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PREFACE 

The eighty-fourth session of the Executive Board was held at WHO headquarters, 
Geneva, on 22 and 23 May 1989. 

The Forty-second World Health Assembly had elected 11 Member States to be entitled 
to designate persons to serve on the Executive Board in place of those whose term of 
office had expired, giving the following new composition of the Board: 

Designating country Unexpired term Designating country 
of office 

Argentina 2 years 
Austria 2 years 
Bahamas 3 years 
Bangladesh 1 year 
Brazil 1 year 
Chile 3 years 
Colombia 3 years 
Czechoslovakia 2 years 
Democratic People's 
Republic of Korea . . . . 3 years 

India 2 years 
Iran (Islamic Republic of) 2 years 
Italy 1 year 
Japan 1 year 
Jordan 1 year 
Libyan Arab Jamahiriya .. 2 years 
Malawi 1 year 

Mali 
Mauritania 
Mauritius 
Mozambique 
Nicaragua 
Niger 
Nigeria 
Papua New Guinea . . . 
Spain 
Sudan 
Sweden 
Tonga 
United Kingdom of Great 

Britain and Northern 
Ireland 

Yemen 
Yugoslavia 

Unexpired term 
of office 

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

years 
years 
years 

Details regarding members designated 
elected, and membership of committees and 
of the present volume, which contains the 
the summary records of its discussions. 

by the above Member States, the officers 
working groups, will be found on pages 27 to 34 
resolution and decisions of the Board and 

By decision WHA42(9). The retiring members were those designated by China, 
France, Guyana, Lebanon, Liberia, Madagascar, Mexico, Saudi Arabia, Sri Lanka, Union of 
Soviet Socialist Republics, and United States of America, 

о At the time of closure of the Forty-second World Health Assembly. 
3 
The resolution has been cross-referenced to the relevant section of the 

WHO Handbook of Resolutions and Decisions. and both the resolution and the decisions are 
grouped in the table of contents under the appropriate subject headings. This is to 
ensure continuity with Handbook volumes I, II and III (first edition), which contain most 
of the resolutions adopted by the Health Assembly and Executive Board between 1948 and 
1986. A list of the dates of sessions, indicating resolution symbols and the volumes in 
which the resolutions and decisions were first published, is given in Volume III (first 
edition), of the Handbook (page XIII). 
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RESOLUTION 

EB84.RI Report by the representatives of the Executive Board at the Forty-second World 
Health Assembly 

The Executive Board, 

Having heard the report of the representatives of the Executive Board on the work of 
the Forty-second World Health Assembly; 

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

Hbk Res., Vol. Ill (1st ed.), 3.2.6 (First meeting, 22 May 1989) 

DECISIONS 

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

The Executive Board considered and took note of the Director-General‘s reporté on 
the meetings of the following expert committees and study groups : the Joint ILO/WHO 
Committee on Occupational health, tenth report (Epidemiology of work-related diseases and 
accidents)； the WHO Expert Committee on Salmonellosis Control (The role of animal and 
product hygiene)；^ the WHO Expert Committee on Health of the Elderly; the WHO 
Expert Committee on Health Manpower Management Systems (Management of human resources for 
health)；^ the WHO Expert Committee on Appropriate Diagnostic Technology in the 
Management of Cardiovascular Diseases； the WHO Expert Committee on Monitoring and 
Evaluation of Oral Health;^ the Joint FAO/WHO Expert Committee on Food Additives, 
thirty-third report (Evaluation of certain food additives and contaminants)； the WHO 
Expert Committee on Drug Dependence, twenty-fifth report；^ the WHO Study Group on 
Smokeless Tobacco Control； the WHO Study Group on Community Health Workers 

丄 Document EB84/2. 
2 WHO Technical Report 
3 WHO Technical Report 
4 WHO Technical Report 
5 WHO Technical Report 
6 WHO Technical Report 
7 WHO Technical Report 
8 WHO Technical Report 
9 WHO Technical Report 
10 WHO Technical Report 

Series, No. 777, 1989 
Series, No. 774, 1988 
Series, No. 779, 1989 
Series, No. 783, 1989 
Series, No. 772, 1988 
Series, No. 782’ 1989 
Series, No. 776’ 1989 
Series, No. 775’ 1989 
Series, No. 773’ 1988 
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4 EXECUTIVE BOARD, EIGHTY-FOURTH SESSION 
(Strengthening the performance of community health workers in primary health care);丄~ 
and the WHO Study Group on New Approaches to Improve Road Safety. It thanked those 
experts who had taken part in the meetings, and requested the Director-General to follow 
up the experts' recommendations, as appropriate, in the implementation of the 
Organization's programmes, bearing in mind the discussions in the Board. 

(Second meeting, 22 May 1989) 

(2) Report of the UNICEF/WHO Joint Committee on Health Policy on its twenty-seventh 
session 

The Executive Board took note of the report of the UNICEF/WHO Joint Committee on 
Health Policy on its twenty-seventh session, and endorsed the recommendations made by 
the Committee on a number of important issues, particularly those pertaining to the 
common goals for the health of women and children to be included in the International 
Development Strategy for the Fourth United Nations Development Decade, 1991-2000. The 
Board expressed its appreciation of the important work accomplished by the members of the 
Joint Committee. 

(Second meeting, 22 May 1989) 

(3) Report of the Ad Hoc Committee on Drug Policies 

The Executive Board noted the report of the Ad Hoc Committee on Drug Policies 
and approved its recommendation that the words "Ad Hoc" be deleted from the Committee's 
title. 

(Third meeting, 23 May 1989) 

(4) Appointment of representatives of the Executive Board at the Forty-third World-
Health Assembly 

The Executive Board, in accordance with paragraph 1 of resolution EB59.R7, appointed 
its Chairman, Dr S. Tapa, ex officio, and Professor M. Colombini, Dr J. С. Mohith and 
Dr H. Oweis to represent the Board at the Forty-third World Health Assembly. 

(Third meeting, 23 May 1989) 

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

The Executive Board appointed Sir Donald Acheson, Professor J. M. Borgoño, 
Professor L. 0. Kallings, Dr I. Margan, Dr J. С. Mohith, Dr В. Sadrizadeh, 
Mr R. Srinivasan and Dr 0. Tall as members of its Programme Committee, established under 
resolution EB58.R11, for the duration of their terms of office on the Executive Board, in 
addition to the Chairman of the Board, member ex officio. and Professor M. Colombini, 
Professor R. F. Santos and Dr T. Shimao, already members of the Committee. It was 
understood that if any member of the Committee was unable to attend, his successor or the 
alternate member of the Board designated by the government concerned, in accordance with 
Rule 2 of the Rules of Procedure, would participate in the work of the Committee. 

(Third meeting, 23 May 1989) 

1 WHO Technical Report Series, No. 780, 1989. 
2 WHO Technical Report Series, No. 781, 1989. 
3 Annex. 
4 Document EB84/4. 



RESOLUTIONS AND DECISIONS 5 
(6) Membership of the UNICEF/WHO Joint Committee on Health Policy 

The Executive Board appointed Dr P. Caba-Martin and Professor 0. Ransome-Kuti as 
members of the UNICEF/WHO Joint Committee on Health Policy for the duration of their 
terms of office on the Executive Board, in addition to Dr H. Oweis, 
Professor R. F. Santos, Dr 0. Tall and Dr S• Тара, already members of the Committee. The 
Board appointed Dr N. R. Gay, Professor 0. E. Hassan and Dr M. S. Zein as alternate 
members of the Committee, in addition to Dr H. M. Ntaba, Professor J. Prokopec and 
Dr T. Shimao, already alternate members of the Committee. 

(Third meeting, 23 May 1989) 

(7) Membership of the Dr A. T. Shousha Foundation Committee 

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

(Third meeting, 23 May 1989) 

(8) Membership of the Committee on Drug Policies 

The Executive Board appointed Sir Donald Acheson, Mr K. A. R. Al-Sakkaf and 
Dr T. Shimao as members of the Committee on Drug Policies, in addition to 
Dr A. J. Rodrigues Cabrai, Professor L. 0. Kallings, Professor Marta I. Medina Sandino, 
Professor J. Prokopec and Mr R. Srinivasan, already members of the Committee. It was 
understood that if any member of the Committee was unable to attend, his or her successor 
or the alternate member of the Board designated by the government concerned, in 
accordance with Rule 2 of the Rules of Procedure, would participate in the work of the 
Committee. 

(Third meeting, 23 May 1989) 

(9) Appointment of the General Chairman of the Technical Discussions at the Forty-third 
World Health Assembly 

Following the recommendation of the President of the Forty-second World Health 
Assembly, the Executive Board approved the nomination of Professor Natth 
Bhamarapravati as General Chairman of the Technical Discussions at the Forty-third World 
Health Assembly, and requested the Director-General to invite Professor Bhamarapravati to 
accept the appointment. 

(Third meeting, 23 May 1989) 

(10) Subject of the Technical Discussions at the Forty-fourth World Health Assembly 

The Executive Board selected "Strategies for health for all in the face of rapid 
urbanization" as the subject for the Technical Discussions at the Forty-fourth World 
Health Assembly. 

(Third meeting, 23 May 1989) 

1 Document EB84/6. 



2746 EXECUTIVE BOARD, EIGHTY-FOURTH SESSION 
(11) Date and place of the Forty-third World Health Assembly 

The Executive Board, while not objecting to the principle of holding future Health 
Assemblies in October, decided (a) that the views of the regional committees should be 
sought at their 1989 sessions and a report on the subject should be submitted to the 
Board at its eighty-fifth session, and (b) that the Forty-third World Health Assembly 
should be held in the Palais des Nations, Geneva, opening on Monday, 7 May 1990, at 
12h00. 

(Third meeting, 23 May 1989) 

(12) Date. place and duration of the eighty-fifth session of the Executive Board 

The Executive Board decided that its eighty-fifth session should be convened on 
Monday, 15 January 1990, at WHO headquarters, Geneva, and should close no later than 
Wednesday, 24 January 1990. 

(Third meeting, 23 May 1989) 



ANNEX 

REPORT OF THE UNICEF/WHO JOINT COMMITTEE ON HEALTH POLICY 
ON ITS TWENTY-SEVENTH SESSION1 

WHO headquarters. Geneva 

23-25 January 1989 

[JC27/UNICEF-WHO/89.14] 

CONTENTS 

I. INTRODUCTION 8 

II. RESUME OF STATEMENTS BY DIRECTOR-GENERAL OF WHO AND EXECUTIVE DIRECTOR 
OF UNICEF 8 

III. REVIEW OF WHO HEALTH POLICIES AND RELATED WHO AND UNICEF RESOLUTIONS 10 

IV. THE WORLD ECONOMIC CRISIS AND ITS IMPACT ON HEALTH AND HEALTH SERVICES 12 

V. WHO/UNICEF STRATEGY FOR IMPROVED NUTRITION OF MOTHERS AND CHILDREN IN THE DEVELOPING WORLD 15 

VI. WHO/UNICEF COMMON GOALS FOR THE HEALTH OF WOMEN AND CHILDREN BY 
THE YEAR 2000 15 

VII. PROGRESS REPORTS 16 

Expanded Programme on Immunization 16 
Bamako Initiative 17 
Staff development and training 17 
Diarrhoeal diseases control 18 
WHO Global Programme on AIDS 18 
Joint WHO/UNICEF Nutrition Support Programme 18 
Information, education and communication 19 
Safe Motherhood Initiative 19 

VIII. DATE OF TWENTY-EIGHTH SESSION 20 

Appendix 1. List of participants 20 

Appendix 2. Agenda 22 

Appendix 3. WHO/UNICEF common goals for the health of women and children by the year 2000 23 

1 See decision EB84(2). 

- 7 -



8 EXECUTIVE BOARD, EIGHTY-FOURTH SESSION 
I. INTRODUCTION 

1. Dr Y. Kawaguchi, Director, Planning, Coordination and Cooperation, formally opened 
the session and welcomed the participants (see Appendix 1). 

2. Ms M. Dieguez, member of the UNICEF Executive Board and Chairman of its Programme 
Committee, was unanimously elected Chairman. Mrs L. Vogel, member of the UNICEF 
Executive Board, and Professor R. F. Santos, member of the WHO Executive Board, were 
elected Rapporteurs. 

3. The Chairman observed that during the past forty years, WHO and UNICEF had shown 
just how much could be done when there was a decisive will to unite efforts and share 
experiences. The UNICEF/WHO Joint Committee on Health Policy (JCHP) constituted an 
experiment in cooperation and convergence unique in the United Nations system and, as in 
the past, the recommendations emerging from the session would extend and strengthen the 
two organizations' endeavours - each in its own fields of competence - in favour of the 
health of mothers and children, particularly in the developing countries. 

4. She drew attention to the meeting of Latin American and Caribbean countries held in 
Cocoyoc, Mexico, in October 1988 under the auspices of WHO and UNICEF during which they 
identified the health objectives for regional and country strategies for the year 1990. 
The Cocoyoc Declaration was distributed to members of JCHP and other participants. 

5. The Chairman underlined the important issues on the agenda of the session, 
including: WHO/UNICEF common goals for health development of women and children by the 
year 2000 and as a contribution to the Fourth United Nations Development Decade, and the 
impact of the world economic crisis - in particular the indebtedness of the developing 
countries - on health and health services, with which UNICEF was preoccupied, as it 
sought to promote "adjustment with a human face", a policy that was steadily gaining 
recognition. She pointed out that in its 1989 report on "The State of the World's 
Children" UNICEF estimated that "at least half a million young children have died in the 
past twelve months as a result of the slowing down or the reversal of progress in the 
developing world," especially in Latin America and Africa. 

6. She concluded by referring to the Bamako Initiative which aimed, during an initial 
period of five years, to develop primary health care further, to strengthen health 
services generally, and to improve the availability of essential drugs in Africa. 

7. The proposed agenda^ was adopted without change (see Appendix 2). 

II. RESUME OF STATEMENTS BY DIRECTOR-GENERAL OF WHO AND EXECUTIVE DIRECTOR OF UNICEF 

8. Dr H. Nakaj ima, Director-General of WHO, opened by referring to the WHO Executive 
Board's recent review of the report on monitoring progress in implementing the Global 
Strategy for Health for All by the Year 2000 and its conclusion that notwithstanding the 
evidence of progress in a number of countries, both in their wide acceptance of the 
primary health care approach in the delivery of health services, and in health status 
itself, there had been a deterioration of the quality of life and the general health 
status of a large number of people living in extreme poverty, and even in that of people 
living well above the poverty line. He commented that to cope with the economic crisis 
the hardest-hit countries, situated in sub-Saharan Africa, Western Asia and Latin 
America, had adopted stringent austerity measures, including structural adjustment 
programmes, which, although often guided by other organizations of the United Nations 
system, frequently failed to pay sufficient attention to human and social 
considerations. He stressed that constant vigilance was called for, through sharper 
macro-economic analyses of the impact of structural adjustment policies on resources 
available for health and on health status. Leaders at policy-making levels, both 
nationally and internationally, had to be further sensitized to these issues. 

3 Document JC27/UNICEF-WHO/89.12. 



ANNEX 9 
9. During the coming decade, the least developed countries and others struggling with 
serious socioeconomic difficulties would undoubtedly require intensified and coordinated 
responses from the international community to ensure sustainable social and health 
development. Dr Nakajima pledged WHO's readiness to cooperate with UNICEF and other 
organizations of the United Nations system in those endeavours, and to play a 
coordinating role within the system as far as the development of the social sector was 
concerned. 

10. Turning to the agenda of JCHP for its current session, he noted that members would 
be reviewing key resolutions adopted by the World Health Assembly and the UNICEF 
Executive Board in 1987 and 1988 and discussing several critical issues. He awaited with 
particular interest their comments and observations on the world economic crisis, 
since they would be most valuable to the task force he was setting up to examine its 
health implications in the developing countries. Dr Nakajima drew attention to the 
adjustments which were also taking place in the social sector in several developed 
countries and to the danger that the "adjustment technology" applied there would be 
exported, together with the so-called "economic advisers", to the developing world. 
Social scientists needed to obtain a more balanced and sensitive view of the 
disadvantages as well as the advantages of "conventional" adjustment policies and 
solutions. 

11. Dr Nakajima said that he was sometimes asked by governments about the roles of the 
two organizations and that such questions were welcome in that they underscored the need 
for genuine, hand-in-hand complementarity and a spirit of cooperation and harmony in 
WHO'S and UNICEF's efforts to promote health. For its part WHO perceived the two 
agencies to be closely interlinked by what he described as the four "Cs": common concern 
for women and children's health; complementarity in support of countries； consistency 
in the messages conveyed; and coordination at all levels - nowhere more so than at the 
country level. Consistency in the technical and programmatic messages disseminated to 
countries was critical in maintaining credibility and moral and technical leadership in 
support of the health and wellbeing of women and children. An important means of 
ensuring such consistency had been the formulation and issuance of j oint WHO/UNICEF 
statements on global primary health care issues and relevant technology. The two 
organizations had learned from experience that j oint moral and technical authority had 
given a much greater weight to those statements than would have been achieved had they 
worked in isolation. 

12. He concluded by wishing the members success in their discussions and urging them to 
confront without hesitation any difficulties that might come to light. He said that his 
policy, as Director-General of WHO, was based on "continuity with change" and that change 
must be in accordance with the constantly evolving global situation in areas that could 
not fail to have an impact on UNICEF' s and WHO's common constituency: the health of the 
women and children of the world. 

13. Mr J. P. Grant, Executive Director of UNICEF, commented that while the mechanism of 
the Joint Committee on Health Policy was considered exemplary and had been sustained 
during the past 40 years, the experience had, nevertheless, not been emulated - a fact 
which perhaps underlined the very special nature of the WHO/UNICEF relationship. JCHP 
was more than rhetoric : its role in giving substance to the promotion of the child 
survival and development revolution in the context of primary health care was just one 
demonstration of that fact. 

14. Mr Grant referred to the many important events which had occurred since the 
Committee's previous session in January 1987. First of all, the worldwide "outbreak of 
peace", recently described by the Secretary-General of the United Nations as a time of 
spectacular political breakthroughs and a dawning of opportunity for major - if not 
comparable - social and economic breakthroughs, thanks to a new willingness, a new spirit 
of cooperation and the desire to find new tasks to carry out together. Surely, he 

3 Document JC27/UNICEF-WHO/89.10. 



10 EXECUTIVE BOARD, EIGHTY-FOURTH SESSION 
argued, health or children, or ideally the two together, should be one subject of such a 
common world endeavour. 

15. The second major development had been the acceptance, at least rhetorically, of the 
need for "adjustment with a human face": recognition that, in the response to economic 
imperatives, human needs could not simply be pushed to one side had gained ground in many 
circles - sometimes unexpectedly. Convincing many governments to acknowledge that 
principle arid put it into practice would be a major challenge of the Fourth United 
Nations Development Decade, 1991-2000. 

16. Thirdly, the past two years had seen a breakthrough where child survival and 
development were concerned, and what five years ago had been an optimistic proposition 
had become a measurable process. The advance of the Expanded Programme on Immunization 
towards its 1990 target and progress in oral rehydration therapy were just two 
illustrations, beyond which lay the broader perspective of significantly enhanced primary 
health care, in terms of both structure and influence. Consolidation of those 
achievements was one of the challenges that lay ahead. 

17. Sustainability was the fourth issue that had recently come to the fore. The will to 
advance could ensure real progress - but, he asked, how could that progress be 
sustained? The Bamako Initiative offered one framework for the answer to that 
question. Next, Mr Grant referred to the significantly increased importance of the child 
and its needs on the political agenda. From the mid-1980s onwards, an increasing number 
of national leaders had become positively involved in the politics of health. Lastly, he 
referred to the new horizons fixed at the March 1988 meeting sponsored by the Task Force 
for Child Survival at Talloires, France, to which there had been a most encouraging 
response； to the Cocoyoc Declaration; and to the hopes vested in the coming 
UNESCO/UNICEF/World Bank meeting on education for all, already being announced as the 
"Alma-Ata for education". 

18. The past two years, he concluded, had demonstrated as never before the importance of 
political will, not just in the strictest sense of that term but at the political, 
professional and community levels alike. What was certain in the last resort was that 
where will was harnessed to new ends - and independently of the way - much more could be 
done to attain those ends. During the session, he believed, JCHP should ask itself how 
the two organizations might capture and channel political will. For example, they might 
constantly give reminders of the adverse consequences of the present situation; 
highlight the deterioration that was taking place； repeat the fact that some 40 000 
children still die every day; or alternatively emphasize the existing opportunities 
that - given the will and even a "modest wallet" - could be exploited and turned to good 
account. The idea of an international summit meeting on the theme of "Today's children -
tomorrow's world" had been advanced with some trepidation, but the response had been most 
encouraging. He left the idea, together with the other notions evoked, for the 
consideration of the Committee, whose deliberations, he hoped, would be crowned with 
success. 

III. REVIEW OF WHO HEALTH POLICIES AND RELATED WHO AND UNICEF RESOLUTIONS 

19. In January 1987 the members of JCHP, at its twenty-sixth session, had expressed 
their satisfaction at being given the opportunity to review recent international health 
policy, as defined in World Health Assembly resolutions and UNICEF Executive Board 
resolutions, and had asked that such a review should take place at each session of JCHP. 
The document before the Committee highlighted health policies and contained the full 
text of 17 resolutions adopted by the World Health Assembly in 1987 and 1988 and 11 
resolutions adopted by the UNICEF Executive Board in the same years. The main criteria 
for their selection had been their particular relevance as a policy guidance framework 
for action for UNICEF/WHO collaboration. The Committee noted that there were striking 
similarities in the objectives of the resolutions which indicated the areas for 

3 Document JC27/UNICEF-WHO/89.12. 



ANNEX 11 
complementary action at the global level and particularly in countries, for example : 
increased support for the least developed countries； the rational use of drugs； 
universal child immunization; water, sanitation and hygiene and their importance in 
diarrhoeal diseases control； and women in development. 

20. Recommendation• JCHP took note of the resolutions presented for its information and 
recommended the submission of the following World Health Assembly resolutions to the 
UNICEF Executive Board in view of their importance to its work: 

-Strengthening primary health care (WHA41.34) 
-Maternal health and safe motherhood (WHA40.27) 
-Diarrhoeal diseases control (WHA40.34) 
-Infant and young child nutrition (WHA41.11) 
-Global eradication of poliomyelitis by the year 2000 (WHA41.28) 
-Rational use of drugs (WHA41.16) 
-Global strategy for the prevention and control of AIDS (WHA40.26) 
-Towards the elimination of leprosy (WHA40.35) 
-Tobacco or health (WHA41.25). 

It further recommended that the attention of the WHO Executive Board should be drawn to 
the following UNICEF Executive Board resolutions : 

-The Bamako Initiative (E/ICEF/1988/3) 
-Problems and priorities regarding recurrent costs (E/ICEF/1988/15). 
-Water, sanitation and health for all by the year 2000 (E/ICEF/1988/2) 
-Progress report on achievements made in the implementation of UNICEF policy on 
women in development (E/ICEF/1988/6) 

21. The following sections summarize the Committee's discussion on several of the 
above-mentioned resolutions and include, where appropriate, recommendations for further 
action. 

Tobacco or health 

22. JCHP considered a special aspect of the broader problem reflected in WHO resolution 
WHA41.25 on tobacco or health. The Committee noted that the use of tobacco has a direct 
harmful effect on the health of women who smoke and, among pregnant women, on their 
unborn children. In addition, women who smoke, particularly mothers, set poor examples 
for children that can lead to their smoking. Purchase of cigarettes often constitutes a 
drain on individual and family budgets, particularly in low-income groups where 
priorities for children's health and education are very important. 

23. JCHP noted the sharp dichotomy between the tobacco trade and health: for many 
countries tobacco revenues are very important as a source of national income, while on 
the other hand tobacco use and the health problems it causes ultimately lead to an 
enormous burden on human beings and on the health systems. The importance of educating 
children to prevent them from starting to smoke was emphasized, and the inclusion of 
education on healthy life-styles in general in school curricula was encouraged. JCHP 
urged UNICEF to work closely with WHO on such educational efforts, in particular on World 
No-Tobacco Day, 31 May, which in 1989 was to be devoted to "Women and tobacco". 

24. Recommendations• JCHP recommended that the UNICEF Executive Board, at its session 
in April 1989, should consider that organization's role in implementing a programme 
directed toward educating women and children about the hazards of smoking. JCHP also 
recommended that UNICEF and WHO, in cooperation with other organizations and bodies of 
the United Nations system, as appropriate, should monitor the effect over time of the 
reduction in demand for tobacco on the economies of some developing countries, and 

1 The text of these resolutions, which was appended to this report, is not 
reproduced in this volume. 
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support countries in preventing such measure from having a negative impact on the health 
of the most vulnerable groups. Efforts should be made to assist countries in finding 
alternative crops. 

Eradication of poliomyelitis and related EPI issues 

25. In its review and endorsement of resolution WHA41.28 on the global eradication of 
poliomyelitis by the year 2000, JCHP stressed that attention to this goal should 
strengthen the development of the Expanded Programme on Immunization (EPI) as a whole and 
not detract from the efforts to combat the other EPI target diseases. The importance of 
measles as a major cause of mortality in many countries and the feasibility of its 
eradication was discussed; the recommendation formulated in this connection is reported 
in paragraph 45. 

26. JCHP pointed to the importance of integrating specific action, such as immunization 
programmes and oral rehydration therapy, into community health services based on primary 
health care in order to ensure their sustainability. 

International Drinking Water Supply and Sanitation Decade 

27. While noting, in its review of resolution E/ICEF/1988/2 of the UNICEF Executive 
Board on water, sanitation and health for all by the year 2000, that tremendous progress 
has been achieved during the first eight years of the International Drinking Water Supply 
and Sanitation Decade, JCHP recognized that, in view of rapid population growth, the 
coverage will begin to decline if programme implementation is not accelerated. JCHP 
commended both WHO and UNICEF for their efforts to assist countries in providing safe 
water and sanitation and recommended that the two organizations should continue to carry 
out complementary activities at the country level. The Committee noted the resolution on 
this subject adopted by the WHO Executive Board in January 1989 (resolution EB83.R14) 
which also underlined the need for accelerated implementation. 

Women. health and development 

28. In reviewing UNICEF Executive Board resolution E/ICEF/1988/6 on women in 
development, JCHP once again stressed the importance of education and literacy for women 
as a means of obtaining the knowledge and attitudes they require to protect and promote 
their own health and that of their children. Concern was expressed that in some 
countries there were still far too few young women and girls of school age enrolled 
either in formal educational institutions or in literacy classes. The two organizations 
should therefore do more to increase public awareness of the critical need for the 
education of women and girls. JCHP noted with interest the development and 
implementation of a primary school health curriculum in one region which was designed to 
bring specific health messages to young women and men. This initiative has led to 
combined visits of UNICEF, UNESCO and WHO officials to countries in the region to 
increase and stimulate discussion across a wide political spectrum in these countries. 

29. In considering the resolution of the World Health Assembly on maternal health and 
safe motherhood (resolution WHA40.27) JCHP noted that, on the one hand, improvements in 
this sphere would come about with the improved status of women and their better 
education, and that, on the other, adequate health services had to be available for 
mothers. In the WHO Eastern Mediterranean Region the goal of at least one trained 
traditional birth attendant in every village was being achieved. 

IV. THE WORLD ECONOMIC CRISIS AND ITS IMPACT ON HEALTH AND HEALTH SERVICES 

30. In discussing this item, JCHP noted that international indebtedness has affected the 
developing countries particularly seriously, especially those with widespread systems of 
government subsidy. The Committee's attention was drawn to the discussion on this issue 
that had taken place in the WHO Executive Board in January 1989, which had adopted 
resolution EB83.R20 on "Strengthening support to countries in rationalizing the financing 
of health care services" and resolution EB83.R21 on "Strengthening technical and economic 



ANNEX 13 

JCHP recommended that, over the medium-term period of five years, UNICEF and 
should: 

(a) support training courses and workshops on economics, option appraisal and 
financial management at national and district level for policy-makers from 
health and related sectors and health programme managers； 

The Health Assembly adopted resolutions WHA42.4 and WHA42.3 respectively on 
these subjects (document WHA42/1989/REC/1, pp. 4-6). 
3 Document JC27/UNICEF-WHO/89.10. 

support to countries facing serious economic constraints". Both those resolutions 
contained recommended resolutions for submission to the Forty-second World Health 
Assembly in May 1989.1 

31. The Committee endorsed the call for wider recognition of the need for "adjustment 
with a human face", i.e., the concept that, in responding to economic imperatives, human 
needs should not be sacrificed. The "adjustment technology" of the industrialized 
countries is not necessarily appropriate for the different economic and social structures 
of the poorest countries and may have exacerbated the situation of the most vulnerable 
groups. In this respect, the background document may have understated the seriousness 
of the crisis. 

32. The Committee noted that economists and national planning and financial authorities 
were generally unfamiliar with health issues and continued not to regard expenditure on 
health as an essential investment in development. Doctors and other medical 
professionals are likewise often unfamiliar with economic issues and reluctant to make 
recommendations for appropriate action. Many ministers of health do not understand why 
funds for their ministries' activities are cut. Sensitization is therefore needed at all 
levels as to how the consequences of the economic crisis should be identified and 
tackled. Measures should include orientation to economic aspects - those of appropriate 
technology, cost recovery, cost-containment, allocation of resources and operational 
efficiency - as they affect clinical, teaching and nursing staff and not just the staff 
of health planning units. The Bulletin of the International Paediatric Association was 
recommended as a means for dissemination of such questions. 

33. JCHP concluded that a greater sense of urgency and pragmatism is required in 
response to the economic crisis. The basis of decision-making needs to be broadened to 
spread the task of information collection and analysis and ensure the establishment and 
use of economic structures which admit of greater participation by the social sector, 
including the health sector. Health and economic concerns should therefore be pursued 
together, not in isolation. 

34. WHO and UNICEF should have deeper and more systematic contacts, at country and 
global levels, with international financing agencies, and should themselves have regular 
consultations. These agencies are potential catalysts and supporters of countries' 
efforts to escape from poverty. Countries must, however, deal with their own particular 
situations. Expenditure on health as a contribution to economic and social development 
needs to be better documented from "success" stories, and a "health-istic" response to 
the "economistic" outlook on development should be fostered. Much more attention should 
be paid to interdependence within the global economic situation since this has an 
important impact on health. In summary, JCHP called for greater emphasis on this 
"critical and sinister reality". 

35. The Committee endorsed the recommendations for medium- and short-term action 
contained in the document and added recommendations and clarification of its own, as 
follows : 

Recommendations 

)
о
 

a
r
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health and economic concerns should be integrated into a wider analysis of 
changing international and social situation; 

(e) UNICEF and WHO should take stock of their experiences more frequently; 

(f) health professionals should increase public awareness of the negative 
effects on health and development of little or no investment in human capital 
resulting from adjustment policy. 

(b) identify regional institutions in the area of health economics and assist 
them to develop continuing training, policy analysis and information support 
for countries； 

(c) support regionally-based professional networks of economists and policy 
analysts active in the health policy field in order to increase 
locally-available consulting and advisory skills； and also provide support as 
appropriate for meetings to disseminate and exchange information, and for 
training; 

(d) support the development of training materials and conduct training courses 
in economics-related areas for WHO and UNICEF staff in countries, and their 
regional and headquarters staff. 

(2) JCHP recommended that, in the short term, UNICEF and WHO should: 

(a) support countries in identifying, collecting, analysing and publishing 
possible indicators of the economic situation and of efficiency and equity in 
financing and resource use in the health sector, for application in 
(i) fast-response policy information systems, (ii) country-level review 
processes, and (iii) international situation analyses； 

(b) systematize and expand information support to countries on UNICEF's and 
WHO'S experiences in economic aspects of the provision and utilization of 
health services, by (i) undertaking and publishing case studies of innovations 
in financing, resource allocation and resource management； (ii) providing 
methodological and procedural advice； and (iii) developing an expanded 
bibliographical data-base for improving the dissemination of country experience 
and research findings； 

(c) increase their support to countries for policy reviews related to (i) the 
impact of economic conditions on health and health services, (ii) the needs and 
role of the health sector in the national economy, and (iii) appraisal of 
options within the health sector. 

(3) JCHP also recommended that: 

(a) support for country-level analysis should be multidisciplinary and 
pragmatic and the analysis should be expressed in clear language； 

(b) experiences of positive adjustment, in which social and economic processes 
evolve together, should be documented in a study for the next session of JCHP; 

(c) monitoring should be reinforced to ensure that data are not only collected 
but also analysed and disseminated as a basis for increased advocacy； 
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V. WHO/UNICEF STRATEGY FOR IMPROVED NUTRITION OF MOTHERS AND CHILDREN IN THE DEVELOPING 

WORLD 

36. The Committee commended the document^" and endorsed the strategy with its emphasis 
on prevention of ill-health. It supported the proposal to promote a common nomenclature 
and definitions, as set out in the technical annex to the document. 

37. While JCHP considered the nutrition targets for the 1990s appropriate, it was 
commented that attempts should be made to achieve the breast-feeding target immediately, 
without waiting for the 1990s. It was thought that a major handicap to the initiation of 
breast-feeding was the attitude often found amongst obstetricians/paediatricians and 
maternity facilities, and in this connection the Committee welcomed the forthcoming joint 
WHO/UNICEF statement on "Protecting, promoting and supporting breast-feeding: the 
special role of maternity services". 

38. The discussions highlighted the importance of food and nutrition surveillance and 
recognized the importance of the Interagency (WHO/UNICEF/FAO) Food and Nutrition 
Surveillance Programme. It was noted that surveillance is useful to the extent that it 
leads to action to improve food and nutrition. 

Recommendation 

JCHP recommended that the document be elaborated further regarding the multisectoral 
nature of nutrition and distributed widely for discussion and further development. The 
revised document could serve as the basis for a presentation to the UNICEF and WHO 
Executive Boards in 1990. 

VI. WHO/UNICEF COMMON GOALS FOR THE HEALTH OF WOMEN AND CHILDREN BY THE YEAR 2000 
2 

39. The document before the Committee was an articulation of WHO/UNICEF common goals 
for achieving improved health status for women and children, which would in turn promote 
development during the final decade of the twentieth century. It was proposed that the 
goals be presented to the United Nations to form part of the Fourth United Nations 
Development Decade, 1991-2000. 
40. The goals have been grouped under: reduction of mortality, women's education and 
health, better nutrition, control of childhood diseases, and control of the environment -
clearly priority areas of concern for WHO and UNICEF. They have been adopted in various 
contexts by the World Health Assembly and build directly on the social goals of the Third 
United Nations Development Decade, 1981-1990. 

41. The Committee agreed that it is of the utmost importance that these goals should 
serve not only as targets but as reference points for monitoring the implementation of 
primary health care strategies at local, country, regional and global levels. 

42. The implementation of the measures to achieve these goals will depend on 
considerable improvement of the health infras truc ture in a number of countries. While 
recognizing that difficulties will be encountered if the prevailing economic crisis is 
not alleviated, the Committee stressed that, the fact that these goals are being 
approached simultaneously is what makes each of them possible. 

43. Editorial changes and technical clarifications were made and agreed by the two 
Secretariats and the full text of all the goals is attached as Appendix 3 to this report. 

1 Document JC27/UNICEF-WHO/89.4. 
2 Document JC27/UNICEF-WHO/89.5. 
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Recommendations 

(1) JCHP urged that the goals (Appendix 3) be submitted to the Executive Boards of 
UNICEF and WHO, respectively, for further discussion and approval in connection with 
the Fourth United Nations Development Decade, 1991-2000. 

(2) The following specific recommendations were made and agreed with respect to 
modification of the goals put forward in the document and are incorporated in 
Appendix 3. 

4.3 Reduction by 95% of measles deaths and reduction by 90% of measles cases 
compared to pre-immunization levels by 1995, as a major step towards the global 
eradication of measles in the longer term. 

5.4 Achievement of a safer and more sanitary environment with significant 
reduction of radioactive, chemical, microbiological and other pollutants. 

VII. PROGRESS REPORTS 

44. A recurrent theme stressed by members of JCHP throughout their review and discussion 
of the following progress reports was that while each of these initiatives was important 
in its own right, the overall impact was greater than the sum of the parts and essential 
for primary health care. Each programme should be working to strengthen the health care 
infras truc ture needed for the other programmes, and each should continuously look for 
ways to promote other programmes. This serves both to maximize their synergistic impact 
in reducing morbidity and mortality and to ensure their sustainability. 

Expanded Programme on Immunization 

45. JCHP reviewed and discussed in depth the progress and evaluation report on EPÎ " 
submitted to the WHO Executive Board in January 1989. 

Recommendations 

(1) JCHP called the attention of the UNICEF Executive Board to resolution EB83.R2 
adopted by the WHO Executive Board on 16 January 1989 and urged UNICEF to continue 
its collaboration with WHO in support of EPI - collaboration which has been a model 
of effectiveness and complementarity. 

(2) JCHP, noting the projection in the WHO progress and evaluation report on EPI 
that, with vigorous efforts, a coverage rate for a protective course of the EPI 
vaccines of some 75% may be obtained by the end of 1990 and also that "... 
surprising progress is possible where political will is strong", urged UNICEF and 
WHO to exert every effort to attain a coverage of at least 80% by the end of 1990 
and particularly underlined the importance of efforts in the areas of social 
mobilization and re inforcement of national political will. 

(3) JCHP, underlining the importance of the disease control targets identified in 
that report, including the global eradication of poliomyelitis (by the year 2000) 
and the reduction of measles cases by 90% and the elimination of neonatal tetanus by 
1995, called the attention of the UNICEF and WHO Executive Boards to the possibility 
of measles eradication. The achievement of the 1995 measles disease reduction 
target will constitute a major step towards global measles eradication and will 
raise the realistic hope that measles could soon join smallpox and poliomyelitis as 
a disease of the past. 

1 This report, which was appended to document JC27/UNICEF-WHO/89.6, was updated 
for submission to the Forty-second World Health Assembly and is reproduced in document 
WHA42/1989/REC/1, as Annex 6. 
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(4) JCHP noted that a number of countries and the sub-region of the Caribbean have 
already adopted national or regional measles eradication goals. It recommends that 
UNICEF and WHO Executive Boards should encourage other countries or areas which are 
in a position to do so to adopt such goals with a view to rapidly acquiring the 
experience needed for global eradication of the most lethal of the EPI target 
diseases, which currently takes the lives of over 1.5 million children annually. 

Bamako Initiative 

46. The document before the Committee^" was a progress report on the Bamako Initiative, 
which originated at the meeting of the African Ministers of Health in 1987 and which is 
directed towards improving maternal and child health through universal access to primary 
health care at a time of tremendous economic stress. The Committee noted that a number 
of countries are moving towards implementing the Bamako Initiative. 

47. The Committee noted that, according to current expectations, five or six country 
programmes will be presented to the UNICEF Executive Board in April 1989 arid that joint 
WHO/UNICEF guidelines have been prepared and distributed. WHO and UNICEF are also 
issuing simple programme guides and a series of reference documents. 

48. The Committee noted that advocacy is important in the early stages to ensure support 
not only at the highest levels of government but also at district and local levels and to 
encourage self-reliance. 

49. The Committee recognized that, given the recent birth and the innovative nature of 
the Bamako Initiative, there are a number of related issues which have not been fully 
examined； it noted, for example, that an important guiding principle of the Bamako 
Initiative should be that countries develop national policies on the rational use of 
drugs and access to essential drugs in line with the policies adopted by the World Health 
A s s e m b l y W H O and UNICEF expressed willingness to examine these issues. 

Recommendations 

(1) In the light of the fact that the Bamako Initiative is new, JCHP cautioned that 
the objective must be clearly understood and must take into account the rational use 
of drugs and access to essential drugs. 

(2) JCHP recommended training for those who prescribe drugs as well as those who 
manage the resources in districts and communities, since it is essential to avoid 
over-use of drugs and ensure the integrity of the revolving funds. 

(3) JCHP strongly encouraged close collaboration between WHO and UNICEF in 
monitoring and evaluation of the Bamako Initiative in the context of the ultimate 
goal, revitalization of primary health care. 

(4) Notwithstanding the cautionary remarks expressed above, JCHP agreed that, in 
view of the significance and timeliness of the Bamako Initiative, efforts should 
move forward to implement this programme in order to gain experience. 

Staff development and training 
о 

50. JCHP noted that the report on staff development and training in the context of 
UNICEF/WHO complementarity highlighted the collaboration between the staff of UNICEF and 
WHO in joint activities. The Committee also noted the need for country representatives 
of UNICEF and WHO to participate in training workshops in order to understand the roles 
of UNICEF and WHO in their complementarity in joint activities to support programmes in 
the countries. 

1 Document JC27/UNICEF-WHO/89.8. 
2 Resolutions WHA39.27 and WHA41.16. 
3 Document JC27/UNICEF-WHO/89.10. 
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Diarrhoeal diseases control 

51. JCHP recognized that the Diarrhoeal Diseases Control Programme (CDD), as presented 
in the document before it, was progressing even more rapidly than had been 
anticipated, and gave its full support. Achieving the Programme's targets should receive 
high priority for several years within the overall child survival initiative for 
decreasing childhood mortality and malnutrition, and will require considerable changes in 
the attitudes and practices of the medical profession and the behaviour of those caring 
for children. WHO and UNICEF must continue to support governments in accelerating 
training, intensive efforts for education and social mobilization in order to facilitate 
behavioural change. It is also important that national CDD programmes maintain their 
close links with other environmental health efforts, and that the global Programme 
continue its support of research to determine means of improving hygiene in the home. 
JCHP also encouraged studies to determine the relation between vitamin A deficiency and 
diarrhoea morbidity, and the benefits of routine administration of vitamin A to diarrhoea 
cases in parts of the world where vitamin A deficiency is common. 

52. As both CDD and acute respiratory infections (ARI) programmes seek to reduce 
mortality in children below five years of age through case management, many operational 
aspects of CDD programmes can be applied to national ARI programmes (e.g. in areas of 
training, monitoring, supervision and evaluation). ARI programmes should also be closely 
linked to essential drug programmes to help ensure that the appropriate antibiotic is 
available to the child with pneumonia when needed. 

53. WHO and UNICEF should provide support for the initiation of national ARI control 
activities, as the scientific basis of pneumonia case management - i.e., simpler methods 
for recognition of cases, and the benefit of antibiotics - is now well founded. It was 
also realized that more operational experience with ARI programmes is required before 
national ARI activities are fully integrated with CDD and other child health activities. 
Furthermore, reduction of pneumonia mortality (by as much as 25%-35叉）will also be 
achieved through immunization (against measles, pertussis) and reduction of malnutrition. 

WHO Global Programme on AIDS 
о 

54. The Committee endorsed the report and welcomed the good collaboration between 
UNICEF and WHO at the global, regional and country levels in the implementation of the 
global AIDS strategy. At country level it was stressed that the national AIDS plans 
continue to serve as the framework for all AIDS activities. The Committee noted that new 
initiatives between the two organizations would emphasize increased collaboration at the 
national level and would include a joint investigation of the impact of AIDS on women and 
children. 

55. The Committee was informed of a meeting being planned jointly by WHO and UNICEF to 
pursue the question of how best to bring educational messages to the community and how to 
ensure that they reached people who were outside the range of mass campaigns. 

Joint WHO/UNICEF Nutrition Support Programme 
3 

56. JCHP noted the report on the progress achieved and the lessons learned from the 
Joint WHO/UNICEF Nutrition Support Programme (JNSP), and the emphasis placed on the 
importance of mobilizing communities to work in partnership for their own development. 
It also noted the significant contribution made by JNSP on the international scene to the 
furtherance and enhancement of nutrition. 

57. While noting that most JNSP country programmes still have two to three years to run 
with existing funds, JCHP took note that JNSP would terminate at the end of 1989. 

1 Document JC27/UNICEF-WHO/89.7. 
2 Document JC27/UNICEF-WHO/89.9• 
3 Document JC27/UNICEF-WHO/89.12. 
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Information, education and communication 

58. The document before JCHP"̂  was both a progress report and a vehicle for 
presentation of the overall strategy and plan of action for information, education and 
communication (IEC), the plan of action being directed towards implementing the 
guidelines endorsed by JCHP in 1987. 

59. The Committee emphasized that IEC is of the utmost importance in the effort to 
achieve health for all by the year 2000 and the goals of the "Child Survival and 
Development Revolution". The need to maintain consistent efforts to reach political 
leaders and policy-makers at all levels as well as a broad range of groups (see 
recommendation (1) below) so as to advance and sustain social mobilization, was 
reaffirmed. The Committee endorsed the overall strategy and plan of action proposed for 
1989 and 1990. 

60. The Committee commented that behavioural change can have an enormous positive impact 
on morbidity and mortality, and that IEC is the major mechanism for achieving that 
change. The Committee noted that in many countries, particularly where infras tructure 
needs have been largely met, significant improvements in health programmes will depend to 
a large measure on behavioural change. Health professionals including doctors/medical 
practitioners must be motivated and provided with the knowledge permitting them to effect 
behavioural changes in their patients as well as within the institutions with which they, 
the professionals, are associated. This may require changes in medical education and 
other curricula for the health professions. The role of education and information in 
relation to maternal health was also stressed. 

Recommendations 

(1) Recognizing that efforts must be made to mobilize youth organizations, youth 
leaders, trade unions, school leaders, teachers and others to be more actively 
involved in communicating health messages, JCHP urged that teachers be singled out 
as a group for particular attention in this regard. 

(2) JCHP urged that the promotion of breast-feeding become one of the foci of 
information, education and communication activities. 

(3) JCHP recommended that action be taken to provide a clearer focus for j oint 
efforts of WHO and UNICEF for information, education and communication. 

(4) JCHP recommended the submission of the following text to the respective 
Executive Boards : 

JCHP encourages WHO and UNICEF to give increased attention to strengthening the 
political will of national and professional leadership towards greater use of 
communications and mobilization of societal forces in promoting health action, 
especially through the application of better health practices among families. 
This includes more effective utilization of existing infrastructure and social 
institutions for preventive health actions. 

Safe Motherhood Initiative 
о 

61. The document before the Committee was a report on the progress of the Safe 
Motherhood Initiative since its inception in 1987. The Committee fully endorsed the 
conclusions presented in the document and recognized that safe motherhood is not only 
central to the health of most women but also an important requirement for ensuring the 
survival of newborn children in terms of both quantity and quality. 

1 Document JC27/UNICEF-WHO/89.11. 
2 Document JC27/UNICEF-WHO/89.13. 
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62. The Committee agreed that the four-part strategy described below was essential to 
the achievement of a rapid reduction of maternal mortality: 

-equal access for girls and boys to education, food and health care； 

-provision of help in family planning so as 
pregnancies； 

-primary maternal health care, especially: 
and the presence of a trained assistant at 

-access to emergency obstetric care for all 
complications of pregnancy and childbirth. 

Recommendation 

to prevent high-risk and unwanted 

effective prenatal care for all women 
all births； 

women with severe life- threatening 

JCHP urged that means be found to convince decision-makers of the importance of safe 
motherhood in the context of overall development strategies and programmes. 

VIII. DATE OF TWENTY-EIGHTH SESSION 

63. It was agreed that the twenty-eighth session of the UNICEF/WHO Joint Committee on 
Health Policy should take place in Geneva immediately following the eighty-seventh 
session of the WHO Executive Board in January 1991. 
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Dr С. Chollat-Traquet, Associate Programme Manager, Tobacco or Health Programme (ТОН) 
Dr R. Cook, Division of Family Health (FHE) 
Mr A. Creese, National Health Systems and Policies (NHP) 
Mr H. Dhillon, Director, Division of Health Education and Health Promotion (HEP) 
Dr N. Drager, Office of External Coordination (ECO) 
Dr V. Fattorusso, Adviser to Dr Hu Ching-li, Assistant Director-General 
Dr H. A. Gezairy, Regional Director for the Eastern Mediterranean 
Dr К. Giri, Regional Adviser, Family Health, South-East Asia 
Dr E. Goon, Acting Assistant Director-General and Director, Division of Health Manpower 
Development (HMD) 

Dr С. Guerra de Macedo, Regional Director for the Americas 
Mrs M. Hellirig-Borda, Action Programme on Essential Drugs (DAP) 
Dr R. H. Henderson, Director, Expanded Programme on Immunization (EPI) 
Dr Hu Ching-li, Assistant Director-General 
Dr M. Jancloes, Chief, Office of International Cooperation (ICO) 
Dr J.-P. Jardel, Assistant Director-General 
Dr Y. Kawaguchi, Director, Planning, Coordination and Cooperation (PCO) 
Mrs A. Kern, Director, Division of Public Information and Public Relations (INF) 
Dr S. Khanna, Adviser to the Deputy Director-General 
Dr A. Kochi, Chief, Tuberculosis (TUB) 
Dr U Ко Ко, Regional Director for South-East Asia 
Dr W. Kreisel, Director, Division of Environmental Health (EHE) 
Dr Maaza Bekele, Office of External Coordination (ECO), Secretary 
Dr J. Mann, Director, Global Programme on AIDS (GPA) 
Dr M. Merson, Director, Diarrhoeal Diseases Control Programme (CDD) 
Dr G. L. Monekosso, Regional Director for Africa 
Dr S. К. Noordeen, Chief, Leprosy (LEP) 
Dr A. Petros-Barvazian, Director, Division of Family Health (FHE) 
Dr W. J. Pigott, Programme Manager, Staff Development Programme (SDP) 
Dr A. Pradilla, Chief, Nutrition (NUT) 
Dr G. Quincke, Head, Food Aid Programmes (FAP) 
Dr D. K. Ray, Chief, Office of Governing Bodies and Protocol (GBP) 
Dr M. Sathianathan, WHO Representative in Indonesia 
Dr I. Tabibzadeh, Chief, National Health Systems and Policies (NHP) 
Dr E. Tarimo, Director, Division of Strengthening of Health Services (SHS) 
Dr В. Thylefors, Programme Manager, Programme for the Prevention of Blindness (PBL) 

1 WHO technical staff on this list attended for the discussions on specific agenda 
items. 
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Appendix 2 

AGENDA 

Opening 

-Election of Chairman and Rapporteurs 
-Adoption of agenda [Document JC27/UNICEF-WHO/89.1] 

Review of WHO health policies and UNICEF resolutions 

[Document JC27/UNICEF-WHO/89.2] 

The world economic crisis and its impact on health and health services 

[Document JC27/UNICEF 
WHO/UNICEF strategy for improved nutrition of mothers and children in the 
world 

WHO/89.3] 

developing 

[Document JC27/UNICEF-WHO/89.4] 

WHO/UNICEF common goals for health development of women and children by the year 
2000 and as a contribution to the Fourth United Nations Development Decade, 
1991-2000 

Progress reports on specific topics 

6.1 Expanded Programme on Immunization 

Diarrhoeal diseases control 

The Bamako Initiative 

WHO Global Programme on AIDS 

Staff development and training in the context 
of UNICEF/WHO complementarity in support of 
primary health care 

6.6 Information, education and communication 

6.7 Joint WHO/UNICEF Nutrition Support Programme 

6.8 Safe motherhood 

[Document JC27/UNICEF-•WHO/89. •5] 

[Document JC27/UNICEF-•WHO/89. 6] 

[Document JC27/UNICEF-•WHO/89. •7] 

[Document JC27/UNICEF-•WHO/89. 8] 

[Document JC27/UNICEF-•WHO/89. .9] 

[Document JC27/UNICEF-•WHO/89. .10] 

[Document JC27/UNICEF--WHO/89. • 11] 

[Document JC27/UNICEF--WHO/89, .12] 

[Document JC27/UNICEF--WHO/89. .13� 

7. Other matters 
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Appendix 3 

WHO/UNICEF COMMON GOALS FOR THE HEALTH OF WOMEN AND CHILDREN 
BY THE YEAR 2000 

1• Reduction of mortality 

1.1 Reduction by 50% from 1980 levels of maternal mortality rates. 

1.2 Reduction of 1980 infant mortality rates by at least half or to 50 per 
1000 live births, whichever is the greater reduction. 

1.3 Reduction of 1980 under-five mortality rates by at least half or to 70 per 
1000 live births, whichever is the greater reduction. 

2. Women's education and health 

2.1 Achievement of universal primary education and 80% female literacy. 

2.2 Access by all couples to information and services for child spacing. 

3• Better nutrition 

3.1 Reduction of the rate of low birth weight (2.5 kg) to less than 10%. 

3.2 Empowerment of all women to exclusively breast-feed their children for four to 
six months and to continue breast-feeding with complementary food well into the 
second year. 

3.3 Virtual elimination of severe malnutrition (severe stunting, severe wasting, 
severe obesity) in children under five years, and reduction by half of moderate 
malnutrition. 

3.4 Virtual elimination of iodine deficiency disorders. 

3.5 Virtual elimination of the blindness and other consequences of vitamin A 
deficiency. 

4• Control of childhood diseases 

4.1 Global eradication of poliomyelitis. 

4.2 Elimination of neonatal tetanus by 1995. 

4.3 Reduction by 95% of measles deaths and reduction by 90% of measles cases 
compared to pre-immunization levels by 1995, as a major step towards the global 
eradication of measles in the longer term. 

4.4 Reduction by 70%, compared to 1980 levels, of deaths due to diarrhoea in 
children under five years； and 25% reduction of the diarrhoea incidence rate 
compared to 1980. 

4.5 Reduction by 25%, compared to 1980 levels, of deaths due to acute respiratory 
infections in children under five years, excluding the current target diseases 
of EPI.1 一 

1 Diphtheria, pertussis, tetanus, measles, poliomyelitis and tuberculosis. 



24 EXECUTIVE BOARD, EIGHTY-FOURTH SESSION 
5• Control of the environment 

5.1 Universal access to safe drinking-water. 

5.2 Universal access to sanitary means of excreta disposal. 

5.3 Elimination of guinea-worm disease (dracunculiasis). 

5.4 Achievement of a safer and more sanitary environment with significant 
reduction of radioactive, chemical, microbiological and other pollutants. 
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LIST OF MEMBERS AND OTHER PARTICIPANTS 

1. MEMBERS. ALTERNATES AND ADVISERS 

Designated by 

Dr S. ТАРА, Minister of Health, Nuku'alofa СChairman) Tonga 

Dr H. OWEIS, Secretary-General, Jordan Medical Council, Jordan 
Amman (Vice-Chairman) 
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Planning, Ministry of Health, Managua (Vice-Chairman) 
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Mr G.-A. VARGAS, Ambassador, Permanent Representative, 
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Advisers 
Mr M. CASTELLON, Counsellor (Legal Affairs), 
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Dr Irasema ROJAS, Attaché, Permanent Mission, Geneva 
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1 Mr R. Srinivasan, whose alternate Mr Dayal attended the session (see page 28), 
was elected Vice-Chairman in absentia. 
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Designated by 
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Alternate 
Miss A.-M. MOGLIA, Second Secretary, Permanent 
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Dr Martina HANAKOVA, Adviser to the Minister of Health 
and Social Affairs of the Czech Socialist Republic, 
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Mr B. BEDNAR, Counsellor, Permanent Mission, Geneva 
Mr D. LITECKY, Federal Ministry of Foreign Affairs, Prague 

Dr A. J. RODRIGUES CABRAL, National Director of Health, Mozambique 
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Dr B. SADRIZADEH, Special Adviser to the Minister of Islamic Republic of 
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Alternate 
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Ministry of Health and Medical Education, Teheran 
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Designated by 
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Alternate 
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COMMITTEES AND WORKING GROUPS1 

A. COMMITTEES2 AND WORKING GROUPS OF THE BOARD 

1• Programme Committee 

Dr S. Тара (Chairman of the Board), ex officio. 
Borgoño, Professor M. Colombini, Professor L. 0. 
Dr J. C. Mohith, Dr В. Sadrizadeh, Professor R. 
Mr R. Srinivasan, Dr 0. Tall 

Sir Donald Acheson, Professor J. M. 
Kallings, Dr I. Margan, 
F. Santos, Dr T. Shimao, 

Standing Committee on Nongovernmental Organizations 

Dr A. M. Chowdhury, Dr G. Liebeswar, Dr J. С. Mohith, Dr R. Pistorio, Dr T. Shimao 

3• Committee to Consider Certain Financial Matters prior to the Forty-second World-
Health Assembly 

Dr H. M. Ntaba, Dr H. Oweis, Dr M. Quij ano Narezo, Mr Song Yunfu 

Meeting of 8 May 1989: Dr M. Quij ano Narezo (Chairman)• Dr H. M. Ntaba, 
Dr H. Oweis, Mr Song Yunfu 

4. Ad Hoc Committee on Drug Policies 

Mr J. Abi-Saleh, Mr S. S. Dhanoa, Professor Marta I. Medina Sandino, Professor 
J. Prokopec, Dr A. J. Rodrigues Cabrai, Dr S. Tapa, Professor Barbro Westerholm, 
Dr F. E. Young 

Meeting of 11 May 1989 : Professor L. 0. Kallings (Chairman)• Dr A. J. Rodrigues 
Cabrai (Vice-Chairman), Professor Marta I. Medina Sandino (Rapporteur), 
Dr J. Abi-Saleh, Mr R. K. Ahooja, Dr Martina Hanáková, Dr S. Tapa, Dr F. E. Young 

В. OTHER COMMITTEES3 

1• Darling Foundation Committee 

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

2• Léon Bernard Foundation Committee 

Professor M. Colombini, together with the Chairman and Vice-Chairmen of the Board, 
ex officio 

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

2 
Committees established pursuant to the provisions of Rule 16 of the Rules of 

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

Constitution. 
-33 -
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3. Jacques Parisot Foundation Committee 

Sir Donald Acheson, together with the Chairman and Vice-Chairmen of the Board, 
ex officio 

4. Dr A. T. Shousha Foundation Committee 

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

5• Child Health Foundation Committee 

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

6• Sasakawa Health Prize Committee 

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

7. UNICEF/WHO Joint Committee on Health Policy 

WHO members : Dr P. Caba-Martin, Dr H. Oweis, Professor 0. Ransome-Kuti, 
Professor R. F. Santos, Dr 0. Tall, Dr S. Тара; Alternates : Dr N. R. Gay, 
Professor 0. E. Hassan, Dr H. M. Ntaba, Professor J. Prokopec, Dr T. Shimao, 
Dr M. S. Zein 



SUMMARY RECORDS 

FIRST MEETING 

Monday. 22 May 1989. at 9h30 

Chairman: Dr M. QUIJANO NAREZO 
later: Dr S. ТАРА 

1. OPENING OF THE SESSION: Item 1 of the Provisional Agenda (Decisions EB64(3) and 
EB83(14)) 

The CHAIRMAN declared the eighty-fourth session of the Executive Board open, and 
welcomed the participants. 

2. ADOPTION OF THE AGENDA: Item 2 of the Provisional Agenda (Document EB84/1) 

The CHAIRMAN informed the Board that item 11 should be deleted from the agenda and 
that the words "(if any)" should be deleted from item 12. 

The agenda, as thus amended, was adopted.丄 

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

The CHAIRMAN invited nominations for the office of Chairman. 

Dr MOHITH proposed Dr Тара, the nomination being seconded by Dr SIALIS, Dr MARGAN, 
Dr MUGITANI, Dr LIEBESWAR, Professor BORGOÑO and Dr HYZLER (alternate to Sir Donald 
Acheson). 

Dr S. Тара was elected Chairman. He took the Chair. 

The CHAIRMAN thanked the Board for its expression of confidence in electing him as 
Chairman. He would endeavour to serve the Board to the best of his ability. He invited 
nominations for the three offices of Vice-Chairman. 

Dr OWEIS proposed Mr Srinivasan, the nomination being seconded by Dr MARGAN and 
Dr CHOWDHURY. 

Professor BORGOÑO proposed Professor Medina Sandino, the nomination being seconded 
by Dr NTABA and Mr DAYAL (alternate to Mr Srinivasan). 

Dr MOHITH proposed Dr Oweis, the nomination being seconded by Mr AL-SAKKAF, 
Dr MUGITANI, Dr ZEIN and Dr NUR. 

1 See p. vii. 

- 3 5 -



36 EXECUTIVE BOARD, EIGHTY-FOURTH SESSION 
Mr R. Srinivasan. Professor Marta I. Medina Sandino and Dr H. Oweis were elected 

Vice-Chairmen. 

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

It was determined by lot that the Vice-Chairmen should serve in the following 
order: Dr Oweis. Professor Medina Sandino and Mr Srinivasan. 

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

Dr OWEIS proposed Dr Ntaba as English-speaking Rapporteur, the nomination being 
seconded by Mr DAYAL, Dr CHOWDHURY and Professor HASSAN. 

Professor COLOMBINI proposed Dr Tall as French-speaking Rapporteur, the nomination 
being seconded by Dr ZEIN and Dr RODRIGUES CABRAL. 

Dr H. M. Ntaba and Dr 0. Tall were elected English-speaking and French-speaking 
Rapporteurs respectively. 

4. REPORT OF THE REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE FORTY-SECOND WORLD 
HEALTH ASSEMBLY: Item 4 of the Agenda (Resolution EB59.R8, paragraph 1(2)) 

Dr QUIJANO NAREZO, speaking on behalf of the representatives of the Executive Board 
at the Forty-second World Health Assembly, reminded the Board that it had appointed 
Dr Ntaba, Dr Oweis, Mr Song Yunfu and himself as its representatives. 

The Forty-second World Health Assembly had been attended by a large number of 
delegates who had participated attentively and had shown interest in all the items 
covered. With the exception of one meeting, the plenary meetings had proceeded smoothly 
and according to schedule； a large number of delegates had taken part in the debates on 
items 10 and 11 and their comments had been better directed than in previous years -
towards general matters of health policy rather than a detailed account of the activities 
carried out in individual countries. 

The same could be said for the work of Committee A. Nevertheless, although the 
Chairman and Vice-Chairman had insisted that statements should be brief, on items such as 
"tobacco or health", maternal and child health, and nursing and midwifery, perhaps too 
many statements had been concerned with specific local activities； there had also been a 
great many irrelevant and time-consuming repetitions, so that time had begun to run 
dangerously short towards the end of the Assembly. In practice, not many comments had 
been concerned with an analysis of the programme budget, although some delegates had 
complained of the limited funds allocated to certain programmes. Delegates had praised 
the documents submitted by the Director-General and the Executive Board on almost every 
item and had also been generous with their congratulations to the Secretariat. 

Committee В had proceeded more rapidly and concluded its business in a very short 
time. The discussions had been relatively straightforward, since delegates had displayed 
a spirit of understanding and consensus. There had been no recourse to roll-call voting, 
and on the whole discussions had proceeded calmly and expeditiously. 

A meeting of the Committee of the Executive Board to Consider Certain Financial 
Matters had been held prior to the Health Assembly. It had dealt, inter alia, with the 
question of the application of resolution WHA41.20, pursuant to which, following receipt 
of payment of part of the arrears of one Member, the voting rights of four Members in 
arrears in the payment of their contributions at the opening of the Assembly were due to 
be suspended. Committee В had decided not to take a similar decision in 1989 for 
application in 1990. Such a reluctance to enforce the provisions of Article 7 of the 
Constitution was not new. 

1 Mr Srinivasan, elected in absentia, did not attend the session. 
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Another point of concern for many delegations and for the representatives of the 

Executive Board had been the large number of draft resolutions submitted in addition to 
the draft resolutions put forward by the Board, especially in connection with agenda 
item 18 on the programme budget. The Board had devoted considerable time in the past to 
the methods of work of the Health Assembly and had reached the conclusion that the Board 
itself should have an opportunity to examine most of the draft resolutions and matters 
arising from them, reducing the excessive numbers of resolutions, and to set a deadline 
for the submission of new draft resolutions at the end of the first week of the Health 
Assembly. There appeared to be resistance to those measures on the ground that the 
Assembly was a sovereign body. The Board's representatives believed that the Board 
should continue its quest for more effective means of keeping the number of resolutions 
under control. 

The discussion of amendments also took up considerable time, and it might be useful 
to recommend to the Chairmen of Committees A and В that they should more often appoint 
drafting committees to ensure that there was consistency in the wording of texts and in 
the various additions or deletions proposed. Since the Executive Board was due to review 
in 1990 the methods of work of the Health Assembly, it should, at its eighty-fifth 
session in January 1990, devise some procedure to avoid the proliferation of draft 
resolutions and to restrict the time taken up by debates on them. 

The Board's representatives realized that it was not possible to prevent the Health 
Assembly from being preoccupied at times by purely political questions which gave rise to 
undesirable situations. At the Forty-second World Health Assembly WHO's image, which had 
been unambiguously described as exemplary within the United Nations family, had not been 
lived up to in one debate, at which delegates had become too excited and there had been 
repetitions and mistakes in procedure and erroneous interpretations, all of which had 
resulted in a lengthy and tedious meeting. It was to be hoped that the same situation 
would not occur in 1990, when the same matter was due to be discussed again after the 
Director-General had made the studies requested of him. In the case of matters which had 
political implications, the submission of draft resolutions or draft decisions to the 
Secretariat before the opening of the session should be insisted upon so that they could 
be distributed sufficiently well in advance for delegates to have time to consult their 
governments. 

There were no doubt many other points relating to the methods of work of the Health 
Assembly on which comments and proposals might be made. The Board would no doubt 
identify and study them and submit proposals on them to the Forty-third World Health 
Assembly, without prejudice to the rights of the delegations of Member States. 

Professor BORGOÑO noted that WHO, as Dr Quij ano Narezo had just stated, enjoyed 
great prestige, both within and outside the United Nations system, as a very efficient 
specialized agency that was not very politicized. It was important not to upset that 
situation, and all countries must make efforts to that end. It was, of course, 
impossible to be absolutely apolitical, since some topics were political by their very 
nature. However, an endeavour should be made to treat them in a way appropriate to a 
specialized agency and not as at the United Nations in New York. Otherwise it would be 
difficult to maintain the dialogue and to reach the consensus that had given WHO so much 
prestige and had made it so efficient in the past. At the same time WHO must devote 
itself fully to its work of achieving the goal of health for all by the year 2000. 

A number of specific points were worth mentioning. For example, there was 
undoubtedly a need for delegates to acquaint themselves with WHO's Constitution and with 
the Health Assembly's Rules of Procedure. It had become clear that many delegates were 
not familiar with the Rules of Procedure at the tenth plenary meeting, when they had 
repeatedly quoted the wrong rules. Moreover, the rather contemptuous references to small 
countries with small populations that were difficult to find on the map had hardly been 
appropriate. All Member States had their rights and obligations and deserved equal 
respect. Failure to observe that principle had clearly led to a harsh and undesirable 
debate, as had the politically inspired presentation of an amendment to a draft 
resolution of such a nature as to turn the draft resolution into an obviously new 
proposal. 

In budget years Committee A should concern itself solely with discussing the 
proposed programme budget. The addition to its agenda of further important items such as 
the Global Strategy for Health for All by the Year 2000 (monitoring and evaluation) and 
the global strategy for the prevention and control of AIDS left insufficient time for the 
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discussion of the proposed programme budget. The discussion on AIDS had, in fact, had to 
be transferred to Committee B. The Board should take up the suggestion made by the 
delegation of the United Kingdom of Great Britain and Northern Ireland and consider 
whether Technical Discussions should be held in years when the proposed programme budget 
was to be debated. 

In addition, there had been an epidemic of draft resolutions in Committee A, some of 
them submitted almost at the last moment. Amendments, too, had caused problems. For 
example, the delegation of Canada had proposed an amendment to the draft resolution on 
health promotion which the Committee had approved without having the text of the 
amendment in front of it. The substance of the amendment had enriched the draft 
resolution, but the procedure was questionable. In any case, some kind of mechanism was 
needed to solve the problem of the multiplicity of draft resolutions. The average number 
of resolutions approved by the Health Assembly was 32. At the Forty-second World Health 
Assembly, however, there had been 45. Some of them had dealt with subjects on which the 
Health Assembly had already adopted resolutions on many occasions, while others had been 
of questionable importance. It might therefore be advisable to establish a sub-committee 
of the Board to study the recurring problem of the Health Assembly's methods of work. 

Professor MEDINA SANDINO expressed her regret that the discussion on the admission 
of Palestine as a Member of WHO had been unnecessarily politicized and had had to take 
place under strong pressures and threats not conducive to decision-taking based on the 
principles of independence and sovereignty that ought to govern relations among Member 
States of WHO. She hoped that such a situation would not arise again. 

When the proposed programme budget was being discussed, Committee A should concern 
itself solely with that topic. On those occasions when other important topics required a 
more thorough discussion for the better guidance of the Secretariat, ad hoc 
sub-committees of Committee A should be set up to deal with them. It was true that a 
larger number of resolutions had been adopted at the Forty-second World Health Assembly 
than had traditionally been the case, but that was only natural in an Organization whose 
work was progressing and expanding. Perhaps the right solution would be for the most 
important differences to be settled in drafting groups, so as to reduce the time spent on 
the discussion of draft resolutions in the Committee itself. 

Dr RODRIGUES CABRAL recalled that in the course of discussion in Committee В of 
item 27 of the Assembly's agenda (Special Account for Headquarters Extension and 
Repayment of the Swiss Loan), at least one delegation had argued that the fact that a 
decision had been taken to build a new headquarters extension should not mean that there 
should be no further discussion within the Secretariat and WHO's governing bodies of the 
possibility of relocating certain technical units outside Geneva. At earlier Health 
Assemblies, in the late 1970s, consideration had been given to the idea that at least 
some technical units should be installed nearer to the regional offices, where there were 
fewer currency fluctuations and where costs in general were lower than in Geneva. That 
idea should not be abandoned simply because the time had now come to build a new 
headquarters extension. 

At the last session of the Executive Board, some members had expressed the view that 
as the first stage in the global strategy for the prevention and control of AIDS was 
completed sufficient experience and information had been gained to enable the 
Organization to embark on the second stage. He suggested that at the eighty-fifth 
session of the Board in January 1990 the approach to that second stage should be outlined 
in preparation for the Forty-third World Health Assembly on the basis of information 
gained from the second meeting of the Global Commission on AIDS, from further meetings of 
the Management Committee of the Global Programme on AIDS, from meetings of advisory 
committees, or from appraisals of country implementation reports. The outline should 
include sufficient scientific and operational details to provide Board members and Health 
Assembly delegations with the necessary background. 

With regard to the methods of work of the Health Assembly, he supported Dr Borgoño's 
proposal for the establishment of a working group. Many Board members had had occasion 
to familiarize themselves with the Assembly's working methods over a number of years, and 
numerous reports had already been prepared by the Secretariat on the subject, which 
should enable the working group to come up with some useful proposals for the Board's 
next session. 
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Dr HYZLER (alternate to Sir Donald Acheson) said that although he was in general 

agreement with the report given by the outgoing Chairman of the Board, he shared the 
concern expressed by earlier speakers that not enough time was being devoted to a proper 
assessment of the programme budget in budget years. In addition, any review of the 
methods of work of the Assembly should look again at the question of the holding of 
Technical Discussions in programme budget years. 

He had been concerned, particularly in the current year, to note that although 
Committee A was considering a programme budget dealing with very serious health problems, 
when it had come to discuss one of the more important groups of programmes, namely 
communicable diseases, time had run short, and on more than one occasion there had not 
even been a quorum. In relation to malaria, for example, one delegate had stated that 
the problem of malnutrition in his country was worsening, that 70% of the population were 
undernourished, 11% suffered from goitre, and 87% of children had parasitic diseases. 
The Assembly ought to be giving its full attention to solving such problems, the very 
reason for its existence. 

It was vital that the Board should reconsider the methods of work of the Health 
Assembly. By tradition, the most important group of programmes had been placed at the 
end of the review of the programme budget, but there was nothing sacrosanct about that 
arrangement, and he suggested that consideration might be given to moving those 
programmes up to the beginning of the review, so that more time could be devoted to 
them. It was also a tradition that the work of Committees A and В did not begin until 
the second week, after the health ministers of Member States had addressed the plenary 
Health Assembly. However, it might well be an advantage to reverse that order. If the 
committees met in the first week, their reports, containing their conclusions on the very 
serious health problems confronting most Member States, could be brought to the attention 
of the health ministers arriving in the second week. He had not yet worked out the 
details of that arrangement, but wished merely to put it forward for consideration by the 
Secretariat and by the Board. He was very seriously concerned that in regard to the 
methods of work of the Health Assembly the Board had perhaps got the balance wrong, and 
by being too rigid in its approach was failing to observe the proper priorities. 

Professor KALLINGS said he, too, had been deeply concerned that there had been too 
little time to deal properly with Committee A's agenda, which had covered some of the 
most important of WHO's programme areas. He was also concerned that so many revisions 
and amendments to resolutions had been submitted that it had been impossible to consider 
them adequately. 

A number of suggestions for the solution of that problem had been put forward in the 
past: for example, it had been suggested that chairmen be urged to exercise even more 
leadership in guiding the discussions, that drafting groups be appointed more frequently, 
and that draft resolutions be handed in in sufficient time to allow Member States to 
consult their authorities on technical matters. Unfortunately, none of those suggestions 
had led to any improvement； on the contrary, the problem had become more acute. He 
strongly supported the proposal that a working group be set up to look into the situation 
in detail, and to come forward with proposals for improved methods of work for the next 
Health Assembly. 

Dr NTABA fully endorsed the views just expressed. The communicable diseases 
programme was a highly important one, and the Board should give serious consideration to 
reviewing the order in which programmes were discussed in order to give it the priority 
it deserved. 

He recalled that at the Forty-first World Health Assembly a resolution had been 
adopted providing for suspension of the voting rights of certain Members on the grounds 
of arrears in payment of contributions； he had been greatly concerned to see that at the 
Forty-second, Committee В had decided to reject an identical resolution in the case of 
other Member States. At the meeting at which the issue had been decided, only 85 
delegations had been present, 30 had abstained, and of the 54 who took part in the voting 
only a relatively small number had voted against the resolution. Such a way of 
proceeding was highly inconsistent, and the Assembly appeared to be using two different 
yardsticks to judge the same issue. He wondered how those who had already had their 
voting rights suspended felt when they saw the Health Assembly take the opposite decision 
on the same issue in the case of others the following year. 
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The Board should urgently consider ways of remedying the situation. If the Health 

Assembly could so easily set aside one of its own resolutions only a year after it had 
been adopted, how could Member States be expected to take seriously other Assembly 
resolutions? 

Dr OWEIS said he, too, deprecated the slow progress of work in Committee A, which 
had meant that the General Committee had been forced to transfer some items to 
Committee B. For many years, the Board had been urging delegates, both in the plenary 
and in the committees, to keep their statements brief and to confine themselves to the 
item under discussion. Despite those appeals, there had been no improvement. 

He suggested that the Board should make a more determined effort to increase 
awareness among Member States of the importance of keeping to the point in their 
interventions, perhaps by adding a footnote to that effect, prominently displayed, on all 
relevant official documentation. The Board should also prepare the provisional agenda 
for the Health Assembly in such a way as to ensure that items were allocated on a more 
realistic basis to Committee A and Committee B. 

The DEPUTY DIRECTOR-GENERAL recalled that many of the issues raised by the members 
of the Board in the light of work during the Forty-second World Health Assembly were not 
new and had been examined and discussed in past years by a number of working groups, 
whose recommendations had been followed to varying degrees by the Health Assembly. 

The Secretariat had duly noted the specific suggestions made by certain members of 
the Board and would be reviewing the methods of work of the Health Assembly with a view 
to submitting a document to the Programme Committee of the Executive Board, which was to 
meet in July 1989. The Executive Board at its session in January 1990 would thus have 
before it proposals from the Programme Committee that would enable it to take appropriate 
decisions regarding the next Health Assembly. 

The CHAIRMAN asked whether the suggested procedure involving prior consideration by 
the Programme Committee was acceptable to the Board. 

It was so agreed. 

Dr TALL (Rapporteur) read out the following draft resolution: 

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

work of the Forty-second World Health Assembly; 

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

The resolution was adopted.丄 

5. REPORT ON MEETINGS OF EXPERT COMMITTEES AND STUDY GROUPS : Item 5 of the Agenda 
(Document EB84/2) 

Joint ILP/WHO Committee on Occupational Health: Tenth report (WHO Technical Report 
Series, No. Ill� 1989) 

Dr HYZLER (alternate to Sir Donald Acheson), reviewing the report, said that the 
document rightly focused on common diseases of multifactorial origin in which the 
occupational etiological fraction could be difficult to determine. The report stressed 
the critical role of data on exposure and pointed to the infrequency with which 
epidemiological methods had been applied to the investigation of accidents. In the 
United Kingdom of Great Britain and Northern Ireland epidemiological methods had long 
been applied in that area. 

1 Resolution EB84.R1. 
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He supported most of the recommendations in the report, especially in respect of the 

need to assess the magnitude of the problem posed by work-related diseases and 
accidents. Epidemiological methods had been most effectively applied to that end, yet 
much more remained to be done. 

With reference to recommendation 7, he said that techniques must also be developed 
to study the health impact and economic aspects of occupational diseases, especially 
since the problem of quantifying the etiological fraction and the long latency of many 
occupational diseases made it difficult to reach valid conclusions. 

Poor standardization undermined the effectiveness of data collected at the 
international level. However, even at the national level where standardization was 
applied, the problem was often one of inadequate reporting. 

Any international projects of the kind recommended in the report would require sound 
pilot studies and should concentrate on a few specific types of accidents and 
readily-diagnosed illnesses. The value of national mortality statistics would be 
enhanced by the incorporation of accurate occupational data into death certificates, 
thereby making it possible to identify hypothetical causal links between occupations and 
diseases. The recommendation concerning cooperation between international agencies, such 
as WHO and ILO, and national governments should be supported. Lastly, he supported the 
call for the collection of more comprehensive data in enterprises and proposed that 
countries should be encouraged to exchange experience in that field. 

Mr AL-SAKKAF expressed support for the recommendations set out in paragraph 1.3 of 
document EB84/2. 

Dr WILLIAMS indicated that he had received the reports under consideration that 
morning only; he urged the Secretariat to ensure that documents were distributed earlier 
in future. 

Occupational health was a relatively new branch of medicine in most developing 
countries, and data on occupational diseases and accidents were virtually unavailable in 
those countries. Furthermore, the trade unions in many developing countries were hardly 
interested in occupational health and were primarily concerned with wages. However, the 
document would enable many such countries to set up viable occupational health 
programmes. If such programmes were to be effective, the trade unions must be made to 
realize that it was in the interest of the workers themselves to be in good health at all 
times. Much legislation on occupational health and safety had been enacted but it was 
hardly ever enforced. Collaboration between WHO and ILO should make it possible to 
assist countries wishing to strengthen their occupational health programmes. 

The transfer of hazardous industries, such as those involving asbestos, to the 
developing countries was posing a serious problem. In many developing countries the 
workforce was untrained and had no understanding of industrial processes and the hazards 
they involved. 

Lastly, many industries must modernize their plant. Such was the case in the 
textile industry where working conditions were so noisy as to impair the hearing of 
workers. 

He supported the recommendations in the report, for they would be of great use to 
the developing countries. 

Dr NTABA said that the report would indeed be very useful, especially in countries, 
like Malawi, where work-related diseases were not fully recognized. Furthermore, the 
expression "work-related diseases" was preferable to "occupational diseases" since it 
implied a wider scope. The section of the document on musculoskeletal disorders was 
particularly interesting in view of the very large proportion of the workforce in the 
developing countries engaged in small-scale farming, which was particularly likely to 
cause such disorders. Considering that the needs of such workers were greater than those 
of the workforce of the industrialized countries, it was unfortunate that they had been 
somewhat overlooked, because many countries could have benefited from guidance in that 
area. 

Professor SANTOS associated himself with Dr Hyzler's comments regarding cooperation 
between international agencies and governments in research, training, etc. In spite of 
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the joint ILO/WHO Committee on Occupational Health, cooperation at the regional and 
country levels between WHO and UNICEF in respect of maternal and child health had been 
much more active than cooperation in the field of labour, which must be spread from the 
central to the regional and country levels. 

WHO should take very practical measures to give effect to the recommendation on that 
question. 

Mr DAYAL supported Dr Williams' request for the documents to be submitted earlier to 
make it possible to consider them more carefully. The report before the Board provided a 
splendid example of cooperation between international agencies. The conclusions and 
recommendations were very important, especially in respect of the need for more research, 
because of the increasing frequency of work-related accidents. 

Dr ZEIN said that the report failed to place sufficient emphasis on the desire of 
the developing countries for closer contact with WHO in connection with work-related 
diseases and accidents. Indeed, in those countries, industrial growth was unplanned and 
unmonitored by the government, hence the lack of data on such matters； furthermore, work 
tended to start at a very early age in industry and agriculture, and children were 
exposed to occupational hazards. He therefore proposed that contacts should be 
established with all countries, especially developing countries, to ensure that 
work-related diseases and accidents were given more importance in policy-making. 

Dr SIALIS said that some developing countries probably needed much more assistance 
in planning and managing work-related health problems. WHO, through its regional 
offices, should therefore look into country planning in that field with a view to 
providing such assistance. 

Dr ESPINOSA recalled Dr Williams‘ comments regarding the possibility of a strategy 
to increase the awareness of the workforce in the developing countries, striking a 
balance between State or private production interests and workers' health. An 
information and surveillance system on industrial activities recognized as hazardous 
could also be established with ILO involvement. 

Dr NG (Office of Occupational Health) said that the document before the Board was 
only a starting point, and he hoped that it would stimulate interest and efforts, 
especially in the developing countries, to study problems such as musculoskeletal 
disorders in agricultural workers, and give effect to the recommendation concerning the 
exchange of information between Member States. 

The DEPUTY DIRECTOR-GENERAL pointed out that the publications in the Technical 
Report Series were sent to Member States as soon as they were published. The reports 
being considered had been sent to members of the Board with document EB84/2 on 13 April 
1989. However, the new members designated by the Member States elected on 17 May had 
received them on 18 May only. 

Salmonellosis control : the role of animal and product hygiene : Report of a WHO Expert 
Committee (WHO Technical Report Series, No. 774, 1988) 

Professor KALLINGS recalled that the growing problems arising in the area covered by 
the report had been the subject of a lively discussion at the last World Health Assembly. 

The sentence in recommendation 4 in section 12 of the report reading: "Any sampling 
and testing for salmonellae in food of animal origin from an exporting country should be 
carried out only if a strong scientific basis for sampling exists and then only if the 
data will have scientific credibility upon which a judgement can be made" appeared to be 
inconsistent with the express need to control salmonellosis. 

Furthermore, the important question of the control of antibiotic resistance, dealt 
with in section 9 of the report, should have been covered in the recommendations. The 
new and efficient use of competitive micro-flora for the prevention of salmonellosis in 
animals had succeeded in practically eliminating salmonellosis in poultry in Sweden. 

Lastly, in paragraph 2.4 of document EB84/2, shigellosis was inappropriately listed 
alongside very common agents causing disease in human beings, such as salmonellosis and 
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listeriosis, although it only affected primates and a species of bat occurring in 
Madagascar. 

Professor BORGOÑO said he was sure the report would be of value in addressing a 
growing world problem. 

Among the conclusions and recommendations he stressed the importance of 
epidemiological surveillance and monitoring, which should be a continuous process 
providing really useful information, and of updating legislation rapidly to take account 
of changes in countries. 

Research recommendation 2 in section 13, calling for investigations to establish 
useful epidemiological markers and to detect virulence factors in salmonellae, 
represented a good approach； such research could be speeded up. Cost-benefit studies, 
dealt with in research recommendation 6 in section 13, were also extremely important 
since those who took the political decisions that gave effect to technical proposals 
would find it much easier to implement them if they were backed by evidence of the great 
benefit to be derived from proposed measures. 

He wished again to raise the question of late issue of reports. The Board was 
discussing in May 1989 the report of an expert committee which had met in September 
1987. Something should be done, as developments took place so rapidly in some fields 
reviewed by expert committees that delay could mean that the information also rapidly 
lost its value. 

Dr WILLIAMS said the report would be of greater relevance to the needs of the 
industrial societies, where food production and processing were more advanced and where 
facilities were available for laboratory identification and characterization of the 
pathogen; without such laboratory support in the Third World it was difficult to conduct 
surveillance. The first requirement in the developing countries was therefore to 
strengthen the facilities for surveillance, providing data for policy decisions and 
ensuring effective food control services. 

Dr HYZLER (alternate to Sir Donald Acheson) said that for effective control of 
salmonellosis outbreaks it was important to consider the whole food chain in order to 
ensure animal and product hygiene on the farm, in animal production and processing and in 
food preparation - even in the home. 

Dr BÔGEL (Veterinary Public Health), replying to Board members‘ questions, agreed 
that recommendation 4 in section 12 might seem difficult to understand; the wording had, 
however, been established by the experts to describe a particular situation in 
international trade in food of animal origin. The problem was that some exporting 
countries used sampling procedures that were not scientific, and there might be a great 
discrepancy between their results and the findings of the importing countries, which used 
different sampling procedures. Also, countries might refuse to import products 
containing levels of salmonellae that were in fact no higher than those in domestic 
products. Hence there were complications in international trade, and it was essential to 
obtain data having "scientific credibility on which a judgement can be made". As had 
been pointed out, there was no doubt that many specimens would be found infected in 
import batches if an appropriate diagnostic procedure was applied. 

Concerning antibiotic resistance, WHO had already started developing guidelines for 
control, and a report should be available towards the end of the year. 

Finally, he noted that there had been some reports in the literature of shigellae 
occurring in animals, possibly only as a passenger, but he agreed that infections due to 
shigellae in animals had not been proven. 

Health of the elderly: Report of a WHO Expert Committee (WHO Technical Report 
Series, No. 779, 1989) 

Dr HYZLER (alternate to Sir Donald Acheson) described the report as very helpful; 
it represented a considerable shift in orientation from previous reports, stressing the 
need to capitalize on local strengths and incorporate services for the elderly in 
planning. The report might have said more about monitoring and quality control； but in 
general it provided a useful checklist for those responsible for planning services for 
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the elderly, whether in developing or developed countries. He particularly appreciated 
the report's emphasis on building on existing services, and welcomed the broad approach 
advocated, since the elderly were likely to develop multiple problems, possibly both 
medical and social； no single agency could meet all the needs. 

In implementing the report Members could usefully share examples of good practice； 
the report showed that there was considerable scope for cooperation. It would also be 
opportune to coordinate the work with the International Plan of Action on Aging, as steps 
were being taken by the United Nations to review progress in implementing the Plan. 

Professor BORGOÑO agreed that there had been a substantial change in the strategy; 
consequently the recommendations in section 7.2 on primary care were of the greatest 
importance. It should also be borne in mind that nursing could meet many of the health 
care needs of the elderly; that point was not sufficiently emphasized in the report. 
The same applied to the support given by the family in "adding life to years" for the 
elderly. Attention should also be paid to the recreational needs of the elderly. 

He asked about the link between the recommended research and the four main themes 
identified by the working group on the subject that had met in March 1989 in Geneva. 

Dr CABA-MARTIN pointed out that progress in birth control and reduction of mortality 
had produced aging populations. That process could be seen as a conquest for health, but 
it also had social and economic implications. Various problems had arisen, mostly in 
developed but also in developing countries. The report showed that by the year 2000 the 
elderly population would be growing even more rapidly, leading to structural changes in 
society. The first objective must be to maintain the independence of the elderly, and 
maintain their active participation in societies. A good way to promote that strategy 
would be to study a number of projections on different variables, e.g., economic, social, 
educational and demographic, as described in the report. 

It was also clear that, apart from their numbers, the elderly as a group had a 
number of characteristics. Generally, they did not enjoy stable family relationships and 
were therefore more likely to suffer from loneliness. Their mortality pattern was also 
different. They frequently died from ill-defined causes. They were more subject to 
accidents than other population groups. Their habits were different. They tended to 
consume excess amounts of medicaments, and were the least able to tolerate the 
side-effects. All those characteristics should be taken into account in working out a 
specific health strategy for the elderly. 

Professor SANTOS drew attention to section 6 of the report, dealing with the balance 
between improvement of pension income and provision of services. That was merely one 
aspect of a broader problem, namely health economics, which merited more attention 
worldwide. Although a few pages of the body of the report were devoted to that complex 
question, which had not only technical but also ethical implications, very little 
reference was made to it in the conclusions and recommendations, and particularly in 
section 7.10 on research. The economic aspect of the health of the elderly was part of 
the broader issue of health economics, and should be studied accordingly. 

Dr HELANDER (Programme on Health of the Elderly), replying to the question by 
Professor Borgoño, confirmed that there was a link between the four main themes of the 
special programme for research on aging and the programme activities recommended in the 
report. The four themes were immunological factors among the elderly, osteoporosis, 
senile dementia, and factors related to healthy aging. A number of groups had met to 
work out a consensus on what should be included in those categories. A working group had 
indeed been convened in March for discussions between possible donors and technical 
staff, and he hoped it would be possible to continue on those lines. 

The meeting rose at 12h40. 



SECOND MEETING 

Monday. 22 May 1989. at 14h30 

Chairman: Dr S. ТАРА 

1. REPORTS ON MEETINGS OF EXPERT COMMITTEES AND STUDY GROUPS : Item 5 of the Agenda 
(Document EB84/2) (continued) 

Management of human resources for health: Report of a WHO Expert Committee (WHO 
Technical Report Series, No. 783, 1989) 

Dr RODRIGUES CABRAL said that the report of the Expert Committee had been very 
timely and appropriate as those implementing the health-for-all strategy faced the 
challenge of providing better management of such resources, which accounted for 60%-80% 
of health service budgets. The Director-General's report (document EB84/2) stated in 
section 4.4 that many developing countries had concentrated on staff training and 
training capacity, but that it was essential to shift the emphasis to the management of 
staff. The report also addressed problems which were likely to arise in the future and 
ways in which future needs could be met, despite economic constraints. 

He congratulated the Expert Committee on section 6 of the report, dealing with 
strategies for improving health personnel management, which precisely identified the 
issues that had to be taken into account. In years to come WHO and national technical 
staff would find those strategies very useful for the development of new skills. As part 
of WHO'S technical support to developing countries much had already been done in the 
identification of strategic areas. He emphasized WHO's role in collaborating with other 
competent international institutions, including the World Bank. 

Professor MEDINA SANDINO, commending the report to all those with responsibilities 
in the management of health personnel, agreed that health workers were the most valuable 
resource of Member States in their campaign to realize the goal of health for all by the 
year 2000. It was essential to consider not only the professional and technical 
performance of health workers, but also their aspirations, their contacts with those 
around them at work and in the community and the necessity of meeting their special 
needs. 

It was a characteristic of health services that health workers at all levels were 
responsible for managing others. Yet in concentrating on technical ability^ related 
management and training in overall health tasks were often overlooked. The report 
analysed the main problems in that area and the different methods of staff management 
practised in various health systems. In many cases the effort expended on staff training 
was wasted because no thought had been given to continuity and the satisfaction of the 
worker's needs once he or she had been integrated into the workforce. 

The proposed strategy for human resources management as part of the general 
development of health systems seemed most suitable. The health worker could not be 
considered separately from the health system in which he or she worked. The definition 
of health personnel management given in the report (section 3.1), covering mobilization, 
motivation, development and fulfilment, should be constantly respected and the proposed 
strategies used in Member States and by WHO in the management of health staff at global 
level and in the regions. 

Three of the recommendations in section 8 of the report were particularly important 
in uniting efforts towards the desired objectives. First, research should lead to a 
better understanding of the needs, expectations and performance of health workers in 
various health systems. Secondly, health workers at all levels must participate in 
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determining objectives, planning and evaluating completed work. Thirdly, the community 
must be involved in the management of the health workforce, providing guidance, setting 
limits and expressing its views on the health workers who served it. 

Dr WILLIAMS said that the report gave a timely and critical analysis of the problems 
of human resources management in both developed and underdeveloped countries. Adequate 
numbers of the right kind of health workers were essential for the realization of the 
health-for-all goal. Many countries were facing the serious problem of a decline in 
health workers' living standards, which meant that the best workers were leaving the 
health sector or moving to other countries, where salaries were higher. There was no 
point in training workers if they were later to leave the health sector because of poor 
financial rewards. 

Professor SANTOS agreed that the Expert Committee‘s report provided valuable 
guidance for Member States. As was pointed out in the opening paragraphs of the 
Committee's report and in the comments of the Director-General in section 4.1 of his 
report, many countries had now achieved their staff training targets, but had not, so 
far, given staff management as much attention. The report of the Expert Committee 
stressed the relation between human resources management and primary health care, so 
close that it was difficult to consider them separately: those responsible for human 
resources management must orient their work towards primary health care, while health 
workers trying to implement the health-for-all and primary health care policies, 
particularly at the district level, must pay due attention to the management of human 
resources. 

Dr NTABA agreed with previous speakers on the value of the report. The proper 
management of resources was a familiar subject for debate not confined to the health 
sector; however, efforts to develop human resources were not always matched by 
improvements in their management. 

The report rightly emphasized the need for intersectoral collaboration and the 
involvement of the community. The strategies and recommendations urged use of the human 
resources available in the community, which were capable of making a great contribution 
to the health sector, but were often ignored. The report deserved a wide distribution. 

Dr MUGITANI said that the report clearly outlined the purpose and scope of human 
resources management and listed a number of approaches and strategies for improving it. 
The conclusions must be reflected in actual programme activities in support of national 
health administrations. He recalled that a workshop on the subject had been held in 
Sydney, Australia, in February 1989, and commended the Regional Director for the Western 
Pacific for that timely initiative. 

The issues involved in human resources management ranged widely over several 
disciplines； WHO units at all levels should work together to solve the problems. 

Some delegates to the Forty-second World Health Assembly had expressed concern about 
inadequate funding of programmes in human resources development. He hoped that 
appropriate use would be made of existing WHO resources and that the possibility of 
obtaining external funding would be explored. 

Appropriate diagnostic technology in the management of cardiovascular diseases : Report 
of a WHO Expert Committee (WHO Technical Report Series, No. 772, 1988) 

Professor BORGOÑO said that such a report was particularly valuable since many of 
its recommendations were applicable to the management of other diseases. The conclusions 
and recommendations were particularly appropriate for developing countries, since they 
were aimed at the economically and financially efficient use of health resources. 

Recommendation (4) in section 6 stressed the importance of an effective referral 
system. Such a system removed the need to provide expensive equipment at levels where 
staff were often not able to use or maintain them and they quickly became obsolete. 
Greater emphasis should be given to the referral systems for a more efficient use of 
health resources. 
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Monitoring and evaluation of oral health: Report of a WHO Expert Committee (WHO 
Technical Report Series, No. 782, 1989) 

Dr LIEBESWAR said that the report showed one of the many ways in which WHO supported 
Member States at the national level. Several countries, particularly those which had no 
national health service but which, in other respects, had a well developed health system, 
still failed to pay enough attention to oral health. In such countries, dentists were 
often among the wealthiest health professionals, and State service would dramatically 
reduce their income. In Austria, the Government had been trying for more than 40 years 
to appoint a dental public health officer. Without such measures dentists lost the 
opportunity to convince the general public of the benefits of preventive treatment. 

Any oral health campaign would require a universally accepted system of monitoring, 
and one such model system was described in the report. It was also important to recall 
the links between dentistry and other disciplines: for instance, the first symptoms of 
AIDS, such as Kaposi's sarcoma or fungal infections, were often detected by dentists. 

He commended WHO for its flexible and uncomplicated assistance to national health 
authorities. A conference on oral health, held in Vienna in 1988, had been a case in 
point. Such activities demonstrated the true value of WHO's work better than large 
international gatherings. 

Professor KALLINGS said that oral health care was often organized separately from 
other health services. The report adopted a most interesting approach, dealing with oral 
health from the viewpoint of primary health care and showing how it could be integrated 
into a public health system. There was a need for further testing of systems along the 
lines of the community care model for oral health in Thailand, described in the report. 

Professor COLOMBINI said that he particularly appreciated two of the technical 
reports before the Board - the report on oral health under consideration and that on the 
strengthening of the performance of community health workers in primary health care -
because they took into account a point in the Declaration of Alma-Ata which was, he felt, 
often overlooked: the higher levels of the health system should provide guidance and not 
merely serve for referral. 

Evaluation of certain food additives and contaminants : Thirty-third report of the Joint 
FAO/WHO Expert Committee on Food Additives (WHO Technical Report Series, No. 776, 1989) 

Dr MOHITH commended the Expert Committee on a useful report. Keeping food safe was 
a universal public health problem. Although it was one faced by all Member States, only 
a few had specific institutions which could undertake risk assessment of chemicals that 
were released into the food supply. The evaluation of food additives and contaminants 
and the establishment of daily intake levels provided valuable information for national 
authorities updating food safety legislation. The Expert Committee should be encouraged 
and supported in its activities. 

Dr СABA-MARTÍN said that three meetings of the Joint FAO/WHO Expert Committee on 
Food Additives had been scheduled for the coming biennium. Food was no more dangerous 
than in the past, but a number of new issues had arisen. For example, the relationship 
of aluminium to Alzheimer's disease had been the subject of considerable debate. There 
had been attempts to prove that fluoride added to drinking-water led to the release of 
aluminium from cooking utensils containing the metal. Although conclusive results had 
not yet been obtained, it was important to bear that in mind when considering future 
research. The presence of mycotoxins in specific dried fruits, which had been 
demonstrated by research, represented a further risk. It had also been shown that the 
chlorine used to bleach the cardboard of which containers for milk and other liquids were 
made could give rise to the formation of dioxins, which could then pass into the liquids 
and endanger health. As the amounts of dioxins formed were small, the risk had not yet 
been fully assessed, but it was important for producers to be aware of the problem and to 
develop other methods of bleaching. Perhaps the greatest risks arose from the current 
use of pesticides which, although prohibited, were still appearing in fruits, vegetables 
and other foods； in some countries, like Spain, as well as in more developed countries, 
growers did not always comply with the standards set for pesticide use. 
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The use of anabolic hormones had received considerable coverage in the media. 

Although they had been banned, they continued to be used in many countries. The data 
available appeared to indicate that there was only a slight danger to health and the 
concern was largely prompted by ethical or political, rather than scientific 
considerations. The use, even illicit, of hormones was not a public health problem since 
it appeared that consumers would have to ingest the part of the meat injected to be at 
risk. According to a study undertaken in the Netherlands, the risk even for a frequent 
meat eater of ingesting one dose of hormones once in a lifetime was less than 5%. 

Mr KUROKAWA (alternate to Dr Mugitani) said that, as the Director-General had 
clearly stated in his report to the Forty-second World Health Assembly, WHO had a most 
important role to play in the improvement of environmental health. 

He joined Dr Mohith in commending the report. On page 29 it was stated that 
low-molecular-weight proteinuria associated with chronic exposure to cadmium was not 
accompanied by any specific histological changes, and that its pathological significance 
was unclear. However, the next sentence stated that it could be used as an indicator of 
the threshold of possible toxic effects. Readers might be somewhat puzzled as to how a 
situation that produced no specific histological change could be used as the basis for an 
indicator. Further, the next paragraph stated that there were limited data on population 
critical concentrations (PCC) on which to base an evaluation. However, later it was 
stated that PCC-̂ q did not represent a no-effect level. Again the reader was faced with 
some ambiguity. 

The difficulties might have arisen from the use of a number of estimations in making 
the review. One of the most important roles of such reports was to provide 
scientifically sound information; WHO should therefore be conservative in its approach 
and not include estimations when further studies were needed. 

Professor SANTOS said that the report contained a large amount of important 
information originating from and endorsed by well-known experts in the field. It was 
regrettable that the presentation of proposals for the revision of certain general 
principles and evaluations of specific food additives and contaminants was rather 
confused. While it could be explained to the Board, the reader was not in such a 
fortunate position. It appeared that the Introduction and General Considerations 
(sections 1 and 2) might be more appropriately included in a publication together with 
other general orientations and guidelines that were basic to the toxicological evaluation 
of compounds, the discussion of specific food additives being published in a separate 
compendium where their properties would be the main focus. Changes in general principles 
should relate to the substances reviewed, which did not always appear to be the case in 
the report. 

Dr LIEBESWAR, referring to Dr Caba-Martin's remarks on the relation between 
aluminium and Alzheimer's disease, said it would be useful to bring together 
toxicologists and pharmacologists to discuss evidence as to whether antacids containing 
aluminium hydroxide should be banned. It was likely that the use of such antacids led to 
a far greater absorption of aluminium than the use of pots and pans containing the metal. 

Dr HERRMAN (Division of Environmental Health), in reply to Mr Kurokawa‘s question 
concerning the evaluation of cadmium, said that the Expert Committee had used the term 
"population critical concentration (PCC)" to draw attention to the heterogeneous nature 
of the human population as regards its response to high levels of cadmium accumulating in 
the kidney. The Expert Committee had considered that the use of that statistical term 
rather than a no-effect level as such was the best way to present the information. 
Low-molecular-weight proteinuria was used as a measure of the critical concentration of 
cadmium because it was a parameter that could be measured easily, and gave an indication 
that cadmium concentrations were in the range in which kidney dysfunction occurred. 
Thus, even though in itself low-weight-proteinuria had not been associated with an 
adverse effect it reflected cadmium concentrations at which damage might be occurring. 
The Expert Committee would agree that the available data on cadmium were not sufficient 
to give a definitive indication as to what the safe levels might be. 

He agreed that the report might be somewhat confusing to anyone seeing it for the 
first time and not reading it in conjunction with earlier reports of the Expert 
Committee. The comments made by Professor Santos in that regard would be taken into 
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consideration in preparing future reports. The contents of the report under review were 
based on the agenda for the Expert Committee, and the general comments contained in the 
first two sections were for the most part related to the specific compounds evaluated. 

He welcomed the Board's endorsement of the report. 

WHO Expert Committee on Drug Dependence: Twenty-fifth report (WHO Technical Report 
Series, No. 775, 1989) 

Dr HYZLER (alternate to Sir Donald Acheson), referring to the practice of reviewing 
large categories of substances, appealed for a more objective approach to the selection 
of substances for review, with more regard to international health significance. In 
February 1989, the Programme Planning Working Group had recommended that further 
selection of substances be based on two criteria: that they should be psychotropic and 
present a risk of producing dependence； and that they should present significant public 
health and social problems in more than one country. The report under consideration 
included, among the substances reviewed, bromisoval, which was a non-barbiturate sedative 
hypnotic of the same class as carbromal. Was it justified to review an obsolescent drug 
when the more widely available analogue, carbromal, had not been recommended for 
scheduling and had given rise to no current reports of abuse? Further, the report stated 
that another substance reviewed, clonidine, did not resemble any known psychoactive 
substance scheduled under either treaty. It was not clear how that drug - widely used 
as an antihypertensive and for preventing migraine - had come to be selected as a 
psychotropic substance. It had not, of course, been recommended for scheduling, but had 
the work of reviewing it really been justified? 

The Expert Committee had recommended that guidelines should be established for the 
fresh review of substances already under control, the need for which had been brought 
into focus by the current proposal to review again the 33 benzodiazepines scheduled in 
1984. It would seem logical to agree on guidelines for review of already-scheduled 
substances before undertaking the second review of benzodiazepines. Was that WHO's 
intention? 

Professor KALLINGS, recognizing the importance of the report, welcomed the attention 
being paid by the Director-General to such matters. 

It was shocking to learn that methaqualone was still legally available in 
33 countries and that annual production totalled some 20 tonnes. The Expert Committee 
had recommended that the Director-General urge Member States to stop production of 
methaqualone, to ban its import or export, and to end its use for medical purposes. What 
was the situation, what measures had been taken, and what had been the responses by 
Member States? 

He endorsed the Expert Committee's recommendation that WHO should further develop 
methods to obtain essential data on the utilization of psychoactive drugs. That was 
particularly important in view of the hidden widespread misuse of licit psychoactive 
drugs, often in combination with alcohol. What action had been taken on that 
recommendation? 

Dr KHAN (Psychotropic and Narcotic Drugs) said that the list of compounds included 
on the agenda for the Expert Committee had been drawn up by the Programme Planning 
Working Group taking into account resolutions of the United Nations Commission on 
Narcotic Drugs. With the exception of the benzodiazepines, all classes of drugs which 
WHO had been requested by the Commission to review had now been covered. 

Following the recommendations of two meetings held during 1989, the Director-General 
was currently looking at ways of making the selection procedures more effective. It was 
hoped to report on the matter to the eighty-fifth session of the Executive Board. 

In reply to Professor Kallings he said that the Expert Committee had not wished to 
reschedule methaqualone to Schedule I under the Convention on Psychotropic Substances, 
and had urged the Director-General to appeal to the 33 countries where the drug was still 
legally available. The Director-General had written to those countries and, of the large 

1 Single Convention on Narcotic Drugs (1961) and Convention on Psychotropic 
Substances (1971). 
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number responding, all but one had indicated they had already taken methaqualone off the 
market or would soon do so. The one exception had stated that it would not be able to do 
so. 

He assured Professor Kallings that coordination on matters of drug utilization was 
very close within the Organization. At a meeting to be held in June 1989 in Amsterdam, 
it was expected that greater attention would be given to studies of the use of 
psychotropic and narcotic drugs. 

Dr LIEBESWAR said that responsibility for selection of substances for review 
appeared to have been shifted to the United Nations Commission on Narcotic Drugs. It 
might be appropriate to indicate to the Commission that it should not just measure its 
success by the number of drugs it scheduled under one or other of the treaties. Such an 
approach was too simple. 

Smokeless tobacco control : Report of a WHO Study Group (WHO Technical Report Series, 
No. 773, 1988)~ 

Dr HYZLER (alternate to Sir Donald Acheson) commended the members of the Study Group 
on a valuable report which added to the understanding in that area and provided a useful 
international perspective, making the cogent point that international action was required 
to control an international health hazard. WHO should provide the lead in protecting 
children and young people against the serious health hazards of the use of smokeless 
tobacco. It had been given the most clear and unequivocal mandate to deploy all its 
efforts in combating the use of tobacco in all its forms. As was made abundantly clear 
in the report, unless immediate action was taken tens of millions of children would 
become dependent on nicotine, and progress made in controlling the smoking epidemic would 
be nullified. That must not be allowed to happen. The Study Group's recommendations on 
international action must be followed up, in particular the recommendation that WHO 
should develop appropriate programmes for smokeless tobacco control as a component of its 
overall tobacco or health programme. He was aware that action was already being taken in 
that regard. 

The report listed the commendable action taken by a number of countries to ban 
smokeless tobacco. The Government of the United Kingdom of Great Britain and 
Northern Ireland had already proposed a ban on snuff and was now considering the results 
of consultations on its proposal. 

Dr NTABA, commending the report, said that he had been surprised to learn how 
widespread was the use of smokeless tobacco in both industrialized and developing 
countries. It was a matter of great concern that the reduction in cigarette-smoking 
registered in industrialized countries might be cancelled out by an increase in the use 
of smokeless tobacco. In the report, information and education programmes for users were 
identified as being elements of national tobacco control strategies. As mentioned in the 
second paragraph of section 5.5.3 of the report, information for key groups - leaders, 
politicians and other decision-makers - must be accurate, up to date, authoritative and 
convincing. He drew attention to the statements on the existence of conclusive evidence 
that the use of smokeless tobacco caused cancer, in the first three lines of section 3.1, 
on the biochemical consequences of use, in the first eight lines of section 2.3, on the 
bioassays for carcinogenicity, in the first paragraph of section 2.4, on the use of 
smokeless tobacco as a leading cause of disease in some countries, in the first phrase of 
section 5.1, and on the degree of danger to health, in the fourth paragraph of 
section 5.4. All those statements were quite true and consistent with the Organization's 
"tobacco or health" programme, but there was apparently no basis in the report itself for 
such conclusions, particularly in respect of biochemical information in section 2.3. The 
report further stated that increased use of smokeless tobacco in industrialized countries 
was attributed to aggressive marketing. At the same time, however, it was clear, from 
the seventh paragraph of section 4.2.1, that modern marketing pressures and techniques 
for smokeless tobacco had only recently been introduced into the Third World and that the 
long-standing high prevalence of the use of smokeless tobacco there had not depended on 
aggressive tobacco promotion. As was pointed out in the study, some communities had used 
smokeless tobacco for centuries； there were currently a hundred million or more people 
in India and Pakistan alone using smokeless tobacco, while its use had a certain cultural 
and ritual significance on the African continent. 
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Such information pointed to the complexity of the problem of tobacco use over and 

above the many difficult economic issues. While proposed strategies for legislation, 
regulation and restrictive measures, as well as health information and education for the 
user, might be effective in the industrialized countries, they seemed to be superficial 
and insufficient to ensure effective control in the rural communities of the Third World 
where smokeless tobacco products were easily available. He would have expected the Study 
Group to include such aspects and propose efforts to gain a better understanding of the 
long history of tobacco use by millions of people. While it was generally agreed that 
tobacco was harmful to physical health, little reference had been made to its possible 
effects on mental or social health, which were equally important, and for which it might 
meet hidden requirements in the millions of users. Such issues still required 
attention. Dr OWEIS commended the expert committees and study groups on their reports 
and the Director-General on the excellent summaries contained in his report. 

He stressed the need for caution in campaigns against smokeless tobacco, especially 
in countries where its use was not common. Informing the population, especially young 
people, about the dangers of smokeless tobacco in countries where its use was not 
prevalent might well have the opposite effect to that intended and arouse the curiosity 
of young people who might rather wish to try smokeless tobacco. In countries like Jordan 
where its use was not prevalent campaigns might better be limited to the dangers of 
smoking. 

Dr CABA-MARTIN expressed doubt about the advisability of using nicotine chewing gum 
as a therapeutic tool； it might well represent a hidden way of introducing the use of 
smokeless tobacco into some countries. Indeed, in Spain, young people had become 
addicted through such gum as the report suggested, and adults had exchanged the smoking 
habit for another addiction to nicotine. 

Professor SANTOS said that he had been impressed, upon reading the report, by the 
magnitude of the problem in some parts of the world. In Brazil, it was well known that 
smokeless tobacco was used mainly by the older sections of the population in rural areas, 
but that was not considered a major public health problem, and with urbanization the 
habit had probably decreased rather than increased. Despite that, he appreciated the 
importance of the report in drawing attention to the health hazards of smokeless 
tobacco. So much effort had been directed at fighting the habit of smoking that the 
chewing habit had remained in the background. Although there might be a risk of 
attracting the attention of certain population groups to the use of smokeless tobacco, it 
was more important that health personnel and the population in general should be made 
aware of the health hazards. At the same time, health workers, particularly 
epidemiologists, in parts of the world where the problem was not a major one, should 
undertake further studies to arrive at a better appreciation of the scale and likely 
development of the problem. 

Dr MASIRONI (Tobacco or Health) agreed with the previous speaker that the aim of the 
report was to bring to the attention of Member States what was in many countries an 
impending new danger. It should be borne in mind that with decreasing smoking rates, the 
tobacco industry was attempting to open up new markets and was actively promoting the use 
of smokeless tobacco in attractive forms, particularly among young people in 
industrialized countries. In the United States of America, for example, less than 1% of 
young males had used smokeless tobacco 20 years earlier; currently 25% did. In Sweden, 
in 1955, the use of smokeless tobacco among young people had been almost nil； now it 
was 30%. Tobacco companies had made arrangements to market smokeless tobacco in 
Australia, China, France, Federal Republic of Germany, Hong Kong, Israel, Italy, Japan, 
Switzerland and the United Kingdom of Great Britain and Northern Ireland. The danger was 
therefore very real and the time was right to draw attention to the new danger. In that 
respect, he explained to Dr Oweis that it was not so much a question of educating young 
people about something with which they might not be familiar, but rather of introducing a 
pre-emptive legislative ban before smokeless tobacco became a problem on the same scale 
as cigarette-smoking. 

In response to the points raised by Dr Ntaba, he agreed that there was still a great 
deal to learn on the subject and many problems to be resolved. However, the evidence was 
sufficient to justify action, even if not all the biochemical answers were available. An 
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analogy with cigarette-smoking could be made； while it was often pointed out that there 
was no absolute biochemical proof of how cigarette-smoking caused lung cancer, hardly 
anybody would disagree on the need to take action against it. Similarly, for smokeless 
tobacco, there should be no hesitation in stopping a habit which was known to be harmful 
to health, even though the animal, biochemical and other studies had not been completed. 

Concerning the comment by Dr Caba-Martin, he pointed out that a distinction should 
be made between chewing-gum containing tobacco, which was a product marketed by the 
tobacco industry, and chewing-gum containing nicotine, which was produced by 
pharmaceutical companies for therapeutic purposes and was not for sale over the counter 
but was intended for use under professional supervision to help smokers overcome nicotine 
addiction. Nicotine delivery through gum was different from cigarette-smoking in both 
intensity and time sequence, and although the risk of addiction to nicotine gum might 
exist, it was much less serious. 

Dr OWEIS explained that he agreed with Dr Masironi; he had been referring in his 
comments to education for young people in relation to the particular dangers in countries 
where a habit was still unknown among most sectors of the population. 

Strengthening the performance of community health workers in primary health care : 
Report of a WHO Study Group on Community Health Workers (WHO Technical Report Series, 
No. 780, 1989) 

Professor MEDINA SANDINO commended all efforts to consider the role of community 
health workers in greater depth. Continued attention must be given to ensuring that the 
community participated fully in health service provision, planning, evaluation and 
policy-making. While a great deal had been learnt since the advent of community health 
workers, relatively little was known about the successes and failures； she was pleased 
to note the content of the report and its recommendations, including the acknowledgment 
of failure in some cases, where their work had been hampered by fragmented development 
projects or vertical programmes not integrated into overall national health systems 
development. Such an acknowledgment represented an important step towards recognizing 
the major factor limiting the provision of health services as an integrated community 
activity. 

In Nicaragua, community health work was based on already existing organization of 
the community, not in order to provide health services but rather to analyse and seek 
solutions to the problems, thus avoiding some of the pitfalls mentioned in the report; 
as it ensured that the community was in fact responding to community needs. Awareness on 
the part of the community that it was an agent of change meant sustained participation in 
the various activities directed towards not only the curative aspects but also the 
preventive aspects of health services as well as at mobilization for social development. 

Supporting the recommendations contained in the study, she appealed for continued 
efforts to collect and disseminate relevant information from different parts of the 
world. Each country and each culture had its own characteristics, which must be taken 
into account in any comparisons. She urged the Organization to continue with such 
studies and called on all Member States to continue strengthening health services carried 
out with and on behalf of the community. 

Professor BORGOÑO observed that the report was the second under review to deal with 
the development of human resources. How were such activities to be financed in order to 
be carried on satisfactorily - to what extent, for example, would they involve 
extrabudgetary resources? 

Human resources could not be strengthened by a cut-and-dried formula; the specific 
situation in the country concerned must be considered in the light of general principles 
and shared experience. Local diagnosis of needs was essential. He agreed with 
Professor Medina Sandino, and recommended careful selection of community health workers 
from the community rather than from outside. The participation of nongovernmental 
organizations in strengthening performance could be a valuable complement to political 
commitment. Intersectoral multidisciplinary support for community health worker 
programmes could also be useful and information on such topics should be exchanged 
between countries on a permanent basis through the Organization and its regional offices. 
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Dr ESPINOSA welcomed the report for its methodical presentation of problems, 

remedies and recommendations. He suggested that decentralization, planning and 
management should receive consideration in relation to community health work. 

New approaches to improve road safety: Report of a WHO Study Group (WHO Technical Report 
Series, No. 781, 1989) — 

Dr WILLIAMS said that in designing viable road safety programmes, governments must 
obviously focus attention on the vehicle, the road and the driver. In developing 
countries, the numbers of deaths and disability cases resulting from road traffic 
accidents were reaching unacceptable levels as road traffic continued to increase. Most 
accident victims were young or in their productive years and the socioeconomic loss to 
their countries was enormous. One approach to greater road safety not dealt with in 
depth in the report was the expansion of public transport and reduction of private car 
ownership. 

Professor SANTOS said that road accidents had attained catastrophic dimensions, 
especially in countries where urbanization was rapid and large numbers of people from 
rural areas suddenly became faced with the unfamiliar hazards of city life. Section 4 of 
the report dealt with the social and economic costs of accidents, but mainly on the basis 
of fatalities； in assessing those costs careful account should be taken of morbidity 
data, which should be given more space in future studies. If the responsible services 
were decentralized, the local bodies would need adequate professional support; he agreed 
with the recommendation in paragraph 3 of section 8.1.1 that safety councils should be 
supported by multidisciplinary technical bodies responsible for collecting and analysing 
information and making proposals for improved safety; it should be widely publicized and 
personnel should be trained with a view to its implementation. 

• 
Dr CABA-MARTIN said that road safety was a health objective of the first order; 

governments of developed countries must make their citizens fully aware of the 
seriousness of the problem, which was considered secondary even by health authorities. 
The European Community was elaborating a policy to eradicate the modern plague of road 
accidents, the cost of which had been evaluated at 2% of gross domestic product. The 
widespread acceptance of the tribute which society paid to mechanization nullified 
policies and campaigns to improve roads and driving and ensure obedience to traffic 
regulations. Only coordinated and balanced action in all those areas could lead to 
positive achievements. 

Decision: The Executive Board considered and took note of the Director-General’s 
report on the meetings of the following expert committees and study groups : the 
Joint ILO/WHO Expert Committee on Occupational Health, tenth report (Epidemiology of 
work-related diseases and accidents)； the WHO Expert Committee on Salmonellosis 
Control (The role of animal and product hygiene)； the WHO Expert Committee on 
Health of the Elderly; the WHO Expert Committee on Health Manpower Management 
Systems (Management of human resources for health)； the WHO Expert Committee on 
Appropriate Diagnostic Technology in the Management of Cardiovascular Diseases； the 
WHO Expert Committee on Monitoring and Evaluation of Oral Health; the Joint FAO/WHO 
Expert Committee on Food Additives, thirty-third report (Evaluation of certain food 
additives and contaminants)； the WHO Expert Committee on Drug Dependence, 
twenty-fifth report; the WHO Study Group on Smokeless Tobacco Control； the WHO 
Study Group on Community Health Workers (Strengthening of the performance of 
community health workers in primary health care)； and the WHO Study Group on New 
Approaches to Improve Road Safety. It thanked those experts who had taken part in 
the meetings, and requested the Director-General to follow up the experts' 
recommendations, as appropriate, in the implementation of the Organization's 
programmes, bearing in mind the discussion in the Board. 

Dr MARGAN suggested that late distribution of documents to new Executive Board 
members might be avoided if the elections were held earlier. 

1 Decision EB84(1). 
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2. REPORT OF THE UNICEF/WHO JOINT COMMITTEE ON HEALTH POLICY ON ITS TWENTY-SEVENTH 

SESSION: Item 6 of the Agenda (Document EB84/3)1 

Professor SANTOS, introducing the report, commended the Joint Committee for 40 years 
of work as an institution unique in the United Nations system that enabled WHO and 
UNICEF, with their common concern for the health of women and children, to strive towards 
a common goal, ensuring the complementarity and coordination of their activities and the 
consistency of their messages to Member States. 

At its twenty-seventh session, the Joint Committee had reviewed World Health 
Assembly resolutions adopted in 1987 and 1988 and containing international health 
policies crucial to UNICEF's work. Four UNICEF Executive Board resolutions appended to 
the Joint Committee's report and which had been adopted during the same period, had also 
been brought to its attention with a request that the WHO Executive Board take note of 
them. The Joint Committee recognized the complementarity of UNICEF and WHO resolutions 
on such subjects as support for the least developed countries, the rational use of drugs, 
universal child immunization, water, sanitation and hygiene, and women in development. 
It recommended that the UNICEF Executive Board should consider the role of UNICEF in 
educating women and children as to the hazards of smoking. 

The Joint Committee recognized the impact of the world economic situation on health 
and health services and the necessity of ensuring that human needs were not sacrificed in 
measures to alleviate economic crises. "Adjustment technology" prescribed from outside 
was often not appropriate for developing countries. The Committee recommended immediate 
joint action to collect, analyse and publish relevant data; in the coming five years the 
two organizations should also support widespread training in health economics and policy 
analysis. They should take stock of their experience more frequently; health 
professionals should be encouraged to speak out on the effects of the economic crisis 
from their knowledge and experience. 

The Joint Committee endorsed the WHO/UNICEF strategy for improved nutrition of 
mothers and children in developing countries and the targets set for the 1990s. An 
immediate start should be made on achieving the breast-feeding target. 

The WHO/UNICEF common goals for the health of women and children by the year 2000, 
enumerated in the annex to the Joint Committee's report , should be part of the 
International Development Strategy for the Fourth United Nations Development Decade. 
Those goals stemmed mainly from the WHO Eighth General Programme of Work, and the 
Committee considered that they were technically feasible. 

A number of progress reports on joint WHO/UNICEF activities, including the Expanded 
Programme on Immunization, the Bamako Initiative, information, education and 
communication, and the Safe Motherhood Initiative, had been considered and 
recommendations adopted. With regard to the Expanded Programme on Immunization, the 
Committee urged that every effort should be made to attain at least 80% coverage by the 
end of 1990. It also drew attention to the possibility of measles eradication. With 
regard to the Bamako Initiative, it recognized that a number of issues should be examined 
more fully and cautioned that the objective must be clearly understood. Nevertheless, 
the Initiative was significant and timely and efforts should be made to support its 
implementation. 

Mrs BRÜGGEMANN (representative of the Director-General to the United Nations system 
and other intergovernmental organizations, New York) said that the Joint Committee's 
report had been examined at the April 1989 session of the UNICEF Executive Board. When 
discussing the WHO/UNICEF common goals for the health of women and children, Board 
members had expressed support for the concept of "target setting", which had proved 
effective in the Expanded Programme on Immunization and the UNICEF Child Survival and 
Development activity. They had asked UNICEF to cooperate closely with WHO in the 
implementation of the common goals at country level and to take advantage of its 
expertise. That request had been formalized in a resolution on the common goals forming 
part of UNICEF's contribution to the International Development Strategy for the Fourth 

1 See Annex. 
о See Annex, Appendix 3. 
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Development Decade. The UNICEF Executive Board had also adopted the Joint Committee's 
recommendation on the impact of tobacco smoking on children and women. The Board had 
requested the Executive Director to submit, at its 1990 session, a policy/strategy 
developed with WHO for improved nutrition of mothers and children in the developing 
world. 

The benefits to UNICEF of the effective coordination work of the Joint Committee 
had, she felt, been one of the reasons that had led the UNICEF Board to create with 
UNESCO a similar body in the field of education - the UNESCO/UNICEF Joint Committee on 
Education Policy. 

Professor B0RG0Ñ0 said that collaboration between WHO and UNICEF over many years at 
global, regional and national levels had been fruitful and was extremely successful in 
the Americas. 

However, there was some danger that either of the two organizations might become 
merely the executing agency of the other. While he did not in any way wish to denigrate 
the achievements of the Joint Committee, vigilance was called for, since the two 
organizations had distinct, though related functions. 

Dr RODRIGUES CABRAL asked what discussions had been undertaken with regard to the 
global coordination of resources and fund-raising for implementation of the Safe 
Motherhood Initiative and how the tasks were being divided between WHO and UNICEF. 

In connection with the world economic crisis and its impact on health and health 
services the UNICEF Executive Board had adopted resolution 1988/15 on problems and 
priorities regarding recurrent costs. He believed that the members of the WHO Executive 
Board and of other WHO bodies should be kept informed of the action taken and, 
particularly, of results at country level, as the matter was closely related to the 
management of resources and the survival of health systems in years to come in many 
developing countries. 

With regard to the Expanded Programme on Immunization and the sentence in the Joint 
Committee's report (paragraph 45(3)) referring to "the possibility of measles 
eradication", he believed that more scientific and operational evidence was needed before 
a measles eradication programme could be embarked upon. Measles eradication was a 
long-term objective but the report seemed to imply that it could be achieved in the 
medium term. 

Noting that UNICEF and its Executive Board were to study a number of country reports 
on the Bamako Initiative, he suggested that the Committee on Drug Policies, or some 
advisory committee, should perhaps also study those reports and pass on its findings to 
the governing bodies of WHO. 

Welcoming the cooperation between WHO and UNICEF for the control of acute 
respiratory infections linked with that of diarrhoeal diseases, which was so important 
for child health in the developing countries, he pointed out that considerable resources, 
including drugs and medical equipment, were needed for the implementation of programmes 
on acute respiratory diseases. UNICEF could do a great deal to help mobilize financial 
resources for country projects. 

Dr WILLIAMS welcomed the cooperation between WHO and UNICEF and mentioned the 
greater evidence of UNICEF's presence in many countries. Efforts should be made to 
ensure that the identity of WHO was not submerged at country level. 

The Bamako Initiative was a very good one； his country was taking part in pilot 
projects； however, certain problems were still unsolved. Most countries had to import 
drugs, creating a need for foreign exchange, which was scarce, while national currencies 
were rapidly depreciating. Unless governments could provide subsidies, the scheme might 
fail. 

Dr PETROS-BARVAZIAN (Division of Family Health), replying to Dr Cabrai, said that 
the question of funding for the Safe Motherhood Initiative had not been discussed in the 
Joint Committee but was on the agenda of the Meeting of Interested Parties that WHO was 
convening in June 1989； that meeting would be attended by representatives of UNICEF. 
Also, a working group including representatives of UNICEF, UNFPA, the World Bank and UNDP 
was following up the Initiative. 
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Dr BEKTIMIROV (Assistant Director-General), also replying to Dr Cabrai, said that it 

was indeed believed in some quarters that measles could be eradicated relatively soon. 
However, most groups, including WHO, believed that several questions had to be answered 
before eradication could be discussed. For example, could a vaccine be found that would 
protect children under the age of nine months? The sentence referred to by Dr Cabrai was 
intended to mean that, if those questions could be answered, the eradication of measles 
could be considered as a possible target. 

WHO was collaborating with UNICEF in various ways to improve links between the 
programmes on acute respiratory infections and on diarrhoeal diseases and for 
fund-raising at country level. More experience and more knowledge about the management 
of acute respiratory infections were needed before the programmes could be integrated at 
country level. 

Decision: The Executive Board took note of the report of the UNICEF/WHO Joint 
Committee on Health Policy on its twenty-seventh session, and endorsed the 
recommendations made by the Committee on a number of important issues, particularly 
those pertaining to the common goals for the health of women and children to be 
included in the International Development Strategy for the Fourth United Nations 
Development Decade, 1991-2000. The Board expressed its appreciation of the 
important work accomplished by the members of the Joint Committee. 

The meeting rose at 17h35. 

1 Decision EB84(2). 



THIRD MEETING 

Tuesday. 23 May 1989. at 9h30 

Chairman: Dr S. ТАРА 

REPORT OF THE AD HOC COMMITTEE ON DRUG POLICIES: Item 7 of the Agenda (Document 
EB84/4) 

Professor KALLINGS (Chairman of the Ad Hoc Committee on Drug Policies), introducing 
the report (document EB84/4), said that the Ad Hoc Committee had held a constructive 
meeting in which some useful ideas had been put forward on how to improve activities in 
the area of drug management and drug policies. The Committee was looking forward to 
having before it, at its next session, a revised version of the draft report that 
outlined the programme of the new Division of Drug Management and Policies (document 
DAP/EB/89.3), reflecting the objectives of the revised drug strategy and taking into 
account the comments and proposals made by the members of the Committee. Many countries 
still lacked national drug policies, even if they had essential drugs programmes. 
Therefore, more emphasis should be placed on the development of the different elements 
necessary for the establishment of national drug policies. They comprised legislation 
and regulatory control, including drug registration, licensing and management； costs and 
prices； regulations on prescribing and dispensing at different levels； choice of drugs, 
primarily essential drugs； supply, including procurement, local production, distribution 
and storage； quality assurance； and the manpower aspects. WHO's role in assisting 
Member States to formulate, develop and implement national drug policies should be 
reflected in the report. The rational use of drugs at all levels of care needed to be 
emphasized. Of course, the main prerequisite for a meaningful national drug policy was 
access to essential drugs and a programme to that end. Consequently, WHO's catalytic 
role with regard to essential drugs had been stressed. In his view it was necessary for 
work towards broad-scale implementation to continue as well as operational research for 
optimal programme delivery. 

In Committee A at the Forty-second World Health Assembly many delegations had 
expressed their particular interest in, and concern for, the new Division of Drug 
Management and Policies, which would be operating in a prominent area in which WHO had 
traditionally had a good image. It was essential to maintain the Organization's 
credibility and leadership in such an important field. The creation of the new Division 
should constitute the foundation for successful development. 

Professor MEDINA SANDINO (Rapporteur of the Ad Hoc Committee on Drug Policies), 
supplementing the introductory remarks of its Chairman, said that the Ad Hoc Committee 
had met on 11 May 1989. The Ad Hoc Committee had been informed that the reorganization 
of all drug-related programmes had started in August 1988. The report on drug management 
and policies had been considered, and important comments made by the members of the 
Ad Hoc Committee had been summarized by Professor Kallings. The Ad Hoc Committee's 
suggestions would be included in the revised version of the report that would be 
re-submitted to the Committee and then to the Executive Board. The Board would receive 
two documents, one explaining the policies of the new Division and another explaining the 
managerial, administrative, and functional aspects. Special emphasis had been placed on 
the Action Programme on Essential Drugs. The Third Meeting of Interested Parties was to 
be held in Geneva on 25 and 26 May 1989. The Ad Hoc Committee had been informed that the 
mandate of the proposed management review committee had been under review and that 
"management advisory committee" was regarded as a more appropriate title. It had been 
agreed that the Chairman of the Committee on Drug Policies, together with the 
Vice-Chairman or another member to be designated by the Chairman, would serve on the 
management advisory committee. It was understood that subject to the consent of the 
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interested parties and of the Director-General, the management advisory committee would 
replace the meetings of interested parties. 

The Ad Hoc Committee had then considered the programme on international drug 
monitoring; and it had decided to recommend that the words "Ad Hoc" be deleted from its 
title. 

Professor COLOMBINI noted that the excellent report before the Board rightly 
stressed the importance of expanding studies on drug policies at all levels of the health 
services. Concerning the status of the Executive Board's Ad Hoc Committee on Drug 
Policies, he said that the words "Ad Hoc" in the Committee's title presumably indicated 
that the Committee had been established in conformity with Rule 16 of the Rules of 
Procedure of the Executive Board under an item which had been on the Board's agenda in 
1978, and that it had continued to function as long as the item on drug policies had 
remained on the Board's agenda. It was now being proposed that the words "Ad Hoc" should 
be deleted, thus rendering the Committee permanent - in other words, not dependent on 
whether the item on drug policies was or was not on the Board's agenda. What work it 
would do when the item on drug policies was no longer on the Board's agenda was not 
clear. In any case, the issue of drug policies was a dynamic one, and in one or two 
years' time the Board might wish to consider a report by the Director-General on the 
updating of drug policies. When doing so the Board would be able either to call upon the 
existing Ad Hoc Committee or to establish a new committee under Rule 16 of the Rules of 
Procedure. It would be helpful to have the Director-General's views on the subject, as 
well as some clarification of the terms of reference. 

Professor BORGOÑO said that the Director-General‘s regrouping of programmes under 
the new Division of Drug Management and Policies seemed very reasonable. It was, 
however, disturbing that in Committee A at the Forty-second World Health Assembly the 
delegation of a presumably well-informed major donor country had made some unfavourable 
comments on the situation. 

It was very important that members of the Executive Board should participate, 
together with technical experts and members of the Secretariat, in meetings of the 
management advisory committee. The measures outlined in paragraph 9 of the report before 
the Board were therefore welcome. 

With regard to the evaluation of the programme on international drug monitoring, he 
asked why a decision taken in January 1988 was to be implemented only in 1990, without 
any clear explanation being given in the report. 

He did not think that the Executive Board's committee on drug policies should be 
described as permanent, since no committee of the Executive Board was permanent. It 
would suffice merely to delete the words "Ad Hoc" from the title, as the Ad Hoc Committee 
itself had recommended. 

Dr WILLIAMS congratulated the Ad Hoc Committee on its excellent report. The 
Committee should certainly continue to occupy a permanent place in the work of the Board. 

The availability of safe and affordable pharmaceuticals and biologicals of good 
quality was essential to effective health care delivery systems all over the world. 
Expenditure on drugs was a major item in total expenditures on health. A very disturbing 
development was taking place in many countries, where counterfeit, sub-standard drugs 
were being marketed. Because of the adverse implications for health, governments had set 
up task forces on counterfeit drugs and had issued decrees providing for severe 
penalties. Nevertheless, it had still not been possible to bring the situation under 
control. He inquired about WHO's activities under the programme on international drug 
monitoring to deal with the problem. 

Dr LIEBESWAR asked whether any calculations of the cost of establishing the new 
Division of Drug Management and Policies were available. He had doubts as to the wisdom 
of continuing to differentiate "traditional" and "scientific" medicine. The elements of 
traditional medicine that had been found to be effective were already part of scientific 
medicine, even if the mechanisms involved in them might not be known. The Committee on 
Drug Policies could be instrumental in bridging the gap between the two branches. 
Finally, he inquired whether there were any differences between the recommendations for 
the use of essential drugs in rich countries and in poorer countries. In that 
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connection, it should be borne in mind that the most expensive drugs were not always the 
best, although the profits earned on them by industry were usually higher. 

Sir Donald ACHESON said that the essential drugs programme was absolutely 
fundamental to the success of the health-for-all strategy. It must therefore be 
continued and further developed. Managerial change was important, but the sooner the 
restructuring of the new Division of Drug Management and Policies was completed, the 
sooner inevitable uncertainties could be removed. 

"Management advisory committee" might well be more appropriate than the proposed 
title, "Management review committee", but the Executive Board should examine the terms of 
reference before finally approving the change. 

Dr NTABA agreed that drug policy programmes were very important for the various 
health activities, including primary health care. In many countries drug policies needed 
to be strengthened and the use of drugs rationalized. It was therefore essential that 
WHO should maintain its leadership role and that all Member States, donors and recipients 
alike, should continue to view that role free from the kind of concern that had been 
expressed in Committee A at the Forty-second World Health Assembly. If the uncertainties 
were not removed quickly, some Member States might lose faith in the programme. The 
reasons for the reorganization, as given in the report, were quite convincing. It was 
therefore only right that the Secretariat should do everything possible to explain them 
further, so that the misgivings could be dispelled and WHO could continue to offer the 
leadership and advice of which many Member States stood in need. 

Mr DEVLIN (Office of the Legal Counsel), in reply to Professor Colombini, said that 
the mandate of the Ad Hoc Committee on Drug Policies, at the time of its creation in 
1978, had been to cooperate with the Director-General in considering further the 
feasibility of an action programme of technical cooperation in the field of drug 
policies. 

Concerning the comments made by Professor Borgoño, he confirmed that, strictly 
speaking, no committee of the Board should be considered as a "standing" committee. 
Article 39 of the Constitution provided that from time to time, and in any event 
annually, the Board should review the necessity for continuing any committee it had 
established. From a constitutional point of view, therefore, all committees established 
by the Board had a certain ad hoc element, so that even if the words "Ad Hoc" were 
removed from the title, the nature of the committee would not be changed. 

Professor KALLINGS thanked Mr Devlin for his explanation, and said that such was the 
Ad Hoc Committee's own understanding of the position. In the light of Rule 16 of the 
Board's Rules of Procedure, it was clearly unnecessary to retain the words "Ad Hoc" in 
the Committee's title, although the Committee had not considered the matter to be of 
great importance. 

On the point raised by Dr Williams, the Ad Hoc Committee had had an interesting 
discussion on the new and ever-growing problem of counterfeit or low-quality drugs. The 
Secretariat had taken note of that discussion, and would no doubt see that it was 
reflected in the forthcoming review of future activities of the Division of Drug 
Management and Policies. 

The Ad Hoc Committee had also had an interesting discussion on the subject of 
traditional medicine. Dr Young had warned that many of the herbs used as a basis for 
traditional medicine were now threatened with extinction, and that it was vital to 
undertake some kind of mapping of their whereabouts in order to save them for medicinal 
purposes. 

Dr HU Ching-li (Assistant Director-General) said he, too, wished to emphasize that 
the inclusion or deletion of the words "Ad Hoc" in the Committee's title would make no 
difference to its functions. From Rule 16 of the Board's Rules of Procedure it was 
already clear that only if the Board decided that drug policy issues needed to be studied 
further would a meeting of the Committee be convened. 

In reply to the question from Dr Liebeswar, he pointed out that all the programmes 
which would now be grouped under the Division of Drug Management and Policies had already 
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been in existence under other divisions. All that had been done was to rearrange those 
programmes internally for the sake of better coordination, and thus no cost would be 
involved. 

He said that the Third Meeting of Interested Parties, which was scheduled to take 
place on 25 and 26 May, would be reviewing its own terms of reference. Since the most 
important of those terms of reference concerned drug management issues, it had been 
considered more appropriate to give the meeting the title "Management Review Committee". 

Dr DUNNE (Pharmaceuticals) said two major issues had been raised by Board members: 
the first concerned the progress of the international drug monitoring programme. That 
programme was now 20 years old, and much greater emphasis was now being laid on 
post-marketing surveillance by regulatory bodies around the world. The Director-General 
believed that the opportunity created by the Board and by the Ad Hoc Committee the 
previous year should be taken to see how WHO could help all countries in that context. 
Little was currently being done in the developing world, but WHO had shown that large, 
structured post-marketing studies could be effectively undertaken in the countries 
concerned. A large study of the performance of ivermectin in the control of 
onchocerciasis was currently in hand, and results were expected shortly from large-scale 
internationally-based studies on the carcinogenicity or otherwise of steroidal 
contraceptive preparations. 

For the past twenty years, however, WHO had relied, to a very large extent in its 
drug monitoring programme, on its network of 27 national centres, and, notably, on the 
Collaborating Centre for International Drug Monitoring at Uppsala (Sweden). It should be 
realized that their work was based exclusively on voluntary spontaneous reporting, which 
could only be undertaken in countries with a highly-developed infras truc ture of health 
care. Once the information had been obtained, it could only be interpreted securely if 
there were in existence highly evolved regulatory authorities which had the resources to 
review the data and to mount collateral studies, and which had the facilities to 
communicate easily with other countries participating in the network. It was very 
difficult to interpret such information in isolation and out of context. 

WHO had not been inactive over the last two years : it was doing its best to resolve 
the current controversy between the national centres involved in the scheme over how the 
information gained from Uppsala could best be disseminated. WHO was also investigating 
how far it could usefully become involved - within the limits of budgetary constraints -
in epidemiologically-based programmes. It was contacting countries that possessed large 
data bases in order to investigate the possibility of linking record systems. The 
opportunities that such techniques offered represented a challenge for WHO and also for 
individual drug regulatory authorities, and he hoped that Board members would understand 
why more time was required to complete the review that had been requested. 

The second important issue raised had been the terrible problem of counterfeit 
drugs. The Organization was well aware that a deplorable situation existed. It was 
constantly hearing, on an unofficial basis, of cases of the appearance of such drugs. 
The Forty-first World Health Assembly had adopted resolution WHA41.16 drawing the 
Director-General's attention to the problem, and asking him to look into ways of 
detecting and preventing its occurrence. The Secretariat had already written to all 
Member governments inviting them to tell the Organization anything they knew about the 
use of such drugs: so far, only four replies had been received, none of which contained 
specific information. 

It was very difficult to obtain such information. Manufacturers were reluctant to 
provide it, fearing that their good name would suffer if it became known that counterfeit 
products were available. National drug regulatory authorities, for their part, could 
only control normal trade in medicines : their role was not to act as international 
policemen. Despite approaches to the International Chamber of Commerce and to all 
organizations representative of the drug industry, the Secretariat had been unable to 
obtain any hard data. Accordingly, it was now focusing on ways of preventing the problem 
occurring, and had drafted guiding principles for small regulatory authorities which were 
to be published in the next issue of WHO Drug Information. It was also preparing revised 
guidelines for the WHO Certification Scheme on the Quality of Pharmaceutical Products 
moving in International Commerce, which should provide an effective solution to the 
problem, since it was hoped that governments would be prepared only to buy drugs with an 
assured pedigree. The drug monitoring programme, with the help of many quality 
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control laboratories around the world, had also developed a series of simplified tests 
for identifying active ingredients in medicines in final dosage form. Those tests were 
now being prepared for publication, and he believed that they too, would offer a 
practical and useful contribution to the solution of a very serious problem. 

Dr FATTORUSSO (Division of Drug Management and Policies) said Dr Liebeswar had 
raised the very important question of whether essential drugs were only for poor 
countries, or whether the concept applied also to rich countries. When the Board had 
first discussed the question of drug policy its concern had been to establish a link 
between the purely technical aspects of drugs and the social and economic context in 
which they were used. The concept of essential drugs had emerged from that debate. The 
idea underlying that concept had been to meet the needs of countries in which there was a 
shortage of drugs and where health care coverage was inadequate by creating a programme 
which would supply such drugs to populations with low pur chas ing power who did not have 
access to drugs available on the market. Those essential drugs were, in fact, what were 
now called generic drugs, and for the most part - except for some new preparations for 
tropical diseases - they could be bought at fairly low cost on the international market 
due to competition between producers. 

He could not say whether the concept of essential drugs was also applicable to rich 
countries. The initial idea had been to provide drugs to satisfy needs that were not 
being met, but it was for each country to decide. 

Dr AKERELE (Traditional Medicine) said that one of the main aims of the 
Director-General in including traditional medicine in the new Division had been to ensure 
that the same procedures used for ensuring the safety of chemical preparations were also 
applied to assess traditional remedies before they were used in primary health care. 
Including the programme in the new Division would mean that it would have the advantage 
of working closely with units such as Pharmaceuticals, and thus facilitating the 
preparation of regulatory measures. The programme would also be working closely with the 
Psychotropic and Narcotic Drugs unit to ensure appropriate control of the introduction 
and use of medicinal plants with psychotropic properties in health care. 

Professor BORGOÑO said that the question he had asked earlier had still not been 
answered. Why had the evaluation requested in January 1988 been postponed to 1990? He 
also asked how the recommendations of two reports, one by a group of experts and another 
from a working group, could be implemented when there had been a reduction in the budget. 

Dr FATTORUSSO (Division of Drug Management and Policies) said that he could reply 
only to the first of Professor Borgoño‘s questions. The drug monitoring programme was a 
complex programme which was not, in fact, operated directly by WHO. In 1978, the Health 
Assembly had approved the Director-General‘s proposal to make use of funds allocated to 
the programme to create new programmes, notably the Action Programme on Essential Drugs, 
and from that time the drug monitoring programme had no longer been directly operated by 
WHO. Nevertheless, it was still functioning, thanks to the Government of Sweden, which 
had made available to the Organization its centre in Uppsala. 

It was, of course, much easier to make a rapid evaluation of activities which WHO 
operated directly. The drug monitoring programme had existed for 20 years, 10 of those 
years at Uppsala. The re-evaluation had been chiefly in order to determine whether it 
was still meeting the needs for which it had been set up. He hoped that the Board would 
understand that re-evaluation was not a simple operation that consisted merely of 
convening a meeting of three or four experts and awaiting their reply. The problem 
needed to be studied in depth, and the approach should not be over-hasty. The various 
centres should be consulted not only by correspondence but also through meetings in 
Geneva, and after that, the possibilities for reorienting the programme could be 
investigated. Reorientation was made somewhat more difficult, however, by the fact that 
the programme was no longer financed by WHO. 

Dr LIEBESWAR thanked Dr Fattorusso for his reply. The list of essential drugs 
prepared by WHO was so good and fully recognized by the leading authorities in the field 
that it had become tempting even for wealthy countries, irrespective of their health 
insurance schemes, to focus on those drugs only, for the sake of cost containment. The 
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only problem, however, was that exclusive concentration on those drugs might prove 
detrimental to further research and the development of other drugs. 

Decision: The Board noted the report of the Ad Hoc Committee on Drug Policies and 
approved its recommendation that the words "Ad Hoc" be deleted from the Committee‘s 
title.1 

2. APPOINTMENT OF REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE FORTY-THIRD WORLD 
HEALTH ASSEMBLY: Item 8 of the Agenda (Resolutions EB59.R7, paragraph 1, and 
EB59.R8, paragraph 1(1)) 

Decision: The Executive Board, in accordance with paragraph 1 of resolution 
EB59.R7, appointed its Chairman, Dr S. Tapa, ex officio, and Professor M. Colombini, 
Dr J. C. Mohith and Dr H. Oweis to represent the Board at the Forty-third World 
Health Assembly. 

3. FILLING OF VACANCIES ON COMMITTEES : Item 9 of the Agenda (Resolution EB61.R8, 
paragraph 4; Document EB84/5) 

Programme Committee of the Executive Board 

Decision: The Executive Board appointed Sir Donald Acheson, 
Professor J. M. Borgoño, Professor L. 0. Kallings, Dr I. Margan, Dr J. С. Mohith, 
Dr В. Sadrizadeh, Mr R. Srinivasan and Dr 0. Tall as members of its Programme 
Committee, established under resolution EB58.R11, for the duration of their terms of 
office on the Executive Board, in addition to the Chairman of the Board, member 
ex officio, and Professor M. Colombini, Professor R. F. Santos and Dr T. Shimao, 
already members of the Committee. It was understood that if any member of the 
Committee was unable to attend, his successor or the alternate member of the Board 
designated by the government concerned, in accordance with Rule 2 of the Rules of 
Procedure, would participate in the work of the Committee.^ 

The CHAIRMAN said that it was understood that other members of the Board were 
entitled to attend the Committee‘s meetings at their own expense and to participate in 
its discussions without the right to vote. 

UNICEF/VHO Joint Committee on Health Policy 

Decision: The Executive Board appointed Dr P. Caba-Martin and 
Professor 0. Ransome-Kuti as members of the UNICEF/WHO Joint Committee on Health 
Policy for the duration of their terms of office on the Executive Board, in addition 
to Dr H. Oweis, Professor R. F. Santos, Dr 0. Tall and Dr S• Тара, already members 
of the Committee. The Board also appointed Dr N. R. Gay, Professor 0. E. Hassan and 
Dr M. S. Zein as alternate members of the Committee, in addition to Dr H. M. Ntaba, 
Professor J. Prokopec and Dr T. Shimao, already alternate members of the 
Committee. 

1 Decision EB84(3). 
2 Decision EB84(4). 
3 Decision EB84(5). 
1 Decision EB84(2). 
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Dr A. T. Shousha Foundation Committee 

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

Committee on Drug Policies 

The CHAIRMAN said that in view of his many commitments he wished to resign from the 
Committee. 

Decision: The Executive Board appointed Sir Donald Acheson, Mr K. A. R. Al-Sakkaf 
and Dr T. Shimao as members of the Committee on Drug Policies, in addition to 
Dr A. J. Rodrigues Cabrai, Professor L. 0. Kallings, 
Professor Marta I. Medina Sandino, Professor J. Prokopec and Mr R. Srinivasan, 
already members of the Committee. It was understood that if any member of the 
Committee was unable to attend, his or her successor or the alternate member of the 
Board designated by the government concerned, in accordance with Rule 2 of the Rules 
of Procedure, would participate in the work of the Committee. 

4. TECHNICAL DISCUSSIONS： Item 10 of the Agenda 

Appointment of the General Chairman of the Technical Discussions to be held at the 
Forty-third World Health Assembly (1990): Item 10.1 of the Agenda (Resolution WHA10.33, 
paragraph (6)•； Document EB84/6) 

The CHAIRMAN drew the Board's attention to document EB84/6 which informed the Board 
that the President of the Forty-second World Health Assembly had nominated 
Professor Natth Bhamarapravati as General Chairman of the Technical Discussions to be 
held at the Forty-third World Health Assembly. At its eighty-second session, the Board 
had selected "The role of health research in the Strategy for Health for All by the 
Year 2000" as the subject for the 1990 Technical Discussions. 

Decision: Following the recommendation of the President of the Forty-second World 
Health Assembly, the Executive Board approved the nomination of 
Professor Natth Bhamarapravati as General Chairman of the Technical Discussions at 
the Forty-third World Health Assembly, and requested the Director-General to invite 
Professor Bhamarapravati to accept the appointment. 

Selection of a subject for the Technical Discussions at the Forty-fourth World Health 
Assembly (1991): Item 10.2 of the Agenda (Resolution WHA10.33, paragraph (3); Document 
EB84/7) 

The CHAIRMAN drew attention to document EB84/7 in which the Director-General 
presented possible subjects for the Technical Discussions at the Forty-fourth World 
Health Assembly. 

Sir Donald ACHESON said that he favoured "Strategies for health for all in the face 
of rapid urbanization" as the subject of the Technical Discussions to be held at the 
Forty-fourth World Health Assembly. The problems inherent in rapid urbanization had been 

1 Decision EB84(7). 
2 Decision EB84(8). 
3 Decision EB84(9). 
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exposed during the International Year of Shelter for the Homeless. Rapid population 
growth in cities throughout the world was creating a major problem, even in the developed 
countries. Cities in the developing countries would have to accommodate a further 
750 million people by the year 2000, and the achievements of the International Drinking 
Water Supply and Sanitation Decade had been offset by urban growth, resulting in little 
improvement in the percentage of urban population with an adequate water supply. 
Furthermore, vectorborne diseases in the urban areas of developing countries had spread 
and sometimes become endemic because of changes in the biological, physical, social and 
economic environment in cities. There was an urgent need to set up systems capable of 
producing epidemiological information and monitoring environmental conditions in urban 
areas. In fact, rapid urbanization was likely to prove a major impediment to the 
achievement of health for all. 

Dr HANAKOVA (alternate to Professor Prokopec) favoured the subject of "Health and 
the environment", because environmental issues were a matter of extreme importance and 
immediate concern to all. Her country was to convene an international conference of 
neighbouring States on the environment, and it was desirable that the discussion of that 
subject should be continued at the World Health Assembly. 

Professor COLOMBINI supported Sir Donald Acheson's choice, noting that it would also 
be possible to discuss environmental issues within the framework of that topic. Rapid 
urbanization was also a matter of concern to the developing countries, because certain 
problems such as malnutrition centred primarily around the major cities. That topic 
therefore called for careful consideration as a matter of interest to all countries, and 
offered an opportunity to discuss the organization of health services. As to "Health and 
the environmentи, the world conference of ministers of health and environment to be held 
in Europe in 1989 would provide an adequate opportunity to address more general 
environmental issues. 

Dr ZEIN said he was also in favour of the subject of urbanization for three 
reasons. First, most of the drought-affected countries of the Sahel were suffering from 
rapid urbanization and lacked all social and health infrastructure of all kinds. 
Secondly, the subject was linked to many of the Organization's concerns. Thirdly, 
shelter and safe water were vital to health, and their provision could not be dissociated 
from the role of people and the community. 

Mr AL-SAKKAF said he preferred "Health and the environment" because it was closely 
linked to the question of primary health care, which involved both ministries of health 
and the community in the developing world. It was also linked to the question of 
agriculture and water supply. 

Professor BORGOÑO said he was in favour of the "rapid urbanization" subject. Apart 
from the other reasons that had been given, it was important to look at the problems of 
health care for urban populations and the types of services they required, especially at 
the primary level； also, the irregular pattern of urban growth complicated the planning 
of health services. 

Dr LIEBESWAR said that as urbanization had been proceeding even more rapidly than 
originally anticipated, and moreover the strategies for health for all had been drawn up 
at a time when the pace and scale of urbanization had not been foreseen, it would be 
useful to discuss that topic, bearing in mind that "Health and the environment" could at 
least be partially covered by the discussion. 

Professor KALLINGS said that he too was in favour of "Strategies for health for all 
in the face of rapid urbanization" for the reasons given by others. The discussion would 
deal with health and the environment in the most critical areas of development in the 
modern world. It would also link up with the deliberations at the third international 
conference on health promotion, to be held in Sweden in 1991, which would deal with 
health promotion and the supportive environment - a subject that had much to do with 
urbanization. 



SUMMARY RECORDS : SECOND MEETING 65 
Dr MARGAN noted that the work of the World Commission on Environment and Development 

had shown that environmental problems were mainly health problems and that question 
warranted further examination. He suggested "Strategies for health for all, including 
environmental problems, in the face of rapid urbanization" as a subject that would 
include aspects of other suggested topics. 

Professor SANTOS said that in most cases rapid urbanization had been a spontaneous, 
informal process that interfered with all efforts at health planning. That called for a 
revision of the traditional concepts. It should also be remembered that rapid 
urbanization was taking place not only in very large cities but also in towns, where it 
was even more difficult to mobilize the necessary resources for improving health 
infrastructure. The main problems of the environment in relation to health could also be 
dealt with in discussing that topic. Finally, the health district approach, which was 
receiving so much attention by WHO, was relevant to the broader problem of urbanization 
and could likewise be discussed. 

Dr RODRIGUES CABRAL recalled that he had proposed the fourth suggested topic, "The 
integration of problem-specific control programmes within health delivery systems", at 
the Board's eighty-second session. He appreciated the importance of the topic of rapid 
urbanization. However, considerable attention was being paid to urban areas, and he felt 
there was a danger of becoming unduly involved with the section of the population of the 
Third World that was more or less integrated into the world economy. It was important 
not to disregard the rural population which, although not involved in the regular 
economy, was also very hard hit, as in Africa. In reviewing the report on the strategy 
for health for all at its eighty-third session the Board had looked at ways of giving a 
sharper focus to problem-specific control programmes and their integration with overall 
health care delivery. That question merited further discussion. 

However, the general preference seemed to be for the subject of rapid urbanization, 
and if it was discussed three issues should be borne in mind: first, the organization of 
health services in urban areas and their integration at all levels of health care, and 
the economics of health systems in urban areas； secondly, the effect of the economic 
adjustment programmes now being carried out in many developing countries on health 
standards, particularly in urban areas； finally, the way in which socioeconomic and 
demographic determinants were changing the health needs of the various groups and 
affecting the resulting pressure on the health care delivery infrastructure. 

Dr CABA-MARTIN said that he regarded health and the environment as a major problem 
facing mankind and too vast a subject to be covered at a single Health Assembly. One 
approach would be to tackle it in stages, beginning with strategies for health for all in 
the face of rapid urbanization, which he favoured on that understanding. 

Dr NTABA agreed that the question of the environment was very important and was 
rightly receiving universal attention. However, as it was so broad, he also favoured the 
subject of urbanization as the start of a review of the general question of health and 
the environment. Primary health care tended to focus on the needs of the rural 
population. It was important not to forget the needs of the urban poor, whose problems 
were getting worse and who were increasingly underserved. He felt it was time to restore 
the balance. 

Mr AL-SAKKAF noted that the Technical Discussions at the Twentieth World Health 
Assembly had dealt with the challenge to public health of urbanization. That topic was 
quite similar to the one proposed. He therefore felt that the forthcoming Technical 
Discussions should deal with health and the environment, which was one of the main 
problems facing the world today. 

The DIRECTOR-GENERAL said that it was intended to convene an international 
conference on health and the environment. It would deal with the health impact of 
environmental change and could provide an opportúnity to discuss the broader subject; 
hence the preference for the Technical Discussions in 1991 might be for "Strategies for 
health for all in the face of rapid urbanization". It was true that that subject had 
already been dealt with during the Twentieth World Health Assembly in 1967, but the 
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process of urbanization was so rapid, and the urban environment in some areas was 
deteriorating at such a pace, that it might be useful to take up the question again. 

Dr JANSON (International Physicians for the Prevention of Nuclear War), speaking at 
the invitation of the CHAIRMAN, expressed appreciation for the opportunity given to her 
organization to participate in the Technical Discussions. 

She noted that numerous representatives of nongovernmental organizations at the 1989 
Technical Discussions on "The health of youth" had expressed concern about the impact of 
environmental factors on health. The Director-General, in addressing the Health 
Assembly, had also pointed out that the issues identified in the report of the World 
Commission on Environment and Development could all be translated in terms of health. 
She also welcomed the information that a conference was to be convened on health and the 
environment. That issue was also dealt with in recommendation 7 of the report of the 
Technical Discussions. Finally, she had been particularly impressed by the words of one 
of the younger participants in the Discussions, who had asked how people were to believe 
in the importance of avoiding health hazards when their survival was threatened by a 
deteriorating environment and the possibility of nuclear war. 

The CHAIRMAN said that a clear majority of speakers were in favour of the "rapid 
urbanization" subject, while one speaker had proposed amending the wording to include the 
broader environmental aspects. 

Dr LIEBESWAR suggested that the Chairman of the Technical Discussions should be 
asked to ensure that environmental aspects were covered if "Strategies for health for all 
in the face of rapid urbanization" were the subject selected. Furthermore, 
"urbanization" should be understood in its broadest sense. 

Dr MARGAN said he would withdraw his proposal to amend the wording on the 
understanding that his earlier comments would be reflected in the record of the meeting. 

Dr OWEIS said that he had refrained from supporting any particular subject because 
all the topics were excellent and consideration of any of them would be in the interests 
of public health. 

Decision: The Executive Board selected "Strategies for health for all in the face 
of rapid urbanization" as the subject for the Technical Discussions at the 
Forty-fourth World Health Assembly. 

5. STATEMENT BY THE REPRESENTATIVE OF THE WHO STAFF ASSOCIATIONS: Item 12 of the 
Agenda (Document EB84/8) 

The CHAIRMAN drew the attention of the Board to the statement by the representative 
of the WHO Staff Associations in document EB84/8. 

In the absence of the staff representative, he suggested that the Board proceed with 
its agenda. 

6. DATE AND PLACE OF THE FORTY-THIRD WORLD HEALTH ASSEMBLY： Item 13 of the Agenda 
DATE, PLACE AND DURATION OF THE EIGHTY-FIFTH SESSION OF THE EXECUTIVE BOARD: 
Item 14 of the Agenda 

Mr CROCKETT (Division of Conference and General Services) said that it had been the 
tradition in the World Health Organization to hold the World Health Assemblies in the 
month of May, starting normally on the first Monday. Over the past 40 years, many 
changes had taken place in the conduct of Health Assemblies； for instance, the annual 
programme budget sequence had given way to biennial programme budgets and the three-week 

1 Decision EB84(10). 
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Health Assemblies had been replaced by two-week Assemblies. Of course, such changes were 
in keeping with many other global changes in health and socioeconomic situations. 
Although the tradition of holding the Health Assembly in May had been long, it was 
appropriate to re-examine whether that was the best time or not. 

The Director-General, on assuming office, had conducted a study as to the most 
appropriate time for the Health Assembly. The "pros and cons" of changing the date had 
been weighed up, since it was not a light matter. Although the disadvantages of breaking 
from a tradition were many, the Director-General had concluded that the advantages of 
moving the Health Assembly to the autumn of every year far outweighed the disadvantages : 
the budget document would be prepared closer to the budget implementation period, and 
consequently proposed programmes (particularly country programmes) would be more 
realistic； moreover, as the final preparation of the budget would occur nine or ten 
months before the beginning of the budgetary period, instead of the current 15 or 
16 months, it would be possible to base the proposed budget on more up-to-date exchange 
rates and inflation rates. The proposed programme budget document, which was currently 
issued approximately five weeks before the Executive Board session and consequently often 
reached Executive Board members too late, could be issued seven or eight weeks before the 
Executive Board session. Executive Board members would thus have more time to examine 
the budget document prior to the Board session. They would also have more time to study 
other Executive Board documents since delivery was likely to be more timely. 

For the first time in the history of the Organization, if the Executive Board were 
to meet in May, Financial Regulation 12.9, which required that the financial report and 
the report of the External Auditor be transmitted to the Health Assembly through the 
Executive Board and be examined by the Executive Board and forwarded by it to the Health 
Assembly with such comments as it deemed necessary, would be implemented in full. Thus 
far, the Committee of the Executive Board to Consider Certain Financial Matters prior to 
the Health Assembly had always had to examine the financial report and the report of the 
External Auditor on behalf of the Executive Board. 

Decisions on common system matters taken by the United Nations General Assembly late 
in its sessions - usually late in December - and which required amendments to the Staff 
Rules or had budgetary implications for WHO, could be studied more thoroughly before the 
Director-General's consequent proposals were submitted to the Executive Board. 

Several periodic reports to the Executive Board, such as the reports on geographical 
distribution of staff arid on the employment of women in WHO, could be submitted to the 
Executive Board and the Health Assembly on a full calendar-year basis, rather than for 
periods beginning in October or November. 

The past few years had shown that, for reasons beyond the control of the 
Director-General, the Health Assembly had tended to become a forum for resolving issues 
unrelated to its mandate. The Health Assembly was the first governing body of a major 
organization of the United Nations system to meet after the closure of the United Nations 
General Assembly. It had hence sometimes become the testing ground for measuring the 
reactions of Member States on certain issues extraneous to the health issues which the 
Organization was supposed to deal with. 

The Director-General therefore suggested that the Forty-third World Health Assembly 
take place in the Palais des Nations, Geneva, opening on Monday, 29 October 1990. If the 
Board were to agree to that proposal, there would be certain consequences for the 
scheduling of the long Executive Board sessions. The Director-General therefore further 
proposed that the eighty-fifth session of the Executive Board be convened on Monday, 
15 January 1990, and complete its work by no later than Wednesday, 24 January 1990. In 
order to retain an adequate spacing between the meetings of governing bodies, the 
Director-General suggested that the eighty-sixth session of the Executive Board consider 
the convening of its eighty-seventh session on the first Monday in May, 1991. 

Dr SADRIZADEH fully supported the Director-General‘s proposal to change the timing 
of the Executive Board and the World Health Assembly. 

Sir Donald ACHESON said that it was interesting to hear the arguments in favour and 
against departing from the custom of holding the Health Assembly in May. Without wishing 
to make any judgement on the major change proposed, it had to be recognized that such a 
change would have implications, not only for the Health Assembly and the Executive Board, 
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but for the regions and for the governments of Member States. In particular, there might 
be differing opinions as to when it was most convenient for ministers of health to be 
away from home. It was surprising that the Board should be asked to make such a major 
decision without any background documentation. The proper information should be provided 
to allow the Board to discuss the matter at its next session in January 1990. 

Professor MEDINA SANDINO supported the comments made by Sir Donald Acheson. Such a 
major decision would affect regional and country activities. The documentation to be 
presented to the Board should thus reflect the views of all Member States on the proposed 
change. 

/ / 
Dr HANAKOVA (alternate to Professor Prokopec) agreed with Sir Donald Acheson. Such 

an important matter should be decided on the basis of views of Member States. Programmes 
had already been established for the coming year. The matter should be taken up after 
the next Health Assembly which should be held in May 1990. 

Dr LIEBESWAR also agreed with Sir Donald Acheson. 

Professor BORGOÑO said that from the point of view of procedure, while it was true 
that the Executive Board had the authority to set the date of the Health Assembly, 
obviously none of its members would wish to take a decision which involved 166 Member 
States without having previously consulted with governments. A change in the date for 
the next Health Assembly would therefore not be appropriate. He endorsed the comments of 
Sir Donald Acheson; prior discussion with ministries of health and governments would 
have to take place. 

While consideration could no doubt be given to the principle of changing the date, 
the situation was rather complicated for the Region of the Americas : the arrangements 
for WHO and РАНО sometimes required different timing, in particular regarding budgetary 
procedure； of the budget for the Americas, only 26% was contributed by WHO. There was 
also an Executive Committee which met in June. 

The Regional Directors should express their opinions, particularly in regard to the 
implications for the Member States in each Region. 

It might be possible to prepare background documentation on the matter for the 
Programme Committee in July 1989, and more detailed information could be presented in 
preliminary form at the regional committee meetings in September 1989 before a full 
discussion at the January 1990 session of the Executive Board on all aspects enabling it 
to take an informed decision as to what should happen in 1991. 

Professor SANTOS said that the reasons put forward by the Secretariat for changing 
the date of the Health Assembly were very convincing. However, he endorsed the comments 
of Sir Donald Acheson and Professor Medina Sandino. Should the matter be considered at 
the January 1990 session of the Executive Board on the basis of a written document, he 
wondered if a change of date would be appropriate for 1990 or could only be effective 
from 1991. While the Health Assembly naturally had priority over other meetings and 
whatever decision was taken at headquarters would naturally require consequent adjustment 
on the part of regional offices, he agreed with Professor Borgoño that the views of the 
Regional Directors should be heard; they to some extent acted as intermediaries between 
headquarters and national governments in their regions. 

Professor HASSAN said that, although he had been convinced by the reasons given by 
the Secretariat for a change of date, it should be borne in mind that the Board was an 
executive and not a legislative body and should not take decisions on the Health Assembly 
without consultation. He endorsed the remarks made by Sir Donald Acheson and 
Professor Medina Sandino； holding the Forty-third World Health Assembly in May 1990 
would not be in contradiction with the arguments in favour of change. Concerning 
subsequent Health Assemblies, it might be preferable for the Director-General to consult 
Member States in order to have an overall view of their opinions. 

Dr LIEBESWAR, referring to Articles 14 and 15 of the Constitution, said that it was 
clearly up to the Executive Board to fix the date of the Health Assembly. However, there 
should be a sound basis for any decision; a letter should be sent to all governments so 
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that the matter might be decided at the next session of the Executive Board on the basis 
of answers received. 

Dr NTABA said that the reasons for the change were quite convincing and so far Board 
members had advanced no argument against the proposal. The question which presented 
itself was rather one of procedure : even if Board members fully agreed and it was 
possible and convenient for all to attend on the proposed dates, and even if all the 
Regional Directors found the dates acceptable, it would none the less be preferable, as 
the Health Assembly was attended by a large number of ministers and delegates, for 
consultations to take place. Consideration must therefore be given on the procedure for 
consultation: by letter to each Member State or by recommendation to regional committees 
for consideration at their sessions. 

Thus, if the principle of change was acceptable, a method of consultation could be 
established prior to discussions at the January 1990 session of the Board, which might 
determine whether any change should take place in 1990 or 1991. 

Dr MUGITANI pointed out that members of the Board did not represent their 
governments and were competent to decide such an issue themselves. He supported the 
proposal to adopt a new cycle of WHO meetings, because it would clearly be more 
appropriate for the consideration of the budget by the Executive Board and would also 
allow the Regional Directors to report to the regional committees on the full calendar 
year or biennium, rather than on a period overlapping more than one year. The change of 
date would also make it possible to avoid important Muslim festivals, such as Ramadan. 
The parliaments of some countries, including that of the country he knew best, were 
always in session in April and May, so that it was difficult for ministers of health and 
other senior officials to attend the Health Assembly. 

For the above reasons, he supported the proposed change of date. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) said that clear and 
eloquent reasons had been given for changing the date of the World Health Assembly and, 
consequently, sessions of the Executive Board and the regional committees. He had 
discussed the idea with a number of ministers from his region, and they had been prepared 
to accept it in principle. However, most of the participants in the Forty-second World 
Health Assembly had had no opportunity to discuss the proposed changes. He considered 
that the regional committees should have an opportunity to discuss the matter in detail； 
a decision should, accordingly, be deferred until the next session of the Board, 
particularly since there would be more time for discussion in a noil-budget year. 

The preceding speaker had said that the proposed change of date would make it 
possible to avoid the Muslim festival of Ramadan. In fact, however, Ramadan was a 
movable feast and would not occur in May again for another 30 years. If the Health 
Assembly were to take place in October, they would coincide much sooner. 

Dr ZEIN said that the current session of the Board should merely take note of the 
proposal. A written proposal should be submitted to the next session of the Board in 
January 1990； the Board would then discuss the matter and refer it to the Forty-third 
World Health Assembly for a final decision. 

Dr ESPINOSA said that, although members of the Board were independent of their 
governments, they must consider other factors besides their own position. He suggested 
that Member States should be consulted by the most appropriate and speedy means and that 
a written proposal should then be prepared for the next session of the Executive Board, 
which could then decide whether to refer the matter to the Health Assembly or take the 
decision itself. Any changes in the date of the Health Assembly should not take effect 
until 1991, in order to allow for the corresponding changes in regions and countries. 

Dr САВА-MARTIN said that the Director-General had given sound reasons for the 
proposed change. However, he considered that a decision which would affect the entire 
international community should not be taken hastily. Speakers in the current debate had 
not opposed the proposed changes, but time was needed to consider them. A detailed 
written proposal should be prepared in time for the January 1990 session of the Executive 
Board. 
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Dr KO KO (Regional Director for South-East Asia) said that holding the Health 

Assembly in October would present no problems for the Regional Office. However, such a 
change would need to be coordinated very carefully with the programme cycle. If the 
Board agreed in principle to change the date of the Health Assembly, the details could be 
worked out later. He felt himself to be, to some extent, a representative of the 
countries of his region, and in that capacity he considered it very important not to take 
action without consulting Member States first. 

Dr MONEKOSSO (Regional Director for Africa) said that there was a strong tradition 
of consultation and consensus in the African Region. A major change, such as the one 
proposed, would probably be considered not only by ministers of health, but also by heads 
of State or government. 

He therefore agreed with previous speakers that more time should be allowed for 
consultation with the governments of Member States, although he had no objection to the 
changes themselves. 

Dr LIEBESWAR said that the peaceful coexistence arid cooperation of people of all 
faiths in WHO was an important feature of the Organization. He called upon members to 
refrain from basing their arguments on the need to avoid certain dates for the benefit of 
a particular religion. 

Dr OWEIS said that he had heard a proposal that a decision be left to the 
forthcoming World Health Assembly. In his opinion, that would contravene the 
Constitution. As an earlier speaker had said, it was for the Executive Board to decide 
the date of the Health Assembly. It would be more appropriate, therefore, to leave the 
matter to the next session of the Executive Board in January 1990, since by that date 
Board members would have been able to consult the governments that had designated them 
and the regional committees would have examined the matter. Further, Regional Directors 
would have had the opportunity to consult with the health ministers in their regions. 
The Executive Board might then be in a position to decide that the Health Assembly be 
convened in October 1990, since, according to the Rules of Procedure of the World Health 
Assembly invitations addressed to Member States to attend the Health Assembly were to be 
sent not less than 60 days before it was convened. 

Dr ASVALL (Regional Director for Europe) said that there would be no organizational 
problem for the European Region if the Health Assembly were moved as suggested. It would 
have certain advantages in that planning would be closer to implementation, as already 
mentioned by Mr Crockett. However, there would be a problem in making the change for 
1990, since the date of the Regional Committee session had been fixed at the previous 
session. Thus, the only way a change could be made for 1990 would be if the decision was 
already known prior to the 1989 session of the Regional Committee. Board members might 
wish to take that aspect into consideration in reaching a decision. 

Dr HAN (Regional Director for the Western Pacific) said that he could not foresee 
any problems in changing the date of the Health Assembly from the point of view of the 
Regional Office for the Western Pacific. He would be prepared to present the proposed 
rescheduling to the Regional Committee in September 1989. However, it would be helpful 
to have a more concrete proposal, or a consensus reached at the current session of the 
Executive Board, to present to the Regional Committee. Once a decision had been taken 
some adjustments would have to be made to the date of the Regional Committee session, 
which might have to be held in January or February, two climatically ideal months for 
Manila. The programme budgeting cycle would also have to be changed, and advantage could 
be taken of that exercise to simplify the process and procedures. 

Dr GUERRA DE MACEDO (Regional Director for the Americas) said that, in contrast to 
his colleagues in other regions, he could foresee serious problems in the proposed 
changes, not only in adjusting the schedule of regional meetings to that of global 
meetings, but also in functional aspects. The arguments presented by Mr Crockett 
concerning the budget would not apply in the Americas. On the contrary, there would be 
an increase of eight months between approval of the budget arid implementation, and a 
10-month gap between the final preparation and the start of implementation. Reporting 
would also be delayed. He hoped that those problems could be overcome. 
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1990 would present an even greater problem in the Region since, in accordance with 

the Constitution of РАНО, a Pan American Health Conference was due to be convened - as it 
was every four years. That could not be altered unless a change was made in the 
Constitution at the next session of the Directing Council of РАНО in September 1989. 
Such a change would be difficult given the time available. It was therefore unlikely 
that a change could be effected in 1990 in the Region of the Americas. 

Mr VIGNES (Legal Counsel) said that, as Dr Oweis had rightly said, it was for the 
Board to decide on the date of the Health Assembly in accordance with Article 15 of the 
Constitution. 

If he had understood correctly, Professor Santos had asked whether it would still be 
possible for the Board to decide in January 1990 that the Health Assembly should be 
convened in May 1990. 

Professor SANTOS said that, of course, there were practical as well as legal aspects 
to be considered. 

Mr VIGNES (Legal Counsel) said that from the legal point of view it would be 
possible since there was no obligation on the Board to fix the date of the Health 
Assembly at a particular Board session. There might be difficulties from the practical 
point of view if the Board were to decide in January to hold the Health Assembly only a 
few months later in May. 

The CHAIRMAN said that from the comments made by the Board the following points 
emerged: (1) the Board was not, in principle, against holding the Health Assembly in 
October； (2) the Board wished to have a report on the issue submitted to its 
eighty-fifth session in January 1990； (3) the regional committees should be asked to 
give their views on the holding of the Health Assembly in October 1990； and (4) the 
Executive Board would decide at its eighty-fifth session on the timing of the Health 
Assembly in 1990 and subsequent years. 

Professor B0RG0Ñ0 said that the Board should not only consider the Rules of 
Procedure and the Constitution, important as they were, but also the feasibility of the 
proposed changes. If the Board did not decide on the date of the Health Assembly until 
January 1990, there would be a period of several months during which it would not be 
known when the next Health Assembly was to be held. Would there then be sufficient time 
to prepare for the Health Assembly in May? It would be more logical to make no change 
for 1990 and to consider the question further for future years. The majority of Board 
members appeared to feel that a change would be possible given proper time for 
consultation and preparation. There appeared to be no particular reason to make a 
hurried decision for 1990. There was a long history of over forty Health Assemblies, and 
changes had been discussed before. Further, there were no pressing arguments for a 
change in 1990 because of the political situation - there was unlikely to be any change 
in current problems - which in any case WHO should not have to face, although it appeared 
that it would have to. 

He requested that a decision should be taken immediately rather than deferred to the 
next session concerning the date of the Health Assembly for 1990, and urged that that 
decision should be to hold the Health Assembly from the first Monday in May 1990. 

Dr ESPINOSA supported Professor Borgoño‘s request because of the need to consult 
Member States, with due respect for the authority of Executive Board members. A document 
comprising the results of consultations with Member States on the question should be 
prepared as rapidly as possible and submitted to the Executive Board in January 1990. 
Any decision to change the date of the World Health Assembly should be applied only as 
from 1991. 

Dr RODRIGUES CABRAL agreed with Professor Borgoño that the date of the next World 
Health Assembly had to be decided at the current Executive Board session and thought that 
the Forty-third World Health Assembly should be held in May 1990. 

Since all the Regional Directors had agreed to place the matter before their 
regional committees in the current year, written information should be sent to ministers 
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in all regions in good time before the regional committees met in September or 
October 1989. 

Dr HANAKOVA (alternate to Professor Prokopec) fully endorsed Professor Borgoño‘s 
request. The date of the Forty-fourth World Health Assembly should be discussed at the 
January 1990 session of the Executive Board, and the Forty-third World Health Assembly 
should be convened on Monday, 7 May 1990. 

Dr ZEIN also agreed with Professor Borgoño that the current session of the Executive 
Board should decide that the Forty-third World Health Assembly be held in May 1990. 
Recalling that documentation had not been available for the discussion of certain 
questions at the Forty-second World Health Assembly, he thought that the Secretariat 
would have time to have the necessary consultations and to present a document analysing 
and collating the various opinions in time for the January 1990 session of the Executive 
Board. 

Dr MUGITANI asked whether a decision by the Executive Board in January 1990 to hold 
the Forty-third World Health Assembly in May 1990 would create difficulties for the 
Secretariat. 

Sir Donald ACHESON agreed almost completely with the Chairman's summing-up, but felt 
that postponement of an Executive Board decision to January 1990 would inevitably 
prejudice the holding of the World Health Assembly in May 1990. For that reason, a 
decision on the principle of altering the date of the Health Assembly should be deferred 
until January 1990 and it should be decided at the current session to hold the 
Forty-third World Health Assembly in May 1990. 

Dr SADRIZADEH said that all members of the Board seemed to agree on considering a 
change in the timing of World Health Assemblies. The question outstanding was one of 
ways and means. It would be impractical to consult all 167 Members and Associate Members 
individually on the matter and preferable to consult them through their respective 
regional committees. 

Professor MEDINA SANDINO supported the request made by Professor Borgoño. It had 
the merit of conforming to established procedure arid of respecting the sovereign rights 
of Member States. 

Dr NTABA also supported the request. The Board did not appear to oppose a change in 
principle； the question was whether a decision should be taken concerning a change in 
1990 or 1991 and how Member States were to be consulted. It would be risky to agree to 
the change at the current session on the assumption that by the next session of the Board 
all the regional committees would have reported in favour of it. He agreed with 
Dr Cabrai that information on the subject should be transmitted to Member States for 
consideration by their ministers of health well before any regional committee meetings 
took place to consider the idea. 

Mr CROCKETT (Division of Conference and General Services) said that from the 
logistical point of view, even if the decision about the proposed change was postponed 
until the January 1990 session of the Board, the Secretariat would proceed as if the next 
Health Assembly would be held on the earlier date in May 1990 in order to be prepared for 
both eventualities. 

Dr LIEBESWAR reminded the Board of the need, under Article 15 of the Constitution, 
for the Secretary-General of the United Nations to be consulted on Health Assembly dates. 

Mr CROCKETT (Division of Conference and General Services) said that the United 
Nations had been consulted on the matter and would find no difficulty with the session 
being held either in May or in October. 
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Date and place of the Forty-third World Health Assembly 

Decision: The Executive Board, while not objecting to the principle of holding 
future World Health Assemblies in October, decided (a) that the views of the 
regional committees should be sought at their 1989 sessions and a report on the 
subject should be submitted to the Board at its eighty-fifth session, and (b) that 
the Forty-third World Health Assembly should be held in the Palais des Nations, 
Geneva, opening on Monday, 7 May 1990 at 12h00.^ 

Date, place and duration of the eighty-fifth session of the Executive Board 

Decision: The Executive Board decided that its eighty-fifth session should be 
convened on Monday, 15 January 1990 at WHO headquarters, Geneva, and should close no 
later than Wednesday, 24 January 1990. 

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

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

The meeting rose at 13h25. 

1 Decision EB84(11). 
2 Decision EB84(12). 
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