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SEVENTEENTH MEETING 

Friday, 17 January 1986, at 15h30 

Chairman: Dr G. TADESSE 

The meeting was held in private from 15h30 to 18h00 when it resumed in public session, 

1. AWARDS： Item 29 of the Agenda 

At the invitation of the CHAIRMAN, Dr Sung Woo LEE, Rapporteur, read out the following 
decisions adopted by the Board in private session： 

Darling Foundation Prize (report of the Darling Foundation Committee): Item 19.1 of the 
Agenda 

Decision： The Executive Board, after considering the report of the Darling Foundation 
Committee, awarded the sixteenth Prize to Professor R . H . Black and the seventeenth 
Prize to Professor D . F. Clyde for their outstanding contributions in the field of 
epidemiology, therapy and control of malaria in different parts of the world. It 
endorsed the Foundation Committee's recommendation that, in accordance with Article 8 of 
the Regulations of the Foundation, the prizes be presented to the recipients solemnly 
during a plenary meeting of the Thirty-ninth World Health Assembly in May 1986； should 
a recipient be unable to attend the Assembly in person, the award would be presented to 
the head of the national delegation of the recipient's country, who would later present 
it to the recipient himself.1 

Léon Bernard Foundation Prize (report of the Léon Bernard Foundation Committee)： Item 29.2 
of the Agenda 

Decision： The Executive Board, after considering the report of the Léon Bernard 
Foundation Committee, awarded the Léon Bernard Foundation Prize for 1986 to 
Professor Olikoye Ransome-Kuti for his outstanding service in the field of social 
medicine 

Dr A. T. Shousha Foundation Prize (report of the Dr A . T. Shousha Foundation Committee)： 

Item 29.3 of the A g e n d a ~ 

Decision: The Executive Board, after considering the report of the Dr A . T. Shousha 
Foundation Committee, awarded the Dr A . T. Shousha Foundation Prize for 1986 to 
Dr Mohamed Labib Ibrahim Hassan for his most significant contribution to public health 
in the geographical area in which Dr A . T, Shousha served the World Health 
Organization.3 

Jacques Parisot Foundation Fellowship (report of the Jacques Parisot Foundation Committee)： 
Item 29.4 of the Agenda 

Decision: The Executive Board, after considering the report of the Jacques Parisot 
Foundation Committee, awarded the Jacques Parisot Foundation Fellowship to 
Dr Pamela Mary Enderby,^ 

1 Decision EB77(9). 

2 Decision EB77(10). 

3
 Decision EB77(11). 

4 Decision EB77(12). 
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Sasakawa Health Prize (report of the Sasakawa Health Prize Committee)： Item 29.5 of the 

Agenda 

Decision： The Executive Board, after considering the report of the Sasakawa Health 
Prize Committee, awarded the Sasakawa Health Prize for 1986 jointly to the Ayadaw 
Township People's Health Plan Committee, Burma, Dr Lucille Teasdale Corti and 
Dr Pietro Corti, and Dr Amorn Nondasuta for their innovative work in health 
development. Of the total sum of US$ 100 000 available for the Prize, the Board decided 
that the Ayadaw Township People's Health Plan Committee should receive US$ 40 000, 
Dr Lucille Teasdale Corti and Dr Pietro Corti US$ 30 000, and Dr Amorn Nondasuta 
USÍ 30 000. 1 

2. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM： Item 26 of the Agenda (continued) 

General matters； Item 26.1 of the Agenda (Resolution EB59.R8, para. 4(2)； Documents 
EB77/35, Add.l and Add.2) (continued) 

The CHAIRMAN invited the Board to consider the following draft resolution prepared by 
the Rapporteurs entitled "Health and development in Africa": 

The Executive Board, 

Bearing in mind its discussions on the economic dimension of the Global Strategy 
for Health for All, and in particular on the critical situation in Africa； 

Recalling the declaration on the economic situation in Africa as well as Africa's 
priority programmes for economic recovery which were adopted by the Assembly of Heads of 
State and Government of the Organization of African Unity held in Addis Ababa in 
July 1985; 

Welcoming the decision of the United Nations General Assembly to convene a special 
session of the General Assembly at the ministerial level from 27 to 31 May 1986 to 
consider in depth the critical situation in Africa and to focus on a comprehensive and 
integrated approach to the rehabilitation and medium-term and long-term development 
programme and challenge facing African communities with a view to promoting and adopting 
action-oriented and concerted measures;^ 

Recalling the statement in the Declaration of Alma-Ata that the promotion and 
protection of health of the people is essential to sustained economic and social 
development and contributes to a better quality of health and to world peace; 

Recalling also the affirmation in the Global Strategy for Health for All that the 
improvement of health not only results from genuine socioeconomic development as 
distinct from mere economic growth but is also an essential investment in such 
development, and that such a strategy will be based on the mutual reinforcement of 
health development policy and socioeconomic development policy; 

Noting that the United Nations General Assembly, in its resolution 34/58 on "Health 
as an integral part of development", endorsed the Declaration of Alma-Ata, and in 
prticular that primary health care constitutes the key to the ultimate achievement of a 
healthful society, especially when it is incorporated into the development process, 
particularly in developing countries, and appealed to Member States to carry out the 
actions called for in the Declaration of Alma-Ata； 

1 Decision EB77(13). 
2 

United Nations General Assembly resolution 40/40. 
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Noting further resolution 36/43 of the United Nations General Assembly, in which it 
recognized that the implementation of the Global Strategy for Health for All by the 
year 2000 will constitute a valuable contribution to the improvement of overall 
socioeconomic conditions, endorsed the Strategy as a major contribution of Member States 
to the attainment of the world-wide social goal of health for all and to the fulfilment 
of the International Development Strategy for the Third United Nations Development 
Decade, and urged all Member States to ensure its implementation as part of their 
multisectoral efforts to implement the provisions of that Development Strategy; 

1. CONSIDERS it essential that full account be taken of the health aspects of 
development in Africa at the special session of the United Nations General Assembly in 
May 1986, as stated in the Declaration of Alma-Ata and in the Global Strategy for Health 
for All； 

2. REQUESTS the Director-General: 

(1) to transmit this resolution to the Organization of African Unity and the 

Secretary-General of the United Nations； 

(2) to submit together with the resolution a concise document on health and 
development in Africa so that it can be taken into account in the preparation for 
and discussions of the special session of the United Nations General Assembly in 
May 1986； 

(3) to report oil the outcome of the special session of the United Nations General 
Assembly to the Executive Board at its seventy-ninth session in January 1987• 

The resolution was adopted.1 

3. APPOINTMENT OF THE COMMITTEE OF THE EXECUTIVE BOARD TO CONSIDER CERTAIN FINANCIAL 
MATTERS PRIOR TO THE HEALTH ASSEMBLY： Item 30 of the Agenda (Document EB77/40) 

Mr FURTH (Assistant Director-General) pointed out that Article 34 of the Constitution 
and Article 12.9 of the Financial Regulations required that the Board receive, review and 
transmit, with any comments deemed necessary, to the Health Assembly the final accounts of 
the Organization for the preceding financial period and the External Auditor's reports 
thereon. As the latter would only be finalized in March of the current year, and the Board 
did not normally meet again prior to the Health Assembly, past practice had been for the 
Board to comply with those statutory requirements by designating a committee of four members 
to consider and review them on behalf of the Board immediately prior to the main meeting of 
the Health Assembly, and to report thereon to the Health Assembly. In the past, the 
committee had been composed of the four representatives of the Executive Board at the Health 
Assembly, one of whom was, of course, the Chairman of the Board. Should the Board wish to 
continue that practice, a draft resolution which was to be found in paragraph 4 of document 
EB77/40 could be completed by simply including in operative paragraph 1 the names of the four 
members. The suggested resolution also included a provision for replacement of any of the 
designated members who were unable to serve. 

Finally, he recalled that any member of the Board who wished to do so could attend the 

meeting of the committee as an observer at his own expense. 

The CHAIRMAN drew the Board's attention to the draft resolution contained in paragraph 4 
of document EB77/40. As indicated by Mr Furth, the text would be completed as appropriate 
before its adoption by the Board. 

In response to a question by Professor LAFONTAINE, the CHAIRMAN suggested that the 
Committee of the Executive Board to consider certain financial matters prior to the World 
Health Assembly comprise Dr A . E . Adou, Dr D. N. Regmi, Dr G. Tadesse and Dr S. Тара. 

It was so agreed. 

1 Resolution EB77.R17. 
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The CHAIRMAN asked whether the Board agreed with the proposed resolution appearing in 
paragraph 4 of document EB77/40, duly completed with the names of the members of the 
Commmittee. 

The resolution vas adopted> 1 

4. PROVISIONAL AGENDA FOR AND DURATION OF THE THIRTY-NINTH WORLD HEALTH ASSEMBLY： Item 31 

of the Agenda (Documents EB77/41 and EB77/INF.DOC./6) 

Dr LAMBO (Deputy Director-General) said that, in accordance with Rule 4 of the Rules of 
Procedure of the Health Assembly, the Director-General had submitted, in document EB77/41, 
proposals for the provisional agenda of the Thirty-ninth World Health Assembly. The 
resolutions and decisions taken by the Executive Board at its present session would be 
reflected in the provisional agenda, as presented in document EB77/41, by adding appropriate 
references under the relevant agenda items. Under Committee A, sub-item 20.7, "Political 
dimension", would be deleted. 

He referred to the recommendation of a previous session of the Executive Board that the 
Board, at its January session, when considering the provisional agenda of the following 
Health Assembly, and on the basis of suggestions by the Director-General, should decide on 
issues it wished to see highlighted in the debate in plenary on the reports of the 
Director-General and of the Executive Board (general discussion). 

The Director-General had suggested that special attention be given by delegates 
addressing the plenary to the target of health for all through national action programmes for 
primary health care. If the Board were to agree to this suggestion, the Director-General 
would transmit this to the Member States in his letter of convocation and would invite 
delegations to focus on this issue in their statements in plenary at the forthcoming World 
Health Assembly. 

With regard to the duration of the Thirty-ninth World Health Assembly, he recalled that 
at its seventy-sixth session in May 1985, the Executive Board had decided that the 
Thirty-ninth World Health Assembly should be held in the Palais des Nations, Geneva, opening 
on Monday, 5 May 1986 at noon. In resolution WHA36.16, the Thirty-sixth World Health 
Assembly, having considered the recommendations of the seventy-first session of the Executive 
Board oil the method of work and duration of the Health Assembly, had decided to limit the 
duration of the Health Assembly to two weeks in even-numbered years. Therefore, he suggested 
that the Board might consider fixing the closing session of the Thirty-ninth World Health 
Assembly on Friday, 16 May 1986 at the latest. 

Document EB77/INF.DOC./6 contained a draft preliminary daily timetable for the 
Thirty-ninth World Health Assembly. He recalled that resolution WHA32.36 requested the 
Executive Board to fix a preliminary daily timetable for the Health Assembly's consideration 
of its agenda. 

Professor RUDOWSKI said that he had represented his country in the World Health Assembly 
for more than 16 years and recalled in particular that the Health Assembly in 1980 had 
requested progress reports on the programme of action on workers

f
 health and its 

implementation. It had also called for recommendations concerning the integration of 
occupational health in primary health care and the role of ministries in the field of 
occupational health. It was high time, after six years, to present a progress report on the 
matter to the forthcoming World Health Assembly in May 1986. 

Perhaps the reason why many ministries of health in developing countries had not given 
enough attention to workers' health was the fact that their role had not been completely 
clarified, particularly in relation to other governmental agencies, for example, ministries 
of labour. In the meantime, workers 1 health problems were probably increasing in magnitude. 
In some .sectors where health services could not be afforded or were not provided by 
employers, workers' health might have actually deteriorated in view of economic problems, 
older machinery and less protection. As data from his own country made clear, examples of 

1 Resolution EB77.R18. 
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workers' health was indeed deteriorating in maritime and related occupations like 
shipbuilding, and among dockers, seafarers and deep-sea fishermen, notwithstanding the fact 
that Poland had an Institute of Maritime Health which served as a WHO Collaborating Centre. 
The reasons might include the absence of occupational health services in the maritime 
countries which the seafarers visited, where they might contract parasitic diseases, 
sexually-transmitted diseases and occupational disease during long periods of exposure away 
from home without measures of early detection and control. He had referred to only one 
underserved working population； other sectors, including small-scale industries, 
agriculture, construction and mining, were similarly affected. There was thus an urgent need 
to call upon Member States of WHO which had not as yet paid enough attention to workers 1 

health to develop appropriate primary health care programmes for them, and for the 
Organization to provide countries with the necessary guidelines. He would therefore propose 
the inclusion of the matter in the agenda of the Thirty-ninth World Health Assembly. 

Dr Uthai SUDSUKH endorsed the provisional agenda and duration of the Thirty-ninth World 
Health Assembly as proposed in document EB77/INF.DOC./6, with the amendments indicated by the 
Deputy Director-General and the additional item proposed by Professor Rudowski. 

The occupational health problem could be expected to emerge or increase in most 
developing and developed countries and to become a major concern• There were three further 
reasons for including it oil the agenda in addition to those mentioned by Professor Rudowski. 

Firstly, many developing countries were moving from agricultural to agro-industrial 
societies and then taking a more industrialized direction and it was obvious from the past 
experience of developed countries that a number of problems in that regard, calling for 
strong political consideration and appropriate strategies, could be expected. 

Secondly, newly developed technologies in both agriculture and industry, which exposed 
most workers to more undesirable and hazardous health conditions and working conditions, 
should be better deployed and their undesirable effect on health seriously studied and 
minimized. Pesticide poisoning among agricultural workers and lack of chemical safety were 
cases in point. 

Thirdly, insufficient attention had perhaps been given to most of those problems at the 
policy-making level, particularly in developing countries. Close collaboration among the 
various sectors concerned was called for. Many developing countries had formulated 
programmes dealing with the problem in the industrial setting and had also developed 
strategies and pilot projects in the context of primary health care. It might therefore be 
highly beneficial to Member States to discuss the problem and share their experiences at the 
forthcoming World Health Assembly. 

Dr MARKIDES, supporting the proposal for the inclusion of an item on workers' health on 
the agenda for the Thirty-ninth World Health Assembly, observed that the matter was a public 
health issue of equal importance for developed and developing countries. 

Professor MENCHACA endorsed the Deputy Director-General's suggestion that the 
Director-General should invite heads of delegations to focus on national programmes for 
primary health care during the general discussion. He hoped the Board as a whole would agree. 

He further supported Professor Rudowski
1
 s proposal that an item on occupational health 

be included oil the agenda of the forthcoming Health Assembly. At the seventy-sixth session 
of the Board, he himself had asked for the submission of a progress report on the 
occupational health programme. In a recent statement at the present session, he had stressed 
that workers constituted an important and major sector of the community and that their health 
conditions had a direct impact on socioeconomic development. The Organization's programme in 
that area had undoubtedly achieved substantial technical progress and had produced useful 
guidelines and activities in coordination with countries. However, at a recent meeting in 
the Region of the Americas, it had been pointed out that many countries were not paying 
sufficient attention to occupational health in their primary health care strategies. In 
addition, many countries were not taking sufficient action in the broad area of the health 
problems of workers, particularly in small factories and mines and in agriculture and the 
construction industry. The deplorable use of children for unsuitable work continued, while 
working women in a number of countries were not being given proper protection. 



EB77/SR/16 
Page 7 

He reminded the Board that resolution WHA33.31 requested the Director-General inter alia 
to continue his dialogue with the ILO and other United Nations agencies with a view to 
developing mechanisms of coordination and strengthening cooperation in the field of workers’ 
health, and to submit progress reports to future Health Assemblies oil the implementation of 
the programme of action. 

At the previous meeting, attention had been drawn to the importance of coordinating the 
Organization's work with that of ILO. At its seventy-first session, in 1985, ILO had focused 
on occupational health and issued its recommendation No. 171. The time had come for Member 
States to be provided with a progress report on the implementation of the programme of action 
in accordance with the letter and spirit of resolution WHA33.31 and to be informed of the 
various means whereby the urgent health problems of workers could be solved. Unless action 
was taken without delay, the state of health of many workers would continue to deteriorate. 
The report to be submitted by the Secretariat could give a better understanding of the issue 
and stimulate urgent action by countries. 

Dr HAPSARA, supporting the proposal for the addition of an item on workers1 health, said 
that the Thirty-ninth World Health Assembly would be an appropriate occasion for such an 
important discussion, since a great deal of time and attention would be required for 
consideration of the programme budget at the following Health Assembly in 1987. 

Document EB77/13 Add.1 showed that three scenarios for the application of the strategy 
for health for all could be distinguished and that most developing countries were in the 
middle of the scale. There were challenges in such traditional areas as agriculture and, for 
many developing countries, in the industrial area also. Proper guidance was needed, 
particularly as to how to relate one sector to another. The Director-General should 
highlight that point, and also the question of workers' health, in his statement to the 
Health Assembly. 

Dr LU (Assistant Director-General) said that the Secretariat was greatly encouraged by 
the comments made by Board members on the problem of workers' health. As indicated by 
Professor Rudowski and Professor Menchaca, discussion on the workers' health programme had 
taken place at the Thirty-third World Health Assembly and resolution WHA33.31, requesting the 
Director-General to submit progress reports to future Health Assemblies, had been adopted. 
During the six years since then, a great deal of effort had been devoted to the development 
of the programme, both at headquarters and regional offices. Some guiding principles were 
now available for presentation in a report by the Director-General on the role of various 
ministries• Guidance for the further development of the workers1 health programme would 
also be sought from WHO'S governing body, and it was thus desirable that the progress report 
be included as an item on the agenda of the forthcoming Health Assembly should the Board so 
wish. 

Dr DE SOUZA, supported by Mr D fAES (alternate to Professor Lafontaine), recalled 
Professor Menchaca1 s final point and said that any report on workers' health should give 
proper consideration to working housewives, who constituted a seriously neglected group of 
workers. 

The proposal for the inclusion of an item on occupational health on the provisional 
agenda for the Thirty-ninth World Health Assembly vas approved. 

Decision： The Executive Board approved the Director-General1 s proposals for the 
provisional agenda of the Thirty-ninth World Health Assembly^ as amended by the 
Board. Recalling its earlier decision^ that the Thirty-ninth World Health Assembly 
should open on Monday, 5 May 1986, at 
Health Assembly had decided3 that the 
limited to two weeks in even-numbered 
World Health Assembly should close no 

noon, the Board noted that the Thirty-sixth World 
duration of the Health Assembly should be 
years and that, as a consequence, the Thirty-ninth 
later than Friday, 16 May 1986. 4 

1
 Document EB77/36. 

2 Decision EB76(13). 

3 Resolution WHA36.16. 

4 Decision EB77(14). 
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5. DATE AND PLACE OF THE SEVENTY-EIGHTH SESSION OF THE EXECUTIVE BOARD： Item 32 of the 
Agenda 

Mr FURTH (Assistant Director-General) said that, in view of the fact that it had been 
decided that the Thirty-ninth World Health Assembly would close on Friday, 16 May 1986 at the 
latest, the Board might wish to consider convening its seventy-eighth session on Monday, 
19 May 1986. Since the Thirty-ninth World Health Assembly would meet in the Palais des 
Nations, Geneva, the Director-General proposed that the seventy-eighth session of the 
Executive Board should be convened at WHO headquarters, Geneva. 

Decision: The Executive Board decided that its seventy-eighth session should be 
convened on Monday, 19 May 1986, at WHO headquarters, Geneva, Switzerland.1 

6. CLOSURE OF THE SESSION: Item 33 of the Agenda 

Dr JAKAB (alternate to Professor Forgács) wished to point out before the closure that 
members had received the documents for the seventy-seventh session of the Board extremely 
late； some had been distributed only during the session. That had made it impossible for 
members to prepare themselves properly for the deliberations. To avoid a repetition of 
similar difficulties at the World Health Assembly, she urged the Secretariat to send 
documents in time for adequate preparation and to enable those Member States that had to do 
so to translate them into their own languages. 

The CHAIRMAN said that the Secretariat had noted Dr Jakab 1s request. 

After the customary exchange of courtesies, he declared the session closed. 

The meeting rose at 19hQQ, 

1 Decision EB77(15). 


