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PREFACE 

The eightieth session of the Executive Board was held at WHO headquarters, Geneva, on 
18 and 19 May 1987. • 

The Fortieth World Health Assembly had elected ten 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 Unexpired term 
~of office^ 

Australia 1 year 
Bangladesh 3 years 
Brazil 3 years 
Canada 1 year 
China 2 years 
Cuba 1 year 
Cyprus 1 year 
Democratic Yemen 1 year 
France 2 years 
Germany, Federal Republic of 1 year 
Guyana 2 years 
Indonesia 1 year 
Italy 3 years 
Japan 3 years 
Jordan 3 years 
Lebanon 2 years 

Designating country Unexpired term 
~ o f office^~ 

Lesotho 1 year 
Liberia 2 years 
Madagascar 2 years 
Malawi 3 years 
Mali 3 years 
Malta 1 year 
Mauritania 3 years 
Mauritius 3 years 
Mexico 2 years 
Poland 1 year 
Saudi Arabia 2 years 
Sri Lanka 2 years 
Sweden 3 years 
Union of Soviet Socialist 

Republics 2 years 
United States of America . . 2 years 

Details regarding members designated by the above Member St¿tes, the officers elected, 
and membership of committees and working groups, will be found on pages 31 to 39 of the 
present volume, which contains the resolution and decisions^ of the Board and the summary 
records of its discussions. 

1 By decision WHA40(9). The retiring members were those designated by Côte d'Ivoire, 
Ecuador, Egypt, Equatorial Guinea, Guinea, Hungary, Kenya, Republic of Korea, Thailand, and 
the United Kingdom of Great Britain and Northern Ireland. 

2 
At the time of closure of the Fortieth World Health Assembly. 

3 The resolution has been cross-referenced to the relevant section of the WHO Handbook 
of Resolutions and Decisions, and both the resolution and the decisions are grouped in the 
table of contents under the appropriate subject headings. This is to ensure continuity with 
the Handbook, Volumes I, II and III of which contain most of the resolutions adopted by the 
Health Assembly and Executive Board between 1948 and 1986. к 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 III of the Handbook (page XIII). 
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RESOLUTION 

EB80.R1 Report by the representatives of the Executive Board at the Fortieth World 
Health Assembly 

The Executive Board, 

Having heard the oral report of the Executive Board representative on the work of the 
Fortieth World Health Assembly； 

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

Hbk Res., Vol. Ill (1st ed.), 3.2.6 (First meeting, 18 May 1987) 

DECISIONS 

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

The Executive Board considered and took note of the Director-Generalf s report-̂ - on the 
meetings of the following expert committees and study groups; the WHO Expert Committee pn 
Biological Standardization, thirty-sixth report; the WHO Expert Committee on Alternative 
Systems of Oral Care D e l i v e r y t h e WHO Expert Committee on Specifications for 
Pharmaceutical Preparations, thirtieth report; the WHO Expert Committee on the Role of 
Hospitals at the First Referral Level (Hospitals and health for all);5 the WHO Expert 
Committee on Prevention and Control of Intestinal Parasitic Infections；^ the WHO Expert 
Committee on Drug Dependence, twenty-third report；^ the Joint FAO/WHO Expert Committee on 
Food Additives, thirtieth report (Evaluation of certain food additives and contaminant s);® 
the WHO Study Group on Community-based Education of Health Personnel；^ and the WHO Study 
Group on Technology for Water Supply and Sanitation in Developing Countries.^ It thanked 
those experts who had taken part in the meetings, and requested the Director-General to 
follow up the experts1 recommendations, as appropriate, in the implementation of the 
Organization's programme, bearing in mind the discussion in the Board. 

(Second meeting, 18 May 1987) 

1 Document EB80/2. 
¿ WHO Technical Report Series, No. 745, 1987. 
3 WHO Technical Report Series, No. 750, 1987. 
4 WHO Technical Report Series, No. 748, 1987. 
5 WHO Technical Report Series, No. 744, 1987. 
6 WHO Technical Report Series, No. 749, 1987. 
7 
8 
WHO Technical Report Series, No. 741, 1987. 7 

8 WHO Technical Report Series, No. 751, 1987. 
9 

10 
WHO Technical Report Series, No. 746’ 1987, 9 

10 WHO Technical Report Series, No. 742, 1987. 



(2) Appointment of representatives of the Executive Board at the Forty-first World Health 
Assembly 

The Executive Board, in accordance with paragraph 1 of resolution EB59.R7, appointed its 
Chairman, Dr A.. Grech, ex officio, and Dr R. Hapsara, Dr Arab an g P. Maruping and 
Professor J. R. Menchaca Montano to represent the Board at the Forty-first World Health 
Assembly. 

(Second meeting, 18 May 1987) 

(3) Increase in the membership of the Programme Committee of the Executive Board 

The Executive Board decided, in view of the additional responsibilities assigned to its 
Programme Committee at the Board's seventy-ninth session, to increase to eleven the number of 
members of the Programme Committee in addition to the Chairman, member ex officio. 

(Second meeting, 18 May 1987) 

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

The Executive Board appointed Dr J. M. Aashi, Dr I. F. Camanor, Dr S. D. M. Fernando, 
Professor S. Rakotomanga and Dr R. F. Santos as members of its Programme Committee, 
established under resolution EB58.Rll, for the duration of their terms of office on the 
Executive Board, in addition to the Chairman of the Board, member ex officio, and 
Professor J.-F. Girard, Dr M. M. Law, Mr В. V. McKay, Professor 0. P. Scepin, Mr Song Yunfu 
and Dr F. E. Young, 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. 

(Second meeting, 18 May 1987) 

(5) Membership of the Executive Board* s Standing Committee on Nongovernmental Organizations 

The Executive Board appointed Mr H. Hadjipanayiotou, Dr H. К. M. A. Hye, Dr J. C. Mohith 
and Dr T. Shimao as members of the Standing Committee on Nongovernmental Organizations for 
the duration of their terms of office on the Executive Board, in addition to Dr M. Quijano 
Narezo, already a member. 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. 

(Second meeting, 18 May 1987) 

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

The Executive Board appointed Dr H. Owe i s and Dr 0. Tall 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 Professor J.-F. Girard, Dr R. Hapsara, Professor J, R. Menchaca Montano 
and Professor M. Steinbach, already members. The Board also appointed Dr N. Blackmail, 
Dr H. M. Ntaba and Dr T. Shimao as alternate members of the Committee, in addition to 
Dr J. M. Aashi, Dr Arabang P. Maruping and Professor W. J. Rudowski, already alternate 
members of the Committee. 

(Second meeting, 18 May 1987) 



(7) Membership of the Léon Bernard Foundation Committee 

The Executive Board, in accordance with the Statutes of the Leon Bernard Foundation, 
appointed Professor F. Pocchiari as member of the Léon Bernard Foundation Committee for the 
duration of his term of office on the Executive Board, in addition to the Chairman and 
Vice-Chairmen of the Executive Board, members ex officio. It was understood that if 
Professor Pocchiari was unable to attend, his successor or the alternate member of the Board 
designated by his Government, in accordance with Rule 2 of the Rules of Procedure, would 
participate in the work of the Committee. 

(Second meeting, 18 May 1987) 

(8) Membership of the Jacques Parisot Foundation Committee 

The Executive Board, in accordance with the Implementing Regulations of the Jacques 
Parisot Foundation, appointed Professor J. R. Menchaca Montano as member of the 
Jacques Parisot Foundation Committee for the duration of his term of office on the Executive 
Board, in addition to the Chairman and Vice-Chairmen of the Executive Board, members ex 
officio. It was understood that if Professor Menchaca was unable to attend, his successor or 
the alternate member of the Board designated by his Government, in accordance with Rule 2 of 
the Rules of Procedure, would participate in the work of the Committee. 

(Second meeting, 18 Hay 1987) 

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

The Executive Board appointed Dr Arabang P. Maruping and Professor Barbro Westerholm as 
members of the Ad Hoc Committee on Drug Policies, in addition to Dr R. Hapsara, 
Mr В. V. McKay, Dr A. Nasher, Dr M. Quijano Narezo, Professor M. Steinbach and 
Dr F. E. Young, 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. 

(Second meeting, 18 May 1987) 

(10) Appointment of the General Chairman of the Technical Discussions at the Forty-first 
World Health Assembly 

Following the recommendation of the President of the Fortieth World Health Assembly,1 
the Executive Board approved the nomination of Dame Nita Barrow as General Chairman of the 
Technical Discussions at the Forty-first World Health Assembly, and requested the 
Director-General to invite Dame Nita Barrow to accept this appointment. 

(Third meeting, 19 May 1987) 

(11) Subject of the Technical Discussions at the Forty-second World Health Assembly 

The Executive Board selected "The health of youth" as the subject for the Technical 
Discussions at the Forty-second World Health Assembly. 

(Third meeting, 19 May 1987) 

(12) Date and place of the Forty-first World Health Assembly 

The Executive Board decided that the Forty-first World Health Assembly should be held in 
the Palais des Nations in Geneva, opening on Monday, 2 May 1988, at noon. 

(Third meeting, 19 May 1987) 



(13) Pate and place of the eighty-first session of the Executive Board 

The Executive Board decided that its eighty-first session should be convened on Monday, 
11 January 1988, at WHO headquarters, Geneva, Switzerland, and should close no later than 
Wednesday, 20 January 1988. 

(Third meeting, 19 May 1987) 
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I. INTRODUCTION 

1. Dr F. Partow, Assistant Director-General of the World Health Organization, formally 
opened the meeting and welcomed the participants.-^- He emphasized that the UNICEF/WHO Joint 
Committee on Health Policy (JCHP) had, over the 40 years of its existence and as the work of 
the two organizations had expanded, shifted its focus from de tailed review of the 
implementation of technical health policies in all UNICEF country programmes to a general 
review of the manner in which new health policies were being integrated into the work in 
areas of joint interest for the two organizations. At a time of reassessment and critical 
analysis within the United Nations system, closer cooperation and more effective coordination 
were more necessary than ever. The current session of the Committee would first be 
concentrating on reviewing a number of policy statements as a basis for joint action and then 
considering how that action could best be implemented through complementary strategies• 

2. As part of the opening session two films illustrated in a lively manner the scope and 
ways of working of the respective organizations• The first film highlighted the objectives 
and the structure of WHO and gave examples from its work in the whole field of health： the 
field operations of disease control programmes and their reorientation from eradication 
programmes to control of the problem through effective primary health care efforts, exampies 
of research and development in various areas, quality control and standard setting, health 
manpower development, action campaigns against smoking, etc. The second film illustrated 
various aspects of UNICEF*s work in health and health-related fields; field activities in 
immunization, nutrition, water and sanitation, emergency relief operations, and social 
mobilization efforts at both national and global level, illustrated by the collaboration with 
the Sports Aid Foundation in fund-raising to support the emergency operations in Africa 
prompted by the drought. 

3. Dr R. Hapsara, member of the WHO Executive Board, was unanimously elected Chairman. 
Dr Adhyat一ma and Dr Arabang P. Maruping, members of the UNICEF and the WHO Executive Boards 
respectively, were elected Rapporteurs. 

4. The proposed agenda was adopted without any changes. At the suggestion of 
Mr J. P# Grant, Executive Director of UNICEF, it was decided that a session for information 
on the WHO Control Programme on Acquired Immunodeficiency Syndrome ( A I D S w o u l d be 
included under "Other matters". 

II. POLICY REVIEW OF RECENT INTERNATIONAL HEALTH POLICIES AS DEFINED IN SELECTED RESOLUTIONS 
OF THE WORLD HEALTH ASSEMBLY AND OF RECENT UNICEF EXECUTIVE BOARD RECOMMENDATIONS 
RELATING TO HEALTH PROMOTION AND ACTION3 

5. In developing the agenda for this session of JCHP it was felt that, in order to be able 
to discuss the complementarity of the two organizations' support to countries productively, 
the Committee ought first to review a range of international health policies recently adopted 
by the World Health Assembly that were of common interest and also to review how the UNICEF 
Executive Board had interpreted the implications of those policies for UNICEF policies and 
programmes. It was also felt that some policy statements of the UNICEF Executive Board in 
areas related to health would be of interest to the WHO Executive Board. 

6. In order to introduce that policy framework and to guide the ensuing discussion of the 
policy papers, the two heads of the organizations made their introductory statements at that 
point. 

7. Dr H. Mahler, Director-General, WHO, opened by referring to the growing economic and 
political crisis in the world and the related confidence crisis facing the United Nations 
system, which affected everyone. He felt that in meeting the crisis the organizations of the 
United Nations should strive to act not so much as a system but rather as members of a 
family. That implied readiness to maintain a unity through a give and take process that 
might sometimes be abrasive, but that should finally arrive at a consensus. 

For list of participants, see Appendix 1. 
2 From 1 February 1987 renamed Special Programme on Aids. 

Document JC26/UNICEF-WHO/87.2； document JC26/UNICEF-WHO/87.3 and Add. 1. 



8. He stressed the overriding importance of that consensus being reached with the 
governments and their people as the principal partners, since the role of the United Nations 
family was primarily to support Member States themselves and to set in motion their own 
self-sustaining and accelerating process of development. He acknowledged that that was a 
long and laborious process. There was also room for a "positive impatience" or, in other 
words, more short-term accelerating actions, as long as they were part of a well thought out, 
more general course of action leading to the desired goal. 

9. In that context he referred to two examples where WHO and UNICEF had been able truly to 
demonstrate such striving together towards complementarity of action, namely, the broad 
example of work towards the goal of health for all by the year 2000 through health systems 
based on primary health care, and the more specific area of the Expanded Programme on 
Immunization. In those two areas, as in others, WHO and UNICEF were close partners working 
democratically with the peoples and governments concerned• 

10. The wishes of those peoples and governments were expressed through the health policies 
decided on. collectively in the Health Assembly by the 166 Member States of WHO (representing 
99% of humanity) and set out in its resolutions. Those resolutions were directives regarding 
health policy, not for WHO alone, but for all partners, governments, bilateral and 
multilateral agencies, nongovernmental organizations and others. In referring to the 
document-̂ - in front of the Committee, he noted that the evaluation of the health-for-all 
strategy carried out by Member States in 1986 had shown that national political commitment 
arid responsibility were indispensable if health systems infrastructure and its management 
were to improve. Intersectoral cooperation was a corner-stone of primary health care and an 
area in which the complementarity of WHO and UNICEF actions came fully into play. In taking 
account of the repercussions of the world economic situation, the efforts of a number of 
United Nations and other agencies would have to be joined to minimize those repercussions on 
economic and social development and especially on health development. The resolutions 
relating to women and children and those relating to water supply and sanitation represented 
broad areas in which UNICEF and WHO were joining forces. With regard to the rational use of 
drugs, WHO action in the pharmaceutical field was based on respect for all the partners 
involved, including manufacturers and consumers, and aimed at cooperation rather than 
confrontation. 

11• He concluded that, in order to fulfil its mandate, the Joint Committee on Health Policy 
would need to reach a common understanding on international health policies in order to guide 
WHO and UNICEF in their efforts to complement one another in the most effective way in the 
enormous task ahead. 

12. Mr J. P. Grant, Executive Director, UNICEF, suggested that the long-established and very 
close collaboration between WHO and UNICEF - symbolized by the present meeting - was 
unparalleled in the United Nations, and indeed exemplary; had such collaboration existed 
elsewhere in the system, the present crisis might not have been so serious. 

13. The past two years, since the last session of JCHP, had seen a greater number of 
important developments for the organizations than any other two-year period, except the 
run-up to the Alma-Ata Conference. Firstly, for UNICEF the commemoration of its fortieth 
anniversary which had led it to candidly review its own history；^ secondly, the 
development of UNICEF1s appeal for "adjustment with a human face"; and, thirdly, the 
realization of the first part of the Alma-Ata design — the mobilization of all sectors, 
worldwide and on an unprecedented scale, in dramatic demonstration of the validity of the 
primary health care concept. In mobilization, once achieved, two questions arose： how might 
it be sustained oil all fronts； and how mobilization in one field might be spread more widely 
into all health sectors? 

14. UNICEF had been particularly preoccupied during the past two years with the response to 
women's concerns and with the issue of children in especially difficult circumstances which 
confronted it throughout the world. 

1 Review of recent international health policy as defined in selected World Health 
Assembly" resolutions (document JC26/UNICEF-WHO/87•2)• 

2 Black, Maggie. The children and the nations： The story of UNICEF, New York, 
UNICEF, 1986 • ~ “ “ “ ^ — — — - “ 



15. The recently published history of UNICEF showed, among other things, that while global 
health policy invariably emanated from WHO, UNICEF1 s greatest involvement was "right on the 
ground", at the levels of delivery and implementation; indeed, some 83% of UNICEF*s staff 
were currently working in the field. Primary health care and its far-reaching significance 
were fundamental to UNICEF1s work; efforts were being made to strengthen and accelerate the 
primary health care process, notably by realizing the potential of UNICEF's own child 
survival and development revolution, but the basic policy tools continued to come from WHO. 
The Expanded Programme on Immunization was a good example of a dynamic undertaking in which 
the two organizations joined forces； both Executive Boards had shown keen interest in the 
development of oral rehydration therapy with the same impetus• 

16. Global recession and retrenchment were being felt most strongly in national sectors of 
education, health and social services, where severe cutbacks were taking place. UNICEF was 
promoting an active dialogue with such authorities as the International Monetary Fund and the 
World Bank, the aim being to secure the "adjustment with a human face" to which he had 
referred earlier. Perhaps more promising still, mobilization for primary health care was 
increasingly seen as "good politics" by the world's leaders: the earlier film presentations 
had underlined that. 

17. In conclusion, Mr Grant submitted that the coming fifteen or so years would be dominated 
by an extremely serious communication issue, namely, that of empowering those who possessed 
the knowledge necessary for coping with the grave health problems that mankind still had to 
face to disseminate that knowledge. Educational action for health would be all important• 

Recent international health policy as defined in selected World Health Assembly resolutions 

18. The document-̂ - in front of the Committee contained highlights and the full texts of 14 
resolutions recently adopted by the World Health Assembly, which were considered to be of 
particular relevance to WHO and UNICEF in their complementary activities. 

19. The resolutions were grouped into three main categories : 

(a) Health-for-all strategies and primary health care； 

(b) Health for women and children； 

(c) Other health policies on specific technical areas. 

20. The three resolutions under Health-for-all strategies and primary health care reflected 
the increasing momentum in WHO1 s Member States for long-term strategies for health for all by 
the year 2000 as well as the fact that the global strategy was a policy of equity and of 
mobilization for action. They were all adopted in May 1986 and their titles were： 

-Evaluation of the Strategy for Health for All by the Year 2000： Seventh Report on the 
World Health Situation (WHA39.7); 

-Intersectoral cooperation in national strategies for health for all (WHA39.22)； 
-Global Strategy for Health for All by the Year 2000: repercussions of the world 

economic situation (WHA39.15). 

21. The resolutions in the category of Health for women and children dealt with key issues 
for WHO and UNICEF programmes, such as the overall conditions and the services for women and 
children and the issue of responsible parenthood, as well as some of the key programmes for 
reduction of child mortality: 

一 WHO long-term programme for maternal and child health (WHA32.42)； 
-Women, health and development (WHA38.27); 
一 Maturity before childbearing and promotion of responsible parenthood (WHA38.22); 
-Diarrhoeal Diseases Control Programme (WHA35.22); 
一 Expanded Programme on Immunization (WHA39•30)； 
一 Infant and young child feeding (WHA39.28). 



22. The Committee also considered the recent resolution of the WHO Executive Board (EB79.R8) 
on the Diarrhoeal Diseases Control Programme, which was to be considered by the Fortieth 
World Health Assembly in May 1987. That resolution emphasized the need not only for the 
early treatment of dehydration but also for hygiene measures to prevent diarrhoeal disease. 
It also proposed operational programme targets for access to and use of rehydration treatment• 

23. The resolutions on Other health policies on specific technical areas covered areas in 
which WHO and UNICEF were already collaborating closely or in which increased UNICEF 
collaboration was envisaged: 

-The International Drinking Water Supply and Sanitation Decade (WHA39.20)； 
-The rational use of drugs (WHA39.27)； 
-Tobacco or health (WHA39.14); 
-Prevention and control of vitamin A deficiency and xeropthalmia (WHA37.18)； 
-Prevention and control of iodine deficiency disorders (WHA39.31). 

24. A number of issues of a more general nature, cutting across all three groups and 
emerging from the operative paragraphs of most of the resolutions, gave further guidance for 
collaboration： 

- t h e need for long-term planning, integrated approaches, sustainability and 
self-sufficiency in country programmes； 

-the need to strengthen management skills, monitoring and evaluation; 

-the crucial importance of information/communication in health programmes and the need 
to enhance community participation and involvement; 

-the need for intersectoral approaches to most health problems； 

-the need to mobilize additional financial resources from both internal and external 
sources in support of health. 

Recent UNICEF Executive Board recommendations relating to health promotion and action 

25• The recommendations in the documents^- before the Gommittee were presented in order to 
provide background on how the UNICEF Executive Board interpreted the existing international 
policies regarding health and related issues and translated them into guidelines for UNICEF 
programmes and advocacy for children. They also illustrated the give and take relationship 
between the two organizations and were a source of information for the WHO Executive Board on 
some of the UNICEF policies on health-related issues of an intersectoral nature that might be 
of special interest to WHO. 

26. The documents1 consisted of excerpts from relevant UNICEF Executive Board documents, 
on the following topics : 

-Women, children and development (E/ICEF/673; 1980); 
-Childhood disability： its prevention and rehabilitation (E/ICEF/673； 1980); 
-Drinking water supply and sanitation (E/ICEF/685; 1981)； 
-Programme cooperation at intermediate and local levels (E/ICEF/695; 1982)； 
-Urban basic services (E/ICEF/695; 1982); 
-Alternative programme approaches in different socioeconomic situations (E/ICEF/701； 

1983); 
- Child health and survival (E/ICEF/701; 1983)； 
-Early childhood development (E/ICEF/1984/12); 
-Joint Committee on Health Policy (E/ICEF/1985/12); 
-40th Anniversary of the United Nations (E/ICEF/1985/12)； 
-UNICEF's response to women1s concerns (E/ICEF/1985/12); 
- Children in especially difficult circumstances (E/ICEF/1986/12); 
一 Adjustment with a human face (E/ICEF/1986/12)； 
-Child survival and development (E/ICEF/1986/12)； 
-Declaration on the occasion of the 40th anniversary of UNICEF (E/ICEF/1986/12). 



27. In addition, three resolutions on UNICEF were presented, adopted by the United Nations 
General Assembly in 1983, 1984 and 1985; resolutions 38/175, 39/222 and 40/210. 

Conclusions and recommendations 

28. The Committee rioted the appropriateness of its discussion at a time when a critical 
analysis and reassessment of the United Nations system was in progress. It recognized that 
UNICEF and WHO shared important common goals and needed to have a common understanding of 
international health policies in order to complement each other in implementing them with 
countries. It also recognized the crisis facing the world economy and expressed concern 
regarding its adverse impact on both the health of peoples and the work of both organizations. 

29. The Committee also appreciated the opportunity to reflect on UNICEF policies in relation 
to international health policies, including the strategies and programmes that had evolved 
out of them. 

30. The following conclusions and recommendations emerged from the discussion; 

Health—for-all strategies and primary health care 

31. In response to the first three Health Assembly resolutions (WHA39.7, WHA39.22, WHA39.15) 
which reflected the common goal of health for all endorsed by both organizations and by 
countries, and recognizing the constraints and problems affecting their implementation, the 
Committee stressed: 

31.1 The need for both WHO and UNICEF to support developing countries in giving more 
attention to ways in which they could restructure their use of health and health-related 
resources or accelerate health development, so as to maintain progress towards the goals 
of Health for all and child survival and development and to achieve greater 
cost-effectiveness in the various steps towards those goals. 

31.2 The importance of strengthening the ability of peoples and governments to assume 
their responsibilities for implementing their national health-for-all strategies. 

31.3 The need to mobilize other international, bilateral and nongovernmental agencies, 
so that they identified practical possibilities for protecting vulnerable groups from 
the negative effects of adjustment policies. WHO and UNICEF were seen to have a 
particular obligation to encourage efforts in such areas of protection as nutrition and 
basic health needs. 

31.4 The need to explore, analyse and document experiences from countries that had 
developed such approaches to adjustment policies, in order to show how they could be 
more widely adopted. 

31.5 The need for relevant international agencies and organizations to collaborate with 
WHO, UNICEF and governments, through concrete intersectoral activities, in particular at 
country level, to accelerate socioeconomic development in order to improve the health of 
the people. 

31.6 The need for the further development of concrete intersectoral activities at 
country level, as well as at the subnational or district level, to ensure that other 
health-related sector developments contributed to and promoted the wellbeing of the 
people, particularly of mothers and children. It was stressed that that was an area 
where the complementarity of the two organizations was most advantageous. 

31.7 The importance of human resources development as a goal in its own right, and the 
need to give it appropriate priority in the strategies for primary health care. 

31.8 The need to strengthen district-level health infrastructure and management for the 
delivery of primary health care, as called for in recent policies. 

31.9 The need to jointly monitor and evaluate the implementation of health policies and 
to identify additional human/social indicators. The speedy and timely production of 
data should be ensured. 



Health for women and children 

32. In reviewing policies dealing with women in development and women's health, the 
Committee emphasized the following: 

32.1 The need to ensure women's access to improved nutrition, education, health care, 
jobs, credit, social equity and other opportunities, as part of their effective 
participation in development, to attain improvements in their own health and welfare and 
that of their families. 

32.2 The efforts recently undertaken by UNICEF, WHO and UNFPA to strengthen their 
collaboration so as to cooperate with countries in accelerating the development of 
maternal and child health services and in ensuring that those services became 
universally available. The recognition within the organizations of the importance of 
birth spacing in maternal and child health and of the mother reaching maturity before 
bearing a child was appreciated. 

32.3 That all programme planning and development must take into account the impact on 
and participation of women (including the female child), and that the agencies1 efforts 
needed to go beyond women1 s programmes per se. In that context, collaboration with ILO, 
UNESCO and others was considered beneficial. 

32.4 That other resolutions relating to the policies of the Expanded Programme on 
Immunization (EPI), the Diarrhoeal Diseases Control Programme and the infant and young 
child feeding programme were very relevant• The Committee reaffirmed the 1990 goal of 
EPI and expressed the hope that the 1989 goal for access to and use of oral rehydration 
treatment, proposed by the WHO Executive Board in January 1987, would be endorsed by the 
next World Health Assembly, as well as being endorsed by the UNICEF Executive Board as a 
guideline for its programme. 

Other health policies on specific technical areas 

33. The Committee, in looking at policies concerning drinking-water supply and sanitation, 
the rational use of drugs, tobacco or health and vitamin A and iodine deficiency, made the 
following observations : 

33.1 The complexity of the issue of tobacco or health was recognized but it was felt 
that the health considerations still ought to outweigh all others. Strategies dealing 
with that issue must, by their nature, be intersectoral and involve other organizations, 
for example FAO, in order to ensure alternative sources of income for tobacco 
producers. UNICEF should support WHO in its antismoking efforts； and in that context 
the Committee appreciated the reports by the UNICEF secretariat on the action being 
taken to abolish smoking on its premises, following the example set by WHO, Further 
clarification of the UNICEF role was needed, and the subject should be discussed by the 
UNICEF Executive Board, particularly in relation to mothers and children. 

33.2 Concern was raised about diseases for which satisfactory control had not been 
achieved, in particular malaria• The organizations should join forces for the 
development and strengthening of malaria control programmes based on primary health care, 

Urban primary health care and children in especially difficult circumstances 

34. The Committee made some comments regarding two specific areas dealt with in document 
JC26/UNICEF-WHO/87.3. 

34.1 It was agreed that the two organizations, within their functions and mandates, 
could further develop their collaboration with countries and with each other in the 
areas of urban primary health care and children in especially difficult circumstances. 
That collaboration should also involve other organizations. 

34.2 With regard to the issue of children in especially difficult circumstances, the 
Committee stressed the importance of advocacy to increase awareness and stimulate 
actions by countries themselves, UNICEF and WHO, and other international agencies such 
as ILO and UNESCO. Countries should be encouraged and supported to gather and provide 
data on the problems, and UNICEF and WHO should identify and support local initiatives, 
both governmental and nongovernmental. 



III. UNICEF/WHO COMPLEMENTARITY IN SUPPORT TO PRIMARY HEALTH CARE 

35. In reviewing the progress of primary health care in selected countries, the Committee 
had consistently discussed the complementarity of support given by the two organizations. At 
the twenty-fifth session of the Committee in 1985 a specific request had been made for the 
two secretariats to conduct a country-level analysis of how that complementarity functioned 
and how it could be enhanced. Consequently, an analysis was carried out by a joint team in 
two countries (Democratic Yemen and Indonesia) with the close collaboration of the 
governments concerned and the country offices of the two organizations. Several documents 
were put before the Committee consisting of (a) the original reports of the two country case 
studies,^ (b) a summary of the "profile" of complementarity in selected programme areas in 
the two countries,2 and (c) an overall secretariat report based on the two studies arid on 
subsequent intersecretariat discussions.^ 

36. One of the main experiences coming out óf the analysis was that the full scope of each 
organization needed to be taken into account： their mandates, goals and priorities as well 
as their structures； their ways of translating policies into programmes； and their advocacy 
roles. The analysis also had to include the specific functions at country, regional and 
global levels, which were very different in their expressions but which were primarily all 
aiming at supporting and strengthening the countries concerned. 

37. The country studies revealed a very positive atmosphere of collaboration and a close 
relationship, for both organizations, with the governments concerned. They, therefore, 
offered an opportunity to study both the true potentials of complementarity in support to the 
governments and the factors that enhanced the implementation of the concept. The two 
secretariats, in preparing the overview report, were well aware that the ideal situation was 
far from being the rule, but recognized that, as long as the common goals and the common 
policies were understood, there was a potential for complementarity to be realized. In their 
recommendations, the two secretariats tried to pinpoint the issues that needed to be 
addressed in order to enhance complementarity of actions. 

38. In considering the documents the Committee acknowledged the valuable insights gained 
from the two country studies, which in fact illustrated many aspects of the complementarity 
of the two organizations. The importance of strengthening that complementarity at all levels 
was strongly emphasized. 

39. The section of the overall secretariat report^ dealing with specific elements of 
complementari ty was discussed at length. The Committee decided to highlight the main factors 
that were considered to be of particular importance to facilitate fruitful cooperation 
between governments and officers of the two organizations working in the field. Those 
factors, as slightly amended by the rapporteurs, are quoted below： 

39.1 firm government leadership in coordination and in establishing and promoting an 
effective health planning process； 

39.2 clear understanding among staff of the mandate and mode of operation of their own 
and of the other agency, its particular technical or other strengths and resources； 

39.3 mutual respect for each other's professional capacity, at both the representative 
and the project staff level; 

39.4 support from the regional level for coordination, and delegation to the WHO 
representatives of more operational authority to further strengthen their support to 
programmes； 

39.5 availability of appropriate UNICEF and WHO staff at country level with skills and 
competence in crucial programme areas； 

1 Democratic Yemen case study (document JC26/UNICEF-WHO/87.4 Add.2)； Indonesia case 
study (document JC26/UNICEF-WH0/87.4 Add.3). 

2 Summary of findings of specific case studies: Democratic Yemen and Indonesia 
(document JC26/UNICEF-WHO/87.4 Add.l). 
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39.6 frequent meetings and contacts to allow regular exchanges among the two 
representatives and responsible national officials; 

39e7 good access to, arid knowledge of, available technical material and documents• 

40. The Committee felt that a common understanding of the above factors was of critical 
importance to foster complementarity, particularly in the field. 

Conclusions and recommendations 

41. The Committee discussed and endorsed the conclusions and recommendations put forward by 
the two secretariatsIt decided that the document (without the addenda) should be 
annexed to the report of its twenty-sixth session in order to be brought to the direct 
attention of the two Executive Boards. Its own observations and recommendations were the 
following： 

41.1 It particularly emphasized the need to recognize that there were three partners, 
with the government as the principal one, and that UNICEF and WHO in their support to 
programmes had to act within the framework of the national development programme. 

41.2 It stressed that complementarity of action required, from all those concerned, a 
willingness to collaborate and an openess in dialogue. In order to help their staff to 
have a better appreciation of those concepts and the roles and procedures of other 
partners, the two organizations should ensure that the experiences from the two case 
studies be drawn upon in their various activities for staff development and training. 

41.3 It was considered important to institutionalize some mechanisms for collaboration 
at the country level, both between the two organizations and between them and the 
government. 

41.4 An example of such a mechanism could be participation, together 
government, in each other's programming and evaluation processes from 

41.5 It recognized the importance and weight of advocacy for certain 
when it was carried out jointly by the two organizations, for example 
representatives, together or through joint statements. 

41 • 6 It acknowledged that, as noted in the document, in order to facilitate 
collaboration at country level a certain degree of decentralization of decisions was 
required. The mechanisms already set in motion in WHO to strengthen that process should 
be reinforced. 

IV. UNICEF/WHO POLICY AND STRATEGY DISCUSSION ON INFORMATION, EDUCATION AND COMMUNICATION 
FOR HEALTH (IEC) 

42. The document^ before the Committee was the response of the two secretariats to JCHP's 
request in 1985 for a study of country level experiences in information, education and 
communication for health (IEC)• It summarized the present status of an ongoing consultation 
process taking place between UNICEF arid WHO at both central and field levels on the important 
subject of social mobilization. The document considered the scope of the problems, the 
challenges and opportunities offered and the experiences and lessons learned from 17 field 
projects, and concluded by indicating a number of policy directions and proposals for action, 

43. A main point made in the document was that UNICEF and WHO should principally direct 
their efforts to helping countries to strengthen their capabilities for IEC in ways 
compatible with national priorities and social and cultural patterns• 

44. A second and very important point was that the timing of mobilization and communication 
efforts, as an integral part of both short-, medium- and long-term activities, should be 
synchronized with the schedules for delivery of the relevant technical services, in order to 
make maximum impact. Thirdly, in order to avoid confusion, there was a need for agreement 
among the various partners on the messages to be communicated and the timing of those 

with the 
the beginning. 

health measures 
by the two country 

See Appendix 3. 
Mobilizing all for health for all (document JC26/UNICEF-WHO/87.5)• 



messages. Lastly, WHO and UNICEF had agreed to use, and to encourage governments to use, 
forthcoming international and national events and anniversaries as particular points in time 
for coordinated communication and mobilization efforts； for instance, World Health Day 1987, 
with its global theme of immunization, could be the first event for such agreed collaboration. 

45. The following conclusions and recommendations emerged from the discussion: 

45.1 The Committee emphasized the importance of IEC and social mobilization in 
generating political commitment for health. It noted that at Alma-Ata IEC had been 
identified as one of the eight elements of primary health care and that its importance 
had increased over the years. However, it was further noted that IEC still faced many 
challenges• 

45.2 The complementary roles of WHO and UNICEF in promoting healthy behaviour and 
empowering people with knowledge were recognized. The strengths and expertise provided 
by each agency were exemplified, i.e. WHO'S strength in providing technical and 
scientific information and also experience in health education and UNICEF's strength in 
imparting that knowledge to people and mobilizing them to action based on it. 

45.3 IEC and social mobilization should in fact be an integral part of all health and 
social development programmes. Joint WHO/UNICEF collaboration in IEC was very important 
in order to provide consistent messages that would not confuse the recipients. 

45.4 The Committee recommended that the joint efforts and activities suggested should 
be effected at all levels, i.e. headquarters, regional, country and operational levels• 
As the very basis for mobilizing all forces for health, country experiences and 
activities in IEC should be strengthened and become part of any new IEC programmes• 

45.5' Monitoring, evaluation and research, as well as human resource development, should 
continue to be an integral part of IEC. Since that was a very important activity in the 
implementation of the health-for-all strategy and called for close collaboration and 
complementarity, progress should be reported back to the JCHP, 

45.6 The two secretariats should establish a joint working group and develop a plan of 
action and a timetable as an operational mechanism to implement the guidelines contained 
in tne above statements, as well as the policy directions and directions for action 
outlined in document JC26/UNICEF-WHO/87.5 

V. PROGRESS REVIEW 

46• The Committee reviewed the progress of joint UNICEF/WHO programmes in two areas of 
common concern, namely, nutrition and essential drugs. 

WHO/UNICEF Joint Nutrition Support Programme 

47. The document-^- in front of the Committee was a progress report on the Programme which 
was started in 1982 with funding from the Government of Italy. The 18 countries so far 
involved were at different stages of implementation of the programme and, in some, many 
problems had been encountered in the planning and implementation. The issue of ensuring 
sustainability was one of great concern in some of the smaller countries. The tripartite 
collaboration and the complementarity implicit in the programme had helped to overcome many 
of the problems encountered, but there was room for a wider dissemination of the lessons 
learned so far. 

48e The following conclusions and recommendations emerged from the discussion: 

48.1 The Committee rioted with appreciation the progress made so far in implementing the 
programme, and emphasized that one of the goals was to ensure its sustainability and 
replicability after the termination of external support. 

48.2 It stressed the need to secure government commitment to the programme, to merge it 
progressively with self—sustaining national programmes and to continue to look, for 
innovative ways to improve it further. 



48.3 It encouraged UNICEF and WHO to undertake a thorough analysis and review of past 
experiences when designing the further development of the programme, in order to take 
full advantage of its innovative nature and the learning experiences it had provided• 

48.4 Finally, the Committee expressed its appreciation to the Government of Italy for 
its generous support to the Programme. 

UNICEF/WHO Joint Programme on Provision of Essential Drugs for Primary Health Care in 
Developing Countries 

49• The document^- before the Committee gave a brief account of some of the joint 
activities in one of the areas of great concern for the poorest countries, namely, to improve 
the availability of at least the most essential drugs at the primary health care level. That 
was an area where the complementarity of the two organizations could be especially productive. 

50. One particular aspect of the programme was the establishment of an interregional 
revolving fund with UNICEF, to facilitate the procurement of essential drugs by governments 
of the poorest developing countries• In spite of the strong approval and support in the 
UNICEF Executive Board, the donor response to the fund had so far been disappointing, with 
the notable exception of the Government of the Netherlands. 

51. The Committee concluded the following: 

51.1 The importance of the programme was reaffirmed. It was felt that both the issues 
and the operational aspects involved were complex, but also that both organizations were 
engaged in addressing the managerial problems. 

51.2 The Committee encouraged further discussions between the parties to ensure an 
acceleration of the programme• That process should also aim at strengthening the 
complementary functions of the two organizations in the programme drawing on the 
strategic decisions of the Nairobi Conference of Experts on the Rational Use of Drugs. 

51.3 The Committee appreciated the support to the programme by the Governments of� 
Denmark, Italy and the Netherlands and encouraged other governments to contribute 
towards the interregional revolving fund for essential drugs• 

VI. OTHER MATTERS 

WHO control programme on acquired immunodeficiency syndrome (AIDS)^ 

52. At the suggestion of Mr J. P. Grant, Executive Director, UNICEF, the Committee was 
informed oil the scale of the AIDS phenomenon and the unprecedented urgency for action that it 
implied. It was an area where the situation changed very rapidly, and in that situation it 
was of utmost importance that all statements on the issue must be clear and consistent as 
well as optimally up-to-date. WHO had a central role to play： to support the development 
of strong national control programmes, to provide international leadership, and to help to 
ensure global coordination and cooperation for both preventive action and research. 

53. The issues of the risk of spreading the disease to children through either vaccinations 
or breast-feeding were discussed, and the position of WHO was restated, that there was to 
date no evidence that either of those interventions had played a role in transmitting the 
disease. A recently compiled joint WHO/UNICEF statement on immunization and AIDS would 
shortly be i s s u e d 

54. In conclusion, the Committee noted that： 

54.1 There was an essential need to communicate clear and useful information to 
countries, so that people could become aware of the risks and learn how to protect 
themselves against a disease for which there was currently no treatment• 

1 Document JC26/UNICEF-WHO/87.7. 
2 

From 1 February 1987 renamed Special Programme on AIDS. 
3 Weekly Epidemiological Record, 62_： 53-54 (1987). 



The Committee agreed that the next session should be held in Geneva immediately after 
WHO Executive Board in 1989, in principle 24-26 January 1989. 

56. At this stage, two topics were suggested for policy discussion: 

—Repercussions on health and social development of the world economic situation. The 
discussion would draw on the Technical Discussions during the 1987 World Health 
Assembly on "Economic support for national health-for-all strategies" as well as 
UNICEF1s experiences regarding "adjustment with a human face", and it would include 
issues such as the effect of adjustment policies, the importance of low cost 
approaches, local financing and the sustainability of health programmes. 

-Nutrition, with particular reference to women and children in the developing world, 
This policy review could also serve to exemplify the complementarity in multisectoral 
approaches to nutrition, and the use of social mobilization. 

54.2 In order to have consistency of messages, it was imperative that all other 
organizations should clear public pronouncements with WHO, which had the coordinating 
responsibility for the global programme on prevention and control of AIDS. 

54.3 An important part of the strategy in the fight against AIDS was to minimize 
confusion and panic and to maximize prevention through alertness and knowledge. 

54.4 Prevention and control activities must be implemented as part of the national 
health system and they should be integrated with other priority health programmes, as 
well as with relevant programmes in other government sectors. 

54.5 The key to ensuring the prevention of the spread of AIDS through vaccinations, or 
indeed injections of any kind, was the use of a sterile syringe and needle for each 
single injection. UNICEF and WHO were making special efforts in that regard, through 
appropriate supply and training activities. In that context it was emphasized that the 
EPI programme had the potential to prevent at least 3.5 million child deaths a year from 
the six diseases in the programme. 

Topics, timing and venue for the next session of the UNICEF/WHO Joint Committee on Health 
Policy 

57. It was decided to leave it to the two secretariats to decide later on additional topics 
for policy or progress review, depending on the situation and the needs. It was mentioned 
that it might be timely to review progress in the area of acute respiratory infections. 
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Appendix 3 

UNICEF/WHO COMPLEMENTARITY IN SUPPORT TO PRIMARY HEALTH CARE 

[JC26/ÜNICEF-WHO/87.4] 

1. INTRODUCTION 

The UNICEF/WHO Joint Committee on Health Policy (JCHP) agreed in February 1981 to focus 
attention, in the ensuing years, on "the implementation of primary health care with emphasis 
on the most effective support that UNICEF and WHO could give jointly to governments". This 
entailed reviewing, by the best means, how to achieve an optimal complementary use of UNICEF 
and WHO support for cooperation in countries through "learning by doing". The effort also 
aimed at intensified support to strengthening of the national health development processes 
for the implementation of primary health care in some countries of the world. 

The two secretariats initially focused on eight countries-'- that were interested in 
participating in the endeavour. Progress reports were submitted to JCHP in 1983 and 1985 on 
activities that were set in motion in the countries by the process and that have been 
supported by the two agencies, sometimes by modest initial extra funding and eventually 
within their country support programmes. A consultation, with the participation of the eight 
countries, held in Montego Bay, Jamaica, in 1984, reviewed the progress in the countries and 
analysed obstacles and constraints to primary health care implementation. 

1 Burma, Democratic Yemen, Ethiopia, Indonesia, Jamaica, Nepal, Nicaragua and Papua 
New Guinea. 



The twenty-fifth session of JCHP in 1985 took note of the report of the consultation and 
reaffirmed its commitment to the original objectives of the effort, in particular to ensure 
the complementarity of UNICEF/WHO collaboration with countries. It also recognized the 
difficulty inherent in global level analysis of country-specific processes. It encouraged 
the secretariats to look for more country-specific approaches and to report back to the next 
session of JCHP. 

Subsequently, case studies on the complementarity of UNICEF/WHO support to primary 
health care were carried out in two of the countries, namely Democratic Yemen and Indonesia: 
the reports of these case studies, as well as a brief summary of the country-specific 
findings are to be found in documents JC26/UNICEF-WH0/87.4 Add.l, Add.2 and Add.3. 

This intersecretariat/intercountry endeavour initiated by JCHP can be seen in some ways 
as an evolution from "joint support" to a common concept of "complementary support" to 
primary health care. In the present document ail attempt is made to reflect that common 
concept against a framework of the mandates, functions and structures of the two 
organizations. It highlights areas where the complementarity seems to function optimally, 
and what seem to be important facilitating factors for achieving complementary and 
coordinated action at country level. Country-specific conclusions and recommendations are 
included in the reports on the two case studies-*- and are being analysed and acted upon by 
the regional and country offices concerned. The two secretariats have summarized their 
general conclusions and recommendations in section 4 below, for the consideration of JCHP. 

2. FRAMEWORK OF THE ANALYSIS 

The case studies were focused on the agencies1 country level support in the two 
countries studied. In order to perceive the potential of complementary action fully, 
however, the audience has to see this against a framework outlining the full scope of the two 
organizations• Much of the text given below might seem self-evident to the JCHP members of 
either the UNICEF or the WHO Executive Board, but it is included here in order to give a 
common basis for everyone. 

2.1 Mandates and goals 

UNICEF is the lead agency for children within the United Nations system, dealing with 
all matters relating to children and their needs. As a fund for children it has also, over 
the years, evolved into an organization responsible for assisting developing countries in the 
formulation of comprehensive policies, plans and programmes for children and providing by 
1986 nearly US$ 300 million a year in support of those programmes• 

In addition to its programmes in the health sector, UNICEF also works in the areas of 
social development, at national and subnational level, in both rural and urban areas. Its 
main areas of support include water supply and sanitation, nutrition, social services for 
children, formal and non-formal education, women's programmes and planning and project 
support. It also has special funds and flexible capacity for emergency relief. Within its 
programmes, UNICEF places special emphasis on the need to reach poor and underserved 
populations, migrants/nomads and populations in emergency situations. 

WHO1s first constitutional function is to act as the directing and coordinating 
authority on international health work. That function permits WHO'S Member States to 
identify collectively priority health problems throughout the world, to define collectively 
health policies and targets to cope with them, and to devise collectively strategies, 
principles and programmes to give effect to those policies and to attain the targets. It 
also permits them to act in various groupings to the above ends, as well as individually by 
applying in their own country, or in their bilateral relationships, the health policies arid 
principles they have adopted collectively. WHO also transmits policy decisions on 
international health matters to other intergovernmental and nongovernmental organizations 
working for health. The Organization also has specific responsibilities for establishing and 
promoting international standards in the field of health. 

Within its work the Organization places particular emphasis on the promotion and 
protection of the health of special population groups, foremost women and children but also 
workers and the elderly. 

1 Documents JC26/UNICEF-WH0/87.4 Add.2 and Add.3. 



The common goals and targets of both organizations are the social objectives of the 
International Development Strategy for the Third United Nations Development Decade, endorsed 
by the United Nations General Assembly in 1980, including in particular (1) the goal of 
health for all by the year 2000, for which primary health care is the key, which was adopted 
by the World Health Assembly in 1977, (2) the reduction of infant and child mortality, 
towards the target of all countries of reducing the infant mortality rate to 50 per 1000 
live-births or below by the year 2000, and (3) universal immunization by 1990. 

2.2 Structure 

UNICEF, as a subsidiary body of the United Nations General Assembly, is an integral part 
of the United Nations. Its work and that of its Executive Board is reviewed annually by the 
Economic and Social Council and the General Assembly. 

Its Executive Board is composed of delegations from both donor and recipient 
governments； in all, 41 countries are represented. It establishes overall priorities for 
UNICEF assistance, takes decisions on major policies and approves UNICEF*s country 
programmes, its medium term plan, its resource allocation and its budget, 

A characteristic of UNICEF is its decentralized field structure. Some 83% of all UNICEF 
staff are based in field offices, outside New York, Geneva or Copenhagen (in which is based 
UNICEF1s supply facility, UNIPAC)• UNICEF1s country representatives have considerable powers 
of delegated authority, greater than in most other United Nations organizations, making for 
speed of country-level decision-making and response, especially valuable in emergency 
operations. UNICEF's regional offices have representational, supportive and advisory 
functions, but country representatives are responsible directly to the Executive Director in 
New York. 

The 'UNICEF country offices and representatives are responsible for the planning and 
implementation of the Organization's support to governments' programmes. They are supported 
in that from the regional offices, which also provide regional overviews for the Executive 
Board• At UNICEF/HQ the main tasks are to prepare reports, programme proposals and policy 
papers for the Executive Board, to conduct global advocacy and to raise funds. 

The 35 national committees for UNICEF are national nongovernmental organizations, which 
play an important role, primarily in donor countries, to help generate better under s tending 
of the needs of children and to raise financial support for UNICEF. They also provide a 
structure for maintaining contact with nongovernmental organizations and volunteer groups in 
developed countries, as for instance with the Sports Aid Foundation. 

WHO, as one of the specialized agencies, is part of, but not subordinate to, the United 
Nations. It has its own governing bodies, its own membership and its own budget. At present 
166 countries are Members of WHO and their governments are represented at the World Health 
Assembly. The Health Assembly takes decisions and resolutions on major policies and approves 
WHO programme budgets. 

The distribution of the 31 seats on the Executive Board is decided on a rotational basis 
by the Health Assembly but the members are appointed in their personal technical capacity in 
the field of health. The Executive Board prepares the agenda for the Health Assembly, 
reviews the proposed general programmes of work (six-year periods), and oversees their 
implementation on behalf of the Health Assembly. 

A characteristic of WHO is its decentralization into six regional organizations each 
with its regional committee of Member States and its regional office. 

The primary function of the WHO Secretariat is to provide Member States with technical 
and managerial support for their national health development programmes. At the country 
level this is strengthened by the WHO representative and his or her staff team, supported by 
advisers at the regional office. Technical programmes in headquarters and regional offices 
collaborate with international experts to incorporate appropriate recent technical 
developments into WHO programmes and to prepare material for the technical and policy 
decisions of the Health Assembly. 



2.3 Financial resources 

UNICEF1s income in 1986, totalling some USÍ 400 million, consists of voluntary 
contributions from donor governments, voluntary agencies, individuals and other private 
sources. It is classified into general resources and supplementary funds. The former 
primarily consist of an annual voluntary contribution from the governments, the net income of 
the greeting card operation, and contributions from the general public through the national 
committees. 

The "country programme approach" is the centre of UNICEF*s programming process. By that 
is meant the preparation with governments (sometimes also with nongovernmental organizations) 
of a long-term (generally five-year) country programme of child-focused activities. A 
situation analysis of the needs of children and women, with special emphasis on poor and 
vulnerable households, is the starting point for the construction of the country programme. 
Most - over 90% - of UNICEF's programme resources are used directly in support of the country 
programmes, in the form of financial support arid supplies, as well as the provision of 
technical support and training. 

Supplementary funding is sought by the UNICEF Secretariat from donors in the form of 
"specific purpose" contributions. Normally, the "specific purpose" forms part of the total 
country programme but is beyond UNICEF's capacity to support from general resources. 

If an urgent situation affecting children occurs, the Executive Director may appeal for 
such "specific purpose" contributions without waiting for the approval of the Executive Board. 

WHQ's main resources are its regular budget which is based on assessed contributions 
from all Member States• Of those resources, more than 60% are for direct collaborative 
WHO/government programmes in developing countries, according to allocations made by the 
regional committees, and the rest are for technical programme activities at headquarters and 
regional office level, meetings of the governing bodies, and administrative support• 

The principle of the WHO programme budget can be summarized as "programming by 
objectives and budgeting by programmes". The proposed programme budget for the biennium is 
developed in accordance with the general programme of work covering a specific period (six 
years), which defines the major fields and directions for the Organization's activities, and 
outlines the main objectives of WHO's collaborative programmes with countries and possible 
lines of approach for attaining them. 

The country programmes elaborated by the governments with the WHO representatives are 
approved by the regional committees and form the basis for the process described above. 
Biennial programme budgets, including regional and global programmes, are then prepared by 
the Executive Board, taking into account overall World Health Assembly policies and 
principles governing collaboration between and among WHO and its Member States• 

Besides the regular budget, other sources of funds (in the form of voluntary 
contributions from donor governments, United Nations and other specialized agencies and 
nongovernmental organizations as well as individuals) are available for financing specific 
programme activities. 

2e4 Programme implementation 

UNICEF programmes, being multisectoral, usually involve close cooperation with a number 
of ministry partners in governments, e.g. water, health, education, social affairs, 
information and communication, and sometimes agriculture and rural development• As regards 
the health components the cooperation is extended in consultation with WHO. Its primary 
counterpart is most often the ministry of planning or ministry of foreign affairs, but the 
ministry of health is always a major partner and can sometimes be the primary counterpart• 
Close links with nongovernmental organizations in advocacy, social mobilization and 
implementation are also important in many countries. 

The Organization puts particular emphasis in its country programmes on： 

一 studies and situation analyses for programme preparation; 
-support to the planning, monitoring and evaluation of programmes； 
-material support and equipment； 
-logistic support; 
-training. 



UNICEF is often directly involved, through project staff support or through nongovernmental 
organizations, in implementation down to subnational and local levels. 

An important part of UNICEF1s field operations is the direct supply of equipment and 
materials (e.g. drilling rigs, hand pumps, essential drugs, vaccines, etc.), much of which is 
provided directly or indirectly via UNIPAC, UNICEF1s supply warehouse in Copenhagen. 

Another important element of UNICEF's programme is advocacy and social mobilization. 
This includes both global advocacy, to draw attention to the critical needs of children and 
to alternative approaches to meet those needs and country level advocacy, to increase the 
level of priority given to the provision of services for children. An important objective of 
UNICEF is support for action to strengthen the linkages between different sectors involved 
with children. Thus, as part of implementing child survival and development strategies in 
the context of primary health care and basic services, UNICEF is attempting to strengthen 
health education, teacher training programmes and community participation in health action 
related to water programmes. 

WHO promotes and supports national health policy development and the development of 
comprehensive national health programmes. It uses its country resources to support the 
development of national health strategies and plans. Together with the ministry of health, 
which is its primary counterpart, WHO programmes those resources in support of World Health 
Assembly policies and priorities within national strategies. It also assists the government 
in coordination of the use of other external resources for health. 

It gives technical and, increasingly, managerial support to the ministry of health for 
implementation. It also often provides technical and/or managerial support to other 
agencies1 programmes, but the emphasis in its work is on the building up of long-term 
national capacity, particularly in the areas of health infrastructure development and 
managerial capabilities (including monitoring and evaluation). Through the World Health 
Assembly, it monitors the progress of national and global strategies for health for all and 
primary health care. 

A key element of WHO1s global programmes is the development of health policies and 
technical standards, as well as support to research. WHO is constitutionally obliged to deal 
with all areas of health, although priority areas of action are, of course, evident• The 
provision of technical information and the promotion of international health policies are 
essential elements of WHO programme implementation. This includes advocacy at country level 
with the ministry of health, other relevant ministries and international agencies, as well as 
the provision of global health information and the promotion of international health policy 
through available channels. 

2.5 UNICEF and WHO collaboration 

A common goal of both organizations is improved health for children - and their 
mothers. Through close collaboration over 40 years they have become joint partners in a 
common field of interest, namely, primary health care. 

The different orientations of the two organizations have in many ways been their joint 
strength. They have complemented each other as equal partners with different modes of 
functioning and specific fields of competence. Detailed approaches for coordination were 
drawn up in the Memorandum of Understanding signed in 1974. Two guiding principles for their 
collaboration were noted: 

(a) adherence to a common set of technical health policies； 

(b) strengthened consultation and full exchange of information at all levels• 

The main focus for coordination of efforts is the UNICEF/WHO Joint Committee on Health 
Policy (JCHP) which reviews joint policy implementation and transmits its recommendations to 
both Executive Boards. 

In addition, the exchange of information and advice is ensured through the office of the 
WHO Medical Adviser to UNICEF in New York, periodic intersecretariat meetings and, above all, 
continuing consultation at the country, regional and global levels. 



An outstanding example of collaboration was the International Conference on Primary 
Health Care, held at Alma-Ata in 1978, which provided the two organizations with a common 
charter for health. The outcome of that Conference and subsequently the Global Strategy for 
Health for All by the Year 2000 are the two major policy developments that have affected the 
work of both organizations over the last eight years• Another major development in UNICEF 
was the adoption in its own advocacy and programmes of the strategy of the child survival and 
development revolution, which was endorsed by JCHP and the UNICEF Executive Board in the 
context of strengthening basic services and the primary health care system. 

Thus, in arriving at decisions on health matters, UNICEF1s Executive Board considers the 
reports of JCHP, since they are guided by the policy decisions of the World Health Assembly. 
Moreover, UNICEF follows relevant technical guidance provided by WHO, WHO also provides 
information on health policy affecting children, as well as technical guidance in its spheres 
of competence, to reinforce UNICEF1s activities in supporting governments in the 
implementation of policies and plans for children, and in the programming, management and 
evaluation of multisectoral programmes addressing children's needs• 

It is at the country level that the extent and effectiveness of such collaboration have 
to be analysed. The next section refers to the situation as seen in the two country case 
studies.1 

3. PROFILE OF COMPLEMENTARITY AT THE COUNTRY LEVEL 

This section attempts to highlight the most important findings in relation to the 
country support programmes of the two organizations. 

3.1 What are the characteristics of complementary functions? 

The programme areas where the complementari ty in support of primary health care seemed 
to function most clearly in the two countries, whether there was direct collaboration or not, 
were： 

-health manpower development 
-water/sanitation 
- t h e Expanded Programme oil Immunization 
一 essential drugs• 

In these areas it can be clearly seen how WHO has been dealing with the building up of 
national technical capacity, first at central and then at intermediate level, and with 
supplying expertise to cooperate with the central government in planning and monitoring 
strategies, while UNICEF has been involved in supporting implementation at field level, with 
particular emphasis oil activities involving local communities and on the inservice training 
of health staff in the field. 

In other programme areas, such as maternal and child health, diarrhoeal diseases control 
and information, education and communication for health, a clear picture of complementary 
functions did not fully emerge, although there were frequent contacts and some 
collaboration. In order to increase the potential for complementarity and to decrease 
problems of competition, duplication or conflicting advice, it is important that the 
organizations should try to define more clearly the best roles and respective emphasis of 
support in the above-mentioned programme areas. 

The summary of the two case studies^ tries to indicate iij more de tail the specifics of 
complementarity. 

The direct link of the WHO country staff with specific departments in the ministry of 
health or with training/research institutions can help to ensure long-term continuity and 
consistency in policy. For UNICEF, the monitoring of logistic support, timely assistance 
with the procurement of supplies/equipment, the production of information material, etc, were 
crucial support functions. In the Expanded Programme on Immunization and water/sanitation 
its involvement in planning and evaluation was also very substantial and complementary. 

1 Documents JC26/UNICEF-WHO/87.4 Add.2 and Add.3. 
2 Document JC26/UNICEF-WHO/87.4 Add.l. 



The style of operations and of advocacy or promotion of the two agencies are quite 
different• But particularly in the case of Indonesia it is clearly indicated that, provided 
the staff at country level speak a common language in terms of policy and general approaches, 
and that they understand the value of being perceived as complementary to one another, the 
differences in style can be both stimulating and effective• The same is true for the 
differences in style at global level, with the same proviso. 

3.2 Programme areas needing more emphasis by the respective organizations 

Areas that need more active and dynamic support from WHO (as seen in the countries 
studied) include nutrition and information, education and communication for health, as well 
as the promotion of intersectoral action for health. In the latter area the differences in 
mandates and functions of the two organizations are of particular operational importance, and 
complementari ty could often be maximized by using UNICEF-supported programmes with 
intersectoral components as entry points, e.g. the Area and Kampung Development projects in 
Indonesia, the female literacy programme in Democratic Yemen. 

Areas in health where UNICEF needs to re-emphasize or increase its involvement include: 
maternal care, family planning/birth spacing, and control of the priority diseases affecting 
children, such as malaria and acute respiratory infections• These aspects of health care are 
all very important contributors to any programme intent on increasing children's chances for 
survival and optimal growth and development. A low profile or absence of action on UNICEF*s 
side, therefore, will often be seen as a difference in understanding of health policies. 

3.3 Factors affecting the potential for complementarity 

It is true that the degree of cooperation between the two organizations in a country 
will be directly influenced by the "personality match" between its country representatives. 
There are quite a few countries where problems between the two organizations have been due 
largely to such personal disagreements. The two case studies, however, clearly illustrate 
that good personal relations are neither a "must" for the complementari ty of support, nor 
synonymous with it； for example, in Indonesia it evolved over a long period, despite 
different personalities being involved; in Democratic Yemen there was a very cordial 
relationship but rather limited cooperation. 

Some factors emerged that it seemed would facilitate the development of 
complementari ty/synergism in programmes : 

- a strong government that takes a leading role in coordination and has a good planning 
process； 

-clear understanding among the staff of one agency of the mandate and mode of operation 
of the other agency, and what its particular strengths and technical and other 
resources are； 

一 mutual respect for each other's professional capacity. This operates at both the 
representative and the project staff level; 

-support from the regional level for coordination, and delegation to the WHO 
representative of authority for at least certain country-specific decisions; 

-appropriate staff counterparts in UNICEF and WHO at country level in some main 
programme areas; 

-frequent meetings and contacts to allow regular exchanges between the two 
representatives； 

-good access to, and knowledge of, available technical material and documents• 

4. CONCLUSIONS AND RECOMMENDATIONS 

The reports on the two country case studies contain some specific recommendations which 
have been reviewed and discussed by both the national and the regional office staff 
concerned. This section presents some general areas on which the two Secretariats suggest 
that further discussion and action should take place, in order to achieve optimal 
complementari ty and better coordinated inputs at the country level. 



4.1 The organizations' approaches to country health strategies 

4.1.1 The need for both organizations to be closely involved in the national health 
programming process at the country level is usually well understood, but there is also a 
definite need for a closer involvement in each other's processes for programming the 
support• It is clear that a complete assimilation of processes, including budgeting, is 
neither feasible nor desirable. On the other hand, a coordinated approach to the 
planning of primary health care and the integration of the child survival and 
development revolution therein must be used, if both agencies are to maximize the 
potential of their support in the long term. There are usually several opportunities 
for such coordination in countries, e.g. the formulation of national five-year plans, 
the formulation of national strategies for health for all, government/WHO programming 
reviews with the participation of UNICEF, and WHO participation in the government/UNICEF 
process when appropriate. 

4.1#2 Mutual trust, knowledge and understanding of each other's mandates, functions and 
approaches are needed, not only on the part of the two country representatives but at 
all levels in both organizations. This must also include a respect for each other's 
differences and an appreciation of the fact that such differences in mandates, 
approaches, structure and style of work are a positive element of complementarity. Both 
organizations should take action to strengthen and support these aspects through, for 
instance, better staff briefing and more dialogue. 

4.2 The management process in all its aspects 

4.2.1 WHO is currently active at country level in strengthening managerial processes 
for national health development and both agencies support various government activities 
in that field, such as, trend assessments, situation analyses, planning, programming, 
project formulation, monitoring/evaluation, and research and development. 

4.2.2 If countries are to reorient their health systems more effectively to primary 
health care strategies and to involve their communities more actively in a bottom-up 
planning process, then management at the district level must be consistently 
strengthened, so that that level can effectively and rapidly respond to the needs of the 
communities• Both organizations1 support programmes must take this into account• 

4.2.3 One of the main problems in relation to achieving an effective decentralization 
of decision-making to facilitate community participation in the planning and management 
of health programmes is the difficulty that the central government has in responding 
rapidly and flexibly to requests that are based on a bottom-up planning process. In 
most cases, funds for such responses will initially have to come from external sources, 
and the needs of most donor agencies for detailed accounting of such funds create severe 
problems for central governments, for district level managers and for community 
leaders. It is essential that both governments and donor agencies do their utmost to 
increase their flexibility in such planning processes and to create mutual confidence in 
developing appropriate accounting processes. 

Within the two organizations this should apply to the management process at all 
levels. The processes^ have been set in motion in WHO to try to increase flexibility 
and efficiency in responding at the country level, and to provide effective support at 
the regional level• 

4.3 The provision of expertise and know-how 

Both agencies utilize technical staff and consultants at the country level, but their 
roles are basically different• WHO staff and consultants mainly advise the governments and 
give support to the countries1 health programmes, whereas UNICEF staff or consultants work 
within UNICEF programmes of cooperation in several sectors, often in multisectoral support of 
the countries1 health programmes. The differences may be beneficial, but only when there are 
well-functioning coordinating mechanisms at the country and regional levels. There should 
also be well-defined recruitment policies to provide appropriate expertise, quality of 
service, and a common understanding of the organizations1 roles in a timely fashion. 

1 Managerial Framework for optimal use of WHO's resources in direct support of Member 
States (WHO document WHA38/1985/REC/1, Annex 3, Appendix);~Review of preparation of regional 
programme budget policies (WHO document EB78/8). 



4.4 Mechanisms for interagency and intraagency problem-solving and improved unders tending 

4.4.1 Within each organization there is a relatively clear understanding of the 
differences in function between the different levels. Headquarters is primarily 
responsible for policy development, the regional offices for the interpretation of 
policy and operational problem-solving, the country offices for implementation. Between 
the two organizations, however, there are considerable differences in functions and 
structure between the corresponding levels, which have to be understood and taken into 
consideration in any collaborative activities. The interagency meetings of regional 
staff are very important for that but, in addition, more exchange and contact between 
the UNICEF country representatives and WHO regional staff would be useful. 

4.4.2 The need for consistency of views, and a common understanding of complementarity, 
must be addressed jointly by the agencies• One important element in this should be 
joint staff briefing, training and debriefing. 

4.5 Intersectoral action for health 

This area requires full cognizance of the respective strengths of each organization, as 
well as of those of partners. It requires joint planning for complementary action, including 
the definition of areas of responsibility vis-â-vis ministries and other bodies outside the 
health sector； and this could result in joint or individual actions by WHO and UNICEF. 

4.6 Common approaches to information, education and communication for health 

4.6.1 In order to complement each other's activities in this field the organizations do 
not need to speak literally the same language, but they have to be consistent in 
relation to the content of information messages. This requires, among other things: 

—frequent consultation, to ensure reliability and consistency of the data used in 
various documents； 

-coordinated and complementary communication strategies in support of health for all; 

-intensified collaboration in country level programmes and actions, e.g. the production 
of educational materials• 

4.6.2 Joint advocacy at the government level by WHO and UNICEF representatives can be 
very effective and should be considered whenever appropriate. Such joint approaches 
could also be used towards, or with, other agencies. 

4.6.3 Direct advocacy with governments, whether from country representatives or from 
higher levels of both organizations, should also be consistent in terms of the policies 
and messages advocated. Global statements such as the UNICEF Report on the State of the 
World's Children and the WHO Director-General1s Report on the World Health Situation, 
other reports on selected and priority issues, and global events such as World Health 
Day would benefit from a collaborative approach. Obviously, the same applies to the 
joint statements made by the WHO Director-General and the UNICEF Executive Director. 

4.7 Common positions and complementary strategies at the country level 

4.7.1 The need for this aspect of complementar i ty applies to all kinds of both formal 
and informal dialogue with governments, with other intergovernmental agencies (of the 
United Nations system and bilateral agencies) and with nongovernmental organizations. 

4.7.2 Common positions should be reiterated even when both organizations are not 
participating in a dialogue. This requires regular mechanisms for exchange and 
coordination between the two country offices• 

4.7.3 Resource mobilization efforts, whether joint or separate, global or 
country-based, in currency or in kind, should include references to the complementarity 
of the strategies and actions of the two organizations and give examples of the latter. 
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Intergovernmental and International Affairs 
Branch, Department of National Health and 
Welfare, Ottawa 

Advisers 
Mr P. MACKINNON, Counsellor, Permanent 

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

Mr B. R. MILLER, United Nations Affairs 
Division, Department of External Affairs, 
Ottawa 

Dr Л. MARKIDES, Director of Medical and Public Health 
Services, Ministry of Health, Nicosia (alternate 
to Mr H. Hadjipanayiotou) 

Dr Arabang ?. MARUPING, Director of Health Services, 
Ministry of Health, Maseru 

Professor J. R. MENCHACA MONTANO, Director of Inter-
national Relations, Ministry of Public Health, 
Havana 

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 
Other International Organizations in Switzerland 

Dr J. C. MOHITH, Chief Medical Officer, Ministry of 
Health, Port Louis 

Cyprus 

Lesotho 

Cuba 

Mauritius 

Dr A. NASHER, Adviser, Ministry of Public Health, Aden 

Dr H. M. NTABÀ, Chief Medical Officer, Ministry of 
Health, Lilongwe 

Dr H. OWEIS, Director of International Health 
Department, Ministry of Health, Amman 

Professor F. POCCHIARI, Director-General, 
Istituto Superiore di Sanità, Rome 

Alternate 
Professor M. COLOMBINI, Director, Office of 

International Relations, Ministry of Health, 
Rome 

Advisers 
Mr F. FORMICA, First Secretary, Permanent Mission 

of Italy to the United Nations Office and the 
Other International Organizations at Geneva 

Mr G. BERTOLASO, Ministry of Foreign Affairs, Rome 
Mrs S. CASTORINA, Ministry of Health, Rome 
Dr Marta DI GENNARO, Ministry of Foreign Affairs, 
Rome 

Democratic Yemen 

Malawi 

Jordan 

Italy 

Professor J. B. R. SALOMON, Coordinator for Inter-
national Affairs, Ministry of Health, 
Brasilia (alternate to Dr R. F. Santos) 

Brazil 
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Professor 0. P. SCEPIN, 
of the USSR, Moscow 

Advisers 
SÀVEL'EV， 

First Deputy Minister of Health 

Dr M. N. 
national Health, 

Chief, Department of Inter-
Semaèko All-Union Institute for 

Research on Social Hygiene and Public Health 
Administration, Ministry of Health of the USSR, 
Moscow 

Mr D. A. S0K0L0V, Counsellor, Department of Inter-
national Economic Organizations, Ministry of 
Foreign Affairs of the USSR, Moscow 

Dr Л. V. PAVLOV, Senior Medical Officer, External 
Relations Board, Ministry of Health of the USSR, 
Moscow 

Dr A. A. TYRLOV, Assistant to the Deputy Minister 
of Health of the USSR, Moscow 

Dr V. V. FEDOROV, Counsellor, Permanent Mission of 
the USSR to the United Nations Office and the 
Other International Organizations at Geneva 

Mr B. P. KIRI&NKO, Third Secretary, Permanent 
Mission of the USSR to the United Nations 
Office and the Other International Organizations 
at Geneva 

Union of Soviet Socialist 
Republics 

Dr T. SHIMAO, Chairman, Committee on Tuberculosis Japan 
Control, Public Health Council, Ministry of Health 
and Welfare, Tokyo 

Alternates 
Mr K, FUKUYAMA, First Secretary, Permanent Mission 

of Japan to the United Nations Office and the 
Other International Organizations at Geneva 

Dr H. NAKATANI, Deputy Director, International 
Affairs Division, Ministry of Health and 
Welfare, Tokyo 

Dr D. DE SOUZA, Deputy Secretary and Chief Commonwealth Australia 
Medical Officer, Commonwealth Department of Health, 
Woden (Canberra) (alternate to Mr В. V, McKay) 

Adviser 
Dr R. \1. CUMMING, Principal Adviser, International 

Health Branch, Department of Health; Secretary, 
National Health and Medical Research Council, 
Woden (Canberra) 

Mr SUN Mingyi, Chief, Division of International China 
Organizations, Bureau of Foreign Affairs, 
Ministry of Public Health, Beijing (alternate to 
Mr Song Yunfu) 

Dr 0. TALL, Senior Inspector, Ministry of Public Health Mali 
and Social Affairs, Bamako 

Professor Barbro WESTERHOLM, Special Adviser, Ministry Sweden 
of Health and Social Affairs, Stockholm 

Advisers 
Mr B. MATHSSON, Senior Adviser, International 

Secretariat, Ministry of Health and Social 
Affairs, Stockholm 



Designated by 

Mr L. DANIELSSON, First Secretary, Permanent 
Mission of Sweden to the United Nations 
Office and the Other International 
Organizations at Geneva 

Dr F. E. YOUNG, Commissioner of Food and Drugs, Food United States of America 
and Drug Administration, United States Public Health 
Service, Department of Health and Human Services, 
Rockville, MD 

Advisers 
Mr W. C. BARTLEY, International Health Attache, 

United States Permanent Mission to the United 
Nations Office and the Other International 
Organizations at Geneva 

Mr N. BOYER, Director for Health and 
Transportation Programs, Bureau of Inter-
national Organizations Affairs, Department of 
State, Washington, D.C. 

Miss R. BELMONT, Associate Director for Multi-
lateral Programs, Office of International 
Health, United States Public Health Service, 
Department of Health and Human Services, 
Rockville, MD 

Dr H. A. MINNERS, Science Adviser to the Administrator, 
United States Agency for International Development, 
Washington, D.C. 

2. REPRESENTATIVES OF THE UNITED NATIONS AND RELATED ORGANIZATIONS 

United Nations 

Mrs À. S. DJERMAKOYE, Exernal Relations 
and Inter-Agency Affairs Officer 

United Nations Development Programme 

Mr E. BONEV, Principal Officer, 
External Relations, UNDP European 
Office 

Mr G. PEREZ-ARGUELLO, External 
Relations Officer, UNDP European 
Office 

Miss D. CHARLESON, External 
Relations Assistant, UNDP European 
Office 

Office of the United Nations High 
Commissioner for Refugees 

Mr U. KADRY, Head, Inter-Agency 
Co-ordination 

Mr A. WITSCHI-CESTARI, Inter-Agency 
Co-ordination Officer 

Office of the United Nations Disaster 
Relief Co-ordinator 

Mr R. SOURIA, Acting Chief, Relief 
Co-ordination and Preparedness Branch 

Mr K. KURODA, Associate Relief 
Co-ordination Officer 

United Nations Fund for Population Activities 

Mr B. S. MUNTASSER, Principal Liaison 
Officer 

Mr H. WAGENER, Senior External Relations 
Officer 

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 

Mr A. RAFFRAY； Head, UNESCO Liaison Office 
in Geneva 

United Nations Industrial Development 
Organization 

Mr H. MEHDI, Director, UNIDO Liaison Office 
at Geneva 

Mr G. PAPULI, Assistant to the Director, 
UNIDO Liaison Office at Geneva 

International Atomic Energy Agency 

Mrs M. OPELZ, Head, IAEA Office in Geneva 
Ms A. B. WEBSTER, IAEA Office in Geneva 



3. REPRESENTATIVES OF OTHER INTERGOVERNMENTAL ORGANIZATIONS 

Commonwealth Secretariat 

Professor K. THAIRU, Medical Adviser 

Intergovernmental Committee for Migration 

Dr С. SCHOU, Medical Director 
Mr H. HABENICHT, Director, 

Department of Planning, Liaison and 
Research 

International Civil Defence Organization 

Mr S. ZNAIDI, Secretary-General 

International Committee of Military Medicine 
and Pharmacy 

Dr С. DIAZ-COLLER 

REPRESENTATIVES OF NONGOVERNMENTAL ORGANIZATIONS 
IN OFFICIAL RELATIONS WITH WHO 

Christian Medical Commission 

Dr E. R. RAM 

Council for International Organizations of 
Medical Sciences 

Dr Z. BANKOWSKI 

International Association for Accident 
and Traffic Medicine 

Dr S. P. SOFELT 

International Association of Lions Clubs 

Dr С. R. FEDELE 

International Association for Maternal and 
Neonatal Health 

Dr R. P. BERNARD 

International Commission on Occupational 
Health 

Dr J. SEDLAK 

International Council on Alcohol and 
Addictions 

Mr A. TONGUE 

International Council on Jewish Social and 
Welfare Services 

Mr T. D. FEDER 

International Council of Nurses 

International Council of Women 

Mrs P. HERZOG 

International Cystic Fibrosis 
(Mucoviscidosis) Association 

Mr M. WEIBEL 
Mrs L. HEIDET 

International Electrotechnical Commission 

Mr J.-P. BROTONS-DIAS 

International Federation of Clinical 
Chemistry 

Dr A. DEOM 

International Federation of Fertility 
Societies 

Dr Elizabeth JOHANNISSON 

International Federation of Hydrotherapy and 
CIimatotherapy 

Dr U. FREY 
Dr G. EBRARD 

International Federation for Hygiene, 
Preventive and Social Medicine 

Dr E. MUSIL 

International Federation of Medical 
Students' Associations 

Miss C. HOLLERAN Miss K. ORMOS 



International Federation of Multiple 
Sclerosis Societies 

Miss B. DE RHAM 

International Federation of Ophthalmological 
Societies 

Dr A. SAFRAN 

International Federation of Pharmaceutical 
Manufacturers T Associations 

Dr R. ARNOLD 
Miss M. CONE 
Mr J.-F. GAULIS 
Miss C. BOWLEY 

International Federation of Sports Medicine 

Dr F. COMMANDRE 

International Federation of Surgical Colleges 

Dr S. W. A. GUNN 

International Planned Parenthood Federation 

Mr C. RITCHIE 
Miss K. NEWMAN 

International Society of Biometeorology 

Dr W. H. WEIHE 

International Society of Haematology 

Professor A. LAFONTAINE 

International Union of Pure and Applied 
Chemistry 

Dr A. DEOM 

League of Red Cross and Red Crescent 
Societies 

Dr A. K. KISSELEV 

Medical Women's International Association 

Mrs R. BONNER 
Dr Anne-Marie SCHINDLER 

World Federation of Hemophilia 

Dr Lili FÜLÓP ASZODI 

World Federation for Medical Education 

Professor H. J. WALTON 

World Federation for Mental Health 

Dr S. FLACHE 

World Federation of Neurosurgical Societies 

Professor W. LUYENDIJK 

World Federation of Proprietary Medicine 
Manufacturers 

Dr К. REESE 
Mr G. E. DAVY ， 

World Organization of National Colleges, 
Academies and Academic Associations of 
General Practitioners/Family 
Physicians 

Professor P. KEKKI 

World Psychiatric Association 

Professor C. CAZZULLO 



COMMITTEES AND WORKING GROUPS1 

2 A. COMMITTEES AND WORKING GROUPS OF THE BOARD 

1 • Programme Committee 

Dr A. Grech (Chairman of the Board, ex officio)，Dr J. M. Aashi ? Dr I. F. Camanor, 
Dr S. D. M. Fernando, Professor J.-F. Girard, Professor 0. P. Scepin, Dr M. M. Law, 
Mr В. V. McKay, Professor S. Rakotomanga, Dr R. F. Santos, Mr Song Yunfu, Dr F. E. Young 

2. Standing Committee on Nongovernmental Organizations 

Mr H. Hadjipanayiotou, Dr H. К. M. A. Hye, Dr J. C. Mohith, Dr M. Quijano Narezo, 
Dr T. Shimao 

3• Committee to Consider Certain Financial Matters Prior to the Fortieth World Health 
Assembly 

Dr Aleya H. Ayoub, Professor I. Forgács, Dr W. Koinange, Dr Uthai Sudsukh 

Meeting of 4 May 1987: attended by the above-named under the chairmanship of 
Dr Uthai Sudsukh 

4. Ad Hoc Committee on Drug Policies 

Dr R. Hapsara, Dr Arabang P. Maruping, Mr В. V. McKay, Dr A. Nasher, 
Dr M. Quijano Narezo, Professor M. Steinbach, Professor Barbro Westerholm, 
Dr F. E. Young 

B. OTHER COMMITTEES3 

Darling Foundation Committee 

Chairman of the Expert Committee on Malaria and 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, 

о 
Committees established pursuant to the provisions of Rule 16 of the Rules of 

Procedure of the Executive Board. о 
Committees established in accordance with the provisions of Article 38 of the 

Constitution. 



2. Léon Bernard Foundation Committee 

Professor F. Pocchiari, together with the Chairman and Vice-Chairmen of the Board, ex 
officio — 

3• Jacques Parisot Foundation Committee 

Professor J. R. Menchaca Montano, 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 

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 Vi ce-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, Professor J. R. Menchaca Montano, 
Dr H. Oweis, Professor M. Steinbach, Dr 0. Tall； Alternates: Dr J. M. Aashi, Dr N. 
Blackmail, Dr Arabang P. Maruping, Dr H. M. Ntaba, Professor W. J. Rudowski, Dr T. Shimao 





SUMMARY RECORDS 

FIRST MEETING 

Monday, 18 May 1987厂at 9h30 

Chairman: Dr Uthai SUDSUKH 
later; Dr A. GRECH 

1# OPENING OF THE SESSION: Item 1 of the Provisional Agenda (Decisions EB64(3) and 
EB79(15)) 

The CHAIRMAN declared the eightieth session of the Executive Board open, and welcomed 
members• 

2. ADOPTION OF THE AGENDA: Item 2 of the Provisional Agenda (Document EB80/1) 

The CHAIRMAN informed the Board that item 10 could be deleted from the agenda and that 
the words "(if any)” should be deleted from agenda item 11. 

The agenda, as thus amended, was adopted.^ 

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

The CHAIRMAN invited nominations for the office of Chairman. 

Dr LAW proposed Dr Grech, the nomination being seconded by Professor MENCHACA and 
Professor S&PIN. 

Professor MENCHACA also inquired whether the principle of regional rotation applied to 
the office of Chairman of the Executive Board. 

The DIRECTOR-GENERAL noted that a similar question had been asked at the Health Assembly 
with regard to the office of Chairman of Committee B. In the case of the Executive Board, 
the principle of rotation did not apply, although actual practice over the past six years 
showed a fortuitous but not systematic rotation among the regions. 

Dr Grech was elected Chairman. He took the Chair. 

The CHAIRMAN, after congratulating his predecessor on the able manner in which he had 
presided over the Board's deliberations during the previous year, expressed his deep 
appreciation for the honour bestowed upon him. The Board would be meeting at a crucial 
period in the history of WHO, and members could rest assured that he would do his very best 
to preside over its heavy programme of work equitably, and with integrity and total 
impartiality. 

He invited nominations for the three offices of Vice-Chairmaiu 

Professor SuEPIN proposed Professor Rudowski, the nomination being seconded by 
Dr CAMANOR and Professor MENCHACA. 



Dr YOUNG proposed Dr Quijano, the nomination being seconded by Dr MARUPING and 
Professor MENCHACA. 

Professor MENCHACA proposed Mr Abi-Saleh. 

Professor Rudowski, Dr Qui j ario and Mr Abi—Saleh 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 Rudowski, Mr Abi-Saleh and Dr Quijano. 

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

Dr CAMANOR proposed Dr Hye as English-speaking Rapporteur. 

Dr AASHI proposed Professor Rakotomanga as French-speaking Rapporteur, the nomination 
being seconded by Professor WESTERHOLM. 

Dr Hye and Professor Rakotomanga were elected English-speaking and French-speaking 
Rapporteurs respectively• 

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 was so agreed. 

5. REPORT OF THE REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE FORTIETH WORLD HEALTH 
ASSEMBLY: Item 4 of the Agenda (Resolution EB59.R8, paragraph 1(2), and decision 
EB78(2)) 

Dr Ut ha i STOSUKH, speaking on behalf of the representatives of the Executive Board at 
the Fortieth World Health Assembly, informed the Board that, while Dr Ayoub and Dr Ko inange 
had been responsible for dealing with the work of Committee B, Professor Forgács and he 
himself had discharged the same functions in Committee A. Their joint report, which included 
their relevant comments and recommendations, was structured in such a way as to cover the 
major issues regarding the arrangements, atmosphere, discussions and decisions of the Health 
Assembly. Some salient issues referred to the Board by the Health Assembly were also 
highlighted. 

The Board1 s representatives believed that the debate at plenary meetings on the 
Director-General‘s report on the work of WHO was improving and that delegates, with very few 
exceptions, were keeping to their time-limits. However, many delegates were still not 
commenting on the contents of the Director-General1 s report but were giving details of what 
was happening in their own countries. While such a practice might, of course, be helpful if 
it focused on ideas or approaches that could benefit other Member States, there was a great 
danger that it might make the debate boring and time-consuming. Thus, the emphasis of the 
plenary debate had left plenty of room for improvement. Considering the developments that 
had taken place over the past few years, the Board1 s representatives believed that Member 
States, given the proper approach, could sharpen their focus on the policy issues raised by 
the Director-General‘s report. 

When the Health Assembly had considered the election of the Chairman of Committee В, a 
debate had taken place regarding the eligibility of one of the WHO regions to have a delegate 



of one of its Member States elected. The Director-General had made it quite clear that the 
relevant Rules of Procedure of the World Health Assembly did not provide for any geographical 
rotation between regions with regard to the election of committee chairmeiu The matter had 
been referred to the Executive Board, which had been requested to study the traditional 
practices and procedures for the election of the officers of the Health Assembly. The item 
on the agenda of the plenary concerning the method of work of the Health Assembly had been 
transferred to Committee В for initial study. 

As an innovation a single ceremony had been organized for the presentation of five 
different awards. The Board's representatives had felt that such an arrangement was highly 
appropriate and advantageous and that it should be maintained in the future. 

Committee A had met from 5 to 15 May 1987 and had held 14 meetings. The Committee had 
discussed with great interest the Director-General1 s Introduction to the proposed programme 
budget for the financial period 1988-1989 (document PB/88-89) , dealing with the policy, 
programme, budgetary and financial aspects• The majority of the delegates had expressed 
their full support in order that the Organization might further fulfil its constitutional 
objectives and functions in implementing the policies and strategies for the attainment of 
the goal of health for all. In general terms, almost all delegations had supported the 
programmes outlined in the proposed programme budget, understanding, however, the financial 
constraints involved. The programme proposals had been discussed on a chapter-by-chapter 
basis, except for the AIDS programme, a component of programme 13.13 (Other communicable 
disease prevention and control activities), which had been discussed separately. Each group 
of programmes had been introduced by a representative of the Executive Board, and members of 
the Secretariat had responded to the points raised. 

In spite of repeated pleas by the Chairman, the majority of delegates who had taken the 
floor had spoken mostly about the situation, achievements and problems of their own countries 
in relation to the programme proposal under discussion. Therefore, the time spent on 
relevant comments regarding WHO programme policy had been less than the time spent on 
national situations. That had made the work of Committee A less effective than had been 
hoped by the Executive Board representatives. Many delegates had taken the floor without the 
appropriate knowledge of the relevant documents, especially the programme budget volume"and 
the volume containing the Board1 s resolutions and its report on the proposed programme budget 
(documents PB/88-89 and EB79/1987/REC/1). It might, therefore, be helpful to provide some 
guidance on the matter, especially in odd-numbered years when the programme budget was 
discussed. In that connection, it should be borne in mind that the two documents mentioned 
amounted to more than 700 pages and that most of the delegates could not read them in their 
mother tongue. 

Special attention had been paid to the problem of AIDS, which had also been discussed at 
an informal meeting on the subject before Committee A had taken it up. A.lmost all delegates 
had taken the floor and had expressed their strong support for WHO1 s policy and programme on 
AIDS, noting the importance of both national efforts and international cooperation. 

With regard to the most crucial part of the proposed programme budget, namely the 
budgetary and financial matters, most delegates had expressed their concern regarding the 
present global economic crisis and the heavy burden that would be placed on certain Member 
States if assessed contributions were increased. Nevertheless, they had been fully aware of 
the international commitments and obligations necessary for the achievement of the goal of 
health for all. Many delegates had supported the Director-General's proposal that the 
planned budgetary reduction of USÍ 25 million should be further considered by the Executive 
Board at its eighty-first session. A representative of a group of Latin American countries 
had proposed that contributions should not be increased. Therefore, consensus had not been 
reached- The issue had been put to the vote, and the proposed programme budget for the 
financial period 1988-1989 and the proposed appropriation resolution for the same period, as 
approved by the Executive Board at its seventy-ninth session, had been adopted. The 
Executive Board had also been requested to examine how the Organization should deal with 
problems deriving from financial constraints that might make it difficult for many countries 
to pay their assessed contributions in full. 

Committee В had met from 6 to 14 May 1987 and had completed its work in what was 
probably a record time. Protracted and involved debates had been expected but, surprisingly 
enough, that had not been the case. Several factors might have accounted for that, the major 
one being that delegates had stood by the general determination to maintain a cooperative 



spirit of consensus. Few votes had taken place, and those had been unavoidable. No 
roll-call vote had been called for, either in Committee В or in the plenary meetings. Except 
in a few instances, statements in Committee В had been brief and oil some agenda items 110 
major debate had been held. 

As expected, the financial crisis had figured prominently in the early meetings of 
Committee В. However, despite reservations that had already been expressed in the Executive 
Board at its seventy-ninth session and were expressed again in the Committee, the 
recommendations of the Executive Board had been accepted with less debate than had been 
expectec}. The Director-General and his staff had been requested to continue to study how 
best to tackle the problem of currency fluctuations, because certain members of the Committee 
had felt that the use of casual income for that purpose might not necessarily be the best 
solution for all time. 

With regard to the item on Member States in arrears in the payment of their 
contributions to an extent that might invoke Article 7 of the Constitution, the Health 
Assembly had decided not to suspend the voting rights of the Member States concerned. In 
that connection a delegate in Committee В had suggested that the time had come for the 
Executive Board to discuss the practicability of adhering to the Health Assembly's previous 
resolution on the subject calling for the application of Article 7 of the Constitution in 
certain circumstances relating to arrears in the payment of contributions. 

Despite the Director-General1 s optimistic progress report the recruitment of 
international staff in WHO had evoked strong sentiments from delegates of Member States in 
two of the WHO regions• 

The effects of nuclear war on health and health services had been viewed differently by 
some delegates from developed countries, while most delegates from developing countries and 
some from developed countries had wished to see the report of the WHO Management Group oil 
follow-up of resolution WHA36.28 published, and investigations to continue. That view had 
not been acceptable to some delegates, who had felt that WHO had done enough and that the 
rest should be done by other agencies• 

The perennial debate on health conditions of the Arab population in the occupied Arab 
territories, including Palestine, had this time been toned down and it was hoped that that 
trend would continue. 

The method of work of the Health Assembly was of special significance to the Executive 
Board. While it had been agreed not to consider the draft resolution recommended to the 
Health Assembly by the Board in resolution EB79.R20, it had also been agreed to try out the 
Board's recommendations informally for three years. Some delegates had been in favour of the 
Executive Board's recommendations, others had favoured further changes in some of the Rules 
of Procedure, and that explained why consensus had not been achieved. In future the Chairmen 
of Committees A and В would have to be briefed about the compromise reached in that regard 
and they and the Director-General and his staff would have to monitor the results of the 
experiment over the next three years so that the Board and the Health Assembly might be 
informed in due course of the outcome. 

It was very gratifying that the proposed Eighth General Programme of Work had obtained 
unanimous support and that it, together with its relevant draft resolution, had been adopted 
unanimously. 

The Technical Discussions had been most successful; the level of interest and 
involvement of participants was a goal to which plenary meetings and meetings of the 
committees could aspire. As a result, a number of satisfactory salient recommendations had 
been made which seemed to be appropriate and timely when considering the economic crisis in 
relation to the implement ion of health-f or-all strategies by Member States and by WHO at all 
levels• 

Although the Fortieth World Health Assembly had met in a programme budget year, at a 
time when economic crisis was hampering the Organization, it had remarkably finished its work 
in two weeks. That was evidence of what was feasible, and further improvement might be 
possible. Its success in achieving that duration had been significantly influenced by 
several factors, particularly the able direction and decisive leadership of the President and 
the Chairmen of the main committees, the spirit of cooperation and consensus among Member 



States, the prior review and scrutiny of items on the agenda by the Executive Board, and the 
confidence in WHO in general and in the Director-General arid his staff in particular. 

As the outgoing Chairman of the Executive Board, he expressed his deep gratitude and 
appreciation to all members of the Executive Board for his election as Chairman for the last 
two sessions and for the excellent cooperation and support that he had received. It had been 
a great honour not only for him personally but also for his country, Thailand, and his 
Region, South-East Asia. He had learnt a great deal during his presence at the Board. He 
would certainly carry back those lessons to apply and adapt for use in Thailand. They would 
be particularly useful for further intensifying Thailand1s collaborative policy, strategies 
and programmes in striving for the attainment of the goal of health for all. 

Since 1982, Thailand had had the privilege of implementing the new approach for the use 
of WHO's resources at country level, called the programme budgeting exercise, using the 
concept and principles of making optimal use of WHO resources in support of nationally 
defined health policies and strategies in line with the collective goal of health for all. 
After two years, the first evaluation had been carried out. The results had been 
satisfactory; it was considered that the approach was firmly founded and the exercise was 
renamed the decentralized management system of Royal Thai Government/WHO collaborative 
programmes. 

Dr YOUNG said that, concerning the work of the Health Assembly, he had been very 
impressed with the informal session on AIDS, and he commended the Director-General and the 
Director, Special Programme on AIDS, for that programme. He had been similarly impressed 
with the informal session on oral health. Both had been timely and necessary. In 
particular, the informal session on AIDS had provided an opportunity to learn more prior to 
the general debate. There had, on occasion, been opportunities for delegates to talk 
informally about topics, but such opportunities had been infrequent. Unfortunately, though 
much expertise was available at the Health Assembly it had not necessarily been aggregated in 
consideration of current health problems. He suggested that more informal discussions should 
be held. Although not all delegates might wish to attend, experience of informal meetings 
had shown them to be interesting and informative. Such meetings need not necessarily be 
scheduled long in advance but could be held spontaneously to allow for informal discussion of 
current health issues. 

Professor WESTERHOLM said that those attending the Executive Board believed in WHO and 
in its future： if WHO did not exist, something else would have to be established in its 
placQ. That confidence should not, however, blind Board members to what could be learned 
from the recent and earlier Health Assemblies. For there had been various well-documented 
illustrations throughout history, from the Trojan Horse to the Viet Nam war, of what happened 
when people had seen danger approaching but done nothing to avert it. 

The Fortieth World Health Assembly had, in the main, gone well. On the last day, 
however, when delegates were tired, following a late sitting during which they had discussed 
a world no-smoking day, the debate on the resolution on World Health Day had been very 
hurried. The agenda of the next Health Assembly would include tobacco or health, the 
rational use of drugs, and infant feeding； all three items had proved contentious in the 
past and would need considered and unhurried discussion. In the light of experience at the 
Fortieth World Health Assembly, therefore, she recommended that those items be discussed at 
an early stage in the proceedings. She hoped that the background documents would be ready in 
January 1988, in time for consideration by the Executive Board, that good draft resolutions 
could be prepared well before the Forty-first World Health Assembly and that they could be 
presented early. She hoped that it would then be possible to ‘ find out behind the scenes who 
was going to object, and to set up drafting groups at an early stage so as to avoid hurrying 
through the work at the last moment, and perhaps adopting resolutions that were not totally 
satisfactory. 

Professor MENCHACA said that the report of the representative of the Executive Board had 
been comprehensive but it had been lacking in precision on certain points. In particular he 
thought that the report should have made it clear that the unfortunate misunderstanding over 
the chairmanship of Committee В had arisen, as the Secretariat had admitted, from the fact 
that those concerned in the Region in question had been given erroneous information. No 
blame could be attached to those concerned in the Region, and the delegations of its Member 
States had been sorry to start the meeting with that type of incident. 



He agreed that delegates and heads of delegations had not kept to the subject in hand, 
although they had spoken within the time-limits. However, Member States had to report 
annually to WHO on progress achieved between Health Assemblies and on any difficulties in 
implementing the programme, and they tended to use the Health Assembly for that purpose. It 
would be good to consider ways of harmonizing the two aspects. 

Concerning the method of work, he said that having a single prize-giving ceremony had 
facilitated the work of the Health Assembly and he suggested that the practice be continued 
in the future. As part of the Board1 s continuing monitoring exercise, the Board might wish 
to refine its own and the Director-General1 s analyses by going into the possibility of making 
better use of the first day of the Health Assembly, e.g. after the formal presentations of 
the opening ceremony, items on the agenda such as the reports of the Executive Board and the 
Director-General could commence. Where briefing of Chairmen of committees was concerned, 
such briefing should be extended to Vice-Chairmen as they also took the chair at several 
meetings. 

An extensive discussion had taken place in Committee A, during which many speakers had 
taken the floor. One factor that had contributed to the success and effectiveness of the 
meeting as a whole had been the responsible way in which the Director-General and his staff, 
the Chairmen, Vice-Chairmen, and the delegates had behaved. Some delegations had also worked 
hard behind the scenes to avoid acrimonious debate and to promote consensus. 

In contrast to earlier years, almost all delegates had mentioned the economic crisis -
in the general debate, in the committees and at the Technical Discussions. Unfortunately it 
had been impossible to achieve consensus in adopting the appropriation resolution for the 
financial period 1988-1989. A group of Member States from one Region had stated their 
position, which the Executive Board had been requested to consider further. That did not 
imply any criticism of the work of the Director-General and his staff, which had basically 
been appreciated. He proposed that the Programme Committee of the Executive Board should 
continue to study the problem. 

Despite the large number of statements made, especially in Committee A, the Fortieth 
World Health Assembly had finished earlier than planned. That was further proof of the 
responsible attitude of the delegates. 

The representative of the Executive Board had referred to the "perennial debate" on the 
health conditions of the Arab population in the occupied Arab territories, including 
Palestine. All hoped that the problem would be resolved and it should not therefore be 
referred to as "perennial". 

Professor Westerholm1s mention of infant feeding had reminded him of the fact that, 
during the Health Assembly, information had been handed out by the International Society of 
Dietetic including all Infant and Young Children Food Industries, In his opinion, the 
distribution of such material was not consonant with the principles of WHO and the 
International Code of Marketing of Breast-milk Substitutes- Such commercial advertising was 
inappropriate and was an abuse of the official relationship that had been established. He 
referred to the comments made at the seventy-ninth session of the Executive Board when 
official relations had been established between WHO and the Society. 

He asked for information on the situation of Romania, a Member State that, at the 
seventy-ninth session of the Executive Board, had been one of the Members in arrears in the 
payment of their contributions. He noted that that Member State had not been included in 
resolution WHA40. 5. He asked what had happened and whether Romania had paid its arrears. 

Dr OWEIS, commenting on the method of work of the Health Assembly, said that the reports 
of the Director-General and the Board had not been discussed in the right way. The Board 
should provide guidance for the debate. For example, delegates could be asked to speak from 
their seats and to confine their comments or questions to the topics raised in the reports. 
That would save at least two days of work for the Health Assembly and would be a valuable 
economy in view of the economic crisis being faced by WHO. 

Another point he wished to make concerned the election of officers of the Health 
Assembly and the Chairman of the Board, which the Director-General had mentioned earlier. No 
provision was made in the Rules of Procedure of either the World Health Assembly or the 
Executive Board for the election of those officers on a geographical basis. He considered 



that the Rules of Procedure should be amended so that considerations of equitable 
geographical distribution would apply. 

Professor GIRARD, also commenting on the method of work of the Health Assembly, said 
that the discussion of resolutions would be more effective if draft resolutions could be 
circulated in good time, rather than at the last minute which, in addition, created problems 
of translation and thus a certain amount of imprecision and confusion. He suggested that the 
Rules of Procedure of the World Health Assembly might be reviewed to see how some means could 
be introduced of ensuring that all delegations had the same opportunity to consider the draft 
texts carefully. 

Professor S^EPIN said that, not having been involved in the Health Assembly for many 
years, his perception of the Fortieth World Health Assembly would doubtless be coloured by 
his recollections of the earlier Health Assemblies he had attended in the decade between 1967 
and 1977. 

In his opinion, the Health Assembly had become much more mature with respect to 
medicine, health, and the international community. The delegates1 knowledge of health 
problems and the level of the material that went to prepare the documentation were of a 
higher standard. There was also greater responsibility in the adoption of resolutions. The 
statements made had been less provocative than in the past. Perhaps the individual 
brilliance of earlier delegates had been lacking, but the overall responsibility shown by 
delegates to the Health Assembly had increased. In the past, there had often been heated 
discussions on questions that did not involve major principles, whereas now delegates 
genuinely sought compromise so that progress could be achieved. 

The Health Assembly had correctly stressed the importance of prevention. He commended 
TOO1s role as a coordinator of research, especially on the serious problem of AIDS. As well 
as bilateral arrangements between countries, it was necessary to have an international 
coordinating body that could oversee the whole spectrum of prevention and control 
activities； the discussion oil AIDS in the Health Assembly and the resolution adopted were, 
without doubt, considerable steps forward, and would go down in the annals of the 
Organization. 

It had been shown that the Health Assembly could complete its work within a fortnight. 
A decade ago, that would have seemed impossible. He felt that such progress had been made 
possible by the preparatory work of the Director-General and his staff and the delegates' 
understanding of the need to reduce the length of the Health Assembly. Of course, further 
consideration had to be given to improving methods of work, in order to concentrate efforts 
on important issues. It was true that the last day of the Fortieth World Health Assembly had 
seemed somewhat rushed and that there had been little time for delegations to consider their 
positions fully. That was a problem that would also have to be looked into in future. 

It was particularly important to elect good Chairmen of the main committees of the 
Health Assembly. He commended the knowledge and professionalism of the committee Chairmen at 
the Fortieth World Health Assembly, which had enabled much successful work to be done and 
many errors to be avoided. 

Another positive factor had been the efforts to reach consensus. The ideal would be to 
reach it always but, as he wished to stress, the Health Assembly reflected the whole spectrum 
of political and socioeconomic conditions of the contemporary world; it was therefore 
understandable that it was difficult to reach consensus on all issues. 

Some questions came up year after year, such as the health conditions of the Arab 
population in the occupied Arab territories, including Palestine, and the liberation struggle 
in southern Africa: assistance to the front-line States, Lesotho and Swaziland. They would 
continue to be raised as long as the problems remained. Such issues, of vital importance to 
so many, could not be ignored. 

In order to fulfil its constitutional functions, the Executive Board had to prepare 
topics even more carefully for discussion at the Health Assembly so that the true opinions of 
Member States were reflected. That would further assist the Health Assembly in its work. 

Referring again to the programme for the prevention and control of AIDS, he said that 
the general public had to be made aware of the health and other consequences of that 



affliction. It was an area of colossal importance, in which full support had to be given to 
WHO's activities. Member States were also concerned with the struggle for peace, as 
witnessed by the adoption of resolution WHA40.24 on the effects of nuclear war on health and 
health services, and that should be taken into account in the work of WHO. The emergence of 
new problems such as AIDS and the health consequences of nuclear war did not mean that 
existing problems should be neglected; however it did imply a rethinking of priorities for 
the work of WHO in the future. That was a task for both the Director-General and his staff, 
and the Executive Board. The adoption of resolutions such as resolution WHA40.27 on maternal 
health and safe motherhood, resolution WHA40.28 on health of the working population, 
resolution WHA40.29 on research on aging, resolution WHA40.38 on a world no-smoking day, and 
resolution WHA40.34 on diarrhoeal diseases control had shown that all those problems remained 
of importance for many Member States and therefore had rightly been brought before the Health 
Assembly. 

The discussion at the Health Assembly had reflected the complexity of world economic 
conditions, such as the increasing indebtedness of developing countries, discriminatory 
economic and trade relations and fluctuating currencies. The statements made, particularly 
by a number of Latin American delegates, had shown that financial policies would have to 
change. There should be greater understanding of the position of the Member States that had 
criticized WHO'S proposed budget. Consideration should be given to the Director-General1 s 
suggestions for future action and the matter should be carefully studied at forthcoming 
sessions of the Executive Board. 

Most delegations had felt that existing practice with regard to the recruitment of 
international staff in WHO had to be improved. Much depended on the work of the 
Director-General and his staff and of the Executive Board in proposing changes that would 
enable all Member States, particularly developing Member States, to feel that WHO was their 
organization and that they were satisfactorily represented on its staff. 

Overall, he assessed the work of the Fortieth World Health Assembly highly, while 
recognizing that a number of problems remained to be solved. 

Dr FERNANDO noted that several delegations at the Health Assembly had resisted the 
proposed increase in assessments on Member States. He asked what was the view if a Member 
State failed to pay its full contribution but continued to provide extrabudgetary resources. 
By so doing, such a Member State might introduce a certain bias or distortion into the 
programmes with regular budget provisions, in a way that might not be best for attaining the 
goal of health for all by the year 2000. 

Dr HAPSARA expressed general agreement with, previous speakers ùh.at there had been 
progress and maturity in the way in which the Health Assembly had worked, as regards both 
substance and procedure, including keeping to the allotted time. WHO1s value systems had 
been more evident and the discussion had reflected cooperation, consensus and 
self-restraint;. He stressed the importance of preparing well for the next Health Assembly. 

As regards Committee A, however, he felt that more specific guidance should be given to 
delegates on how to discuss the proposed programme budget, i.e. as to whether priorities 
should be determined and allocations to the various programmes discussed in the light of 
those priorities, or whether comments should be merely concerned with how a particular 
programme could be carried out. 

Dr BA, referring to the quality of the plenary meetings, said that over the last five 
years, during which time he had been attending the Health Assembly, the way in which it 
worked had improved. However, there seemed to be a certain reluctance to comment on the 
report of the Director-General oil the work of WHO. He suggested that precise guidance should 
be provided to Member States well before the Health Assembly, to give them a better idea of 
what was expected of them. 

Dr QUIJANO said that it should be remembered that the statements at the plenary meetings 
were, in the main, made by the heads of delegations, often the ministers of health. 
Moreover, the report of the Director-General on the work of WHO was often not received in 
good time. The statements were generally quite useful as they provided a summary of what 
Member States had been doing during the previous year in implementation of the strategy for 
health for all by the year 2000. Perhaps the speakers should be urged to keep to their 
achievements of the preceding year and not to repeat what they had said the year before. 



The discussions in Committee A, however, had led him to think that the Board should 
insist that the Committee was not the place for each delegate to repeat what was being done 
in his own country in connection with each of the programmes. The Chairman of Committee A 
had several times tried to get the delegates to restrict themselves to an analysis of the 
budget, but often to no avail. The Chairman of Committee A should continuously remind 
delegates that an account of achievements in their own countries was irrelevant. He might 
also urge delegates not to repeat what had already been said by previous speakers. 

Dr MARKIDES said that he, too, had noted that delegates had failed to comment oil the 
reports of the Director-General and of the Executive Board and had often confined their 
statements to information on what their own countries were doing. He had 110 solution to 
offer, but thought that the Programme Committee of the Executive Board might perhaps discuss 
the question. It was important that draft resolutions should be circulated three or four 
days before they were to be discussed, so as to give time for study and consultation. He had 
some doubt about the distribution of work as between the two main committees. During the 
recent Health Assembly, the work of Committee A had been very heavy, while Committee В had 
concluded its agenda early. As regards the agenda itself, the most important items should be 
dealt with first, when people were fresher and more enthusiastic. 

Dr DIETERICH agreed with Professor Westerholm* s comments on the early submission of 
resolutions and their preliminary study by delegations at the Health Assembly. The 
discussion oil AIDS had been particularly important and successful. 

As regards the quality of the discussion in Committee A, it should be remembered that 
delegates changed from year to year. They should be given some guidance. However, it was 
equally important that the documentation should be drafted in such a way as to incite 
delegates to discuss the issues it presented from the point of view of WHO'S programme. A 
study of the content and preparation of the documentât ion might be in order. He commended 
the absence of roll-call votes at the Health Assembly and shared many of the sentiments 
expressed by Professor Scepin on the conduct of the Health Assembly in general. 

Dr DE SOUZA supported the views of Professor Westerholm and Dr Dieterich on the 
importance of circulating draft resolutions in good time. To have done so during the recent 
Health Assembly would have saved time, especially in the case of the draft resolutions on a 
world no-smoking day and on the radionuclide contamination of food; the latter had 
eventually had to be referred to the Executive Board because it had not been possible to 
reach consensus on a very important issue that badly needed consensus. 

He agreed with Professor Menchaca's views on the question of the material circulated 
during the Health Assembly by the International Society of Dietetic including all Infant and 
Young Children Food Industries. Both Professor Menchaca and he himself had expressed 
reservations about that body at the seventy-ninth session of the Board. The material it had 
circulated had been seen as provocative and not in the best taste. 

As regards Dr Sudsukh1s comment that many delegates did not appear to have read their 
documents, he urged that documents should be issued early. He himself had not received the 
volume containing the Board's resolutions and its report on the proposed programme budget 
(document EB79/1987/REC/1) before leaving for the Health Assembly and had not received the 
programme budget (document PB/88-89) before arriving for the January session of the Executive 
Boar4. Perhaps the failure lay elsewhere than with the Secretariat and he was therefore not 
blaming it. 

Dr SHIMAO said that the Health Assembly just ended had been his first and the current 
session was his first attendance at the Executive Board. As a newcomer, he had been 
disappointed by the discussions in Committee A, which had frequently failed to focus on the 
programme budget itself. He suggested that there might perhaps be an additional Committee С 
in which Member States might make reports on their activities. 

Mr FURTH (Assistant Director-General), in reply to Professor Menchaca1s query about the 
position of Romania as regards payment of its arrears of contributions, read out 
paragraph 4.1 of the Director-General1s report to the Health Assembly on the status of 
collection of assessed contributions and status of advances to the Working Capital Fund 
(document A40/8), which explained the special arrangements that had been made with Romania, 
which had paid US$ 220 000 due prior to the end of 1986, and informed the Health Assembly 
that Romania was not yet in a position to agree to a shorter repayment period but that all 
efforts were being made to achieve a satisfactory solution. 



The DEPUTY DIRECTOR-GENERAL said that, as regards Dr Young's suggestion of having 
meetings for informal discussions, the discussions held oil the subject of AIDS and in 
connection with the oral health programme had been found effective and might well be 
continued or extended to other programmes• 

The DIRECTOR-GENERAL warned the Board against allowing informal meetings, which could 
lead to a parallel Health Assembly. If there were to be informal meetings, the Executive 
Board should decide at its January session what the subjects should be. If there were too 
many informal meetings, the Health Assembly might find itself lacking a quorum when it 
reviewed the programme budget proposals. 

As regards Professor Westerholm*s comments on enhancing the role of the Executive Board, 
he believed that the Board could render a valuable service to the Health Assembly if it would 
consider controversial resolutions carefully, in order to prevent their submission in that 
form to the Health Assembly. He did not thitik that the Board had given sufficient attention 
to that matter in the past. Moreover, when speaking of a consensus, it was important to 
realize that to agree to disagree represented a kind of consensus, but that there must be 
understanding of why there was disagreement. There might be problems in future, as Professor 
Scepin had said, when disagreement could not be avoided, but if the exact points of 
disagreement had been clarified the situation would not seem too complicated. 

The issues mentioned by Professor Westerholm were important for the next Health 
Assembly, which WHO would like to be a special one in 1988. He hoped that the Board would 
bear in mind that the media would be watching it closely: they could be of help, or they 
could hinder. He would like the Board to consider in advance resolutions on controversial 
subjects such as tobacco, drugs and infant feeding. 

The behaviour of the nongovernmental organization mentioned by Professor Menchaca and 
Dr de Soúza should be monitored. He had not heard about the material distributed until the 
present meeting, which meant that it had not been distributed through the official channels 
open to nongovernmental organizations. It was important, however, that the Secretariat 
should know what was going on and the Board should look at and evaluate a nongovernmental 
organization1s behaviour. 

With regard to Professor Menchaca's reference to the election of the Chairman of 
Committee B, he reiterated his apologies for that unfortunate misunderstanding, which had 
been created, though not deliberately, by the Secretariat. 

As regards the conduct of the general debate at plenary meetings, he had himself seen a 
tremendous improvement over the years in the relevance of Member Statesf statements. As 
compared with 20 years ago, they had more coherence in relation to the goal of health for 
all. Obviously, a minister could not be, nor should he be, prevented from describing his 
national experience as it related to the collective policies, but he should also attempt to 
make his description relevant to the item under discussion. 

As Professor Scepin had noted, a willingness to seek consensus was being increasingly 
manifested in the Health Assembly. If the Executive Board members tried to analyse draft 
resolutions in advance of their discussion and asked themselves how they might be perceived, 
further progress might be made and the Board's own role would be enhanced. As the Health 
Assembly had matured, so had the Board. That increasing sense of responsibility should be 
maintained. 

On the question of the late arrival of documents, he noted that the programme budget 
(document PB/88-89) had been sent out on 1 December 1986 and the report of the Executive 
Board on 9 April 1987. It would seem that the postal services were not functioning well in 
some cases. If documents were to be received more swiftly by Member States, more funds would 
have to be spent on developing some kind of rapid communication, such as the telefax system. 
The Secretariat had been very conservative, especially in view of the present need for 
economy, but in the next three or four years some such system would have to be considered. 

As regards Dr Fernando1 s query, the Executive Board had repeatedly been concerned about 
the problem of balance between the regular budget resources and extrabudgetary resources. 
There had been continuous concern that the latter must not distort the priorities determined 
within the overall programme budget. There was not one single programme that was primarily 
financed by extrabudgetary sources that had not been scrutinized by the Board to see if there 



were any distorting flaws in it. It was important to see that extrabudgetary funds for 
particular programmes did not undermine primary health care priorities. With Member States 
attempting to squeeze innovative programme building through reducing regular budget 
resources, it was true that the only possibility was to fall back on extrabudgetary 
resources. An example was the programme on safe motherhood, on which a conference had been 
held in Nairobi in February 1987, and which would depend on extrabudgetary resources. So 
long as the Executive Board carefully scrutinized such programmes, it should be possible to 
start a certain programme with extrabudgetary resources without risking upsetting the overall 
balance of the Organization's main policies. He could only provide the Board with 
information; it was for the Board itself to decide whether a new programme should go ahead. 

Dr YOUNG said that, in his experience, there was a tendency for the size of documents to 
increase as information tools improved. In view of the need to reduce the regular budget and 
to set priorities, it might be worthwhile for the Executive Board to consider ways of 
reducing documentation. There was little point in receiving documentation on time if there 
was too much to read. A move to reduce the size of the documents might improve their 
quality, by making them focus on a more cogent analysis of issues, which would assist Board 
members and delegates in their work. 

The DIRECTOR-GENERAL said that a number of studies had been undertaken on the 
consequences of and possibilities for transmission of information. Although the new 
information facilities were open to abuse, the need for information was such that their 
benefits still outweighed any possible abuses. He agreed with Dr Young that it might be 
worthwhile for the Board to consider the types of documentation being prepared for the Board 
and the Health Assembly. The Executive Board required considerable technical information in 
order to make informed decisions, whereas for the Health Assembly a summary document of two 
to three pages, giving the Board1s studied view, might prove adequate. However, Health 
Assembly delegates might well then ask for the background information. The current practice 
of giving an executive summary on some reports did not provide a solution, since the summary 
still had to be read in relation to the report. It might be possible to develop a new type 
of Health Assembly document, based on the Executive Board1s discussion; he said that the 
Secretariat would continue its efforts to reduce the length of documents and improve their 
quality. 

The CHAIRMAN noted that Board members agreed that the possibility of changes in 
documentation should be investigated. 

Dr DIETERICH said that the quality of documentation was related not only to the points 
raised by Dr Young but also to the quality of discussions at the Health Assembly. A number 
of speakers had already commented on the quality of the discussions in Committee A. The 
Executive Board was responsible for preparations for the Health Assembly, so that if the 
discussions in Committee A were disappointing, it was for the Board to look into the matter, 
although he agreed that it was difficult to curb speakers. He asked whether any concrete 
steps were proposed for the Board to study the matter. 

The CHAIRMAN thanked the representatives of the Executive Board at the Fortieth World 
Health Assembly for their work during the Health Assembly. The Health Assembly had not been 
easy, particularly in view of the situation facing the Organization. However, despite the 
fact that it had been a programme budget year, the Health Assembly had managed to complete 
its work within two weeks, thanks largely to the firm and competent direction of the 
President and the Chairmen of the main committees. The allocation of agenda items between 
the two main committees had been more balanced than at the previous Health Assembly, although 
one late-night session had proved necessary for Committee A, partly owing to the many long 
interventions on country situations rather than on programme budget proposals. Nevertheless, 
the overall impression was of a reasonably smooth and productive Health Assembly. 

Two significant issues had emerged that might have to be discussed by the Executive 
Board." the procedure for selection of the Chairmen of the main committees； and the 
implications for the 1988-1989 programme budget resulting from the eleventh-hour intervention 
of the Director-General in Committee A before the vote had been taken on the appropriation 
resolution. 

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



The Executive Board, 

Having heard the oral report of the Executive Board representative on the work of 
the Fortieth World Health Assembly； 

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

The resolution was adopted.丄 

The DIRECTOR-GENERAL said that a number of very important issues had been raised by-
members of the Board and he proposed that the Secretariat should study them and present a 
report to the Executive Board in January 1988, together with suggestions for ways of 
proceeding. 

6. REPORT ON MEETINGS OF EXPERT COMMITTEES AND STUDY GROUPS.- Item 5 of the Agenda (Document 
EB80/2) 

Ш 0 Expert Committee on Biological Standardization: thirty-sixth report (WHO Technical 
Report Series, No. 745) 

Dr HAPSARA commended the report, which should prove most useful. He supported the 
Expert Committee's request that the WHO Secretariat should take appropriate steps to expand 
the membership of the Expert Advisory Panel on Biological Standardization and increase the 
number of members participating in meetings of the Expert Committee, He agreed with the 
Expert Committee regarding the usefulness to control authorities and to manufacturers of the 
availability of guidelines prior to the licensing of new kinds of biological products or 
existing products made by new methods, and he wished to underline the importance of such 
guidelines. 

Dr MA.RUPING, commenting on the report together with the thirtieth report of the WHO 
Expert Committee on Specifications for Pharmaceutical Preparations (WHO Technical Report 
Series, No. 748), said that the work of expert committees and study groups remained one of 
the corner-stones of WHO, and it was because of such undertakings that the Organization 
retained such high standards in providing leadership and technical support in international 
health. At a time when the financial crisis had hit so many Member States, countries 
recognized the value of having a global machinery to ensure the standards of vaccines and 
pharmaceutical preparations. It was still the case that some unscrupulous suppliers would 
rush into rapid mass production of poor quality products, which did not meet specified 
standards, to take advantage of situations when developing countries were desperate for 
supplies- She therefore welcomed the attention given to the setting-up and/or strengthening 
of national quality control laboratories. Where resources limited the setting-up of national 
laboratories, WHO should continue to give priority to their establishment at subregional 
level. 

Given the highly specialized technology required for the manufacture and standardization 
of vaccines, it was clearly better to have a few high quality production centres- However, 
WHO should continue to ensure the safety and efficacy of the vaccines produced-

Dr YOUNG commended the report which he had read with great interest. As the report had 
predicted, a number of countries had now licensed the new hepatitis В vaccine produced by the 
recombinant DNA technique. A number of exciting new biological substances were being 
developed and would soon be available, particularly for the control of parasitic diseases. 
There was a need to develop a mechanism by which such substances would become rapidly known 
and available. He was particularly concerned with biological substances for the control of 
onchocerciasis. 

The Expert Committee on Biological Standardization and others that dealt with regulatory 
activities would have to reconsider carefully the definitions of drugs and biological 
substances in relation to new methods of production. The issues were becoming increasingly 
confused and the Expert Committee should discuss them at its next meeting. 



Alternative systems of oral care delivery; report of a WHO Expert Committee (WHO Technical 
Report Series, No. 750) 

Dr DE SOUZA commended the Expert Committee on its report, which would assist Member 
States in recognizing oral health problems and would provide a framework for the planning and 
implementation of oral health programmes. He applauded the focus on prevention as a basis 
for services; treatment alone was neither cost-effective nor necessarily successful in 
reducing dental disease. While the principles outlined in the report were applicable to all 
countries, their implementation would vary, to take account of existing conditions as regards 
current dental care programmes, economic and manpower resources, and community expectations. 

He was pleased to note the interim report on the community oral health care model in 
Chiang Mai, Thailand, and looked forward to seeing the final report on the project. He was 
particularly interested in the status and intervention index for classifying health status 
and procedures presented in Table 1 (page 25). The index was complex and, although obviously 
suitable for research, he wondered how it was working in general public health use. 

Professor MENCHACA said the report was of high quality. Unfortunately, many countries, 
both developed and developing, did not have effective national coverage for preventive 
activities and almost all had deficiencies as regards treatment services• In many cases the 
care provided was neither of sufficient quality nor sufficiently specialized, and often 
actually gave rise to subsequent oral health problems. The Director-General and his staff 
might look into the possibility of arranging for countries able to do so, to supply the 
qualified personnel, while others, disposed to help though unable to supply personnel, 
provided the infrastructure and equipment. In that way WHO could play an active role in 
improving that aspect of oral health in developing countries. 

The CHAIRMAN, speaking in his personal capacity, said that the report was concerned with 
the requirements for a revised framework for countries embarked upon primary health care 
within the health-for-all policy, and would be a useful manual for those responsible for 
organizing, evaluating and revising oral health care activities and for educationalists. It 
was readable and well laid out. The recommendations on settings and equipment for oral 
health care (section 4) were particularly appropriate, especially for developing countries 
where resources for equipment were scarce. More emphasis could have been given, in the 
conclusions oil the subject (section 4.5), to the education of dental mechanics and 
maintenance of equipment. The obstacles to achieving change were clear from the conclusions 
and recommendations to the report (section 8, paragraphs 21 and 22). However, the 
surmounting of conflicts of interest among oral health personnel with dual or triple 
employment would result in better leadership, management and professional competence at all 
levels. Greater emphasis might have been given to the importance of the continuing education 
of principal advisers to governments on matters relating to dentistry and the representation 
of dentistry at a sufficiently high level, as well as to the need for institutes to undertake 
useful research on the development of departments of prevention and community dentistry in 
faculties of dentistry, 

Dr ВARMES (Oral Health), replying to the comments of Dr de Souza, said that it was too 
early to say how useful the status and intervention index would prove to be, but the early 
signs were good. The index provided a numerical method for classifying and quantifying oral 
health status and the various treatment procedures, on a scale that related the goal of oral 
health to oral health care. 

He had taken note of members' comments. Better coverage with a preventive approach was 
a basic thrust of the programme and, of course, high quality Gare was a complementary 
factor. The idea of using external expertise was a basic part of the international 
collaborative oral health development programme and of the initiative "Health through oral 
health". 

WHO Expert Committee on Specifications for Pharmaceutical Preparations: thirtieth report 
(WHO Technical Report Series, No. 748) 

Professor WESTERHOLM, expressing interest in the report, asked how it was proposed to 
produce the monographs mentioned in section 1,1 in order to provide quick access while 
maintaining quality. She further inquired whether the clearing-house for information on 
counterfeit products had been set up, and, if so, how frequently reports were received. She 
was concerned that the information so far available did not reflect the magnitude of the 
problem. 



Had WHO undertaken any study to see how such reports were being used and were those who 
would make best use of them aware of their existence? A procedure had been instituted in 
Sweden to see how publications were being used and whether they were of value in order to 
determine how they might be improved. 

Dr YOUNG endorsed Professor Westerholm*s comments. The question of how the monographs 
were to be reviewed was a difficult issue, and the procedures to be used had not been clearly 
defined. He urged that physicians, as well as national drug regulatory authorities and 
manufacturers, be involved in the consultations. The omission of physicians had been a 
criticism voiced at the Conference of Experts on the Rational Use of Drugs held in Nairobi in 
November 1985. Greater emphasis should have been given to dissolution tests and some 
information as to how they should be performed would have been a great help to many 
countries, since it was likely that more countries would use dissolution tests than would 
conduct bioequivalence studies. A manual on the subject might be useful. 

Dr HYE said that, although considerable resources had gone into the development of The 
International Pharmacopoeia, 110 country yet used it as a legal instrument for regulatory 
purposes. The same applied to many of the tests and specifications it contained. The Expert 
Committee had suggested that suspicions regarding counterfeit products could be readily 
confirmed by use of the basic tests for pharmaceutical substances developed by WHO. However, 
that might not be so easy unless the basic tests were incorporated in national regulations. 
WHO should explore ways of making the information in The International Pharmacopoeia more 
useful for regulatory purposes. 

Dr DE SOUZA rioted the Expert Committee1 s recommendation that for the purposes of 
The International Pharmacopoeia plastic discs should not be utilized in disintegration tests 
for tablets and capsules (section 1.2.2). However, that decision might cause problems in 
relation to the United States Pharmacopeia and the British Pharmacopoeia which were used by 
many countries, including Australia, as the basis of national legislation. He asked whether 
efforts were being made to collaborate with those developing other pharmacopoeias to ensure 
some standardization in that area. 

He was interested in the suggestion that a collaborative study should be conducted on 
the dissolution performance of representative formulations available in different countries 
(section 1.2.3), and asked whether the Director-General and his staff already had in mind how 
that might be done. It might be appropriate for the United States Pharmacopeial Convention 
laboratories to coordinate such a study. 

Referring to good laboratory practices in governmental drug control laboratories 
(section 2), he strongly supported the suggestion that WHO should give further consideration 
to the preparation of guidelines on the principles and statistical basis of sampling 
procedures required during manufacture. 

In regard to international chemical reference substances (section 3) the Expert 
Committee had noted that the present heavy workload of the WHO Collaborating Centre for 
Chemical Reference Substances could be reduced if other national laboratories were able to 
contribute. He welcomed the designation of a national laboratory in Australia as a WHO 
collaborating centre from 3 March 1987, and looked forward to its playing a major role in 
establishing international chemical reference substances. 

He supported the use of validated infrared reference spectra to establish the identity 
of pharmaceutical substances (section 4). Noting that spectra were being recorded by the 
Pharmaceutical Institute in Zurich, he suggested that the staff of the British Pharmacopoeia 
Commission would also be in a position to assist with that project. Experience in Australia 
with the technique of attenuated total reflectance (ATR) indicated that the determination of 
infrared spectra by that technique required less costly ancillary equipment and materials, 
and technical staff could obtain reproducible and reliable results after a minimal period of 
training. 

Dr MECHKOVSKI (Pharmaceuticals) said that the monographs for The International 
Pharmacopoeia would be developed by the Organization along the lines suggested in the 
report. The International Pharmacopoeia was published volume by volume. Prior to 
publication of each volume, individual sections were widely circulated, to as many as 400 
addresses, including national pharmacopoeia commissions, government quality control 
laboratories and drug regulatory authorities. All the comments received were taken into 



account before final publication of the volume. The specifications given in publications 
such as The International Pharmacopoeia were offered to governments for use in establishing 
their national health and drug regulations. Consideration would be given to Dr Young’s 
proposal that physicians should be included in the consultative mechanism for the development 
of those specifications. 

Other than the advanced information received from certain countries oil counterfeit 
products, very little new information was becoming available. Further information was being 
sought. 

The question of dissolution versus bioequivalence was a complex one which had technical, 
political and economic implications. The first priority was the introduction of the 
dissolution test in The International Pharmacopoeia• It might be possible to tackle the more 
difficult issues of bioequivalence at a later stage. 

In answer to Dr Hye regarding the use of basic tests in cases of suspected counterfeit 
products, he said that, like The International Pharmacopoeia9 the basic tests for 
pharmaceutical substances were offered to countries for use as appropriate. Basic tests 
could be used at a technical level without the need for them to be included in national drug 
regulations. 

The recommendation that, for the purposes of The International Pharmacopoeia, plastic 
discs should not be used in disintegration tests for tablets and capsules was the outcome of 
an extensive discussion in the Expert Committee of a suggestion to that effect by members who 
had good access to technical knowledge within the United States Pharmacopeia; it was 
possible that other pharmacopeias might follow that advice. He assured members that the 
Organization maintained good working relations with both the British Pharmacopoeia Commission 
and the United States Pharmacopeia. 

Regarding the collaborative study oil the dissolution test he said that a number of 
national quality control laboratories were participating； the initial results were 
encouraging and showed clearly that similar results could be obtained in laboratories in both 
developed and developing countries. 

As regards the work of the WHO Collaborating Centre for Chemical Reference Substances, 
he said that a number of other national institutes had promised support, including the 
collaborating centre in Australia mentioned by Dr de Souza. 

He had noted Dr de Souza's suggestion that the British Pharmacopoeia Commission might be 
able to help with the validation procedure for international infrared reference spectra• WHO 
was already making use of its considerable experience in that area. The Expert Committee had 
discussed the ATR technique some years earlier but had decided that it was not, at that time, 
appropriate for use in developing countries. However, it was described as a general method 
in the first volume of The International Pharmacopoeia. It might now be timely to reconsider 
the matter. 

The meeting rose at 12h40. 



SECOND MEETING 

Monday, 18 May 1987, at 14h30 

Chairman: Dr A. GRECH 

1. REPORT ON MEETINGS OF EXPERT COMMITTEES AND STUDY GROUPS: Item 5 of the Agenda 
(Document EB80/2) (continued) 

WHO Expert Committee on Specifications for Pharmaceutical Preparations: thirtieth report 
(WHO Technical Report Series, No. 748) (continued) 

Dr DUNNE (Pharmaceuticals) said that the trade in counterfeit drugs mentioned by several 
speakers was a concern to which the Organization had repeatedly drawn attention. It had also 
been aired in many forums, such as the Commonwealth Pharmaceutical Conference held in 
Nairobi, and raised in all pharmaceutical journals. WHO had asked the officially designated 
information officers in each Member State to provide the Organization with details of 
counterfeit products, but partly perhaps because no country wished to draw attention to 
weaknesses in its own control apparatus and partly because many such matters were sub judice, 
very few such incidences had been notified to the Organization, which was thus unable to 
disseminate much specific information to governments on the issue despite its importance. 

In reply to Professor Westerholm and Dr Young, who had queried the need for an 
International Pharmacopoeia, and to Dr Hye, who had questioned its legal status, he said that 
the wish of the First World Health Assembly that WHO should produce a pharmacopoeia for 
worldwide use had never been a realistic objective. The endeavour in recent years had been 
to develop a pharmacopoeia that addressed the needs of developing countries, concentrating on 
essential drug substances and producing monographs reliant upon technology appropriate for 
use in developing countries• While it was true that The International Pharmacopoeia was not 
the sole pharmacopoeia in use in any country, it was one of several published pharmacopoeias 
that were very widely accepted and officially recognized in a large number of Member States. 
Among future plans for The International Pharmacopoeia was the inclusion of monographs oil 
dosage forms as well as drug substances. In that connection a unique feature was that the 
monographs would be developed from information on the preparations currently marketed in 
developing as well as developed countries. National pharmacopoeias, in contrast, dealt only 
with the products registered in the country concerned. 

Dr de Souza had asked whether issues were not being confused by bringing in new concepts 
and revising methods described in some national pharmacopoeias. In that context, Board 
members were referred to the list of members of the Expert Committee, who represented many of 
the major national pharmacopoeias. The biennial meetings of the Expert Committee had, in 
fact, provided a unique forum for considering the need to depart from established practice 
and its feasibility where that was felt to be desirable. In the particular case of the use 
of plastic discs in the tablet disintegration test mentioned by Dr de Souza, the members of 
the Expert Committee had assured the Organization that their own national pharmacopoeias 
would be urged to follow the lead given by The International Pharmacopoeia, Furthermore, all 
draft texts for The International Pharmacopoeia were circulated to all national pharmacopoeia 
committees around the world before they were endorsed. The consultative procedure was very 
arduous, long and complete. 

With regard to the stress laid by Dr Maruping on the necessity of simplicity and 
directness of approach in drug quality control methods and of developing information that was 
structured for the countries with the greatest need in that regard, The International 
Pharmacopoeia was only one element in the broader strategy of drug quality assurance; a 
whole spectrum of interrelated activities was involved. For example, in its previous report 
the Expert Committee had described the requirements for a small quality control laboratory; 
that was a concern closely relevant to The International Pharmacopoeia in that it presented 
the array of apparatus needed to undertake the analyses that The International Pharmacopoeia 



required. That report had also provided the basis for a new publication on basic tests for 
verification of the identity of pharmaceutical substances. The Organization realized that 
relevant information was at present widely scattered throughout the literature. An attempt 
had been made to collate it for the Conference of Experts on the Rational Use of Drugs held 
in Nairobi in 1985. A further effort would be made to have a definitive compilation prepared 
in time for the planned consultation on guiding principles for national drug control 
authorities to be held in late 1987. 

Professor MENCHACA invited the Board1 s attention to the problem of the use in other 
countries, especially developing ones, of drugs banned, or not authorized, in their countries 
of origin. Many developed countries had very stringent rules and long procedures for 
approval of new pharmaceuticals for administration to human beings. Such drugs were, 
however, often put on the market elsewhere before their use in the domestic market had been 
approved• He deplored such practices, which amounted to using the populations of developing 
countries as guinea-pigs, and considered that the Organization should make every effort to 
prevent them, 

Dr DE SOUZA, expressing his appreciation for Dr Dunne1 s explanation, said he fully 
acknowledged the points made by the members of the Expert Committee, His particular concern 
was that there should be harmonization between The International Pharmacopoeia and the United 
States Pharmacopeia and the British Pharmacopoeia, since although the last two were national 
pharmacopoeias they were in very wide international use. 

Dr DUNNE (Pharmaceuticals), replying to Professor Menchaca, said that WHO fully 
understood concerns about the use in other countries of drugs restricted or banned in their 
domestic markets. In recent years a network of national information officers located in 
every drug regulatory authority had been established. Information on withdrawals of or 
restrictions on drugs currently on their markets received from those officers was mailed 
monthly by the Organization to all drug regulatory authorities. 

Hospitals and health for all: report of a WHO Expert Committee on the Role of Hospitals at 
the First Referral Level (WHO Technical Report Series, No. 744)~ 

Dr MARKIDES, commending the report, said that, although hospitals in Cyprus were based 
on the district system, they still had most of the problems mentioned in the report. The 
district system was thus clearly riot a magic solution in itself； success also required the 
presence of other components such as good referral systems, changes of attitude, good 
statistics and a balanced distribution of resources. He therefore fully agreed with the 
recommendations of the Expert Committee, especially those addressed to the Organization - in 
particular those regarding the establishment of a collaborative network of institutions, 
possibly organized on a regional basis, and the widespread distribution of the report to 
hospitals and other interested parties. 

Some effort should be made to encourage rather than to sever connections between general 
practitioners and the hospitals, perhaps by allocating some beds to them, as that would help 
to overcome some of the problems of integrating hospitals into health for all• There should 
also be greater encouragement of hospital specialists to become part of the primary health 
care team, visiting rural health centres and gaining an awareness of local problems. 

V 
Professor SCEPIN said the report was a very important one. The issue had been maturing 

for a long time; the previous consideration of the role of hospitals had taken place in 
1959• Many changes had, of course, occurred since that time, including the reorientation of 
health care towards primary health care. It had to be recognized that in most countries 
hospitals continued to have the bulk of the resources, the most highly skilled staff and the 
most expensive apparatus, but by no means all those resources were being actively used in 
support of primary health care. The Expert Committee was therefore right to point out that 
fact and it should be supported in its view that, given the lack of resources in practically 
all primary health care systems, the activities of hospitals at the first and higher referral 
levels must be closely linked with all health care facilities at local level and especially 
with primary health care. That was the basis of the district health care delivery system. 
The Expert Committee had done useful and necessary work in identifying a number of the 
problems preventing the integration of hospitals within the district health care delivery 
system based on primary health care. 



The report's recommendations to WHO, governments, nongovernmental organizations and 
hospitals themselves, which took into account the variations in primary health care systems 
both between countries and between different health care systems, were both useful and 
feasible. It should be noted, however, that at the present time different forms of 
integration of hospitals and other health services, including primary health care, could be 
found. In the Soviet Union, for example, most polyclinics and outpatient services were part 
of the hospital proper. In rural areas such medical establishments provided advisory and 
technical services to all preventive and curative services within the district concerned and 
assisted in improving the qualifications of their staff. Complete integration had thus been 
achieved as part of long-term programmes based on intersectoral cooperation. Further 
information on the subject could be provided on request. 

Professor GIRARD said that he fully supported the Director-General and his staff in 
their work on the establishment, renewal and updating of panels of experts, noting that the 
faster techniques developed the greater the need for renewal and adaptation. In particular, 
the excellent report on "Hospitals and health for all" provided much useful food for 
thought. It was perhaps a pity that the report had confined itself to expressing opinions. 
Hospitals were, for reasons not always within their control, becoming increasingly 
technically sophisticated. First-level referral hospitals were also being caught up in that 
trend and the gap between hospitals and primary health care was growing. That was a problem 
that would have to be tackled. In addition, the evaluation referred to in the report's 
conclusions, if it was not to be a half-measure, should comprehend both costs and quality of 
care. 

Dr HAPSARA commended the report. According to the last paragraph in section 7.3, 
referral systems were easy to design but extremely difficult to put into practice; he 
therefore wondered to what extent that situation was likely to continue into the future. 
Recommendation 4 to governments (section 8.2) concerned the specific attention to be paid to 
the multiple-hospital situation of large urban areas 一 which, of course, included central 
hospitals. In that connection he would like to know what was thought to be the likelihood of 
changing the attitudes of the various clinical specialists and persuading them to give real 
support to more appropriate referral systems in support of health for all. 

Dr ВЛ welcomed the report； the recommendations were very relevant. Although the 
concept of primary health care had made progress and was being implemented in several 
countries, there was still misunderstanding about the role of hospitals, which was considered 
by some to run counter to primary health care. A number of nongovernmental organizations 
refused to become concerned with the primary health care role of hospitals. The report 
contained useful recommendations for such organizations to encourage funding for integration 
and to improve financial management and control. He proposed that steps should be taken not 
only to circulate the report widely, but also to establish effective communication between 
WHO, governments, nongovernmental organizations and hospitals. The WHO representatives 
could, at national level, play a decisive part in such efforts. 

Dr MARUPING said that Lesotho had recognized that hospitals formed an integral part of 
primary health care ever since its health care delivery system had thus been reoriented. 
Each of its 18 general hospitals covered a total population of 1.5 million in a "health 
service area", within which patients were referred from the clinics. Each hospital provided 
supervisory and support services to clinic staff, and each clinic in the area was visited 
monthly by a physician from the hospital. The management team for the hospital was 
responsible for its own budgeting and that of the clinics in its area as well as for 
training, community-based activities, and drug procurement, storage and distribution to the 
clinics. That approach had, through extended training, taught hospital staff to appreciate 
their responsibilities with regard to community care outside the hospital. In some health 
service areas the hospital provided additional services for which there was a demand. 
Training for traditional birth attendants and other community workers was provided through 
the area hospital extension services. Encouraging progress had been made after initial 
difficulties. Much effort was currently directed to bringing public health teams closer to 
the hospital service area management teams for joint planning and implementation of 
programmes. The experience had been positive. 

The Expert Committee report, especially the list of questions to ask hospitals (and for 
hospitals to ask themselves) with respect to their role at first referral level (Annex 1), 
would prove very useful as Lesotho moved forward with its integrated approach to primary 
health care. 



Dr QUIJANO supported Professor GirardTs general remarks of commendation. However, the 
report under consideration, as borne out by its recommendations 4 and 5 to WHO and 
recommendation 7 to governments, appeared to be reversing a rather less favourable opinion of 
hospital services held a few years previously. Such swings of opinion were only human, 
however, and the time had clearly come to look on the development of hospitals more kindly in 
order to integrate them with primary health care and the district health care delivery system. 

Professor MENCHACA said that all countries recognized that the solution to their health 
problems depended basically on primary health care but that the hospital concept was still 
viable. However, the idea of the hospital as a bastion for the gentlemen of curative care 
far above the lowly beings delivering primary health care remained, and should be recognized 
as a fundamental problem. All hospitals, even those with the most sophisticated degree of 
technology, should be made part of the referral system for primary health care• Countries 
should make rational and equitable use of those highly developed resources. Such an approach 
was nevertheless difficult, if not impossible, in countries that did not have a unified 
health system. There was also a danger in the concept of the university hospital if the 
students were not familiarized with the reality of primary health care and their 
opportunities for acting within that framework. The integrated hospital system described in 
the report already existed in Cuba; that experience should be used by WHO'S experts and made 
available to other countries. 

Dr AASHI said that countries which had had experience of integrating hospitals into 
primary health care had found such hospitals indispensable and their operating costs much 
reduced. The changeover proposed was an evolutionary process that would take time. 
Governments were, however, ultimately in control of a country1s hospitals and were thus in a 
position to develop legislation to compel hospitals to implement the report1 s 
recommendations. There was therefore no reason for apprehension that hospitals would not be 
capable of playing a role in primary health care. The report had laid a foundation that 
could be drawn on by each country in establishing a system in accordance with its needs and 
circumstances. 

Dr DIETERICH, referring to section 6.1.2 of the report, on "lack of functional 
coordination between the hospital and other agencies", said he would have liked the report to 
provide more information and recommendations for action to be taken within hospitals. The 
latter could be of great help to other agencies in areas such as education and nutrition, the 
first two elements of primary health care, and could in turn be supported by other sectors, 
particularly in relation to health systems research and similar activities supported by WHO. 

Professor RAKOTOMANGA commended the report. Concerning the integration of hospitals 
into the primary health care system, he drew attention to two measures which should be 
encouraged at country level. First, hospital budgets should be integrated into the sector in 
which hospitals were situated； the direct dependence of hospitals on the ministry of health 
meant that they tended to concentrate on curative efforts and paradoxically to neglect the 
broader health policies of the ministry. Secondly, efforts should be made at university 
level by providing systematic training of hospital personnel in primary health care for the 
community. 

The CHAIRMAN, speaking in his personal capacity, said that the report was timely and 
important. It was the first time since 1959 that there had been a review of the role of 
hospitals in the broader health system context. The report correctly laid emphasis on the 
kind of changes necessary to effect close integration of hospitals and other primary health 
care services; particularly, organizational and functional interaction focused on the 
district health system, restructuring of educational programmes with a view to reshaping 
attitudes and capabilities of health personnel, and development of new career options. The 
Expert Committee was the first to admit that, given the entrenched traditions and the 
rigidity of the health sector, any movement towards integration would require strong 
commitment and intense effort. None the less an attempt had to be made, if only to maximize 
the hospital resources- As stated in the report, part of the answer to overburdened 
hospitals lay in primary health care. The recommendations contained in the report merited 
consideration by WHO, governments, nongovernmental organizations and hospitals. 

Dr MONEKOSSO (Regional Director for Africa) said that in the African Region two main 
scenarios presented themselves at district level； either the hospital or the district health 
office was at the top of the health service pyramid - separately or in parallel. However, 
neither one had so far proved successful, particularly where contact with other sectors had 



become important for development. Hospital personnel were so busy that they had little time 
for dialogue with other sectors. The underlying issue was one of defining hospital services 
and their objectives, the work in health offices and their objectives, and the tasks and 
objectives of other sectors. An attempt had been made to define the purpose of the hospital 
as being to prevent death of cells, tissues and organ systems in individuals. Health office 
personnel on the other hand were generally trained to promote health in the meaning generally 
adopted in WHO - the promotion of physical, mental and social wellbeing. Other sectors had 
the aim of promoting social, cultural and economic wealth to pay for health services. In 
practice, health administrators had to determine which - of hospitals, health offices or 
other sectors 一 took the lead. 

Management of hospitals had also to be considered, as the major share of health 
resources tended to be invested in hospitals, and only by careful management of those 
resources would enough remain to be allocated to primary health care. In the African Region 
there was a fairly uniform pattern of management, with a business manager to deal with 
material and financial matters and who could also consider cost-recovery aspects, a health 
manpower manager (usually the matron), and the medical officers and physicians who dealt with 
the technological aspects and the quality of care for hospital patients. Horizontal 
relationships among personnel with corresponding responsibilities were required; for 
example, paediatricians in hospitals, child health workers in health centres, and child 
protection officers in other sectors would collaborate "horizontally"• Such an approach 
seemed to be more effective where personnel were at the same technical level than where 
efforts were made to integrate them administratively from the top. 

The report would be most useful to the countries of the African Region in the immediate 
future by application of the recommendations to specific situations. 

Dr SIEM TJAM (District Health Systems) thanked members of the Board for their comments. 
Referring to questions concerning involvement of general practitioners in hospitals and of 
specialists in the community, and concerning ways of putting hospital technology to better 
use, he said that a study group on technologies in district hospitals was in preparation to 
analyse the major technological issues and draw up information for use by Member States in 
developing their own priorities. 

In reply to Dr Hapsara* s question on implementation of a referral system, he referred to 
a country where the government liad recently called э. meeting to develop a referral network of 
general and specialized hospitals. A main finding was that, in general, the allocation of 
resources tended to determine the overall referral pattern. The financing system of the 
health sector, and specifically of hospitals, was therefore being considered. That 
initiative would provide indications on how better distribution of resources could be found 
to promote better balance and referral relationships. Another initiative for the study and 
implementation of better integration of hospitals into the district health system, as 
recommended in the report of the Expert Committee under review, was the creation of a network 
of collaborating institutions which might study constraints at the local level and support 
governing bodies of hospitals in implementing change. The regional offices for Europe, the 
Eastern Mediterranean and the Western Pacific were already considering setting up such 
networks in their Regions. 

In response to Professor Menchaca1s comments, he said that the International Hospital 
Federation would be conducting a study tour in Cuba later in 1987 to look at the role of the 
district hospital in the health system. On the question of training of professionals and the 
long-term influence on the health system, an initiative was under way to look into what 
teaching hospitals were doing both in relation to teaching and as role models. It was ironic 
that the physician who had to take a lead in primary health care was usually trained at a 
tertiary level institution, exposed to high technology and therefore not always well equipped 
to function in the periphery. There were several initiatives in different countries to 
rectify that situation and it was hoped to provide further information on them in the future. 

Prevention and control of intestinal parasitic infections: report of a WHO Expert Committee 
(WHO Technical Report Series, No. 749) 

Dr DE SOUZA coramended the report, which was non-technical and non-controversial and 
provided a valuable review of the global situation, factors underlying the development of 
prevention and control strategies, strategy content and the need for field, epidemiological, 
operational and laboratory research. While the report was generally optimistic about 



measures against intestinal parasitism, it must be borne in mind that implementation of the 
recommendations would take place not in an ideal world but one where control of intestinal 
parasitism had to compete for limited resources with more apparent health problems, such as 
malaria, AIDS, schistosomiasis arid maternal and child mortality, so that it risked neglect as 
a highly tolerated infection in the very populations most afflicted by it. The promotion of 
field studies associated with economic research was therefore of the highest priority; if 
they confirmed the partially hypothetical morbidity from intestinal parasitism and 
established that it imposed a heavy economic burden, with a clear cost-benefit for prevention 
and control and a persuasive argument for communities for their long-term involvement in such 
prevention and control, the political or economic obstacles to the identification of 
resources for implementation of the other recommendations would not be insurmountable. 

WHO Expert Committee on Drug Dependence: twenty-third report (WHO Technical Report Series, 
No, 741) 

Mr BOYER commended the Organization for its recent efforts to modify procedures for 
reviewing psychoactive substances， and observed that the report under discussion was the 
second to follow the new guidelines. The report stated that WHO had recommended scheduling 
of five barbiturates on the basis of a review of 31 substances； the fact that the 
recommendations had been adopted in February 1987 by the United Nations Commission on 
Narcotic Drugs without opposition was testimony to the usefulness of the WHO 
recommendations. The recommendations contained in the report were very useful and he 
particularly agreed with recommendation 4 that the practice of preselection of drugs for 
review should continue to be coordinated through the Programme Planning Working Group. He 
also agreed that, as stated in recommendation 5, the control of drug abuse could be better 
handled at national than at international level. Iri addition, he endorsed the concern 
expressed at the end of the recommendations that the availability of certain useful drugs in 
developing countries might be restricted following the placing of those drugs under 
international control； he referred in particular to the status of phénobarbital. Such 
problems might well arise from the otherwise well-intentioned scheduling of drugs, and it 
might be in the interest of the Expert Committee to review the impact of their scheduling 
recommendations. 

Dr DE SOUZA, referring to the problem of the use of phénobarbital, mentioned by the 
previous speaker, in the treatment of epilepsy, asked whether WHO could give advice on the 
extent of the problem. National health authorities should be able to make it clear that 
inclusion of the substance in Schedule IV of the 1971 Convention on Psychotropic Substances 
did not mean that it could not be prescribed in the treatment of epilepsy. The problem was 
the result of a misunderstanding that could be cleared up easily at national level and was 
not an argument against scheduling. 

The CHAIRMAN, speaking in his personal capacity, said that the Expert Committee had had 
a difficult task in deciding whether a particular drug should be included in a schedule； 
there were probably "grey areas" where it had been agreed that there should be no control at 
the current stage. However, he wondered why the Expert Committee had recommended not 
scheduling metharbital (section 3.15.7), when it had been confirmed (in section 3.15.2) that 
the drug was metabolized to barbital, which was a scheduled drug of which there had been 
isolated reports of abuse and illicit trafficking. Although the drug was of considerable 
therapeutic use and thus far no public health or social problems had been reported, there 
should perhaps be a recommendation that continued surveillance was warranted, as in the case 
of febarbamate (section 3.10.7). A similar recommendation for continued surveillance should 
also be applicable to those preparations where abuse, however sporadic, had been reported, as 
in the cases of aprobarbital, hexobarbital and vinbarbital. The recommendations contained in 
chapter 4 of the report were very valid; the second recommendation might be considered to 
imply what he had just stated although it was not absolutely clear. He noted with 
satisfaction recommendation 5 on help for national authorities in their efforts to implement 
and interpret the Conventions, which was particularly useful for those countries which did 
not have the expertise or the facilities necessary. He agreed with the final paragraph of 
the report that the problem of phénobarbital could best be solved by WHO in collaboration 
with the developing countries affected by the problem. Finally, the importance of drugs in 
Schedule IV which listed drugs with a high abuse potential, should not be minimized. 

Dr NAKAJIMA (Regional Director for the Western Pacific), in response to Dr de Souza's 
comment concerning phénobarbital, said that in the Western Pacific in recent years no 
question of abuse of the substance had been raised. It was still fairly widely used in the 
developing countries of the Region for treatment of epilepsy. Inclusion of the drug in 



Schedule IV might not therefore be appropriate. Reports of abuse varied considerably, not 
only from one region to another but also from one country to another, so that national rather 
than international control was required. Only six countries in the Region - Australia, 
China, Papua New Guinea, the Philippines, the Republic of Korea and Tonga - were party to the 
1971 Convention on Psychotropic Substances. 

Dr KHAN (Division of Mental Health) said that phenobarbitone had been controlled under 
the 1971 Convention on Psychotropic Substances, Schedule IV. Since then, within the Division 
of Mental Health, information had been received from the regional offices that its 
availability was restricted. The Expert Committee on Drug Dependence had been informed and 
had decided not to change the status of the drug. The Expert Committee stressed that it was 
important to ensure a better understanding at the national level of the implication of 
putting a drug in Schedule IV, which was that it required the prescription of a doctor or -
where so permitted by the ministry of health - by a nurse or pharmacist. The other 
possibility was to remove the substance from the Schedule, a matter that was currently being 
considered. 

He agreed with the Chairman1s comments concerning metharbital; the Expert Committee had 
to consider drugs in the light of their ability to produce dependence and other problems 
before it made any recommendation. Metharbital and some other substances needed to be 
monitored and reviewed in collaboration with the International Federation of Pharmaceutical 
Manufacturers Associations. 

Evaluation of certain food additives and contaminants,* thirtieth report of the Joint FAO/WHO 
Expert Committee on Food Additives (WHO Technical Report Series, No. 751) 

Mr BOYER commended the Expert Committee on its work and noted that the operation had 
been carefully regulated so that it was shielded from outside pressures. The Expert 
Committee had never been accused of operating under any bias from industry or government, and 
its scientific conclusions carried very significant international weight； in developed 
countries the Expert Committee's evaluations had set international standards, acting as a 
template by which national evaluations could be measured; in developing countries it 
provided an unbiased source of expert advice and information, and for the Codex Alimentarius 
Commission it provided expert advice on the safety of food additives and safe levels of 
contaminants in food. The recommendations contained in the report under consideration showed 
that the Expert Committee was providing an outstanding service. 

Dr DE SOUZA welcomed recommendations 6 and 7, which concerned routine checks for lead in 
foods for infants and young children; the setting of a tolerable weekly intake for infants 
and children had been long awaited. The mean daily intake and the provisional tolerable 
weekly intake, given in section 3.7.1, would be of use in assessing health implications of 
lead intake in that target group. 

Professor WESTERHOLM said that the Expert Committee reports in general were of very high 
quality and it was therefore important to ensure that they were widely disseminated and 
used. It would be useful if, at a future session, the Secretariat informed the Board how it 
followed up the matter. 

Community -based education of health personnel: report of a WHO Study Group (WHO Technical 
Report Series, No. 746) 

V 

Professor SGEPIN commended the report for showing the need for improved training of 
students in health institutions and for providing them with knowledge and practical training 
which would be of use to them within the framework of primary health care. The report 
emphasized that community—based education must impart an awareness of the real problems both 
of the community and of the individual. The integration of health manpower training was 
indeed one of the most important aspects of any health training programme in meeting the 
real, practical needs of the population, particularly in countries where medical education 
was not carried out in accordance with an overall plan or where the link between the needs of 
the population and existing practice in planning for health manpower development was weak. 

Despite the theoretical value of the report, implementation of the recommendations would 
no doubt be impeded by the traditions and conditions prevailing in different countries in 
relation to health manpower of different categories. The practical value of community-based 
training of health personnel for community involvement would differ from one country to 



another. It would not be possible in all cases to introduce the recommendations of the Study 
Group immediately. The report was none the less useful and would be of interest to 
specialists involved in health personnel planning and training and the evaluation of relevant 
training programmes. 

Dr HAPSARA, welcoming the report, said that, in the primary health care approach, 
emphasis was placed on the importance of human resources development and community 
development, in which the creativity and commitment of the people to health for all were 
highly significant and should be strengthened in order to give full support to the 
health-for-all strategies. 

Referring to section 5.6, concerning the establishment of a teacher training programme, 
which he said was an extremely difficult process, he asked what significant constraints had 
been met with in pilot activities carried out in a number of countries. They would serve as 
a basis for realistic forecasts to facilitate improvements. 

The definition of primary health care on page 7 of the report should be compared with 
other definitions, such as the principles of primary health care as exemplified in the 
publication on health leadership, the "Health-for-All" Series and other related documents, 
in the interests of clarity and ease of implementation. 

Professor MENCHACA agreed with Professor Scepin1s comments. From the time of the 
International Conference on Primary Health Care (Alma-Ata, USSR, 1978) recognition had been 
given to the need for reforming programmes for the development of human resources for health, 
yet nearly ten years later there were few countries in which that was being done. Such a 
move would constitute a genuine revolution in medical education. No revolution was easy and 
the field of medicine was no exception. Among the aspects of health systems reorientation 
dealt with, the equitable distribution of resources, intersectoral coordination and active 
community participation deserved special emphasis. 

He, too, recognized the difficulties of establishing a programme of continuing 
education. The main requirement was to secure the necessary political will. Without 
political commitment in the country concerned, it was impossible to carry out such a 
programme. Obviously socioeconomic conditions also sometimes conspired against it. Although 
science was universal, its application was limited by those conditions and by the degree of 
political will that was forthcoming. If that were not so, poliomyelitis, for example, would 
no longer exist in any country. The considerable experience that was available should be 
thoroughly analysed, 

A social component should be added to the definitions of "community" at the beginning of 
chapter 2 of the report. The needs of all the population should be met so that no sector was 
neglected and all social groups had an equal opportunity to participate in decision-making. 

Dr CAMANOR, welcoming the timely report and its clear and useful recommendations on how 
to start a community-based educational programme, said that it would be extremely valuable in 
the training of primary health care workers. It should be distributed particularly to 
countries and their training institutions for health workers, and WHO should follow up the 
implementation of the Study Group's recommendations and guidelines. 

He realized that introducing a community-based training programme might be difficult and 
protracted, but he believed that it could lead the way in efforts to develop primary health 
care, particularly as other community-based programmes developed. 

Professor GIRARD said that the observations he had made concerning the Expert Committee 
report on "Hospitals and health for all"^ applied, mutatis mutandis, to the report under 
consideration, which was remarkable in revealing WHO as a "think-tank" demonstrating what 
must be done. It was essential to be clear, to recognize the difficulties ahead and to 
realize that community-based education was far from fulfilment, especially where hospitals 
were concerned. Such efforts as the establishment of university networks, which had begun in 

1 Flahault, D. & Roemer, M. I. Leadership for primary health care: levels, functions 
and requirements based on twelve case studies. Geneva, World Health Organization, 1986 
(Public Health Papers, No. 82). 



certain regions, were a step in the right direction, but much remained to be done. There was 
a greater need for clarity than for vision. 

Dr NAKAJIMA (Regional Director for the Western Pacific) said that the matter had been 
widely discussed at the time when he had put forward the question of the Tokyo Declaration on 
health manpower for the twenty-first century.^ The Study Group's recommendations were 
highly relevant to educational policy for the Western Pacific Region, particularly in the 
light of developments following the Declaration. He nevertheless agreed with Professor 
Girard and others that a number of years would elapse before the conflict between the 
primary-health-care-minded educator, administrator or politician and those who were oriented 
towards the traditional and curative fields was resolved. The work of the Study Group would 
help to pave the way to health for all. One of its members who had since joined the staff of 
the Regional Office for the Western Pacific had recognized the seriousness of the problem, 
but everything possible would be done to cope with it as one of the endeavours for health for 
all by the year 2000. 

Dr M0NEK0SS0 (Regional Director for Africa) said that he was somewhat astonished at the 
Utopian view which the Board appeared to be taking on the subject. Many medical schools, 
particularly in the Third World, had endeavoured to implement such an approach, which in 
itself was a comparatively simple matter in small developing countries where there were 110 
particular traditions of medical excellence or strong professional associations. The problem 
was, however, that the larger countries had few similar models, and the Third World 
governments, which looked up to those countries, finally came to believe that such an 
approach was inferior. Professional groups within a particular country, who had been trained 
in well—established schools of medicine in the most advanced countries, not unnaturally 
opposed the system because it did not conform to their ways. Even when the exercise had 
commanded the necessary political will and had been successfully carried out, difficulties 
remained unless the health system as a whole had adapted itself to the primary health care 
approach•一 Community-based teaching should form ail integral part of the primary health care 
implementation effort in which everyone was involved. 

Some institutions had considered community-based education in the context of too small a 
community； the better models, as described in the report, were those in which the 
educational institutions were incorporated in a fairly large area. Further, in endeavours to 
adopt a community-based approach for a wide variety of health personnel it was often 
forgotten that, although they shared the need for community experience, the community-based 
approach should not be overdone to the extent that physicians were prevented from working in 
hospitals and acquiring the proper clinical skills expected of them by society. 

The current initiative of the World Federation for Medical Education, which was to lead 
to an international conference in 1988, was timely. If that conference gave to medical 
education the same kind of impetus as the Alma-Ata Conference had provided for primary health 
care, it would be easier to follow the approach under consideration in many countries, 
developing and developed alike. If the approach was respected in the developed countries, 
developing countries would be more likely not merely to implement it but to continue to apply 
it; in his experience, after the initial "success" society had gradually lapsed into its 
former habits. 

Professor GIRARD said that he was not being Utopian. The goal was an ambitious one and 
what was needed was to determine the means of reaching it. He endorsed the action of the 
World Federation. The difficulty was how to reach the objective as quickly as possible 
within the given structures, and in countries where schools and universities were not 
typically community-oriented. 

Dr GUILBERT (Educational Planning, Methodology and Evaluation) thanked Board members for 
their comments. The teacher training programme established by Member States in cooperation 
with WHO over the past 20 years had gone beyond the constraints and difficulties to which 
Dr Hapsara had referred and which were linked with problems of resistance to change and of 
academic attitudes. Even though the vast majority of health training centres throughout the 
world were not implementing the principles described in the report, those principles had, in 
fact, been shown to be implement able and a number of institutions were now endeavouring to 

1 The Declaration of Tokyo: report of a WHO conference on "Towards future health and 
medical manpower.* new strategies in education for the XXIst century", Tokyo, 9-15 April 
1985.~Manila, World Health Organization, 1986 (Western Pacific Reports and Studies No. 2). 



apply them. Dr Monekosso, who had worked in the field and had been able to overcome some of 
the difficulties, had partly replied to the questions that had been asked, relating also to 
the follow-up of the report, which was of no value unless it was put to use, 

WHO had helped to establish a Network of Community-oriented Educational Institutions for 
Health Sciences, a nongovernmental organization now in official relations with WHO. ̂  That 
Network at present comprised some 22 faculties of medicine arid some 60 associate member 
institutions in which people could learn how to apply the principles set forth in the report, 
and which could also be used by those who were not members of the Network. A task force 
within the Network was preparing a handbook for the practical implementation of those 
principles, the report's global nature rendering it somewhat theoretical. The task force was 
collecting information on all the mechanisms used in the innovative training centres to 
facilitate the task of those wishing to implement such principles. 

Among the mechanisms that had been applied was that known as the "separate track", which 
consisted of taking a sample group of students entering a medical school who, with the help 
of a corresponding group of teachers, carried out an experimental programme parallel with the 
existing one. The schools that had established such separate programmes had attended a 
meeting in New Mexico (USA) organized by the Network to which he had referred, with the 
co-sponsorship of WHO. The host to the meeting had been the University of New Mexico School 
of Medicine 一 one of the faculties which had implemented the "separate track" programme. It 
had been possible to compare the various elements of the approach in eight institutions. A 
WHO report on innovative tracks at established institutions for the education of health 
personnel was to be issued in September 1987 for discussion by the general assembly of the 
Network. 

Technology for water supply and sanitation in developing countries.* report of a WHO Study 
Group (WHO Technical Report Series, No. 742) 

Dr HYE said that little had been heard recently about the International Drinking Water 
Supply and Sanitation Decade, and governments in some developing countries appeared to be 
devoting insufficient attention to it. It might be desirable for WHO to reactivate the 
Decade approach in view of its importance for some countries. 

He asked why population density had not been taken into account in the design criteria 
for sanitation in urban and rural areas. 

Mr SULEIMAN (Community Water Supply and Sanitation), replying to Dr Hye, said that the 
Study Group had endeavoured to distinguish between the requirements for sanitation projects 
in rural and urban areas, and the special features of the former were outlined in Annex 1 to 
the report. The issue of population density was implicitly covered in the same annex. 

Decision; The Executive Board considered and toolc note of the Director-General1 s report 
on the meetings of the following expert committees and study groups: the WHO Expert 
Committee on Biological Standardization, thirty-sixth report; the WHO Expert Committee 
on Alternative Systems of Oral Care Delivery; the WHO Expert Committee on 
Specifications for Pharmaceutical Preparations, thirtieth report; the WHO Expert 
Committee on the Role of Hospitals at the First Referral Level (Hospitals and health for 
all); the WHO Expert Committee on Prevention and Control of Intestinal Parasitic 
Infections； the WHO Expert Committee on Drug Dependence, twenty-third report; the 
Joint FAO/WHO Expert Committee on Food Additives, thirtieth report (Evaluation of 
certain food additives and contaminants)； the WHO Study Group on Community-based 
Education of Health Personnel; and the WHO Study Group on Technology for Water Supply 
and Sanitation in Developing Countries. It thanked those experts who had taken part in 
the meetings, and requested the Director-General to follow up the experts1 
recommendations, as appropriate, in the implementation of the Organization* s programme, 
bearing in mind the discussion in the Board.^ 

1 The Network of Community-oriented Educational Institutions for Health Sciences was 
admitted to official relations by the Board at its seventy-ninth session by resolution 
EB79.R23, 



2. REPORT OF THE UNICEF/WHO JOINT COMMITTEE ON HEALTH POLICY ON ITS TWENTY-SIXTH SESSION： 
Item 6 of the Agenda (Document EB80/31) 

The CHAIRMAN said it would be noted, as stated in the introduction to the report, that 
the UNICEF/WHO Joint Committee on Health Policy had shifted its focus from detailed review of 
the implementation of technical health policies in all UNICEF country programmes to a general 
review of the manner in which new health policies were being integrated into the work in 
areas of joint interest for the two organizations. He drew particular attention to the 
conclusions and recommendations in paragraphs 28 to 34 of the report. 

Dr MARUPING (Rapporteur, UNICEF/WHO Joint Committee on Health Policy) said that the 
Committee had met in Geneva on 27, 28 and 29 January 1987 for its twenty-sixth session, with 
Dr R. Hapsara as its Chairman. The Joint Committee was a unique body in the United Nations 
system, consisting of six members each of the Executive Boards of WHO and UNICEF. 

The twenty-sixth session had been conducted in a productive spirit of cooperation and of 
understanding of the complementary roles of the two organizations. The Committee had 
appreciated the fact that the proceedings had started with a review of health policies as 
expressed in certain recent Health Assembly resolutions and related UNICEF Executive Board 
recommendations• 

The discussion of the health policies had shown that the two organizations had important 
common goals and that there was a need for a common understanding of international health 
policies in order to implement them fully in support of national health strategies. The 
Joint Committee had also discussed the current world economic crisis and had expressed 
concern about its impact on people and on the work of WHO and UNICEF. Specific 
recommendations concerning the resolutions discussed by the Committee were included in the 
report• 

A further crucial subject of discussion had been the complementarity of UNICEF and WHO 
in support of primary health care at the country level. Specific examples from two countries 
had shown how health policies could be put into practice constructively when there was good 
coordination and collaboration between the government and its international partners, and an 
open dialogue. The background document prepared by the two secretariats had provided a 
description of the mandates, structures and operating procedures of the two agencies and an 
analysis of the complementary functions at country level and of factors that could facilitate 
such collaboration. It highlighted the importance of the leading role of governments, and of 
national development programmes as the framework for WHO and UNICEF country support 
activities. 

The Committee had felt that the background document should be brought to the attention 
of both Executive Boards, and it was therefore annexed to the report.^ 

The third main item for policy discussion had been the joint strategy for information, 
education and communication for health. An increasing amount of experience had been gathered 
in recent years in the area of social mobilization for health in both organizations, and 
UNICEFf s special role at the grass-roots level and WHO1s strength in technical information 
made them highly complementary partners with governments in that matter. The collaboration 
process in that area had been extremely beneficial, and the Committee * s recommendation that 
the two secretariats should establish a working group and develop a joint plan of action was 
being implemented. 

The Joint Committeef s report had also been discussed at the UNICEF Executive Board1 s 
session in April 1987, in which she herself had participated. The report had created much 
constructive interest, and the review of international health policies had frequently been 
referred to as a valuable contribution and a useful framework. The mechanism of the Joint 
Committee had been mentioned as a useful tool for interagency collaboration, and it had been 
suggested that such a mechanism could also be useful in other parts of the United Nations 
system to bring about complementary action and effective collaboration. 

See Annex. 



Dr HAPSARA (Chairman, UNICEF/WHO Joint Committee on Health Policy) said that he wished 
to emphasize three salient points for the Board's consideration, with a view to accelerating 
implementation still further. 

The first concerned the guidance given to the Joint Committee by the Executive Director 
of UNICEF and the Director-General of WHO for the improvement of the work of the two 
organizations, as outlined in paragraphs 7 to 17 of the report. Efforts had been made to 
reflect the policy issues concerned. 

His second point concerned the complementarity of WHO and UNICEF in support of primary 
health care, the subject of part III of the report (paragraphs 35 to 41). The Joint 
Committee had discussed the main factors that were considered to be of particular importance 
for facilitating fruitful cooperation between governments and officers of the two 
organizations working in the field, as listed in paragraph 39. The one in subparagraph 39.1 
(firm government leadership in coordination and in establishing and promoting an effective 
health planning process) was particularly important• 

With a view to achieving improvements and accelerated development, particular attention 
should be paid to information, education and communication for health (part IV of the 
report), which still faced many challenges, as noted in subparagraph 45.1, 

Professor MENCHACA recalled that, at the twenty-sixth session of the UNICEF/WHO Joint 
Committee on Health Policy, Dr Mahler, Director-General of WHO, and Mr Grant, Executive 
Director of UNICEF, had both recognized the crisis confronting the United Nations system, and 
that the former had stressed the importance of taking action to redress the situation. The 
relationship between UNICEF and WHO could set an example in that respect. Such 
relationships, which also existed between other agencies, were very important. Indeed, the 
"United Nations family" must be maintained because it had an increasingly important role to 
play in the solution of the problems of mankind. The Joint Coramittee had examined the 
complementarity of WHO and UNICEF in support of primary health care. Despite certain 
problems in interaction between the two organizations, resolute steps were being taken to 
make full use of their complementarity. 

Regarding the problem of tobacco arid health, Mr Grant had drawn attention to the special 
situation of women during gestation and motherhood, which called for careful consideration. 
AIDS had also been discussed, and participants from UNICEF had acquainted themselves with the 
information available to WHO on that subject. It had been gratifying to note that UNICEF 
had decided to work on acute respiratory infections, in addition to the other areas which it 
covered, such as nutrition, vaccination, oral rehydration and supply of essential drugs. 

Professor SCEPIN said that the report contained factual evidence of the complementarity 
of the activities of the two organizations, characteristic of the cooperation between them. 
It was gratifying to note the interest shown by UNICEF in the WHO AIDS programme, which had 
been highlighted during the recent Health Assembly. Special attention should be given to the 
parts of the report devoted to information, education and communication for health, and 
social mobilization, which must be an integral component of all health programmes and of 
social development programmes in general. The Joint Committee had recommended that 
anniversaries and special events should be commemorated to promote health work. The fortieth 
anniversary of WHO and the tenth anniversary of the International Conference on Primary 
Health Care (Alma-Ata, USSR) would provide good opportunities. 

The report was satisfactory, and cooperation between WHO and UNICEF was bound to 
continue to develop on the basis of the genuine complementarity of the humanitarian goals of 
the two organizations. 

Dr DIETERICH thanked the authors of the report and all the members of the Executive 
Boards of both organizations for their work. However, certain problems had been overlooked 
in the report, Appendix 3 to which did not provide a very clear picture of complementarity in 
a number of important fields, such as maternal and child health, diarrhoeal diseases control 
and information, education and communication for health. It would be interesting to know why 
complementarity appeared to be lacking in areas where each of the organizations had important 
programmes. Were there any problems that might be of interest Co the Joint Committee? 

Regarding information, education and communication, the first of the eight essential 
elements of primary health care, it was admittedly expedient to develop joint policies and 



strategies, if they had not emerged already from the joint programmes being carried out by 
the two organizations. But rapid progress could perhaps be achieved more effectively by the 
direct undertaking of joint planning at the country level, without waiting for plans of 
action to be elaborated, though it was felt that consideration of individual country case 
studies was not very useful. Efforts should be made at future sessions of the Committee to 
strike a better balance, giving more consideration to managerial issues, without of course 
leaving aside overall policy and strategy. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean)， referring to the problems 
mentioned by Dr Dieterich, said that there were significant structural differences between 
WHO and UNICEF, which lacked strong regional offices. Therefore, cooperation largely 
depended on personal relations at the country level. In that connection, there had been 
changes in recent years in UNICEF1 s approach. However, the role of the governments was very 
important, and success depended on their ability to make good use of the assistance provided 
by WHO and UNICEF. That fact was amply illustrated by the situation with regard to the Joint 
WHO/UNICEF Nutrition Support Programme, which was proceeding very smoothly in countries where 
the government had clearly defined the requirements to be met by each organization. In some 
vaccination campaigns, however, social mobilization had gone too far, neglecting proper 
target groups and outstripping the country's ability to cope with the situation. In one 
country, for example, all the vaccines to be used in an immunization campaign were used to 
administer the first dose, and it had been very difficult to procure more vaccines for the 
second and third doses. Problems had also arisen in connection with remuneration, when local 
staff had refused to resume work at normal levels of remuneration after receiving high 
salaries, increments or pay supplements. There had also been difficulties in recruitment 
because candidates had claimed that they received higher salaries elsewhere. However, all 
such problems were gradually being overcome through good personal relationships at the 
regional and country levels, between the staff of WHO and UNICEF. 

Dr FERNANDO endorsed Dr Gezairy1 s comments, and reiterated the view that close 
collaboration at the country level was absolutely essential for the achievement of results. 
Governments therefore had a crucial role to play in ensuring complementarity between the two 
organizations, and WHO should make governments aware of that fact. 

Dr AASHI said that duplication sometimes persisted where the two organizations worked in 
the same field because the tasks to be carried out by each of them were not clearly defined. 
Such had been the case with immunization, diarrhoeal diseases control and information, 
education, and communication. The report under consideration was not sufficiently precise. 
Although it set out priorities in cooperation between the two organizations, it did not 
define their respective roles. The two organizations must coordinate their activities when 
they worked in the same country, and do so at the outset of their programmes, at the stage of 
formulation. Indeed, their programmes must not be elaborated separately. Cooperation must 
therefore be strengthened at the national and regional levels at that stage. 

Dr MONEKOSSO (Regional Director for Africa) said that, in view of the willingness of the 
two organizations to collaborate on a global scale, special attention should be devoted to 
the role of governments in such collaboration. Each organization should benefit from the 
other1 s contacts with a government. For example, WHO usually had strong contacts with the 
ministry of health, whereas UNICEF's contacts were sometimes stronger with the ministry of 
finance, economic planning or development. The organizations1 efforts had been directed to 
using their respective strengths to make good their respective weaknesses, and much progress 
had thus been achieved in the area of primary health care in recent years • 

Mrs BRÜGGEMANN (Director, Programme for External Coordination), replying to the 
questions raised earlier by Dr Dieterich, said that the report could not possibly cover all 
the areas and programmes in which UNICEF arid WHO were involved. In that connection, it was 
pointed out that the two organizations also held inter-secretariat meetings, more frequently 
than the Joint Committee sessions, to discuss cooperation in greater detail. With regard to 
the discussion of managerial issues, it had been felt that priority must first be given to 
reaching a common understanding on health policies, which would serve as a basis for a better 
organization of managerial issues. It was suggested that Dr Edstrom, in her capacity as 
senior medical liaison officer with UNICEF and Secretary of the Joint Committee, should reply 
to the specific question raised in connection with maternal and child care. 



Dr EDSTROM (Secretary, UNICEF/WHO Joint Committee on Health Policy) said that the study 
on complementari ty appended to the report^- was based on two case studies, which did not 
necessarily reflect the situation prevailing in all countries. Admittedly, the areas in 
question were more affected by overlapping than certain other areas, and it was perhaps more 
difficult to distinguish between the different tasks undertaken by each organization in those 
areas at the country level. The two secretariats had therefore jointly worked out statements 
on the programme areas concerned, including not only maternal and child health, but also the 
Expanded Programme on Immunization, diarrhoeal diseases control, malaria and acute 
respiratory infections. Those statements analysed the problem and described the 
implementation of the relevant health policies as well as the respective roles of the two 
organizations. However, at the country level much depended on coordination by the 
government, in terms of sharing or dividing responsibility for various tasks. 

The DIRECTOR-GENERAL said that UNICEF1 s co-sponsorship of the Alma-Ata Conference had 
been crucial because it had thereby subscribed to the primary health care policy and, 
indirectly, to the health-for-all policy. As a result, the debate had become much more 
coherent because it involved all the issues related to primary health care and health-for-all 
policies； great progress had thereby been accomplished. The Expanded Programme on 
Immunization, the Action Programme on Essential Drugs, the Diarrhoeal Diseases Control 
Programme and others did pose problems for collaboration between the organizations, but the 
way in which they were overcoming their differences was remarkable and the prospects for the 
development of their complementarity and cooperation were excellent. 

The Board noted the report on the twenty-sixth session of the UNICEF/WHO Joint Committee 
on Health Policy. 

3. APPOINTMENT OF REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE FORTY-FIRST WORLD HEALTH 
ASSEMBLY： Item 7 of the Agenda (Resolutions EB59.R7, para. 1, and EB59.R8, para. 1(1)) 

The CHAIRMAN, recalling the relevant resolutions, suggested that Dr Hapsara, 
Dr Maruping, and Professor Menchaca should be appointed as representatives of the Board. 

Decision: The Executive Board, in accordance with paragraph 1 of resolution EB59.R7, 
appointed its Chairman, Dr A. Grech, ex officio, and Dr R. Hapsara, 
Dr Arabang P. Maruping and Professor J. Re Menchaca Montano, to represent the Board at 
the Forty-first World Health Assembly•2 

4. FILLING OF VACANCIES ON COMMITTEES: Item 8 of the Agenda (Resolution EB61.R8, para. 4; 
Document EB80/4) 

The CHAIRMA.N, recalling the relevant resolution and drawing attention to the 
Director-General* s report (document EB80/4), proposed that the vacancies should be filled 
following the order in which the committees were listed in the report. 

It was so agreed. 

Programme Committee of the Executive Board 

The CHAIRMAN proposed that the number of additional members should be increased to 
eleven in view of the greater responsibilities assigned to the Programme Committee by the 
Executive Board at its seventy-ninth session. 

Decision: The Executive Board decided, in view of the additional responsibilities 
assigned to its Programme Committee at the Board1s seventy-ninth session, to increase to 
eleven the number of members of the Programme Committee in addition to the Chairman, 
member ex officio.3 

1 See Annex, Appendix 3. 
2 Decision EB80(2). 
3 Decision EB80(3). 



Decision; The Executive Board appointed Dr J. M. Aashi, Dr I. F. Camanor, 
Dr S. D. M. Fernando, Professor S • Rakotomanga and Dr R. F. Santos 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 Professor J.-F. Girard, Dr M. M, Law, Mr В. V. McKay, 
Professor 0. P. SÏepin, Mr Song Yunfu and Dr F. E. Young, 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 

The CHAIRMAN announced that the Programme Committee would be holding a short, 
preliminary meeting immediately after the eightieth session of the Executive Board. 

Standing Committee on Nongovernmental Organizations 

Decision: The Executive Board appointed Mr H. Had jipanayiotou, Dr H. К. M, A. Hye, 
Dr J. C. Mohith and Dr T. Shimao as members of the Standing Committee on Nongovernmental 
Organizations for the duration of their terms of office on the Executive Board, in 
addition to Dr M. Quijano Narezo, already a member. 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/WHO Joint Committee on Health Policy 

Decision: The Executive Board appointed Dr H. Owe i s and Dr 0. Tall 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 Professor J.-F. Girard, Dr R. Hapsara, Professor 
J. R. Menchaca Montano and Professor M. Steinbach, already members. The Board also 
appointed Dr N. Blackman, Dr H. M. Ntaba and Dr T. Shimao as alternate members of the 
Committee, in addition to Dr J. M. Aashi, Dr Arabang P. Maruping and Professor 
W. J. Rudowski, already alternate members of the Committee. ̂  

Léon Bernard Foundation Committee 

Decision： The Executive Board, in accordance with the Statutes of the Léon Bernard 
Foundation, appointed Professor F. Pocchiari as member of the Léon Bernard Foundation 
Committee for the duration of his term of office on the Executive Board, in addition to 
the Chairman and Vice-Chairmen of the Executive Board, members ex officio. It was 
understood that if Professor Pocchiari was unable to attend, his successor or the 
alternate member of the Board designated by his Government, in accordance with Rule 2 of 
the Rules of Procedure, would participate in the work of the Committee.� 

Jacques Parisot Foundation Committee 

Decision: The Executive Board, in accordance with the Implementing Regulations of the 
Jacques Parisot Foundation, appointed Professor J. R. Menchaca Montano as member of the 
Jacques Parisot Foundation Committee for the duration of his term of office on the 
Executive Board, in addition to the Chairman and Vice-Chairmen of the Executive Board, 
members ex officio. It was understood that if Professor Menchaca was unable to attend, 
his successor or the alternate member of the Board designated by his Government, in 
accordance with Rule 2 of the Rules of Procedure, would participate in the work of the 
Committee 

1 Decision EB80(4) 
2 Decision EB80(5) 
3 Decision EB80(6) 
4 Decision EB80(7) 



Ad Hoc Committee on Drug Policies 

Decision: The Executive Board appointed Dr Arabang P. Maruping and 
Professor Barbro Westerholm as members of the Ad Hoc Committee on Drug Policies, in 
addition to Dr R. Hapsara, Mr В. V• McKay, Dr A. Nasher, Dr M. Quijano Narezo, Professor 
M. Steinbach and Dr F. E. Young, 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.1 

The meeting rose at 17h30. 



THIRD MEETING 

Tuesday, 19 May 1987, at 9h30 

Chairman： Dr À. GRECH 

1. TECHNICAL DISCUSSIONS： Item 9 of the Agenda 

Appointment of the General Chairman of the Technical Discussions to be held at the 
Forty-first World Health Assembly (1988):~Item 9.1 of the Agenda (Resolution ША10.33, 
paragraph (6) ； ~ D e c i s i o n EB78(9) ； ~ D o c u m e n t EB80/5) 

The CHAIRMAN drew the Board's attention to document EB80/5, by which the Board was 
informed that the President of the Fortieth World Health Assembly had nominated 
Dame Nita Barrow as General Chairman of the Technical Discussions to be held at the 
Forty-first World Health Assembly. At its seventy-eighth session, the Board had selected 
"Leadership development for health for all" as the subject for those Technical Discussions. 

Professor MENCHACA, Dr NAKATANI (alternate to Dr Shimao) and Dr DENBOW warmly supported 
the nomination of Dame Nita Barrow, whose ability and experience admirably fitted her for the 
role. 

Decision: Following the recommendation of the President of the Fortieth World Health 
Assembly, the Executive Board approved the nomination of Dame Nita Barrow as General 
Chairman of the Technical Discussions at the Forty-first World Health Assembly, and 
requested the Director-General to invite Dame Nita Barrow to accept this appointment•1 

Selection of a subject for the Technical Discussions at the Forty-second World Health 
Assembly (1989): Item 9.2 of the Agenda (Resolution ША10.33, paragraph (3) ;~Document EB80/6) 

The CHAIRMAN drew attention to document EB80/6, in which the Director-General presented 
possible subjects for the Technical Discussions at the Forty-second World Health Assembly 
(1989). 

In resolution WHA39.26 the World Health Assembly had requested the Executive Board to 
consider selecting the first subject proposed, "Public health problems related to the abuse 
of narcotic and pyschotropic substances". The Technical Discussions at the Thirty-fourth, 
Thirty-sixth and Thirty-seventh World Health Assemblies had been on subjects similar to the 
second proposal, "The role of health research in the Strategy for Health for All by the Year 
2000". The fourth proposal, "Strategies for health for all in the face of rapid 
urbanization", was akin to the subjects of the Technical Discussions at the Twentieth and 
Twenty-ninth World Health Assemblies. 

Dr MOHITH said that all four subjects suggested were relevant but that the third, "The 
health problems of youth", had not received the attention it deserved, at either national or 
international level. The transition from childhood to adulthood was characterized by serious 
emotional problems, further complicated by the rapid social, cultural and economic changes 
taking place in many countries. Increased alcohol consumption, drug abuse and smoking, and 
sexually transmitted diseases, were apparent among young people. At the same time, young 
people constituted a dynamic force that could be used as a partner in health development. 
Mobilizing that force and inculcating healthy practices among young people would produce 
positive health benefits in the future. He therefore suggested that the third subject, "The 
health problems of youth", should be chosen as the subject of the Technical Discussions at 
the Forty-second World Health Assembly. 



Professor MENCHACA said that all the subjects proposed were important, the second being 
as important as the first and the fourth. However, he wished to support Dr Mohith's 
statement regarding the health problems of youth and the participation of young people in the 
health-for-all strategy. The social importance of youth was such that WHO should pay more 
attention to it. Fortunately, an adolescent health programme had been included in the 
Organization's Eighth General Programme of Work.. WHO had a duty to concern itself with the 
problems of youth, especially the psychological problems of a changing world. It was 
therefore only right that the third subject, "The health problems of youth", should be 
selected for the Technical Discussions, especially as that subject would permit discussion of 
drug abuse and AIDS among young people who could thus be involved in control. 

Dr HAPSARA agreed that all four subjects were important, so that it was difficult to 
select just one. Viewing the choice of subject from the perspective of future health 
development: the people-centred approach, based on creativity and commitment, had been 
discussed in the Health Assembly; the basic needs approach, relying on administrative 
capability and financial resources, had largely been covered in the recent Technical 
Discussions; the philosophy of health development was being promoted by WHO; and 
implementation depended on the health strategy adopted at country level. 

It appeared that science and technology required further consideration. Developing 
countries, especially, needed support in using science and technology in the health field. 
The relationship between health science, research and technology had not been discussed. It 
was a subject that covered a broad field and was important for both developed and developing 
countries. Some of the regional advisory committees on health research had carried out 
retrospective studies, but a discussion on the long-term perspective could enhance support 
for the Strategy for Health for All by the Year 2000. He therefore preferred the second 
subject, "The role of health research in the Strategy for Health for All by the Year 2000". 

Professor WESTERHOLM said that all the subjects were interesting and that the selection 
of one did not necessarily exclude consideration of the others at a later date. Perhaps the 
first subject should have priority, since it had been requested by the Health Assembly. If 
that subject were not chosen, the Board should be able to give good reasons for its 
decision. Her experience had shown that health research was not always related to health 
strategy, and she felt that health researchers should be aware of health policies. Her 
second preference was therefore for the second subject, "The role of health research in the 
Strategy for Health for All by the Year 2000". 

Dr DIETERICH agreed with previous speakers on the suitability of all four subjects, the 
problem being to choose the best for 1989. The Technical Discussions at the Health Assembly 
offered a special opportunity that could be made the most of by maintaining a certain 
continuity, rather than by taking up a subject one year only to let it drop the following 
year. Accordingly, it appeared opportune to discuss the second subject. Research had been 
discussed in 1981; in 1986, the Advisory Committee on Health Research (ACHR) had produced an 
important document on the subjecttherefore, it would be useful to review developments 
by 1989, and thus see what countries were doing in response to the ACHR proposals. The 
interest of the subject lay not so much in the role of health research in the Strategy as in 
its changing pattern. The title might be thus amended, 

Dr DE SOUZA agreed that the choice was difficult. Discussion of the first or the second 
subject would consolidate earlier work; Dr Dieterich had mentioned the document on research 
produced in 1986.^ The question of narcotic and psychotropic substances was being widely 
covered; it had been the subject of several meetings, and was to be the subject of a United 
Nations conference on drug abuse and illicit trafficking to be held in Vienna in June 1987. 

It might, however, be advisable to look to the future, and that implied a consideration 
of youth, as young people were the future of the world. Consideration of that subject would 
include many topics. In March 1987, he had had the privilege of attending an international 
meeting on adolescent health where, along with others of his generation, he had been exposed 
to entirely new concepts and had had the opportunity of mixing with both able-bodied and 
disabled teenagers. Those young people had expressed cynical views about the way in which 
their elders acted and deep concern about what was going on in the world. The 

1 Advisory Committee on Health Research (ACHR). Health research strategy for health 
for all by the year 2000: report of a subcommittee of ACHR. Geneva, World Health 
Organization, 1986 (document WHO/RPD/ACHR(HRS)/86). 



self-destructive behaviour of young people required a great deal of study, and that was 
associated with the first subject. He had been impressed with the interaction between those 
of the younger and those of the older generation, which had made him realize how much older 
people were inclined to pontificate, rather than to really listen to the young. He strongly 
favoured "The health problems of youth". 

Dr MARKIDES agreed that all four subjects were interesting, but he associated himself 
with those speakers who had supported "The health problems of youth". The young person of 
today was the mature citizen of tomorrow. The health of the individual depended on good 
habits acquired early in life. There was a Greek saying: show me the life-style of your 
youth and I will tell you your health in old age. "The health problems of youth" would also 
touch on the first subject which had already been widely discussed. 

Dr VARET (alternate to Professor Girard) said that all four subjects were interesting. 
If the purpose of the Technical Discussions was to discuss the practical achievements of 
countries, then the second subject would be appropriate, since WHO had already done some 
interesting and positive thinking on the question and it would be useful to see whether the 
message was getting across to countries. If the Technical Discussions were intended to form 
the basis for the implementation of a programme at national and regional level, then the 
third subject would be suitable, in the context of the Eighth General Programme of Work. 

Dr OWEIS said that all the proposed subjects were good but he preferred the third, since 
it would encompass many health problems, such as those related to the abuse of narcotic 
drugs, and the health research required to solve those problems. In addition, consideration 
of the health problems of youth would enhance the implementation of strategies for health for 
all. 

Professor SALOMON said that all the subjects were important and should be considered at 
some timé in the future, but the third seemed to be the most appropriate topic on which to 
focus the attention of all Member States, since it was associated with safe maternity and 
delivery, adolescent health, the abuse of alcohol and narcotic drugs, sexually transmitted 
diseases, especially AIDS, and the quality of life in the third millenium. 

Dr NTABA found all four subjects attractive, but especially the third, which had already 
received strong support. He was concerned, however, because the first subject had been put 
forward by the Health Assembly, which represented a larger body of opinion than the Executive 
Board. Perhaps the Health Assembly had had no opportunity to make other suggestions• If 
delegates had had such an opportunity, they might have also suggested the third subject or 
any other. Moreover, if the Executive Board was going to ignore Health Assembly resolutions, 
that might bring them into disrepute. If the first subject was not chosen perhaps the Board 
should give its reasons and say when that subject would be dealt with. 

The DIRECTOR-GENERAL agreed that a Health Assembly request was important but believed 
that its concern could be met by integrating the problem of the abuse of narcotic and 
psychotropic substances within the third subject, since one of the results of the fact that 
youth was often ignored by society was its turning towards drugs. If "The health problems of 
youth" were chosen, he urged that paternalism should be avoided. He would prefer the title 
to be not "The health problems of youth" but "The health of youth", as it was more positive. 
Particular reference should also be made to health promotion, which had to start among the 
young if it was to have any effect. 

Mr SUN Mingyi said that although all the four subjects were important, he would prefer 
the second, "The role of health research in the Strategy for Health for All by the Year 
2000", as having a closer relevance to the goal of health for all by the year 2000 and to the 
current economic situation, and as providing for continuity after the subjects chosen for 
1987 and 1988, namely, "Economic support for national health-for-all strategies" and 
"Leadership development for health for all". The issue of narcotics had been discussed at a 
previous Health Assembly and, moreover, was not so important a problem in every country. The 
health of youth was important, but represented only part of the goal of health for all. He 
would go along with the majority view, however, if another subject was preferred. 

Dr MARUPING supported choosing the third subject for the reasons already advanced by 
previous speakers. She proposed that young people themselves should participate in the 
Technical Discussions. 



Mr BOYER (adviser to Dr Young) noted that the World Health Assembly had riot asked the 
Executive Board to select the first subject but merely to "consider" selecting it. It could 
well be said that the Executive Board had now considered it. He supported choosing the third 
subject. If it were chosen, he assumed that young people would be involved in some way and 
be actually present. The choice of that subject and connected activities would also help to 
democratize the meeting, would bring in some excitement and be good public relations for WHO, 
as it would attract the media. 

Professor RAKOTOMANGA also supported choosing the third subject. Narcotics and 
psychotropic substances could be included among the health problems of youth. Young people 
at present represented a power to be reckoned with, a power that could be used for positive 
ends, or negatively. Time was short and every effort should be made to mobilize the power of 
that section of the population. 

Mr ABI-SALEH said that, although all four subjects were interesting, the fourth should 
be discarded, as the theme "strategies for health for all" had been repeated ad nauseam. He 
had no objection to the third subject but, like the Director-General, would prefer not to 
include the word "problems'* ； the health of youth might be a problem, but it could also be a 
force for good. As the Director-General had said, WHO should not be paternalistic but should 
try to enlist youth in the fight for health for all. 

Dr LAW supported choosing the third subject especially if the title were to be rephrased 
in a more positive light, by removing the word "problems". The title "The health of youth" 
would emphasize health promotion and the quality of life. She agreed with the idea of 
involving young people in the Technical Discussions in some way. She urged members of the 
Board to see a video that had been made in the Executive Board room of the 1987 World Health 
Day celebrations, in which a group of schoolchildren aged between 6 and 14 years had produced 
a simulation of a WHO meeting on immunization. The Director-General had been present. The 
way the young people had acted would dissipate any doubts members of the Board might have 
about the effectiveness of the actual participation of young people. 

i 
Professor SCEPIN supported choosing the third subject. It was a topical one and there 

was often insufficient information available on the health status of young people; there 
were great differences in the type of health care provided for them. Yet, the young people 
of the present day were most important for the future. 

Dr NAKATANI (alternate to Dr Shimao) supported the choice of the third subject for the 
reasons expressed by the previous speakers. 

Dr AASHI stressed the importance of young people, who represented the future and made up 
a large section of society. Many things were changing in their behaviour and there were 
grave problems related to urbanization and the differences between societies. Investment in 
the health of youth was both positive and would have a long-term effect; to discuss the 
subject would open up other subjects and broader horizons. Moreover, the health of youth was 
part of health for all. Therefore, from all points of view, he supported the third subject 
with the title "The health of youth". 

Professor WESTERHOLM withdrew her support for the first and second subjects in favour of 
the third subject, which should lead to more lively Technical Discussions, draw attention to 
the work of WHO and stimulate young people. 

Dr NTABA, supporting the choice of the third subject, suggested that it might be 
entitled "Health for youth and youth for health", which would - reflect the participation 
aspect. 

The CHAIRMAN noted that the majority of members of the Board were in favour of choosing 
the third subject. He inquired whether the Board agreed with the suggestion to change its 
title to "The health of youth". 

The DIRECTOR-GENERAL said that the addition of the words "within the value system of 
health for all by the year 2000" might help to keep that perspective in mind. 

Dr OWEIS said that it would be better to keep the word "problems", as the title without 
it was rather vague. 



Decision: The Executive Board selected "The health of youth" as the subject for the 
Technical Discussions at the Forty-second World Health Assembly.1 

2. STATEMENT BY THE REPRESENTATIVE OF THE WHO STAFF ASSOCIATIONS; Item 11 of the Agenda 
(Document EB80/8) 

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 staff 
associations of WHO'S six regional offices, the International Agency for Research on Cancer 
and WHO's Geneva office were all affected by the issues she would be raising. However, staff 
at each regional office had their own specific problems arid concerns, which they could better 
express in the context of a regional gathering; the staff associations hoped that they would 
be granted an opportunity to do so. The encouraging remarks cf the Chairman of the Board at 
its seventy-ninth session had been transmitted to staff everywhere, and members could rest 
assured that what was said at the Executive Board was carefully listened to at all duty 
stations. 

The most serious and difficult problems that currently confronted staff members were no 
different from those with which members of the Board were grappling at the level of the 
Organization itself: scarcity of resources and uncontrollable currency fluctuations. People 
could understand that money was scarce. What was harder to accept, however, was the random 
way in which currency fluctuations affected the individual. The concept of equal pay for 
equal work was the expression of basic justice, but when a system of remuneration had to be 
"equal" across national boundaries, serious complications arose and complete equity was 
difficult to achieve. How was it possible to ensure equity between a staff member in Yemen 
and one in Copenhagen? Many distortions and injustices were the result, and already-existing 
difficulties had been compounded in recent years by currency fluctuations, so that, even at 
the same duty station, equity no longer prevailed. Apart from seeing their income dwindle 
month by month, staff in the professional category no longer knew what to expect when they 
retired. Differences of up to 20% could be expected between the pensions that would be paid 
to staff members in the same grade and at the same step, with the same number of years of 
service at the same duty station, merely because they retired at different times. Such 
differences were the result of the method applied when calculating the exchange rate to be 
used when the initial pension was computed. The method consisted in taking the average rate 
of exchange over the 36 months immediately preceding retirement. As a result of the 
continuous downward trend in the value of the United States dollar in relation to other 
currencies, that average was declining with every passing month. 

The Director-General had spared no effort in the relevant United Nations bodies to 
support measures to ensure .at least a minimum level to which incomes could sink as a result 
of random currency movements, and the representatives of both the World Health Assembly and 
the Director-General on the WHO Staff Pension Committee had agreed with staff that the 
intolerable situation with regard to pensions could not continue. The staff asked them to 
persist in their support of its request for a solution that would avoid the occurrence of 
unacceptable anomalies. Concern about future insecurity was causing much speculation among 
staff who were due to retire in the next few years, since the combined effect of reduced 
contributions to the Pension Fund and exchange rate chaos was resulting in lower pensions for 
more years of service. A solution must be found to an absurd situation which would never be 
accepted in a national setting. 

At the Health Assembly, Committee В had discussed at some length the problems of 
recruitment of international staff in WHO. Delegates had wondered why certain countries -
such as the Federal Republic of Germany, Japan and the United States of America 一 were 
under-represented in the Secretariat. No one doubted that there was plenty of the right kind 
of expertise available among nationals of those countries. Why, then, were they not 
available to WHO? The most obvious answer was that working for WHO was not an attractive 
proposition. Several Member States had admitted that fact by subsidizing their nationals to 
ensure that they received at least the same salary as they would have received in their home 
country. That would seem to be a reflection of the inadequate conditions of employment• 



Current staff members were doing their best not to complain, but they were not likely to 
paint a rosy picture of life working for WHO, such as would induce their former colleagues 
who had remained in the national systems to place their expertise at the service of the 
Organization. On the one hand programmes were delivered on a shoe-string, and on the other 
there were increasing problems at home, where family commitments were becoming more and more 
difficult to meet. The present level of the education grant for dependent children no longer 
compensated expenses, and spouses of both sexes - often professionals in their own right who 
had sacrificed their careers - found it virtually impossible to obtain employment. 

The staff felt that too much time was being spent by all in considering how to produce 
efficient programmes with shrinking resources. It wondered what Member States really wanted 
and Ijow many more efforts and sacrifices it could make in a seemingly uncaring vacuum. The 
gradual freezing of posts and reduction of available resources as a result of the non-payment 
of assessed contributions was like a creeping form of paralysis. Were Member States allowing 
Ш 0 to die a slow and insidious death? Would the Organization make it to middle age? Like a 
human being nearly 40 years old, it was being assailed by various forms of disease, the worst 
being of environmental origin rather than resulting from its own inability to take care of 
its own health. 

If Member States had the will to safeguard the existence of WHO, it could certainly 
survive and live on into healthy middle age. The staff asked them to look beyond individual 
political interest and to prove that the idealists who had conceived of an international 
system 40 years previously had been right to believe that, if all parties stuck together, 
miracles could be worked. 

The DIRECTOR-GENERAL said that not only was the financial insecurity of the Organization 
itself a matter for concern but so also was the financial insecurity of the staff. The 
latter did not know whether they would be able to pay for the education of their children in 
future, nor what their pension would be. They did riot even know what their remuneration 
would be next month in the light of currency fluctuations and how it would relate to their 
actual financial obligations. It might be said that international officials, by accepting a 
post in an international organization, must be prepared to accept such a situation. If so 
WHO would have more and more difficulty in recruiting and keeping suitable staff. 

In the relationship between workers and employers, the governing bodies represented the 
employers, whereas he himself was speaking for the staff. In the last few years the 
relationship between workers and employers in international organizations had deteriorated. 
There appeared to be no willingness to enter into a dialogue. It was strange to note that 
countries whose traditions should lead them to respect workers seemed to have become 
oblivious to the need to provide them with protection and support. The needs and the rights 
of the staff were now being forgotten by those who decided about employment conditions for 
the whole United Nations system. Not only were staff being unilaterally deprived of what 
they had thought were acquired rights, but the way in which that was being done was 
insulting, as if they were totally unproductive bureaucrats. The debates in the United 
Nations General Assembly and its advisory bodies had conveyed a totally non-caring approach 
towards those who served the organizations and implemented their programmes. 

Many members of the staff had come to work at WHO not because of the level of their 
financial remuneration and their pension. Now, however, they were shocked and depressed by 
the growing attack upon their conditions of employment and the contemptuous refusal of the 
normal dialogue between themselves and their employers. 

He therefore pleaded with members of the Board when they; returned home not to let that 
erosion of respect continue. If Member States wished to continue to have a dynamic WHO, they 
should do something about that situation. 

Dr MARUPING thanked the representative of the WHO Staff Associations for her statement. 
The members of the Board had been shocked to hear of the situation. All were concerned for 
the survival of WHO and offered moral support to the staff which had made, and continued to 
make, so many sacrifices； they were not going unnoticed. 

Dr DE SOUZA commended the representative of the WHO Staff Associations on her eloquent 
and restrained statement, with which he had great sympathy. He hoped that other Board 
members shared his feelings, since the Board should give the strongest support to the 



Secretariat. The Director-General had clearly indicated the need for the Board and the 
Organization as a whole to support the staff. Furthermore, the Board should support the 
Director-General in his efforts to support the staff. 

The CHAIRMAN, in thanking the representative of the WHO Staff Associations for her 
statement, assured her that Board members cared greatly about the staff and were not 
unmindful of the problems they faced. Their contribution to the Organization1 s work was 
deeply appreciated. He assured the staff not only of the Board1 s sympathies but also of its 
support. 

In the absence of 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. 

3. FORTIETH ANNIVERSARY OF WHO (PLANS FOR CELEBRATION); Item 12 of the Agenda 
(Document EB80/7) 

The CHAIRMAN drew attention to the Director-Generalf s report (document EB80/7) on the 
plans for celebrating the fortieth anniversary of WHO and, in particular, to the main 
approaches (paragraph 2) and the possible country activities (paragraph 5). He also recalled 
resolution WHA40.36, in which the Health Assembly invited the Executive Board to participate 
actively in the planning and implementation of WHO'S action relating to the anniversary, and 
to suggest appropriate ways of celebrating the occasion during the Forty-first World Health 
Assembly as a manifestation of worldwide health solidarity. 

Dr 1ÍELLBERG (Director, Division of Public Information and Education for Health) said 
that many of the statements made in the plenary meetings at the Health Assembly had referred 
to the anniversary and some delegations had responded to the Director-General* s letter 
inviting them to share with the Health Assembly news of activities at the national level. In 
order to make the most of the anniversary, the Director-General had suggested that activities 
should be focused at the national level, with support from WHO in every way possible. 
Activities related to it were being undertaken in many Member States. It should not be just 
a one-time celebration, on World Health Day or during the Health Assembly for example. In 
early discussions it had been stated that if that were the only objective one might question 
whether the investment would be worthwhile. The fortieth anniversary should be used to 
promote the value system so often referred to by the Director-General in the past few weeks, 
and to support and strengthen the health and development process in different Member States. 
Thus the emphasis would be on informing and involving as many people in the world as possible 
of the challenges inherent in the health-for-all approach, and on making more and more people 
and institutions aware of their possible role by highlighting certain priority health 
messages arising from the value system and the strategies and programmes to which WHO was 
committed. In that way, WHO would also become better known in countries and in the world as 
a whole. The celebrations of the fortieth anniversary, together with those of the tenth 
anniversary of the Declaration of Alma-Ata, would therefore be integrated with activities in 
support of health-for-all objectives. 

The CHAIRMAN said that, as the fortieth anniversary of WHO coincided with the tenth 
anniversary of the Declaration of A.lma-Ata, he had suggested that the theme for the general 
debate in plenary at the Forty-first World Health Assembly should be "Health systems based on 
primary health care - the key to health for all". Members of the Board would recall that the 
Declaration of Alma-Ata stated that primary health care was the key to the attainment of 
health for all. The theme for the debate should be selected early to allow delegates time 
for thorough preparation. The Director-General was in agreement with that proposal. 

Professor WESTERHOLM said that the world was divided into those happy to boast about 
what they were not doing and those who were so busy "doing" that they did not have time to 
boast. WHO fell into the latter category. However, times were such that WHO should now 
speak out more clearly about its goals, strategies and activities in order to show taxpayers 
in Member States, who were paying for those activities, what was being done with their 
money. The Organization should therefore make best use of the two anniversaries. It would 
be helpful if the Organization could assist Member States with materials for exhibition 
purposes, etc. 



The CHAIRMAN said that it was foreseen that support would be provided from headquarters 
and the regional offices in the form of a range of appropriate written and audiovisual 
material. As the Director-General, in his letter, and Dr Hellberg had stressed, what 
happened at the international level could provide only stimulation and information. The 
activities in Member States would be much more important. The occasion might also be used to 
promote the image of WHO and a deeper understanding of the role of the Organization in 
international health development. 

Dr FERNANDO agreed with Professor Westerholm that the world was not sufficiently aware 
of the activities of WHO. He recalled an incident which had illustrated that only too 
clearly. During a field visit at the time of a meeting of health ministers of countries in 
the South-East Asia Region in Sri Lanka, the Director-General had been greeted by a banner 
welcoming UNICEF. The village had heard of UNICEF, but not of WHO. 

The CHAIRMAN noted that Board members agreed that the anniversary should be used to make 
WHO better known. 

4. DATE AND PLACE OF THE FORTY-FIRST WORLD HEALTH ASSEMBLY; Item 13 of the Agenda 

Mr FURTH (Assistant Director-General) said that the Fortieth World Health Assembly had 
decided that the Forty-first World Health Assembly would be held in Switzerland in 1988. It 
was for the Executive Board to determine the specific date and place of opening of that 
Health Assembly. Accordingly, the Director-General had 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, 
2 May 1988, and the time of the opening meeting should be 12 noon. 

Dr DE SOUZA asked whether there was any good reason for the opening meeting to be as 
late as 12 noon, and whether it would be possible to start earlier. Although the Fortieth 
World Health Assembly had completed its work on time there had been a sense of haste during 
the second week. Because of the special nature of the Forty-first World Health Assembly, 
there would be special celebrations that might make the work of the Health Assembly even more 
difficult to arrange. * 

Dr FERNANDO said that certain regional groups met prior to the opening plenary meeting. 
As those discussions usually took one to two hours, it might prove difficult to open the 
Health Assembly any earlier. 

Dr CAMANOR supported Dr De Souza, since it was important to ensure that the Health 
Assembly finished its work in two weeks or less. 

Mr FURTH (Assistant Director-General) said that the decision to open the Health Assembly 
at 12 noon was in accordance with resolution WHA36.16, which stated that, as from 1984, the 
opening meeting of the Health Assembly was to be held at 12 noon on a Monday, followed 
immediately by the meeting of the Committee on Nominations. That decision had been taken on 
the recommendation of the Executive Board after a thorough study of the various requirements 
of group meetings, registration of delegates, travel arrangements of delegates, the meeting 
of the Executive Board1 s Committee to Consider Certain Financial Matters prior to the Health 
Assembly, etc. Any change might cause considerable inconvenience. 

Dr DE SOUZA said that although, having heard Mr Furth's explanation, he accepted the 
need to open the Forty-first World Health Assembly at noon, he thought it important for the 
Executive Board to reconsider such issues from time to time to see if changes were 
appropriate. It might, therefore, be worthwhile for the Board to reconsider the procedure 
for the first day of the Health Assembly in the near future. 

Professor MENCHACA recalled that during the Board^s discussion of the method of work of 
the Health Assembly he had expressed the view that better use might be made of the first 
day. As Mr Furth had said, the opening time had been decided after thorough study. However, 
perhaps better use might be made of the rest of the day. It was important to use the time 
efficiently but without undue haste. 



Decision; The Executive Board decided that the Forty-first World Health Assembly should 
be held in the Palais des Nations in Geneva, opening on Monday, 2 May 1988, at noon.l 

5. DATE, PLACE AND DURATION OF THE EIGHTY-FIRST SESSION OF THE EXECUTIVE BOARD; Item 14 of 
the Agenda 

Mr FURTH (Assistant Director-General) said that at the seventy-eighth session of the 
Executive Board in May 1986 it had been decided that, for reasons of economy and convenience, 
the seventy-ninth session in January 1987 would open on the second Monday in January. It had 
also been decided that, in the light of previous experience, sessions in programme budget 
years would be limited to two weeks. In view of the success of the revised schedule of the 
seventy-ninth session, the Board might wish to confirm that the eighty-first session should 
open on the second Monday of the year, 11 January 1988. In 1984 and 1986, which were 
non-programme budget years (as was 1988), the Board had completed its work, at the January 
sessions in one-and-a-half weeks. The Director-General* s programme budget proposals for 
1988—1989, as approved by the Fortieth World Health Assembly, were based on the assumption 
that January sessions of the Executive Board in non-programme budget years would be limited 
to on e-an d-a-ha1f weeks. If the Board were convened on Monday, 11 January 1988, the session 
could be closed on Wednesday, 20 January 1988. 

Decision: The Executive Board decided that its eighty-first session should be convened 
on Monday, 11 January 1988 at WHO headquarters, Geneva, Switzerland, and should close no 
later than Wednesday, 20 January 1988.2 

The DIRECTOR-GENERAL said that, at an earlier meeting, Professor Menchaca had drawn 
attention to the distribution of a controversial document by a nongovernmental organization. 
The Secretariat had thoroughly investigated that unfortunate incident arid he was able to 
confirm that the document was handed to the delegations directly by the nongovernmental 
organization concerned and was not distributed through the formal channels of the Health 
Assembly. 

Also, members of the Board had commented at an earlier meeting on the late arrival of 
documents for the Board and the Health Assembly. He assured the Board that the Secretariat 
was equally concerned that the documents should be dispatched as early as possible, and had 
taken some practical measures in that regard, including their dispatch through the pouches of 
the permanent missions in Geneva to avoid postal delays. He would be ready to consult with 
selected countries, using the latest information transmission technology, to determine how 
costly such methods might be if used for that purpose and would report the outcome to ùb.e 
Executive Board at one of its future sessions. 

6. CLOSURE OF THE SESSION: Item 15 of the Agenda 

The CHAIRMAN thanked members of the Executive Board for their cooperation and declared 
the eightieth session closed. 

The meeting rose at llhOO. 

1 Decision EB80(12). 
2 Decision EB80(13). 
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