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FIRST MEETING 

Monday, 18 May 1987, at 9h3Q 

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 THE 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 SCHEPIN. 

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 ^ix 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
1

 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 W H O , 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-Chairman. 

Professor SCHEPIN 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 Quijano 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. 
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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 

I4h30 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 Uthai SUDSUKH, 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 Koinange 
had been responsible for dealing with the work of Committee B, Professor Forgacs 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 Board's representatives believed that the debate at plenary meetings on the 
Director-General's report oil 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-General

1

 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 Board

1

 s representatives believed that Member 
States, given the proper approach, could sharpen their focus oil 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 chairmen. 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. 

An innovation had taken place when a single ceremony had been organized for the 
presentation of five different awards. The Board

1

 s representatives had felt that such an 
arrangement was highly appropriate and advantageous and that it should be maintained in the 
future. 
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Committee A had met from 5-15 May 1987 and had held 14 meetings. The Committee had 
discussed with great interest the Director-General

1

s Introduction to the proposed programme 
budget for the financial period 1988-1989, dealing with the policy, programme, budgetary and 
financial aspects. The majority of the delegates had expressed their full support in order 
that the Organization could further fulfil its constitutional objectives and functions in 
implementing the policies and strategies leading to the attainment of the goal of health for 
all. In general terms, almost all delegations had supported the programmes outlined in 
document PB/88-89, 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 a member 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 documents PB/88-89 and 
EB79/1987/REC/1. It might, therefore, be helpful to have 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. Almost all delegates 
had taken the floor and had expressed their strong support for WH0，s policy a.nd programme oil 
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

1

 s proposal that the 
planned budgetary reduction of US$ 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 6-13 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 stuck 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 on some agenda items no major debate 
had been held. 

As expected, the financial crisis had figured prominently in the early meetings of 
Committee B . 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 
expected. The Secretariat 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. 
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With regard to the item on Member States in arrears in the payment of their 
contributions, to the 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-General
1

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 on 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

1

s recommendations oil the subject informally for three years. Some delegates had been 
in favour of the Executive Board recommendations, others had favoured further changes in some 
of the rules and that explained why consensus had not been achieved. The future Chairmen of 
Committees A and В needed to be briefed about the compromise reached in that regard and they 
and the Secretariat would need 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 implemention of health-for-all strategies by Member States and by WHO at all 
levels. 

He emphasised the fact that the Fortieth World Health Assembly had met in a Programme 
budget year, when economic crisis was hampering the Organization, and had remarkably finished 
its work in two weeks. That was evidence of a feasible duration of the World Health Assembly 
in a Programme budget year, and further improvement might be possible. Its success in 
achieving that had been significantly influenced by several factors, particularly the able 
direction arid 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 and his Secretariat 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 not 
only been a great honour 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 Thailand's 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 W H O

1

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 
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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 
discussion. There h a d , 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 
place. Lessons should be learnt from earlier Health Assemblies. She recalled that 
Barbara Tuchman, in her book The шагеh of folly， had cited various historical events, from 
the Trojan Horse to the Viet Nam War, 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. Based on the experience of the 
Fortieth World Health Assembly, therefore, she recommended that those items be discussed at 
an early stage of the next Health Assembly. She hoped that the background documents would be 
ready in January 1988, in time for consideration by the Executive Board, that good 
resolutions could be drafted well before the Forty-first 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 t avoid 
hurrying through the work at the last moment, and perhaps adopting resolutions t t were not 
totally satisfactory. 

Professor MENCHACA said that the report of the representative of the Executive Board had 

been comprehensive but it had contained some inaccuracies. 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. He 
suggested that the two aspects be harmonized. 

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. An attempt should be made to save time by 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 report of the Executive Board or of the Director-General could 

commence. He felt that the Vice-Chairmen should have the opportunity of chairing the 

committees. 
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Ail extensive discussion had taken place in Committee A , during whicn 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 tlie Secretariat, trie 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, a丄most all delegates had mentioned the economic crisis； 
both in general debate, in the committees and at the plenary meetings• Unfortunately it had 
been impossible to achieve consensus in adopting the Appropriation Resolution for the 
financial period 1988-1989. A ¿roup 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 Secretariat, 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 ^esterholm's 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 establishment between WHO and the Society. 

He asked the Secretariat for information on the situation of Romania, a Member State 
that, at the seventy-ninth session of the Executive Board, nad 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 representatives of the Executive 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 tne 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 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 SCHEPIN said that, not having been involved ia 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 attended in the decade between 1967 and 
1977. 
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In his opinion, the Health Assembly had become much more mature with respect to 
medicine, health, and the international community. The delegates

1

 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 responsibity 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 
WHO'S 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 on 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 WHO Secretariat

1

 s preparatory work 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 regarded 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 b u t , 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 W H O

1

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 W H O . 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 Secretariat 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 debt of developing countries, discriminatory economic and 
trade relations and fluctuating currencies. The statements made, particularly by a number of 
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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-General'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 Secretariat 
and of the Executive Board in proposing changes that woul4 enable all Member States, 
particularly developing Member States, to feel that WHO was their organization and that they 
were satisfactorily represented on its secretariat. 

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 assessment on Member States. He asked what was the view if a Member 
State failed to pay its full contribution but continued to contribute 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 said that he agreed in general with previous speakers that 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. WHO'S 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 on 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 (alternate to Mr Hadjipanayiotou) said that he, too, had noted that 
delegates had failed to comment on 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 no 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 
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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 (alternate to Professor Steinbach) agreed with Professor Westerholm's 

comments on the early submission of resolutions and their preliminary study by delegations at 

the Health Assembly. The discussion on 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, perhaps, 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 documentation 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 Schepin on the conduct of the Health Assembly in general. 

Dr DE SOUZA (alternate to Mr McKay) 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 last Health Assembly would have saved time, especially on the no-smoking 
resolution and on the radionuclide contamination of food, which had had to be left over and 
referred to the Executive Board because it had not been possible to reach consensus on an 
important issue that badly needed consensus. 

He agreed with Professor Menchaca
1

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 Sudsukh*s 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 
document EB79/1987/REC/1 before leaving for the Health Assembly and had not received docment 
PB/88-89 before arriving for the January session of the Executive Board. 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 t e current 
session was his first attendance at the Executive Board. As a newcomer, he had зеп 
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 Menchaca*s query about the 
position of Romania as regards payment of its arrears of contributions, read out 
paragraph 4.1 of 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
f

s suggestion of having 

meetings for informal discussions, the discussions held in connection with AIDS and Oral 

Health, 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 think that the Board had given sufficient attention 

to that matter in the past. Moreover, when speaking of a consensus, it was important to 
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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 
Schepin 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 Souza should be monitored. He had not heard about the material distributed until the 
present meeting which meant that it was not 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 organization's 
behaviour. 

With regard to Professor Menchaca
1

s reference to the election of the Chairman of 

Committee B , he reiterated his apologies for that unfortunate misunderstanding, which was 

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 States' 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 Schepin 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

1

 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 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 Fernando* 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 sources, 
it was true that the only possibility was to fall back on extrabudgetary sources. An example 
was the programme oil 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 
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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 Board

1

s 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 011 the Executive Board's discussion; he said that the 
Secretariat would continue its efforts in reducing the length of documents and improving 
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 not only related 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 oil 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 representatives 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. 

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

WHO Expert Committee on Biological Standardization: thirty-sixth report (WHO Technical 
Report Series, N o . 745). 

Dr HAPSARA commended the report, which should prove most useful. He supported the 
Expert Committee

1

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 at meetings of the Expert Committee on Biological Standardization. He 
agreed with the Expert Committee regarding 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 MARUPING, 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 
cornerstones 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 sub-regional 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 oil Biological Standardization and others who 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 he proposed that 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, N o . 7 5 0 ) — 

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. 
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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. Some countries were able to provide 
trained staff while others, particularly the developing countries, were unable to do so but 
could provide equipment and infrastructure. The Secretariat should look into the possibility 
of providing trained staff where they were needed. WHO should play an active role in Member 
States in the field of oral health. 

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 was scarce. More emphasis could have been given to the 
education of dental mechanics and maintenance of equipment (section 4.5). The obstacles to 
achieving change had been noted in the conclusions and recommendations (page 55, 
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 BARMES (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 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
1

 comments. Better coverage with a preventive approach was 
a basic thrust of the programme and, of course, high quality care 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 tb ough oral 
health"• 

WHO Expert Committee oil Specifications for Pharmaceutical Preparations: thirtieth report 

(WHO Technical Report Series, No. 748) … 一 — — 一 一 — — — — — — — 

Dr WESTERHOLM said she had read the report with interest and noted the proposals for 

producing the monographs in order to provide quick access while maintaining quality. She 

asked whether the clearing house for information on counterfeit products had been set up, 

a n d , if so, how frequently reports were received. She was concerned that the information so 

far available did not reflect the magnitude of the problem. 

She asked whether WHO had undertaken any study to see how such reports were being used 

and whether those who would make best use of them were 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 agreed with Dr Westerholm*s comments. The publication of the monographs 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 oil 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 hox^ the tests should 
be performed would have been a great help to many countries, since it was likely that such 
tests would be used more extensively than bioequivalence. A manual on the subject might be 
useful. 
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Dr HYE said that, although considerable resources had gone into the development of The 
International Pharmacopoeia, no 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 using 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 noted the Expert Committee
1

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 Secretariat had already decided how that might be 
done. It might be appropriate for the United States Pharmacopeia Convention laboratories to 
coordinate such a study. 

In reference 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 rioted 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 was pleased to note that a national laboratory in Australia had been 
designated as a WHO collaborating centre from 3 March 1987, and looked forward to playing a 
major role in establishing International Chemical Reference Substances. 

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

Dr MECHOVSKI (Pharmaceuticals) said that the monographs for The International 
Pharmacopoeia would be developed by the Secretariat 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. The Secretariat would consider Dr Young

1

 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 on counterfeit 
products, very little new information was becoming available. The Secretariat was making 
efforts to obtain further information. 

The question of use of dissolution tests versus bioequivalence was a complex one which 

had technical, political and economic implications. The Secretariat's 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. 
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In answer to Dr Hye regarding the use of basic tests in cases of suspected counterfeit 
products, he said that as with The International Pharmacopoeia, 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 omission of plastic discs in the performance of the disintegration test had been 
discussed extensively by the Executive Committee at the suggestion of members who had good 
access to technical knowledge within the United States Pharmacopoeia and it was possible that 
other pharmacopeias might follow that advice. He assured members that the Secretariat had 
good working relations with both the British Pharmacopoeia Commission and the United States 
Pharmacopeia. , 

Regarding the collaborative study on 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 in the development of International 
Chemical Reference Substances, he said that a number of other national institutes had 
promised support, in addition to the collaborating centre in Australia mentioned by 
Dr De Souza. 

He had noted Dr De Souza
1

s suggestion that the British Pharmacopoeia Commission might be 
able to help with the validation prodecure for international infrared reference spectra. WHO 
was already making use of its considerable experience in that area. The Expert Committee had 
discussed the attenuated total reflectance 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 Interntional Pharmacopoeia, Volume I. It might now be 
timely to reconsider the matter. 

The meeting rose at I2h40, 


