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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-General 1 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 . 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. 、 

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. 
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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. 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. 

UNICEF/WHQ 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. 

In view of the fact that a clarification of the position in that regard had been 
requested by Professor MENCHACA, the CHAIRMAN, he 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• 

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, 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. 

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 
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 LARIVIERE (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 candidates already submitted. 
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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 1 s position. It did not seem to him 
possible to consider candidates 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 may have been expressed during 
the committee's deliberations, and 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 oil 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 1 s 
report. 

4. TECHNICAL DISCUSSIONS： Item 9 of the Agenda 

Appointment of the General Chairman of the Technical Discussions tô 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's 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 to national 
health-for-all strategies, that title be slightly amended to read "Economic support to 
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 Aldo С. 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 
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 
to national health-for-all strategies". 

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 
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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 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 2000м. 

Professor ISAKOV agreed that the second topic appeared the most attractive. The role of 
health research specifically had not as yet received thorough discussion, 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 agreed with the previous speaker that that 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 to 
the effect that very rapid urbanization was giving rise to health problems. 

Professor RAKOTOMANGA 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 ail essential element in enhancing the 
Organization's effectiveness in attaining its goal. 

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 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 



EB78/SR/3 
page 6 

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, arid 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. It 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 regarding the fifth. "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 一 was subsumed under it. 

Dr LARIVIERE (alternate to Dr Law) rioted that some interesting reports had been received 
oil the very successful recent meeting on 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. 
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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 Forgacs. 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 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 no objection to the selection of the first subject. 
Moreover, the various aspects of management had been explored at previous Technical 
Discussions, but 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 oil 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 leaders, 
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 
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 
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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 rioted 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 no 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 f 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. 

5. FILLING OF VACANCIES ON COMMITTEES: Item 7 of the Agenda (Resolution EB61.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-General 1s 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, arid the Chairman proposed Professor Girard, 
Dr Hapsara, Dr 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, 
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. 

6. PREPARATION OF THE EIGHTH GENERAL PROGRAMME OF WORK； Item 10 of the Agenda (Documents 
EB77/1986/REC/2, summary record of the seventh meeting, section 2 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 on document EB77/18, which described the nature and structure, of 
the programme arid the schedule and methods for its preparation. The classified list of 
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 appended to the Director-General fs report to 
the current session (document EB78/7) a few changes had been made in response to the Board's 
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wishes, while ensuring the necessary continuity between the Seventh and Eighth Programmes. 

The proposals, thus revised, were now before the Board in the Director-General 1s current 

report (document EB78/7), to which the earlier report 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 u p , since it seemed important to show the two 
programmes in their global aspect to understand 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 W o r k , allowed flexibility of programming 
to be maintained and permitted a better adaptation to the infrastructure of different Member 
States, particularly when preparing programme budgets. 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 with the help of W H O . 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 , 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 
planning, management and manpower development policy research, as well as education and 
training for health personnel. Certain basic fundamental approaches, such as intersectoral 
action, the health role and health needs of women, youth and young people and TCDC 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-General 1 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 mariner customary in W H O . 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 development and 
the implementation of national health programmes. The documentation was also based on a 
detailed evaluation of the activities undertaken during the Seventh General Programme of 
W o r k , since January 1984. 

Dr HAPSARA, expressing appreciation of the report and thanking Dr Chollet-Traquet for 
her introduction, welcomed the proposals contained in paragraph 3.3(4) of the 
Director-General 1 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 oil 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 

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, 



EB78/SR/3 
page 10 

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-Traquet 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, the next Board session and the next 
World Health Assembly. However, he was already satisfied that the Programme was basically 
suitable. 

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 four programmes had been added 
increasing the total number to 60, he wished to know the implications for WHO. The second 
concerned programme 11,3, "Health risk assessment of potentially toxic chemicals", which 
seemed to refer to the International Programme on Chemical Safety (IPCS). However, the 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 came 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 seem awesome at first glance 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 in that 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 1s 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 Dr Reid had pointed out that the item had been exhaustively 
reviewed at the January meeting of the Executive 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 January 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 the European 
contribution to the Eighth General Programme 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 



EB78/SR/3 
page 11 

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 at the Regional Office, he noted 
the positions, structure and procedure outlined in the Director-General'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-General1 s 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 overall strategy of 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 of the strategy of health for all by the year 
2000. He fully agreed with that approach because it would be only if work were sucessfully 
carried out at the national level that it would 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 oil 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 development 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 the health manpower development, in 
particular through cooperating 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 of 
communicable diseases in many Member States had been falling. In future, the prevention and 
control of chronic diseases would become increasingly important. He hoped that in future 
greater importance would Ъе attached to the prevention and control of noncommunicable 
diseases. 

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, all countries had a background of 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-General
1
 s report before the Executive Board was 

very important as it defined the guidelines for activities covering a significant period; 
the success of WHO

1
s 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-General 1 s earlier report to the Board (document EB78/7 
Annex 1) 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, be included as a sub-item presumably under item 4, so that national programmes 
would be able to earmark resources for the development of such units. 

Professor GIRARD, congratulating the Secretariat for 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. 

On the general issue of young people's 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 visibility there. He wished to emphasize, however, the 
difficulties inherent in dealing with that borderline 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 border-line period of life could 
be the reason for the difficulty in coming to grips with the problem and consequent relative 
failure in that important area. He though 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 Сamanor 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 those 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, 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. 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 WHA78/7, 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 programmes, such as 
mother and child care and malaria, continued to cause difficulties 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 
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programmes because overall budgetary amounts had remained more 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 in recent years had been made to ensure that more than 70% of WHO 1s 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 
programme and related programme budgets. The addition of a few programmes would not lead to 
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, 
international programmes on 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's health which had been approved 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 mentioned, the Secretariat would prepare detailed documentât ion 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 more visibility 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 which would make use of the results 
emerging from programme 11.3. 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 await the Programme Committee 
meeting when members would see the proposed content of programmes 11.3 and 11.4 respectively 
and would then 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 under programme 3.2. That had represented a general approach but 
cost/benefit analyses had also been made in a number of individual programmes as, for 
example, in those relating to community water supply and sanitation and also to programme 13 
relating to disease prevention and control. If the draft version of the Eighth General 
Programme of Work was considered as a whole, many frameworks would be found which would make 
provision for the possibility of 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, commenting on the Secretariat's comments, said that, on the issue of toxic 
chemicals, he agreed that it would be better to await the meeting of the Programme Committee 
so that it would be possible to see what it was intended to put into the framework of 
different categories. He was tentatively in favour of Dr Larivière

f
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 
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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. 

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 Boyer 1 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； 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 Boyer'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 - problems which were 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, 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 WHA33.17 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 
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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 to be 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 
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's 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. He 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 
Connnittee 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 1 s work, ensuring 
that the views of Member States, and particularly those of the regional committees, were 
properly taken into account. 

7. REVIEW OF PREPARATION OF REGIONAL PROGRAMME BUDGET POLICIES： Item 11 of the Agenda 
(Documents EB77/1986/REC/2, summary record of the seventh meeting, section 3, 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

1
 s resources, the regional programme budget policies aimed at making optimal 

use of those resources within that framework, 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 - that the resources available should be used in practice in the light 
of what the governing bodies had preached. 
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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-General 1 s guidelines or as an adaptation of 
them. 

The Board had reviewed the subject briefly at its seventy-seventh session and had 
decided to discuss it more fully at the present session. Document EB78/8 provided a summary 
of the Board 1s discussion and reference should be made 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 riot 
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; the 
regional policies were attempting to apply the framework provided by the General Programme of 
Work. In order to apply them 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, it 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 in preparing the 
policies by each of the regional committees. Those policies would be reviewed at the 1986 
sessions of the regional committees to finalize them and to 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. 
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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 an 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 
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 oil 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. 

Although a review of the fellowship programme had been carried out some time ago, he was 
not totally 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-General 1 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 in reviewing regular budget policies it seemed necessary to view the issue 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 on 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 or reduced. 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. 
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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. 


