
^ ^ ^ ^ ^ WORLD HEALTH ORGANIZATION 

^ ^ ^ ^ ORGANISATION MONDIALE DE LA SANTE 

EXECUTIVE BOARD 

曰ghty-ninth Session 

PROVISIONAL SUMMARY RECORD OF THE SECOND MEETING 

WHO Headquarters, Geneva 
Monday, 20 January 1992，at 14h30 

Chairman: Professor O. RANSOME-KUTI 

EB89/SR/2 

20 January 1992 

CONTENTS 

Page 

Reports of the Regional Directors on significant regional development, including 
regional committee matters (continued): 

Eastern Mediterranean 2 
Western Pacific 3 
Africa 4 

Note 

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

Corrections for inclusion in the final version should be handed in to the Conference Officer or sent to 
the Records Service (Room 4013, WHO headquarters), in writing, before the end of the session. 
Alternatively, they may be forwarded to Chief, Office of Publications, World Health Organization, 
1211 Geneva 27, Switzerland, before 14 March 1992. 

The final text will appear subsequently in Executive Board，Eighty-ninth session: Summary records 
(document EB89/1992/IŒC/2). ^ ‘ 



EB89/SR/2 
page 2 

SECOND MEETING 

Monday, 20 January 1992, at 14H30 

Chairman: Professor О. RANSOME-KUTI 

REPORTS OF THE REGIONAL DIRECTORS ON SIGNIFICANT REGIONAL DEVELOPMENTS, 
INCLUDING REGIONAL COMMITTEE MATTERS: Item 4 of the Agenda (Documents EB89/6, EB89/7 and 
EB89/8) (continued) 

Eastern Mediterranean 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) said that the International Decade for 
Natural Disaster Reduction had not begun well: disasters, not only natural but also man-made, notably those 
resulting from the Gulf crisis and other armed conflicts, had adversely affected the health and socioeconomic 
well-being of many people in the Region, especially infants, children, women and the elderly. Essential health 
care services had been destroyed, the satisfaction of basic minimum needs such as food, drinking water and 
sanitation had been disrupted and efforts to control and prevent the spread of communicable diseases had 
been hampered. 

Another matter of grave concern had been the pollution and severe environmental damage caused by the 
Gulf War, some of which would take years to rectify and would require concerted intra- and interregional 
action. Protection of the ecosystem was essential to the survival of the human race. The Regional Office, 
together with the Centre for Environmental Health Activities in Amman, Jordan, and national and 
international agencies, was actively involved in environmental activities, concerning which he would periodically 
report to the Board. 

Progress had been made in providing water supply and sanitation throughout the Region: water supply 
coverage in urban areas had increased to around 98% and that of sanitation to 82%; in rural areas the figures 
were lower (around 49% and 20% respectively), largely due to the complicated nature of the local topography. 

Under the Regional Strategy for Water Supply and Sanitation Beyond 1990, problems such as water 
scarcity, lack of human resources, funding, and rapid population increases would be tackled. Problems such as 
pollution, congestion, inadequate housing and lack of jobs, resulting from the unprecedented increase in urban 
population growth, were being dealt with through a regional "healthy village” project along the lines of the 
"healthy cities" project that had ori ' ated in the European Region. 

Over the past few years, bott e European and Eastern Mediterranean Regions had significantly 
strengthened their school health strategies: he referred in particular to the latter's "action-oriented school 
health curriculum" and the former's proposal for a network of "health-promoting schools". A joint interregional 
programme to promote exchange of experience, fund-raising and a network of "healthy schools" in both regions 
had been proposed. 

At the fifteenth meeting of the Regional Consultative Committee, topics examined had included criteria 
for resource allocation and an evaluation of the International Drinking Water Supply and Sanitation Decade. 
The thirty-eighth session of the Regional Committee for the Eastern Mediterranean had addressed the topics 
of health of the elderly, the incorporation in primary health care of services such as occupational health， 
safeguards against pesticides, toxicity, health laboratory services and basic surgery. The Technical Discussions 
had covered health economics, and other discussion items included the importance of national health 
information systems, progress reports on AIDS and the Expanded Programme on Immunization, the Second 
Report on Regional Evaluation of Health-for-All strategies and an update on the Leadership Development 
Programme in International Health. The Regional Committee had adopted 22 resolutions and four decisions, 
as described in paragraphs 1 to 5 of the report. He thanked members of the Regional Committee for having 
submitted his candidature for a further five-year term of office as Regional Director. 

The AIDS situation in the Region, to combat which approximately US$ 5.6 million had been made 
available by WHO in 1991, was nevertheless alarming, albeit less so than in some other regions. The number 
of new AIDS cases had almost doubled each year since 1987 and there was evidence of sustained indigenous 
transmission within high-risk population groups. Some Member States were now implementing their national 
plans entirely from national resources. 

Progress with the E^anded Programme on Immunization (EPI) continued, with reported immunization 
coverage among infants under one year old being 86% for BCG, 81% for DPT3/OPV3 and 75% for measles. 
Coverage for pregnant women, which had now reached 52%, except in Afghanistan, Somalia and south Sudan, 
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on account of local conflicts, had prevented annually 300 000 child deaths from measles, neo-natal tetanus and 
pertussis as well as over 57 000 cases of poliomyelitis. The persistence of those diseases, however, reflected 
the continuing urgent need to raise the immunization coverage levels. Routine vaccination against hepatitis В 
had been introduced into national EPI programmes in a number of countries. There was, however, a need to 
establish a regional interagency collaborative committee to raise funds for EPI. 

Regarding the Second Report on Regional Evaluation of Health-for-All Strategies, he said that the goal 
of health for all by the year 2000 was still fully endorsed by Member States of the Region. The year just ended 
had underlined the urgent need to respond to emergencies effectively and promptly and had demonstrated that 
peace was without doubt the key factor in obtaining the goal of health for all. 

Western Pacific 

Dr HAN (Regional Director for the Western Pacific) said that in 1991, the Regional Committee had 
welcomed two new members - the Marshall Islands and the Federated States of Micronesia - and one 
Associate Member, Tokelau. The year before, Hong Kong had participated in the Committee in its own name 
for the first time. Cooperation with Cambodia had been resumed after an interruption of 12 years. All those 
evolving partnerships were bringing both demands and a new vitality to the work being done in the Region. 

TTie assessment of achievements revealed three important developments: the search for new ways to 
finance health services; the escalation of environmental health problems; and the emergence of diseases 
related to life-style. 

In an effort to place the health system on a more dependable financial footing, Member States had 
sought to mobilize, allocate and use resources more effectively, to decentralize budgeting and managerial 
processes, and to build-up information support systems; the result had been a rising demand for training for 
local and district level responsibility and the exchange of information and experience between countries. In 
response to that demand, for example, the Fiji School of Medicine had introduced new programmes to qualify 
health workers to meet the specific needs of countries. Two major aspects of financing - health insurance and 
decentralization of the health system - were being explored, in association with other measures which each 
country would have to take according to its needs, and it was clear that an innovative approach was called for. 

Environmental health, which included problems related to anarchic urban expansion, hazardous waste 
dumping, uncontrolled logging and the destruction of marine resources, was a key issue. The Regional 
Committee had chosen the topic of "Healthy urban environment" for its next Technical Discussions. A 
Consultative Group on Health and Environment which had met in Manila in November 1991 had produced a 
number of recommendations concerning WHO's responsibilities in that area and specific interventions relating 
to the control of environmental health hazards. 

As diseases related to life-style had become the major cause of mortality in most parts of the Region, 
policy-makers and the general public must be made more aware of ways of avoiding such diseases. For that 
purpose, thé post of Regional Adviser in Health Promotion had been created to replace that of Regional 
Adviser in Health Education. Health promotion activities were also essential in combating AIDS, which was 
steadily increasing in the Region, even though every country now had an AIDS prevention and control 
programme. Surveillance and laboratory capabilities for diagnosis and ensuring safe blood had been developed 
rapidly but the problem of overcoming ignorance was one of the most difficult tasks. 

Considerable progress had been made in preventing and controlling communicable diseases, with over 
90% of the children in the Region now immunized against the six target diseases, although there were still 
great differences between countries. Control programmes on acute respiratory infections were operational in 
15 countries and areas, with the result that WHO's standard case management was now available to 20% of 
the child population - an achievement due to well-organized, large-scale training programmes for health 
workers in first-level health facilities. Diarrhoeal disease control had also made steady progress, oral 
rehydration therapy now being available to over 70% of the children in some of the developing countries of the 
Region. Regarding the second health-for-all evaluation, 29 of the 35 countries and areas in the Region now 
indicated that at least 80% of the population had access to health care, which included the availability of at 
least 20 essential drugs. In 20 countries and areas at least 90% of newborn children had a birthweight of 
2500 grams or more, and infant mortality was on the decline. 

Certain major health problems had shown little sign of declining. Some 800 000 cases of malaria had 
been microscopically diagnosed in 1990 - a 35% rise in incidence since 1984 in countries other than China. In 
China, on the other hand, incidence had declined from almost one million cases to less than a 100 000 during 
the same period, mainly because of strong support for control programmes, low population mobility and the 
relative instability of the disease in that country. Elsewhere, most malaria programmes were facing shortage of 
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human and financial resources and it was to be hoped that the ministerial conference on the issue later in the 
year would help to meet those needs. 

New approaches were also needed in prevention and control of tuberculosis. In 1991, 1.4 million new 
cases had been recorded and the incidence rate was a hundred or more per 100 000 in 11 countries and areas. 

Poliomyelitis eradication had gathered momentum and the only factor which could prevent the Region 
from reaching zero incidence by 1995 was a shortfall in vaccine supplies, for which work with the relevant 
donor agencies must continue. Regarding leprosy, the systematic use of multidrug therapy, which had begun in 
1983, had resulted in 50 000 patients (70% of all known cases) being released from treatment. As the 
remaining 30% came under therapy, attention was turning more to case finding, with the goal of total 
elimination in selected countries by 1995. 

The increasing drain on available financial resources, coupled with the constraints imposed by the current 
world situation, had caused a financial crisis in the Western Pacific Region in 1991. During the current 
biennium, expenditure had had to be cut drastically by about 25%. That meant that both the Member States 
and the Secretariat would have to make some difficult decisions in the coming months, and to select priorities 
for action with the utmost rigour. 

Africa 

Dr MONEKOSSO (Regional Director for Africa) referred to the vicissitudes of the political situation in 
Africa which, despite positive democratic developments in some countries, had inevitable repercussions on the 
health situation and health policies. The heads of state and government of the Organization of African Unity 
(OAU) had indeed made a declaration on "the current African health crisis" at the ÔÀU Summit at Abuja, 
Nigeria, the previous year, analysing the problems and recommending ways of overcoming them, recognizing, in 
the spirit of this Addis Ababa Declaration of 1987, that health was crucial to development. 

The Regional Office was working with the African countries to find solutions to Africa's acute health 
problems through the reinforcement of national health systems. The implementation of the African health 
development framework, involving intersectoral cooperation and centering very much on villagers themselves 
and their communities at the district level was being pursued with renewed vigour. Since 1985 most countries 
in the Region had adopted the framework and had approached WHO with requests for assistance in 
developing health policy. WHO representatives continued to work to strengthen management capacity at the 
district level. 

Without going into the details of disease prevention and control activities, it could be said that some 
successes had been registered in combating tuberculosis, leprosy, malaria, neonatal tetanus, poliomyelitis, 
dracunculiasis, onchocerciasis, meningitis, yellow fever, cholera, diarrhoeal diseases and the plague. 
Regionalization of the AIDS programme was nearly complete. 

Technical cooperation with individual countries was the basis of the Regional Office's activities. 
Expanded WHO country teams comprising nationals working with WHO representatives had been further 
strengthened in 1991. As of 1992 the country teams would be financed from the regular budget of the 
countries themselves. In addition, 2% of the regional budget had been set aside to ensure the team's optimal 
functioning. With the promotion and establishment of health systems based on primary health care and the 
emphasis now placed on direct support to countries, the members of intercountry teams were currently being 
reassigned to other duties, particularly in action against AIDS. 

The role of WHO representatives had also been strengthened, leading to genuine cooperation and joint 
programme management between countries and WHO. Greater use was being made of information 
technology and modern communication methods, for programme management, for example through the 
African programme operations coordination system (AFROPOC) and the planned electronic mail systems for 
improved regional communication at a moderate cost. 

As part of regional policy concerning technical cooperation with countries, the topics singled out by the 
Regional Committee for the technical discussions in the next three years were: monitoring of progress in 
health activities; improvement in health infrastructure; and the financing of health activities. The absence or 
virtual absence of financing for health systems had prompted the Regional Office to initiate a programme for 
the financing of health care, based on the positive experience of the Bamako Initiative. Financing sources 
other than solely government sources were being explored, including voluntary and private sector funding, with 
due regard to equity and social justice. 

The Regional Office had struck up health "alliances" with numerous international agencies and 
organizations: with UNICEF on the Expanded Programme on Immunization, nutrition, breast-feeding, and 
other subjects; with UNDP on AIDS; with the World Bank on health policy development; with the African 
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Development Bank on health infrastructure and medical education and training; with the Organization of 
African Unity; and with several nongovernmental organizations. 

Following the Bujumbura appeal "A call for Africa", launched at the forty-first session of the Regional 
Committee, the Minister of Health of Burundi, Chairman of the session, urged all ministers of health to 
mobilize the populations of their countries for health in 1992. The campaign was based on a wide range of 
activities outlined by the Regional Office, which each individual, family and village could undertake at little 
cost, demonstrating the important principle of self-reliance. The mobilization campaign would culminate in an 
African conference on community health in September 1992. 

In conclusion, Dr Monekosso stressed that while alliances with other agencies were certainly desirable, it 
was necessary, first and foremost, to ensure greater coordination and cohesion within the Organization itself 
for the benefit of all. 

The CHAIRMAN invited members of the Board to discuss the reports of the Regional Directors. 

Dr TIN U commended the succinct and comprehensive report by the Regional Director for South-East 
Asia. In response to the doubling, if not tripling, of the number of cases of AIDS in some countries of South-
East Asia during the past two years, a National AIDS Committee had been set up in Myanmar, under the 
leadership of the Minister of Health. Although health education and health information were the accepted 
cornerstones of AIDS prevention, in countries such as Myanmar attention also needed to be paid to prevention 
of transmission by blood transfusion since HIV testing of blood was not possible in all centres. Thought should 
be given to ways in which blood transfusion could be rendered safe under such circumstances. 

Professor BORGONO, drawing a distinction between general trends at the global level, and health and 
development as part of social and economic progress in individual countries, pointed out that in some instances 
matters were improving and in others not. Although general trends were important indicators of progress 
towards the goal of health for all, in a context of solidarity, it was equally necessary to take full account of the 
actual problems facing the Organization, whose zero-growth budget was shrinking in real terms and threatened 
with a further 10% cut because of the arrears of a major group of countries. A consequent reduction in the 
Organization's activity would have to be confronted; it was up to the Board as a governing body to assist the 
Director-General in that task. Some current problems were indeed a heritage ol the past, but that did not 
absolve the Board from its responsibility to seek solutions. If WHO was to function properly as a catalyst, its 
management system had to work efficiently, at the global and regional levels alike, countries must also display 
a far greater political will and commitment to solve health problems than they had done to date. 

Among specific problems of concern to certain countries other than those on the Board's present agenda, 
he singled out cholera as a major problem facing Latin America; though it was unlikely to spread to all 
countries in the area, it was certain to remain endemic in some of them for the foreseeable future. That again 
highlighted the importance of political will to take immediate measures and also to draw up medium-term 
plans. 

Although it had not risen to its former levels of incidence, tuberculosis was increasingly prevalent 
throughout the world, not merely in developing countries, often in association with other major diseases, 
including AIDS. WHO was, however, providing the leadership expected of it in the control of tuberculosis, 
which caused more deaths worldwide than any other infectious illness. 

Issues such as those he had mentioned, whether global, national, subregional or regional, must of course 
be taken into account in considering the Ninth General Programme of Work. However, 25 years of experience 
with the Organization and its governing and other bodies had led him to believe in addition that change was 
called for, that over the coming five years an effort must be made to give real thought to new orientations, 
and - more especially - to the disquietingly erratic course budget policy had followed in past years as a result of 
world economic problems and the economic difficulties of individual countries, which made it very difficult to 
maintain successful undertakings such as the Expanded Programme on Immunization, and to sustain the 
advances that had already been made. 

Dr VIOLAKI-PARASKEVA noted with satisfaction the reference in paragraph 24 of the report of the 
regional Director for the Americas - the sole report to mention the issue - to action in respect of women, 
health and development. She asked for further information on the Pan-American Institute for Food Protection 
and Zoonoses, mentioned in paragraph 33 of the report. 

A sombre note was struck in paragraph 9 of the report by the Regional Director for South-East Asia 
with the remark that maternal mortality remained unacceptably high. Deafness was reported in paragraph 12 
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to be becoming a major public health problem; she asked whether that had any connection with rubella. She 
welcomed the news that 80% of children in the Region had received immunization coverage by 1990. 

The Regional Office for Europe was to be commended on the national health-for-ail policies being 
implemented in two-thirds of Member States and the establishment of a global task force to intensify 
coUaboration with countries in Central and Eastern Europe. Joint action on many public health problems was 
imperative in view of the inequalities in health that still existed between and within countries. The Diabetes 
Action Programme, another important programme in Europe, could well be combined with work on other non-
communicable diseases. 

She applauded the work on infant and young child nutrition described by the Regional Director for the 
Western Pacific in paragraph 36 of his report and was gratified that the status of health development of the 
Region as a whole was deemed to be satisfactory. 

Mr MORTENSEN (alternate to Mr Varder), welcoming the report of the Regional Director for Europe, 
observed that changes in the countries of Central and Eastern Europe had created health problems of 
unprecedented magnitude, constituting the greatest challenge that had ever confronted the Region and leading 
to the EUROHEALTH Programme of intensified cooperation. As health would be a major collective concern 
within the European Community from 1 January 1993, such cooperation would become even more pertinent in 
order to secure the pooling of experience and offset any competitiveness in the health field, which could 
hamper rather than promote effective action. Member States in the Region, stressing the need for constructive 
collaboration, had offered some guidelines on the matter to the Regional Office which, given its important role 
as a clearing-house, should be commended on the steps already taken in collecting, organizing and 
disseminating information. In coming years, the significance of valid health information would be increasingly 
recognized, not merely in Europe, as a prerequisite for attaining health goals. 

Dr BUNNI, after remarking on the importance of receiving documents in advance of Board sessions, and 
observing that that had not happened in his case, said that the reports under review were of considerable 
interest. Despite the fact that conditions differed from one region to another it was always useful to be 
informed of activities elsewhere and participate in an exchange of views. Although he detected greater cause 
for optimism than pessimism in the reports, the grass-roots situation in certain countries, especially those of 
the Eastern Mediterranean Region was not always clearly reflected in them. Peace and stability were essential 
prerequisites of health. If countries devoted to those ends a mere fraction of what they spent for military 
purposes, health conditions would be greatly improved and WHO helped out of its present financial impasse. 
Recalling the past practice of organizing meetings between neighbouring countries with a view to preventing 
the trans-frontier spread of disease，he remarked that that no longer seemed to happen, no appropriations 
having been earmarked for the purpose. 

Dr MASON said it was clear from the discussion that the world faced many problems and that much 
work remained to be done. Massive and rapid mutations were under way worldwide - not only in Central and 
Eastern Europe but also in the Far East and in Central America: changing economic conditions, changing 
technologies and the AIDS pandemic were just three examples. At the same time, serious health problems 
persisted in all regions, particularly in Africa; hence the enormous challenges confronting the Organization 
even before the process of change had been completed, each of which must be transformed into an 
opportunity. Above all, the goal of health for all must not be abandoned. 

That being said, despite the world-shaking events he had alluded to, WHO seemed to remain time-
warped in the period immediately following the Second World War. Was WHO conceptually and 
organizationally prepared to provide the health leadership needed by the present changed world or would it 
leave the task to other Untied Nations agencies that were active in the health field? The Board should address 
that question and also consider how WHO could make better use of the strength of its Member States to 
augment its technical resources. Member States could perhaps do far more than they were at present, thereby 
releasing resources for things that no Member State could do on behalf of another country. A critical look 
should be taken at the Organization in the context of the Regional Directors' reports. He therefore proposed 
that the Board should consider setting up a small subcommittee to take a broad look, in cooperation with the 
Secretariat, at the Organization and the leadership it should provide in a changing world, the health paradigm 
and the Ninth General Programme of Work, taking into account the roles of and relationships between 
United Nations agencies, nongovernmental organizations, Member States and others, scrutinizing management 
and organization and looking hard at priorities. 



EB89/SR/1 
page 7 

Dr MARGAN endorsed Dr Mason's proposal that a subcommittee should be established by the Board. 
With reference to the tragic conflict in his country, he was endeavouring to collate information for the 

Board on its effects on the health sector in various parts of the country, regardless of the political aspects and 
the intentions and wishes of the various political parties involved, with the sole view of obtaining assistance in 
solving a number of priority health and health-related problems. In the early stages of the conflict, he had 
contacted WHO headquarters with those ideas in mind, but had not received a definite answer for various 
reasons which he accepted. However, he had been trying to re-establish links with WHO, since there was no 
longer a regular exchange of information with some parts of the country. He was particularly grateful to the 
Regional Director for Europe for his understanding and help in re-establishing communications and 
cooperation. While not asking the Board to add the item to its agenda, he would be grateful to the 
Director-General and Board members for any assistance in the re-establishment of communications between 
WHO and health institutions that had been interrupted by the conflict. 

Mr AL-SAKKAF thanked Dr Gezairy for his report highlighting the successes achieved in the Eastern 
Mediterranean Region in providing a better level of health services in spite of the painful and totally 
unprecedented events in the Region in 1991. However, those events, and the ensuing health problems, had led 
to outbreaks of disease taking a heavy toll of life and to a deterioration in the quality of health services in a 
number of countries. The Region had obviously not been sufficiently prepared to face such events and their 
dire consequences. In future, WHO should have the necessary financial resources to enable assistance to be 
provided quickly to afflicted countries, without waiting for the regular session of the Regional Committee, 
where decisions in any case usually failed to have the desired effect because the means to deal with natural or 
man-made disasters were lacking. 

Dr SIDHOM noted the great strides taken towards health for all by the year 2000, as shown by tangible 
improvements in many indicators of health service coverage and quality, in spite of the shrinkage in the 
resources available. However, the AIDS epidemic continued to spread, threatening the results achieved by 
other programmes. Communicable diseases such as cholera and malaria continued to take their toll in many 
parts of the world; they could be controlled only by the coordinated efforts of a number of different 
authorities, but in the absence of an effective plan, there was inevitably duplication of activities. The 

ization should therefore consider in what way it could continue to play its leading role in promoting 
,in addition to strengthening health manpower in Member countries. 
Healthy life-styles were also important, e.g., in relation to problems caused by smoking. Greater 

resources needed to be devoted to primary health care in order to achieve a more equitable distribution of 
health services. 

Dr KOMBA-KONO said that the Regional Directors' reports had shown that diseases were interrelated, 
and that all countries had the same objective: to fight a common enemy. 

He drew attention to the perennial problem in his own subregion of the collection of data at grass-roots 
level, their transmission to central level and their dissemination outside the country, as well as the persistent 
inability to work out modalities for transmitting data to the central level. National staff did not lack technical 
know-how in data collection: the big problem was documentation. 

Another problem was training. Trained staff had migrated to greener pastures, for which, perhaps, they 
could not be blamed, but people were needed in their home countries. He endorsed the recent trend in WHO 
and other agencies for staff to be trained within their own subregion. 

Training should be planned in conjunction with national staff, otherwise it might be difficult to place 
people after they had been trained. 

Over the years WHO had overemphasized the concept of primary health care and had ignored the 
clinical setting. In that regard, he stressed the importance of the referral system; a patient referred in good 
time might be lost for want of care at the final point of referral. 

The African initiative on essential drugs was timely; there had been persistent problems with availability 
of drugs and, when available, there were problems with distribution. As the Director-General had said, more 
was sometimes spent on distributing drugs than on purchasing them. 

In Sierra Leone only 52% of health care was provided by the conventional system, the remainder being 
provided by traditional practitioners. Since resources were not available to provide drugs to meet all the 
health needs of the people, WHO and the Regional Office should not ignore traditional medicine, which might 
solve many problems. 
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Finally, he recalled the Bujumbura appeal; stressing that diseases could only be eradicated if they were 
tackled from all angles. Although the appeal had been launched in Bujumbura, it addressed both the haves 
and the have-nots; he echoed the appeal for increased aid for Africa. 

Dr LU Rushan said that, under Dr Han's leadership, the Regional Office for the Western Pacific had 
pioneered the implementation of WHO programmes and had helped Member States to implement and 
formulate programmes and projects. The majority of countries in the Region had satisfied the minimum 
requirements of health-for-all targets. He referred, in particular, to developments in the six key areas of 
disease eradication, health manpower resources, promotion of health, environmental health, managerial skills, 
and experience and information exchange. A poliomyelitis eradication programme had been formulated and 
implemented; the integrated treatment of leprosy had been extended; a training network had been 
established; a tuberculosis control programme had been formulated; curricula had been revised, with 
emphasis on continuing education; a smoking and health action plan had been formulated and activities had 
been carried out to help Member States to develop their health information systems. In the past year, China 
had further developed its cooperation with the Regional Office, an implementation rate of 100% having been 
achieved in the 1990-1991 cooperation programme. With the support of the Regional Office, China had 
formulated and was implementing medium-term plans for the control of AIDS, diarrhoea and acute respiratory 
infections. All those programmes had played a positive role in raising the Chinese people's standard of health 
and attaining the goal of health for all by the year 2000. However, the task facing the Western Pacific Region 
was arduous: there were still problems of equity in health and of quality in health care; vaccine quality 
needed to be improved; poliomyelitis had to be eradicated by 1995; the control of malaria and communicable 
diseases, which were on the increase, had to be strengthened; and the problems of an aging population and of 
environmental health had to be addressed. He hoped that the Regional Office would be able to further 
strengthen cooperation with Member States, and to formulate and implement an even greater number of 
practical programmes. 

Dr KOSENKO said that, since the last session of the Board, there had been important political changes 
in the European Region, with the emergence of new independent States. There had been a number of 
dramatic events, but thanks to the efforts of the world community, their negative effects had been reduced in 
many places. Many States were now facing considerable economic difficulties, and the entire international 
community, and in particular WHO, should assist in overcoming them. He stressed the efforts made by the 
Director-General and the Regional Directors to strengthen cooperation with States in all regions in tackling 
the most serious social and health problems facing them, and in particular with the States of Eastern and 
Central Europe. 

Experience had shown that WHO Member States could find a proper balance in structure and functions 
as between centralization and decentralization. Life did not stand still: new problems and the challenges 
associated with them were continually emerging. It was only through man himself that difficulties could be 
overcome, and it was only by adopting that approach in national and international activities that medicosocial 
and other problems could be solved. WHO should not forget the need for effective mechanisms for planning, 
implementing and evaluating global, interregional and national activities; the problems of Central and Eastern 
Europe could not be solved by the efforts of the European Region alone. 

He agreed with Dr Mason that the time had come for the Organization to ask in what direction it was 
going, in both the near and the longer term. It would not be a bad idea to form a group of wise men who had 
been working in the Organization for many years to provide a different viewpoint. Only an optimum balance 
between centralized and regional organizations could assure success. 

Dr KHAIRY noted that the reports of the Regional Directors and the Director-General differed in 
method and results according to the regions. The Director-General's and the Regional Directors' perceptions 
of matters might be part of an integrated policy for WHO's technical activities, but he feared that politics 
might get the upper hand. A working group could very well be set up that would emphasize the technical 
aspects and avoid politics as much as possible. 

The reports by the Director-General and the Regional Directors had identified extremely important 
questions that were worthy of greater attention so that specific conclusions could be drawn from them. The 
research projects supported by WHO at country level had no mechanisms in common; many Board members 
had also stated that they worked for other United Nations organizations, and that insufficient efforts had been 
made to coordinate WHO projects with those of other United Nations agencies. At times, that created 
obstacles to programme implementation in some countries. A mechanism should be established to coordinate 
interagency activities in the United Nations, with emphasis on health programmes. For instance, more than 
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one United Nations agency was examining the questions of an early warning system for malnutrition and of aid 
to refugees. All those agencies did good work; he was only unhappy about the lack of coordination with 
WHO. WHO should develop policies to ensure that rational use was made of the scarce resources available. 

Professor JABLENSKY expressed his appreciation to Dr Asvall and his staff for rising to the challenge 
of an extremely complex and unprecedented situation in the European Region, one that mi^it become even 
more complex in the future. There had been profound changes in the countries of Central and Eastern 
Europe, with implications for the health and the physical, mental and social well-being of many people in those 
countries. The Regional Office for Europe had responded quickly and with enthusiasm, particularly in 
emergency relief and assistance to reconstruction, resource mobilization, including multilateral and bilateral 
support, technical assistance and the emerging programme of EUROHEALTH, and the improvement of 
communication and information through the establishment of liaison offices in many countries in Central and 
Eastern Europe. 

The period 1990-1991 had been one of transition, when old approaches had begun to fail, but new ones 
had not yet taken shape. A paradigm shift had already occurred in the countries of Central and Eastern 
Europe, which were already making clear their desire for a break with the past, and for a reorientation of 
health policies towards the values of neoliberalism. The problem would be how to achieve a proper mix 
between the different types of approach. 

A new generation of decision-makers had emerged in the countries of Eastern Europe, decision-makers 
who had different priorities, and who viewed WHO as simply one of many international organizations with 
which they were seeking to establish a relationship. While it had previously been a common understanding 
between WHO and countries that the major emphasis would be on health promotion, greater weight was now 
being given in that part of the world to curative medicine. Doctors in such countries represented a powerful 
pressure group, and as such were playing a more central role. In addition, the transition to a decentralized, 
market economy, taking place under conditions of severe unemployment and shortage of capital, was posing 
many problems, and had led to a deterioration in some health indicators in the population. While the previous 
subregional collaboration network was disintegrating, it had not yet been replaced by a new one. For reasons 
that were understandable, the countries of Eastern Europe were tending to distance themselves from the 
health concerns of the Third World, and from global health concerns in general. The implications of all those 
changes had not yet been fully evaluated. 

A new relationship needed to be built up between WHO and the countries of Eastern Europe; that 
would involve a renegotiation of priorities, including a renegotiation of some health-for-all targets. There 
should be a radical rethink of the strategy and methodology governing the use of WHO's resources, and there 
was a need for greater coordination between WHO, the European Community, the World Bank, and other 
international organizations and structures. 

Until recently, Europe had been dominated by two monolithic opposing blocs, but the situation had 
rapidly changed to one of extreme fragmentation, which could have highly negative consequences for health 
policies. One important priority was thus to rebuild the structure of intercountry cooperation in the European 
Region. 

The situation described in the reports of the Regional Directors had a direct bearing on the choice of a 
paradigm for health, which was to be discussed under item 7.1 of the Agenda. The changes that had occurred 
were affecting the very foundations of the entire United Nations system, foundations which had been laid after 
the Second World War, and had remained intact until a few years ago. The changes posed important 
questions as to how far WHO should retain, or redefine, its leadership role. 

He supported Dr Mason's proposal that a subcommittee should be set up to examine the future of the 
Organization. One of its tasks would be to see how far WHO would be able to define new goals, rather than 
simply retaining those that had been the basis of its health policies until now. 

Dr SARR said that one basic point that had emerged from all the interventions was the inadequacy of 
the resources for health development in all regions. Even with a 10% increase in the proportion of their 
budgets devoted to health, the resources of developing countries were still insignificant in comparison with the 
enormous health needs of their populations. There was a need to seek new ways and means of financing 
health systems in such countries. 

In the African Region a system of microplanning had been adopted, whereby the individual and the 
family were made the centre of all endeavours to solve health problems. It was on the basis of microplanning 
that national health systems were financed. 

Although health was a prerequisite for development, development did not always have a positive impact 
on health. Dr Mason had rightly asked whether WHO, as it was now structured, was capable of playing a real 
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leadership role within the United Nations family. The Organization should do more to ensure that a larger 
proportion of funds allocated for development projects was earmarked for the health sector. Initiatives such as 
the Accra International Forum on Health should be encouraged, since they allowed WHO to play its rightful 
leadership role in international health development. 

Professor GIRARD said that the Regional Directors' reports helped to throw light on the question which 
he had already raised of what WHO's role should be following the recent major changes in the world situation. 
Although that question might seem to be somewhat theoretical, it was nevertheless worth asking. As 
Dr Mason had pointed out, the Organization was still in more less the same situation as when it had first been 
created, and needed to evolve in response to changing circumstances. 

He did not share the view that WHO should confine itself to a purely technical role, and should remain 
non-political. Health was itself a political issue, and the Organization should be capable of reconciling its 
legitimate technical role with some degree of inevitable involvement in political debate. 

Certain problems clearly in need of solution had emerged, e.g., whether the Organization had not taken 
decentralization too far and whether bodies whose powers had been widely dispersed might not be at a 
disadvantage when dealing with highly centralized ones. While he welcomed the Director-GeneraPs decision to 
increase the allocations to six of WHO's activities, he did not think that sufficient account had been taken of 
the comments made by members at the Board's eighty-seventh session. Should not WHO go further in 
redefining its priorities? Was it reasonable to continue having such a large number of programmes? Was 
there a proper balance between the programme approach and the country approach, or should there be greater 
emphasis on support for particular countries, particularly the most disadvantaged ones? Finally, was the role 
being played by nongovernmental organizations the most appropriate one? 

Dr TAGUIWALO said that the Regional Directors' reports had been useful in conveying something of 
the diversity of WHO's achievements in the regions, but it would have been helpful if they had been presented 
more coherently, and if a clear distinction had been drawn between facts and opinions. Some reports lacked 
any sense of action taking place in the world of actual health care delivery, rather than in that of conferences 
and meetings. The reports should be structured so as to make clear how developments in Member States, in 
regional cooperation, in the regional offices, and in the regional committees were interrelated. 

The information given would have been more useful if the Board had been told more about progress - or 
lack of progress - in assessing the health problems confronted, as well as the degree of consensus achieved in 
decision-making, and how far the decisions taken had been implemented. Information on the capacity of 
WHO's existing machinery to assess, decide and implement would also have been helpful. WHO was like a 
nervous system, with branches extending from the centre to the nerve endings, where decisions were reached 
and action taken. Most of the questions raised concerning the effectiveness of WHO were related to how well 
that system operated. 

It would likewise have been useful if the Regional Directors had made clear the extent to which they had 
acted as observers, as key participants, or as accountable officials in the various activities described. Three 
kinds of development were of particular interest to the Board, namely those indicating how far the Board's 
decisions had been implemented, those which provided feedback on whether the decisions had been right in 
the first place, and those which had implications extending beyond the region itself. Only if information of that 
kind was provided would the debate on WHO's role and nature in a changing world be a meaningful one. 

Dr CABA-MARTIN said that the countries of Central and Eastern Europe were suffering from serious 
health problems caused by their life-style, their environment, their supply system and the organization of their 
health systems. He hoped that when the Board came to discuss the question of a paradigm for health it would 
also discuss the question of how to establish effective health systems and not merely how to avoid wastage and 
poor organization. While that was obviously necessary, the essential requirement was the availability of 
adequate resources for health, which was not the case at present. 

The break-up of the health systems of the countries of Central and Eastern Europe did not necessarily 
mean that the Western approach was the best or the only one: medicine based on free market principles was 
also undergoing a profound crisis. There was a tendency to avoid the key issue of how health was to be 
financed, and the Board should tackle that issue in the course of its discussions. 

The meeting rose at 17h35. 


