
WORLD HEALTH ORGANIZATION 

Ш ORGANISATION MONDIALE DE LA SANTE 

EXECUTIVE BOARD 

Eighty-third Session 

EB83/SR/18 

19 January 1989 

PROVISIONAL SUMMARY RECORD OF THE EIGHTEENTH MEETING 

WHO Headquarters. Geneva 
Thursday. 19 January. 1989. at 9h00 

CHAIRMAN: Dr M. QUIJANO NAREZO 

CONTENTS 

Page 

1. Proposed programme budget for the financial period 1990-1991 (continued) 

Consideration of a draft report 2 

2. Recruitment of international staff in WHO: biennial report (continued) .. 12 

3. Proposed programme budget for the financial period 1990-1991 (resumed) 

Programme review (continued) 

Consideration of draft resolutions 13 

Note 

This summary record is provisional only. The summaries of statements have not 
yet been approved by the speakers, and the text should not be quoted. 

Corrections for inclusion in the final version should be handed in to the 
Conference Officer or sent to the Records Service (Room 4013, WHO headquarters), in 
writing, before the end of the session. Alternatively, they may be forwarded to 
Chief, Office of Publications, World Health Organization, 1211 Geneva 27, 
Switzerland, before 6 March 1989. 

The final text will appear subsequently in Executive Board, Eighty-third-
session: Summary Records (document EB83/1989/REC/2)• 



EB83/SR/18 
page 2 

EIGHTEENTH MEETING 

Thursday. 19 January 1989. at 9h00 

Chairman: Dr M. QUIJANO NAREZO 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1990-1991: Item 6 
(Documents PB/90-91 and EB83/5) (continued) 

of the Agenda 

Consideration of the draft report of the Executive Board (Document (draft) EB83/45) 

The CHAIRMAN invited the Board to consider the draft report section by section. 

Introduction (paragraphs 1 and 2) 

There were no comments. 

I. General Policy Matters (paragraphs 3-17) 

Paragraphs 3-9 

There were no comments. 

Paragraph 10 

Professor KALLINGS said that the term "living laboratory" in the last sentence 
needed to be toned down. 

Dr ТАРА said that it was not clear what was meant by the term "living laboratory" 
and suggested that the words "living laboratory of the" should be deleted. 

It was so agreed. 

Paragraph 11 

There were no comments. 

Paragraph 12 

Dr HYZLER (alternate to Sir Donald Acheson) asked what was meant by the words 
"product-oriented research" in the last sentence. 

Professor KALLINGS said that he, too, was not very happy with the term. 

Professor FIGUEIRA SANTOS agreed that the term was inappropriate, since, in the 
sense in which he had heard it used elsewhere, it appeared to exclude basic research. 

Mr FURTH (Assistant Director-General) explained that "product-oriented research" was 
research directed towards the development of a product such as a vaccine or a new drug, 
as distinct from research on health systems, for example. 

After a brief discussion in which the DIRECTOR-GENERAL, Mr FURTH, Professor FIGUEIRA 
SANTOS, Dr HYZLER and Dr LIEBESWAR took part, the CHAIRMAN suggested that the words 
"product-oriented" should be deleted. 

It was so agreed. 
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Dr HYZLER (alternate to Sir Donald Acheson) suggested that some examples of the 
important implications for the future work of WHO mentioned in the last sentence should 
be given. 

Dr ТАРА observed that one of those implications could affect the proposed extension 
of Building L at headquarters. 

Mr FURTH (Assistant Director-General) said that, if examples of the implications 
were to be given, a whole new paragraph would be needed. It might be better to delete 
the last sentence. 

Dr RODRIGUES CABRAL pointed out that the implications were, to some extent, 
explained in paragraphs 13 and 14. 

Dr HYZLER (alternate to Sir Donald Acheson) said that he would not insist on any 
further examples being given. 

Paragraph 13 

Dr HYZLER (alternate to Sir Donald Acheson) considered that the word "concern" in 
the first sentence was too strong and that the passage in question should be reformulated 
to read "... the view expressed by the Director-General as to the need to ensure ...". 

It was so agreed. 

Professor KALLINGS suggested that Acute Respiratory Infections and Essential Drugs 
and Vaccines should be added to the list of programmes in the third sentence. 

It was so agreed. 

Paragraph 14 

Dr HYZLER (alternate to Sir Donald Acheson) asked what was meant by the word 
"appropriated" in the second sentence. It presumably meant "used". He therefore 
suggested that "appropriated" should be replaced by "used". 

It was so agreed. 

Paragraphs 15 and 16 

There were no comments. 

Paragraph 17 

Mr BOYER (adviser to Dr Wallace) said that on a number of occasions during the 
Board's discussion of the proposed programme budget, reference had been made to the 
Programme Committee's recommendations regarding changes in the budget and to the positive 
action taken on them by the Director-General. It was important that the Board should 
report to the Health Assembly that the procedure adopted had been largely effective. The 
references concerned might be reflected in a number of different paragraphs of the 
report, but it would be useful to have them brought together in a single paragraph. He 
therefore proposed the insertion, at the beginning of paragraph 17, of a new sentence 
reading: "The Board noted that, as a result of the recommendations of its Programme 
Committee regarding the global and interregional portion of the budget, the 
Director-General had made the following changes in the presentation of the proposed 
programme budget ..." ; that would be followed by a summary of the posts that had been 
added or abolished in different programmes. 
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Mr FURTH (Assistant Director-General) observed that the previous speaker's proposal 
might lead to duplication, since the changes made by the Director-General pursuant to the 
Programme Committee's recommendations were already reflected in the relevant paragraphs 
of the draft report. 

Mr BOYER (adviser to Dr Wallace) stressed the usefulness for the Health Assembly of 
ha-v̂ ing the sense of the entire change incorporated in one paragraph. A very brief 
passage would suffice. 

The DEPUTY DIRECTOR-GENERAL said that it had been agreed that emphasis would be 
placed on the substance of the Board's discussions and that the changes would be 
indicated in the paragraphs relating to the programmes concerned. The draft report dealt 
with the Board's review of the proposed programme budget, not with organizational 
procedures. Since all the changes made were reflected in the appropriate paragraphs, it 
would perhaps be better to leave the text as it stood. 

Mr BOYER (adviser to Dr Wallace) said that he had raised the issue in connection 
with paragraph 17 because that paragraph dealt explicitly with the process in question. 

Dr HYZLER (alternate to Sir Donald Acheson) said that he recognized the need to 
ensure that the Health Assembly would be in a position to appreciate the work done by the 
Programme Committee and the Executive Board in recommending the changes and commend the 
Director-General's positive response. It might be possible to add, at the end of the 
report, a separate paragraph drawing attention to the changes identified in the review 
and indicating that the Director-General would give careful consideration to making 
adjustments in the programmes concerned through the appropriate mechanisms. 

Mr FURTH (Assistant Director-General) suggested that, in order to meet Mr Boyer's 
point and to avoid excessive duplication, the text of the paragraph should be 
supplemented by the following two sentences : 

"The Board notes that in line with the recommendations of the Programme Committee, 
the Director-General had made certain adjustments to various programmes at the 
global level. These adjustments are referred to in paragraphs 19, 35 and 63, ...и. 

Dr Hyzler's point, which concerned adjustments to be made in the future, could be 
accommodated in a new paragraph to be added at the end of the section on programme policy 
matters. 

It was so agreed. 

II. Programme Policy Matters (paragraphs 18-74) 

Dr HYZLER (alternate to Sir Donald Acheson) recalled that, during the 
discussions on the proposed programme budget, much had been said about the 
strengthen WHO's economic expertise. That aspect was not reflected in the 
draft report under consideration. 

(a) Direction and coordination and management (paragraphs 18 and 19) 

There were no comments. 

(b) Health systems infrastructure (paragraphs 20-32) 

Paragraph 22 

Professor FIGUEIRA SANTOS drew attention to two typographical errors in 
paragraph 22. In the first sentence, programme 2.5 should be entitled "Health-for-all 
strategy coordination". Moreover, in the fourth line something, perhaps the words "of 
the strategy", was missing after the word "evaluation". 

Board's 
need to 
section of the 
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The CHAIRMAN said that the appropriate corrections would be made. 

Professor FIGUEIRA SANTOS asked what was meant by the words "can now devolve upon 
programme 3.1" in the fifth line of paragraph 22. Did it mean that programme 2.5 would 
gradually disappear? 

The DEPUTY DIRECTOR-GENERAL explained that some health-for-all strategy coordination 
activities (programme 2.5) were in the area of programme 3.1 (Health situation and trend 
assessment) and programme 5 (Development of human resources for health) and would be 
carried out under these two programmes. 

Professor FIGUEIRA SANTOS asked whether that meant that the budget allocation 
already approved for programme 2.5 would continue to exist under programme 2.5 or whether 
it would be combined with the allocations for programmes 3.1 and 5. 

The DEPUTY DIRECTOR-GENERAL confirmed that activities relating to programme 2.5 
would be carried out under programme 3.1 and budgetary allocations would therefore be 
transferred. There were provisions for making transfers between different appropriation 
sections up to a ceiling of 10%. 

Professor FIGUEIRA SANTOS said that he did not recall having heard any suggestion 
that programme 2.5 should disappear. 

The DEPUTY DIRECTOR-GENERAL replied that flexibility within the programme budget, 
allowed for certain activities classified under one programme under the structure of the 
Eighth General Programme of Work to be functionally implemented under other programmes. 
For example, although there was a research promotion and development programme 
(programme 7) research activities were often implemented as part of other programmes both 
at headquarters or in the regions. So a distinction had to be made. The Secretariat was 
endeavouring to bring the functional classification of programmes closer to their 
structural organization. 

Professor FIGUEIRA SANTOS said that he understood that point, but it did not 
correspond to what had been the general feeling in the Board. 

The DEPUTY DIRECTOR-GENERAL reconfirmed that the resources allocated to 
programme 2.5 would remain but that at global level they would be used to implement the 
monitoring activities under programme 3.1 and the development of human resources for 
health activities under programme 5 that formed part of health-for-all strategy 
coordination. Programme activities at regional level would continue to be implemented as 
part of programme 2.5. 

Professor FIGUEIRA SANTOS said he was insisting on the point because he did not 
think it had been made clear, during the Board's discussion, that the financial provision 
it had authorized would be applied differently from the way described in the programme 
budget. 

Dr HYZLER (alternate to Sir Donald Acheson) suggested that the difficulty might be 
resolved by the replacement of the words "can now devolve upon" by "will be closely 
linked with". 

Professor KALLINGS endorsed that amendment. 

Dr ТАРА said he thought the paragraph was best left as originally drafted. As he 
recalled it, the Board's discussion had made it clear that a number of programme 
activities would have to be reorganized. 

Mr FURTH (Assistant Director-General) said the Board's discussion had indeed made 
the intentions behind the restructuring exercise abundantly clear. At the regional 
level, programme 2.5 would continue to expand, and future budget documents would register 
resource allocations to it. At the global level, however, the monitoring and evaluation 
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of the health-for-all strategy had reached the point where it now appeared it could be 
most effectively undertaken by programmes 3.1 and 5 - in other words, leadership training 
could be carried out by the Division of Health Manpower Development under the programme 
for the development of human resources, and statistical monitoring of the health-for-all 
strategy could be done by the health situation and trend assessment programme. Resources 
at the global level now registered separately under programme 2.5 would in the future be 
integrated with other programmes. It was a functional reorganization that the 
Director-General thought would be more appropriate than the present arrangement. 

Professor FIGUEIRA SANTOS said that paragraph 22 as originally drafted did not make 
that situation clear and he therefore favoured the amendment proposed by Dr Hyzler. 

That amendment was adopted. 

Paragraph 22. as amended, was adopted. 

Paragraphs 21 and 23-25 

Dr BART (adviser to Dr Wallace) said that although paragraph 25 emphasized, and 
rightfully so, the fact that programme 4 was concerned with district health systems, it 
did not adequately reflect the Board's discussion of the subject. He would propose that 
the following sentence be incorporated in replacement of the introductory sentence : 

"The Board recognizes the need to continue to enhance the capacity of district 
health systems under programme 4 and wishes the programmes concerned with health 
structures and policies and with financing and economic issues to be the focus of 
activities and to be intensified.и. 

Mr RODRIGUES CABRAL said he endorsed that amendment, and he suggested the following 
addition to the end of the paragraph, in order to make it clear that the Board had 
expressed concern about the financing of the entire health system, not just the health 
system up to the district level: 

"The Board stresses, however, the need to consider primary health care within the 
context of integrated systems of health care delivery as a precondition for a 
positive role of the health sector in reducing inequity.и. 

He suggested further that the following sentences be added at the end of 
paragraph 21: 

"As problems of costs of health care are becoming increasingly acute in developing 
countries, whose ministries of health sometimes do not have enough technology in 
this area, the Board welcomes proposals from the Director-General to give greater 
support to financial analysis of health care delivery. It further notes the need to 
consider micro- as well as macro- economic analysis support for the whole of the 
health system.". 

Dr SAVEL'EV (adviser to Professor Denisov), referring to the amendment to 
paragraph 21 proposed by Dr Rodrigues Cabrai, said he fully agreed that more attention 
should be paid to economic problems, but thought that micro- and macro-economic analysis 
should be treated separately. In view of the differences in health care systems and in 
levels of social and economic development in various countries, micro-economic analysis 
might most appropriately be carried out at the regional level. The Board might therefore 
wish to suggest that the regional committees investigate the advisability of carrying out 
micro-economic analysis. At the global level, the Director-General had already offered a 
number of reports on the relationship between development of health care systems and 
general world economic trends, and such analyses would presumably continue to be offered 
in the future as well. 
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The amendments proposed by Dr Bart and Dr Rodrigues Cabrai were adopted. 

Paragraphs 21 and 23-25. as amended, were adopted. 

Paragraphs 26-32 

Dr FERNANDO, noting that paragraph 28 referred to health manpower deployment, 
retention of personnel, and the economic dimensions of the problems, said that if the 
Board agreed, he would draft an amendment incorporating a reference to the suggestion, 
made during its discussion, that health manpower requirements at the global level should 
be determined with a view to trying to meet specific needs. 

It was so agreed. 

Dr BART (adviser to Dr Wallace) said he thought paragraph 29 served as a useful 
preamble to paragraph 27 and that the readability of the report could be improved by its 
transposition. 

Professor RAKOTOMANGA said that the reference to the "leadership role" of nurses and 
midwives sounded awkward in the French language version ("rôle de leader") and should be 
replaced by the expression "rôle de promoteur" ("advocacy role"). 

The following sentence should be added at the end of the paragraph: 

"Finally, categories of personnel other than physicians and nurses should not be 
neglected, for they provided considerable support for health care activities.". 

Dr BART (adviser to Dr Wallace), referring to the first amendment proposed by 
Professor Rakotomanga, said that rather than replacing "leadership" by "advocacy", both 
terms should be used. 

It was so agreed. 

Dr VARET (alternate to Professor Girard) offered to consult with 
Professor Rakotomanga to produce a definitive French-language version of his second 
amendment. 

It vas so agreed. 

Dr HYZLER (alternate to Sir Donald Acheson) suggested that the order of the 
references to the professional status and responsibility, working conditions and 
leadership role of nursing and midwifery personnel should be changed to place greater 
emphasis on the leadership role. 

Dr ТАРА said he opposed that suggestion because in developing countries, improving 
the working conditions of such personnel was much more important than enhancing their 
leadership role. He would therefore prefer the word order to remain unchanged. 

Dr BART (adviser to Dr Wallace) said that all three considerations were very 
important but that the order in which they were mentioned would not really make a great 
deal of difference. 

Dr FIGUEIRA SANTOS suggested that the words "where needed" should be inserted after 
"recommends that the conventional training of nurses be modified", because in some 
countries such training was perfectly adequate. 

That amendment vas adopted. 

Dr BART (adviser to Dr Wallace) proposed that, in the final sentence of 
paragraph 30, the words "increasing media orientation" be replaced by "modern 
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communication needs", and the words "promotion of healthy life-styles" be replaced by 
"further emphasis on health education". 

It was so agreed. 

Paragraphs 26-32. as amended. were adopted, 

(c) Health science and technology - health promotion and care (paragraphs 33-74) 

Paragraphs 33-39 

Mr SONG Yunfu proposed that the words "mothers arid" be inserted in the first 
sentence of paragraph 38, before the word "infants". 

It was so agreed. 

Sir Donald ACHESON, referring to paragraph 37, proposed that the words "and the need 
for it to maintain its traditional ethical stance in relation to this issue." should be 
added at the end of the first sentence. The Organization should continue not to 
negotiate or have discussions with the tobacco industry. Whereas it was altogether 
proper for individual national governments to negotiate with the tobacco industry, it 
would be seriously misunderstood if WHO were to change its stance on that issue. 

He also proposed that a sentence be added at the end of the paragraph, reading: 

"The Board notes that an additional professional post has been established to 
strengthen programme 8.4.и. 

Professor KALLINGS agreed with the previous speaker's views concerning the ethical 
practice of WHO and wished his support to be placed on record. 

Professor FIGUEIRA SANTOS proposed that the words "that tobacco is harmful to 
health, and" be inserted in the fourth line of paragraph 37, after the word "reaffirms". 

Mr FURTH (Assistant Director-General), suggested that Sir Donald Acheson's second 
proposed amendment to paragraph 37 concerning the professional post would be more 
appropriately placed in paragraph 35, the first sentence of which could accordingly be 
amended by inserting the words "including the addition of a technical officer post" 
before the words "at the global level" in the second line. 

Dr HYZLER (alternate to Sir Donald Acheson), referring to the statement in paragraph 
39 about the need to gather and disseminate information on occupational accidents and 
hazards to appropriate groups, proposed that the words "and employers" should be included 
after "trade unions", since employers were directly concerned. He further proposed that 
the words "to reduce and eliminate occupational health hazards" should be added at the 
end of the final sentence of that paragraph. 

Paragraphs 33-39 were adopted, 
discussion. 

Paragraphs 40-47 

The CHAIRMAN drew attention to 
insertion of the phrase "aspects of 
of" between the words "behavioural" 
version. 

subject to the amendments agreed during the 

an editorial amendment to paragraph 40, entailing the 
drug abuse and its prevention as well as treatment 
and "dependence" in the fifth line of the English 

Dr BART (adviser to Dr Wallace) said that the text of paragraph 43 concerning 
environmental health did not reflect the concerns expressed by the Board about the real 
decreases in the budget provision for programme 11, despite the emphasis placed by the 
Director-General on environmental issues and on the work of the Brundtland Commission. 
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He therefore proposed that the first sentence of paragraph 43 should be amended to read: 
"The Board expresses concern about the real decreases in the budget for programme 11 
(Promotion of environmental health).". 

Dr BLACKMAN proposed that the words "the high level of resources needed" be replaced 
by "the necessary resources required" in the third sentence of paragraph 45. He also 
proposed that the latter part of that sentence, reading "over and above the resources 
devoted to its own catalytic role", should be deleted. 

Dr HYZLER (alternate to Sir Donald Acheson) suggested the deletion of the word 
"isolated" in paragraph 47. 

Paragraphs 40-47 were adopted subject to the amendments agreed during the 
discussion. 

Paragraphs 48-53 

The CHAIRMAN drew attention to an amendment to paragraph 48 entailing the 
replacement of the sentence beginning "In addition, activities on ...n by the following: 

"The Board also notes that a new division of health care technology is being 
established, comprising clinical, laboratory and radiological technology, together 
with other health care technology, the activities of which will emphasize technology 
development, assessment transfer and maintenance.". 

Dr HYZLER (alternate to Sir Donald Acheson) proposed that the third sentence of 
paragraph 50 on essential drugs and vaccines should be amended to read: 

"The Board therefore underlines the importance of ensuring that programme 12.2 
continues to function effectively and efficiently so as to attract substantial 
extrabudgetary funding.". 

Professor FIGUEIRA SANTOS pointed out that the proposed new sentence in paragraph 48 
failed to make any reference to diagnostic procedures, which had previously been included 
in the text. He therefore proposed that the words "diagnostic procedures" should be 
inserted in the appropriate place in the new sentence. 

Professor RAKOTOMANGA proposed that the words "impartial information" in the second 
sentence of paragraph 49 should be replaced by Mappropriate information". 

Paragraphs 48-53 were adopted subject to the amendments agreed during the 
discussion. 

Paragraphs 54-60 

Dr HYZLER (alternate to Sir Donald Acheson), referring to paragraph 54, proposed 
that, in order to restore the logic of the third sentence concerning immunization 
coverage, the latter part of that sentence, beginning "thus the target of 80%" should be 
deleted and replaced by "and that, with continuing commitment, the target of 80% for all 
children by 1990 is likely to be realized". He also queried the figure of "at least 90%" 
in the last line of that paragraph, to which, as he recalled, no reference had been made 
by any Board member during the discussion. 

Dr RODRIGUES CABRAL, referring also to paragraph 54 and the following two paragraphs 
concerning the Expanded Programme on Immunization, said that the fact that some Board 
members, including himself, had raised the question of possibilities of targets for 
diseases other than poliomyelitis had not been reflected in the report. He therefore 
suggested the inclusion of a sentence in paragraph 54 to that effect, possibly after the 
second sentence, which might be worded as follows : "In this regard, the Board stresses 
the need to establish regional disease control targets for those diseases.". 
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Mr AHOOJA (alternate to Mr Srinivasan) drew attention to the first sentence in 
paragraph 55. Since the Board's discussion had centred on the fact that the cost 
estimate per fully immunized child was too low and on the need for additional resources 
to be mobilized for immunization, that sentence might be combined with the final sentence 
in paragraph 54 to which it was related. The main point was not to estimate cost but to 
use it as an indicator for mobilizing additional resources. 

Dr BLACKMAN, referring to paragraph 58 concerning programme 13.3 (Malaria), said 
that the last sentence did not adequately reflect the point he had made that WHO had a 
major role to play in ensuring that at least the present level of control was maintained 
and that any decrease in resources might well result in a worsening of the malaria 
problem. He also considered that the third sentence should be reworded, since he did not 
recall that it had been stated that the reason for a lack of external support to national 
malaria control programmes was that improvements in the situation were unlikely to be 
achieved. He himself had merely stated that it was difficult to launch national malaria 
control programmes. He would submit his proposed amendments in writing to the 
Secretariat. 

Mr AHOOJA (alternate to Mr Srinivasan) said that the reference to the adverse 
effects of socioeconomic development in paragraph 58 should lead to a statement on the 
need for intersectoral cooperation, and that he would submit an amendment to that effect. 

Dr VARET (alternate to Professor Girard) proposed that the words ", in particular by 
assigning to it a coordinator's post." should be added to the final sentence of 
paragraph 60, after the word "disease". 

Professor FIGUEIRA SANTOS, referring to paragraph 58, said that it should be made 
clear in the first sentence that the construction of dams and irrigation did not 
necessarily have adverse effects on health and proposed that the words "when appropriate 
measures are not taken" should be added after "in the developing world" in the third 
line. It would also be preferable if that sentence were divided into two sentences, 
since malaria had little to do with dams and irrigation. 

Mr AHOOJA (alternate to Mr Srinivasan) expressed agreement with the amendments 
proposed by Professor Figueira Santos. 

Paragraphs 54-60 were adopted, subject to the amendments agreed during the 
discussion. 

Paragraphs 61-66 

Professor RAKOTOMANGA, referring to paragraph 64 on programme 13.9 (Leprosy), 
considered that the last sentence appeared somewhat defeatist and proposed that it should 
be replaced by a sentence reading "The Board considers that the search for a vaccine 
should be encouraged". 

Mr AHOOJA (alternate to Mr Srinivasan) agreed that the final sentence of 
paragraph 64 should be reworded, but considered that it should also refer to the need for 
additional resources for multidrug therapy. If the Board recognized that a decrease in 
the number of leprosy cases could be achieved through multidrug therapy then the obvious 
inference was that additional resources should be devoted to the increased use of such 
therapy in endemic areas. He would submit his proposed amendment in writing. 

Dr BART (adviser to Dr Wallace) pointed out that, from an editorial and logical 
point of view, the order of paragraphs 66 and 67 should be inverted. 

Paragraphs 61-66, were adopted, subj ect to the amendments agreed during the 
discussion. 
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Paragraphs 66-74 

Dr BART (adviser to Dr Wallace) said that the discussions on the question of the 
currently available budget to the AIDS programme, its obligation rate, the carry-over of 
funds from prior years and the question of appropriate requirements for new budgets in 
subsequent years had not been reflected in the draft report. He therefore proposed the 
insertion of the following sentence at the most appropriate point, perhaps in 
paragraph 68, "The Board discussed the apparently slow obligation rates and carry-over of 
unexpended funds of the AIDS programme." The Secretariat might also wish to include an 
appropriate response. 

Professor FIGUEIRA SANTOS, referring to paragraph 70, said that the words "cancer is 
now an important cause of morbidity and mortality" gave the impression that cancer had 
only recently become an important cause and that was not true. It might be better to use 
the words "cancer is now an increasing cause of morbidity and mortality" or "cancer is 
now a more important cause of mortality and morbidity". 

Professor KALLINGS said that his own view that there was an urgent need for WHO to 
make attempts to use modern electronic technology for communication and information 
dissemination had not been reflected in the draft report and he therefore proposed the 
addition to paragraph 72, or wherever the Secretariat considered appropriate, the 
following sentence "The Board noted the need for using modern electronic technology for 
communication and information dissemination." 

III. Budgetary and Financial Policy Matters (paragraphs 79-84) 

Dr HYZLER (alternate to Sir Donald Acheson) said that following the amendment 
proposed by Mr Furth to part I of the draft report it would be appropriate to add the 
following sentence to the section under discussion, 

"In the light of the comments made by the Board in its review of the proposed 
programme budget, the Director-General would give careful consideration to making 
adjustments in those programmes referred to during the Board's discussion through 
the mechanism of the Director-General‘s and Regional Directors' Development 
Programme.". 

Mr FURTH (Assistant Director-General) suggested that it might be appropriate 
place Dr Hyzler's proposed amendment as a new paragraph 75 at the end of part II, 
remaining paragraphs of the draft report to be renumbered accordingly. 

(a) Budgetary policy (paragraphs 75-78) 

to 
the 

(b) Casual income 

(c) Scale of assessments 

(d) Budget level and appropriation resolution 

There were no comments. 

The report of the Executive Board on its review of the proposed programme budget for 
1990-1991 vas adopted as amended in accordance with comments made during the 
discussion. 

Professor FIGUEIRA SANTOS and the CHAIRMAN commended the Secretariat on the way it 
had tackled the difficult task of summarizing the Board's discussions on the proposed 
programme budget. 
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2. RECRUITMENT OF INTERNATIONAL STAFF IN WHO: BIENNIAL REPORT: Item 17 of the Agenda 
(Documents EB83/34 and EB83/34 Corr.l) (continued) 

Consideration of a draft resolution (continued) 

The CHAIRMAN recalled the discussion at the previous meeting of the draft resolution 
contained in paragraph 5.4 of the Director-General‘s report (document EB83/34), 
introduced by Mr Furth, and the amendment proposed by Mr Orlov. 

Mr FURTH (Assistant Director-General), referring to the proposed amendment, said 
that the words "with particular attention to the higher-graded posts" would introduce to 
WHO for the first time the principle that the levels as well as the numbers of posts 
occupied by nationals of a given country should be considered when determining whether 
nationals of that country were adequately represented on the staff. That suggestion 
would presumably involve a weighting system for posts of various levels. However, it had 
always been assumed that the desirable balance for geographical distribution purposes 
should be measured on the basis of numbers of posts, regardless of their level. That was 
also the measure used in the United Nations and other specialized agencies in the United 
Nations system. In the past, the Director-General had drawn attention to the additional 
constraints that any such weighting system or consideration of the levels of posts would 
impose on the orderly administration of promotion and mobility of staff. That was 
probably the main reason for not using a weighting factor elsewhere in the United Nations 
system. In 1980, the Health Assembly had adopted resolution WHA33.30, in which it had 
proposed to re-examine the concept of desirable ranges, including the principle of 
weighting, after its consideration by the United Nations General Assembly. The latter 
body had decided not to apply any weighting of posts on the basis of levels and to 
consider only the number of posts. WHO had always followed United Nations practice in 
that matter. 

The words "in order to ensure that all such countries are brought closer to the 
midpoint of their desirable ranges" presumably represented the objective of the second 
part of the proposed amendment. He understood that to mean that it would be desirable 
for over-represented and under-represented countries to become adequately represented 
countries. That of course was the overall objective of the efforts to improve the 
geographical representativeness of the staff, which was already stated in operative 
paragraph 2. It seemed unnecessary to repeat the point. 

The proposed amendment also referred to "the need to diminish existing imbalances 
within the groups of under-represented and over-represented categories of countries". 
What exactly were those imbalances? As Mr Orlov had stated, some countries in the 
under-represented group were less well represented than others, just as in the 
over-represented group some were more over-represented than others. In other words there 
were differences in the degree of under-representation or over-representation among 
countries in each group. For example, as Annex 1 showed, the desirable range of staff 
members from the Union of Soviet Socialist Republics was 71-97 and there were actually 
49 staff members from that country； there would need to be an additional 22 staff 
members from that country for it to become adequately represented. The desirable range 
for Italy was 28-39; there were 22 staff members from that country, so that only six 
additional staff members would be needed for it to become adequately represented. 
Similarly, Annex 2 showed that the United Kingdom of Great Britain and Northern Ireland 
was over-represented to a greater degree than France. In undertaking recruitment, the 
Secretariat was, of course, paying greater attention to the most under-represented 
countries. However, for practical purposes countries were divided into three groups : 
list A, unrepresented and under-represented countries； list B, adequately represented 
countries； list C, over-represented countries. The Director-General had given 
instructions that serious efforts were to be made to recruit from those countries in 
list A. Recruitment was permitted from countries in list B, but there were serious 
restrictions to recruitment from list С and only a small number of recruitments was 
permitted in exceptional cases, certainly not more than 15% of all recruitments. It 
would not be practical to refine those instructions to make further distinctions between 
countries, for example, by establishing a list of priorities within each group, 
since that would impose an unbearable constraint on the recruitment process. 
Furthermore, no such system was in operation in the United Nations or any other 
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organization within the United Nations system. There were also imbalances in the 
adequately represented group. For example, for countries whose contributions were 
assessed at the minimum rate of 0.01%, the desirable range of representation was 1-6, 
soon to be increased to 1-8. Whether a country had one staff member or six, it was still 
considered adequately represented. Therefore, if distinctions were to be drawn between 
the least and most under-represented or over-represented countries, it would also become 
necessary to make distinctions within the adequately represented group of countries. 

Moreover, although the proposed amendment referred to under-represented and 
over-represented countries, it did not mention unrepresented countries, which should 
perhaps be given the first priority. 

There were therefore a number of practical difficulties with the proposed amendment 
as well as difficulties of principle. 

Dr SAVEL'EV (adviser to Professor Denisov) said that the amendment proposed by 
Mr Orlov was intended to call greater attention to continuing shortcomings in the matter 
of improving the geographical representativeness of WHO staff members in posts subject to 
geographical distribution, although some progress had been made. In view of the 
difficulties created by the amendment, the definition of under-represented and 
unrepresented countries, he was willing to withdraw it, and merely urge that the process 
of eliminating imbalances in posts subject to geographical distribution be accelerated. 

Dr HYZLER (alternate to Sir Donald Acheson) welcomed Dr Savel'ev's understanding and 
constructive approach, which would expedite the Executive Board's work. He was sure that 
careful note would be taken of what Dr Savel'ev had said. 

Professor COLOMBINI agreed with Dr Hyzler that Dr Savel'ev had shown considerable 
understanding. The problem remained, however； but he believed that the Director-General 
could be relied upon to bear all its aspects in mind. 

The resolution was adopted.丄 

3. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1990-1991: Item 6 of the Agenda 
(resumed) 

PROGRAMME REVIEW: Item 6.2 of the Agenda (continued) 

Draft resolution proposed by Dr Cole. as amended by Dr Ntaba and Mr Boyer 

The CHAIRMAN drew the attention of the Board to the revised draft resolution 
entitled "WHO programme on tobacco or health", proposed by Dr Cole and amended by 
Dr Ntaba and Mr Boyer, which read as follows (with the amendment proposed by Dr Ntaba and 
Mr Boyer underlined): 

The Executive Board, 
Noting with satisfaction the plan of action on tobacco or health for 1988-1995 

submitted by the Director-General in response to resolution WHA41.25； 
Welcoming the steps already taken by the Director-General to accelerate the 

implementation of the programme and his decision to commit extra resources for that 
purpose； 

1. NOTES that World No-Tobacco Day in 1989 will be 31 May; 

2. RECOMMENDS to the Forty-second World Health Assembly the adoption of the 
following resolution: 

1 Resolution EB83.R12. 
2 Document EB83/10. 
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The Forty-second World Health Assembly, 
Recalling resolution WHA39.14 and resolution WHA41.25 requesting the 

Director-General to draw up a plan of action on tobacco or health for 
submission through the Programme Committee to the eighty-third session of the 
Executive Board; 

Recognizing that the use of tobacco is responsible worldwide for more than 
two million premature deaths annually; 

Recalling that active efforts are needed to resolve the economic issues 
involved in reducing tobacco production: 

Reaffirming that the health services should clearly and unequivocally 
publicize the health risks connected with the use of tobacco and actively 
support all efforts to prevent the associated diseases； 

1. THANKS the Director-General for having already accelerated implementation 
of the WHO programme on tobacco or health; 

2. APPROVES the plan of action for the WHO programme on tobacco or health for 
1988-1995 as proposed by the Director-General and endorsed by the Executive 
Board; 

3. REQUESTS the Director-General: 
(1) to continue to support this programme as outlined in the plan of 
action and to mobilize extrabudgetary funds for its implementation； 
(2) to work closely, in collaboration with national health authorities. 
with organizations within and outside the United Nations system to ensure 
that health and economic aspects of development are fully taken into 
account； 
(3) to strengthen collaboration with FAQ to secure their assistance for 
crop substitution programmes in countries that request such assistance : 

4. RESOLVES that each year 31 May will be World No-Tobacco Day. 

Dr HYZLER (alternate to Sir Donald Acheson) suggested that, to avoid any 
misunderstanding, the phrase "within and outside the United Nations system" in operative 
paragraph 3(2) of the recommended resolution be replaced by "within the United Nations 
system and with relevant nongovernmental organizations in official relations with the 
United Nations system". 

Mr BOYER (adviser to Dr Wallace) proposed that operative paragraph 3(3) begin with 
the words "to approach FAO to secure their assistance", so as to avoid any implication 
that WHO had a responsibility for crop substitution. 

The CHAIRMAN, noting that the proposed amendments were of a minor and editorial 
nature, asked whether the Board was prepared to adopt the revised draft resolution with 
the amendments suggested. 

The resolution, as amended, was adopted.丄 

Draft resolution proposed by Dr Bart, Dr Cabrai and Dr Ntaba 

The CHAIRMAN drew the attention of the Board to a draft resolution entitled 
"International Drinking Water Supply and Sanitation Decade", proposed by Dr Bart, 
Dr Cabrai and Dr Ntaba, which read as follows : 

The Executive Board, 
一 о 
Noting with appreciation the report of the Director-General on progress 

during the first eight years of the International Drinking Water Supply and 
Sanitation Decade； 

1 Resolution EB83.R12. 
2 Document EB83/10. 
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Recalling the commitment of WHO to support national Decade programmes, 
contained in resolution WHA30.33, and the emphasis on the important role of water 
supply and sanitation as one of the eight essential elements of primary health care 
in the context of health for all, contained in resolution WHA39.20; 

RECOMMENDS to the Forty-second World Health Assembly the adoption of the following 
resolution: 

The Forty-second World Health Assembly, 
Noting that, despite the significant progress to date in expanding service 

coverage during the International Drinking Water Supply and Sanitation Decade 
both in absolute and relative terms, there still remain mostly in rural areas, 
over 1100 million inhabitants of the developing countries without access to an 
adequate and safe water supply, and approximately 1800 million without 
appropriate facilities for excreta disposal； 

Recognizing that, in view of rapid population growth, particularly the 
continued urban expansion, service coverage will begin to decline if programme 
implementation is not accelerated; 

Emphasizing the key role of adequate and safe water supply and appropriate 
sanitation in the prevention of disease and promotion of health; 

1. WELCOMES the advocacy and leadership role taken by WHO during the Decade, 
and calls for a sustained effort during the 1990s to enable activities 
initiated during the Decade to be extended and intensified; 

2. URGES Member States: 
(1) to review the status of their water supply and sanitation services 
and accordingly develop strategies and plans to accelerate the 
implementation of national programmes as integral components of national 
health policies； 

(2) to expand development of this sector during the 1990s with emphasis 
on the rural underserved and the urban poor； 
(3) to adopt innovative approaches to the promotion and financing of 
water supply and sanitation systems, including economic incentives, 
cost-sharing procedures and devices such as revolving funds geared towards 
the achievement of maximum coverage of needs； 

3. URGES external support agencies : 
(1) to increase funding for this sector, with special attention to the 
lesser developed countries； 
(2) to improve information exchange, coordination and cooperation, 
particularly at country level, in order to increase the effectiveness of 
their support to national programmes； 

4. INVITES the regional committees to review regional policies and strategies 
for the provision of safe water supply and adequate sanitation and accordingly 
reaffirm the priority accorded to these programmes as essential to the 
maintenance of community health; 

5. REQUESTS the Director-General: 
(1) to ensure the continuation of WHO's advocacy and leadership role in 
this sector, consistent with primary health care principles and with 
emphasis on the development of national institutions, human resources, 
information exchange, appropriate technology, water quality, community 
participation, including an enhanced role for women, health education, 
operation and maintenance and the mobilization of internal and external 
resources； 
(2) to promote the development and implementation of innovative 
approaches to the provision and financing of water supply and sanitation 
systems； 
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(3) to play an active role in coordination and collaboration within the 
global framework established with the consensus of external support 
agencies to assist the governments of developing countries in achieving 
the widest possible provision of water supply and sanitation services in 
the years ahead; 
(4) to submit to the Forty-fifth World Health Assembly in 1992 a report 
on the situation at the end of the Decade, as requested by the 
Thirty-ninth World Health Assembly in its resolution WHA39.20, and WHO'S 
updated strategy for water supply and sanitation within the framework of 
the health-for-all strategy; 
(5) to explore with partners in the United Nations system the 
desirability of extending the Decade until the year 2000. 

Dr HYZLER (alternate to Sir Donald Acheson) said that the language of resolutions 
should be precise. In the present instance, operative paragraph 2 of the recommended 
resolution, rather than implicitly including all Member States in the phrase "URGES 
Member States", should state more specifically "URGES Member States where coverage of 
water supply and sanitation services are not likely to meet the targets set by the 
International Drinking Water Supply and Sanitation Decade". There was, after all, no 
need to address the resolutions to countries which had already met those targets. 

An amendment to that effect was adopted. 

Professor KALLINGS pointed out that, in operative paragraph 5(5), of the recommended 
resolution, the phrase "extending the Decade until the year 2000" might give rise to some 
hilarity. He therefore proposed that the phrase begin: "extending the momentum of the 
Decade ...H. 

Dr NTABA said that, along the lines proposed by Professor Kallings, he had had in 
mind the wording: "extending the framework of the Decade ...". 

Dr ТАРА and Professor KALLINGS supported the wording proposed by Dr Ntaba. 

An amendment to that effect was adopted. 

Dr NTABA proposed that the first preambular paragraph of the recommended resolution 
end as follows : "... for excreta disposal; most of these populations are in rural 
areas;". He further proposed that, in operative paragraph 3(1), the term "lesser 
developed countries" be replaced by the more usual term "least developed countries", and 
that, in operative paragraph 5(3), the text be amplified to read "... within the global 
collaborative framework established in 1988 with the consensus ...". 

Dr BART pointed out that the first of those proposals might be repetitive as the 
paragraph already included the phrase "mostly in rural areasи. 

The CHAIRMAN suggested that as the proposals by Dr Ntaba were of an editorial 
nature, they might be dealt with in the final editing of the text. 

It was so agreed. 

Dr KLIVAROVA (alternate to Professor Prokopec) proposed the deletion of operative 
paragraph 5(2) of the recommended resolution, as its substance was already covered by 
operative paragraphs 5(1) and 5(3). 

Dr SAVEL'EV (adviser to Professor Denisov) endorsed that proposal, adding that 
operative paragraph 5(2) called on the Director-General to carry out tasks that were 
probably beyond the means of WHO. 

Dr BART (adviser to Dr Wallace) argued, on the contrary, that it was certainly 
within the capability of the Secretariat to stimulate innovative approaches both to the 
improvement of technology and to the quest for financing mechanisms. 
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Following an informal show of hands, the CHAIRMAN said it appeared that the majority 
of the Board were in favour of retaining operative paragraph 5(2) of the recommended 
resolution. 

It vas so agreed. 

The resolution, as amended, was adopted.丄 

Draft resolution proposed by the Rapporteurs 

The CHAIRMAN drew the attention of the Board to a draft resolution proposed by the 
Rapporteurs, entitled "WHO'S contribution to the international efforts towards 
sustainable development", which read as follows: 

The Executive Board, 
Having considered the report of the Director-General on WHO's contribution to 

the international efforts towards sustainable development; 

1. THANKS the Director-General for his report; 

2. REQUESTS the Director-General to transmit the substance 
amended in the light of the comments of the Executive Board, 
World Health Assembly and, in accordance with United Nations 
resolution 42/187, to the United Nations General Assembly through the Economic and 
Social Council, and to make it available to the Governing Council of the United 
Nations Environment Programme； 

of his report, as 
to the Forty-second 
General Assembly 

3. RECOMMENDS to the Forty-second World Health Assembly the adoption of the 
following resolution: 

The Forty-second World Health Assembly, 
Having considered the report of the Director-General on WHO's contribution 

to the international efforts towards sustainable development； 
Recalling resolutions WHA34.36, WHA35.17 and WHA39.22; 
Noting United Nations General Assembly resolutions 42/187, on the report 

of the World Commission on Environment and Development, and 42/186, on the 
Environmental Perspective to the Year 2000 and beyond; 

Noting also that the United Nations General Assembly will consider at its 
forty-fourth session the scope, title, venue and date of a United Nations 
conference on environment and development in 1992； 

Considering that equitable health development is an essential prerequisite 
for socioeconomic development and that the sustainable and equitable use of the 
world's resources will be of paramount importance for achieving health for all； 

Concerned that uncontrolled development and the indiscriminate use of 
technology have degraded the environment, and that this increasingly poses 
threats to human health and the sustainability of the development process 
itself; 

Stressing the need for both national and international policies and 
strategies dealing with the interdependence between development, the 
environment and health; 

1. THANKS the Director-General for his report; 

2. ENDORSES the report and the analysis contained therein of the implications 
of sustainable development for health and for the future development of the 
Organization's programme； 

1 Resolution EB83.R14. 
2 Document EB83/13. 
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3. URGES Member States: 
(1) to establish and evaluate policies and strategies for preventing 
adverse effects of development on the environment and on health; 
(2) to strengthen their national health programmes in this respect, 
particularly for : 

(a) meeting basic human health needs in the context of development; 
(b) providing health care for specific population groups requiring 
attention in the development process - for example, the urban poor； 
(c) preventing diseases resulting from uncontrolled development； 
(d) assessing and preventing the environmental health risks arising 
from uncontrolled development and the indiscriminate use of 
technology; 

(3) to strengthen their national health services to enable 
an active role in the context of sustainable development; 

4. CALLS ON the international community, including development 
and nongovernmental organizations, to increase their support for 
promote a healthy environment； 

5. REQUESTS the Director-General : 
(1) to give prominence to the interdependence between development, the 
environment and health in WHO's programme, emphasizing: 

(a) the capability of the Organization to provide leadership in the 
identification, assessment and control of new problems including the 
health effects of hazardous and toxic materials, industrial processes 
and products, agricultural and food processing practices and climate 
change； 
(b) research and the development of technology for assessing and 
controlling the complex interactions between environmental factors 
and health; 
(c) education and information programmes with a view to promoting 
behaviour and life-styles compatible with the needs posed by the 
interdependence between development, the environment and health; 

(2) to support national health agencies in the formulation of national 
policies and strategies for, and the implementation of, sustainable and 
environmentally sound development； 
(3) to ensure the continuation of WHO'S advocacy role in respect to 
collaboration with other international organizations, regarding the 
paramount importance of health considerations for sustainable development; 
(4) to give particular attention to strengthening cooperation between the 
health and other development sectors, including, as appropriate, research 
on the institutional, economic and other factors involved; 
(5) to collaborate with the Secretary-General of the United Nations with 
a view to preparing WHO's contribution to the forthcoming conference on 
environment and development. 

Dr CABRAL suggested that operative paragraph 3(2)(b) of the recommended resolution 
begin with the words "addressing the particular health needs of specific population 
groups . . . ", since the original text might imply the provision of specific institutional 
arrangements for such groups. 

Dr HYZLER (alternate to Sir Donald Acheson), while not objecting to Dr Cabrai's 
proposal, pointed out that "providing health care" did not simply mean providing 
institutional care but covered the whole panoply of preventive, curative and 
rehabilitative care, both within hospitals and within the community. 

Dr ТАРА expressed preference for the original wording of operative 
paragraph 3(2)(b). 

them to play 

aid agencies 
activities to 

Dr CABRAL withdrew his suggested amendment to operative paragraph 3(2)(b) but 
proposed the addition of the following phrase at the end of operative paragraph 4: "and 
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for the efforts by developing countries to strengthen health programmes addressing 
adverse effects of development on environment and health as above", to reflect the need 
to avoid the further deterioration of the health status of populations most affected by 
negative effects of development. 

It was so agreed. 

The resolution, as amended, was adopted. 

Draft resolution proposed by Dr Fernando 

The CHAIRMAN invited Dr Fernando to introduce his draft resolution, entitled 
"Strengthening technical and economic support to countries facing serious economic 
constraints", which read as follows : 

The Executive Board, 
Noting the report of the Director-General on the strengthening of primary 

health care； 
Recalling resolution WHA40.30 on economic support for national health-for-all 

strategies； 
Noting United Nations General Assembly resolution 42/198 on furthering 

international cooperation regarding the external debt problem; 
Concerned about the continuing waste of resources, and convinced of the need to 

increase efficiency and promote equity by means of improved management and 
information systems； 

Recognizing that unprecedented levels of support are needed to enable countries 
to identify and sustain improvements in the mobilization and management of health 
resources； 

1. URGES Member S tates : 
(1) to review their priorities and plans of action for achieving health for 
all, ensuring that the structure and resources of their national health systems 
and their external support patterns are appropriate for the achievement of 
their health-for-all goals； 
(2) to ensure that, in implementing economic adjustment programmes, specific 
measures are taken, in cooperation with international financial institutions, 
to protect the essential health services and the population's health status； 
(3) to continue to mobilize resources for restructuring national health 
systems on the basis of the primary health care approach and through more 
effective intersectoral coordination of action aimed at development; 
(4) to strengthen their capabilities, at all levels, for planning, analysing 
and managing the resources available, and for documenting and disseminating 
their achievements； 

2. CALLS ON the international community: 
(1) to increase cooperation substantially, particularly with countries in 
greatest need; 
(2) to collaborate with countries in ensuring that the provision and use of 
resources are consistent with national plans of action; 
(3) to support catalytic action on the part of WHO as a means of ensuring both 
the effective planning and implementation of health activities by the countries 
most in need and the mobilization of the required resources, with due attention 
to the efficient management of those resources, and to the coherence and 
sustainability of the activities thus promoted; 

3. REQUESTS the Director-General: 
(1) to procure, by means of action at the highest level, the political 
commitment and extrabudge tary support required for the speedy launching of 
effective international cooperation on a programme basis, country by country； 

2 Document EB83/13. 
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(2) to initiate and promote coordinating mechanisms to direct WHO resources 
and programmes at all levels and mobilize the international community towards 
country-specific support, focusing on the countries most in need; 
(3) to emphasize the development of countries' capabilities in activities at 
all WHO levels in health economics, giving priority where health needs are 
greatest and resources least, by means of a diversified programme including 
training, appropriate policy analysis, and sustained information support; 
(4) to undertake, in view of the increasing problems posed by the growing 
international burden of debt, urgent macro-economic and micro-economic 
analyses, with a view to proposing appropriate international action that will 
alleviate the adverse effects of austerity measures on health and allow 
sustainable and equitable health development; 
(5) to strengthen the economic and financial analysis component in the work of 
WHO programmes at all levels； 
(6) to give the highest priority to implementation of the measures described 
above； 
(7) to report to the Executive Board at its eighty-fifth session on the action 
taken. 

Dr FERNANDO said that the draft resolution was intended to assist developing 
countries and to make WHO's role at the country level more effective in overcoming 
obstacles to the improvement of primary health care. It focused especially on countries 
facing the most serious economic constraints. The key issues were the greater 
interdependence between industrialized and developing countries, especially due to 
increased debt problems. That interdependence required serious consideration and should 
be included in the review of global economic policies. How could the health of the 
populations involved be improved and protected? Economic analysis and some country 
proposals for the health sector were called for. It was well known that, in debt-ridden 
countries, when repayment exceeded 25% of national income, the country was in serious 
trouble and the social sectors were the first to suffer, particularly the health and 
education sectors. In Sri Lanka, the diversion of resources to development projects had 
reduced the level of resources devoted to the health sector, although steps were now 
being taken to rectify that situation. Health conditions could be improved by dealing 
with the debt problem. 

The draft resolution also addressed countries and donor agencies which required 
WHO's leadership in mounting the technical infrastructure required for the mobilization 
of additional resources. The Organization's activities should be better coordinated at 
each level, and - in order to play an effective role in supporting country-level 
financial planning and management - it should provide adequate technical expertise at all 
levels. In view of the current economic crisis, and the fact that WHO was better 
equipped to help countries in policy analysis, training and management, there appeared to 
be a particular need to strengthen the Organization's expertise in health economics and 
financing. 

Dr BART (adviser to Dr Wallace) said that given the complexity of the issues at both 
macro- and micro-levels, their presentation in a single resolution might result in each 
level receiving less attention than was deserved. He himself would, if Dr Fernando 
agreed, set two revised draft resolutions before the Board. Their content would be the 
same as that of the single text proposed by Dr Fernando, but the separation of the issues 
would - he believed - allow the Board to give due weight to each. 

The meeting rose at 12h30. 


