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SEVENTH MEETING 

Saturday, 16 January 1982, at 9hOO 

Chairman: Dr H . J . H . HIDDLESTONE 

1. CHANGES IN THE PROGRAMME BUDGET FOR 1982-1983: Item 14 of the Agenda 

(Resolution WHA28.69, part 1, para. 2(2); Document ЕВ69/12) (continued) 

REPORTS OF THE REGIONAL DIEECTORS ON REGIONAL COMMITTEE MATTERS REQUIRING THE 

PARTICULAR ATTEOTION OF 1HE BOARD:, Item 15 of the Agenda (Documents EB69/l3, 

EB69/14, EB69/15, EB69/16 and EB69/18) (continued). 

The Americas (document EB69/14) (continued) 

The CHAIRMAN invited comments on the Regional Director's report, which had been 

presented at the previous meeting. 

Mr BOYER (alternate to Dr Brandt) said that Dr Acuria had noted 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 women throughout the United Nations system had been highly 

impressed by the document and thought it one of the most outstanding to emerge from a 

United Nations agency. He hoped the Regional Director had circulated it to headquarters 

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 
yellow fever vector Aedes aegypti, which was of great concern in many 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 urgent need for a coordinated campaign for the control and possible 
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 
Coimittee. She shared Mr Boyer

1

 s hope that the document regarding the role of women in 
health would be widely read. 

South-East Asia (document EB69/l5) 

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 had attended as Regional Director. The session had benefited from the presence 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 approved 

at the previous session. Following a decision taken at the thirty-third session of the 

Regional Committee, the thirty-fourth session had been preceded by the meeting of a special 

committee which had scrutinized the programme budget and reviewed the terms of reference of 

the Sub-Committee 011 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 65.7%. The minor modifications referred to earlier resulted 

from marginal shifts of resources from programmes for the development of comprehensive 
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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 arid for 

engendering and deploying resources. The Committee'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 Organization's activities and ensure appropriate use of the 

Organization. The Regional Committee had also stressed the need to review WHO
1

 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
1

 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. He 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 

all 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 WHO
1

 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 regularly 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 ministers of health as the directing 

and coordinating authority 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. 

The 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 programme 

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 Region was a continuing concern, mainly due to 

Plasmodium falciparum infections despite the continued efforts of governments and international 

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, 

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 the knowledge about 

the disease, effective and early case-detection and prompt and adequate treatment with 
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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 resolution WHA28.22 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 resolution 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 United Nations agencies, 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 and 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 Region's activities• The 

task of tackling health problems in a region where all countries were of developing status 

and where meagre resources were utilized for mere survival was immense. Further， such 

countries were frequently faced with serious outbreaks of communicable diseases in areas 

of difficult terrain. Thus attention was diverted from the more effective measures of 

preventive health care. 

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 
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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 Committee ' 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 next year's 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. 

The Director-General had spoken on cooperation in the Global Strategy for Health for All 

by the Year 2000， and 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 medicine. 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
1

 s constituent 

groups had submitted reports to the Regional Committee and the role of such groups in the 

Committee
1

 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, including 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. 

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 relevant 
ministries. 
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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 West 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
1

 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 

an interesting discussion on the subject, the Regional Committee had favoured increased 

attention to life-styles and more emphasis on the social sciences. Moreover, 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 medical 

education (and the participation of the Organization in recent meetings of the European 

Association for Medical Education)， 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 subnormality. 

Despite complaints about the slow spread of WHO
1

 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
1

 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 hoped, would be highly successful. 

Eastern Mediterranean 

Dr TABA (Regional Director for the Eastern Mediterranean) said that it had not been 

possible to hold a regional committee meeting in the Eastern Mediterranean during 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 
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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 water decade, there had been a 

lively series of national meetings in a variety of countries, with appropriate WHO 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 intercountry 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 mention 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 coining 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 Member 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 

people, 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. 

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 
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changes of that type were of a continuing nature and similar requests from some governments 

had been received since the preparation of document ЕВ69Д2 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-GHASSANI (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, and 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 WHO 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 
WHO 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 Committee 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 dec is ion-making level with regard to the work of WHO. 

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-Coiranittees of the Regional Committee continued, and they had regularly 
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expressed their desire to see an increased number of members from the Region on the Executive 

Board, although they were 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 whether or not there should be a Technical Presentation during 

future sessions would be discussed as an item of the Committee
1

 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-committees 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 four 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 W o r k . 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 arid 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 

the elderly should be able to retain their independence and their dignity. Activities were 

expected to increase, with support from the global programme rather than from regional 

allocations. 
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The W e s t e r n 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, and in meeting 

the operating costs of cooperative programmes. 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 W o r k 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. Member States of the Region 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 programmes. 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 arid of the Organization. A number of Member States had reduced their 

provisions for essential drugs in anticipation of extrabudgetary resources, on 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 Western Pacific Regional Office, 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 might be made which would help to reduce the burden of work placed 

o n the Regional Office. 

The presence of members of the Executive Board at the meeting of the Regional Committee 

h a d 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. M o s t participants had felt that biennial Assemblies would be an advantage and 

that they migjit 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 

W e s t e r n 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. H e 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 h e 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 

D r Nakajima on the work of the Regional Office and on the higfi quality of his report. 
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He 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 EB69/18, and their recommendations had been adopted by the Regional 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 Committee 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, under the 
heading "Conclusions", that the Board might 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 WHO

1

 s programme budget as a whole. 

Dr REID thought that consideration of the report on changes in the programme budget 

was 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. 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 

upon 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 "vjhen warranted
1 1

 - 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 the draft resolution； he 

was sorry to see that the Secretariat considered a report 011 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. Members of the Board and the Health Assembly should have 

an opportunity to review the changes being made to a document which they had approved. 

While not considering document EB69/l2 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, which focused chiefly on changes in 

country projects and gave slight attention to interregional projects. Moreover, the type arid 

amount of information given varied from one region to another. Yet it would seem that changes 

must be taking place in interregional programmes and a global perspective of those shifts would 

have been welcome. He was surprised, for instance, by the statement in paragraph 48 that there 

had been no significant changes in global and interregional programmes and felt there should be 

a better way of keeping the Board informed. 
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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 resolution 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 QUENTJM (Regional Director for Africa) said that he did not wish to give the impression 

that in the African Region programme 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 his 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 Board's agenda. Regular reports were in any case made to the 

Regional Committee by which 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 Assembly
1

 s methods of work, and was therefore a complicated subject to 

tackle. He shared Dr Shinozaki's concern as to the real meaning of the phrase "when warranted
1 1 

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 that 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 Boyer had meant 

by information that was "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. 

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. 
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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 developments" restrictively. 

Dr OLDFIELD found difficulty in understanding the purpose of the report and did not 

consider it useful as a means of budgetary control. There was no b u d g e t , 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 i t . H e was sure that if there should be any changes of major importance the 

Secretariat would be glad to bring them to the Board's n o t i c e , 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 R e g i o n . 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 t i m e , 

programmes for the period 1982-1983 were being planned as part of the Sixth General Programme 

of W o r k , 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 m a d e . 

Dr REID said that a consensus appeared to be emerging in favour of Alternative 1 • H e 

supported Dr M o r k
1

 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. H e 

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 y e a r , but would report only if really 

significant changes had occurred. H e 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 A s s e m b l y , 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 

- f o r 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 ¿howed 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 programme budget in their reports to the Board on the work of the 

regional committees. 

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， 
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notably the phrase "as a whole'
1

. That phrase might be taken to imply that only changes in 

global or interregional programmes should be reported o n , whereas it had been pointed out 

that information o n , for example, shortfalls in funds for regional programmes was useful. 

Similarly， the phrase "only unforeseen
1 1

 might be taken to indicate that significant changes 

in budgetary allocations made in order to meet the wishes of Board members ought not to be 

reported on， because they could be assumed to be foreseen. He therefore proposed that in 

paragraph 2 the phrases "when warranted" and "only unforeseen" 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 c a s e , in the Spanish version 

of the text the words "cuando sea necesario" should be replaced by "cuando sea oportuno". 

H e agreed that in operative paragraph 2 of Alternative 2 the word "unforeseen" should be 

d e l e t e d . 

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
1 1

, and "as a whole" should be deleted from the 

present 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 w h o l e " . 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'
1

 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. H e 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 2 would cover individual 

areas of concern, while operative paragraph 3 would call for an overview of the whole area 

by the Director-General, 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 2 4 . 

It was so agreed. 

2 . REVIEW OF HEALTH EXPENDITURES, THE STRATEGY'S FINANCIAL N E E D S , AND THE INTERNATIONAL 

FLOW OF RESOURCES FOR THE STRATEGY: Item 7.3 of the Agenda (continued) 

The CHAIRMAN invited the Board to consider the following draft resolution on resources 

for strategies for health for all by the year 2 0 0 0， which had been prepared by the 

Rapporteurs: 

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 A l l 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: 
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(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 A l l . 

The resolution was a d o p t e d ^ 

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/l98l/lEc/l, decision EB67(8); documents EB69/4, 

EB69/4 Corr.1, EB69/4 Add.l, and EB69/Conf.Paper No.3) (continued) 

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 Thirth-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; 

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; 

1

 Resolution EB69.R4 
2 

Document EB69/4, Part III, revised in the light of the deliberations of the Board. 
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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 

W o r k 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 W o r k . 

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 W o r k 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 covered
1 1

 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 mi^it perhaps be met by the inclusion in operative paragraph 5(1)， after the 

word " Pro gramme", of the words "with the help of its Programme Committee
1 1

. 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 

w a y in which it should consider the matter. It was the Board's prerogative to decide how 

it should handle the Health Assembly
1

 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. 

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 
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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. 

4 . MEMBERS IN ARREARS IN THE PAYMENT OF THEIR CONTRIBUTIONS TO A N EXTENT WHICH M A Y 

INVOKE ARTICLE 7 OF THE CONSTITUTION: Item 16 of the Agenda (Document EB69/47) 

M r FURTH (Assistant Director-General) pointed out that document ЕВбэ/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. O n 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. 

A t its sixty-fifth and sixty-seventh sessions, the Executive Board had noted the 

Director-General
1

 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 W H O
1

 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 W H O . 

The entire question of I r a n
1

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 

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. 
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5 . 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) 

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.l, 

the Director-General reported on a meeting convened in November 1981 to review the status of 

a number of commercially available benzodiazepines for clinical u s e . 

Dr CH'EN Wen-Chieh (Assistant Director-General), introducing the item, said that in 

Augur,t 1976 the Convention on Psychotropic Substances, 1971, had become effective following 

its ratification by 40 Member States. W H O
1

 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 W H O
1

 s governing bodies or of the United Nations; drugs in 

most common use vdiich 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 a n d to prepare documentation free of charge to W H O . 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 m a d e . 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
 1

 s regional offices were 

actively involved in the preparation of the meetings. 

O n 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 h a d 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 011 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. 

T h e two 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 (C3.na.da.) 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. 

T h e 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 
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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 might be useful for such subs tances 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. 

The extra burden imposed by placing a large number of widely-used compounds on the 

Schedule might mean that it would be necessary for some countries to reconsider their 

accession to the Convention on Psychotropic Substances in view of the 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• 

The situation with respect to control of psychotropic substances in Norway was similar 

to that in Canada. He 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• 

Mr 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. 

He also welcomed 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 
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narcotic and psychotropic substances. He wondered whether an interim report could be 

presented to the Board in January 1983 in order to stimulate faster action on the subject. 

With respect to the review group which made recommendations on the controls in question, 

comments had been made in the Board on the need for improvement of procedures, or clarification 

to enable the Board to understand exactly how the process worked. Dr Mork 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 

manner of operation of the review group. 

Referring to some of the issues in relation to the procedures, he said that the drug 

control process began with notification to the United Nations by a country or WHO that 

review of a drug for possible abuse or rescheduling was desirable. If that was 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 WHO could inform them of any notifications made to the United Nations. 

The second part of the process was that the United Nations notified Member governments 

of the fact that WHO 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 members 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. Annual sales of four of the 12 benzodiazepines now 

recommended for scheduling approached US$ 1000 million. WHO 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 g r o u p . 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. He was 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 week 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 m e e t i n g . 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 d a t e . 
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Professor OZTURK 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 M O R K supported the suggestion by Mr Boyer that meetings of the review group should 

be held at an earlier date, to enable members 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 Mr 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 and attempt to assume some of 

the Commission
 1

 s responsibilities . 

Dr SARTORIUS (Director, Division of Mental Health) 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 acknowledge that more rapid progress had been made with those and other guidelines as a 

result of generous financial contributions from Belgium, the Netherlands, and the United 

Nations Fund for Drug Abuse Control. In regard to the important point of the modification 

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 United Nations Member States 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. In reply to Dr Mork, he confirmed that the essence 

of the review procedure had always been to assemble the best available scientific data as 

a basis for the Director-General's recommendations 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
e
 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 W H O . 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 not 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 their rational use of 

therapy. In reply to Mr Boyer's question on future plans in regard to drug control, he 
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said that, apart from the 12 benzodiazepines already placed under Schedule IV of the 

Convention, the remaining members 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 

United Nations after hearing the views expressed at 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 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 holiday. 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
1

 s recommendations 

should be based on the medical and scientific evidence alone. The position 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. 

The meeting rose at 13h00. 


