 

In p u r s u a n c e of resolution W H A 3 4 . 3 5 , the report d e a l t only w i t h W H O ' s a c t i o n for refugees 
in A f r i c a , but that a c t i o n had taken place throughout the whole c o n t i n e n t and not just in the 

1 Decision EB69(11). 
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countries grouped in WHO'S A f r i c a n Region. Similar activities w e r e also taking place on behalf 
of refugees in other continents. 

One major development had been the W H O regional project for emergency cooperation on 
behalf of refugees in A f r i c a , being conducted by the Regional Office; the cost of that project 
over the years 1981-1985 had b e e n estimated at US$ 3 500 000. 

M r BOYER (adviser to D r Brandt) expressed a certain feeling of frustration concerning the 
Director-General 1 s report. Some Member States believed that money from the regular budget, 
w h i c h was derived from assessments on Member States, should not be used to provide resources to 
national liberation movements. Others had disagreed, and the issue had led to frequent debates 
a t the Health Assembly. A t the Thirty-fourth World Health Assembly three resolutions had been 
introduced relating to Southern Africa. Two of them had referred to national liberation 
m o v e m e n t s , with the result that voting had shown division among Member States. The third 
resolution, which concerned health assistance to refugees in A f r i c a , resolution W H A 3 4 . 3 5 , 
had been drafted in such a way as to foster unanimity, and had not referred to national 
liberation movements. A country he knew well had been a co-sponsor, and the resolution had 
b e e n adopted by consensus. It had asked the Director-General to report on W H O assistance to 
A f r i c a n refugees. 

In v i e w of the efforts that had been made at the Health Assembly to achieve a consensus 
on the resolution, he felt it was unfortunate that the Director-General's report contained 
two paragraphs referring to national liberation movements and the assistance they had received 
from W H O (paragraph 2 . 1 , section (vi) and paragraph 3.4)• The report appeared to have gone 
beyond the terms of the resolution and he hoped that, before it was forwarded to the Health 
A s s e m b l y , it would be revised to take account of the mandate given to the Director-General in 
the resolution. 

D r KRUISINGA stressed the enormous proportions of the refugee problem. He wondered 
whether D r Gunn could give some idea of the distribution of the 15 million refugees, in the 
various M e m b e r S t a tes, and of the main problems - since conditions varied from one area to 
another. Having himself visited refugee communities in A s i a , he felt deeply concerned about 
the situation. 

Perhaps more information could also be provided about plans for future health assistance 
and collaboration with the International Conference on Assistance to Refugees in Africa 
(ICARA). 

Dr DE LIMA expressed gratitude for the Director-General 's efforts to ensure an acceptable 
level of health for refugees. Refugees' health problems, however, could not be dissociated 
from the question of national liberation movements; for that reason, the latter should be 
given all possible support. 

D r QUENUM (Regional Director for A f r i c a ) said that all the actions mentioned in the 
Director-General's report had been carried out in accordance with the various relevant 
resolutions adopted by the Health Assembly. Only those who themselves had suffered could 
truly understand the misery endured by some refugee communities in a region which was still 
one of hunger, disease and death• A s he had always maintained, it was intellectually 
dishonest to claim that the health of nations could be discussed separately from policies. 
E v e r y t h i n g that was done, and reported to the Director-General, was done in close cooperation 
with Member States in a genuine attempt to promote conditions of peace. Peace was impossible 
while peoples anywhere w e r e still subjected to aggression and forced to leave their own 
country; unfortunately, millions were still undergoing the physical, mental, moral and 
social suffering which arose from such circumstances. 

Dr NYAM-OSOR associated himself with D r de Lima's comments, and proposed that the 
Director-General 1 s report remain unaltered. 

D r GUNN (WHO Emergency Relief Operations) thanked D r Kruisinga for his remarks, and 
said that riot all of the total number of roughly 15 million refugees were in need of 
specific health care facilities; and some h a d their needs provided for by the countries 
w h e r e they were located. Therefore, W H O was not necessarily involved in the health care of 
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all the communities. O n the other hand, it was deeply involved with several refugee 
communities in Africa, containing some 5 million persons altogether. 

There were indeed considerable differences from one refugee location to another, 
stemming from the causes of the problems as well as from the nature of the host country. 
For example, the situation in Somalia was characterized not only by the arid terrain but 
by the way in which many refugees had been integrated into the national framework and thus 
provided for, to a large extent, by the country's normal health facilities; in fact, the 
problems faced existed only in the refugee communities per se. I n Uganda, to cite another 
instance, the problem had related mainly to returnees, to w h o m the legal definition of 
refugee had not been immediately applicable. Y e t another situation related to refugees of 
national liberation movements, w h o were living in border areas of host countries such as 
Angola. The various situations presented differing health profiles; h e reiterated his 
gratitude to the London School of Hygiene and Tropical Medicine for studying the various 
problems and helping W H O to respond to them. 

WHO's emergency relief operations were closely linked with the ICARA study on refugee 
activities, and had contributed the health component of that study for the Conference. The 
task was an ongoing United Nations project, which now had a second element - the study of 
mass exodus in relation to population situations, and the similarity, or otherwise, to 
refugee problems• 

Mr BODEMA.R (Office of the United Nations Higji Commissioner for Refugees) said that 
Dr Gunn had adequately emphasized the longstanding cooperation between W H O and UNHCR; as 
a result of the large increase in the number of refugees, that cooperation had been 
intensified in recent years, both in Africa and in other parts of the world. 

A matter of particular concern to U№ICR in recent years was that in a number of 
countries large groups of refugees continued to depend on relief, including health assistance, 
over long periods - in some cases for many years. Such a situation existed in Somalia, 
other areas of the H o r n of Africa, and Pakistan. 

He reiterated UNHCR's appreciation of WHO's close cooperation and of the fact that 
its advice and help could be relied upon at all times• 

3. COLLABORATION WITH NONGOVERNMENTAL ORGANIZATIONS: Item 34 of the Agenda 

Application of nongovernmental organizations for admission into official relations with WHO; 
Item 34.1 of the Agenda (Document E B 6 9 / 3 8 ) " ——一 — “ 

Review of nongovernmental organizations in official relations with WHO: Item 34.2 of the 
Agenda (Documents EB69/38 and EB69/38 Add. 1 ) ~ 

Dr KRUISINGA (Chairman of the Standing Committee on Nongovernmental Organizations), 
introducing the report contained in document ЕВ69/З8, said that the Committee had held two 
meetings during the current session of the Board. At the first meeting, and in accordance 
with resolution EB61.R38, it had reviewed one-third of the nongovernmental organizations in 
official relations with W H O and had also considered the applications of three nongovernmental 
organizations for admission into official relations with WHO. A t its second meeting it had 
further dealt with one of those applications arid had reviewed relations with the World 
Medical Association (WMA). 

The Committee had first, on the basis of the report submitted by the Director-General, 
examined the general state of collaboration between W H O and nongovernmental organizations 
in official relations during the period under review. Its members had expressed general 
satisfaction with the situation and their appreciation of the very useful role of the non-
governmental organizations in assisting W H O to achieve its priority objectives. The 
Committee had noted that the activities initiated by the Director-General to involve non-
governmental organizations in areas where their particular expertise and energies could be 
effectively used in the context of the Global Strategy for health for all were appropriate 
and extremely useful. It had also voiced the view that those activities could lead to more 
active collaboration between nongovernmental organizations and national governments in the 
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follow-up and implementation of important policy decisions taken by the collectivity of 
Member States in WHO'S governing bodies. The Committee had recognized the importance of 
promoting a continuing dialogue between national governments and nongovernmental 
organizations in the overall perspective of health for all by the year 2000. 

Notwithstanding the wide range of activities with nongovernmental organizations, 
especially at headquarters level, there was felt to be room for improvement. Collaboration 
at the regional and national levels might be intensified; international nongovernmental 
organizations could encourage their national affiliates in that respect, while WHO should 
ensure that appropriate mechanisms were established for that purpose. It was even more im-
portant to ensure a continuing dialogue between national governments and nongovermenta1 
organizations, assisted by WHO, in order to promote, at the national and regional levels, 
the Global Strategy for health for all. We11-coordinated and continuous cooperation between 
nongovernmental organizations and national governments in key areas for health development 
could have a far-reaching impact on the implementation of the Strategy, and in such a 
challenging task, the Member States, regional offices and WHO headquarters all had a crucial 
role to play. 

As pointed out in paragraphs 3 to 5 of the report before the Board, the Committee had -
bearing in mind its decision to defer consideration of relations with WMA. until its second 
meeting - reviewed relations with 43 of the 44 nongovernmental organizations whose activities 
related broadly to the programmes ranging from 4.2.1 "Cancer" to 7.1.5 "Health information of 
the public" in the WHO programme classification structure; collaboration with the majority of 
them had been found to be useful, and the Committee had consequently decided to recommend 
to the Executive Board that official relations be maintained with those organizations. The 
Committee had also noted, however, that collaboration with three organizations had been 
very limited indeed, and had recommended that the organizations in question (The European 
Society for Clinical Investigation, the International Astronautical Federation and the 
Medical Women's International Association) should again be reviewed at the Board's seventy-
first session in January 1983， in the hope that by then more useful collaboration would be 
reported. 

The Committee had then examined applications from three nongovernmental organizations for 
admission into official relations with WHO. Applications from two of those organizations, 
the International Federation of Chemical, Energy and General Workers' Unions (ICEF) and the 
International Council of Infant Food Industries (ICIFI) had already been considered by the 
Board in January in 1981， when it had decided to defer a decision until the present session. 

After once again considering the applications in some detail, the Committee had felt 
that it still required supplementary information from ICEF and had decided to hear the 
representative of that organization at its second meeting. With regard to ICIFI, the 
Committee had decided to recommend that the Executive Board should defer its decision on 
the application for a further year； in the meantime working relations would continue and 
ICIFI•s activities in relation to the International Code of Marketing of Breast-milk Substi-
tutes would be observed. 

The Committee had then considered an application from the International Federation for 
Hygiene, Preventive and Social Medicine and had concluded that more information was needed 
on its membership and activities ； it had decided to recommend to the Executive Board that 
its decision on the application should be deferred until the Board ' s seventy-first session, 
and that in the meantime working relations should continue. 

A t its second meeting, the Conmiittee had heard a statement by the representative of 
ICEF, outlining in some detail its objectives, membership and activities, with particular 
reference to its work in occupational and public health. The Committee had decided, by a 
majority, to recommend that the Board admit ICEF to official relations with WHO; at the 
same time it had recorded the dissenting view of one member that a trade union organization 
should not be admitted into relations with WHO, that ICEF:s primary function was that of a 
trade union and that its admittedly considerable interest in matters of health was secondary. 

The Committee had then reviewed relations with the World Medical Association (WMA.). 
Besides taking into account the relevant documents on the subject including a recent communi-
cation from the Chairman of the United Nations Special Committee against Apartheid, the 
Committee had also heard the views of the representatives of WMA., the Liaison Office of the 
United Nations Centre against Apartheid (on behalf of the United Nations Special Committee 
against Apartheid) , and the Organization of African Unity (OAU). 
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A f t e r discussing the matter in some detail, the Committee, by a majority, had decided to 
recommend that the Executive Board discontinue official relations with WMA., with the under-
standing that it m i g h t b e readmitted, on application, if it reversed its position regarding 
the readmission to its membership of the M e d i c a l A s s o c i a t i o n of South A f r i c a (MASA). It had 
also recorded the dissenting opinion of one member, who had felt that, whilst W H O should dis-
continue official relations with WMA., informal working relations should continue for a 
limited time to encourage the organization to reverse its stand on its réadmission of the 
South A f r i c a n affiliate. 

Paragraph 19 of document ЕВ69/З8 contained the texts of the draft resolution and 
decision which the Standing Committee proposed for adoption by the Board. The draft resolu-
tion read as follows : 

The Executive Board, 

Having examined the report of the Standing Committee on Nongovernmental 
Organizations； 

1. Decides to discontinue official relations with the World M e d i c a l A s s o c i a t i o n ; 
However, it m a y be readmitted, on application, if it reverses its p o s i t i o n regarding 
readmission of the M e d i c a l A s s o c i a t i o n of South A f r i c a . 

2. Decides to admit the International F e d e r a t i o n of C h e m i c a l , Energy and General 
Workers 1 Unions into official relations with WHO. 

M r s HEIDET (representative of the International Cystic Fibrosis (Mucoviscidosis) 
Association), speaking at the invitation of the C H A I R M A N , stressed that Organization's 
collaboration with WHO, and outlined its activities and background. 

The Association - one of the organizations reviewed by the Standing C o m m i t t e e at the 
current session - had been founded in 1964， and had 37 member States. It; was a non-profit 
organization designed to promote and assist scientific research, study, and the dissemination 
of information relating to cystic fibrosis or as m u c o v i s c i d o s i s , a serious hereditary 
metabolic disorder and one of the most devastating to children; indeed, it was known as the 
m o s t common fatal inheritable disease of Caucasian children. Requiring expensive and 
complicated treatment, it should be a matter of great concern not only to the m e d i c a l and 
scientific world but also to the community at large. It was estimated that one case occurred 
for every 1600 live births; the m e a n age of survival was 20 y e a r s . The leading cause of 
death was respiratory failure, usually after a long history of purulent bronchitis. Cases 
frequently occupied hospital beds for long periods w i t h o u t being correctly d i a g n o s e d . Being 
a genetic defect, it was also a matter of particular concern in the family planning field. 

It was necessary to provide better information and knowledge of that disease in the 
developing countries, and in that connexion adequate coordination with W H O ' S H u m a n G e n e t i c s 
unit was most desirable; indeed, it would be extremely helpful if that service and the 
Association were to establish a common programme. Such collaboration would greatly contribute 
to attainment of the goal of health for all by the year 2000. 

Professor OZTURK said that he appreciated the comprehensive and objective information 
provided in documents EB69/38 and EB69/38 Add.l； h e congratulated the Chairman and m e m b e r s 
of the Standing Committee. H e fully endorsed the report and the draft resolution contained 
in those documents, and hoped that the draft resolution would be adopted by consensus. 

Dr SHINOZAKI (alternate to Dr Tanaka), referring to the review of relations w i t h the 
World Medical Association (WMA), said that he had been disappointed at W M A ' s decision to 
readmit the M e d i c a l Association of South A f r i c a . The country he knew best was committed to 
maintaining a strong anti-apartheid policy. Nevertheless, and in view of W M A , s w o r l d w i d e 
membership and valuable experience, he shared the view expressed by one member of the Committee 
that, while discontinuing official relations, W H O should continue to have working relations 
with WMA for a limited period until it reversed its position on the readmission of M A S A 
to its m e m b e r s h i p . 

Mr AL-SAKKAF and Dr ORADEAN commended the Standing Committee on its report and supported 
the draft resolution contained therein. 
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Dr WYNEN (Secretary-General, World Medical Association), speaking at the invitation of 
the CHAIRMAN, said that WMA was exclusively composed of voluntary national medical associations, 
free and non-political, independent of all authority, whether governmental or partisan. It 
could not, therefore, be held responsible for the options or decisions taken by those powers. 
Many of the national associations which constituted WMA's membership were frequently in 
conflict with their governments for reasons which unfortunately were often linked with medical 
ethics. WMA's sole objective was that defined in its Constitution, namely, "to serve humanity 
by endeavouring to achieve the highest international standards in medical education, medical 
science, medical art and medical ethics, and health care for all people of the world". 

Among the guidelines and statements adopted by WMA he would single out the Declaration of 
Geneva, which defined the responsibilities and duties of the physician in the following terms： 

"I will not permit considerations of religion, nationality, race, party politics or social 
standing to intervene between my duty and my patient". The Declaration of Helsinki on Human 
Experimentation, the Declaration of Tokyo on Torture and the Declaration of Lisbon on the Rights 
of the Patient were also the fruit of WMA's commitment. 

WMA had been collaborating with WHO since 1948. Joint activities had included work on 
epidemic diseases, the role of the medical profession in the demographic explosion, the 
education of medical and paramedical personnel, and the elaboration of a code of medical 
ethics. WMA was currently working closely with WHO on a survey concerning the cooperation 
of the medical profession in the organization of primary health care, with particular 
reference to the qualifications and tasks of the team leaders responsible for such care. 
The majority of those joint activities had been initiated at the request of WHO, and he 
consequently believed that a rupture in cooperation between the two organizations would mean 
more to WHO than to WMA. 

The charge laid against WMA concerned the decision taken by the Thirty-fourth World 
Medical Assembly on 28 September 1981 in Lisbon, to readmit the Medical Association of 
South Africa (MASA) . MASA had been a founder-member of W M A , but had resigned in 1976 because 
WMA had been unable to guarantee the access of MASA delegates to all its statutory assemblies, 
since certain countries in which those assemblies were held refused entry visas to South 
African delegates . 

The decision to readmit MASA had not been taken lightly, and had been preceded by 
lengthy discussions first in the Executive Council of WMA and then at the World Medical 
Assembly itself. It was at a public session during the latter that a large majority and 
voted in favour of readmission. 

During the debate, the tragic death of the black student Steve Biko had been evoked. 
The President of MASA, Dr de Klerk, had declared that the manner in which the South African 
Medical and Dental Council had handled the culpability of doctors responsible for the medical 
services in the prison where Biko had been interned was a matter of shame for the medical 
profession. The South African Medical and Dental Council was a legally established 
disciplinary body under the authority of the South African Government, to which all South 
African doctors and dentists had to belong in order to have the Legal right to practise. 
The Council should not be confused with the free and voluntary national Medical Association 
of South Africa. In the United Kingdom no-one would confuse the General Medical Council 
(equivalent to the Ordre des Médecins in Latin countries) with the British Medical 
Association. The differences between those two organizations were the same as those 
between the two organizations in South Africa. It should be emphasized, moreover, that 
MASA had unequivocally condemned the attitude of the South African Medical and Dental Council. 

MASA had campaigned for legal provisions to guarantee the moral and technical 
independence of prison doctors to prevent anything like what had happened from ever 
occurring again. 

He would outline some of the most important of the arguments which had favoured the 
readmission of MASA. 

Despite the policy of the South African Government, MASA was defending with great 
courage the objectives of WMA, in particular those aimed at abolishing all forms of racial 
discrimination. There was no distinction between black and white physicians within the 
Association. MASA had fought for many years for an end to salary discrimination between 
black and white physicians in public hospitals. It had won that fight, and thanks to its 
action the inadmissible difference in salary scales had now disappeared. 
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M A S A had succeeded in developing a medicine the quality of which was among the highest 
iri the world. The pioneering work of South African heart surgeons had w o n worldwide admiration. 
And it was 110 secret that owing to the professional skills of South A f r i c a n physicians -
without distinction of race or colour - the region eajoyed a level of health far superior 
to that existing in the rest of the African continent. 

If it was hoped to see a change in policy of the Government of South Africa, that would 
certainly not be achieved by excluding from WMA free and voluntary organizations like MASA, 
which safeguarded in that country the ethical principles defined by the world medical 
profession within WMA. 

The arguments for and against readmission had been assessed in good faith by physicians 
from all corners of the world. Some of them, like himself, had experienced the most cruel 
concentration camps in the history of mankind because they had opposed subjugation and racism. 
It could not be overstressed that the majority decision of WMA to readmit MASA had not been 
taken lightly. 

As far as the position of WHO was concerned, he recalled that in his written reply to 
the Organization, dated 10 November 1981, he had pointed out that the South African Red 
Cross was affiliated to international bodies of the International Red Cross recognized by 
WHO. He had just learned that at the same time as it recommended that relations with WMA 
be discontinued, the Standing Committee on Nongovernmental Organizations had recommended 
that relations be maintained with the following organizations, all of which had national 
members in South Africa and which accounted for almost half of the list of nongovernmental 
organizations reviewed at the present session of the Board : International Academy of 
Pathology; International Association for the Study of the Liver; International Association 
on Water Pollution Research; International College of Surgeons; International Council of 
Societies of Pathology; International Dental Federation; International Diabetes 
Federation; International Electrotechnical Commission; International Federation for Housing 
and Planning; International Federation of Medical Student Associations; International 
Federation of Surgical Colleges; International Organization for Standardization; 
International Society of Biometeorology; International Society of Radiographers and 
Radiological Technicians; International Society of Radiology; International Union against 
Cancer; International Water Supply Association; Medical Women's International Association; 
and the World Federation of United Nations Associations. 

He would not list the many other nongovernmental organizations not reviewed, 
but he had picked out 17 of the most important which also had South African members : 
Amnesty International; International Association of Universities; International Council on 
Alcohol and Addictions; International Federation of Clinical Chemistry; International 
Federation of Pharmaceutical Manufacturers Associations; International Hospital Federation; 
International Paediatric Association; International Pharmaceutical Federation; Inter-
national Planned Parenthood Federation; International Society for Rehabilitation of the 
Disabled; International Society of Orthopaedic Surgery and Traumatology; International 
Union for Health Education; World Confederation for Physical Therapy; World Council of 
Churches; World Organization of National Colleges, Academies, and Academic Associations of 
General Practitioners and Family Physicians; World Psychiatric Association; and World 
Veterinary Association. In connexion with the International Federation of Pharmaceutical 
Manufacturers Associations (IFPMA), he rioted that a WHO press release, distributed as 
recently as 21 January 1982, had welcomed cooperation with that organization in the supply 
of essential drugs to developing countries. He woaid point out that the pharmaceutical 
industry in South Africa was represented in IFPMA. 

WMA was the only organization to be the subject of discriminatory action in the form of 
a rupture of relations. It was thus only normal that WMA should seek an explanation elsewhere 
than in the arguments used by the Standing Committee to justify its recommendations. He 
looked forward to an unequivocal response on the matter from WHO, and would conclude by 
pointing out that a decision to discontinue relations with an organization that represented 
the medical profession throughout the world would have long-lasting consequences. 

M r GBEHO (representative of the United Nations Special Committee against Apartheid) 
apologized for the absence, owing to duties in N e w York, of the Chairman of the United Nations 
Special Committee against Apartheid. H e welcomed the opportunity to speak on behalf of the 
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Special Committee and to express directly to the Board its total disagreement with the 
World Medical Association (WMA) in its extraordinary and regrettable decision to readmit 
the M e d i c a l Association of South A f r i c a (MA.SA). 

The Special Committee's reaction to the decision by the World Medical Assembly was one 
of regret and indignation because its appeal in the name of humanity, together with that made 
by a number of medical associations in Africa and elsewhere, requesting those who were 
orchestrating the readmission of M A S A not to do so， had been ignored. It therefore appeared 
that some members of W M À were more concerned with the international image of a country whose 
policies towards the overwhelming majority of its citizens had been denounced by the United 
Nations as a crime against the conscience and dignity of man, than with the wellbeing of 
those suppressed. The United Nations General Assembly, acting on the recommendations of the 
Special Committee against Apartheid, had repeatedly called for the total isolation of the 
racist regime in an attempt to bring international pressure to bear on that regime so as to 
force it to abandon apartheid. WMA's action was thus in direct opposition to that goal, 
since the readmission of M A S A was an attempt indirectly to restore credibility and international 
acceptability to a regime that w a s , after all, the only racial oligarchy in the w o r l d . 

The question of apartheid was both a political and a moral one. It was political 
because apartheid was an institutionalized form of racism that denied almost all the 
fundamental rights that had come to be accepted as basic to man's existence in society. 
It was moral because the supposedly legal practice of apartheid abused the dignity and 
human worth of the black majority in South Africa and was incompatible with civilization and 
ethics. Apartheid was indefensible on both counts because its practice flew in the face of 
the Charter of the United Nations, threatened international peace and security, and violated 
all the norms outlined in the Universal Declaration of H u m a n Rights. It was thus the view 
of the Special Committee that all individuals and institutions claiming to represent the 
interests of humanity, not least the medical associations affiliated to United Nations bodies, 
had a n obligation to work towards the complete elimination of apartheid. If a human tragedy 
of the proportions experienced during the Second World War was to be avoided, there was no 
room for neutrality in the defense of the principles set out in the Charter of the United 
Nations. 

International legislation against racial discrimination and apartheid included the 
International Convention o n the Suppression and Punishment of the Crime of Apartheid. MASA's 
corporate conduct and that of the majority of its members vis à vis the crime of apartheid 
was one of collusion and abetment of some of the acts enumerated in Article II of that 
Convention. 

The Special Committee held the racist regime in Pretoria responsible first and foremost 
for the perpetration of apartheid. However, those who openly or covertly aided and abetted 
the crime of apartheid must also share the blame. Furthermore, the racist regime had often 
used individual countries, institutions and persons to further their obnoxious and racist 
objectives in order to make apartheid more acceptable to the international community. That 
was one of the reasons why WMA. must share in the blame for aiding and abetting the continued 
existence of apartheid. 

The decision to readmit M A S A was not an event sprung on the World Medical Assembly by 
its weighted balloting system. Close examination of the records would show that it had been 
carefully prepared by certain friends of South Africa. Earlier in 1981， representatives of 
the A m e r i c a n Medical Association (AMA) had visited South Africa and made a number of statements 
supporting MASA and the South A f r i c a n health system. The Special Committee was one of the 
bodies that had appealed to AMA not to undertake the visit but the request had been ignored -
in fact its cable had not even been acknowledged. AMA had actively assured MASA of its 
support and had also encouraged it to seek readmission to WMA. That attitude had been borne 
out in the statement by Professor de Klerk, Chairman of the Federal Council of M A S A , that 'Ve 
are almost back in the fold again because three gentlemen of A M A have gone in to bat for us". 
Similarly, Dr Wynen had undertaken a curious personal crusade; it was no secret that he had 
actively encouraged readmission and continued to defend it despite the general condemnation 
that had greeted the event. The language employed in his letter to WHO dated 10 November 1981 
and in his address to the Board was typical of h i s supercilious and insensitive attitude towards 
the criticisms of the sordid role that M A S A had played in the Steve Biko crime. H e had 
referred in his letter (document EB69/NGo/wp/l A d d . l , Annex 3) to the murder of Steve Biko as 
11 the case of the young black student S. В. Biko". In his statement, he had again referred to 
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him as "the black student". Surely the x^iole world knew, with the exception of Dr Wyneri, that 
Steve Biko had been an outstanding black political leader and a great patriot who had died in 
detention after police interrogation in September 1977. H e had been kept incommunicado, naked 
and manacled, in solitary confinement for 20 days prior to his death, as established at a 
subsequent inquest. That was the hero whose murder had been described by Dr Wynen as " t h e case 
of the young black student". Those were the words of a man who sought to convince the rest of 
the world of his objectivity. 

H e recalled that it was at the invitation of Dr Wynen that MASA had sent a delegation 
to the Thirty-third World Medical Assembly held in Venezuela. O n its return, the delegation 
had informed the Federal Council of MASA in a report that "good relations had been established 
with representatives of other associations, notably the Verband der Ârzte Deutschlands， the 
British Medical Association and the Australian Medical Association" and that "there were no 
sour political notes apart from one irrelevant observation by a delegate from another A f r i c a n 
country which was dealt with firmly by the Chairman of the WMA. Council". In addition, 
Dr Wynen had visited South A f r i c a for six days and had been reported by the South A f r i c a n 
Digest to have concluded that "South Africa's medical service is among the best and we would 
like to have her back in the family". MA.SA had been sufficiently encouraged by Dr Wynen's 
visit to record in the minutes of its Council's meeting of 12-14 M a y 1980 that "Dr W y n e n h a d 
been extremely impressed with what he had seen in South A f r i c a " • he had not been scared to 
say so publicly and ... this had been of tremendous benefit to MASA and to our country as a 
whole". The minutes went on to record that Dr Wynen had guaranteed that MASA would not again 
be subjected to the discriminatory treatment received previously and that M A S A could henceforth 
rely on the strong support of WMA.'s Council and, notably, AMA. 

If he had dwelt at length on the part played personally by D r Wynen in the readmission of 
MASA into WMA., it was because Dr W y n e n had exerted a personal effort to that end and had 
persuaded A M A to back him up. He had nevertheless stated in his reply to WHO that he had no 
comment or opinion on the WMA C o u n c i l f s recommendation. The Special Committee was convinced, 
therefore, that WMA had actively contrived the readmission of MASA against the overwhelming 
advice of international opinion. 

He would try to explain the Special Committee's uncompromising stand against MASA, 
especially since many had been led into the erroneous belief that MASA was a harmless non-
governmental association preoccupied with health matters only and with n o interest in politics. 
Dr Wynen had even suggested that those against the readmission of M A S A were confusing it with 
the South African Medical and Dental Council. Nothing could be further from the truth. 

In order to understand how M A S A was implicated in the implementation of the policies of 
apartheid, it should be remembered that a medical association w a s not merely a learned society, 
but a group of professionals who w e r e bound by oath to accept a certain moral commitment to 
their patients. MASA, like other medical associations which upheld the 1948 Declaration of 
Geneva, was pledged not to permit any considerations of religion, nationality or race to 
intervene in the duty of its members towards their patients. In reality, however, it 
cooperated fully in a political system that served the needs of an affluent w h i t e m i n o r i t y , 
but denied equal treatment to the poor black majority. Apartheid in South Africa ensured that 
in white hospitals beds w e r e kept empty, while in black hospitals patients had to lie on the 
floor； it allowed the training of only about 3 % of doctors who were black in a population 
that was over 80% black. 

It was the v i e w of the Special Committee that M A S A should also be censured for its failure 
to challenge such glaring abuses as were typified in the case of Steve Biko and iri similar cases 
of police torture and killings. In spite of the outcry provoked by the brutality of the 
South African police and the complicity of certain South African doctors in the Biko c a s e , M A S A 
had done nothing for over two years, and eventually had merely endorsed the v i e w that the doctors 
involved in the treatment of M r Biko had exercised reasonable skill and care. It h a d done so 
despite the fact that the C h i e f District Surgeon had admitted at the inquest that h e had 
subordinated the interests of his patient to the interests of security. Apart from that 
official, Dr Benjamin Tucker, Dr J. W . Lang and Dr C o l i n Hersch had also attended M r Biko in 
detention, and their role was highly suspect, as was also that of Professor Hennie Snyman, whose 
report was a "whitewash 1 1 of the whole inquiry. In short, the Biko investigation was a 
cover-up. T h e Board should take such action in the matter before it as would give hope and 
courage to all those who, like the medical faculty of the University of Witwatersrand (which had 
publicly dissociated itself from the investigation), stood up against apartheid. 
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The attitude of M A S A in helping to cover up the wilful negligence of white South African 
doctors in the Biko case was a classic example of the crime of omission, a crime which was 
just as reprehensible as positive cooperation with the racist regime of Pretoria. Until it 
learned to speak out against palpably iniquitous actions that w e r e calculated to promote racial 
discrimination against the majority of the country's population, MASA would share in the 
responsibility for the crime of apartheid. If WMA knowingly offered protection to M A S A , the 
obvious inference w a s that it had cast in its lot w i t h that body and those who supported 
apartheid ； it should accordingly share in the international condemnation heaped upon them. 

W M A and its collaborators often argued that they were professional nongovernmental 
organizations, involved in the promotion of better health among peoples of all nations, and 
therefore not concerned w i t h political issues. Thus, WMA contended that its decision to 
readmit M A S A had nothing to do with politics. The Special Committee, together with many other 
governmental and nongovernmental organizations, had long since dismissed that approach as 
dishonest, because in failing to take political action, WMA w a s giving tacit support to the 
perpetrators of apartheid. In so far as politics could be considered as the science of the 
rationalization and sensible ordering of human activities by government, there w a s no sphere 
w h i c h could properly be considered to be outside the scope of politics. 

The bad faith of WMA had been still m o r e clearly shown in the decision taken at the 
Thirty-fourth World Medical Assembly to admit the Medical Association of the bogus Transkei. 
The creation by the racist regime of Pretoria of so-called independent Bantustans had been 
categorically rejected by the United Nations in a series of resolutions. Those resolutions 
had been widely publicized, and W M A could not be ignorant of them. Its action w a s thus a 
flagrant defiance of international public opinion w h i c h must m a k e it repugnant to the inter-
national community. 

The United Nations had consistently called for the isolation of South Africa from the 
international community as a means of forcing it to abandon apartheid, and to avoid the 
escalation of the situation into a full-scale war. Although that call had not yet been heeded 
by all governments, it had had some effect o n the regime. The isolation imposed on 
South Africa by the compulsory arms embargo and in the fields of trade, sports and entertain-
m e n t had had a considerable impact, as was shown by the great lengths to which it was prepared 
to go to regain international respectability. The regime spent millions of dollars every 
year on rehabilitating its image abroad by exerting influence oil the media and on individuals 
and organizations . The recent action of W M A would help to enhance that image and would thus 
gladden the hearts of the racist regime. 

T h e argument that apartheid was a matter within the domestic jurisdiction of South Africa 
had long been rejected by the U n i t e d N a t i o n s , on the Advisory Opinion of the International 
C o u r t of Justice. It would therefore be incongruous for WHO to maintain normal official 
relations w i t h W M A . Drawing attention to General Assembly resolution 36/l72 L , which had 
been brought to the notice of the Board, and which called on nongovernmental organizations to 
cooperate in action against policies of apartheid, he said that the United Nations Special 
C o m m i t t e e against Apartheid strongly urged the Executive Board to decide to suspend its formal 
relations with W M A , and to request that body to cease forthwith its collaboration with the 
policy of apartheid and Bantustans. By doing so, it would be taking legitimate action in 
defence of human values• 

T h e fight against apartheid w a s a matter of conscience vhich all decent human beings must 
exercise. T h e struggle against that evil system had been led by the peoples of the non-white 
world largely because its existence was an affront to their recently-won freedom, independence, 
and h u m a n dignity. T o say that their act'ion led to general racial polarization was both 
unfortunate and regrettable. H o w would the peoples of Europe and the United States of 
America have felt if most of today's Third World countries had been sovereign and independent 
in the 1930s and 1940s , and had chosen to maintain very close ties with the Third Reich and 
Hitler on the pretext that the Nazi doctrine of racial purity - a form of racism - was of no 
political consequence to the non-European world? No doubt they would have experienced the 
kind of revulsion now felt by the black people in face of the spurious arguments advanced by 
organizations such as W M A . 

T h e Special Committee and 0AIJ would like to remind M A S A and W M A of the role played by many 
Nazi doctors during the Second W o r l d W a r who had been tried at Nuremberg and in the Subsequent 
Proceedings before United States military tribunals under Control Council L a w No. 10. The plea 
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of physician defendants at Nuremberg that they had only been performing a medical duty in 
cooperation with Nazi officials had been rejected in the Nuremberg medical cases, and it had 
been found that they had aided and abetted medical abuse and depraved the medical profession. 
When the time of retribution came, the precedent of Nuremberg would not be lost on the 
United Nations and the Africans. 

It was incredible how short human memory could be in Europe, where millions had been 
killed in a manifestation of unprecedented racial bigotry less than 50 years ago. The Charter 
which the Special Committee and WHO upheld was designed to avert a repetition of that apo-
calypse and there was both political and moral justification for that noble objective. 

He wished, on behalf of the Special Committee, to pay a tribute to WHO and its Director-
General for its firm and consistent opposition to apartheid, and its cooperation with the 
United Nations Special Committee against Apartheid. Members of the Special Committee were 
keenly aware of WHO'S positive stand and sympathized with WHO in the embarrassment caused to 
it by WMA's decision. The way out was to remain principled and uncompromising in face of 
the challenges of the supporters of apartheid. H e hoped that an unequivocal decision would be 
taken to discontinue relations with WMA. 

H e congratulated those medical associations, especially the African associations and the 
British Medical Association, which had voted against the readmission of M A S A to WMA. Their 
sense of honour was appreciated by the Committee. The Special Committee also thanked M r Djoudi, 
the OAU representative and Deputy Secretary-General, for his lucid and compelling presentation 
to the Standing Committee of the Board. The Special Committee had worked in close collabora-
tion with OAIJ on mattere pertaining to racial oppression in South Africa and southern Africa 
as a whole. It regarded the force of the arguments made during OAIJ1 s presentation as a 
further manifestation of the concern felt in Africa. It hoped that many more organizations 
would follow that example of fearlessly repudiating apartheid and all its friends, supporters 
and collaborators. 

He expressed his satisfaction and total agreement with the recommendations in the report 
of the Board's Standing Committee on Nongovernmental Organizations, and particularly with 
paragraphs 14-19, in which the Standing Committee recomnended that the Board discontinue 
official relations with W M A . 

In paragraph 19 of its report, the Standing Committee recommended that the Board decide 
to discontinue official relations with WMA, which might, however be readmitted, on applica-
tion , i f it reversed its position regarding MASA's readmission. That recommendation was 
similar to the one made to WHO by the United Nations Special Committee against Apartheid, and 
he welcomed it. He reminded the Board, however, that the recommendation overlooked the 
important issue of the admission of the medical association of the so-called Transkei• 

Although it could be assumed that the present formulation encompassed that issue, he was 
of the opinion that the specific reference to MASA legally limited WMA1 s responsibility 
in seeking a resumption of official relations with WHO. In accepting the Standing 
Committee's recommendation, therefore, the Board might seriously consider introducing a proviso 
relating to the admission of the so-called Transkei. The Special Committee in particular, and 
the United Nations as a whole, attached special importance to that matter because it was one 
on vihich there was a verifiable consensus, and its omission from the Board's decision might 
imply disagreement with the rest of the United Nations system. It would be an unfortunate 
omission in the circumstances, and would give great satisfaction to the racist regime. 

The account given, in paragraph 16 of document EB69/38, of the contribution of the 
representative of the United Nations Centre against Apartheid to the work of the Standing 
Committee was, on the whole, faithful, but it again omitted the reference made by the 
representative to Security Council resolution 417 (1977) and to the capricious admission 
of the so-called Transkei to WMA. That reference was of fundamental importance because 
the resolution demanded that the racist regime of South Africa abolish the policy of 
b an tu s t an iz a t ion, abandon the policy of apartheid and ensure majority rule based 011 justice 
and equality. That was a demand on which the Security Council had reached a unanimous 
decision, with the positive support of the permanent Members - China, France, the United 
Kingdom, the United States of America and the USSR - and the force of which had prevented 
recognition of the so-called Bantustans, including the Transkei. The Special Committee 
against Apartheid had felt it its duty to recommend to the Board that it request WMA to 
reverse its recognition of the Medical Association of the so-called Transkei, in addition to 
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denying official relations to W M A until it expelled the Medical Association of South A f r i c a . 
In the Special Committee ' s opinion, there was a legal and compelling basis for taking the 
action recommended on both those counts. 

Dr M U N T A S S E R (Organization of A f r i c a n U n i t y ) said that, as indicated in paragraph 17 of 
the report (document EB69/38), the OAU representative had taken part in the meeting of the 
Standing Committee the previous week, and had been heartened by the positive step taken by 
that Committee in recommending adoption of the draft resolution now before the m e e t i n g . 
Although OAU believed that W M A should be debarred from relations with W H O until it reversed its 
position, that did not m e a n that it did not support the lofty principles which that body stood 
for. It was for that reason that OAU believed that the readmission of M A S A to membership of 
W M A was an act that could not be condoned. M A S A should be considered as an integral part 
of the apartheid regime, since it had never expressed public disapproval of that regime, nor 
h a d it expressed indignation at the treatment meted out to Steve Biko and other freedom 
fighters• 

He did not consider the proposed resolution was discriminatory; it was far from being so, 
and in fact the choice of such a word to describe it could not but evoke unhappy associations 
in the m i n d s of all A f r i c a n s . H e urged the Board to adopt the draft resolution, incorporating 
a specific reference to the m e d i c a l association of the independent T r a n s k e i . 

Dr DIAS said that the m a i n considerations where W H O 1 s relations with nongovernmental 
organizations w e r e concerned should always be to collaborate with those bodies which 
contributed to the improvement of the lot of mankind as a w h o l e . The continuance of W M A 1 s 
official relations w i t h W H O would riot be in accord with the objectives of the United Nations, 
and could therefore not be accepted. He fully supported the Standing Committee 1 s draft 
r e s o l u t i o n . 

Dr A L - G H A S S A N Y (alternate to Dr Al-Khaduri) also supported that resolution. 

Dr D E LIMA said that the close relations of M A S A with the regime of apartheid, 
a regime which denied the large majority of its population their right to health, were well 
k n o w n . H e therefore agreed that W H O should discontinue relations with W M A until that body 
expelled MASA from m e m b e r s h i p . 

He proposed that operative paragraph 1 of the draft resolution should be amended by the 
addition, after the words "South Africa", of the following, phrase： "as well as the admission 
of the Medical A s s o c i a t i o n of the so-called Transkei". 

Dr KRASTEV (alternate to Professor M a l e e v ) wished to congratulate all those medical 
associations w h i c h had opposed the readmission of M A S A to WMA： their stand should serve as an 
example to the B o a r d . Although it might be true that M A S A had some sound elements, they had not 
yet spoken out. Health could not be viewed in isolation, but must rather be seen as a part of 
the whole life of a country, and there w a s no doubt that apartheid exerted a negative influence 
on the health of the m a j o r i t y of the populatiofi. The Organization was bound by its Constitution 
to pursue humanitarian aims, which it had upheld by admitting certain organizations. H e could 
not see h o w it could fail to be consequent with itself in the present instance. He therefore 
fully supported the draft resolution, w h i c h would give that very useful Association an 
opportunity to reconsider its position on the admission of bodies which supported policies 
condemned by the United Nations and by all other international organizations with humanitarian 
goals. 

Dr CARDORELLE supported the draft resolution together with the amendment that had just been 
mentioned by the representative of the Organization of African Unity and proposed by Dr de L i m a . 

Dr CHETTY (alternate to M r s T h o m a s ) also supported the draft resolution and the amendment # 

Dr OLDFIELD said that h e had taken a lot of trouble to find any evidence in support of 
M A S A . U n f o r t u n a t e l y , all his efforts to do so had been in vain. 

Dr CABRAL recalled that he had completed his m e d i c a l studies during the final period of 
the colonial regime in Mozambique. Although there had been no provision for apartheid in 
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Portuguese law, racial d i s c r i m i n a t i o n had in fact been practised in the m e d i c a l p r o f e s s i o n . 
He w a s therefore personally in a p o s i t i o n to realize the d i f f i c u l t i e s encountered in South A f r i c a . 

M A S A had indicated, through its s i l e n c e , that it w a s c o o p e r a t i n g w i t h the racist r e g i m e . 
It m i g h t be true that it had succeeded in obtaining the a b o l i t i o n of d i f f e r e n t i a l salary scales 
for b l a c k and w h i t e d o c t o r s , b u t h e a l t h w a s not just a m a t t e r of doctors ' pay and w o r k i n g 
conditions. The Secretary-General of WMA. had expressed his a d m i r a t i o n for the h i g h h e a l t h 
standards obtaining in South A f r i c a , w h i c h h e had claimed to be h i g h e r than a n y w h e r e else i n 
A f r i c a . He had n o t , h o w e v e r , referred to the d i s c r e p a n c i e s in h e a l t h status b e t w e e n the b l a c k 
and w h i t e sections of the p o p u l a t i o n . For instance, it w a s k n o w n that m a l n u t r i t i o n a m o n g 
c h i l d r e n w a s much h i g h e r in the b l a c k suburbs of large cities than a m o n g the w h i t e p o p u l a t i o n 
and that a d i s p r o p o r t i o n a t e p e r c e n t a g e of the victims of c h o l e r a w e r e black. In f a c t , the 
h i g h h e a l t h status enjoyed by the w h i t e minority in South A f r i c a w a s generated by one of the 
m o s t acute forms of e x p l o i t a t i o n in the w o r l d , h a v i n g its legal basis in apartheid. 

It w a s true that m a n y other n o n g o v e r n m e n t a l organizations w i t h South A f r i c a n m e m b e r s 
w e r e in official relations w i t h W H O . H o w e v e r , that in itself w a s not enough to justify a n 
injustice. It would be necessary to m a k e a study of the functions of the a s s o c i a t i o n s c o n c e r n e d 
and of w h e t h e r or not they coopera ted w i t h the apartheid r e g i m e . If the need a r o s e , W H O ' S 
relationship w i t h other n o n g o v e r n m e n t a l organizations in w h i c h S o u t h A f r i c a w a s r e p r e s e n t e d 
w o u l d h a v e to be reviewed. In any c a s e , h e thanked the S e c r e t a r y - G e n e r a l of WMA. for letting 
h i m k n o w that so many n o n g o v e r n m e n t a l organizations w e r e involved. 

He supported the d r a f t r e s o l u t i o n recommended by the S t a n d i n g C o m m i t t e e , and the 
amendment proposed by D r de L i m a . 

D r A D A N D E M E N E S T said that, b e i n g a g a i n s t a l l forms of r a c i a l d i s c r i m i n a t i o n , h o w e v e r 
d i s g u i s e d , he w a s very m u c h in sympathy w i t h the views expressed by the r e p r e s e n t a t i v e s o f 
the United Nations Special C o m m i t t e e against Apartheid and the O r g a n i z a t i o n of A f r i c a n U n i t y . 
H e therefore supported the Standing C o m m i t t e e ' s draft r e s o l u t i o n , together w i t h D r d e L i m a ' s 
a m e n d m e n t , recommending that o f f i c i a l relations w i t h W M A should b e d i s c o n t i n u e d u n t i l such 
time as it reversed its regrettable p o s i t i o n regarding M A S A and the M e d i c a l A s s o c i a t i o n of 
the Transkei. 

D r Q U E N U M (Regional Director for A f r i c a ) said that, a f t e r c a r e f u l r e f l e c t i o n , h e h a d c o m e 
to the conclusion that, as a b l a c k A f r i c a n , h e w o u l d h a v e failed in his duty to history if he 
had remained silent in the present d e b a t e . He did n o t intend to reply to the a r g u m e n t that 
the d i s c o n t i n u a t i o n of o f f i c i a l relations w i t h WMA. w o u l d h a r m W H O m o r e than it w o u l d WMA., that 
b e i n g a m a t t e r for the D i r e c t o r - G e n e r a l . H o w e v e r , from a n A f r i c a n standpoint the O r g a n i z a t i o n 
w o u l d not only lose nothing b u t w o u l d gain in dignity. It should be b o r n e in mind that A f r i c a n 
public o p i n i o n often confused WMA. and W H O . A d i s c o n t i n u a t i o n o f relations w o u l d thus h e l p to 
clarify the situation. 

It w a s not true that in South A f r i c a there w a s no d i s c r i m i n a t i o n between b l a c k and w h i t e 
doctors. F u r t h e r m o r e , in South A f r i c a there w e r e h o s p i t a l s reserved for b l a c k South A f r i c a n s 
and h o s p i t a l s reserved for w h i t e South A f r i c a n s . C l e a r l y , d i f f e r e n t notions of w h a t w a s 
m e a n t by health and by social justice w e r e involved, but any sensitive and intelligent p e r s o n 
w h o saw the living conditions of the A f r i c a n p o p u l a t i o n in Soweto w o u l d certainly n o t m a i n t a i n 
that h e a l t h conditions w e r e h i g h e r in South A f r i c a than e l s e w h e r e . To do so w a s a n insult to 
everything which W H O had done so far. 

The DEPUTY DIREСTOR-GENERAL said that in a m a t t e r such as that n o w b e i n g considered by the 
B o a r d , which by its very nature had emotional implications, it w a s necessary to be impartial• 
H e personally had no experience of South A f r i c a , but the S e c r e t a r i a t had m a d e some studies o n 
the h e a l t h status of the b l a c k population there, which would be m a d e available to m e m b e r s of 
the Board. 

Dr N Y A M - 0 S 0 R said that, as a m e m b e r of the Board's Standing Committee on N o n g o v e r n m e n t a l 
O r g a n i z a t i o n s , he was glad to note that the Board w a s reacting p o s i t i v e l y to the draft r e s o l u t i o n 
which the Standing Committee had recommended to it for adoption. H e supported the a m e n d m e n t 
proposed by Dr de Lima. 

Dr B R Y A N T (alternate to Dr Brandt) said that he intended to vote against the proposed 
termination of WHO's relationship with W M A . In taking that p o s i t i o n , h o w e v e r , h e w i s h e d to 
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make it clear that apartheid in all its forms, including the segregation of health services 
according to race, was morally repugnant to him and to the United States of America. The 
crucial question w a s what should be done about WHO'S relationship with the regime of South 
A f r i c a and with the organizations and people of that country. The United States of America did 
not believe that isolating them was an effective way to bring about the changes that were so 
necessary. It was therefore following a policy of supporting those elements in and beyond 
South A f r i c a which fostered peaceful evolutionary change there rather than a policy of 
undermining them, a policy of strengthening them rather than of shunning them. It was also 
developing programmes to help m e e t some of the needs of black South Africans, both refugees and 
those who remained behind. For example, it had pledged US$ 285 million for programmes to assist 
A f r i c a n refugees in 1981 and 1982. A t the same time it was attempting to maintain an open 
dialogue with the Government of South Africa. 

In paragraph 4 of the Standing Committee 1 s report it was stated that the Committee 
recognized the importance of promoting a continuing dialogue between national governments and 
nongovernmental organizations - not only those with which WHO had official relations but also 
those w i t h which WHO had working relations, and other relevant organizations at regional and 
national levels contributing significantly to health development. The spirit of that statement, 
as h e read it, was to promote and encourage relationships which could contribute to the goals 
of W H O . The Director-General had taken a similar but even more relevant position at the 
thirteenth meeting of the Board's current session when h e had stated that during the past few 
years W H O had b e e n increasingly initiating relationships with outside bodies for the benefit 
of M e m b e r States and that in his v i e w close contact with partners, even when difficulties 
arose, w a s preferable to distant relationships.1 The relationship between WHO and WMA should 
b e seen i n the light of those positions. The problem of apartheid and the injustices which it 
represented were of deep concern to all. Nevertheless, the relationships between WHO and W M A 
were important enough to continue, and he therefore believed that official relations with W M A , 
which h a d b e e n in effect since 1948, should be continued. 

Dr B R A G A expressed his satisfaction with the Standing Committee 1 s report. H e noted that 
a representative of W H O usually attended the annual meeting of W M A , and inquired whether the 
Secretariat had any information as to h o w MASA had come to b e readmitted. The Secretary-
General of W M A had stated that it had been readmitted by a majority vote. Thus many member 
associations of W M A might have been opposed to the readmission of M A S A , and it would be wrong 
for W H O not to retain working relations with them; also, some member associations might have 
made a m i s t a k e in voting. H o w e v e r , relations with WMA. should certainly be discontinued, and he 
supported the draft resolution recommended by the Standing Committee• 

Dr A L - S A I F (alternate to Dr Al-Awadi) said that, as a member of the Standing Committee on 
Nongovernmental Organizations, h e supported the draft resolution recommended to the Board for 
adoption, as well as the amendment proposed by Dr de Lima. 

Dr ABDULLA expressed his support for the draft resolution recommended by the Standing 
Committee and for Dr de Lima 1 s amendment. H e pointed out that voting in WMA was weighted 
according to the financial contribution made: the more money a member association paid, the more 
votes it had. Such a system w a s , in his view, unfair. 

Dr JABLENSKY (Division of Mental H e a l t h ) said that, since 1975, w h e n the Executive Board 
had adopted resolution EB55.R58 on the health aspects of apartheid, the Director-General and 
the Secretariat had undertaken ongoing studies on the health implications of apartheid. The 
health situation in South Africa w a s being monitored from published material, government 
documents and the like. The Deputy Director-General had referred to studies : a draft study 
had been presented to the International Conference on Apartheid and Health, held in Brazzaville 
in November 1981 ; it provided a very detailed analysis of the health situation in South Africa, 
and w a s available to Board members• 

T h e r e w a s a very marked race differential in all the statistics on morbidity and 
m o r t a l i t y , based on the official racial classification adopted in 1948. Thus the most recent 
(1980) official South African data o n infant mortality in 12 urban and rural areas showed a 
figure of 12 per 1000 live births for the white population, 22 for the Asian population, 

1 See p. 163. 
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110 for the coloured population, and 120 for the A f r i c a n population, i.e., ten times that 
for the white population. 

The W H O studies had shown that all health facilities w e r e segregated by race, and that 
there w e r e gross qualitative and quantitive inequalities b e t w e e n the p r o v i s i o n m a d e for the 
different racial groups. Health expenditures per capita for the w h i t e population w e r e 
considerably greater than those for the black population. Non-white physicians w e r e not 
free to choose their place of w o r k and could be evicted if the area in which they practised 
w a s declared "white" under the Group Areas Act. Black doctors w e r e not allowed to supervise 
white personnel or students, black nurses w e r e not allowed to supervise w h i t e nurses and 
were paid lower salaries, black m e d i c a l students w e r e not allowed to see w h i t e patients or 
to dissect white cadavers, but \giiite students could see black patients. 

Less than 3 % of South A f r i c a n physicians w e r e black, and only six graduated in 1975, 
as compared to 601 white physicians in the same year, yet m o r e than 8 0 % of the total 
population was black. Since 1976， b l a c k medical students had no longer b e e n admitted by 
the University of Natal - the only one allowed to enrol them until then - and a special 
m e d i c a l school, called the Medical University of Southern Africa, had b e e n set up near 
Pretoria exclusively for them. Thus racial segregation in the training of physicians had 
b e e n complete. 

T h e only racial issue on which there w a s evidence - available on request from the 
Secretariat - that MA.SA had taken a stand w a s that of the salary gap b e t w e e n white and non-
white physicians; that gap had b e e n closed in 1981, but black physicians, under South A f r i c a n 
law, h a d to pay much higher taxes, so that real income remained unequal. 

W H O had not been represented at the last W o r l d Medical A s s e m b l y in Lisbon; the 
Secretariat's information was based mainly o n freely available published material. I n the 
vote on the readmission of MASA, to quote the South A f r i c a n M e d i c a l Journal of 31 October 1981, 
page 722, "There w e r e 77 votes for readmission and 10 against, w i t h 8 abstentions. Those 
voting for readmission included the medical associations of Australia, Belgium, Brazil, 
Taiwan, W e s t Germany, Italy, Japan, Portugal and USA. Those abstaining included the Vatican, 
France, Korea, H o n g Kong and Spain. Negative votes w e r e recorded from Ghana, Nigeria, 
Philippines, Mexico, Colombia, Venezuela, Greece, Ireland and Britain•“ The total number 
of votes was greater than the number of member associations because the voting system was 
w e i g h t e d to allow for the size - number of members - and contributions of the various 
associations, 

Dr W Y N E N (Seeretary-General, W o r l d îfedical A s s o c i a t i o n ) agreed that the information 
given by the Secretariat on the health situation in South A f r i c a w a s objective. H e did not 
think that it could be contested by any íáiysician, member of W M A , including members of MA.SA. 
H e noted that the information on salaries had b e e n confirmed. 

H e did not intend to reply to the personal attacks to which h e had been subjected; h e 
w a s present as the representative of W M A and of the decisions taken by its statutory Council 
and Assembly. Nor was it for h i m to comment on WMA. rules and regulations; as Secretary-
General it was h i s duty to serve under them. As h e had said earlier, the question w a s one 
of relations between physicians, based on rules adopted by the physicians themselves 
independently of all political considerations. Thus, as h e had also explained earlier, 
relations between W M A and South A f r i c a n doctors had absolutely nothing to do with the 
Government of South Africa and, in particular, WMA. had no relations whatsoever with that 
Government. That was the first point to bear in mind. 

He would also recall in that connexion that all the attacks on MASA w e r e in reality 
attacks on the South African Medical and Dental Council, and that M A S A had nothing to do 
with that Council. 

The next point was the problem of Transkei. H e had seen no reference to it in the 
documents so far distributed, which was why h e had not mentioned it in h i s first statement. 
The rules and regulations of W M A nowhere stated that WMA. had to observe, in any respect, 
the geographical or political distribution decided upon by the United Nations. The Medical 
Association of Transkei satisfied the membership conditions laid down in W M A rules and 
regulations. There was no question of a country joining WMA., but only a free, non-political 
m e d i c a l association consisting solely of doctors - a condition clearly specified in those 
rules and regulations. 
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The level of h e a l t h in South A f r i c a w a s another p r o b l e m r a i s e d . In reply to the R e g i o n a l 
Director for A f r i c a , h e e x p l a i n e d that h e h a d not w i s h e d to o f f e n d anyone p r e s e n t but m e r e l y 
to e m p h a s i z e that there w a s such a thing as p r o f e s s i o n a l standards; that they d e p e n d e d entirely 
o n doctors, b o t h w h i t e and n o n - w h i t e , and that in S o u t h A f r i c a those standards w e r e among the 
h i g h e s t in the world, as could b e seen from the scientific papers p u b l i s h e d by South A f r i c a n 
d o c t o r s . It h a d n o t b e e n h i s i n t e n t i o n to c r i t i c i z e h e a l t h care in A f r i c a or elsewhere; h e 
h a d m e r e l y stated the facts as h e saw them f r o m r e a d i n g p r o f e s s i o n a l l i t e r a t u r e . 

W i t h r e g a r d to the s t a t i s t i c s quoted, and p a r t i c u l a r l y those for infant m o r t a l i t y , they 
h a d n e c e s s a r i l y to be c o m p a r e d w i t h those for other c o u n t r i e s • It was w e l l k n o w n that one o f 
the g r e a t e s t p r o b l e m s that n e i t h e r d o c t o r s nor W H O h a d so far b e e n able to solve w a s that of 
the d i f f e r e n c e s in the q u a l i t y o f m e d i c a l care at p r e s e n t provided due to the income and social 
l e v e l s o f p o p u l a t i o n s . T h e B o a r d could r e s t a s s u r e d that, t h r o u g h o u t the world, d o c t o r s w e r e 
d o i n g w h a t they c o u l d to see that there w a s as little d i s c r i m i n a t i o n as possible, and n o n e at 
a l l on g r o u n d s of income or social status in the q u a l i t y of care provided to i n d i v i d u a l s . 
I n that c o n n e x i o n h e w i s h e d to stress that d o c t o r s w e r e in no w a y responsible, a n y w h e r e in 
the world, for the q u a l i t y or o r g a n i z a t i o n of that care, w h i c h d e p e n d e d e n t i r e l y o n p o l i c i e s 
b e y o n d their c o n t r o l . 

He also w i s h e d to m a k e clear a point that h e considered fundamental： h e w a s n o t d e f e n d i n g 
any form o f racism, or a p a r t h e i d in p a r t i c u l a r . W M A 1 s p o s i t i o n o n that q u e s t i o n w a s q u i t e 
clear and h e a t t a c h e d i m p o r t a n c e to it b e i n g p u b l i c l y confirmed in the Board， so that it could 
n o t be t h o u g h t that the S e c r e t a r y - G e n e r a l o f WMA. h a d a t t e n d e d i n order to defend that p o l i c y . 
O n the contrary, h e w a s there to show that the m e d i c a l p r o f e s s i o n throughout the w o r l d w a s 
p r e s e n t i n the fight against r a c i s m , including d o c t o r s in South A f r i c a w h o h a d taken the o a t h 
b a s e d on the G e n e v a D e c l a r a t i o n like all o t h e r d o c t o r s t h r o u g h o u t the w o r l d . 

Finally, h e r e c a l l e d that h e had listed 36 n o n g o v e r n m e n t a l o r g a n i z a t i o n s in w h i c h South A f r i c a 
h a d m e m b e r s , 19 o f w h i c h h a d b e e n r e v i e w e d b y the C o m m i t t e e concerned at the current session and 
w i t h w h i c h o f f i c i a l r e l a t i o n s h a d b e e n m a i n t a i n e d ; they included some o f the m o s t important 
o f those w i t h w h i c h W H O m a i n t a i n e d o f f i c i a l r e l a t i o n s . M e m b e r s of the Board w e r e perfectly 
w e l l aware that the s i t u a t i o n that w o u l d r e s u l t from b r e a k i n g o f f r e l a t i o n s w i t h W M A 
a u t o m a t i c a l l y e n t a i l e d a d i s c r i m i n a t o r y a t t i t u d e o n the part o f W H O to n o n g o v e r n m e n t a l 
o r g a n i z a t i o n s , as it w a s k n o w n that a large number, p e r h a p s not far from half, of those in 
o f f i c i a l r e l a t i o n s h a d South A f r i c a n m e m b e r s h i p . H e r e c a l l e d in closing that h e h a d asked a 
q u e s t i o n to w h i c h W M A w o u l d like to h a v e an answer: for what r e a s o n w o u l d W H O take a d e c i s i o n 
that w a s d i s c r i m i n a t o r y b e t w e e n n o n g o v e r n m e n t a l o r g a n i z a t i o n s as a w h o l e ? 

M r G B E H O (United N a t i o n s S p e c i a l C o m m i t t e e a g a i n s t A p a r t h e i d ) said that, in the light 
of D r W y n e n ' s last comment, it w a s i n c u m b e n t o n h i m to dispel recent m i s r e p r e s e n t a t i o n s and 
set the r e c o r d straight i n so i m p o r t a n t a m a t t e r . 

If, as h e said, D r W y n e n a c c e p t e d the s t a t i s t i c s p r o v i d e d by the S e c r e t a r i a t o n levels 
of h e a l t h , and if h e a g r e e d that b l a c k d o c t o r s did not h a v e the same rights as w h i t e doctors, 
w h y did he, i n h i s e a r l i e r statement, inform the B o a r d that laws d i s c r i m i n a t i n g b e t w e e n w h i t e 
doctors a n d b l a c k d o c t o r s h a d b e e n abolished? 

D r W y n e n h a d e m p h a s i z e d that h e h a d b e e n speaking as the S e c r e t a r y - G e n e r a l of WMA. a n d 
should n o t h a v e b e e n t a k e n to task, but the p o i n t was that h e h a d gone b e y o n d the d u t i e s 
a s s o c i a t e d w i t h that position. H e h a d p e r s o n a l l y invited M A S A to r e n e w its a p p l i c a t i o n to 
WMA, h a d invited it to a t t e n d the T h i r t y - t h i r d W o r l d M e d i c a l A s s e m b l y in V e n e z u e l a , and h a d 
g o n e to S o u t h A f r i c a arid a s s u r e d M A S A that h e h a d the n e c e s s a r y support lined u p in WMA, 
w i t h its w e i g h t e d s y s t e m of voting. In that way, Dr W y n e n h a d p e r s o n a l l y c h a m p i o n e d the 
c a u s e of ail o r g a n i z a t i o n that w a s i n e x t r i c a b l y linked w i t h apartheid. 

D r W y n e n h a d r e p e a t e d the a r g u m e n t that his A s s o c i a t i o n was p u r e l y m e d i c a l in c h a r a c t e r 
and was n o t i n v o l v e d in p o l i t i c s . That a r g u m e n t w a s bogus and fraudulent, since W M A ' s 
a c t i v i t i e s , like those of any o t h e r m e d i c a l a s s o c i a t i o n , could n o t be c o n s i d e r e d outside the 
p o l i t i c a l framework. A s a B o a r d m e m b e r h a d said, h e a l t h w a s the sum total of the a c t i v i t i e s 
of h u m a n b e i n g s and States. O f course WMA. h a d r e g u l a t i o n s g o v e r n i n g its w o r k - w h i c h Dr W y n e n 
a n d his c o l l e a g u e s found it v e r y c o n v e n i e n t to a b i d e by - but it should n o t then seek o f f i c i a l 
r e l a t i o n s w i t h a n y U n i t e d N a t i o n s organization, since they h a d c o n d e m n e d at the h i g h e s t level 
the s i t u a t i o n i n S o u t h A f r i c a and h a d called， n o t only o n g o v e r n m e n t s and i n s t i t u t i o n s , but 
a l s o on n o n g o v e r n m e n t a l o r g a n i z a t i o n s to take p o s i t i v e a c t i o n to e r a d i c a t e a p a r t h e i d . That 
a p p l i e d just as m u c h to W M A and M A S A as it did to W H O . 
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D r W y n e n h a d said that h e h a d s e e n n o t h i n g in the o f f i c i a l d o c u m e n t s a b o u t the T r a n s k e i . 
That w a s a surprising statement, s i n c e the T r a n s k e i h a d b e e n in the n e w s for m a n y y e a r s . N o 
less a b o d y than the U n i t e d N a t i o n s S e c u r i t y C o u n c i l h a d c a l l e d u p o n a l l g o v e r n m e n t s and 
o r g a n i z a t i o n s , i n c l u d i n g WHO, n o t to r e c o g n i z e the b a n t u s t a n s , a n d the T r a n s k e i in p a r t i c u l a r , 
a s a m e a s u r e for forcing i s o l a t i o n o n those p e r p e t r a t i n g the s e p a r a t i o n of h u m a n races. 
D r W y n e n and h i s f r i e n d s w e r e a g a i n s t that, a n d that w a s w h y h e h a d c h o s e n to c h a m p i o n the 
c a u s e of South A f r i c a a n d to ignore a d e c i s i o n t a k e n a t the h i g h e s t level of a n o r g a n i z a t i o n 
f o u n d e d p r e c i s e l y b e c a u s e the w o r l d h a d g o n e through a n e x p e r i e n c e b o r n o f r a c i a l d i s c r i m i n a t i o n 
that it did n o t w a n t to go through again, as could b e c l e a r l y seen f r o m its C h a r t e r . 

It was n o t h i s w i s h to conduct a p e r s o n a l b a t t l e w i t h D r W y n e n , to w h o m h e o f f e r e d h i s 
sympathy. B u t the truth had to be told - that w a s w h a t the f i g h t a g a i n s t a p a r t h e i d 
was a l l a b o u t - D r W y n e n h a d not b e e n s u r p r i s e d by the r e s u l t of the w e i g h t e d v o t i n g a t the 
L i s b o n A s s e m b l y , since h e h a d c o n t r i v e d , p r o m o t e d a n d e n c o u r a g e d the r e a d m i s s i o n of M A S A . 
H e should a c c e p t the c o n s e q u e n c e s . 

T h e C H A I R M A N said that the B o a r d , under its r u l e s , h a d h e a r d two a d d i t i o n a l s t a t e m e n t s 
for the p u r p o s e of c l a r i f i c a t i o n . T h e stage h a d t h e r e f o r e b e e n r e a c h e d at w h i c h the d r a f t 
r e s o l u t i o n and d r a f t d e c i s i o n in p a r a g r a p h 19 o f the r e p o r t o f the S t a n d i n g C o m m i t t e e ( d o c u m e n t 
E B 6 9 / 3 8 ) should be c o n s i d e r e d . 

H e r e c a l l e d that D r de L i m a h a d suggested that p a r a g r a p h 1 o f the d r a f t r e s o l u t i o n should 
b e amended by a d d i n g at the end the w o r d s " a s w e l l as the a d m i s s i o n o f the M e d i c a l A s s o c i a t i o n 
of the so-called T r a n s k e i " and invited the B o a r d to v o t e o n the d r a f t r e s o l u t i o n as a m e n d e d 
by D r de L i m a . 

1 
(a) T h e resolution， as a m e n d e d , w a s a d o p t e d by 2 6 v o t e s to 1 , w i t h 1 a b s t e n t i o n . 

(b) D e c i s i o n ; T h e E x e c u t i v e B o a r d , h a v i n g c o n s i d e r e d the r e p o r t o f the S t a n d i n g C o m m i t t e e o n 
N o n g o v e r n m e n t a l O r g a n i z a t i o n s , d e c i d e d to m a i n t a i n o f f i c i a l r e l a t i o n s w i t h 43 of the 4 4 
n o n g o v e r n m e n t a l o r g a n i z a t i o n s r e v i e w e d at its c u r r e n t s e s s i o n , r e l a t i o n s w i t h the E u r o p e a n 
Society for C l i n i c a l I n v e s t i g a t i o n , the I n t e r n a t i o n a l A s t r o n a u t i c a l F e d e r a t i o n , and the 
M e d i c a l W o m e n 1 s I n t e r n a t i o n a l A s s o c i a t i o n b e i n g r e v i e w e d a g a i n at the B o a r d ' s s e v e n t y -
first s e s s i o n in J a n u a r y 1 9 8 3 , and e x p r e s s e d its a p p r e c i a t i o n to those o r g a n i z a t i o n s for 
their v a l u a b l e c o l l a b o r a t i o n . It further d e c i d e d to d e f e r its d e c i s i o n o n the e s t a b l i s h -
m e n t of o f f i c i a l r e l a t i o n s w i t h the I n t e r n a t i o n a l C o u n c i l of I n f a n t F o o d I n d u s t r i e s a n d 
the I n t e r n a t i o n a l F e d e r a t i o n for H y g i e n e , P r e v e n t i v e and S o c i a l M e d i c i n e u n t i l the B o a r d 1 s 
s e v e n t y - f i r s t s e s s i o n ; in the m e a n t i m e , w o r k i n g r e l a t i o n s should c o n t i n u e . 2 

T h e m e e t i n g r o s e at 13h05. 

1 R e s o l u t i o n E B 6 9 . R 2 3 . 

2 D e c i s i o n E B 6 9 C 1 2 ) . 



TWENTY-FOURTH MEETING 

Wednesday, 27 January 1982, at 14h45 

Chairman： Dr H . J . H . HIDDLESTONE 

1. R E A L ESTATE FUND A N D HEADQUARTERS ACCOMMODATION： Item 32 of the Agenda (Documents 
Е В 6 9 / 3 4 and ЕВ69/34 Add .1) (continued from the twenty-second meeting, section 6) 

The CHAIRMAN drew attention to the following draft resolution proposed by the Rapporteurs: 

The Executive Board, 

Noting the report of the Director-General on the status of projects being financed 
from the Real Estate Fund and the estimated requirements of the Fund for the period 
1 J u n e 1982 to 31 M a y 1983; 

Noting also the progress made in constructing the extension to the headquarters 
facilities as authorized by the Health Assembly in resolution WHA34.10; 

Noting the additional information provided by the Director-General concerning the 
problems encountered as a result of water leakage between the eighth and the seventh 
floors of the m a i n headquarters building; 

Recognizing that certain estimates must necessarily remain provisional because of 
the continuing fluctuations in exchange rates; 

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

(1) authorize the financing from the Real Estate Fund of the expenditures summarized 
in section 14 of the Director-General's report; 

(2) appropriate to the R e a l Estate Fund from casual income the additional credits, 
now estimated at approximately US$ 703 000, required for this purpose; 

2. DECIDES to establish an ad hoc committee consisting of Mr K. Al-Sakkaf, 
Dr E. P. F. Braga and Dr R. J . H . Kruisinga to examine the problems resulting from the 
water seepage between the eighth and the seventh floors of the main headquarters 
building and to submit its recommendations directly to the Thirty-fifth World Health 
A s s e m b l y . 

3. DECIDES that, in the event that any member of the committee should be unable to 
serve, his/lier successor or the alternate member of the Board designated by the 
government concerned, in accordance with Rule 2 of the Rules of Procedure of the Executive 
Board, shall participate in the work of the committee. 

Dr M c H A R D Y said that he was not clear whether the Executive Board had approved an increase 
from U S $ 200 000 to US$ 300 000 in the sum to be provided by WHO in respect of the new building 
for the Caribbean Food and Nutrition Institute, as he had suggested at the twenty-second 
m e e t i n g . If so, h e wished to propose some alternative wording in the draft resolution. 

M r FURTH (Assistant Director-General) reiterated that the Director-General had no 
objection to the change in financing suggested. The matter was one for the Board to decide. 
The only essential condition was that РАНО should make available an equivalent amount and 
that the Government of Jamaica should formally guarantee to undertake to participate financially 
in the construction of the building as now planned. 

Dr M c H A R D Y proposed the addition at the end of operative paragraph 1(1) of the words： 

"except that WHO'S contribution towards the construction of a building for the Caribbean Food 

-310 -
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and Nutrition Institute could be as high as US$ 300 ООО, on the understanding that an equivalent 
contribution would be m a d e by РАНО and that the Government of Jamaica would formally guarantee 
to participate in the financing of the construction of the building as now planned". A s a 
consequential amendment, the figure f,US$ 703 0 0 0 " in operative paragraph 1(2) would b e 
altered to read "US$ 803 О О О " . . 

Dr OLDFIELD asked whether it w a s necessary for the draft resolution to be as 
specific as suggested by Dr McHardy, or whether an amendment of the figure in operative 
paragraph 1(2) would be adequate, since the Director-General would obviously take the Board's 
discussions into account• 

The DIRECTOR-GENERAL said that it would pose no problems for the Secretariat if the 
wording in operative paragraph 1(1) were to remain as it stood, so long as he had the 
assurance that he w a s authorized by the Board to proceed according to those conditions. 

M r BOYER (adviser to Dr Brandt) pointed out that, in view of the fact that operative 
paragraph 1(1) m a d e specific reference to section 14 of the Director-General 1 s report, in 
which the figure appeared as US$ 200 000, it would be preferable to introduce the amendment 
into operative paragraph 1(1). 

The resolution, as amended, was adopted.^" 

2. COLLABORATION W I T H THE UNITED NATIONS SYSTEM: Item 33 of the A g e n d a (continued) 

Health care of the elderly (World Health Assembly on Aging, 1982): Item 33 .2 of the 
A g e n d a (Document EB69/35) (continued from the twenty-second m e e t i n g , section 7) 

The CHAIRMAN drew attention to the following draft resolution proposed by the Rapporteurs： 

The Executive Board, 

Having reviewed the collaborative activities undertaken in preparation for the United 
Nations World Assembly on Aging to be held in Vienna from 26 July to 6 August 1982; 

Noting with satisfaction the initiatives taken by W H O at global and regional level 
in support of the World Assembly on Aging as requested in resolution WHA32.25; 

1. TRANSMITS the Director-General 1 s report on these preparations to the Thirty-fifth 
World Health Assembly; 

2. EMPHASIZES the need to ensure that health issues in aging are given appropriate 
attention at the W o r l d Assembly on Aging and to promote intersectoral cooperation in 
implementing the plan of action that will be generated by the World Assembly; 

3. RECOMMENDS to the Thirty-fifth World Health Assembly the adoption of the following 
resolution: 

The Thirty-fifth World Health Assembly, 

Recalling resolution W H A 3 2 . 2 5 concerning collaboration with the United Nations 
system on health care of the elderly; 

Noting the adoption by the United Nations General Assembly of resolution 36/43 
on the global Strategy of Health for A l l by the Year 2000， which calls for the 
involvement of all economic and social development sectors in the solution of health 
care problems; and 

Noting further, and with satisfaction, the intersectoral collaboration established 
within the United Nations system in preparation for the 1982 W o r l d Assembly 
on Aging; 

1. REQUESTS the Director-General： 

(1) to continue to collaborate closely with the United Nations in the field of 
aging, in a role that goes beyond traditional medical concerns and which involves 

1 Resolution EB69.R24. 
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the health sector in the larger context of improving the quality of life for 
aging people; 

(2) to take steps to maintain international coordinating mechanisms established 
to prepare for the World Assembly on Aging in order to facilitate the 
implementation of the plan of action that will be generated by the World 
Assembly; 

(3) to ensure that the Organization's future cooperative activities in social 
development with the United Nations system, especially with the regional economic 
commissions, take account of the plan of action to be generated by the World 
Assembly; 

(4) to submit a report to a future Health Assembly on the social, health and 
other technologies that Member States can employ, in different socioeconomic 
situations, to improve the social, mental and physical wellbeing of aging 
individuals; 

(5) to m a k e use of the managerial process for national health development to 
help countries to anticipate changing age structures and to develop programmes 
and long-term plans that will help to sustain the growing number of aging 
people, in independence and dignity, within their own homes; 

(6) to ensure that reports to the Health Assembly on the implementation of the 
Global Strategy for Health for A l l by the Year 2000 take into account the status 
of older people; 

2. REQUESTS Member States： 

(1) to take measures to ensure that health issues in aging are given appropriate 
attention in national contributions to the World Assembly on Aging; 

(2) to maintain any national coordinating mechanism established to prepare 
for the World Assembly in order to facilitate the implementation of the plan 
of action generated by that Assembly; 

(3) to include the elderly within national strategies for health for all for 
the year 2000 and to m a k e provision for their health care within country health 
plans that take account of national needs and priorities. 

H e also pointed out that it would be necessary to include an item on health care of the 
elderly in the provisional agenda for the Thirty-fifth World Health Assembly, which appeared 
in document ЕВ69/43. 

Dr BRYANT (alternate to Dr B r a n d t ) generally supported the draft resolution, which was 
highly appropriate and in keeping with the activities being carried out by WHO• Since 
research rightly constituted an integral and useful component of existing programmes, he 
proposed that the words "including relevant research" should be inserted after the words 
"managerial process for national health development" in operative paragraph 1(5). 

Th e resolution, as amended， was adopted.丄 

3. APPOINTMENT OF THE COMMITTEE OF THE EXECUTIVE BOARD TO CONSIDER CERTAIN FINANCIAL MATTERS 
PRIOR TO THE HEALTH ASSEMBLY: Item 36 of the Agenda (Document EB69/42) 

M r FURTH (Assistant Director-General) , introducing the item, said that Article 3 4 of the 
Constitution and Article 12.9 of the Financial Regulations required that the Board receive, 
review, and transmit to the Health Assembly, with any comments deemed necessary, the final 
accounts of the Organization for the preceding financial period and the External Auditor's 
reports thereon. As those reports would be finalized only in M a r c h of the current y e a r , and 
as the Board did not normally meet again before the Health Assembly, the past practice had 
been for the Board to comply with those statutory requirements by designating a committee of 

1 Resolution EB69.R22. 
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four members to consider and review the reports on behalf of the Board immediately prior to 
the m a i n meeting of the Health Assembly, and to report thereon to the Health Assembly. 

I n the past, the committee had been composed of the four representatives of the Executive 
Board at the Health Assembly, one of whom was , of course, the C h a i r m a n of the Board. Should 
the Board wish to continue that practice, a suitable draft resolution was contained in 
document EB69/42, paragraph 4. It could be completed by simply including in operative para-
graph 1 the names of the four m e m b e r s , together with any additional subjects the Board might 
wish to have considered on its behalf; there did not appear to be any such additional subjects. 
The suggested draft resolution also included a provision for replacement of any of the desig-
nated members who were unable to serve. 

H e recalled that any member of the Board who wished to do so could attend the meeting of 
the committee as an observer at his or her own expense. 

T h e CHAIRMAN put to the Board the draft resolution in paragraph 4 of document EB69/42， 

which would be completed by the insertion of the names of the Board's four representatives to 
the next Health Assembly. 

The resolution, as thus completed, was adopted.丄 

4. PROVISIONAL AGENDA FOR AND DURATION O F THE THIRTY-FIFTH WORLD HEALTH ASSEMBLY: Item 37 
of the Agenda (Documents EB69/43 and EB69/lNF.DCX： ./l) 

The DEPUTY DIRECTOR -GENERAL, introducing the item, said that, in accordance with R u l e 4 
of the R u l e s of Procedure of the Health Assembly, the Director-General had submitted, in 
document EB69/43, proposals for the provisional agenda of the Thirty-fifth World Health 
Assembly. T h e resolutions anddecisions taken by the Executive Board at its current session 
would be reflected in that provisional agenda by adding appropriate references under the 
relevant agenda items, as well as a sub-item 40.5 entitled: Health care of the elderly 
(World Assembly on A g i n g , 1982). 

Concerning the duration of the Thirty-fifth World Health Assembly, he recalled that the 
Board had decided at its sixty-eighth session, in decision EB68(12) , that the Thirty-fifth 
World Health Assembly should be held in the Palais des N a t i o n s , G e n e v a , opening on M o n d a y , 
3 M a y 1982. T h e Thirty-fourth World Health Assembly had decided, in resolution W H A 3 4 . 2 9 , that, 
commencing in 1982 , the duration of the H e a l t h Assembly should be limited to not more than 
two weeks in even-numbered years, when there was not a proposed programme budget to consider, 
and had also requested the Board to elaborate the necessary methods of work for implementation 
of that decision on a trial basis at the Thirty-fifth World Health Assembly. That had b e e n 
done under agenda item 2 3 , leading to the adoption of resolution EB69.R13. T h u s , the duration 
of the Thirty-fifth World Health Assembly, which would take place in 1982 , an even-numbered 
y e a r , had been fixed at two weeks and the Assembly should close not later than the end of the 
second week. 

H e drew attention to document EB69/lNF.DOC ./2 , which contained a preliminary daily time-
table for the Health Assembly. 

D r ABDULLA thought that agenda item 35 (Transfer of the Regional Office for the E a s t e r n 
Mediterranean) should be taken earlier in the session than indicated in the preliminary time-
table to ensure that it received the thorough consideration the subject warranted, particularly 
as sometimes heads of delegations were obliged to leave the Health Assembly before the end. 

Dr CABRAL, noting that agenda item 23 (Action programme on essential drugs) was scheduled 
to be considered in Committee A at the same time as agenda item 35 (Transfer of the Regional 
Office for the Eastern Mediterranean) was taken u p in Committee В, asked whether the timetable 
could be rearranged. He would not wish to see the question of essential drugs ? because it was 
considered simultaneously with an important political issue, receive less attention than it 
should. 

1 Resolution EB69.R26. 
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The D I R E C T O R - G E N E R A L said that there w o u l d b e 110 p r o b l e m for the S e c r e t a r i a t to r e o r g a n i z e 
t h e p r e l i m i n a r y t i m e t a b l e in o r d e r to take fully into a c c o u n t the v i e w s e x p r e s s e d . 

Decision： T h e Board a p p r o v e d the D i r e c t o r - G e n e r a l ' s p r o p o s a l s for the p r o v i s i o n a l a g e n d a 
o f the T h i r t y - f i f t h W o r l d H e a l t h A s s e m b l y , a s a m e n d e d d u r i n g its d i s c u s s i o n s . F o l l o w i n g 
its e a r l i e r d e c i s i o n that the T h i r t y - f i f t h W o r l d H e a l t h A s s e m b l y should o p e n on M o n d a y , 
3 M a y 1982， and as a c o n s e q u e n c e of the d e c i s i o n of the T h i r t y - f o u r t h W o r l d H e a l t h A s s e m b l y 
t h a t , c o m m e n c i n g in 1 9 8 2 , the d u r a t i o n of the H e a l t h A s s e m b l y should b e limited to not 
m o r e than two w e e k s in e v e n - n u m b e r e d y e a r s , the Board noted that the Thirty-fifth W o r l d 
H e a l t h A s s e m b l y should c l o s e n o t later than the end o f its second w e e k . l 

5. D A T E A N D P L A C E OF THE S E V E N T I E T H SESSION OF THE E X E C U T I V E BOARD： I t e m 3 8 of the A g e n d a 

M r F U R T H (Assistant D i r e c t o r - G e n e r a l ) said t h a t , in v i e w of the fact that it had b e e n 
d e c i d e d that the T h i r t y - f i f t h W o r l d H e a l t h A s s e m b l y w o u l d close at the end of its second w e e k , 
the B o a r d m i g h t w i s h to c o n s i d e r that the s e v e n t i e t h s e s s i o n of the E x e c u t i v e Board should b e 
c o n v e n e d o n M o n d a y , 17 M a y 1982. 

S i n c e the T h i r t y - f i f t h W o r l d H e a l t h A s s e m b l y w o u l d m e e t in the P a l a i s des N a t i o n s in 
G e n e v a , the D i r e c t o r - G e n e r a l p r o p o s e d that the s e v e n t i e t h s e s s i o n of the E x e c u t i v e Board should 
m e e t a t W H O h e a d q u a r t e r s , G e n e v a . 

Decision： The E x e c u t i v e B o a r d d e c i d e d that its s e v e n t i e t h s e s s i o n should b e convened o n 
M o n d a y , 17 M a y 1 9 8 2， a t -WHO h e a d q u a r t e r s , G e n e v a , S w i t z e r l a n d . ^ 

6. C L O S U R E OF THE SESSION： I t e m 3 9 of the A g e n d a 

F o l l o w i n g the c u s t o m a r y e x c h a n g e of c o u r t e s i e s , the C H A I R M A N d e c l a r e d the sixty-ninth 
s e s s i o n closed. 

The m e e t i n g rose at 15h35. 

1 Decision EB69(13). 
2 Decision EB69(14). 


