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ABBREVIATIONS 

The following abbreviations are used in WHO documentation： 

ACABQ - Advisory Committee on OAU 
Administrative and Budgetary OECD 
Questions 

ACC 一 Administrative Committee on РАНО 
Coordination PASB 

ACHR - Advisory Committee on Health SIDA 
Research 

AGFUND - Arab Gulf Programme for United UNCTAD 
Nations Development Organizations 

ASEAN - Association of South-East Asian UNDP 
Nations 

CIDA - Canadian International Development UNDRO 
Agency 

CIOMS - Council for International UNEP 
Organizations of Medical Sciences 

DANIDA - Danish International Development UNESCO 
Agency 

ECA - Economic Commission for Africa 
ECE - Economic Commission for Europe UNFDAC 
ECLAC - Economic Commission for Latin 

America and the Caribbean UNFPA 
ESCAP - Economic and Social Commission for 

Asia and the Pacific UNHCR 
ESCWA - Economic and Social Commission for 

Western Asia UNICEF 
FAO - Food and Agriculture Organization UNIDO 

of the United Nations 
IAEA - International Atomic Energy Agency UNITAR 
IARC - International Agency for Research 

on Cancer UNRWA 
IBRD - International Bank for 

Reconstruction and Development 
(World Bank) UNSCEAR 

ICAO - International Civil Aviation 
Organization 

IFAD - International Fund for USAID 
Agricultural Development 

ILO - International Labour Organisation WFP 
(Office) WHO 

IMO - International Maritime Organization WIPO 
ITU - International Telecommunication 

Union WMO 
NORAD - Norwegian Agency for International 

Development 

Organization of African Unity 
Organisation for Economic 

Co-operation and Development 
Pan American Health Organization 
Pan American Sanitary Bureau 
Swedish International Development 

Authority 
United Nations Conference on Trade 

and Development 
United Nations Development 

Programme 
Office of the United Nations 

Disaster Relief Coordinator 
United Nations Environment 

Programme 
United Nations Educational, 

Scientific and Cultural 
Organization 

United Nations Fund for Drug Abuse 
Control 

United Nations Fund for Population 
Activities 

Office of the United Nations High 
Commissioner for Refugees 

United Nations Children's Fund 
United Nations Industrial 

Development Organization 
United Nations Institute for 

Training and Research 
United Nations Relief and Works 

Agency for Palestine Refugees 
in the Near East 

United Nations Scientific Committee 
on the Effects of Atomic 
Radiation 

United States Agency for 
International Development 

World Food Programme 
World Health Organization 
World Intellectual Property 

Organization 
World Meteorological Organization 

The designations employed and the presentation of the material in this volume do not 
imply the expression of any opinion whatsoever on the part of the Secretariat of the World 
Health Organization concerning the legal status of any country, territory, city or area or of 
its authorities, or concerning the delimitation of its frontiers or boundaries. Where the 
designation "country or area" appears in the headings of tables, it covers countries, 
territories, cities or areas. 



PREFACE 

The seventy-eighth session of the Executive Board was held at WHO headquarters, Geneva, 
on 19 and 20 May 1986. 

The Thirty-ninth World Health Assembly had elected eleven Member States to be entitled 
to designate persons to serve on the Executive Board^- in place of those whose term of 
office had expired, giving the following new composition of the Board： 

Designating country 

Australia 
Canada 
China 
Côte d'Ivoire 
Cuba 
Cyprus 
Democratic Yemen 
Ecuador 
Egypt 
Equatorial Guinea 
France 
Germany, Federal Republic of 
Guinea 
Guyana • • 
Hungary 
Indonesia 
Kenya 

Unexpired term Designating country 
of o f f i c e 2 ~ 

2 years 
2 years 
3 years 
1 year 
2 years 
2 years 
2 years 
1 year 
1 year 
1 year 
3 years 
2 years 
1 year 
3 years 
1 year 
2 years 
1 year 

Lebanon 
Lesotho 
Liberia 
Madagascar 
Malta 
Mexico 
Poland 
Republic of Korea . • . . 
Saudi Arabia 
Sri Lanka 
Thailand 
Union of Soviet Socialist 

Republics 
United Kingdom of Great 

Britain and Northern 
Ireland 

United States of America 

Unexpired term 
~ o f office� 

3 years 
2 years 
3 years 
3 years 
2 years 
3 years 
2 years 
1 year 
3 years 
3 years 
1 year 

3 years 

1 year 
3 years 

Details regarding members designated by the above Member States, the officers elected, 
and membership of committees and working groups, will be found on pages 9 to 17 of the 
present volume, which contains the resolution and decisions^ of the Board and the summary 
records of its discussions. 

1 By decision WHA39(12). The Thirty-ninth World Health Assembly decided to suspend 
the relevant provision of Rule 104 of the Rules of Procedure in order to permit the election 
of a Member to replace Tonga, which had surrendered its right to designate a person to serve 
on the Executive Board, and it elected China for a period of three years in place of Tonga. 
The other retiring members were those designated by Argentina, Belgium, Djibouti, Ethiopia, 
Ghana, Iceland, Nepal, Panama, Syrian Arab Republic, and Venezuela• 

2 At the time of closure of the Thirty-ninth World Health Assembly. 

3 The resolution, which has been cross-referenced to the relevant section of the WHO 
Handbook of Resolutions and Decisions, and the decisions, which are reproduced in the order 
in which they were taken, are grouped in the table of contents under the appropriate subject 
headings appearing in the Handbook. This is to ensure continuity with the Handbook, 
Volumes I and II of which contain most of the resolutions adopted by the Health Assembly and • 
Executive Board between 1948 and 1984. A list of the dates of sessions, indicating 
resolution symbols and the volumes in which the resolutions and decisions were first 
published, is given in Volume II of the Handbook (page XIII). 
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AGENDA1 

Page numbers refer to the summary records reproduced 
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1. Opening of the session 19 

2. Adoption of the agenda 19 

3. Election of Chairman, Vice-Chairmen and Rapporteurs 19 

一 Organization of work 21 

4. Report of the representatives of the Executive Board at the Thirty-ninth 

World Health Assembly 21 

5. Report on meetings of expert committees and study groups 37 

6. Appointment of representatives of the Executive Board at the Fortieth World Health Assembly 49 

7. Filling of vacancies on committees 49,55 

8. Procedure for the review by the Executive Board of the recommendations of the 

foundation committees for the selection of laureates of awards 50 

9. Technical discussions 

9.1 Appointment of the General Chairmen of the Technical Discussions to be 
held at the Fortieth World Health Assembly (1987) 51 

9.2 Selection of a subject for the Technical Discussions at the 
Forty-first World Health Assembly (1988) 52 

10. Preparation of the Eighth General Programme of Work 55 

11. Review of preparation of regional programme budget policies 62 
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PART I 

RESOLUTIONS AND DECISIONS 





RESOLUTION 

EB78.Ri Report by the representatives of the Executive Board at the Thirty-ninth World 
Health Assembly 

The Executive Board, 

Having heard the oral report of the Executive Board representatives on the work of the 
Thirty-ninth World Health Assembly； 

THANKS the Executive Board representatives for the work accomplished by them and for 
their report. 

Hbk Res., Vol. II (1985), 3.2.6 (Second meeting, 19 May 1986) 

DECISIONS 

(1) Report on meetings of expert committees and study groups 

The Executive Board considered and took note of the Director-General1 s report^- on the 
meetings of the following expert committees and study groups: the WHO Expert Committee on 
the Control of Schistosomiasis；^ the WHO Expert Committee on Community Prevention and 
Control of Cardiovascular Diseases；^ the WHO Expert Committee on Drug Dependence, 
twenty-second report；^ the Joint FAO/WHO Expert Committee on Food Additives, twenty-ninth 
report (Evaluation of certain food additives and contaminants)；^ the WHO Study Group on 
Recommended Health-based Limits in Occupational Exposure to Selected Mineral Dusts (Silica, 
Coal)；6 the WHO Study Group on Young People and "Health for All by the Year 2000" (Young 
peopleTs health - a challenge for society)；^ and the WHO Study Group on Diabetes 
Meliitus.8 It thanked those experts who had taken part in the meetings, and requested the 
Director-General to follow up the experts' recommendations, as appropriate, in the 
implementation of the Organization's programmes, bearing in mind the discussion in the Board. 

(Second meeting, 19 May 1986) 

丄 

2 
Document EB78/2. 丄 

2 WHO Technical Report 
3 WHO Technical Report 
4 

5 
WHO Technical Report 4 

5 WHO Technical Report 
6 WHO Technical Report 
7 

8 
WHO Technical Report 7 

8 WHO Technical Report 

Series, No. 728, 1985. 
Series, No. 732, 1986. 
Series, No. 729, 1985. 
Series, No. 733, 1986. 

Series, No. 734, 1986. 

Series, No. 731, 1986. 

Series, No. 727, 1985. 
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(2) Appointment of representatives of the Executive Board at the Fortieth World Health 

Assembly 

The Executive Board, in accordance with paragraph 1 of resolution EB59.R7, appointed its 
Chairman, Dr Uthai Sudsukh, ex officio, and Dr Aleya H. Ayoub, Professor I. Forgács and 
Dr W. Koinange to represent the Board at the Fortieth World Health Assembly. 

(Third meeting, 20 May 1986) 

(3) Membership of the Programme Committee of the Executive Board 

The Executive Board appointed Professor J.-F. Girard, Professor Ju. F. Isakov, 
Dr Liu Xirong and the member of the Board designated by the United States of America as 
members of its Programme Committee, established under resolution EB58.R11, for the duration 
of their terms of office on the Executive Board, in addition to the Chairman of the Board, 
member ex officio, and Dr Aleya H. Ayoub, Dr M. M. Law, Mr В. V. McKay and Sir John Reid, 
already members of the Committee. It was understood that if any member of the Committee was 
unable to attend, his or her successor or the alternate member of the Board designated by the 
government concerned, in accordance with Rule 2 of the Rules of Procedure, would participate 
in the work of the Committee. 

(Third meeting, 20 May 1986) 

(4) Membership of the Executive Board's Standing Committee on Nongovernmental Organizations 

The Executive Board appointed Dr M. Quijano Narezo as member of the Standing Committee 
on Nongovernmental Organizations for the duration of his term of office on the Executive 
Board, in addition to Dr В. A. Bella, Professor I. Forgács, Dr A. Grech and Dr Sung Woo Lee, 
already members of the Committee. It was understood that if any member of the Committee was 
unable to attend, his successor or the alternate member of the Board designated by the 
government concerned, in accordance with Rule 2 of the Rules of Procedure, would participate 
in the work of the Committee. 

(Third meeting, 20 May 1986) 

(5) Membership of the Ad Hoc Committee on Drug Policies 

The Executive Board appointed Dr M. Quijano Narezo, Professor M. Steinbach and the 
member of the Board designated by the United States of America as members of the Ad Hoc 
Committee on Drug Policies, in addition to Professor I, Forgács, Dr R. Hapsara, 
Dr W. Koinange, Mr В. V. McKay and Dr A. Nasher, already members of the Ad Hoc Committee. It 
was understood that if any member of the Ad Hoc Committee was unable to attend, his or her 
successor or the alternate member of the Board designated by the government concerned, in 
accordance with Rule 2 of the Rules of Procedure, would participate in the work of the Ad Hoc 
Committee. 

(Third meeting, 20 May 1986) 

(6) Procedure for the review by the Executive Board of the recommendations of the foundation 
committees for the selection of laureates of awards 

The Executive Board decided that the report to the Board by each foundation committee 
should always reflect any minority views that may have been expressed during the committee's 
deliberations, and should contain a curriculum vitae of any candidate preferred by a minority 
of members, in addition to the curriculum of the candidate recommended by the committee as a 
whole. The Board would then consider whether it was in a position to reach its decision on 
the basis of the committee's report, or whether the chairman and other members of the 
committee should be invited to provide supplementary information. The Board's discussions 
would be limited to the candidates mentioned in the committee's report. 

(Third meeting, 20 May 1986) 
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(7) Appointment of the General Chairman of the Technical Discussions at the Fortieth World 

Health Assembly 

Following the recommendation of the President of the Thirty-ninth World Health 
Assembly,1 the Executive Board approved the nomination of Dr A. C. Neri as General Chairman 
of the Technical Discussions at the Fortieth World Health Assembly, and requested the 
Director-General to invite Dr Neri to accept this appointment. 

(Third meeting, 20 May 1986) 

(8) Subject of the Technical Discussions at the Fortieth World Health Assembly (1987) 

The Executive Board decided that, in order to focus the discussion on support to 
national health-for-all strategies, the subject of the Technical Discussions to be held at 
the Fortieth World Health Assembly should be amended to read： "Economic support for national 
health-for-all strategies". 

(Third meeting, 20 May 1986) 

(9) Subject of the Technical Discussions at the Forty-first World Health Assembly (1988) 

The Executive Board selected "Leadership development for health for all" as the subject 
for the Technical Discussions at the Forty-first World Health Assembly. 

(Third meeting, 20 May 1986) 

(10) Membership of the UNICEF/WHO Joint Committee on Health Policy 

The Executive Board appointed Professor J.-F. Girard, Dr R. Hapsara, Dr Sung Woo Lee and 
Professor J. R. Menchaca Montano as members of the UNICEF/WHO Joint Committee on Health 
Policy for the duration of their terms of office on the Executive Board, in addition to 
Dr W. Koinange and Professor M, Steinbach, already members. The Board also appointed 
Dr J. M. Aashi and Dr R. Van West-Charles as alternate members of the Committee, in addition 
to Professor I. Forgács, Dr Arabang P. Maruping, Dr D. V. Nsue-Milang and 
Professor W. J. Rudowski, already alternate members of the Committee. 

(Third meeting, 20 May 1986) 

(11) Preparation of the Eighth General Programme of Work 

The Executive Board, having considered the report of the Director-General on the 
preparation of the Eighth General Programme of Work <covering the period 1990-1995), together 
with the annex to that report, approved the proposals contained therein concerning the 
nature, structure, and method of preparation of the Eighth General Programme of Work. The 
Executive Board accordingly decided to request its Programme Committee to prepare a draft 
Programme of Work, on the basis of the report and the Board's comments on the subject, and to 
submit it to the Board at its seventy-ninth session in January 1987. At the same time, the 
Board requested the Director-General to prepare documentation that would facilitate the 
Programme Committee's work, ensuring that the views of Member Statesэ and particularly those 
of the regional committees, were properly taken into account. 

(Third meeting, 20 May 1986) 

Document EB78/5. 
2 Document EB78/7. 



EXECUTIVE BOARD, SEVENTY-EIGHTH SESSION 
(12) Review of preparation of regional programme budget policies 

The Executive Board took note of the report of the Director-General on the review of 
preparation of regional programme budget policies^ and drew the attention of the regional 
committees to the importance of making optimal use of WHO'S resources in support of national 
strategies for health for all by the year 2000. The Board looked forward to identifying, in 
January 1987, the way in which the regional programme budget policies were being implemented 
in the programme budget proposals for the biennium 1988-1989. 

(Fourth meeting, 20 May 1986) 

(13) Report of the Joint Inspection Unit 

The Executive Board, having considered the report of the Joint Inspection Unit on 
"United Nations development system support to the implementation of the Buenos Aires plan of 
action on technical cooperation among developing countries", thanked the Inspectors for their 
report and expressed its agreement with the Director-Generalfs comments t h e r e o n . 2 

(Fourth meeting, 20 May 1986) 

(14) Date and place of the Fortieth World Health Assembly 

The Executive Board decided that the Fortieth World Health Assembly should be held in 
the Palais des Nations in Geneva, opening on Monday, 4 May 1987, at noon. 

(Fourth meeting, 20 May 1986) 

(15) Date and place of the seventy-ninth session of the Executive Board 

The Executive Board decided that its seventy-ninth session should be convened on Monday, 
12 January 1987, at WHO headquarters, Geneva, Switzerland, and should close no later than 
Saturday, 24 January 1987. 

(Fourth meeting, 20 May 1986) 

Document EB78/8. 
2 — Document EB78/9. 
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LIST OF MEMBERS AND OTHER PARTICIPANTS 

MEMBERS, ALTERNATES AND ADVISERS 

Dr Uthai SUDSUKH Deputy Permanent Secretary, Ministry 
of Public Health, Bangkok (Chairman) 

Adviser 
Dr S. CHUNHARAS, Chief, Office of Technical 

Cooperation and Health Manpower Development, 
Ministry of Public Health, Bangkok 

Professor J. R. MENCHACA MONTANO, Director of 
International Relations, Ministry of 
Public Health, Havana (Vice-Chairman) 

Alternate 
Mrs A. M. LUETTGEN DE LECHUGA, Second Secretary, 

Permanent Mission of the Republic of Cuba 
to the United Nations Office at Geneva and the 
International Organizations in Switzerland 

Dr Arabang P. MARUPING, Director of Health Services, 
Ministry of Health, Maseru (Vice-Chairman) 

Dr A. GRECH, Chief Medical Officer, Ministry of 
Health, Valletta (Vice-Chairman) 

Dr A. MARKIDES, Director of Medical and Public Health 
Services, Ministry of Health, Nicosia (Rapporteur) 

Dr M. P. DIALLO, Minister of Health and Social Affairs, 
Conakry (Rapporteur) 

Alternate 
Dr M. SYLLA, Director General of Health, Ministry 

of Health and Social Affairs, Conakry 

Dr J. M. AASHI, Assistant Deputy Minister for Preventive 
Medicine, Ministry of Health, Riyad 
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Alternate , 
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Representative of tbe Republic of Lebanon to the 
United Nations Office at Geneva and the Specialized 
Agencies in Switzerland 

Adviser 
Mr N. FATTAL, Secretary, Permanent Mission of the 

Republic of Lebanon to the United Nations Office 
at Geneva and the Specialized Agencies in Switzerland 

Designated by 

Thailand 

Cuba 

Lesotho 

Malta 

Cyprus 

Guinea 

Saudi Arabia 

Lebanon 

Dr Aleya H. AYOUB, Under-Secretary for Manpower Development Egypt 
and Research, Ministry of Health, Cairo 
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Designated by 

Adviser 
Mrs S. GAMIL, Third Secretary, Permanent Mission of the 

Arab Republic of Egypt to the United Nations Office 
at Geneva, the Specialized Agencies in Switzerland 
and the Other International Organizations at Geneva 

Dr В. A. BELLA, Director of Regional and International Côte d*Ivoire 
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Alternates 
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Nations Office and the Other International 
Organizations at Geneva 
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Dr I. F. CAMANOR, Chief Medical Officer, Liberia 
Ministry of Health and Social Welfare, Monrovia 

Alternate 
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Dr S, D. M. FERNANDO, Secretary, Ministry of Health, 
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Professor I. FORGACS, Vice-Rector, Postgraduate Hungary 
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Organizations Division, Department of 
International Relations, Ministry of Health, 
Budapest 

Adviser 
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International Organizations at Geneva 

Professor J.-F. GIRARD, Director General of Health, France 
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Alternate 
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Adviser 
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Mission of France to the United Nations Office at 
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Dr R. HAPSARA, Adviser on Health Technology to the Minister Indonesia 
of Health, Jakarta 

Advisers 
Mr JUWANA, Minister Counsellor, Permanent Mission 

of the Republic of Indonesia to the 
United Nations Office and the Other 
International Organizations at Geneva 
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Designated by 
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Affairs of the USSR, Moscow 
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Dr M. M, LAW, Associate Deputy Minister, Department of Canada 
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Alternate � 
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Department of National Health and Welfare, Ottawa 

Advisers 
Mrs J. CARON, United Nations Affairs Division, 

Department of External Affairs, Ottawa 
Mr R. J. ROCHON, Counsellor, Permanent Mission of 

Canada to the United Nations Office and the Other 
International Organizations at Geneva 

Dr Sung Woo LEE, Director-General, Bureau of Medical Affairs Republic of Korea 
Ministry of Health and Social Affairs, Gwachon City (Seoul) 

Alternate 
Mr Sang Yun CHUNG, Director, International Affairs 

Division, Ministry of Health and Social Affairs, 
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Dr LIU Xirong, Director, Bureau of Foreign Affairs, Ministry China 
of Public Health, Beijing 

Alternate 
Mr SHU Guoqing, Deputy Chief, Division of International 

Organizations, Bureau of Foreign Affairs, Ministry of 
Public Health, Beijing 

Adviser 
Mrs CHEN Haihua, Second Secretary, Permanent Mission of 

the People's Republic of China to the United Nations 
Office at Geneva and the Other International 
Organizations in Switzerland 

Dr A. NASHER, Adviser, Ministry of Public Health, Aden Democratic Yemen 
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Hospital, Ministry of Health, Malabo 

Dr I. PENAHERRERA, Ambassador of the Republic of Ecuador Ecuador 
to Austria (alternate to Dr J. Bracho Qna) 
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Designated by 
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Alternate 
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Alternate 
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Cooperation Officer, Assistance Division 

Dr M. GABAUDAN, Health and Nutrition 
Adviser, Specialist Support Unit, 
Assistance Division 

Food and Agriculture Organization of the 
United Nations 

Mr J. C. VIGNAUD, FAO Representative to the 
United Nations Organizations in Geneva 

Mr A. PURCELL, Economist, Office of the 
FAO Representative to the United Nations 
Organizations in Geneva 

United Nations Educational, Scientific and 
Cultural Organization 

Mrs J. WYNTER, Head, UNESCO Liaison Office 
in Geneva 

International Atomic Energy Agency 

Mrs M, S. OPELZ, Head, IAEA Office 
in Geneva 

3. REPRESENTATIVES OF OTHER INTERGOVERNMENTAL ORGANIZATIONS 

Commission of European Communities 

Mr C. DUFOUR, Attaché, Permanent 
Delegation of the Commission of the 
European Communities to the United 
Nations and the Other International 
Organizations at Geneva 

Commonwealth Secretariat 

Professor K. THAIRÜ, Medical Adviser 

Intergovernmental Committee for Migration 

Dr С. SCHOU, Director of Medical Services 
Mr H. HABENICHT, Director, Department of 

Planning, Liaison and Research 

Organization of African Unity 

Dr A. SALAMA, Director, Health Bureau 
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4. REPRESENTATIVES OF NONGOVERNMENTAL ORGANIZATIONS 
IN OFFICIAL RELATIONS WITH WHO 

Aga Khan Foundation 

Dr R. G. WILSON 
Dr J. GILLESPIE 

International Cystic Fibrosis 
(Mucoviscidosis) Association 

Mrs L. HEIDET 

Christian Medical Commission 

Dr E. R. RAM 
Dr R. AMONOO-LARTSON 
Dr D, HILTON 
Dr Ruth HARNAR 

International Electrotechnical Commission 

Mr J.-P. BROTONS-DIAS 

International Epidemiological Association 

Dr С. RUMEAU-ROUQUETTE 

Council for International Organizations of 
Medical Sciences 

Dr Z. BANKOWSKI 

Helen Keller International, Incorporated 

Mr W. FLUMENBAUM 

International Eye Foundation 

Dr Marilyn MAYERS 

International Federation of Clinical 
Chemistry 

Dr A. DEOM 

International Association of Lions Clubs 

Dr С. R. FEDELE 

International Association for Maternal and 
Neonatal Health 

Dr R. P. BERNARD 

International Association of Medical 
Laboratory Technologists 

Dr A. McMINN 

International Clearinghouse for Birth 
Defects Monitoring Systems 

Dr Elisabeth ROBERT 

International Commission on Occupational 
~ H e a l t h 

Professor Paule REY 

International Commission for the Prevention 
of Alcoholism and Drug Dependency 

Dr E. H. J. STEED 
Dr T. R. NESLUND 

International Committee for Standardization 
in Haematology 

International Federation of Hydrotherapy 
and Climatotherapy 

Mr C. OGAY 

International Federation of Multiple 
Sclerosis Societies 

Miss B. DE RHAM 
Mrs R. STAHEL 

International Federation of Ophthalmological 
Societies 

Professor A. ROTH 

International Federation of Pharmaceutical 
Manufacturers1 Associations 

Dr R. B. ARNOLD 
Miss M. C. CONE 

International Pharmaceutical Federation 

Mr P. BLANC 
Mr С. M. PINTAUD 

International Physicians for the Prevention 
of Nuclear War 

Mrs M. E. BAPST 

International Planned Parenthood Federation 

Professor A. LAFONTAINE 

International Council on Jewish Social and 
Welfare Services 

Dr L. LEIBERG 

Dr Pramilla SENANAYAKE 
Mr C. RITCHIE 

International Society of Biometeorology 

Dr W. H. WE IHE 
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International Society of Haematology 

Professor A. LAFONTAINE 
Dr L. SANCHEZ MEDAL 

International Society of Radiographers and 
Radiological Technicians 

Mr G. T. RYAN 
Mr E. G. MERCER 

International Society of Radiology 

Dr W. A. FUCHS 

Medical Women's International Association 

Mrs R. BONNER 
Dr Anne-Marie SCHINDLER 

World Association of Societies of (Anatomic 
and Clinical) Pathology 

t Dr H. LOMMEL 

World Confederation for Physical Therapy 

Miss E. M. McKAY 

World Federation of Hemophilia 

Dr Lili FÜLÓP-ASZODI 

World Federation for Medical Education 

Professor H. J. WALTON 

World Federation for Mental Health 

Mr D. DEANE 

World Federation of Proprietary Medicine 
Manufacturers 

Dr К. REESE 

World Federation of United Nations 
Associations 

Dr Méropi VIOLAKI-PARASKEVA 

World Psychiatric Association 

Professor C. L. CAZZULLO 

World Veterinary Association 

Dr J. R. PRIETO 



COMMITTEES AND WORKING GROUPS1 

A. COMMITTEES2 AND WORKING GROUPS OF THE BOARD 

1. Programme Committee 

Dr Uthai Sudsukh (Chairman of the Board, ex officio), Dr Aleya H. Ayoub, Professor 
J.-F. Girard, Professor Ju. F. Isakov, Dr M. M. Law, Dr Liu Xirong, Mr В. V. McKay, 
Sir John Reid and the member of the Board designated by the United States of America 

2. Standing Committee on Nongovernmental Organizations 

Dr В. A. Bella, Professor I. Forgács, Dr A. Grech, Dr Sung Woo Lee, Dr M. Quijano Narezo 

3. Committee to Consider Certain Financial Matters prior to the Thirty-ninth World Health 
Assembly 

Dr A. E. Adou, Dr D. N. Regmi, Dr G. Tadesse, Dr S. Тара 

Meeting of 5 May 1986： attended by the above-named under the chairmanship of Dr Tadesse 

4. Ad Hoc Committee on Drug Policies 

Professor I. Forgács, Dr R. Hapsara, Dr W. Koinange, Mr В. V. McKay, Dr A. Nasher, 
Dr M. Quijano Narezo, Professor M, Steinbach and the member of the Board designated by 
the United States of America 

B. OTHER COMMITTEES3 

1. Darling Foundation Committee 

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

2. Léon Bernard Foundation Committee 

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

3. Jacques Parisot Foundation Committee 

Sir John Reid, together with the Chairman and Vice-Chairmen of the Board, ex officio 

4. Dr A. T. Shousha Foundation Committee 

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

1 Showing their membership and listing the names of those who attended meetings held 
since the previous session of the Board. 

2 Committees established pursuant to the provisions of Rule 16 of the Rules of 
Procedure of the Executive Board. 

3 Committees established in accordance with the provisions of Article 38 of the 
Constitution. 
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5. Child Health Foundation Committee 

The Chairman and Vice-Chairmen of the Board, ex officio, a representative of the 
International Paediatric Association and a representative of the International 
Children's Centre, Paris 

6. Sasakawa Health Prize Committee 

The Chairman and Vice-Chairmen of the Board, ex officio, and a representative designated 
by the Founder 

7. UNICEF/WHO Joint Committee on Health Policy 

WHO members: Professor J.-F. Girard, Dr R. Hapsara, Dr W. Koinange, Dr Sung Woo Lee, 
Professor M. Steinbach, Professor J. R. Menchaca Montano; Alternates: Dr J. M. Aashi, 
Professor I. Forgács, Dr Arabang P. Maruping, Dr D. V. Nsue-Milang, Professor W. J. 
Rudowski； Dr R. Van West-Charles 





SUMMARY RECORDS 

FIRST MEETING 

Monday, 19 May 1986, at 9h3Q 

Chairman: Dr G. TADESSE 
later: Dr Uthai SUDSUKH 

1. OPENING OF THE SESSION: Item 1 of the Provisional Agenda (Decisions EB64(3) and 
EB77(15)) 

The CHAIRMAN declared the seventy-eighth session of the Executive Board open, and 
welcomed members. 

2. ADOPTION OF THE AGENDA: Item 2 of the Provisional Agenda (Document EB78/1) 

The CHAIRMAN informed the Board that the words "(if any)” should be deleted from agenda 
items 12 and 13• 

The agenda, as thus amended, was adopted.1 

3. ELECTION OF CHAIRMAN, VICE-CHAIRMEN AND RAPPORTEURS: Item 3 of the Agenda 

The CHAIRMAN invited nominations for the office of Chairman. 

Dr KOINANGE proposed Dr Uthai Sudsukh, the nomination being seconded by Dr HAPSARA. 

Dr Uthai Sudsukh was elected Chairman. He took the Chair. 

The CHAIRMAN invited nominations for the three Vice-Chairmen. 

Sir John REID proposed Dr Grech, the nomination being seconded by Dr PENAHERRERA. 

Professor ISAKOV proposed Professor Menchaca Montano, the nomination being seconded by 
Professor SZCZERBÁN. 

Dr Sung Woo LEE proposed Dr de Souza. 

Sir John REID raised a point of order which he had intended to raise as a matter of 
principle after the elections, but which seemed more appropriate at the present moment• His 
understanding of the Rules of Procedure was that an alternate could not be elected to the 
office of Vice-Chairman. He noted that over the years there had been several occasions when 
a member of the Board had never taken his or her seat and an alternate had been sent to each 
of the Board1 s meetings. He considered that to be an unsatisfactory situation, since among 
the alternates - and particularly in Dr de Souza 1s case - there had been extremely competent 
people, but they were automatically debarred from holding office. 

He wondered whether a way of dealing with such a situation could be found, either when 
the Member States entitled to designate a person to serve on the Executive Board were elected 
by the Health Assembly, or by some other means. It seemed undesirable that a person who was 
very suitable for office should be debarred. He was sorry to have raised the question just 
as Dr de Souza had been nominated, but it was a good example of the unsatisfactory state of 
affairs. 

1 See p. vii• 

- 1 9 -
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The CHAIRMAN asked Legal Counsel for an opinion. 

Mr VIGNES (Legal Counsel) confirmed Sir John Reid 1s understanding of the rules. Rule 12 
of the Rules of Procedure of the Executive Board stated that the Board should elect its 
officers "from among its members each year", and ail alternate could not be considered a 
"member" in that context. If the Board wished to change the situation it would have to amend 
several provisions of the Rules of Procedure, which made clear the temporary and accessory 
character of alternates. 

Sir John REID said that he failed to understand why people put themselves forward as 
members if they had no intention of coming to the Board's sessions. He thought that the rule 
should remain as it was, but that the Board should find a way of indicating to Member States 
that if they nominated someone to the Board that person would be expected to be present 
except in cases of sickness or important temporary duties of State. He would also like to 
see that a person who actually did the work had the honour of being an individual member of 
the Board. 

The DIRECTOR-GENERAL agreed that it would be better not to change the rule. He would 
bring the Board's concern to the attention of those Member States entitled to designate a 
person to serve oil the Board• 

Professor MENCHACA regretted that the Rules of Procedure prevented him from supporting 
Dr de Souza 1s nomination. He therefore proposed Dr Maruping, the nomination being seconded 
by Dr LAW. 

Dr Grech, Professor Menchaca and Dr Maruping were elected Vice-Chairmen, 

The CHAIRMAN noted that, under Rule 15 of the Rules of Procedure, if the Chairman was 
unable to act between sessions one of the Vice-Chairmen should act in his place, and that the 
order in which the Vice-Chairmen would be requested to serve should be determined by lot at 
the session at which the election took place. 

It was determined by lot that the Vice-Chairmen should serve in the following order: 
Professor Menchaca, Dr Maruping and Dr Grech. 

The CHAIRMAN invited nominations for English-speaking and French-speaking Rapporteurs. 

Professor FORGACS proposed Dr Markides as English-speaking Rapporteur, the nomination 
being seconded by Dr LIU Xirong. 

Dr LAW proposed Dr Diallo as French-speaking Rapporteur, the nomination being seconded 
by Dr BELLA, 

Dr Markides and Dr Diallo were elected English-speaking and French-speaking Rapporteurs 
respectively. 

Sir John REID said that he wished to raise an issue which was relevant to the election 
of the Board's officers. He expressed his faith in the Executive Board, its independence and 
the way in which it worked. When he had first joined the Board it had been a much smaller 
body, but it would shortly have 32 members, which he considered about right. In some United 
Nations agencies the Executive Board was very large. He feared that if the Executive Board 
of WHO became too large there was a danger that, instead of being a body of independent 
experts speaking as such, it might degenerate - if that was the correct word - into a body of 
country representatives. 

Noting that members, when referring to their own country, were accustomed to use the 
formula "a country that I know well", which some people had recently changed to "the country 
which I know best", he expressed the view that the first of those two phrases was preferable 
since every time it was used it reminded members that they were not speaking on behalf of 
their countries, but for humanity as a whole. Members of the Board were present as 
individuals, not as country delegates• There had, however, been an occasion when the 
Chairman had taken the Chair and his alternate and advisers, who had separate places at the 
table, had been called when they asked to speak. That seemed to him to be a dangerous move 
towards having a country delegation, which was against the spirit of the way in which the 
Board was intended to work and in which he thought it did work. 
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There was no rule covering that situation, but he thought that the role of Chairman was 
an honourable position, clearly set out in the Rules of Procedure - in particular, in 
Rule 13, In his view it was wrong to have a Chairman in the Chair and his alternates and 
advisers calling for the floor and making statements. If other members of the Board agreed 
that its independence should be preserved, perhaps, with legal advice, they might contemplate 
taking a decision on the matter. 

The CHAIRMAN asked Legal Counsel for an opinion. 

Mr VIGNES (Legal Counsel) agreed that there was no rule referring to the point raised by 
Sir John Reid as to whether, when sелеone had been elected Chairman, his alternate could sit 
in his place. He had two comments to make. The first was of a constitutional and procedural 
nature. It was true that the concept of delegations of Member States was not applicable to 
the Executive Board, and an alternate only acted in the member fs place when he or she was 
absent. There were 31 places for persons entitled to sit on the Board, and to seat the 
alternate of a member who had been elected Chairman would lead to there being more than 31 
around the table, which would be contrary to the intention of the Constitution, Secondly, 
the Board was a small body of technically qualified persons and therefore differed from the 
Health Assembly. At the Health Assembly the presiding officer could not vote. The Rules of 
Procedure of the Executive Board, on the other hand, did not provide that the Chairman could 
not vote, and in fact he had done so in certain cases• 

He suggested that the matter could be clarified by a decision of the Board. 

Sir John REID thanked the Board for its sympathetic hearing of his plea, and Legal 
Counsel for advice• There had been occasions when the Chairman had expressed his personal 
point of view and had indicated that he was doing so, and there was no objection to that. 
There had also been occasions when a Chairman had felt that, on a technical subject, it would 
be better if an expert could speak on his behalf and he had vacated the Chair in favour of 
one of the Vice-Chairmen. 

He proposed that the Board take a decision on the question. 

The Board noted the inadvisability of the alternate of an officer of the Board taking an 
additional seat if the officer was at the table. 

The CHAIRMAN expressed his deep appreciation for the honour which his election 
represented not only to himself, but also to his country and region. 

4. ORGANIZATION OF WORK 

The CHAIRMAN proposed that the Board should meet each day from 9h30 to 12h30 and from 
14h30 to 17h30. He also proposed that the Board should consider the agenda items in the 
order in which they were listed. 

It vas so agreed. 

5. REPORT OF THE REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE THIRTY-NINTH WORLD HEALTH 
ASSEMBLY: Item 4 of the Agenda (Resolution EB59.R8, para. 1(2), and decision EB76(2)) 

The CHAIRMAN said that four representatives of the Executive Board had participated in 
the Thirty-ninth World Health Assembly: Dr Tadesse, Dr Adou, Dr Regmi and Dr Тара. He 
called first on Dr Tadesse for his report. 

Dr TADESSE said he wished first, as outgoing Chairman of the Board, to express again his 
appreciation for his election as Chairman for the last two sessions and for the support he 
had received. He had learned a great deal about the work of WHO, and would carry back those 
lessons to apply in his own country. 

The Health Assembly had been the first he had attended; he had become aware of the way 
in which such a huge international forum was run, and had felt enriched by the discussions• 
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His experience had been principally in the plenary sessions and in meetings of Committee A, 
as well as in the Technical Discussions. He had been impressed by the extent of exchange of 
information and experience, both within the committee rooms as well as informally. He 
commended the physical arrangements made by the Secretariat to ensure the smooth running of 
the Health Assembly, including the tremendous efforts made by people working in the 
background. 

He had also been impressed by the discipline of delegates, many of whom had informed the 
Health Assembly of their personal experience in their own countries. While there had been 
some repetition of points and some contributions had only an indirect bearing on the agenda 
item under discussion, that was only to be expected in such a large gathering, where many 
delegates wished to be able, on their return home, to show the nature of their contributions 
as expressed in the summary records. He accordingly felt that some of the repetition could 
have been avoided if provision were made for the summary records to reflect such submissions, 
without the delegates necessarily being compelled to make lengthy oral statements in the 
committees. 

He felt that the Board had possibly been remiss in the agenda it had proposed to the 
Health Assembly, and that it had not fully considered how meaningful the discussions held by 
the Health Assembly could be, given the time constraint. Furthermore, it seemed to him that 
the Board should not recommend any technical item for inclusion in the agenda of the Health 
Assembly unless it had been fully discussed in the Board, so that it could facilitate the 
work of the Health Assembly, instead of presenting only partially-prepared ideas for 
consideration by a large group of people. That was equally applicable to some of the 
resolutions presented, which could have benefited from fuller discussion in the Board 
earlier. However, Member States were clearly free to propose resolutions, and consequently 
that situation would presumably remain unavoidable. 

He recalled that the Director-General, in his opening address, had asked what inferences 
could be drawn from the evaluation made, and whether there was a need for further 
conceptualization or for further action. He himself believed that countries, as well as WHO, 
should concentrate attention oil the nature of actions to be taken, based on the concepts of 
primary health care and health for all. The time had come for action rather than 
conceptualization. That was also relevant to discussions on national leadership; unless 
health leadership in countries was well organized and committed to action, he feared that the 
Organization's goal might not be achieved. 

He emphasized some of the important common denominators which needed to be better 
understood and more thoroughly investigated by each country within the national context. 
Those were: the general condition of the population to be served, since the programme should 
start with the people concerned； the relationship between technical and administrative 
manpower; the organizational structure, both at the existing and ideal levels, in primary 
health care implementation； accountability in respect of existing material and financial 
resources; the relation between the various development sectors in attaining the common goal 
of health for all by the year 2000; and the immediate adjustment of any failures in the 
information and education systems, since information and education should make it possible to 
gauge what action could have an impact on the health of the population and on the general 
development of the country. 

He stressed that those were his personal views. The Executive Board should continue to 
take its work seriously, since it did indeed facilitate the task of the Health Assembly. 
That consideration was particularly applicable to the preparation of the agenda of the Health 
Assembly, and it might be desirable to consider that point earlier than at present. 

Dr ADOU said that it was especially interesting to consider the report on the 
proceedings of the Health Assembly in the light of the previous discussions in the Executive 
Board. 

He commended the admirable organization by the Secretariat of the Health Assembly 
session, which he had had the opportunity of observing in past years also in his capacity as 
a delegate. He had attended plenary sessions and Committee B, as well as the Technical 
Discussions, and he felt that they had been characterized by their firmness and frankness, as 
well as by their constructive spirit, with dialogue taking the place of confrontation. It 
would thus seem that there was on the whole a broad consensus among Member States on health 
matters. 
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Recalling that the Board had considered in the past whether the Technical Discussions 
should take place only in alternate years, he believed that the high level of participation, 
representing health and related matters, as well as the valuable documentation provided by 
the Secretariat, at the Technical Discussions in the current year had shown a deep 
commitment, which should result in considerable benefits for peoples of.all countries. 

Dr REGMI said that his period of membership oil the Board had not only been a learning 
experience for him, but had also strengthened the realization that WHO was made up of its 
Member States, and not merely its Secretariat. 

He supported the comment made by Dr Tadesse concerning the agenda of the Health 
Assembly. As the Board was aware, certain items had had to be deferred to a future session 
of the Health Assembly because of lack of time. To him, however, that had seemed a blessing 
in disguise; the two items deferred had not been discussed by the Board, and would have 
taken up the time of the Health Assembly without any positive consensus emerging from the 
discussions, since any resolutions adopted would not have benefited from the careful 
preparation accorded to those which had previously been considered by the Board. He fully 
concurred with Dr Tadesse that the Board should in future attribute greater importance to the 
preparation and discussion of the agenda of the Health Assembly• He realized that various 
pressures were brought to bear both internally and externally, but he felt none the less that 
the Board should insist on a thorough examination of all new technical items before they were 
presented to the Health Assembly. 

He also supported Dr Tadesse 1s remarks on the physical arrangements for the Health 
Assembly. 

The Chairmen of the main committees, Dr Borgoño and Dr Koinange, should be complimented 
on their excellent leadership, which they had exercised even under pressure. 

As always, the address of the Director-General to the Health Assembly was extremely 
valuable to all working in the health field. The impact of the Director-General1 s thinking 
would have a long-lasting effect, and he thanked him for the inspiration given. 

He also expressed appreciation of the conduct of the Technical Discussions, which had 
enjoyed the participation of so many people in leadership positions around the world. It 
might be appropriate to have future Technical Discussions follow a similar pattern, 
i.e. three morning meetings, which allowed more time for writing of reports, their discussion 
and the preparation of a consensus. He congratulated those responsible for ensuring that the 
discussions of such a complex topic were lively and interesting. 

It was surprising that relatively little discussion had taken place on the present 
financial crisis of the Organization. The increasing number of Member States in arrears in 
the payment of their contributions was a cause for concern. That financial crisis would 
undoubtedly have adverse effects on the work of WHO, but it might also have the result of 
leading the Organization to take the positive step of looking more closely into its own 
procedures. 

He deplored the fact that, in spite of repeated pleas made in that connection, the 
tentacles of politics were slowly gaining ground in the Organization. It would be preferable 
if any topic likely to have political implications were to be left out of the proceedings of 
the Health Assembly, so that discussions on health matters could take place smoothly. The 
increasing tendency to put certain matters to the vote and to have votes by roll-call was 
also clearly an indication of the introduction of a political element, and he would suggest 
that the Board consider the possible amendment of the rule regarding roll-call votes. 

He wished to pay a particular tribute to the extremely valuable support provided at all 
levels by the Secretariat. 

Dr ТАРА said that he agreed in general with the reports just made by his fellow 
representatives to the Health Assembly. 

His main overall impression of the Thirty-ninth World Health Assembly was that it had 
been highly successful. It had completed its work within the prescribed time, and the 
plenary meetings had, as usual, been conducted in a dignified manner. With regard to the 
duration of future Health Assemblies, he considered that the experience of the last three had 
shown that it was possible for a session to be comfortably completed by the end of the second 
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week, and he was therefore of the firm view that, provided all concerned showed a spirit of 
cooperation, future Assemblies could be planned for a two-week duration, which would be of 
great benefit to all concerned. The Board had a very important constitutional role to play 
in that matter. 

He informed the Board that the Committee of the Executive Board to Consider Certain 
Financial Matters prior to the Thirty-ninth World Health Assembly, made up of the four 
members representing the Executive Board at the Health Assembly, had met oil Monday, 5 May 
1986, under the chairmanship of Dr Tadesse, to discuss the two issues assigned to it and to 
make recommendations thereon. He had had the honour of introducing those two reports in 
Committee B. 

The first dealt with agenda item 32.1 - Financial report on the accounts of WHO for the 
financial period 1984-1985 and report of the External Auditor. The Committee had paid 
particular attention to the following matters: the rate of collection of assessed 
contributions; the budget surplus of US$ 32 730 084 for the biennium 1984-1985 and the 
elements composing it, in respect of which the Committee had noted with satisfaction that 
US$ 21 486 300 had been surrendered as a result of favourable rates of exchange in 
1984-1985; the level of costs for administrative support, which compared with 1982-1983 had 
shown a reduction of approximately 1%; the new graphic presentation comparing the approved 
utilization of the effective working budget with the obligations incurred by appropriation 
section and by organizational level； the External Auditor's report on control of manpower 
and on programme and project monitoring and evaluation; the tables relating to the 
expenditure incurred under the Director-General1s and Regional Directors' Development 
Programmes; and the need for the exhaustive appendix on extrabudgetary resources. 

After concluding its examination and noting the opinion of the External Auditor that the 
financial transactions were in accordance with the Financial Regulations and legislative 
authority, the Committee had recommended to the Health Assembly the adoption of a draft 
resolution in its report• Following the introduction of the first report to Committee B, 
some 10 delegations had taken the floor and the Secretariat and External Auditor had replied 
to the questions raised. The draft resolution had then been approved unanimously by 
Committee В and later adopted in plenary session by the Health Assembly as resolution WHA39.2. 

The second report of the Committee of the Executive Board had dealt with item 32.3 of 
the agenda (Members in arrears in the payment of their contributions to an extent which may 
invoke Article 7 of the Constitution). The Director-General1 s report had indicated that as 
at 30 April 1986 there had been 16 Member States which owed contributions in an amount equal 
to or exceeding the amounts due for the preceding two full years. By the time of the 
Committee1s meeting on 5 May 1986 payment had been received from three of those Members, 
thereby reducing the number of Members falling into that category to 13. 

The Committee had decided to recommend to the Health Assembly the acceptance of the 
proposal made by one of the 13 Members and that the voting rights of the Member in question 
should not be suspended at current and future sessions of the Health Assembly provided that 
the terms of the deferred payment plan were respected. The Committee had then divided the 
remaining Members into two categories: Member States which had communicated their intentions 
as to payment of contributions since the seventy-seventh session of the Executive Board in 
January 1986, and those which had not done so. The Committee had been satisfied with the 
explanations given by States in the first category and had decided to recommend that their 
voting privileges should not be suspended. However, it had decided to recommend that the 
voting privileges of Members in the second category should be suspended at the Thirty-ninth 
World Health Assembly unless additional payments or satisfactory reasons for non-payment were 
received prior to consideration of the agenda item by Committee B. It had also requested the 
Direc tor-General to send telex messages to the Members concerned requesting them to take 
appropriate action before Committee В considered the item. Oil the basis of the information 
available at the time of the meeting, the Committee of the Board had recommended in its 
report a draft resolution for adoption by the Thirty-ninth World Health Assembly. Following 
the introduction of that second report to Committee B, and on the basis of the latest 
information received by the Director-General on payments made by four Member States and 
communications received from two Member States, the draft resolution had been amended, then 
re-submitted to Committee В for discussion. 

During the discussion one delegation had made certain reservations, particularly on 
operative paragraphs 3 * and 4. It had proposed that the debate be adjourned and that a 
working group be established to consider the draft resolution. That proposal had been 
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adopted, and the working group had decided that three separate draft resolutions be proposed 
to Committee В to replace that recommended by the Committee of the Executive Board. 
Committee В had adopted two of them unanimously, but the third one, requiring a two-thirds 
majority to suspend the voting privileges of two Members, had been adopted with one vote 
against. In plenary the Health Assembly had adopted the first two draft resolutions 
unanimously (resolutions WHA39.16 and WHA39.17). However, the third draft resolution, 
requiring a two-thirds majority to suspend the voting privileges of two Members, had not 
attracted the required majority and had been rejected. 

He had also been given the responsibility of introducing agenda item 32.2 (Status of 
collection of assessed contributions and status of advances to the Working Capital Fund) in 
Committee B, In his introduction he had stated that in January 1986 the Executive Board had 
considered the Director-General1 s report, contained in Annex 7 to document EB77/1986/REC/1; 
that the Board had expressed considerable concern regarding the deteriorating trend in the 
payment of contributions between 1976 and 1985; that the Board had noted that various 
remedial measures had been considered by the United Nations and by other specialized 
agencies, which had experienced similar delays; that the Board, agreeing with the 
Director-General that there was no substitute for prompt payment of contributions by all 
Member States, urged all Member States to pay their contributions as early as possible in the 
year in which they were due in order to avoid endangering the Organization1s finances and, 
consequently, its programme of work. Questions raised had been answered by the Secretariat, 
and the draft resolution recommended in resolution EB77.R13 had been approved unanimously by 
Committee В and later adopted in plenary as resolution WHA39.3. 

Finally, he wished to make a few general comments on the work of Committee B. On the 
positive side the Committee, under the able chairmanship of Dr Koinange, had proceeded 
smoothly and had completed its deliberations oil the agenda items originally allocated to it 
oil the morning of Thursday, 15 May 1986. That achievement had enabled it to begin 
immediately its consideration of the four agenda items transferred to it by the General 
Committee from Committee A. Consideration of those four items had been completed comfortably 
by the morning of Friday, 16 May 1986. 

On the negative side the overt politicization of WHO had again made its ugly presence 
felt in Committee В under agenda items 38 (Health conditions of the Arab population in the 
occupied Arab territories, including Palestine) and 39.1 (Collaboration within the United 
Nations system： General matters), in connection with which resolutions WHA39.10 and WHA39,19 
respectively had been adopted. It had been displayed in undesirable manifestations of 
irrelevant and unconstructive repetitiveness, wasting of valuable time and resources, 
acrimonious debate, deliberate inconsistency and inexplicable irrationality, which had 
prevailed over the constructive forces of sound common sense, human decency, social morality 
and political ethics, by allowing extraneous political issues to pollute the rightful and 
proper work of WHO. A solution to the problem simply must be found for the sake of all 
concerned. 

The DIRECTOR-GENERAL said that he was encouraged by the statement made by Dr Regmi and, 
in particular, by the statement made by Dr Тара, Two years earlier Dr Тара and a few others 
had, by their courage and negotiating skills, done a great deal to save the Organization from 
collapse. However, it was very sad that such action had had to be taken at all and that 
explosive issues - which, had they not been defused, would certainly have undermined the 
Organization's moral authority for ever - had again been raised at the Thirty-ninth World 
Health Assembly. 

He often wondered whether he was WHO 1s chief technical and administrative officer, as 
stipulated in the Constitution, or its chief political officer. Several Member States had 
publicly maintained that the Director-General should be responsible for everything that 
happened in the Organization, including overtly political matters. Consequently, the 
Executive Board would at some time have to reflect on the kind of role which the 
Director-General and other senior officials ought to play. If it was the Director-General1 s 
role to be the chief political officer, there was a risk that future Directors-General might 
have to be elected oil the basis of the political support which they could mobilize. In his 
opinion, such a development would be a disaster for WHO, 

Dr Тара had pointed out that at the Thirty-ninth World Health Assembly there had been no 
real political will to arrive at a consensus on a number of issues for which a solution could 
have been found with the expenditure of only a very little time. It might have meant working 
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until late into the morning, but he wondered whether that really was too much to ask if 
greater harmony in the Health Assembly could have thereby been achieved and if the 
Organization could have accordingly been spared a difficult situation. The necessary 
political will had not, however, been present. That was unfortunate. The question facing 
WHO might well be one of either coexistence or non-existence. 

Unless there was a willingness to strive for consensus, an increasingly dangerous 
situation would develop at Health Assemblies, since WHO derived its moral authority entirely 
from its universality and its ability to operate on the basis of consensus. Even if some of 
them had subsequently been defused, the potentially explosive issues that had come up at 
every recent Health Assembly were undermining the great capacity for action which the 
Organization had built up over the years. It was therefore extremely disappointing that the 
Executive Board had not yet been able to find ways and means of ensuring that explosive 
issues were defused and that the Health Assembly worked to achieve a true consensus among 
Member States. In the absence of such ways and means, the Director-General and other senior 
officials had had to make ad hoc interventions in attempts to avoid the worst of the 
potential consequences. 

The current political climate was extremely dangerous. If 一 as he hoped - greater 
importance was still attached to peaceful than to hostile coexistence, it would be necessary 
to ensure that unpleasant, dangerous moments did not occur during the Health Assembly and to 
declare a moratorium on overt politicization, however strongly some Member States might feel 
that some of the issues concerned were health-related political rather than overtly political 
in nature. If there was any doubt about whether a particular issue was political or not, it 
would be advisable not to discuss it. The Thirty-ninth World Health Assembly had shown at 
what point a health-related political matter began to be overtly politicized. It should not 
be difficult for anyone with any experience of practical politics to understand the situation 

He had been informed that a letter was on its way to him from a Head of State in which a 
complaint was made about the behaviour, during the Health Assembly, of certain "lobbyists" 
who were said to have exerted pressure on delegations to induce them to hurry through certain 
draft resolutions, thereby not allowing sufficient time for adequate negotiations. In any 
case, it was his impression that the Health Assembly in recent years had been much less 
orderly than it had been some 10 years previously. Member States obviously had the right to 
do whatever they believed to be correct. However, outside groups that did not form part of 
any delegation were reported to have been trying to influence the wording of draft 
resolutions and to have been insisting on the adoption of resolutions on issues that could 
have been dealt with more easily but for the existence of external pressures. He did not 
know whether that was true or not, but he had been informed that it was so. If Member States 
were to have a strong Organization, it should be borne in mind that anything that was done to 
undermine WHO'S moral authority would inevitably have an adverse effect on the developing 
countries. 

In resolution WHA39.6 the Health Assembly had decided that the Constitution should be 
amended so that the number of members of the Executive Board could be increased from 31 to 32 
in order to raise the representation of the Western Pacific Region from three to four. It 
would probably take at least five years for the amendment to be ratified by the required 
number of Member States. Since the matter was uncontroversial, and since there was no doubt 
that the amendment would ultimately be ratified, he wondered whether, in the meantime, a way 
could be found to allow the Western Pacific Region to send a fourth person to attend meetings 
of the Executive Board, perhaps as an "observer" entitled to participate in the Board's 
debates but without the right to vote. That was only a proposal which the Board might wish 
to consider and decide upon at a later stage in the light of progress in the ratification 
process. 

Professor MENCHACA said that, in the report by the representatives of the Executive 
Board at the Thirty-ninth World Health Assembly, special mention ought to be made of the 
roles played by the President of the Health Assembly, Dr Hamzeh, and by Dr Mliller, who had so 
ably acted as President at a difficult moment in the session. Mention should also be made of 
the President's statement concerning the work to be done by WHO for the International Year of 
Peace in response to the call made by the United Nations General Assembly, It was surprising 
that at the Health Assembly so little attention had been paid to the Organization's current 
financial crisis, which had been reflected in budget reductions at regional and country 
levels. The Executive Board should perhaps give the matter serious consideration. 
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He shared the concern expressed by the Director-General regarding the failures to reach 

a consensus at the Health Assembly. It might be necessary to make an analysis of the 
Organization's political dimension with a view to determining the interrelationship between 
health and politics. A striking feature of the Thirty-ninth World Health Assembly had been 
the failure to attain the two-thirds majority required in order to invoke Article 7 of the 
Constitution against Member States seriously in arrears in the payment of their contributions. 

Sir John REID endorsed the Director-Generalfs suggestion that an extra observer for the 
Western Pacific Region should be allowed to attend meetings of the Board until the 
constitutional amendment had been ratified by Member States. However, Members should also 
try to speed up the ratification process by raising the matter with their own ministries and 
at regional meetings. At present the Director-General sent a letter to all States inviting 
them to ratify such decisions: in future that might be reinforced by a letter from the 
Chairman of the Board. 

Dr GRECH commended the representatives for the quality of their reports. He shared some 
of their concerns, but considered that members should not be too despondent about events 
which had occurred at such a heterogeneous gathering as the Health Assembly. On the credit 
side, he had observed a growing commitment to down-to-earth national health policies by all 
Member States. The excellent preparatory work done by the Secretariat and the Executive 
Board and day-to-day facilities such as the Journal and the summary records were facets of a 
well-organized administrative network which the Health Assembly had come to take for 
granted. However, it was essential to ensure a realistic and well-balanced distribution of 
work between Committees A and B; Committee A had had a lengthy list of major agenda items to 
consider, which it had been unable to complete, despite the firm but tolerant chairmanship of 
Dr Borgoño. It should not become a regular practice to defer consideration of agenda items 
to a future session. The Board should continue to review potential items for the Health 
Assembly1 s agenda in the way which had already been praised by various delegations. The 
statements made by some delegations were too long, concentrated on domestic issues, and 
carried strong political overtones• Politics should be left to the competent forums г if one 
delegation introduced a political issue or resolution, others would be bound to respond, 
following their own country's political line. If there were no constitutional or procedural 
method of avoiding lengthy political debates, he could only reiterate the Director-General1 s 
plea for restraint on the part of delegations. 

The CHAIRMAN commended the Secretariat for its excellent work and the Director-General 
for his competent and determined leadership, which had brought the Health Assembly to a 
successful conclusion. The Health Assembly had been able to renew its commitment to its 
social and technical goals. He also wished to thank the representatives of the Board for 
their relevant and objective comments on the Health Assembly, 

Sir John REID said that, once again, the intrusion of political elements had distracted 
the Health Assembly from its work and forced the Director-General into a political role 
against his will. It was difficult to know how to avoid polarization of views and lengthy 
political statements. In the past a small group had been set up to discuss how the Health 
Assembly might best carry out its work, and its conclusions had been most useful; a similar 
group might meet during the year and submit practical proposals to the Board in January 1987. 

Dr MARKIDES thanked the Board for the trust it had placed in him in electing him 
Rapporteur. 

The representatives of the Board had raised several major issues, such as the 
politicization of the Health Assembly, the agenda, the transfer of work between the 
committees and the duration of the Health Assembly. In that respect, he agreed with Dr Тара 
that a two-week period was sufficient. He endorsed Sir John Reid's suggestion that a small 
group should be established to discuss the problem of politicization. 

Professor MENCHACA recalled that the common denominator in the addresses of the 
delegates speaking on behalf of the regions at the closing meeting of the Health Assembly had 
been the way the Assembly had gone. In reporting back to the Board, its representatives at 
the Health Assembly had, perhaps involuntarily, omitted any mention of the role played by the 
President of the Health Assembly and of the optimistic words of the delegates representing 
the regions at the closing meeting. They had, however, referred to matters that had not been 
explicitly raised by any head of delegation. The situation appeared to be the same as at the 
end of the Thirty-eighth World Health Assembly. Although politicization was a matter of 
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concern to all, so were the effects of politics on health, as the great majority of heads of 
delegations had then acknowledged. 

Recalling the sequence of events from that time onwards, he reminded the Board that at 
its seventy-seventh session, after full consideration of a discussion paper on the political 
dimension of the Global Strategy submitted by the Director-General, a consensus had been 
reached as a result of which the issue had not been discussed at the Thirty-ninth World 
Health Assembly. There had been differences of opinion during the Assembly but, as the 
President had pointed out during his closing address, discussion was necessary to shed light 
on any issue, and it had been generally agreed that the fruitful and illuminating debate had 
enabled agreement to be reached on many. 

Recalling his earlier reference to the respective functions of the Board and the Health 
Assembly, he said that the fact that immediately after the closure of the session of the 
Organization's sovereign body the Board 一 whose function it was to give effect to the 
decisions and policies of the Health Assembly - should again take up controversial questions 
likely to give rise to difficulties was surprising and deeply disquieting. He wished to 
place on record his personal concern at the re-emergence of the issue of politicization at a 
time when the decisions reached democratically by the Health Assembly, expressing the will of 
Member States that constituted the Organization, were fresh in every mind. 

Dr KOINANGE said that the growing politicization of the Health Assembly had been going 
on since 1979, and could not be ignored. The Board was too large a forum for proper 
discussion of the issue, and he therefore supported Sir John Reid 1s proposal for the 
establishment of a smaller group. He also agreed with previous speakers that the business of 
the Health Assembly could be adequately dealt with in two weeks. 

Dr LIU Xirong commended the representatives on their reports. The united effort of the 
Secretariat and Member States had made the Health Assembly a success, but he hoped that the 
deferral of agenda items could be avoided in future. The Board must debate and prepare 
potential agenda items with great care, and the work of the committees should be 
redistributed in order to achieve a better balance of work. The Health Assembly should 
concentrate on substantive health-for-all issues which were, after all, the main task of WHO 
and Member States. It was difficult to avoid political issues, but they were better 
discussed in the competent forums: WHO should concentrate its efforts on health. 

Dr Sung Woo LEE said that as one of the regional spokesmen at the closure of the Health 
Assembly he could not agree with Professor Menchaca fs remarks. It was customary at the end 
of a session to bid farewell to departing delegates, to thank those who had worked behind the 
scenes, and to maintain a friendly atmosphere• The representatives of the Executive Board, 
in their turn, reported on their impressions of the Health Assembly as they had experienced 
it. He also wished to add his support for Sir John Reid 1s proposal. 

Dr AASHI said that he had attended Executive Board sessions for many years, and 
considered that discussion of political issues could not be avoided while war and political 
problems continued to exist. Sir John Reid1 s proposal was a sound one, but he had a further 
suggestion to make, namely the establishment of a third committee within the Health Assembly 
for the discussion of political issues. The extra costs of interpretation, Secretariat 
services and any increase in delegation size could be shared between Member States and the 
Secretariat. 

Mr BOYER agreed with those delegates and members of the Executive Board who had argued 
in favour of a moratorium oil the discussion of political issues. In that connection he 
welcomed Sir John Reid 1s proposal that a smaller group should be appointed to work out some 
alternative way of dealing with political issues that might arise. 

Referring to Dr Aashi's proposal, he said that if Sir John Reid1 s proposal was adopted 
there would be no political issues left which could be referred to a third committee. 

He agreed with Dr Tadesse and Dr Regmi that the agenda of the Health Assembly was too 
long, at least in those aspects that dealt with specific substantive health questions. He 
endorsed an earlier proposal that the Executive Board, at its January session, should take up 
the question of the Health Assembly agenda at a much earlier stage with a view to giving it 
more serious consideration. More thought might be given to referring technical items to the 
Executive Board before"they were tabled for the Health Assembly; that would apply 
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particularly to new or narrowly technical topics. Some technical topics might call for wider 
discussion, but if a topic was to be given serious consideration, the smaller the group the 
more fruitful the discussion was likely to be. He recognized that the rules permitted items 
to be placed on the agenda very easily. It was not necessary however for every technical 
question to go to the Health Assembly; perhaps its Rules of Procedure should be amended in 
that connection. 

Too many comments at the Health Assembly had been devoted to the situation in individual 
countries; such comments often had little relevance to the item under discussion. In that 
connection a sterner attitude by committee chairmen would be helpful. 

Another point raised had referred to the excessive use of the roll-call vote. Again, 
the rules provided that any Member could request such a vote. Consideration might however be 
given to amending the rules so that a roll-call vote would be permitted only if the Committee 
agreed. The Chairman would then have to refer the question of a roll-call vote to the 
Committee. 

During the Thirty-ninth World Health Assembly there had been a terrible pressure of work 
during the last three days, when it had been very difficult for delegates to give adequate 
attention to agenda items and resolutions. Highest priority in Health Assembly scheduling 
appeared to have been given to ceremonial matters, while the lowest priority was accorded to 
the health work. Consideration should be given to adjusting the schedule so that the work 
which was the real purpose of the Health Assembly could be handled earlier• Among the 
possibilities were the deferral of Technical Discussions until the second week, and the 
requirement that all draft resolutions should be submitted by the end of the first week so 
that delegates would have the whole of the second week to consider items already on the table. 

In conclusion, he wished to pay tribute to Dr Тара who had voluntarily decided to stand 
down from the Executive Board after only one year1 s membership in the interest of other 
considerations in his region. Dr Тара had made an outstanding contribution. 

Professor MENCHACA expressed the view that the idea of a moratorium might also be 
extended into other areas. Changes in the Rules of Procedure should, however, be approached 
with caution. The possibility of excessive additions to the agenda did not worry him 
unduly； few States had taken advantage of the relevant rule. 

In reply to Dr Lee, he said that he had in fact referred to a spirit of harmony in the 
Health Assembly, and on that point he agreed with him. Another regional spokesman had 
referred to the sense of brotherhood which should prevail and had referred to the political 
factors involved, to natural catastrophes, foreign debt, and an unstable political world as 
well as to the resolutions and decisions which were of transcendental importance to all. 
Another had expressed the view that the session had been very stimulating, that the dialogue 
had been very complete, and that the decisions had been taken collectively for the good of 
all; another that the decisions taken would allow WHO to continue oil the right track; 
another that the Thirty-ninth World Health Assembly had been a milestone in the world health 
situation, certain inequities had been overcome and the Organization had had a role to play 
in that respect. Finally, a speaker had referred to the success of the work of the President 
and to the achievements of the Health Assembly, and had said that the resolutions that had 
been adopted were the results of the understanding which had characterized the discussion. 

He considered that the report of the representatives of the Executive Board should 
reflect the spirit of the Health Assembly. Dr Lee might have seen the situation differently 
but did not seem to have disagreed with his overall assessment of the situation. It was 
important to keep in mind the words of the President and of the Director-General as well as 
the fact that the results of the discussions had been reflected in the majority votes by 
which resolutions had been adopted; those had all been channelled towards one goal, namely, 
the good of mankind. 

Dr MARUPING thanked the representatives of the Board to the Thirty-ninth World Health 
Assembly for their participation, and for the reports they had submitted. 

Commenting on the reports, she agreed that the agenda had been very long. The Health 
Assembly's performance had also been affected by the fact that delegates continued to find it 
difficult to be brief. The goal of health for all by the year 2000 was an exciting one, and 
Member States were doing their best to cope; for many delegations the Health Assembly 
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offered an opportunity in which they could share their experiences and hopes. If proper 
attention were paid to the number of agenda items that could be handled during any one 
session the duration of the Assembly could be limited to two weeks. 

She supported Sir John Reid1 s suggestion that a small group be established to look into 
ways and means of dealing with issues such as those which had made some delegates at the 
Thirty-ninth World Health Assembly very uncomfortable; there had been considerable deviation 
from health issues and much discussion setting out the political conditions and situations 
that had led to the unsatisfactory health conditions. It might also be helpful to appeal to 
delegates to refrain from dwelling at length on underlying political conditions rather than 
on ways of improving the health conditions of the people. 

Dr PENAHERRERA said that his impression of his first Health Assembly had been that the 
Organization was being politicized; he therefore agreed completely with the Director-General 
that if such a situation were allowed to continue the Organization would disappear, as seemed 
likely to happen to other United Nations agencies. WHO had been created to discuss and deal 
with public health subjects, and it should not serve as a soap-box for the expression of 
racist, religious or political views directing hatred and vengeance against other groups. 
Much time had also been wasted oil congratulations and other unnecessary frills, with the 
result that the two weeks had not been enough to deal properly with the medical subjects. 

Sir John Reid1 s proposal was very viable in that a committee of the Executive Board 
could make a prior study of the draft agenda and vigorously reject any subject which did not 
fall within the field of health. He could never agree to the setting-up of a separate 
committee to study political subjects; that would increase bureaucracy and expense at a time 
when WHO was talking austerity. The Health Assembly was not a political forum but a medical 
one. All medical subjects should be welcome； for political issues there were more 
appropriate platforms. 

Professor GIRARD agreed with Dr Lee. Statements depended on the audience. He was not 
prepared to withdraw any part of the positive balance sheet he had himself submitted at the 
closing meeting of the Health Assembly, believing that the questions currently being debated 
would be discussed in the Executive Board rather than in the Health Assembly. He supported 
Sir John Reid 1s proposal； appropriate measures must be found. He could not, however, agree 
with Dr Aashi's proposal, as the establishment of a third committee might be merely a means 
of making official that which Members were struggling against. 

As regards the practical organization of the Assembly as a whole, he fully supported 
Mr Boyer1 s view concerning the lack of balance in the work between the first and second 
weeks; the second week had been much busier, and there should be some rearrangement of the 
timetable. He welcomed the suggestion that resolutions should be submitted before the end of 
the first week. 

Professor ISAKOV expressed the view that the Thirty-ninth World Health Assembly had been 
a success and that its results would inspire the future efforts of the Organization. 

Oil the issue of politicization, he referred to the statement by the Director-General 
that peaceful, and not hostile, coexistence was necessary for the successful work of the 
Health Assembly and the Executive Board. He was convinced that all were very concerned and 
interested in achieving that, and that it should always be possible to find rational 
solutions to questions that arose. 

All must strictly apply WHO'S Constitution and not seek to broaden or narrow it. He 
reiterated the principle enshrined in the Constitution: health was a state of complete 
physical, mental and social well-being and not merely the absence of disease or infirmity. 
Moreover, the health of all peoples was fundamental to the attainment of peace and security 
and depended oil the fullest cooperation of individuals and states. If WHO 1s Constitution was 
strictly adhered to and implemented, there would be no need to have discussions or to 
establish a third committee or working groups. 

Dr VAN WEST-CHARLES agreed with the comments which had been made regarding the agenda. 
It had certainly been packed and, as a matter of principle, consideration should be given to 
whether topics should go on the agenda before being submitted to the Executive Board. He had 
observed in Committee A that issues which could have been solved at the regional level had 
found their way into the general discussion of the Health Assembly. If matters were dealt 
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with at the regional level, and unless there was a special problem, their discussion should 
not be tolerated in the Assembly. It was impossible to avoid some reflection of the 
political environment of the world. If, however, the regional system which had been set up 
worked and the Executive Board was aware that such political issues would come up, more work 
could be done at the regional and interregional levels to avoid some of. the struggles 
witnessed during the Health Assembly. He would therefore like to see more stress placed on 
the involvement of the regional organizations. He was not aware whether executive committee 
meetings were held at the regional level before the Health Assembly, but it might be wise to 
see whether issues which might create political heat could be discussed at the regional level 
and some form of consensus reached there. 

An effort should be made to persuade delegates that there was no need to belabour 
country situations. Too much time had been spent on such expositions at the Health Assembly 
and repeated at the technical level. 

As a member of the Executive Board for four years, it was his opinion that the level of 
the Technical Discussions during the recent Health Assembly had been more relevant to world 
problems and to WHO'S march towards the year 2000 than at earlier Assemblies. 

In all, the Thirty-ninth World Health Assembly had earned more credits than debits. 

Dr LAW considered that there was wide support for Sir John Reid 1s proposal that a 
committee should be formed to look at ways and means of improving the functioning of the 
Health Assembly. Many useful proposals had been made. It was not appropriate to debate 
those proposals during the Executive Board's current session, but such a committee could 
report to the Executive Board at its next session, in January 1987. 

When consideration was given to items for the agenda, those likely to prove contentious 
were generally regarded as those which would consume most time. There were others, however, 
such as tobacco, on which all delegations agreed, but on which all felt compelled to register 
their agreement; it had therefore become a very lengthy topic, although it was not 
particularly contentious• It would be as well to find ways of saving time on such items, as 
well as on contentious items. 

The question arose as to how Sir John Reid's suggestion should be implemented. Taking 
up Dr Van West-Charlesf comments, she suggested that the committee might include 
representatives from each region. 

The meeting rose at 12h30. 



SECOND MEETING 

Monday, 19 May 1986, at 14h3Q 

Chairman； Dr Uthai SUDSUKH 

1. REPORT OF THE REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE THIRTY-NINTH WORLD HEALTH 
ASSEMBLY: Item 4 of the Agenda (Resolution EB59.R8, paragraph 1(2), and decision 
EB76(2)) (continued) 

Dr AASHI said that the agenda of the Health Assembly, which was prepared on the basis of 
proposals by Member States and then submitted to the Executive Board and finally to the 
Health Assembly for adoption, had been based in the past on technical points related to the 
activities of the Organization. The question was not so much a matter of how short or long 
the agenda was but whether the items included in it were important and related to health 
matters. Political aspects had also been reflected in the agenda. Moreover, since the 
question was a delicate one, the Director-General had sought the advice of the Executive 
Board. Without supporting the politicization of the Organization, he considered that some 
matters could not be avoided, as, for example, the use of chemical agents against 
individuals, the health situation of refugees, the harmful effects of radiation and other 
forms of aggression against the health of individuals. Could it be claimed that the 
Constitution of the Organization gave the right to avoid discussion of those subjects? Would 
the main task of the proposed working group be to seek to put an end to discussion of 
political matters, even though the basic documents of the Organization gave Member States the 
right to discuss them, or would it simply consider the organization of the work at the Health 
Assembly in order to avoid discussion of political subjects? Would it have purely advisory 
functions? The terms of reference of the group must be clearly defined. 

Dr JAKAB (alternate to Professor Forgács) said that she was very disappointed that the 
question of politicization had been raised again. She endorsed the views of 
Professor Menchaca who had pointed out that the matter had already been discussed by the 
Board and, as no consensus had been reached, a small working group - of which she had been a 
member - had been formed similar to the one currently proposed. Although it had not been 
easy even within such a small group to reach a consensus, the Board had, on the basis of the 
group's work, unanimously adopted decision EB77(7) on the "political dimension" of the 
health-for-all strategy. That decision, among others, had been reported to the Thirty-ninth 
World Health Assembly both orally and in writing (document A39/2, paragraph 3.6) by its 
representatives who had drawn the Assembly's attention to the discussion paper of the 
Director-General, to the summary records of the Board's discussion, and to the 
Director-General1 s response to the debate. The political dimension had not been discussed at 
that Health Assembly, nor had the Health Assembly requested the Board to take up the issue 
again. The current proposal of Sir John Reid would merely be a time-consuming repetition of 
similar, earlier proposals and would present the dangerous precedent of taking up agenda 
items which had already been discussed six months or a year previously. On that basis and 
taking into consideration the Constitution of the Organization, to which Professor Isakov had 
referred, and the duties of the Executive Board, to which Professor Menchaca had drawn 
attention, she opposed the proposal to form a new working group and re-open the discussion. 
The decision reached at the previous session of the Board was the most that it had been 
possible to achieve. There could be no point in taking up more time at the next session of 
the Executive Board, which should be spent in discussing essential items which had not been 
on the agenda for some time. 

/ 

Professor SZCZERBAN said that all members of the Board shared the Director-General1 s 
concern about the future of the Organization, particularly as it had a direct bearing oil the 
future of the health-for-all strategy. The Thirty-ninth World Health Assembly had been 
successful despite certain negative circumstances, including moves towards politicization. 

- 3 2 -
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It was true, however, that the health-for-all strategy, including its social goals, had been 
collectively accepted, and it must therefore be recognized that strategy implementation 
involved many related political issues as a result of the fact - not fully recognized - that 
the strategy itself was a social rather than a purely medical issue. Any attempt to separate 
sociopolitical and health aspects would be artificial. While he agreed that there were 
other, appropriate forums for purely political discussion, it was difficult to define where 
health-related issues ended and where purely political issues began. The Thirty-ninth World 
Health Assembly had not differed in that respect from previous sessions; to achieve full 
consensus in a forum representing 160 governments with different social and political 
backgrounds and attended by delegates with different experiences and personalities was an 
extremely difficult task and the Director-General and his staff should be congratulated on 
their skill in maintaining ail equilibrium. He agreed with Dr Aashi that certain political 
aspects were unavoidable in discussions, but could not share the view that a special group 
was necessary; on the contrary, such a group would tend to institutionalize the issue. 

Sir John REID said that several items at the Health Assembly had been very successfully 
dealt with: first, the Technical Discussions with the new method of holding them on three 
consecutive half-days, thereby allowing for a high standard of reporting; secondly, the 
tobacco or health issue, which had, significantly, been carefully prepared by both the 
Programme Committee and the Executive Board and on which he, unlike Dr Law, considered it was 
desirable for there to be a fair demonstration of support to avoid any criticism of undue 
haste or of not allowing delegates to have a fair opportunity to express their views； and, 
thirdly, the nursing issue, arising from the Director-General's report and on which there had 
been some very interesting contributions. The last two matters would no doubt be given new 
impetus with the Health Assembly decisions. 

Referring to Dr Jakab1 s comments, he said that, in his opinion, the role of the 
Executive Board was complementary to that of the Health Assembly, the task of the Board being 
that of helping the Health Assembly. He had not suggested that there should be a working 
group on politicization. Some years ago a working group had been established to consider the 
methods of work of the Assembly and its advice, following discussion within the Board and 
Health Assembly, had been substantially adopted by the latter and had contributed to the 
reorganization of the way in which the Health Assembly conducted its work. What he had 
wished to suggest was that the time had come for a new look at that matter. During the 
discussions in the first working group issues had been raised which were not connected with 
politicization but were relevant to the way the Health Assembly worked. The working group he 
was currently suggesting could continue the work of that earlier group. Such a body would 
submit proposals for discussion by the Board, which would submit recommendations to the 
Health Assembly. Several points had already been raised at the previous meeting in 
connection with improving machinery to facilitate the work of the Health Assembly. 

Dr PENAHERRERA said, in reply to Dr Aashi, that, for example, mention in draft 
resolutions of the concern of Member States about the health situation of refugees of any 
type or any nationality, or about the harmful effects of radiation on people of any 
nationality would not be a political but a health matter. However, condemnation in the same 
texts of a given State would be political and as such should be rejected by the Organization 
on the grounds that it was not compatible with the aims of the Organization. 

Dr QUIJANO said that when he had spoken on behalf of the Member States of the Region of 
the Americas at the closure of the Thirty-eighth World Health Assembly, he had touched on the 
question of the Health Assembly's allowing itself to become involved in political matters 
despite the warnings of the Director-General and the Chairmen of Committees A and B, and had 
pointed out that it was difficult to draw the line between what was and what was not 
acceptable. The difficulty seemed to lie in defining what was political and what was 
politicization. While it might be praiseworthy to bear in mind the political, the 
Organization must avoid the politicization of issues in the Health Assembly and elsewhere. 
Matters related to tobacco, alcohol or the rational use of drugs involved political factors, 
and those factors might well be brought into the open. None the less, the political aspects 
had not in fact been raised at the Thirty-ninth World Health Assembly, even though such 
issues had been discussed at length. There was a lesson to learn there. Even when items 
which might lend themselves to politicization were discussed, political aspects should be 
left to other forums. 

He agreed with Sir John Reid 1s suggestion, even though a similar working group had been 
established in the past and even though it might be time-consuming. Any waste of time would 
be less serious a matter in such a group than in the Health Assembly. 
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Professor MENCHACA agreed with Dr Jakab that there was a danger in reopening discussions 

on matters which had been covered by the Executive Board only a few months previously. He 
was, however, in favour of healthy, open discussion in order to throw light on issues. In 
the case of the proposed working group, it was essential to consider closely the aims it was 
hoped to achieve and to define the terms of reference of the group, as Dr Aashi had pointed 
out, before proceeding further. If the intention was that the group should examine the 
agenda and the items on it in order to organize the work, it should be borne in mind that 
such an exercise was normally carried out by the Director-General and his staff. 

Certain political matters inevitably had repercussions in the health field and could not 
be ignored. There was also a question of interpretation: for example, Sir John Reid had 
said that the Technical Discussions had been a great success in general, and other members 
had said that they had been very good; yet they had involved political aspects. Health 
matters could not be viewed in isolation. As Dr Quijano had said, it was difficult to define 
exactly where political matters ceased to be political and were to be included as health 
matters. In relation to the question of health conditions in the occupied Arab territories, 
for example, the Health Assembly had already taken a decision. There was also another 
matter, on which it had not done so. Part of the territory of Cuba was occupied by a 
foreign power, no Cuban delegation had ever raised the issue in the Health Assembly because 
none had considered it to be the appropriate forum. However, should that occupation affect 
the health of the people of Cuba, the Health Assembly would then become the competent forum 
because it dealt with health and health-related problems. It must be borne in mind that the 
objective of the Organization was the attainment by all peoples of the highest level of 
health, and the functions of the Health Assembly included taking all necessary action to 
attain that objective. It was, therefore, quite clear which matters could be raised at the 
Health Assembly. When the subject had been discussed at the Board 1s seventy-sixth session 
several appeals had been made on the subject. The Thirty-ninth World Health Assembly had 
responded to them, and very useful discussions had been held, even if time had occasionally 
been wasted, so that in general results had been very positive. The Health Assembly had been 
exemplary in avoiding serious problems thanks to the political maturity of many delegations. 

Dr DE SOUZA agreed with Dr Van West-Charles and other speakers who had noted that it was 
not possible to exclude politics from health. However, the very length of the current debate 
was an indication that there was considerable anxiety about the level to which politics was 
being introduced into the Health Assembly. It was not the introduction of politics as such, 
but the political licence taken by some speakers, who were frequently not people involved in 
implementing the health-for-all strategies in their countries, which gave rise to concern. 
The Health Assembly should not be a forum for political rhetoric. He acknowledged that the 
matter had been discussed as recently as the seventy-seventh session of the Board but none 
the less noted that there was still anxiety about it. As Dr Van West-Charles had also said, 
many major issues should be ironed out beforehand, and his proposal to that end should be 
considered by the working group. He (Dr de Souza) supported Sir John Reid 1s proposal. The 
working group established should consider how the Board could best help the Health Assembly 
to concentrate on priority issues. 

Dr HAPSARA said that it was unfortunate that the matter should be raised again since all 
members were aware that any efforts to discuss the political aspects of the Organization1s 
activities were not only doomed to failure but also made its work more difficult; 
controversy would only divert energy needed for health-for-all objectives. The appeal made 
at the Thirty-eighth World Health Assembly concerning the political dimension of health for 
all by the year 2000 had been designed to focus discussions on the Organization's work in all 
its aspects. He urged that members should abstain from politicizing the present forum and 
proceed to discuss the remaining items on the agenda. 

Dr NAKAJIMA (Regional Director for the Western Pacific), referring to 
Dr Van West-Charles1 suggestion for dealing with the problem at regional committee level, 
said that within the Regional Committee for the Western Pacific a kind of consensus was 
normally reached in the following manner. Whenever a health problem was directly related to 
politics, it should be presented in written form to the Chairman, who then decided in 
consultation with the other members, who in turn had the right to reply, in written form. A 
number of matters in the past had been dealt with in that way. Such exchanges of 
communications were not necessarily included in the official records. The problem of 
defining "political" could, of course, arise in some cases. The languages of the Western 
Pacific Region included English and French； and whereas the terms "political" and "policy" 
could be clearly distinguished in English, some confusion could arise in French, where 
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"politique" might connote either of the two meanings. Moreover, questions such as those 
relating to radiation, for example, could involve either the effects of testing nuclear 
weapons or the effects of the peaceful use of nuclear power, which were two different public 
policy issues. Generally speaking, there had been no problem at the regional level in oral 
discussions in the Regional Committee. In cases where broader political issues involved 
other Regions he usually discussed the matter with the Regional Directors for the 
neighbouring Regions, particularly the Regional Director for South-East Asia. He had usually 
succeeded in solving the matter through that consultation method. 

Dr GRECH considered that no concrete proposals could be arrived at by prolonging the 
discussion. He therefore suggested that the Board could perhaps agree to the establishment 
of a small working group with the broad terms of reference explained by Sir John Reid; 
tiamely, the continuing appraisal of the methods of work of the Health Assembly with possible 
exploration of viable alternatives with respect to political issues. He agreed with Dr Law1 s 
suggestion that one member of the Board from each Region should participate in the working 
group. 

Professor MENCHACA said that the terms of reference of the proposed working group would 
need to be made perfectly clear before the Board could take a decision on the matter. 

Dr LAW suggested that the Board should take no decision at the present time but that a 
specific proposal for the establishment of the group setting out its suggested terms of 
reference and composition should be submitted to the Board in writing at its next meeting. 

Professor MENCHACA, endorsing that proposal, suggested further that the text in question 
should be made available to Board members that evening in order to allow time for its 
thorough examination before the next meeting. 

The DIRECTOR-GENERAL, informing Board members of the background to the previous Working 
Group, said that the Executive Board at its sixty-ninth session in January 1982 had decided 
to establish a working group composed of four of its members with the task of (1) reviewing 
the methodology applied in the programme budget review by the Board and the Assembly, (2) 
formulating suggestions as to better structuring of the general discussions in plenary, and 
(3) reviewing the experiences of the Thirty-fifth World Health Assembly as a follow-up to 
resolution WHA34.29. At its seventieth session in May 1982, the Board had decided to extend 
the mandate of the Working Group to include all aspects of the work of the Health Assembly, 
with a view to improving the Assembly's efficiency. 

Professor MENCHACA said that the group just mentioned by the Director-General was to be 
clearly distinguished from the group established by the seventy-seventh session of the Board 
to consider the political dimension of the Global Strategy for Health for All. The 
discussion oil the latter subject should not be reopened. 

Sir John REID said that the object in proposing the group was not to consider 
politicization but to examine the way in which the Health Assembly was conducting its 
business• He suggested, in the light of Dr Grech 1s suggestion and the Director-Generalfs 
reference to the extended mandate of the 1982 Working Group, that the terms of reference of 
the proposed working group should be to undertake a further appraisal of all aspects of the 
work of the Health Assembly in order to improve its efficiency. That would allow the group 
to take up all the points raised in the discussion. 

Professor ISAKOV said that it was futile to continue discussing at great length the 
establishment of a working group to examine the work of the Health Assembly, since according 
to the assessment of the Assembly itself and of the present session of the Board, the 
Thirty-ninth World Health Assembly had performed its task in a very effective and extremely 
useful manner. Additional funds, which incidentally were not available, would be required to 
operate the proposed working group and any recommendations it made would lead to further 
fruitless discussion. He considered that the text of the WHO Constitution provided all the 
criteria necessary for accurate assessment of the efficiency of the Health Assembly. 

Dr JAKAB (alternate to Professor Forgács) said that in her view there was little point 
in establishing a working group with the same terms of reference as a group that had carried 
out its work only four years previously. However, she endorsed the proposal that the text of 
the suggested terms of reference for the proposed working group should be placed before the 
Board in writing. 
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Dr VAN WEST-CHARLES said that if an examination was to be made of the way the Health 
Assembly conducted its work, to which he agreed in principle, it would be useful for Board 
members to be informed of the results of the deliberations of the 1982 Working Group and told 
what follow-up had been given to its suggestions. 

The DIRECTOR-GENERAL said that a document containing that information could be prepared 
by the Secretariat. He proposed that when the document was ready it should be submitted to 
the Programme Committee for consideration with a request for it to report to the next session 
of the Board oil the advisability, or otherwise, of setting up a similar working group at the 
present time. Should such a working group then be set up it would have time to carry out its 
work between the next session of the Board and the Fortieth World Health Assembly• 

With regard to the politicization of the Health Assembly's discussions, that had already 
happened, as Dr Hapsara had pointed out, and it was unfortunately difficult to see any way of 
avoiding it in spite of repeated attempts. Many burning political issues had a health 
aspect. The Health Assembly did consider such aspects, but were it to consider all the 
related political implications it would take months to get through its agenda. He submitted 
that all Board members were well aware of all that was implied by the political dimension of 
health and contended that without the understanding - such as existed in the Executive 
Board - that decisions should be arrived at by consensus there was a failure to grasp the 
spiritual dimension of international development organizations. Consensus generally implied 
that there was no winner and no loser on the issue concerned; that was an admirable 
achievement since generally mankind was the ultimate gainer. 

Professor SZCZERBAN^and Dr HAPSARA fully endorsed the Director-General1 s proposal. 

Sir John REID also supported the proposal. It was only right that new members of the 
Board should have access to such information before coming to a decision. In the interests 
of consensus he therefore withdrew his own proposal. 

Dr PESAHERRERA, supporting the Director-General1 s proposal, said that the 
Director-General had made it very clear where policies, such as health policies, began and 
international politics ended. 

Professor MENCHACA, supporting the Director-General1 s proposal, said that the group, 
through its work, could make clear to all delegates what policies were established for the 
Organization through the Health Assembly, in other words what the functions of the Board and 
the Assembly were. That was hardly necessary, however, since those functions were already 
perfectly clearly defined in the Organization1s basic documents. 

The Director-General1 s proposal to refer the subject to the Programme Committee was 
adopted. 

At the invitation of the CHAIRMAN, Dr MARKIDES (Rapporteur) read out the following draft 
resolution: 

The Executive Board, 
Having heard the oral report of the Executive Board representatives on the work of 

the Thirty-ninth World Health Assembly； 

THANKS the Executive Board representatives for the work accomplished by them and 
for their report. 

Professor MENCHACA said that he hoped that the fact that the oral report of the 
Executive Board representatives had made no reference to the subject did not mean that they 
had not offered the President of the Thirty-ninth World Health Assembly well-deserved 
congratulations for his admirable conduct of its deliberations. 

The resolution was adopted•工 

Resolution EB78.R1. 
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2. REPORT ON MEETINGS OF EXPERT COMMITTEES AND STUDY GROUPS： Item 5 of the Agenda 

(Document EB78/2) 

The control of schistosomiasis: report of a WHO Expert Committee (WHO Technical Report 
Series, No. 728) 

Professor MENCHACA, commending the excellence of the report, said it showed the 
importance of providing support to the integrated control of schistosomiasis, which required 
human and financial resources not available in the majority of countries where the disease 
was endemic. National health authorities should take steps to ensure that water resource 
development included epidemiological surveillance and intersectoral coordination. Through 
the action programme on essential drugs, the Organization should endeavour to find low-cost 
medicaments with which to launch a determined effort to control schistosomiasis morbidity. 
In addition, TCDC could provide an appropriate way to identify the human resources needed. 
Opportunities for regional and interregional cooperation should also be explored. 

Dr HAPSARA welcomed the report, which provided important information and useful 
suggestions for action. With regard to the Expert Committee1s recommendations, he said that 
although it was an obvious and accepted fact that national control programmes should be 
integrated into primary health care (recommendation 7.1(2)), such integration was not always 
easy; systematic and efficient steps were thus necessary to ensure it. The importance of 
recommendation 7.2(5) for the continuation of research by pharmaceutical companies and others 
with a view to developing new antischistosomal compounds was to be stressed. Recommendation 
7.2(7) was also very relevant, since research into the immunology and immunopathology of 
schistosomiasis was particularly important. 

Mr BOYER said it was clear from the report that there were financial obstacles that 
would need to be overcome if a successful morbidity control strategy was to be implemented, 
especially through the use of the newly available drugs. He asked what the prospects were 
for successful implementation of that strategy in view of those financial difficulties and 
the limited number of trained individuals who knew how to assess schistosomiasis in the field. 

In relation to one of Dr Hapsara*s comments, he asked what was the likelihood of 
effectively integrating schistosomasis control into the development of primary health care. 

Dr KOINANGE, rioting that schistosomiasis was a major problem in some developing 
countries, asked how many national programmes were in existence throughout the world. The 
report had mentioned that 74 countries were affected by the disease, but had described only 
10 national programmes. He hoped, too, that WHO would make even greater efforts to persuade 
drug manufacturers to lower their prices. 

Dr BELLA praised the report for the clarity with which it dealt with schistosomiasis 
control. He noted that although stress was laid on the need for health education, improved 
sanitation and chemotherapy, the essential factor was to prevent contact with infected water. 

Dr AASHI commended the Expert Committee on ail excellent and useful report. Noting that 
the Organization was endeavouring to find funds to reduce the cost of schistosomiasis 
control, he suggested that donor institutions should be asked not to provide funds until it 
had been ascertained that the construction of dams and the implementation of agricultural 
projects was being carried out in accordance with schistosomiasis control criteria. 

Dr MOTT (Schistosomiasis and Other Trematode Infections) said that integration of 
schistosomiasis control into primary health care was under way in several countries. The 
report, on pages 70-80, had noted 10 examples of such integration. In some cases, 
schistosomiasis control had been initiated first and had become the basis for introduction of 
other primary health care elements. In others, primary health care was already under way and 
schistosomiasis control had been added to it. Integration was probably most feasible in 
areas where urinary schistosomiasis was the prevalent form of the disease, since in that case 
the diagnostic techniques were quite simple, the treatment the same as for other forms of the 
disease, and maintenance and surveillance could be undertaken by primary health care workers 
and supervised through the health care system. 

With regard to the comment that had been made oil the high cost of integrated control, 
which increased the need to develop low-cost drugs, the Organization was endeavouring, not 
only in terms of chemotherapy but also as regarded diagnostic techniques and operational 
approaches, to bring the cost of schistosomiasis control down as far as possible. 
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In reply to Mr Boyer, he said that there were several financial constraints involved in 

schistosomiasis control. Diagnostic materials were not cheap, although it was possible to 
diagnose the infection in an individual for less than US$ 0.01. Less expensive diagnostic 
tests were needed, especially for application through the primary health care system. The 
costs could be reduced for urinary schistosomiasis as indicated in the Expert Committee 
report. The cost of drugs was a further major financial constraint. Praziquantel, one of 
the most significant advances in the treatment of parasitic diseases since the development of 
chloroquine, cost US$ 0.70 to USÍ 0.75 for the treatment of a child weighing 20 kg, or $ 1.5 
to $ 2.0 for an adult weighing 50 kg, depending on the rate of exchange. Metrifonate was 
relatively cheap but several treatments were required; that restricted its use on a large 
scale. Oxamniquine was expensive. The major cost in drug treatment was the delivery 
system 一 the cost of the drugs themselves usually represented 10% to 15% or less of the total 
cost of the programme. Molluscicides were expensive and where used in the past on a large 
scale had represented up to 75% of the budget in terms of hard currency purchases. In view 
of the cost of delivery, attempts were being made to integrate schistosomiasis control with 
existing health care systems and with primary health care where it was part of those systems. 

Community prevention and control of cardiovascular diseases: report of a WHO Expert 
Committee (WHO Technical Report Series, No. 732) 

Professor MENCHACA agreed that prevention was the most effective and economic way of 
combating cardiovascular diseases. The programme could not be viewed in isolation but should 
be integrated and coordinated with other prevention programmes, including all the sectors 
concerned with the various aspects involved. WHO should continue to provide the necessary 
technical support, and should assume a more active role in promoting cooperation among 
countries and facilitating exchange of experience on nutrition, stress, smoking, alcoholism 
and other behavioural factors. 

Dr HAPSARA, welcoming the report, said that the implementation of the important action 
envisaged in section 10 (Conclusions and recommendations), relating to lifestyles and 
behavioural change (paragraphs 3 and 4), called for serious, systematic and continuous 
efforts. The type of national prevention plan referred to in paragraph 7 (b) of the same 
section should be considered, along with others relating to specific disease, as a specific 
plan in the context of overall development planning； otherwise the implementation of 
specific activities would be ineffective and inefficient. 

/ 
Professor FORGACS noted that the Expert Committee had stated in section 3.6 of the 

report that no recommendations could be made at present regarding the possibility of reducing 
the risk of cardiovascular diseases by acting on stress factors. From the pathophysiological 
and sociopathological viewpoints, the relationship between stress reaction and hypertension 
through the activation of the sympathoadrenal system and increased neuradrenaline output was 
well known. It appeared that not merely the magnitude of the stress source but even stress 
frequency had a pathogenic role in the first phase of the hypertensive diseases and 
atherosclerosis. Some further consideration should therefore be given to the question. 

Regarding blood pressure, it was stated among the conclusions and recommendations 
(section 10, paragraph 21 (b)) that primary prevention to reduce the average blood pressure 
in populations offered the only effective answer. The task of primary prevention was to 
maintain the blood pressure at the normal level rather than to reduce it, such reduction 
being a matter of secondary prevention although it was certainly advisable if possible to 
undertake secondary prevention by changing lifestyles. 

The report was a valuable contribution to the fight against cardiovascular diseases. 

Dr GRECH commended the expert committees and study groups oil their reports, which had 
become mandatory reading for all public health workers. He wished to emphasize four points 
emerging from the report before the Board. 

First, the primary health care approach to the prevención and control of cardiovascular 
diseases did not merely mean that programmes should be carried out in the community, but 
rather that the community should be actively involved in such programmes. 

Secondly, it was an oversimplification to consider rheumatic fever control exclusively 
in a health context and dissociated from the overall socioeconomic conditions, particularly 
those pertaining to housing. 
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Thirdly, the report implied that there were no immediate or direct economic gains in 

cardiovascular disease prevention programmes, which should rather be viewed as a long-term 
health investment. 

Fourthly, it was recognized that cardiovascular diseases were only a part of the broader 
problem of noncommunicable diseases. Hypertension, diabetes and certain cancers shared 
common risk factors and formed a convenient package for health promotion activities• 

In the European Region, there was an ongoing countrywide integrated programme for the 
prevention of noncommunicable diseases, involving eight participating countries. The 
Institute of Preventive Cardiology in Moscow was acting as the coordination centre and there 
was a data management centre operating in Heidelberg. A joint headquarters/European Region 
steering committee advised on matters related to that programme. 

The report under discussion rightly considered nutrition as a determining factor in 
cardiovascular disease control. A working group that had met in Helsinki, in November 1985, 
had made proposals for dietary targets and for monitoring the noncommunicable diseases 
programme with respect to nutrition. 

Mr BOYER, welcoming the report, drew attention to the conclusions and recommendations, 
in paragraph 6 of which it was pointed out that advances in cardiovascular disease prevention 
fell far short of what could be achieved by fully implementing existing medical knowledge. 
In the United States of America, deaths due to cardiovascular diseases, including 
hypertension, had been reduced in recent years, largely through activities to promote healthy 
lifestyles, emphasis being placed on improved diet and nutrition, exercise and cessation of 
smoking• Following the discussion on politicization, that was a prescription that could be 
recommended to all members of the Board. 

Professor ISAKOV said that WHO'S work on the prevention of cardiovascular diseases was 
of high priority for the attainment of the goal of health for all. The Expert Committee had 
reached two important conclusions: first, oil the need for organizing prevention on a broad 
basis, taking account of the socioeconomic and medical aspects of the problem; and, 
secondly, oil the importance of coordinating cardiovascular disease prevention activities with 
those for the prevention of other diseases with a view to reducing noncommunicable diseases 
in general, improving health levels and increasing life expectancy. Those two important 
conclusions should be taken into account in future activities. 

Dr QUIJANO, commending the report, stressed the need for warning the public at large, as 
well as doctors and other health workers, against the use of tobacco. The mention of other 
causal factors, which in his view were less important, might be counterproductive. That 
applied, for example, to the remote possibility of some causal connection between oral 
contraceptives and cardiovascular diseases, reference to which might create problems in 
countries which had difficulties in introducing family planning policies. 

Dr LIU Xirong said that the excellent report before the Board, which reflêcted the 
activities being carried out in various countries and referred to many aspects of the control 
of cardiovascular diseases, should be used by members as a reference document. Whereas 
emphasis had earlier been placed on preventive measures applicable to individuals, the report 
stressed the importance of community prevention and control. 

If funds so permitted, the report should be translated and circulated in the various 
working languages. Many Chinese professionals would certainly wish to see it. 

Professor GIRARD observed that the report, which was of considerable public health 
interest, exemplified the value of cardiovascular disease prevention as a most useful tool 
for the education of health professionals in preventive measures. 

Professor STEINBACH said that the excellent report under consideration would be helpful 
in developing a national strategy and continuing national programmes. Such main contributory 
factors as nutrition, smoking and blood pressure, and other aspects, including stress and 
physical activity, were clearly shown. The report pointed out the way and all concerned 
should follow it together, particularly where the economic dimension was concerned. 

Action against the use of tobacco, for example, might produce economic problems for 
farmers because of the structure of agriculture, as described in the report. Solutions to 
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such problems must be proposed, if it was desired to achieve success in the health field. It 
was as important to tackle the economic dimension as to change peoples' behaviour. That 
applied to tobacco in particular, since States and governments were involved through taxation 
or, in several countries, as producers. Every effort must therefore be made to change the 
structure of agriculture as an essential condition for attaining health targets. 

Dr VAN WEST-CHARLES joined in commending the report. Referring to section 3,3.3 
(Detection and care of hypertension), he stressed the importance of the retraining of medical 
personnel. In the case of cardiovascular diseases and hypertension in particular, it was 
primarily the medical personnel who were responsible for introducing drug therapy, and such 
personnel needed to be convinced in order to convince their patients. 

There was general agreement that tobacco was ail important cause of cardiovascular 
diseases. The report drew attention to the economic realities with respect to tobacco and 
agriculture. Close relations should be maintained with FAO with a view to producing 
realistic proposals, since governments might lack the time and expertise to convert their 
land and factories to the cultivation and processing of other crops. 

The DIRECTOR-GENERAL said that the economic dimension was precisely an issue that could 
act behind the scenes in "politicizing" WHO. As intimated by Dr Van West-Charles, it was 
extremely important for it to be discussed in the proper forum in the United Nations system. 
WHO was not qualified to make suggestions oil alternative crops or to discuss the economic 
dimension with ministries of finance, agriculture or industry. The subject had been a tricky 
one for WHO in recent years. Such issues could become highly political and politicized and 
the Organization was not properly equipped to deal with them. 

Dr PENAHERRERA asked why the use of acetylsalicylic acid had not been included as a 
readily-available drug for the prevention of cardiovascular attacks, and particularly 
coronary attacks. It was well known that the use of aspirin at a certain age could 
substantially reduce the incidence of myocardial infarction. 

Dr DIALLO, welcoming the report, noted with satisfaction that the control of 
cardiovascular diseases was based on health education on such topics as nutritional 
disorders, new dietary habits, the adoption of new lifestyles and the use of alcohol. The 
media, which should help in combating the use of tobacco, in fact profited by the publicity 
they gave to it. WHO had an extremely important role - even greater than that of the 
national authorities - in drawing governments' attention to such continued publicity. 

Cardiovascular diseases in children, often arising from acute rheumatic disorders or 
congenital factors, should be dealt with in the normal course of integrated medical care. 
The community should continue to support the health professions in combating serious 
cardiovascular diseases in schools and at the community level. 

Dr BOTHIG (Cardiovascular Diseases), replying to the questions raised, agreed with the 
various members of the Board who had observed that the.prevention and control of 
cardiovascular diseases should be viewed in connection with the control of other 
noncommunicable diseases. Reference had been made to the sharing of common risk factors and 
also, particularly by Professor Steinbach, to the economic dimensions. He drew the Board's 
attention to the Organization1s programme for the prevention and control of noncommunicable 
diseases, which advocated the integrated approach to the prevention of a number of chronic 
conditions such as cardiovascular diseases, some cancers, chronic respiratory diseases and 
diabetes. 

Dr Grech had mentioned a programme already under way in the European Region. Similar 
programmes were also being carried out in the Region of the Americas, as mentioned by 
Mr Boyer; and others, in the United Republic of Tanzania for example, were being supported 
in the African Region through the integrated approach. 

Professor Forgács had raised the question as to whether the reducing of blood pressure 
in the community was a matter of primary or secondary prevention. Taking the definition of 
secondary prevention as the prevention of complications and of the progress of the disease in 
people already affected, the programme could be viewed as one of primary prevention, since 
the object was to lower not only the blood pressure of hypertensives but the average blood 
pressure of the entire population. 
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Replying to Dr Peñaherrera's question concerning the use of aspirin, he explained that 

the Expert Committee had felt that the primary prevention of cardiovascular diseases with 
drugs was extremely difficult and not to be recommended on a population basis• The use of 
aspirin for the prevention of recurrence of heart diseases was mainly for secondary 
prevention and was therefore not dealt with in the report. 

The question of the translation of the report into other languages should be discussed 
by WHO and the Member States. The reports were automatically translated into four 
languages. If countries wished to have the one under discussion in other languages, it would 
be advisable to do the same in the case of Technical Report Series, No. 678 (Prevention of 
coronary heart disease). That report provided the scientific basis, while the one under 
consideration provided recommendations for implementation at the community level. 

WHO Expert Committee on Drug Dependence： twenty-second report (WHO Technical Report Series, 
No. 729) 

Mr BOYER noted that the report was the first to be made by the Expert Committee since 
the adoption of the new guidelines put forward by the Executive Board relating to WHO's role 
in making recommendations for the control of narcotic and psychotropic substances under the 
Single Convention on Narcotic Drugs (1961) and the Convention oil Psychotropic Substances 
(1971). He commended WHO 1s efforts to improve the mechanisms and procedures used to 
fulfil its responsibilities under those conventions. As the Secretariat was aware, the area 
was a controversial one, since WHO's recommendations concerned the control of certain 
important drugs and the manufacturers were somewhat wary of WHO'S recommendations• 

He suggested that WHO should look carefully at the selection of experts for the Expert 
Committee, to ensure a balance between pharmacologists and psychiatrists. 

WHO'S recommendations were submitted to the United Nations Commission on Narcotic 
Drugs. At its last meeting in February 1986, the Commission had given some guidance as to 
how WHO should proceed in making its recommendations• The Commission had endorsed the WHO 
review guidelines, with the amendments approved by the Executive Board in January 1986. It 
had also endorsed, WHO's efforts to improve and clarify the criteria used to select substances 
for review. There had been a substantial improvement in WHO's procedures. Further adherence 
to the recommendations of the Commission would enhance still further the implementation of 
the international conventions. 

Professor MENCHACA said he was encouraged by the excellent work of the Expert 
Committee. It was important to analyse all the available information when reviewing 
substances for control, in order that appropriate recommendations could be made under the 
international conventions established by the United Nations system to ensure the proper use 
of drugs and to prevent their nonmedical use. The work of the Expert Committee should be 
stimulated and encouraged. 

Dr GRECH praised the work of the Expert Committee in periodically reviewing narcotic and • 
psychotropic substances, and the activities of the Programme Planning Working Group and WHO 
in collating information on the substances under review, two new elements of the review 
process which should facilitate the deliberations of the Expert Committee. The current 
revised procedures were a positive step and had gone a long way towards allaying 
understandable concerns in a sensitive field, especially as they now envisaged the close 
collaboration of nongovernmental organizations such as the International Federation of 
Pharmaceutical Manufacturers1 Associations and the International Organization of Consumers1 

Unions. Guidelines and procedures needed reassessment from time to time in order that they 
might be improved in the light of experience gained. 

He wondered whether the Expert Committee was obliged under its terms of reference to 
reach a consensus in deciding upon the control measures it advocated for a substance. He 
also asked whether the recommendations of the Expert Committee aimed at improving the review 
process and addressed to WHO and the Programme Planning Working Group had been accepted by 
the Secretariat. 

Dr KHAN (Division of Mental Health) thanked members for their positive comments. 

In answer to Mr Boyer, he said that the Expert Committee which had met in 1986 had 
followed the new procedures adopted by the Executive Board, and that care had been taken to 
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prepare its report so as also to meet the wishes of the United Nations Commission on Narcotic 
Drugs. The Commission, while commending WHO 1 s efforts, had asked for an improvement in the 
criteria for selection of substances for review. The Programme Planning Working Group which 
had met in March 1986 had provided guidelines in that respect, which the Secretariat would 
use in further development of the programme. Information was currently being collected for 
further reviews• 

In answer to Dr Grech, he said that, of the substances reviewed for the twenty-second 
report, agreement had been reached on recommendations for control of all but one substance. 
In that case, one member of the Expert Committee had disagreed with the decision and his 
disagreement had been noted in the report. The Director-General would of course accept the 
majority view in making a recommendation for control of that substance. He assured Dr Grech 
that the Secretariat was working very closely with the Programme Planning Working Group and 
that the Expert Committee was also taking serious note of their recommendations. 

Evaluation of certain food additives and contaminants； twenty-ninth report of the Joint 
FAO/WHO Expert Committee on Food Additives (WHO Technical Report Series, No. 733) 

Professor MENCHACA said that the subject of the report was of growing importance given 
the increasing use of additives by the food industry. The situation should be monitored 
closely to ensure that such substances were harmless and to determine toxicological and other 
relevant biological data* The activities of the Codex Alimentarius Commission and the Joint 
FAO/WHO Food Standards Programme were also to be commended. 

Dr QÜIJANO noted that the meeting to be held in 1987 would be the thirtieth meeting of 
the Expert Committee• Recalling what had happened in the case of saccharine, he hoped that 
the Expert Committee would not take too alarmist a view or be too extreme in its 
recommendations• 

For countries with large-scale exports of meat and vegetables, rejection by importing 
countries because of the presence of minute quantities of hormones was of serious concern. 
Although there was some scientific evidence for the possibility that such residues might have 
toxic effects, the advantages of the use of hormones probably outweighed the disadvantages. 

Mr BOYER commended the Director-General on his prompt action to implement the 
recommendation of the Codex Alimentarius Commission to convene an expert meeting to provide 
advice for the newly established Codex Committee on Residues of Veterinary Drugs in Foods. 
He welcomed the progress in that important area. 

Dr DE SOUZA praised the Expert Committee for its important work. He strongly supported 
the recommendations made to FAO and WHO. In Australia, the Expert Committee1 s work was 
important for the deliberations of the food science and technology subcommittee and the food 
standards committees which were largely responsible for federal legislation in that area. 

He stressed the importance of the evaluation of the toxicity of lead, aluminium and 
flavouring agents• 

Dr VETTORAZI (International Programme on Chemical Safety) thanked members for their 
positive comments and noted that the Expert Committee had been meeting every year for almost 
30 years and would probably continue to do so. A budget provision had been made for two 
meetings to be held in 1987, One would be, as was customary, on food additives• The other 
would be concerned exclusively with the evaluation of compounds commonly used for growth 
promotion in animal production. 

He assured Dr Quijanо that, in his experience as Secretary of the Committee for 
15 years, the Expert Committee had always taken a moderate view. He agreed that the 
increasing use of additives was a real problem in today's world. The collaboration of the 
Executive Board in making recommendations such as the holding of meetings of the Joint 
FAO/WHO Expert Committee on Food Additives had made a significant contribution to safety for 
the consumer. 

Recommended health-based limits in occupational exposure to selected mineral dusts (silica, 
coal): report of a WHO study group (WHO Technical Report Series, No. 734) 

Dr BELLA said the report was very clear and would be 
developing countries which had few resources to devote to 

of particular interest to 
research. He thought that they 
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would adequately protect their workers' health if they adopted the exposure limits for 
mineral dusts mentioned in the report. 

Professor MENCHACA said that the subject of the report was related to that on workers' 
health, and emphasized an important aspect of the broad range of problems concerning the 
relation of working conditions to health. It was particularly important for developing 
countries, which did not have the necessary technology and other resources to take the proper 
measures. WHO could again play an important role in disseminating the recommended limits. 
WHO should maintain its concern and activities in that area. 

Dr DE SOUZA said he had read the report with great interest. It gave excellent coverage 
of the problems related to exposure to silica and coal dusts. He welcomed the emphasis given 
in section 7.2 of the report to the need to give a high priority to the prevention and 
control of tuberculosis, which still represented a major health hazard when combined with 
silicosis. He feared that in some developing countries a degree of complacency had developed 
in some health authorities following successful control of the spread of tuberculosis over 
the past 30 years. 

The report made sound recommendations for research which should be seriously examined by 
the research committees of occupational health and safety authorities. 

The attempts to re-define pneumoconioses presented in Annex 1 were most helpful. 

Dr EL BATAWI (Office of Occupational Health) sympathized with Dr Bella's view concerning 
the needs of developing countries regarding research on silicosis and similar diseases. More 
epidemiological studies were needed, since the reporting systems now available, in spite of 
their defects, were indicating an increase in the overall prevalence of silicosis and 
coal-miners1 pneumoconioses• 

With respect to the remarks of Professor Menchaca, he noted that diseases caused by dust 
were preventable and should not exist. Simple wetting in industrial processes, including 
mining and stone-crushing, and ventilation of closed areas could eliminate those diseases, 
for which there was no treatment and which could totally incapacitate workers. 

He noted that tuberculosis not only aggravated silicosis, with silico-tuberculosis 
present in many developing countries, but that the presence of the tuberculosis bacillus 
together with high concentrations of silica dust in the air of the working environment could 
provoke the development of acute silicosis, i.e.9 the development of silicosis over one 
rather than over five years. There was thus a need to integrate occupational health efforts 
with those in public health. 

Young people's health 一 a challenge for society: report of a WHO study group on young people 
and "Health for all by the year 2000^""”(WHO Technical Report Series, No. 731) 

Professor FORGACS said that the subject of the report was a political challenge and that 
it was probably impossible to present a comprehensive report on the global situation. 
However, it was important to give a realistic picture, based on accurate data. Table 10, 
which showed accidents as a proportion of all causes of death, would have been more useful if 
the figures for males and females had been given separately, since it was well known that 
mortality from accidents in the age group covered was much higher among males than among 
females. He was interested to learn from Table 12, which showed suicide rates, that among 
European countries the highest rates were shown for Switzerland, Hungary and Finland, three 
countries with completely different economic, political and social situations. It would be a 
real challenge to determine the causes. While he realized that it was impossible to give 
data for every country, it was a pity that Table 24, showing the minimum age for purchase and 
consumption of alcoholic beverages, covered so few countries• It would have been useful for 
purposes of comparison if the same countries as covered for accidents and suicides had been 
listed. In Hungary, the purchase of alcohol by those under 18 years of age was banned• 

He felt that section 6.5 gave a somewhat one-sided presentation of youth participation. 
No mention had been made of countries where the youth movement was very wide and included 
involvement in political, economic and social aspects of life. 

Dr HAPSARA commended WHO and the members of the Study Group for a careful analysis of 
various aspects of the subject. He stressed that attitudes would have to change so that 
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young people came to be considered as a resource rather than a problem. In defining the 
policy of the programme, recommendations 7.2 (f), (g) and (h) and 7.4 should be considered as 
important measures• He realized that the issues of information and research were difficult, 
but they were vital. The implementation of recommendations and its subsequent monitoring 
should be undertaken through various means, for example, through both urban and rural 
programmes and with the help of all interested organizations, public, private, religious, 
social, nongovernmental, etc. However, national strategies and policies should be firm and 
accepted. 

一 / 

Professor SZCZERBAN said that the report reflected the real and successful work of WHO. 
He congratulated the authors on the way they had handled an extremely complex problem. The 
report provided important knowledge on the health of young people where data had previously 
been somewhat scanty. He requested the Secretariat to indicate how the issues raised would 
be incorporated in WHO'S activities. 

Professor MENCHACA said that the number of speakers reflected the special concern of 
members about young people 1s health. WHO had not previously given sufficient emphasis to 
that issue. After all, young people would soon be entrusted with mankind1 s future. The 
health of young people and its relation to socioeconomic conditions required special 
attention. The current situation was giving rise to as much concern in industrialized as in 
developing countries. He agreed that if young people were helped to promote their own 
health, many of the existing problems might be alleviated. The approach should be 
intersectoral, taking account of the specific conditions encountered by the young in 
different countries. Young people's health was of such importance for health for all by the 
year 2000 that it should be considered as a subject for the Technical Discussions at the 
Forty-first World Health Assembly, in order to give further impetus to research, the 
preparation of policies, and the incorporation of the young into health plans. 

Dr GRECH said that the report provided a timely and comprehensive view of the môst 
important factors affecting young people's health and their impact oil society and health 
outcomes. Recent years, culminating in International Youth Year in 1985, had seen a sharper 
global focus on young people and their involvement in shaping the world's future. The issue 
was of even greater relevance in the developing countries where more than three-quarters of 
the world's youth lived. It was therefore fitting that WHO should address the special needs 
of the young and their health-related problems and support activities to bring the young more 
fully into the mainstream of development, especially in the context of primary health care. 
Several studies concerned with the health of young people were under way. In order not to 
duplicate efforts, WHO should collaborate with such bodies as the International Planned 
Parenthood Federation, which was engaged in the identification and implications of health 
related problems of adolescent pregnancies, and the Commonwealth Youth Affairs Council. 

Mr BOYER agreed with previous speakers that the report was of great value. He supported 
Professor Forgács1 call for differentiation between males and females in defining health 
needs and problems. In addition to the question of accidents, he noted that in many 
developing countries most females between the ages of 15 and 24 were already wives and 
mothers. Attention should therefore be given to changing roles, especially among females, in 
that age group. He stressed the importance of encouraging young people, especially females 
in the developing countries, to enjoy their youth by postponing marriage. Delay in onset of 
childbearing from 16 to 20 years, even if the same number of children were subsequently 
produced, resulted in a reduction in the number of generations, which had an impact on the 
overall population growth of a country. 

Dr QUIJANO recalled the Conference of Ministers of Health on Narcotic and Psychotropic 
Drug Misuse, held in London in March 1986 and sponsored by the Department of Health and 
Social Security in the United Kingdom and WHO. One of the important recommendations of that 
meeting had been incorporated in resolution WHA39.26, on drug abuse, adopted by consensus by 
the Thirty-ninth World Health Assembly; operative paragraph 1(3) recommended emphasis on 
measures to decrease the demand for drugs. It was probably more important to tackle that 
aspect than to stress the problems of supply and trade. Drug abuse was highly relevant to 
young people's health and was a real challenge for society. 

Professor GIRARD said the report was a remarkable one, not only on account of its high 
quality, but also because of its timeliness. There was no doubt that young people had 
special needs and that they had been shown to be relatively resistant to prevention measures 
designed for other age"groups； it was also true that they constituted an increasingly large 
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proportion of the world's population. The importance of the subject was such as to incline 
him to suggest that young people might be dealt with as a special population group; perhaps 
"Health of young people" could be included under item 9.2 as a fifth possible subject for 
Technical Discussions at the Forty-first World Health Assembly in addition to those suggested 
in document EB78/6. 

Dr DE SOUZA echoed the tributes paid by earlier speakers; the report succeeded in 
bringing a highly important Issue within the context of the total health scene. He agreed 
that every attempt should be made to disseminate the report not only within the health 
sector, but also within the education sector - to universities, teacher-training 
institutions, even to principals of secondary schools. The more widely the report could be 
distributed, the better informed would be everyone concerned. The clear recommendations at 
the end of the report should be implemented without delay. 

Sir John REID also commended the report； it dealt with a sector of the population that 
had been comparatively neglected. The health of young people was a subject which required 
intersectoral cooperation oil a large scale； it was also in some degree a political question, 
although very much at the health end of the political spectrum. 

He supported the view expressed by Dr Hapsara that young people should be utilized as a 
resource in endeavours to promote health. He also endorsed the point made by Dr de Souza on 
the importance of having the report widely distributed, since it would be of interest to a 
very broad range of readers. 

Dr DIALLO congratulated the Study Group on a concise report, which should be of benefit 
to all countries. Adolescents suffered in particular from unemployment, which prevented them 
from entering the labour market； from the drift to the towns, which caused young people to 
congregate in slum areas, where they picked up bad habits; and from the problem of drugs and 
delinquency. Another problem, which was the most challenging of all, was the problem of 
adolescent pregnancy, in itself one of the most telling arguments in favour of family 
planning. One approach to a solution of those problems was a philosophical one; young 
people, through education, should be inculcated with a sense of traditional cultural values 
as part of a real development policy which would seek to restore appreciation of the true 
value of country life, 

Dr Sung Woo LEE also paid tribute to the members of the Study Group for their important 
and timely report, which successfully covered a wide range of aspects related to the health 
of young people. The report was particularly appropriate in view of the fact that only 14 
years remained before the year 2000 was reached, and hence the young people of today 
constituted an essential part of the work force to be used in achieving the goal of health 
for all. The recommendations in section 7.3 of the report would be of particular value for 
the developing countries. 

Dr MONEKOSSO (Regional Director for Africa) said that in the African Region it had been 
recognized that the problems of young people merited special attention. Even in a region 
where one of the chief concerns was to ensure the survival of infants under five years, it 
was also important to find ways to ensure the survival of adolescents if countries were to 
have available sufficient adult manpower, the cornerstone of all economic planning. Young 
people should be considered as a target population in their own right, in the same way as the 
elderly, and they themselves ought to become involved in the solution of their "problem". 
Whereas the survival of infants under five years was essentially a technological problem, the 
issue was not so simple where adolescents were concerned, and purely medical solutions were 
less often appropriate. The matter was one which called for collaboration with other 
sectors, along the lines referred to in the course of the recent Technical Discussions at the 
Health Assembly. 

The problems of young people were virtually the same the world over: drug dependency, 
tobacco and alcohol addiction, sexually transmitted diseases, unwanted adolescent 
pregnancies, the risk of accidents, neuro-psychiatric disorders, even suicide, endemic 
diseases (for example, schistosomiasis), unemployment, delinquency, violence and crime. From 
the point of view of the public health administrator, dealing with adolescents' health 
provided an opportunity for the integration of a number of different programmes, a process 
which would be an important step forward on the road towards health for all. At the most 
basic level of society in districts, young people should be organized and encouraged to 
participate in health and other development work, creating a new focus whereby all activities 
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would be planned and integrated so as to ensure that the young people of today did indeed 
become productive adults of tomorrow. 

Dr VAN WEST-CHARLES commended the report, which he said had important implications for 
the future of humanity. 

He drew attention particularly to the section on sexual and reproductive health as it 
related to the young female. A large number of the problems occurring in society, whether in 
developed or developing countries, were related to the extent to which young women were able 
successfully to channel their sexual energies. The problem was not solely that of making 
contraceptive advice available to such women, but rather of whether or not they had 
sufficient education to take advantage of such advice, and thus the whole issue was linked to 
the wider one of equality of women in society. Whatever strategy was employed should thus be 
linked to the strategy aimed at achieving equality for women, it had been as defined at the 
World Conference to Review and Appraise the Achievements of the United Nations Decade for 
Women, held in Nairobi in July 1985. 

He agreed with Dr de Souza that schools had an important part to play where sex 
education was concerned, but wondered whether it would not be better to give more emphasis to 
the health aspect of the subject, by introducing it in the context of community health. Many 
families in developing countries were likely to oppose the concept of sex education in 
schools on religious grounds. 

Dr BELSEY (Maternal and Child Health) thanked members of the Board for their support for 
the report, and for recognizing the broad intersectoral aspects of the question, as well as 
noting the contribution that youth itself could make towards promoting its own health. 

Mr Boyer and Professor Forgács had mentioned the need to differentiate between data 
relating to males and females. One of the problems the Study Group had encountered was how 
to evaluate much of the information given; for example, in some cultures it was difficult to 
distinguish between suicide and accidents, because suicides, especially among girls, would 
tend to be reported as accidents. It was for that reason that the Group had presented 
overall data for both sexes in the table, with the intention that it should be 
cross-referenced with the table oil page 16 which summarized the combined data on accidents, 
suicides and other external causes of death for males and females. 

Mr Boyer and Dr Van West-Charles had referred to the importance of reproductive health, 
and in that connection he drew attention to resolution WHA38.22 on maturity before 
childbearing and promotion of responsible parenthood. 

In reply to the question raised by Professor Szczerban, the area of adolescent health, 
notably the reproductive health of adolescents, was already a major part of the programme on 
maternal and child health including family planning, and it was being given strong emphasis 
in the Eighth General Programme of Work. There had been great interest in the subject of 
adolescent health on the part of Member States, to the point where it had been necessary to 
develop and strengthen the network of collaborating institutions and centres in the regions. 

Finally, in reply to the last remark by Professor Forgács, he said that unfortunately 
the information that had been available to the Study Group had been limited, because it was 
based on the inputs of participants and published reports； hence, there were no specific 
examples of the type of programme involving young people to which Professor Forgács had 
referred. 

Diabetes mellitus: Report of a WHO study group (WHO Technical Report Series, No. 727) 

Dr MARKIDES commended the report, which could readily be understood not only by 
physicians, but also by health workers and by the educated public. Together with the report 
of the Expert Committee on Community Prevention and Control of Cardiovascular Diseases, it 
would be a valuable tool for educating both professionals and the community. It would be of 
great value in helping countries such as his own to solve some of their problems regarding 
prevention, early detection, and community-based treatment of the disease. 

He regretted that the report did not make any recommendation as to the most reliable, 
practical and economical method of diagnosis for use in a mass screening programme in a 
community. 
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Professor FORGACS commended the report. Mention should have been made in section 10 

(The diabetic in society) of the fact that the cost of living was higher for diabetics 
because the food they needed was more expensive, and the higher cost of such food was not 
normally reimbursed by insurance. That problem especially affected insulin-dependent 
diabetic patients who were also elderly and living on a pension. 

Professor GIRARD drew attention to what he believed to be an error in paragraph 8.2.5 of 
the report； the phrase "renal medullary necrosis" should read "renal papillary necrosis". 

More generally, a careful reading of the report highlighted not only the problem of 
chronic illness, but also that of the health and social indicators for following up such 
illness. Consideration should be given to that issue and it should be included in some part 
of the Board1 s future work. 

Dr HAPSARA, referring to the recommendations in section 14 of the report, stressed the 
importance of research, whether basic, epidemiological, or clinical. Recommendation 1, that 
a group of experts should review alternative strategies and make specific proposals for 
health systems planning, was of special importance. Recommendation 9 stated that traditional 
methods of treatment and management of diabetes required further investigation; he suggested 
that WHO could provide substantive and immediate support for developing countries in that 
regard. 

Dr GRECH said the report provided comprehensive information on advances made in the 
methodology and scientific knowledge of the disease, and oil attempts to identify the changes 
needed in both social and health interventions if diabetes was to be brought under control. 
The annexes were particularly useful. 

In recent years there had been growing awareness that diabetes mellitus was a universal 
health problem, affecting human societies at all stages of development. The increasing 
support given by WHO to prevention and control programmes in that field was heartening. The 
disease constituted a real and costly health problem in Malta; diabetes need not always be 
associated with affluent societies, a fact borne out by the epidemiological data contained in 
the report. He had been gratified to see that the Study Group's views tallied with his 
experience in other respects. 

Any study of diabetes should not proceed in isolation, but in parallel with the 
development of the necessary health services and in anticipation of the greater demand likely 
to be made on them. Any national programme called for a major national initiative and 
commitment at the highest level, as its implementat ion would impose a financial burden on 
local resources. However, investment for that purpose would be worthwhile, since diabetes 
could be regarded as a model chronic disease in the context of primary health care, where 
health education, self-care, nutrition, lifestyle and community participation were all 
determining factors, to the extent that the trend was now towards the integrated control of 
other noncommunicable diseases. 

The Board might wish to note that the Joint WHO/International Diabetes Federation 
Steering Committee oil Diabetes Mellitus was to meet in Malta the following week. 

Professor MENCHACA said all the reports considered had been of high quality, and this 
last was no exception. In spite of the progress achieved, diabetes still constituted a 
serious problem for certain countries, and should be included in prevention and health 
promotion programmes if its incidence was to be reduced. All the report's recommendations 
were interesting, but he wished to highlight the importance of active participation by 
diabetic patients - including children - in surveillance and control, beginning with a proper 
knowledge of everything pertaining to the disease. In Cuba there was a specialist centre for 
the study, care and health education of diabetics, which organized and advised on holiday 
camps for diabetic children; Cuba's experiences in that regard could be made available to 
all members. 

Professor STEINBACH was impressed by the excellent analysis and recommendations in the 
report. He wished to emphasize the importance of training, education and self-monitoring for 
diabetics, all of which could be remarkably effective in preventing possible complications 
and could improve the lot of millions of patients. That meant that there should be more 
emphasis on the social and educational aspects of treatment than in the past, with a 
consequent need for adaptations in the training and education of physicians. 
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Dr PENAHERRERA said that a new factor in relation to diabetes mellitus had recently 

emerged, namely malnutrition; in certain developing countries, 40% of the infant population 
suffered from malnutrition in varying degrees； were measures being taken to combat that 
scourge? Secondly, it had been found from studies carried out in the Andean subregion of 
Latin America that diabetes mellitus had a much lower incidence among the indigenous 
population; had any investigations been carried out to determine the reason - possibly 
genetic - why the disease was virtually nonexistent among such people? 

/ 

Professor SZCZERBAN, referring to the basic equipment needed for self-care by 
insulin-dependent diabetic patients, said the time had come to make a strong recommendation 
for the use of disposable syringes; difficulties with sterilization could give rise to many 
complications• 

Dr MITROFANOV (Division of Noncommunicable Diseases) thanked all members of the Board 
for their support and positive comments, which would be taken into consideration in future 
work. 

The report reflected the current, updated situation in the understanding of diabetes and 
proposed future WHO action in the field. As in previous years, that action would be taken in 
close collaboration with nongovernmental organizations, such as the International Diabetes 
Federation and Lions Clubs International, and through a unique network of WHO collaborating 
centres. All activities would be in the context of WHO 1s action programme on diabetes, the 
principle object of which was to facilitate approaches to improving diabetes education, 
prevention and care, and to identify gaps in knowledge, so that diabetes could be prevented, 
its treatment optimized, and its complications substantially reduced. 

Professor RAK0T0MANGA, also commending the report, said that the approach taken seemed 
to be chiefly epidemiological, in that the various factors determining a good or bad state of 
health were analysed, and solutions found to improve the situation. For that approach to be 
more effective it should be set within the context of the fight against other diseases given 
priority by each region, and should involve strengthening of exchanges of information, as 
well as of manpower training, the latter to include workshops and courses at regional, 
subregional and national level. Equipment and technological means should also be developed 
for combating the problems which had already been referred to. 

The CHAIRMAN said he took it from the comments that had been 
noting the reports, would wish to thank the experts who had taken 
their valuable contributions, and to request the Director-General 
recommendations in the implementation of WHO'S programmes, taking 
discussions. 

It was so agreed. 

Decision; The Executive Board considered and took note of the Director-General*s report 
on the meetings of the following expert committees and study groups: the WHO Expert 
Committee on the Control of Schistosomiasis; the WHO Expert Committee on Community 
Prevention and Control of Cardiovascular Diseases； the WHO Expert Committee on Drug 
Dependence, twenty-second report; the Joint FAO/WHO Expert Committee on Food Additives, 
twenty-ninth report (Evaluation of certain food additives and contaminants)； the WHO 
Study Group on Recommended Health-based Limits in Occupational Exposure to Selected 
Mineral Dusts (Silica, Coal)； the WHO Study Group oil Young People and "Health for All 
by the Year 2000" (Young people's health - a challenge for society); and the WHO Study 
Group oil Diabetes Mellitus. It thanked those experts who had taken part in the 
meetings, and requested the Director-General to follow up the experts' recommendations, 
as appropriate, in the implementation of the Organization's programmes, bearing in mind 
the discussion in the Board.1 

made that the Board, in 
part in the meetings for 
to follow up the experts 
into account the Board's 

The meeting rose at 17h50. 
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THIRD MEETING 

Tuesday, 20 May 1986, at 9h30 

Chairman； Dr Uthai SUDSUKH 

1. APPOINTMENT OF REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE FORTIETH WORLD HEALTH 
ASSEMBLY: Item 6 of the Agenda (Resolutions EB59.R7, paragraph 1, and EB59.R8, 
paragraph 1(1)) 

The CHAIRMAN recalled that the Executive Board, in resolution EB59.R8, had decided inter 
alia "that the representatives of the Board at the Health Assembly shall be elected if 
possible at the session immediately following the Assembly, but not later than at the 
beginning of the Board's January session, so that they can participate more fully in the 
preparation of the Board's reports and recommendations •••••• It would be useful to proceed 
immediately with the appointment of the Board's representatives, in view of the importance 
for those appointed of preparing themselves for that heavy task as completely as possible. 
He also recalled that, in resolution EB59.R7, the Board had decided "that the representatives 
of the Board at the Health Assembly shall be, as from 1977, the Chairman and three other 
members of the Board". He proposed that the following be appointed as representatives of the 
Board at the next World Health Assembly: Dr Ayoub, Professor Forgács and Dr Koinange. 

Decision: The Executive Board, in accordance with paragraph 1 of resolution EB59.R7, 
appointed its Chairman, Dr Uthai Sudsukh ex officio, and Dr Aleya H. Ayoub, 
Professor I. Forgács and Dr W. Koinange to represent the Board at the Fortieth World 
Health Assembly. 

2. FILLING OF VACANCIES ON COMMITTEES; Item 7 of the Agenda (Resolution EB61.R8, 
paragraph 4; Document EB78/3) 

The CHAIRMAN invited the Board to consider the Director-General1 s report (document 
EB78/3) relating to the membership of the various committees of the Board and of the 
foundation committees, and the number of vacancies to be filled. 

Programme Committee of the Executive Board 

The CHAIRMAN recalled that the Programme Committee was composed of the Chairman of the 
Executive Board ex officio, and eight additional members. The present members of the 
Committee were Dr Ayoub, Dr Law, Mr McKay and Sir John Reid. 

He proposed the appointment of Professor Girard, Professor Isakov, Dr Liu Xirong and the 
member of the Executive Board designated by the United States of America as new members of 
the Programme Committee. 

Decision; The Executive Board appointed Professor J.-F. Girard, 
Professor Ju. F. Isakov, Dr Liu Xirong and the member of the Board designated by the 
United States of America as members of its Programme Committee, established under 
resolution EB58.R11, for the duration of their terms of office on the Executive Board, 
in addition to the Chairman of the Board, member ex officio, and Dr Aleya H. Ayoub, 
Dr M. M. Law, Mr В. V, McKay and Sir John Reid, already members of the Committee. It 
was understood that if any member of the Committee was unable to attend, his or her 
successor or the alternate member of the Board designated by the government concerned, 
in accordance with Rule 2 of the Rules of Procedure, would participate in the work of 
the Committee.^ 

1 Decision EB78(2). 
2 Decision EB78(3). 
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Standing Committee on Nongovernmental Organizations 

The CHAIRMAN recalled that the Standing Committee on Nongovernmental Organizations was 
composed of five members. The present members were Dr Bella, Professor Forgács, Dr Grech and 
Dr Sung Woo Lee. He proposed the nomination of Dr Quijano Narezo. 

Decision: The Executive Board appointed Dr M. Quijano Narezo as member of the Standing 
Committee on Nongovernmental Organizations for the duration of his term of office on the 
Executive Board, in addition to Dr В. A. Bella, Professor I. Forgács, Dr A. Grech and 
Dr Sung Woo Lee, already members. It was understood that if any member of the Committee 
was unable to attend, his successor or the alternate member of the Board designated by 
the government concerned, in accordance with Rule 2 of the Rules of Procedure, would 
participate in the work of the Committee.1 

UNICEF/WHO Joint Committee on Health Policy 

The CHAIRMAN recalled that, by arrangement with UNICEF, there should be six WHO 
representatives on the Joint Committee, with six alternates. 

Professor MENCHACA requested clarification of the position. 

The CHAIRMAN proposed that the filling of vacancies on the UNICEF/WHO Joint Committee on 
Health Policy should be deferred until the consultations with the Secretariat had been 
completed. 

It was so agreed. (See section 5 below.) 

Ad Hoc Committee on Drug Policies 

The CHAIRMAN recalled that the Ad Hoc Committee on Drug Policies was composed of eight 
members. The present members were Professor Forgács, Dr Hapsara, Dr Koinange, Mr McKay and 
Dr Nasher. He proposed the nomination of Dr Quijano Narezo, Professor Steinbach and the 
member of the Executive Board designated by the United States of America as new members. 

Decision: The Executive Board appointed Dr M. Quijano Narezo, Professor M. Steinbach 
and the member of the Board appointed by the United States of America as members of the 
Ad Hoc Committee on Drug Policies, in addition to Professor I. Forgács, Dr R. Hapsara, 
Dr W. Koinange, Mr В. V. McKay and Dr A. Nasher, already members of the Ad Hoc 
Committee. It was understood that if any member of the Ad Hoc Committee was unable to 
attend, his or her successor or the alternate member of the Board designated by the 
government concerned, in accordance with Rule 2 of the Rules of Procedure, would 
participate in the work of the Ad Hoc Committee.2 

3. PROCEDURE FOR THE REVIEW BY THE EXECUTIVE BOARD OF THE RECOMMENDATIONS OF THE FOUNDATION 
COMMITTEES FOR THE SELECTION OF LAUREATES OF AWARDS： Item 8 of the Agenda (Document 
EB78/4) 

The CHAIRMAN invited attention to document EB78/4 concerning the procedure for decisions 
by the Executive Board relating to the award of WHO prizes or fellowships offered by 
foundations. 

Sir John REID recalled that the matter had arisen out of a particular occasion in 
private session when a decision had had to be taken between two candidates. The difficulties 
in that respect should not be exaggerated, since normally no difficulties arose. However, 
the procedure outlined in the document could present a method for circumventing any such 
difficulties. 

On the wording of the suggested text of a decision included in paragraph 3 of the 
document, he suggested that the word "brief" qualifying "curriculum vitae" in the third line 
should be omitted, since there should be uniformity regarding the curriculum of a candidate 

1
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preferred by a minority of members and that of the candidate recommended by the committee as 
a whole. The word "complementary" at the end of the penultimate sentence should more 
correctly appear as "supplementary". Furthermore, he considered that the words "in 
principle" in the last sentence had no real meaning in that context, in all events in the 
English language. 

Dr LARIVIÈRE (alternate to Dr Law) believed that the deletion of the words "in 
principle", which there he understood to mean "as a rule" or "usually", would have the 
practical effect of limiting discussion to the candidatures already submitted. 

Sir John REID pointed out that various statutes existed to provide procedures for 
putting names forward. To retain the words "in principle" might in fact mean that the Board 
could thus add more names to the list of candidates, thus making a nonsense of the entire 
existing arrangements. 

Professor GIRARD fully supported Sir John Reid's position. It did not seem to him 
possible to consider candidatures in extremis in a group of 31 persons, particularly when the 
issue involved assessing the candidate's qualifications in the scientific and public health 
fields. 

The CHAIRMAN noted that there was general agreement to accept the amendments submitted 
by Sir John Reid. 

Decision: The.Executive Board decided that the report to the Board by each foundation 
committee should always reflect any minority views that might have been expressed during 
the committee's deliberations, and should contain a curriculum vitae of any candidate 
preferred by a minority of members, in addition to the curriculum of the candidate 
recommended by the committee as a whole. The Board would then consider whether it was 
in a position to reach its decision on the basis of the committee*s report, or whether 
the chairman and other members of the committee should be invited to provide 
supplementary information. The Board 1s discussions would be limited to the candidates 
mentioned in the committee's report.1 

4. TECHNICAL DISCUSSIONS: Item 9 of the Agenda 

Appointment of the General Chairman of the Technical Discussions to be held at the Fortieth 
World Health Assembly (1987): Item 9.1 of the Agenda (Resolution WHA10.33, paragraph (6); 
decision EB76(10); Document EB78/5) 

The CHAIRMAN drew the Board 1s attention to document EB78/5, by which the Board was 
informed inter alia that the President of the Thirty-ninth World Health Assembly had 
nominated Dr Aldo С. Neri as General Chairman of the Technical Discussions to be held at the 
Fortieth World Health Assembly. 

At its seventy-sixth session, the Board had selected, as subject for the 1987 Technical 
Discussions, "Economic strategies to support the strategies for health for all". The 
Director-General now suggested that, in order to focus the discussion on support for national 
health-for-all strategies, that title be slightly amended to read "Economic support for 
national health-for-all strategies". 

Professor MENCHACA warmly supported the nomination of Dr Aldo Neri, whose eminent 
scientific and ethical qualities admirably fitted him for that role. 

Decisions; (1) Following the recommendation of the President of the Thirty-ninth World 
Health Assembly, the Executive Board approved the nomination of Dr A. C. Neri as General 
Chairman of the Technical Discussions at the Fortieth World Health Assembly, and 
requested the Director-General to invite Dr Neri to accept this appointment.^ 

(2) The Executive Board decided that, in order to focus the discussion on support 
for national health-for-all strategies, the subject of the Technical Discussions to be 
held at the Fortieth World Health Assembly should be amended to read: "Economic support 
for national health-for-all strategies".^ 

1 Decision EB78(6). 
2 Decision EB78(7). 
3 Decision EB78(8). 
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Selection of a subject for the Technical Discussions at the Forty-first World Health Assembly 
(1988): Item 9.2 of the Agenda (Resolution WHA10.33, paragraph (3); Document EB78/6) 

The CHAIRMAN drew attention to document EB78/6, in which the Director-General presented 
possible subjects for the Technical Discussions at the Forty-first World Health Assembly 
(1988). 

Sir John REID suggested that the topic "Public health problems related to the abuse of 
narcotic and psychotropic substances" should be added to the list in paragraph 3, since the 
World Health Assembly had drawn attention, in resolution WHA39.26, to the desirability of its 
consideration. 

It was so agreed. 

Professor MENCHACA suggested that the second topic, "The role of health research in the 
Strategy for Health for All by the Year 2000", and the third, "Strategies for health for all 
in the face of rapid urbanization", could be deleted from the list, since related subjects 
had already been covered in the Technical Discussions at the Thirty-fourth, Thirty-sixth and 
Thirty-seventh World Health Assemblies in respect of the former, and at the Twentieth and 
Twenty-ninth in respect of the latter. 

He suggested that "The health problems of youth", concerning the importance of which 
almost the entire Board had been in agreement, should be added to the list, which would thus 
comprise, in addition, the subjects: "Leadership development for health for all", "Health 
management by all categories of health workers" and "Public health problems related to the 
abuse of narcotic and psychotropic substances". 

Dr VAN WEST-CHARLES said that, while the subject "Strategies for health for all in the 
face of rapid urbanization" might have been dealt with to some extent by previous Health 
Assemblies, the Caribbean countries were faced with serious problems in regard to urban 
development, with corresponding repercussions on their health-for-all achievements. The need 
for the urban community to become involved in the pursuit of that goal had been discussed at 
the Commonwealth Conference. Moreover, he felt that that third topic would be particularly 
appropriate, not only because of existing economic difficulties, but also because the 
problems of young people could also be encompassed by those discussions. 

Professor STEINBACH expressed a preference for the second topic, namely, "The role of 
health research in the Strategy for Health for All by the Year 2000". 

Professor ISAKOV agreed that the second topic appeared the most attractive. The role of 
health research specifically had not as yet been thoroughly discussed and its selection would 
make possible a broad-ranging discussion in the course of which participants could refer to 
specific areas which could help the Global Strategy, since clearly the application of 
research was vital for its accomplishment. 

/ 
Professor FORGACS also agreed that the second subject was extremely important. So far, 

health research had only received cursory acknowledgement within the field of medical 
research as a whole, and the selection of that highly interesting speciality as the subject 
of the Technical Discussions would enhance its prestige. 

Dr DE SOUZA, while agreeing with Sir John Reid that the subject "Public health problems 
related to the abuse of narcotic and psychotropic substances" was of great concern, pointed 
out that a major United Nations meeting would be convened in 1987 to consider that topic. 
Under the circumstances he thought that perhaps it would not be particularly important for 
WHO to take up the subject again in the Technical Discussions the following year. 

He was equally in favour of the third and fourth subjects listed in the document, 
namely, "Strategies for health for all in the face of rapid urbanization" and "Health 
management by all categories of health workers", and he agreed with Dr Van West-Charles that 
very rapid urbanization was giving rise to health problems. 

Professor RAK0T0MANGA said that all the subjects were interesting. However, since WHO 
had passed from the conceptual to the operative phase of implementing the Strategy for Health 
for All by the Year 2000, he would favour the fourth subject, "Health management by all 
categories of health workers", which would be an essential element in enhancing the 
Organization's effectiveness in attaining its goal. 
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Professor GIRARD wondered whether "The health problems of youth" was an appropriate 
subject for the Technical Discussions. The topic might well be included in the General 
Programme of Work for 1990-1995, The two possibilities were not, of course, mutually 
exclusive. 

The subject chosen for the Technical Discussions ought to be one that was a source of 
concern, that was clearly delineated, and that covered the widest possible range of 
situations. The abuse of narcotic drugs and psychotropic substances seemed to meet those 
requirements. He agreed with Dr de Souza that the topic was receiving a great deal of 
attention at the present time, but that merely proved how important it was. 

As far as "The role of health research in the Strategy for Health for All by the 
Year 2000" was concerned, stress should be laid on the significance of the word "health" in 
the expression "health research". The subject covered a wide field, which should be defined 
precisely, and it might not be possible to deal with it adequately in the 48 hours allocated 
to the Technical Discussions• Furthermore, the global and regional committees on medical 
research were working very effectively on the establishment of a health research policy. 
Concordance of the work being done by them with that done on the subject at the Technical 
Discussions might not be satisfactory, thus placing the Organization in a rather difficult 
situation. That was one of the reasons why he was rather reluctant to support its selection. 

Dr CAMANOR agreed with Professor Rakotomanga that "Health management by all categories 
of health workers" was most relevant at the present time, as decentralization was emphasized 
in primary health care and as already meagre resources continued to decline. The subject 
was crucial to the development of management processes in primary health care programmes, 
since management processes were to be decentralized pursuant to the recommendations for the 
development of district units. Health workers, especially doctors and nurses, were not 
provided with the requisite management training in traditional institutions and were 
therefore having to shoulder responsibilities that they had not been trained to undertake. 
He therefore favoured the selection of the fourth subject, so that its importance could be 
perceived and guidance could be given as to how management skills could be developed for all 
categories of health workers. 

Sir John REID expressed his agreement with Professor Menchaca regarding the second and 
third subjects, and with Dr de Souza that the abuse of psychotropic substances was to be 
covered elsewhere. "The health problems of youth" was also an attractive subject, as was 
"Health management by all categories of health workers". Nevertheless, he personally 
preferred the first subject, since in the absence of adequate leadership there would not be 
health for all. Much remained to be done to provide adequate leadership at all levels, 
particularly at the country level. Moreover, good leadership helped to ensure that research 
had its proper place and that the problems of urbanization and youth were properly dealt 
with; health management by all categories of health workers was also subsumed under it. 

Dr KOINANGE said that his first priority was leadership, his second being strategies for 
health for all in the face of rapid urbanization, his third health management, and his fourth 
the role of health research in the Strategy. 

Dr FERNANDO said that his first choice was the first subject, since leadership was so 
very important at the political, administrative and community levels. If health for all was 
desired, health leaders were essential. His second choice would be the fourth subject -
"Health management by all categories of health workers". 

Dr LIU Xirong said that WHO'S most important objective at the present time was to 
implement the Strategy for Health for All by the Year 2000. If that was to be done, 
leadership would need to be strengthened. He therefore favoured the selection of the first 
subject. 

Dr AYOUB said that she, too, favoured that subject, since little progress could be made 
without leadership. 

Dr DIALLO also expressed a preference for the first subject. Leadership development was 
a prerequisite for success in the activities covered by the other subjects, especially in 
health research in the Strategy for Health for All by the Year 2000; in addition, the fourth 
subject - health management - was subsumed under it. 
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Dr LARIVIERE (alternate to Dr Law) noted that some interesting reports had been received 
on thé very successful recent meeting oil leadership development in nursing held in Japan, 
The focus on leadership development could, of course, be extended to other categories of 
health personnel. He too was therefore in favour of the first subject. 

Dr GRECH joined previous speakers in supporting the first subject, which also covered 
much of the material dealt with under the others. His second choice was "The role of health 
research in the Strategy", which was important for the reason given by Professor Forgács. 
His third choice was "The health problems of youth"• 

Dr BELLA expressed a preference for the first subject. 

Dr HAPSARA said that his first preference was for the first subject, which was of great 
importance for the implementation, monitoring and evaluation of the Strategy for Health for 
All by the Year 2000. It also covered many of the points falling under the four following 
subjects. His second preference was for the second subject, oil the role of health research. 

Dr MARUPING strongly supported the selection of the first subject, since leadership was 
vital if any further improvements were to be made. 

Dr MARKIDES also favoured that subject, in view of the deficiencies of leadership at all 
levels in the developing countries. 

Professor ISAKOV said that he had 110 objection to the selection of the first subject. 
The various aspects of leadership had been explored at previous Technical Discussions, while 
the role of health research had never been considered. 

Dr PENAHERRERA favoured the selection of the first subject, because no progress could be 
made in the areas covered by the other subjects without health leadership. 

Professor GIRARD said that he now favoured the first subject, especially if health 
leadership was taken to include training problems, which continued to be a stumbling block in 
progress towards health for all by the year 2000 as far as all health workers and all 
countries were concerned. 

Dr QUIJANO said that the first subject was interesting but there was a danger that it 
might lend itself to an excessively theoretical discussion, with repetitious arguments or the 
adoption of recommendations on which little or no subsequent action would be taken. He 
agreed with Professor Isakov that health research, in which new developments were constantly 
occurring, might be a more important subject, especially in view of the fact that new 
policies for health education in primary health care, which was closely related to leadership 
development, had already been the subject of the Technical Discussions at the Thirty-sixth 
World Health Assembly. 

Dr NSUE-MILANG said that he was in favour of the first subject, which also covered the 
matters dealt with under the fourth - "Health management by all categories of health 
workers". In a decentralized health system sound leadership at the centre was essential if 
the peripheral services were to function properly. 

Mr BOYER noted that a majority of the Board, including himself, was in favour of the 
first subject. Leadership development seemed to be a broader subject than manpower 
development and little progress could be made without it. 

Dr VAN WEST-CHARLES said that he had some doubt as to exactly what was meant by 
leadership development. It seemed unlikely that it could mean the development of leaders9 
since leaders were not developed but emerged naturally from within their societies. Perhaps 
the emphasis should be placed on how leaders should manage available resources• 

In connection with the third subject - "Strategies for health for all in the face of 
rapid urbanization", it should be borne in mind that the drift to urban areas was creating an 
increasing range of problems for countries with limited resources, particularly as regards 
drug abuse and housing-related diseases. In view of the fact that only 14 years were left 
before the year 2000, consideration should be given to measures designed to cope with them. 

Dr AASHI said that the main task was to implement the Strategy for Health for All by the 
Year 2000. Many old problems had still to be solved, while some entirely new ones were 
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emerging. Moreover, the extension of the primary health care approach entailed many 
structural changes, including the promotion of community involvement in the control of 
specific diseases such as malaria. Health research might therefore be more important than 
leadership development. Many countries that could produce leaders had absolutely 110 health 
research facilities and might consequently be unable to implement their strategies. The 
selection of the second subject would help to solve that problem. 

The CHAIRMAN noted that most members were in favour of the first subject. He invited 
Sir John Reid to explain what was meant by leadership development. 

Sir John REID said that leaders emerged, to a degree, at all levels. Only very few 
persons had great natural gifts of leadership, but 110 matter what inherent ability an 
individual might possess, his gifts could always be developed. As far as the promotion of 
health for all was concerned, almost any health leader would welcome an opportunity of 
learning how he could improve the health conditions in his country, region and community. 
The Board had already endorsed the Director-General* s suggestion that leadership development 
should be a matter of major concern in WHO. The meeting on leadership development in nursing 
referred to by Dr Larivière had produced some outstanding results. There was scope for 
leadership development in all the other professions engaged in the health services. He 
therefore proposed that, in view of the fact that most speakers had been in favour of that 
subject, the Board should decide accordingly. 

Decision: The Executive Board selected "Leadership development for health for all" as 
the subject for the Technical Discussions at the Forty-first World Health Assembly.1 

5. FILLING OF VACANCIES ON COMMITTEES: Item 7 of the Agenda (Resolution EB6X.R8, 
paragraph 4; Document EB78/3) (resumed) 

UNICEF/WHO Joint Committee on Health Policy (resumed) 

The DEPUTY DIRECTOR-GENERAL said that, as Professor Menchaca had pointed out, there was 
an error in the Director-General1 s report (document EB78/3), and so he wished to clarify the 
situation. Two current members, Dr Koinange and Professor Steinbach, were to remain on the 
Commmittee. Four new members were needed, and the Chairman proposed Professor Girard, 
Dr Hapsara, Dr Sung Woo Lee and Professor Menchaca Montano. Four of the current alternate 
members, namely Professor Forgács, Dr Maruping, Dr Nsue-Milang and Professor Rudowski were to 
remain, and the proposal was that two further members of the Board, Dr Aashi and 
Dr Van West-Charles, should be selected as alternates. 

The CHAIRMAN said that if there were no objections he would take it that the Board 
wished to approve the proposed nominations for members and alternate members of the 
UNICEF/WHO Joint Committee on Health Policy. 

Decision: The Executive Board appointed Professor J.-F. Girard, Dr R. Hapsara, 
Dr Sung Woo Lee and Professor J. R. Menchaca Montano as members of the UNICEF/WHO Joint 
Committee on Health Policy for the duration of their terms of office on the Executive 
Board, in addition to Dr W. Koinange and Professor M. Steinbach, already members. The 
Board also appointed Dr J. M. Aashi and Dr R. Van West-Charles as alternate members of 
the Committee, in addition to Professor I. Forgács, Dr Arabang P. Maruping, 
Dr D. V. Nsue-Milang and Professor W. J. Rudowski, already alternate members of the 
Committee.2 

6. PREPARATION OF THE EIGHTH GENERAL PROGRAMME OF WORK; Item 10 of the Agenda (Documents 
EB77/1986/REC/2, pages 100 to 108, and EB78/7) 

Dr CHOLLAT-TRAQUET (Secretary, Headquarters Programme Committee), introducing the agenda 
item, said that at its previous session the Board had based its discussion of the Eighth 
General Programme of Work oil document EB77/18, which described the nature and structure of 
the Programme and the schedule and methods for its preparation. The classified list of 

1 Decision EB78(14). 
2 Decision EB78(15). 
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programmes for the period of the Eighth General Programme of Work had been annexed to that 
document. No fundamental problems had arisen, and the Board's comments had mainly concerned 
the classified list of programmes. In the list appearing at the end of the 
Director-General1 s report to the current session (document EB78/7) a few changes had been 
made in response to the Board fs wishes, while it ensured the necessary continuity between the 
Seventh and Eighth Programmes. The revised proposals were thus before the Board in the 
Director-General1 s current report, to which the earlier report (document EB77/18) was annexed 
for ease of reference. 

A programme on health risk assessment of potentially toxic chemicals had been added 
under programme 11.3. The suggestion that programme 4 (Organization of health systems based 
on primary health care) and programme 5 (Health manpower development) should be subdivided 
into further categories had not been taken up, since it seemed important to show the two 
programmes in their global aspect for an understanding of their role, which was to integrate 
all the factors concerned with health systems infrastructure. The current method of 
presentation, carried over from the Seventh General Programme of Work, allowed flexibility of 
programming to be maintained and permitted a better adaptation to the infrastructure of 
different Member States, particularly when programme budgets were being prepared. The 
General Programme of Work formed a "menu" from which Member States could choose in accordance 
with their own priorities the activities which they wished to develop in collaboration with 
WHO. That would not prevent the organization of various activities under programmes 4 and 
5 - and more generally under health systems infrastructure - in accordance with certain 
categories within the General Programme of Work itself and, in particular, within the 
framework of Chapter 7, which described the various approaches to be taken for each 
programme. For example, under programme 4 (Organization of health programmes based on 
primary health care), it was proposed to make explicit reference to the community level, the 
first referral or district level, the central level and the management of health facilities 
at those levels• As for programme 5 (Health manpower development), the approaches would deal 
with health manpower planning9 management and manpower policy research, as well as education 
and training of health personnel. Certain basic fundamental approaches, such as 
intersectoral action, the health role and health needs of women, youth and young people and 
technical cooperation among developing countries were relevant to most programmes and did not 
appear individually in the classified list of programmes; they would nevertheless appear in 
Chapter 7 among the approaches to be used for individual programmes. The subjects concerned 
were relevant under more than one programme, and it might limit their impact if they were 
confined to any single one. Further information about programme presentation in the Eighth 
General Programme of Work was contained in the Director-Generalf s current report 
(document EB78/7). 

Since the Programme was to be discussed in September or October 1986 in all the regional 
committees, and in October 1986 in the Programme Committee of the Executive Board, a start 
had been made on the preparation of the documentation in the manner customary in WHO. Most 
of the approaches and activities which would be submitted under the Programme were taken from 
an analysis of Member States' needs, established in the course of a regular dialogue between 
the Organization and Member States through WHO representatives and regional offices. It had 
thus been possible to determine the type of support which WHO could give to the development 
and implementation of national health programmes. The documentation was also based on a 
detailed evaluation of the activities undertaken during the Seventh General Programme of 
Work, since January 1984. 

Dr HAPSARA, expressing appreciation of the report and thanking Dr Chollat-Traquet for 
her introduction, welcomed the proposals contained in paragraph 3.3(4) of the 
Director-General1 s report in regard to programmes 4 (Organization of health systems based on 
primary health care) and 5 (Health manpower development). He noted that they were fully 
consonant with the emphasis which some members of the Board, including himself, had placed at 
the previous session on the need to strengthen health infrastructure, and particularly 
district health systems. He was glad to see that concern shared by the Director-General in 
his opening address and by the Health Assembly itself in resolution WHA39.7, paragraphs 5(5) 
and (6)• 

He hoped that programme 4 would contain firm and comprehensive directions on how those 
systems were to be strengthened. In respect of programme 5, it was gratifying to note that 
emphasis was being given not merely to health manpower, but to its development and, in that 
connection, he also hoped that all the relevant aspects would be covered. 

As regards the Eighth General Programme of Work in general, it was important, at a time 
of rapid scientific and technological advance and of increasing specialization that the 
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programme should provide, throughout, for the synchronization and the application of those 
advances. The Organization should be careful to maintain a balance between increasing 
specialization on the one hand and the integration of health development effort on the other, 
and at all times to keep in mind the ultimate aim of the health-for-all strategy - human 
development. 

Sir John REID said that the Eighth General Programme of Work had been extensively 
debated at the previous session of the Board. Certain modifications had been made as a 
result, and he hoped it would not be necessary to discuss the draft Programme in detail now. 
Members should note that, as Dr Chollat-Tràquet had said, special groups such as young people 
could be accommodated within the existing framework. There would be further opportunities to 
discuss the draft programme of work at regional level, at the next Board session and at the 
next World Health Assembly, However, he was already satisfied that the Programme was 
basically suitable. 

4 
Dr LARIVIERE (alternate to Dr Law) said that the establishment of the General Programme 

of Work was an important exercise because it created the framework for preparation of 
programme budgets at regional and global levels. Of course, the Programme must be flexible 
enough to accommodate the priorities determined by Member States, as well as the medium-term 
goals of the Organization. 

He had two questions to raise. First, now that five programmes had been added, 
increasing the total number to 60, he wished to know the implications for WHO. The second 
question concerned programme 11.3, "Health risk assessment of potentially toxic chemicals", 
which seemed to refer to the International Programme on Chemical Safety (IPCS). However, 
IPCS covered a much wider field than health risk assessment alone; it constituted a coherent 
block which, as a whole, received extrabudgetary funds from Member States. If programme 11.3 
was intended to cover IPCS, it should be renamed "Chemical safety". 

Dr MARUPING said that the Eighth General Programme of Work саше at a crucial time in the 
implementation of the health-for-all strategy, but also at a time when material and financial 
resources were diminishing. Initiative and innovations would be needed. The proposed 
Programme of Work covered many important aspects including strengthening of managerial 
programmes within WHO and at national level, continuing investment in manpower development, 
public information and education, and improvement in infrastructure and logistics. Those 
aspects formed the basis for health protection, disease prevention and disease control. 
Although the programmes might at first seem awesome if viewed as vertical programmes, 
experience in implementing primary health care strategies had shown that integration, 
especially at operational district level, could achieve considerable results. Close 
cooperation and support from WHO was essential if resources were to be transferred to the 
operational district level, and intersectoral collaboration should be sought with all the 
more vigour as time was short. 

She suggested that young people could usefully be included as a group under programme 9 
"Protection and promotion of the health of specific population groups", as programme 9.5, 
The world was a confusing place for young people: they were warned against smoking, but saw 
cigarette advertisements everywhere； they were warned against the dangers of alcohol abuse, 
but brewery and distilling companies spent vast sums on promoting sport; they were advised 
to delay starting a family, but were repeatedly exposed to blatant sex in films. Enjoyment 
of family life and constant maternal care were rarer now: mothers were not encouraged to 
work only part-time, as child-rearing was not considered an essential investment in a 
nation's future. 

In closing, she wished once again to thank the Director-General and the Regional 
Directors for the strong leadership they had displayed. 

Dr GRECH, recalling that Sir John Reid had pointed out that the item had been 
exhaustively reviewed at the seventy-seventh session of the Board, expressed the view that 
the updated classified list of programmes reflected the points raised during that 
discussion. He also recollected that Dr Law had considered that the question of 
classification was not vitally important. What was more révélant was the intelligent use 
that countries made of the range of activities contemplated under the General Programme of 
Work. 

Since the January session he had had the opportunity to participate at the regional 
level in a meeting of the Consultative Group on Programme Development which had focused on 
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the European contribution to the Eighth General Prograinme of Work. On the basis of the 
evaluation of the health-for-all strategy in the Region and the problems likely to be 
encountered in reaching its objectives, particularly in progressing towards the regional 
targets, the Group had endorsed the overall thrust and direction of the Eighth General 
Programme of Work and had considered it flexible enough and adequately structured to enable 
not merely regions but each Member State to be selective in identifying activities consonant 
with its health priorities. 

Professor STEINBACH said that, against the background of the discussions which had taken 
place during the January session of the Executive Board and in the European Region, he noted 
the positions, structure and procedure outlined in the Director-General1 s report. He wished 
to congratulate the Director-General and express his agreement with the proposed Programme of 
Work, which seemed well adapted to its purpose. 

At the regional level programme and budget policies had been discussed and prepared in 
the light of the Director-Generalfs guidelines and the global and regional targets, which 
would determine the structure of the programme both currently and in the future. Through the 
proposed procedure and by means of the programme classification, it would be possible to 
coordinate global and regional strategies. 

Dr LIU Xirong expressed appreciation for the excellent report submitted by the 
Director-General. Through the coordinating efforts of headquarters and the regional 
committees and with active implementation by Member States, the Seventh General Programme of 
Work could be said to be coming along quite well； it was providing experience and lessons 
which should serve in the preparation of the Eighth General Programme of Work. 

The Eighth General Programme of Work was the second of the three general programmes 
within the period of the Strategy for Health for All by the Year 2000. The period 1990-1995 
would be important； the Eighth General Programme of Work would further support the 
implementation of the national strategies for health for all. He fully agreed with that 
approach because only if work were successfully carried out at the national level would it be 
possible to reach the goal of the Global Strategy. Emphasis must be placed on that focal 
point, and it was his hope that WHO would monitor and evaluate the progress and 
implementation of the Eighth General Programme on a regular basis. 

WHO attached importance to the optimum use of its resources and supported Member States 
in developing their management capability. He welcomed that emphasis, which reflected a need 
of the developing countries. He hoped that during the Eighth General Programme of Work the 
Organization would continue to strengthen its cooperation with Member States for the 
development of their health management procedures. In order to implement effectively the 
Strategy of Health for All by the Year 2000 and to promote health development in each Member 
State, a large number of top- and middle-level health workers would be necessary. He hoped 
that the Organization would continue to strengthen health manpower development, in particular 
through cooperation with developing countries in training their own health workers. 

Through the establishment of the primary health care system, the effective use of the 
primary health care network and the development of preventive work, the morbidity due to 
communicable diseases in many Member States had been reduced. In future, the prevention and 
control of chronic diseases would become increasingly important； he hoped that greater 
importance would be attached to the prevention and control of noncommunicable diseases as a 
whole. 

Because they lacked resources, many developing countries, and particularly the poorest 
of them, found it difficult to provide patients with timely and effective basic medical 
treatment. Costly examinations and treatment were even further out of their reach. At the 
same time countries had their own traditional medicine, including good therapeutic methods 
and medicines which could be used for the effective treatment of many illnesses at a low 
cost. He therefore hoped that more importance would be attached to the development of 
traditional medicine. 

Professor ISAKOV said that the Director-General1 s report to the Executive Board on the 
Eighth General Programme of Work covering a specific period was very important; the success 
of WHO 1s activities would greatly depend on the care and correctness of its formulation. He 
hoped that the draft Programme of Work would be prepared as quickly as possible so that it 
could be assessed and the necessary recommendations made available before the Programme 
Committee met. 
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Dr DE SOUZA, referring to the point raised by Dr Larivière concerning the item on 

"Health risk assessment of potentially toxic chemicals", expressed the view that there was 
some confusion about the exact role of that particular new programme in relation to the 
International Programme on Chemical Safety. Before the Programme Committee met, it would be 
essential to establish exactly what the subprogramme entailed. 

Dr CAMANOR said that the draft Programme of Work covered a wide spectrum of topics and 
would provide a country with the widest possible choice in meeting its needs. In most 
developing countries needs were greater than resources and it would be difficult for them to 
establish priorities. There would be rivalry among programmes, which would lead to 
difficulties in the allocation of meagre resources. 

He understood that the concept of the district as the health care development unit had 
been proposed since the Director-General1 s earlier report to the Board (document EB77/18, 
annexed to document EB78/7) had been developed. So that Member States could emphasize such a 
new thrust for primary health care development, he suggested that the district unit in 
primary health care development should be included as a sub-item, presumably under item 4; 
then national programme resources could be earmarked for the development of such units. 

Professor GIRARD, congratulating the Secretariat on the quality and clarity of the 
presentation of the draft programme, expressed the view that, because of general current 
circumstances, the Executive Board should perhaps have the courage to talk about 
cost-effectiveness under programme 3 (Health system development). 

On the general issue of young people 1s health, he appreciated that further consideration 
was necessary and that all the bibliographical data available should be consulted before the 
Board reached a decision. The Board might have taken a first step in raising the issue of 
young people's health at the current stage in the preparation of the Programme of Work, even 
if it was not considering giving it a clear place there. He wished to emphasize, however, 
the difficulties inherent in dealing with the period between childhood and adult life. It 
had been rightly pointed out that young people's health problems were dealt with in several 
existing programmes• That fragmented approach to a borderline period of life could be the 
reason for difficulties and failure in coming to grips with the problem. He thought that it 
would be necessary to define the area better. 

Dr CHOLLAT-TRAQUET (Secretary, Headquarters Programme Committee), speaking in reply to 
points raised during the discussion, referred first to the point raised by Dr Hapsara, 
Dr Maruping and Dr Carnarior regarding the importance of integrating the programmes which would 
form the body of the Eighth General Programme of Work at the district level. Dr Hapsara had 
mentioned the need for close links between programmes which dealt with the health 
infrastructure, namely programmes 3, 4, 5 and 6, and the scientific and technical programmes 
which would have to be carefully selected and, at the district level, must be integrated 
within the infrastructure programmes. Development of that approach would provide guidance 
throughout the preparation of the documentation for the Eighth General Programme of Work. 

The second concern of the same speakers related to the question of management. As 
regards the infrastructure programme and the science and technology programmes y the 
Secretariat would devote particular attention to the management of health services at the 
district level. 

Several speakers had referred to priority problems and to the risks and hazards of 
having a classified list of programmes continuing from one general programme of work to 
another. A number of factors, particularly budget problems, favoured reducing the number of 
programmes. Other factors however favoured an increase in the classified list and the 
introduction of a certain amount of detail into it. During the discussion, several speakers 
had requested the introduction of new programmes. Among the factors favouring a detailed 
classified list was that which had been identified during the presentation of document 
EB78/7, namely, that the General Programme of Work would be used subsequently as a sort of 
menu for cooperation between WHO and Member States. Health problems in the world were 
increasing, and recent industrial accidents had demonstrated that WHO was in a good position 
to deal with a number of those problems, in particular through the coordination of the 
exchange of information. Traditional problems such as maternal and child health care and 
malaria remained, and WHO would have to continue working in those areas. That would mean an 
increase in the number of programmes. Such an increase did not necessarily mean an increase 
in the funds allocated to the programmes because overall budgetary amount s had remained more 
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or less the same in recent years. It would be necessary to select certain priorities within 
the classified list and such a choice was not carried out at headquarters. As members of the 
Executive Board would be aware, efforts had been made in recent years to ensure that more 
than 70% of WHO'S budget was expended more or less directly as support for national health 
programmes. A selection would therefore be made by Member States themselves, for which there 
would be cooperation with WHO. The selection would be based on the General Programme of 
Work, the medium-term programmes and related programme budgets. The addition of a few 
programmes would not lead to budgetary inflation, and her own experience in regional offices 
and countries indicated that it did not lead to over-fragmentation of requests. 

Three specific points had been raised relating to the problems of young people, chemical 
safety, and cost/benefit considerations. 

The health problems of young people were dealt with largely under existing programmes, 
for example mental health and smoking, although youth was not specifically mentioned. The 
report of the Study Group on Young People and "Health for All by the Year 2000" which had 
been examined by the Executive Board the previous day had been strongly commended. Problems 
of adolescent health already took up between 25% and 30% of the time allocated to the 
maternal and child health programme including family planning. The problem of introducing a 
special programme on young people's health should be deferred until the Programme Committee 
meeting in October. In the meantime, as Professor Isakov had requested, the Secretariat 
would prepare detailed documentation for the Committee. If the members of the Programme 
Committee decided that the Secretariat was not covering the problems of youth enough or that 
it was necessary to give a clearer place to youth problems, it would then be possible to 
introduce such a programme, as had been proposed, as programme 9.5 for instance• 

In regard to programme 11,3 concerning toxic chemicals, the criteria which had guided 
the Director-General in establishing programmes 11.3 and 11.4 as separate entities had been 
based on recent experience. Programme 11.3 developed a number of research criteria which 
would be applied subsequently under programme 11.4. The Director-General had believed that 
it was logical to make this separation, although the activities had all been included 
previously under a single heading. It might be possible to go back to such a single 
classification. She suggested to Dr Larivière and Dr de Souza that further discussion should 
be left to the next session of the Programme Committee, when members would see the proposed 
content of programmes 11.3 and 11.4 respectively and would be able to discuss the issue on 
that basis. 

Professor Girard had raised the issue of cost-effectiveness studies. Such an approach 
had been considered in a general way under programme 3.2, but cost/benefit analyses had also 
been made in a number of individual programmes; for example, in those relating to community 
water supply and sanitation, and in programme 13 relating to disease prevention and control. 
If the draft Eighth General Programme of Work was considered as a whole, many possible 
frameworks would be found for cost/benefit analyses and studies. 

Professor Isakov had asked that the draft Programme of Work should be sent out as 
quickly a possible. The comments of the regional committees would have to be awaited, but 
she hoped that a document would be ready to send to members of the Programme Committee by the 
beginning of October. 

Mr BOYER said that, on the issue of toxic chemicals, he agreed that it would be better 
to await the meeting of the Programme Committee to see what it was intended to put into the 
framework of different categories. He was tentatively in favour of Dr Larivière*s proposal 
that "chemical safety" as a general title sounded better and was more encompassing. 

On the point raised by Dr Larivière regarding the increase in the number of programmes, 
such a step would seem to imply an increase in the regular budget. He was prepared to accept 
the Secretariat's comment that that was not so and that the problem could be met by 
restructuring, but new programmes would mean a new director and related staff cost 
implications. More important, however, was the general question of how many subjects an 
organization could address effectively at any one time. It might well be that the 
Organization would do better with fewer topics. Members had been reminded that the programme 
of WHO had been built from the bottom up, in that Member States were asked first about their 
health needs and a programme of activity was then developed. What was involved was really a 
problem of leadership from the top. The country representative who must discuss programmes 
locally must at some point be prepared to say clearly that there was a limit to the number of 
things which WHO could do effectively. 
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Finally, with so many programmes, the question arose as to how effective WHO could be in 
establishing an integrated approach to primary health care, A proliferation of programme 
classifications would make it more difficult to integrate the approach. It was unnecessary 
to ask ministers of health to operate in an integrated fashion; they were responsible for 
the whole health programme of their countries and were therefore obliged to operate in an 
integrated fashion. New programmes might make it more difficult for WHO to respond to the 
needs of Member States as ministers of health tried to integrate their own programmes. 

The DIRECTOR-GENERAL said that Mr Boyer1 s comments raised the question of the whole 
philosophy and ideology of WHO; of how it was operating, in accordance with the decisions of 
the last ten Health Assemblies in preparing programmes, which had been laid down in great 
detail in many Health Assembly resolutions dealing with health for all; and of what was 
meant by technical cooperation, and whether Member States were abiding at home by the 
collective policies determined at global and regional level. 

Mr Boyer1 s questions seemed to imply that WHO should deliver some kind of "magic 
bullets" which, being shot round in developing countries, would automatically solve 
problems. That would be a supranational approach which might look good in the short run but 
which he doubted would strengthen national capabilities to face up to their ever-changing 
health problems - "ever-changing" in terms of the technology, manpower, finance or political 
ideology available. 

The insinuation that WHO was creating new posts for the sake of coping with new problems 
was erroneous. The list of programmes in the document was by no means a shopping list 
produced by the Director-General: it had been discussed, digested and decided upon 
democratically, again and again, at all levels in the Organization. 

He himself had formerly worked in WHO in the area of tuberculosis. In those days, about 
one hundred staff members had been dealing with tuberculosis alone. Now, only five were 
dealing exclusively with tuberculosis and, instead, at the global level, only three staff 
members were dealing with acute respiratory infections in addition to tuberculosis, and had 
been retraining themselves to cope with that additional problem. In the same way, staff in 
all programmes were trying to retrain themselves to cope with the new challenges raised by 
scientific progress and what was expected of it. Perhaps WHO should not be dealing with 
AIDS, in view of the other major problems. Yet every Member State believed that WHO should 
deal with AIDS. The Secretariat was therefore trying, by hook or by crook, to make use of 
existing resources or, if that was not possible, to mobilize additional resources by every 
means possible in order to cope with what Members States had unanimously asked for. He was 
surprised to hear calls for selectivity when there had been unanimity in asking for a wide 
range of programmes. 

Perhaps Mr Boyer would like to discuss whether WHO should become a UNICEF-type 
organization dealing with a few specific programmes, or whether it was to be the World Health 
Organization, by its Constitution the directing and coordinating authority on international 
health, since those were dramatically opposed attitudes. He thought, however, that that 
question had already been decided during repeated discussions on infrastructure, on the one 
hand 9 and on science and technology on the other, so that no-one should have any reason to 
mistake the attitude which WHO had adopted. 

Regarding WHO'S role and the role of the Director-General, he read out operative 
paragraph 5 of resolution V/HA33.17 which: 

REQUESTS the Director-General and Regional Directors to act on behalf of the 
collectivity of Member States in responding favourably to Government requests only if 
these are in conformity with the Organization's policies. 

That had been his long-standing obsession; to make the Organization a democratic one so that 
all Member States would feel that what had been collectively agreed upon should be practised 
at home within the political, socioeconomic and financial realities. When a dialogue was 
held at country level, it took place within the collective policies, but that meant that 
those who did not consider AIDS, for example, to be a priority, would not be forced to treat 
it as one. He therefore considered it most important that the Organization should continue 
to be relevant to all Member States, North and South, East and West. 

It was difficult to determine what programmes might be cut out. He was well aware that 
some people would like to cut out the programme on essential drugs; but, in the field of 
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health, drugs were important. Others would delete psychotropic and narcotic drugs or mental 
health, but he wondered whether any single one of the programmes would be considered unworthy 
of consideration by any public health administrator and of being implemented at some time if 
it was not possible to do so immediately. It might not be possible to do much at first, but 
many African countries, for example, had shown that if the political will was there, miracles 
could be performed in the field of mental health with very few resources. 

He was well aware of the danger of magic bullets. His own experience had shown that 
they had never led to significant results. When smallpox eradication had been planned as a 
"magic bullet" in many countries, it had not worked. Smallpox had only been eradicated in 
India, to take but one example, as part of an integrated infrastructure. 

He had spoken with emotion on the subject because it opened up the whole question of 
what WHO stood for. If members of the Board wished to discuss that subject, after ten years 
of trying to build up WHO's philosophy and practice stone by stone, including and excluding 
the political dimension, he was ready to do so. 

Mr BOYER said that he had not intended to suggest that WHO should be concentrating on 
"magic bullets", nor to make insinuations about WHO 1s philosophy or approach, of which he had 
long been a supporter. He felt that the Director-General had interpreted his questions more 
broadly than he had intended them. He had merely asked whether the growing list of 
programmes might not be running counter to the policy, philosophy and approach of the 
Organization. Hfe was under the impression that one of the tasks of the Executive Board, 
which the Director-General would appreciate, was to look over his shoulder and to see how the 
Organization was operating and, if something appeared to be going counter to the philosophy, 
to ask a question about it. That was all he had intended. 

Decision; The Executive Board, having considered the report of the Director-General on 
the preparation of the Eighth General Programme of Work (covering the period 1990-1995), 
together with the annex to that report, approved the proposals contained therein 
concerning the nature, structure, and method of preparation of the Eighth General 
Programme of Work. The Executive Board accordingly decided to request its Programme 
Committee to prepare a draft Programme of Work, on the basis of the report and the 
Board's comments on the subject, and to submit it to the Board at its seventy-ninth 
session in January 1987• At the same time, the Board requested the Director-General to 
prepare documentation that would facilitate the Programme Committee's work, ensuring 
that the views of Member States, and particularly those of the regional committees, were 
properly taken into account.1 

7. REVIEW OF PREPARATION OF REGIONAL PROGRAMME BUDGET POLICIES; Item 11 of the Agenda 
(Documents EB77/1986/REC/2, pages 108 to 113, and EB78/8) 

Dr COHEN (Adviser on Health Policy, Office of the Director-General), introducing the 
item, said that the issue before the Board was a natural continuation of the subject just 
discussed since, if the General Programme of Work represented a framework within which to 
make use of WHO'S resources, the regional programme budget policies aimed at making optimal 
use of those resources within that framework 一 optimal use of about 70% in countries and in 
intercountry activities. Moreover, making optimal use of resources was most important in 
view of the Organization 1s present financial situation. 

The paragraph of the resolution which the Director-General had just read out could be 
summed up as "Practice what you preach". That was what the regional programme budget 
policies aimed to do - ensuring that the resources available were used in practice in the 
light of what the governing bodies had preached. 

In response to a request of the Executive Board, the Director-General had prepared 
guidelines^ as a frame of reference for the regional committees to prepare their regional 
programme budget policies. Some regional committees had already prepared them; others were 
doing so, either on the basis of the Director-General1 s guidelines or as an adaptation of 
them. 

1 Decision EB78(11). 
о 

Document DG0/85.1, also reproduced in document WHA38/1985/REC/1, Annex 3. 
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The Board had reviewed the subject briefly at its seventy-seventh s e s s i o n and had 

decided to discuss it more fully at the present session. Document EB78/8 provided a summary 
of the Board1 s discussion, and members should refer to the summary records for a full 
account. The document also gave a brief account of what had taken place in the review by the 
Global Programme Committee immediately after the Board's January session. Perusal of that 
summary would give an idea of the importance that the top executive management of WHO 
attached to the question. In it, the whole concept of cooperation with, and not 
supranational assistance to countries was emphasized. If Mr Boyer would look at paragraph 8 
of that document, he would see that particular importance was being given to ways of bringing 
together the different programmes by using the regional programme budget policies; in the 
regional policies an effort was made to apply the framework provided by the General Programme 
of Work. In order to apply it in such a way as the Director-General had indicated, a 
continuing dialogue with governments was necessary, a dialogue whose purpose was not to 
impose anything on governments, nor to have anything imposed on WHO that did not correspond 
to the Organization's policies, but to spin out as far as possible whatever resources WHO 
possessed in support of national strategies for health for all. As regards the developing 
countries, especially, such a procedure could help not only to mobilize and rationalize 
domestic resources, but also to identify priorities for external support. 

The document also contained a brief summary of the status of progress of each of the 
regional committees in preparing the policies. They would be reviewed at the 1986 sessions 
of the regional committees, which would finalize them and consider how they were to be 
applied when preparing the 1988-1989 programme budget proposals. To give effect to 
resolution WHA38.11^ in January 1987 the Board would monitor and evaluate, not the 
preparation, but the implementation of the policies in conjunction with its review of the 
1988-1989 programme budget proposals. 

Finally, in connection with monitoring and evaluation, the document provided preliminary 
information on what the Director-General, in his Introduction to the programme budget for 
1986-1987, had called "financial audit in policy and programme terms". That simply meant 
assessing to what extent effective use had been made of resources in contributing to national 
efforts in the field of health. 

Dr GRECH said that his views had been more that adequately reflected by Dr Jakab at the 
January session when she had provided a comprehensive appraisal of the European standpoint. 
In that region - and he wished to confirm what the Director-General had said in the 
discussion on the previous item - there was a long-standing and well structured procedure for 
drawing up a programme budget, entailing its close scrutiny by a special committee, a special 
briefing of representatives of national health authorities and prior consultation with Member 
States before it was submitted to the Regional Committee for endorsement. In fact, the 
consultations for the 1988-1989 budget had provided programme guidance up to 1993, thus 
covering the first four years of the Eighth General Programme of Work. 

Thus, the guidelines set by the Director-General had been favourably received; in line 
with those guidelines the Regional Committee in 1985, in endorsing the regional programme 
budget policy, had also included a list of criteria for allocating the resources managed by 
the Regional Office as well as mechanisms for monitoring and optimizing their use. 
Considerable interest and discussion had focused on two areas. First, the role of the 
programme managers, who, it had been advocated, should become more intimately involved in the 
development of their programmes in each Member State through a closer working relationship 
with their national counterparts and through periodic visits to a country, particularly in 
situations where their moral and technical support was solicited. Secondly, an excellent 
opportunity was afforded by country medium-term programmes to identify and lend support to 
national health priorities and in monitoring progress. Finally, no effort had been spared by 
the European Office to ensure that the overall aim and direction of the regional programme 
budget policy were in line with the thrust of the regional strategy and targets. 

� 
Dr LARIVIERE noted that the Director-General had recommended, in his Introduction to the 

programme budget for 1986-1987, the carrying out of audits which would combine ail assessment 
of the use of financial resources and the way by which programme decisions were taken to 
permit the expenditure of resources. Dr Cohen had stressed the importance of that process as 
an element of the regional programme budget policies. He also noted that, according to 
paragraph 12 of the Director-General's report on review of preparation of regional programme 
budget policies (document EB78/8), such an audit had been completed in Portugal and that a 
few others were in progress. As some time had passed since that exercise had been 
recommended, and since the adoption of resolutions at sessions of the Board and at the Health 
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Assembly requesting the Director-General to prepare.a draft protocol for the joint evaluation 
of the use of WHO resources within that concept of programme and financial audit, he wondered 
what progress had been made in preparing the protocol, which was aimed at removing some of 
the emotion aroused at seeing an international organization come into a sovereign country and 
investigate the successful use of resources based on policies adopted in international forums. 

Sir John REID said that the issue was a large and critical one. The role of the 
Executive Board and of the Health Assembly in monitoring and evaluating implementation of the 
regional programme budget policies was clear. The question was, however, whether hopes could 
be translated into reality. 

The document before the Board was fairly satisfactory, but he found it difficult to be 
sure that the agreed policies were being implemented. Implementation called for toughness oil 
the part of the regional committees and placed considerable strain on the regional directors 
and on WHO country representatives, who might be faced with a clash between agreed 
international policy and local pressures, A major role of the Board on behalf of the Health 
Assembly was to help those colleagues to maintain their stance. 

For example, a review of the fellowship programme had been carried out some time ago, 
and he was not convinced that that programme was in line with policies. Taking that as an 
indicator, he wondered how far progress had been made in implementing the policies currently 
under discussion. What part should members of the Board be playing in fulfilling the 
commitment decided by the Health Assembly? He agreed that in their own WHO regions they had 
a role to play. But he also wondered to what extent they should be learning what was 
happening in other regions since, as the Executive Board of a world organization, they had a 
wider responsibility too. The Board must be sure that it was capable of carrying out the 
task of monitoring and evaluating imposed upon it by the Health Assembly. 

Dr DE SOUZA said that most of the points he had wished to make had been covered by 
Dr Larivière and by Sir John Reid. As regards paragraph 12 of document EB78/8, he inquired 
what were the Director-General1 s plans in the area of financial audit in policy and programme 
terms; were there specific proposals; and was the financial audit going to be extended? 

Dr HAPSARA, after expressing appreciation to the Director-General and to Dr Cohen, said 
that reviewing regional budget policies should be seen as a recent effort to use WHO 
resources efficiently in support of the health-for-all strategy. In that connection he 
wished to underline the importance of the statement that the regional budget policy must 
promote technical cooperation in the best sense of the term so that the self-reliance of 
Member States in the field of health was progressively strengthened• That was a very 
significant principle, which should be used by the regions in working out the policy in 
accordance with regional aspirations and potential. In the South-East Asia Region much 
effort had been invested in shaping regional policy guidelines• He hoped that the policy 
could be used as a significant process at the regional and country level. He would also 
welcome further clarification oil the monitoring and evaluation of its implementation. 

Professor ISAKOV said that the document before the Board was most important, 
particularly in view of the current difficult financial situation, as it dealt with the 
question of the optimum use of resources in order to obtain the best possible results. The 
reasons for the approach were well outlined in the document and the question of the 
determination of priorities to be assigned to different programmes was especially important. 

It was also necessary to identify those programmes which had outlived their usefulness 
and which might have to be cut. Moreover, as the report emphasized, making savings and 
taking care in budgetary expenditure presupposed continuous monitoring of activities and 
their cost-effectiveness at all levels. 

Finally, a broader use must be made of the constructive approaches suggested in the 
document for ensuring greater effectiveness in the implementation of the collective policy in 
the health field. The more constructive the decisions were, the fewer resources would be 
required for implementation of the programmes• 

The meeting rose at 12h35. 
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Chairman： Dr Uthai SUDSUKH 

1. REVIEW OF PREPARATION OF REGIONAL PROGRAMME BUDGET POLICIES： Item 11 of the Agenda 
(Documents EB77/1986/REC/2, pages 108-113, and EB78/8) (continued) 

Dr FERNANDO appreciated that WHO was trying to make the best use of the resources 
available to it to help the regions as well as individual countries• However, he felt that 
where developing countries were concerned, the process of merging the WHO budget within the 
country budget should be approached with caution. For example, in the case of a country 
aiming to spend at least 5% of its budget oil health, any further addition to that budget 
would naturally lead in times of economic constraint to a tendency to cut down on the 
allocation made to health. 

A second point to be considered was that where there was a merging of budgets in the way 
proposed, the mechanism for spending the money would become the mechanism used by the country 
concerned, and that mechanism would inevitably be governed by financial regulations which in 
turn invariably imposed constraints. Because of the existence of such mechanisms, therefore, 
there was a danger that WHO'S resources might remain unspent. 

The third problem, referred to by a number of earlier speakers, was that of monitoring. 
Under the system proposed, monitoring would need to be much wider if it was to assess what 
effect on the programme the input of WHO'S resources had had. Such extensive monitoring 
might be difficult for countries with scarce reserves of manpower. 

The CHAIRMAN, speaking as a member of the Board, drew attention to paragraph 4 of 
document EB78/8, which concerned Thailand's experience. The initiative cited as an example 
had been launched in 1982 by the Director-General, with full support from the Regional 
Director for South-East Asia. It had been based on the concept of the new managerial 
framework for optimal use of WHO resources, a concept which was also in accordance with the 
principles and objectives of the regional programme budget policies. Following the Bangkok 
Declaration, an agreement had been reached between the Thai Government and WHO, leading to 
the setting up of a Thai/WHO managerial mechanism known as the programme budgeting exercise 
(РВЕ). Following the first evaluation in 1982, which had given satisfactory results, the 
Director-General had declared that the РВЕ could be considered no longer an exercise, but a 
regular process for the use of WHO resources in the country. Since then, it had been known 
as the "decentralized management system for the Thai Government/WHO collaborative programme". 

That experience had been shown to be successful as a way of using WHO resources in the 
form of direct financial cooperation where no separate WHO project as such had been 
formulated. It was in fact possible for WHO resources to be used as part of a national 
health development programme without being tied to a government's own complex financial 
procedures. WHO funds had been used for well-defined projects with clear, measurable 
objectives, agreed upon by the joint national/WHO mechanism, which was held accountable to 
WHO for every item spent. Because of the flexibility of that system, several innovative 
ideas had been tried, which had generated new approaches to the development of the national 
primary health care programme. The process was to undergo a second evaluation in July 1986, 
with emphasis on the relevance of WHO'S role to the national health programme. That second 
evaluation would involve the participation of the Director-General, the Regional Director for 
South-East Asia, and regional and headquarters advisers, as well as of Board member 
Sir John Reid. 

The encouraging results achieved demonstrated what could be done through the right use 
of the regional programme budget policy when it was appropriately adjusted to suit specific 
regional and country situations. 

- 6 5 -
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Dr JAKAB (alternate to Professor Forgács) reiterated the main points of the statement 

she had made during the earlier discussion of the subject at the Board's previous session. 

Hungary had always strongly favoured the preparation of regional programme budget 
policies• The regional approach made it possible to take account of the national health 
policies and health priorities of Member States in a better way than before; it made for 
optimal use of WHO 1s resources at both regional and country level; it enabled national and 
regional policies to be harmonized, and it gave maximum effect to the common health-for-all 
strategy. 

The Director-General was to be congratulated on the report, and on the excellent 
guidelines-^- submitted to Member States in preparation for the thirty-fifth session of the 
Regional Committee for Europe (September 1985)； those guidelines had been successfully 
incorporated into the programme budget policy of the Region, and a number of committee 
members had spoken in favour of them. The programme budget policy itself had also been well 
received by the Committee. Countries had found that the new policy helped them to utilize 
the resources at their disposal in a more effective way, with the Regional Office fulfilling 
the role of catalyst, acting through ministries of health. It had been suggested that 
liaison offices or focal points should be set up to facilitate continuous contacts throughout 
the Region. 

Reactions to the new format of the programme budget document, as well as to the 
organizational changes introduced in the Regional Office to facilitate implementation of the 
European health policy, had oil the whole been positive. However, some members of the 
Regional Committee had urged better horizontal and vertical coordination between programmes； 

the Regional Director had responded that multisectoral groups had already been set up to meet 
that need. She had no doubt that the concept of the regional programme budget policy would 
facilitate the fulfilment of the common task of attainment of health for all. 

Dr COHEN (Adviser on Health Policy, Director-General's Office), in answer to the point 
raised by Dr Fernando, said that the speaker had referred to what was known in the regional 
programme budget policy as "WHO1 s direct financial cooperation"• The important element in 
that kind of cooperation was the sharing between governments and WHO of the budgetary costs 
of national programme activities - activities that were aimed at attaining well-defined 
national health objectives and targets. Obviously, the financial regulations of each Member 
State had to be respected, but respect for such regulations did not stand in contradiction to 
sharing in a common effort to attain objectives that were both defined by national health 
authorities and also in conformity with collective policies agreed within WHO. What was 
really involved was a shared effort to attain the objectives of national programmes, rather 
than the imposing from above of distinct WHO projects. WHO's financial share had to be 
provided in such a way that it could be easily absorbed by the country for the intended 
purpose. 

Both Sir John Reid and Dr Hapsara had asked how such regional programme budget policies 
were to be monitored and evaluated* Monitoring and evaluation should start within countries 
and be carried out by governments themselves, but also in coordination with WHO by means of 
the joint government/WHO mechanism. It was in the interests of all to make optimal use of 
the Organization1s resources. 

The next stage in evaluation took place in the regional committees. He drew attention 
to operative paragraph 3(8) of resolution WHA33.17, which urged regional committees, in 
particular, to include in their programmes of work the review of WHO'S action in individual 
Member States within the regions. That was something that had never before been done； 

however, the Thirty-third World Health Assembly had decided that in future it should be done, 
since the resources of the Organization belonged to all Member States, and not to any 
individual Member State. 

Sir John Reid had suggested that Board members could play a role not only on their own 
regional committee, but on committees of other regions; he was sure that, if the Board 
wished it, the Director-General would be happy to arrange for that. 

1 Document DGO/85.1, also reproduced in document WHA38/1985/REC/1, Annex 3. 
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In January 1987, Board members would have a chance to monitor and evaluate the 

implementation of regional programme budget policies in conjunction with their review of the 
1988-1989 programme budget proposals. He realized that that presented a problem: the Board 
would be presented with a global budget document, whereas the main theatre of action for 
implementing regional programme budget policies would be within countries themselves. 
Nevertheless, he was sure that Regional Directors, when introducing the prograrame budget 
proposals for their regions, would wish to include their reflections on how regional 
programme budget policy had been prepared and implemented in those proposals. Hence, Board 
members would have the opportunity to raise points with Regional Directors if they so wished, 
and regional programme budget policy documents could be made available to members in the 
languages of each region at the time of the Board session. The Health Assembly was the final 
arbiter in monitoring and evaluating the implementation of policies. 

He realized that such an evaluation was an open-ended, democratic process, and that that 
fact in itself had some inherent problems regarding its potential effectiveness. However, as 
had been said by Churchill, democracy, although an impossible system, was the best one he 
knew. 

Dr Larivière and Dr de Souza had asked about the financial audit in policy and programme 
terms. It could only be known whether the regional programme budget policies were being 
carried out as planned in some two or three years1 time, when the 1988-1989 programme budgets 
became operational, but a start had already been made on the process in one country -
Portugal. In accordance with the democratic process to which he had referred, the country 
had been sent a copy of the protocol, which had been worked out with the Regional Office. A 
great deal had been learned about how to conduct the audit, and the protocol had been updated 
in the light of that experience• The Director-General planned to carry out similar study 
audits in countries in the various regions in the course of 1986. Those audits would 
subsequently be referred to the Global Programme Committee for review of the system and 
updating of the protocol, which would then become generally applicable and a permanent 
feature of the Organization1s managerial process. 

Dr KO KO (Regional Director for South-East Asia) mentioned that the Regional Office for 
South-East Asia had organized four meetings of the Region's Consultative Committee for 
Programme Development and Management for that purpose. The Committee's Working Group had 
produced a detailed draft text, which had been available since September 1985 and was being 
used as a basis for the 1988-1989 programme budget formulation. It could be revised as 
necessary and finalized by the Regional Committee in 1986. The Director-General's guidelines 
had been followed strictly, care being taken to ensure that the detailed activities could be 
adapted to the countries of the Region. At its April 1986 meeting, the Consultative 
Connnittee had considered the relevance of the document in the framework of the general 
provisions of the Director-General's guidelines. Everything was in order and progressing as 
scheduled. 

Decision: The Executive Board took note of the report of the Director-General on the 
review of preparation of regional programme budget policies and drew the attention of 
the regional committees to the importance of making optimal use of WHO'S resources in 
support of national strategies for health for all by the year 2000. The Board looked 
forward to identifying, in January 1987, the way in which the regional programme budget 
policies were being implemented in the programme budget proposals for the biennium 
1988-1989.1 

2. REPORT OF THE JOINT INSPECTION UNIT： Item 12 of the Agenda (Document EB78/9) 

The CHAIRMAN drew attention to document EB78/9, through which the Director-General 
submitted to the Executive Board, with his comments, a report received from the Joint 
Inspection Unit entitled "United Nations development system support to the implementation of 
the Buenos Aires plan of action on technical cooperation among developing countries" 
(document JIU/REP/85/3), attached as Annex I. 

If there were no comments, he would take it that the Board wished to thank the 
Inspectors for their report and to express its agreement with the Director-General1 s comments. 

1 Decision EB78(12). 
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Decision: The Executive Board, having considered the report of the Joint Inspection 
Unit oil "United Nations development system support to the implementation of the Buenos 
Aires plan of action on technical cooperation among developing countries", thanked the 
Inspectors for their report and expressed its agreement with the Director-General1 s 
comments thereon.1 

3. STATEMENT BY THE REPRESENTATIVE OF THE WHO STAFF ASSOCIATIONS： Item 13 of the Agenda 
(Document EB78/10) 

The CHAIRMAN, in accordance with resolution EB57.R8, invited the representative of the 
WHO Staff Associations to make a statement. 

Mrs HARPER (Representative of the WHO Staff Associations) said that the problems faced 
were many. Members of the Board came to find solutions to common problems, confer with 
specialists of the highest calibre and help map out a future for all. Each country had its 
own special health problems, but need not face alone the daunting task of finding solutions -
the knowledge which existed should be pooled for the benefit of all and no better way had yet 
been found than through an organization where the most skilled and experienced people from 
every country could seek solutions side by side. Similarly, countries must work together to 
solve problems which affected all nations. Honest international collaboration was the only 
way of coming to grips with insidious diseases such as AIDS, and with the research needed to 
determine the health effects of nuclear power accidents. 

An international organization was a microcosm of the world. The staff who had the 
honour to address the Board were not a vague anonymous mass, they were people who thought 
about their work and placed their energy and skills at the service of the Organization. 
Although they originated from every corner of the globe and from a diversity of cultures and 
spoke many different languages, they were able to see beyond those superficial differences to 
the equal value of individual human beings and problems common to all. WHO staff blended 
into a single body which was truly international and their liberty to work towards joint 
goals must be safeguarded. Staff members must be independent of national politics, they must 
not be subjected to base, indiscriminate and sometimes personal criticism generated by narrow 
political interest groups. Unless the international civil service was independent, the 
spirit - and indeed the letter 一 of the Constitution of WHO were in jeopardy. As Article 35 
of the Constitution stated: "The paramount consideration in the employment of the staff 
shall be to assure that the efficiency, integrity and internationally representative 
character of the Secretariat shall be maintained at the highest level." 

International civil servants were defenceless before the attacks levelled at them by 
those who must surely wish to see the destruction of international cooperation and 
collaboration. Who could they turn to? They were attacked by the press, which reflected the 
biased views of individuals who were often ill-informed. They were attacked as a group. 
Their work, they themselves, were attacked - sometimes personally - for actions undertaken in 
application of collective decisions by the governing bodies of WHO. Unfortunately, there was 
no interest group or lobby anywhere in the world to support international organizations and 
their staff. Their employment conditions were misquoted and a distorted picture of them 
given to the public. The financial problems of the United Nations were seized upon as 
excuses to reduce remuneration and pensions. Salaries were frozen and sometimes even reduced. 

The position of pensioners was especially weak and gave cause for concern to all staff. 
Technical solutions that had been worked out by the tripartite Pension Board (which included 
the Health Assembly 1s designated representatives) were increasingly ignored by the Fifth 
Committee of the United Nations General Assembly. More and more often, arbitrary decisions 
were taken, based on political expedience rather than on technical soundness. 

The staff was aware that the world economic situation could not be viewed with optimism, 
but could not agree to being used as scapegoats in politically motivated and indiscriminate 
attacks on the United Nations system as a whole. Their reasonable expectations of seeing 
fundamental employment conditions respected were counted for nothing. Staff morale was 
seriously affected, particularly by the feeling of helplessness before unfair accusations. 

1

 Decision EB78(13). 
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Decisions taken by the United Nations General Assembly in New York might seem remote from 
WHO, yet they had profound repercussions on the Organization. 

Staff members of WHO could not defend themselves. Their only recourse was to turn to 
members of the Board whose needs they served. As respected health experts, Board members 
could defend the achievements of the Organization by making them known in their own 
countries, especially to officials from other government departments, and by making it clear 
to them that decisions taken at the United Nations General Assembly could damage WHO for many 
years to come, particularly its reputation and its ability to attract staff of the highest 
calibre. The staff appealed for measures to ensure that the work already done should not be 
wasted or common future goals destroyed by malicious, unfounded attacks on its independence, 
integrity and competence. 

Sir John REID said that the Board had always listened with great sympathy to the points 
put by the staff, which were moderate and clear. As a member of the Pension Committee, he 
had learned more over the past year about what was taking place in the United Nations pension 
system. The wrangle involving the Fifth Committee of the United Nations General Assembly 
struck him as extremely unfair; an overall financial problem should not be taken out oil the 
staff. Whatever rules might be made for new people joining any organization, the rules of 
those who had come in in good faith should never be changed. He therefore hoped that other 
Board members would join in expressing their sympathy and, as members of the governing body, 
in continuing their efforts to rectify what required to be remedied. 

The CHAIRMAN said that, in the absence of any further comments, he would assume that the 
Board wished to take note of the statement by the representative of the WHO Staff 
Associations. 

It was so agreed. 

4. DATE AND PLACE OF THE FORTIETH WORLD HEALTH ASSEMBLY： Item 14 of the Agenda 

Mr FURTH (Assistant Director-General) said that the Thirty-ninth World Health Assembly, 
which had just ended, had decided that the Fortieth World Health Assembly would be held in 
Switzerland in 1987. It was for the Executive Board to determine the specific date and place 
of opening of that Assembly. 

Accordingly, the Director-General suggested that the place should be the Palais des 
Nations in Geneva and that, in accordance with resolution WHA36.16 on the method of work and 
duration of the Health Assembly, the date of the opening should be Monday, 4 May 1987, and 
the time of the opening meeting should be 12 noon. 

The DIRECTOR-GENERAL said that a number of countries which, for cultural and religious 
reasons, had considerable difficulty with the timing of the Health Assemblies for 1987 and 
1988, had requested the President of the Health Assembly to communicate to the Board their 
wish that the opening of the Health Assembly be fixed for 18 May in 1987 and 16 May in 1988. 
The President had asked him to bring their proposals to the Board's attention. Immediate 
negotiations had taken place with the United Nations conference services and with ILO to see 
whether there could be some flexibility in case the Board wished to change the timing from 
the traditional starting date of the first Monday in May. 

Leaving aside any problems that might arise for the Secretariat in holding Health 
Assemblies so close to the Executive Board's sessions, the possibility of scheduling them for 
March or April had been examined, but the United Nations conference services were unable to 
accommodate the 1987 and 1988 Health Assemblies at that time in view of other meetings 
scheduled during that period. 

The possibility of fixing 18 May 1987 and 16 May 1988 for the opening respectively of 
the Fortieth and Forty-first World Health Assemblies had then been examined, but those dates 
had also proved difficult because of the timing of the ILO Annual Conference, which opened 
regularly on the first Wednesday in June. Furthermore, ILO, which had eight working 
languages and different seating arrangements, had to spend some two weeks prior to the 
opening of its conference in making the necessary preparations and adjustments in the Palais 
des Nations. 
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In the circumstances, he found it extremely difficult to suggest any flexibility for the 

Board 1s consideration. 

Dr AASHI said that the request to change the date of the Health Assembly had been made 
by the Islamic countries because, as delegates would at that time be fasting during the day 
for religious reasons, they would have difficulty in following and in contributing 
effectively to the debate. He wondered whether it would be possible for the Executive Board 
to re-examine the matter at its next session. 

The DIRECTOR-GENERAL said that unfortunately a decision had to be made by the Board 
immediately. Conference Services and other parties involved needed to be informed as early 
as possible, as planning followed a very tight schedule. 

He reiterated that it would not be possible to hold the Health Assembly in the second 
half of May in 1987 as proposed - that is, unless it could be completed within one week, 
which he felt would be unrealistic, especially in a year when the programme budget was 
discussed. 

Sir John REID said that the question was clearly a difficult one. One of the marks of 
WHO was the tolerance it had always shown to those of various religious, political, social 
and other beliefs. While he could fully appreciate the problem, a change in the date of the 
Health Assembly could give rise to other difficulties. He could envisage that other 
religious beliefs might interfere with other dates. Most countries were hard pressed to 
prepare their work for the Health Assembly and in the coming year there were many difficult 
issues to discuss. Further, the timing of the Health Assembly was related to that of the 
sessions of the Executive Board and in turn to the work of the Programme Committee and the 
regional committees. It was already difficult to ensure that documentation for those 
meetings was ready in time. 

It appeared to be a question of practicalities. The Director-General had explored the 
possibilities of moving the Health Assembly and had only been able to suggest a reduction in 
the duration of the Health Assembly to one week. Much as he himself was in favour of concise 
speeches, he would not like to suggest that the Health Assembly could be condensed into one 
week. Thus while he sympathized with the request and appreciated why it had been made, there 
appeared to be no practical alternative to the dates proposed. 

Dr AASHI recalled that a precedent had been set in 1969, when the Health Assembly had 
been held in Boston, United States of America, If the dates of the Health Assembly were 
known the work of the Organization could surely be reorganized accordingly. 

The DIRECTOR-GENERAL said that the Health Assembly had been held in Boston in 1969 at 
the invitation of the United States of America, and that all conference services had been 
provided by the host Government. He recalled that it had recently been decided to hold the 
Health Assembly only in Geneva, where WHO headquarters was located, and therefore 
coordination with the United Nations and ILO was imperative. 

The CHAIRMAN said that, in view of the comments of Sir John Reid and the 
Director-General, there appeared to be no alternative to the dates already proposed. He 
asked members whether they had any objections. 

Professor RAKOTOMANGA said that it appeared that any change in the date of the Health 
Assembly would affect not only the practical arrangements but also the work of the 
Organization at all levels. He suggested that if the proposed timing were accepted, it might 
be possible to organize the meetings in a way that would minimize the problems for fasting 
delegates. Continuous working hours with a short break at llhOO would enable them to finish 
earlier and have more time to catch up on sleep in the evening. 

The DIRECTOR-GENERAL said that he understood that one of the main problems encountered 
was that catering facilities could not accommodate the wisiies of delegates. The Secretariat 
was ready to study, if so requested, the possibility of making special arrangements for the 
delegates concerned. For example, if those delegates were willing to consider staying at one 
or two particular hotels in Geneva it might be possible to negotiate an arrangement with 
those hotels that would minimize any inconvenience. 

The CHAIRMAN said that he was sure the Secretariat would do everything possible to help 
the delegates affected. 
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Decision: The Executive Board decided that the Fortieth World Health Assembly should be 
held in the Palais des Nations in Geneva, opening on Monday, 4 May 1987, at noon.l 

Mr BOYER asked when the closing date for the Fortieth World Health Assembly would be 
decided. It had been suggested that it might be possible to complete the work of the Health 
Assembly in two full weeks, despite the fact that the programme budget would be considered. 
He wondered whether the Executive Board should make such a recommendation at its present 
session. 

Mr FURTH (Assistant Director-General) explained that the decision as to the closing date 
of the Health Assembly was usually taken at the January session of the Executive Board, 
taking into account the agenda for the Health Assembly, which was also considered at that 
time. 

5. DATE AND PLACE OF THE SEVENTY-NINTH SESSION OF THE EXECUTIVE BOARD; Item 15 of the 
Agenda 

Mr FURTH (Assistant Director-General) said that until 1975 all January sessions of the 
Executive Board had opened on the second Monday in January. As from January 1976 the January 
sessions of the Board had opened on the second Wednesday. The reason given for the change 
was that by starting in the middle of the week the prospects of finishing the session by the 
end of a week - the end of the third week - were enhanced, thus allowing Board members to 
travel home at the weekend. Since starting the practice of convening the January session oil 
a Wednesday, the Board had usually completed its work on either Thursday or Friday of the 
third week - in two weeks plus two or three days. However, in January 1986, as well as in 
January 1984, the Board had completed its work on the Friday of the second week - in a mere 
one-and-a-half weeks. Since it was possible for the Board to complete its work in non-budget 
years in one-and-a-half weeks, it should be possible for it to complete its work in budget 
years in two complete weeks• If the Board was therefore convened on Wednesday, 14 January 
1987, the session could be closed on Tuesday, 27 January. In that way US$ 81 000 could be 
saved. 

However, the practice of commencing the Board on Wednesdays resulted in the hiring of 
substantial temporary staff and services over two weekends, which were essentially 
noil-productive. If the Board reverted to the practice of commencing its sessions on the 
second Monday in January, only one weekend would be involved and an additional saving of 
Usé 54 000 would result. There would thus be a total saving of US$ 135 000 at a time when 
the financial situation was critical. 

The Board might therefore wish to adopt a schedule for the seventy-ninth session whereby 
it would convene oil Monday, 12 January 1987 and complete its work by no later than Saturday, 
24 January• 

In resolution EB59.R8, the Board had considered it desirable to continue to hold its 
sessions in Geneva. It might therefore wish to convene the seventy-ninth session at the 
headquarters of the Organization in Geneva. 

\ 
Dr LARIVIERE (alternate to Dr Law) said he agreed with the proposal. It would make more 

sense to start on a Monday, particularly for those having to travel long distances, since it 
would be possible to travel over the weekend avoiding loss of working days either in Geneva 
or at home. He was convinced that even in years when the programme budget was considered it 
should be possible to complete the work of the Executive Board in two weeks. 

Decision: The Executive Board decided that its seventy-ninth session should be convened 
on Monday, 12 January 1987, at WHO headquarters, Geneva, Switzerland, and should close 
no later than Saturday, 24 January 1987.^ 

1 Decision EB78(14). 
2 Decision EB78(15). 
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6. CLOSURE OF THE SESSION： Item 16 of the Agenda. 

Sir John REID said that before the session came to a close he wished to draw the 
attention of members to the sad absence, due to illness, from the Health Assembly and the 
Executive Board of the Chief Interpreter, Mr Simha. WHO had always provided a very high 
standard of interpretation, but Mr Simha was quite unique. As well as being an interpreter 
of incredible range and ability, to those coming to Geneva over the years he had also been a 
guide, philosopher and friend. He was also a legend within his own exacting profession. 

He suggested that the Executive Board might like to send Mr Simha a message saying how 
deeply his presence had been missed, together with the respects and good wishes of members. 

Dr LIU Xirong fully supported that suggestion. In addition to his outstanding 
performance as an interpreter, Mr Simha had trained many others, including Chinese 
interpreters, and everyone had missed his presence. 

The CHAIRMAN supported the suggestion - as would, he was sure, all other members of the 
Board, and proposed that an appropriate message be sent to Mr Simha. 

It was so agreed. 

Mr BOYER, referring to the Health Assembly's decision to increase the membership of the 
Board to 32 persons, asked for clarification of the Director-General1 s suggestion at the 
first meeting of the Board that the additional person might sit as an observer at meetings of 
the Board until the ratification process for the thirty-second seat was complete. There 
could be no objection to an observer coming and sitting in the diplomatic gallery with the 
other observers and other Members of the Organization. However, if the implication was that 
the person concerned would sit at the table with the elected Board members and have ail 
opportunity to speak in the discussions, then a number of questions - relating, for example, 
to the procedure for selecting the observer, the period of time he would serve, and how his 
expenses for attending Board sessions would be covered - would need to be clarified before a 
decision could be taken. 

The DIRECTOR-GENERAL said that his suggestion had been in the nature of an attempt to 
explore ways of overcoming the problem of the inordinate length of the process of 
ratification of an increase in the membership of the Board; ratification of the last 
increase in membership had taken over five years. He had thought that an informal decision 
could perhaps be taken each year at the Regional Committee concerned as to the Member State 
entitled to designate an observer who would have the privilege of participating without a 
vote in the deliberations of the Board. There would be no question of covering expenses, and 
the informal and provisional nature of the participation would have to be made quite clear. 
However, the Board did not need to take any decision on that issue now and, as had been 
suggested by Sir John Reid, the Director-General would first make a determined effort to 
persuade Member States to ratify the relevant amendment to the Constitution with as little 
delay as possible. He would then report to the Board on the progress made in the 
ratification process to enable the Board to consider the matter further, ±f it so wished. 

The CHAIRMAN thanked members of the Executive Board for their cooperation, and declared 
the seventy-eighth session closed. 

The meeting rose at 15h25. 
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preparation (11) 5 

Joint Committee on Health Policy, 
UNICEF/WHO, membership (10) 5 

Joint Inspection Unit, report (13) •• 

Programme budget, regional policies, 
review of preparation (12) 

Programme Committee of the Executive 
Board, membership (3) 

Regional programme budget policies, 
review of preparation (12) 6 

Standing Committee on 
Nongovernmental Organizations, 
membership (4) 4 

Study group and expert committee 
meetings, report (1) 3 

Technical Discussions, at the 
Fortieth World Health 
Assembly, appointment of 
General Chairman (7) 5 
subject (8) 5 

at the Forty-first World Health 
Assembly, subject (9) 5 

UNICEF/WHO Joint Committee on Health 
Policy, membership (10) 5 

World Health Assembly, Fortieth, 
appointment of representatives 
of the Executive Board ( 2 ) . . . . 

date and place (14) 
Technical Discussions, appointment 

of General Chairman (7) 5 
subject (8) 5 

Forty-first, Technical 
Discussions, subject (9) 5 

Thirty-ninth, report by 
representatives of the 
Executive Board (EB78.R1) 3 
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