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NINTH MEETING 

Saturday, 22 January 1994，at 9h00 

Chairman: Dr A. SATTAR YOOSUF 

1. WHO RESPONSE TO GLOBAL CHANGE: Item 7 of the Agenda (Resolutions WHA46.16 and 

EB92.R2) (continued) 

The CHAIRMAN said that his presence in the Chair was occasioned by Professor Chatty's return 

to Syria following the accidental death of the eldest son of President Hafez al-Assad, to whom, as well as 

to the people of Syria, the Board presented its condolences. 

The Board still had a certain amount of work in hand on item 1. A number of draft decisions on 

implementation of the recommendations by the Executive Board Working Group on the W H O Response 

to Global Change had been circulated and a small group had been meeting to draw up a comprehensive 

proposal relating to the constitutional functions of the Board. He suggested that further discussion of the 

item be deferred to permit the group to complete its task and to give Board members sufficient time to 

study the new proposals. 

It was so agreed. 

2. FINANCIAL MATTERS: Item 18 of the Agenda 

BUDGETARY REFORM: Item 18.1 of the Agenda (Resolution WHA46.35; Documents EB93/35, 

EB93/11 Add.6, EB93/INF.DOC./8 and EB93/INF.DOC./9) 

The CHAIRMAN recalled that the Board had agreed at the fifth meeting to discuss section III of 

document EB93/11 Add.6 on "cross-programme" issues under item 18.1 of the Agenda. 

Drawing attention to document EB93/INF.DOC./8, he invited Dr Dlamini to present the report of 

the Programme Committee, as contained therein. 

Dr DLAMINI said that at its eighteenth and nineteenth sessions, the Programme Committee had 

reviewed developments concerning the preparation of the programme budget for 1996-1997 in the light of 

resolution WHA46.35 on budgetary reform. It had also considered the terms of reference suggested by the 

Director-General for the proposed Adminstration, Budget and Finance Committee. 

The Programme Committee had noted with appreciation the new format proposed for the 1996-1997 

programme budget as detailed in Annex 2 of document EB93/INF.DOC./9，which accommodated many 

of the concerns expressed by the Health Assembly. The Committee had emphasized the importance of 

ensuring that the new format would have positive consequences for W H O activities at the country level. 

Of particular relevance was the heightened focus on national and regional targets, thus making the 

programme budget document itself a more efficient tool for the evaluation process. 

Some Committee members had questioned the large number of individual programmes under the 

proposed Classified List of Programmes, given that, in comparison with its predecessors, the draft Ninth 

General Programme of Work laid more emphasis on a consolidated approach. The Committee had been 

informed that it was considered necessary to highlight individual programmes in order to attract 

extrabudgetary support and cater for the specific interests of individual Member States. While regions and 

countries could merge related programmes if they so desired, the Programme Committee took the general 

view that for the 1996-1997 programme budget, the Classified List should be maintained as it stood. Efforts 

should, however, be made in future to consolidate and shorten the List and to discuss it at an earlier stage 

in the preparation of the programme budget. 
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Reviewing the issue of priorities, the Committee had taken note of the four global priorities 

enumerated in document EB93/35, to be taken into account in planning for the 1996-1997 biennium: 

human health in a changing environment; proper food and nutrition; integrated disease control, as part 

of overall health care and human development; and dissemination of information for advocacy and for 

education, managerial and scientific purposes. Those priorities would, of course, have to be adapted to 

regional and national circumstances. The Committee appreciated the Director-General，s move to reduce 

by 3% the initial planning allocation for 1996-1997，thereby releasing resources to satisfy priority 

requirements. 

The Programme Committee had reviewed other aspects of resolution WHA46.35. Following the 

Board's consideration of those matters, the Director-General would prepare a further progress report on 

its implementation for submission to the Health Assembly. 

The Programme Committee had endorsed the terms of reference of the proposed Administration, 

Budget and Finance Committee, as suggested by the Director-General (document EB93/INF.DOC./9). 

It had clarified that besides reviewing guidelines for the preparation of the proposed programme budget, 

the new committee would also review, from a strictly administrative and financial standpoint, the actual 

budget proposals made by the Director-General. Concerning the organization of its work, the Programme 

Committee took the view that the Administration, Budget and Finance Committee should meet either just 

before the January session of the Board, to allow for the preparation of a comprehensive report, or during 

the Board session itself. It had been suggested that the new committee, or a small subgroup thereof, might 

replace the Committee of the Executive Board to Consider Certain Financial Matters prior to the Health 

Assembly, which normally met on the first morning of the Health Assembly. 

The Programme Committee had considered the proposal that, as an exception, the Organization 

might wish to meet the costs of one alternate, specialized in administrative, budgetary and financial matters, 

for those countries which required it. Concern had been voiced, however, that such a move might set a 

precedent. 

The Programme Committee recommended that the Administration, Budget and Finance Committee 

be composed of seven Board members: the Chairman and one representative from each of the six W H O 

regions. It further suggested that the Director-General might wish to invite one Regional Director to 

participate on behalf of his five colleagues. The Organization might pay for the costs of one alternate to 

attend the Committee, if so requested by the Executive Board. 

In the light of the discussions of recent days, the small working group set up by the Board might wish 

to review further all the matters related to the proposed Administration, Budget and Finance Committee 

on which she had just reported on behalf of the Programme Committee. 

Mr VARDER pointed out that the question of the composition, terms of reference and functions of 

the proposed Administration, Budget and Finance Committee had already been raised in the small working 

group, where it had been agreed that the matter should remain in the hands of the Board. 

Dr LARIVIERE commended in general terms the Director-GeneraPs commitment to and enthusiasm 

for budgetary reform, the consideration of which was facilitated by documentation of the highest quality. 

He particularly welcomed the Director-General's suggestions with regard to evaluation mechanisms and the 

need to present programmes in such a way as to facilitate their subsequent evaluation and so ease the work 

of the Executive Board and its subsidiary organs in that respect. The use and management of resources 

would thus be linked to the results of programme execution. 

He favoured the establishment of an Administration, Budget and Finance Committee and endorsed 

the suggestions by the Director-General and the Programme Committee in that regard. He preferred the 

nine-member composition suggested by the Director-General, and submitted that it should not obligatorily 

reflect the geographical distribution of the Board, but rather take into account the fact that participants 

must possess expertise, or have access to it, in the areas covered by the new committee's mandate. The 

membership should, therefore, be a reflection of the various technical and economic interests of different 

regions and Member States. 

Lastly, in describing the Committee's functions in detail, its special role in reviewing the proposed 

programme budget seemed to have been lost from sight. The Committee would naturally be working in 
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conjunction with the Secretariat throughout the budget preparation period, but for the moment it was not 

exactly clear how its findings during that process would be communicated to the Board. 

Dr MEREDITH (alternate to Dr Calman) welcomed the emphasis laid by the Director-General on 

priority setting and on the capacity to reduce or discontinue programmes and activities that had outlived 

their usefulness. There was certainly a need for the budget documentation to include a brief, up-to-date 

evaluation of past and ongoing activities, while the concept of a rolling plan to provide a medium-term 

perspective across several bienniums would enhance the evaluation process. Furthermore, the inclusion in 

budget documentation of information about extrabudgetary activities and, in particular, their 

complementarity with regular budget programmes would give a more rounded picture than in the past. He 

supported the proposal to establish an Administration, Budget and Finance Committee, and endorsed the 

proposed terms of reference, submitting that a small committee, with adequate geographical representation, 

and capable of accommodating the views both of developing and developed countries, would be effective 

and efficient. The Committee could be composed of Board members or their alternates, in such a way as 

to ensure accounting expertise and familiarity with W H O budgeting procedures. 

Dr NAKAMURA said that he had no objection to the terms of reference proposed for the new 

Administration, Budget and Finance Committee but, in order not to impose an additional burden on limited 

resources, would suggest that it be composed of the Chairman of the Board and just six Board members, 

one from each region. That solution would reconcile the principle of geographical distribution and the 

constraint of cost-saving. 

Dr NYMADAWA joined the previous speaker in favouring a seven-member Administration, Budget 

and Finance Committee, which he understood would take over the functions of the Committee of the 

Executive Board to Consider Certain Financial Matters prior to the Health Assembly and might, he 

thought, be chaired by one of the vice-chairmen of the Board. Members of the Committee would need 

financial expertise, and regions should take that into account when selecting members of the Board. 

Countries could also help to ensure such expertise through their choice of alternates and advisers. 

Mr VARDER noted a considerable improvement in the presentation of documents concerning the 

programme budget, but called for a clearer demonstration of the relationship between the 1996-1997 

programme budget and the first period of the Ninth General Programme of Work. 

He was one of those members of the Programme Committee who was strongly opposed to the 

recommendation by the Executive Board Working Group that overhead charges for extrabudgetary 

programmes be increased to 35%: such an action would make it more difficult to mobilize extrabudgetary 

resources. 

Endorsing the proposal to establish an Administration, Budget and Finance Committee, he favoured 

a limited and hence more efficient composition of chairman plus six members (one from each region), but 

could agree to a membership of nine if such were the wish of the majority. He furthermore considered that 

membership of the proposed committee should be confined to members of the Board, on the understanding 

that they might be accompanied by expert alternates whose expenses would be defrayed by the 

Organization. Resource mobilization was of course important; but the new body should not see itself as 

a fund-raising committee. Donor countries with resources at their disposal would disburse them when their 

confidence in W H O was restored. 

Dr NGO VAN HOP also supported the establishment of a seven-member Administration, Budget 

and Finance Committee. He agreed with the previous speaker that in order for such a committee to work 

efficiently, Board members whose experience tended to be in the medical field should be accompanied by 

an alternate or adviser well versed in financial matters, the cost of whose attendance would be borne by the 

Organization. 

Professor CALDERIA D A SILVA acknowledged the need for flexibility in response to change and 

for the Board to involve itself more in the work of the Secretariat but voiced concern lest the Board, which 

was essentially a policy-making organ, transform itself into an expert committee. 



EB93/SR/8 

Dr OKWARE (alternate to Dr Makumbi) favoured an Administration, Budget and Finance 

Committee composed of a chairman and six members (one from each region). The additional cost 

implications of a nine-member committee set aside, it would be difficult equitably to distribute the three 

extra seats among the regions. He agreed that in order to ensure an adequate level of expertise, members 

of the Committee might be accompanied by alternates or advisers. He asked whether there was any 

question of the new Committee replacing the Programme Committee or being integrated with it. 

Dr SIDHOM, speaking as a member of the Programme Committee, supported the establishment of 

an Administration, Budget and Finance Committee. As a member of the Board, he favoured a composition 

of six members, each representing one of the regions, who could form a link between the Committee and 

the regional committees. Moreover, and in order to give the vice-chairmen of the Board a more active role, 

the Committee should be chaired by one of them. It would be difficult to ensure adequate financial and 

administrative expertise, but the presence of advisers should be the exception rather than the rule, otherwise 

the Committee would effectively be made up of twelve participants plus a chairman, like the present 

Programme Committee, and there would be no reduction in costs. He endorsed the proposed terms of 

reference and periodicity of meetings of the proposed new body, which - he understood • would replace the 

Programme Committee. 

Dr VIOLAKI-PARASKEVA suggested that, in preparing the programme budget for 1996-1997, it 

should be borne in mind that the greater the degree of visibility enjoyed by programmes, the more likely 

they would be to attract funds. The proposed Administration, Budget and Finance Committee should be 

composed of six Board members, one from each region, plus the Chairman. The idea of inviting one of 

the Regional Directors to participate in the work of the Committee, in order to represent all Regional 

Directors, was sound, but the individual selected should be well prepared for his task through prior 

discussions with the other Regional Directors to enhance his understanding of their concerns. 

Dr DLAMINI, expressed her personal preference for a committee composed of six Board members 

(one from each region), chaired by the Chairman of the Board. The additional presence of advisers to 

provide financial expertise should be permitted and, if necessary, their costs should be covered by the 

Organization. She wondered whether Board members making up the Committee might call on the support 

of persons other than their duly designated alternates and advisers, who might not have that expertise. She 

was in favour of the participation in the Committee of a Regional Director, who should hold prior 

consultations with the other Regional Directors. She looked forward to discussing the proposal to be put 

forward by the small working group on the overall structure for managing the Board's work. 

Dr SHRESTHA supported the establishment of an Administration, Budget and Finance Committee, 

which should be composed of the Chairman and six members of the Board, one from each region. 

Professor MBEDE said that the purpose of the various subgroups that had been, or were to be, 

created was to facilitate the work of the Executive Board, whose main function was to ensure that the 

Organization operated correctly and that all resources were used efficiently to attain the goals laid down 

by the Health Assembly. However, the Executive Board could not replace the Secretariat in dealing with 

the details of programmes and finance. The documentation supplied to the Board had greatly improved 

since its ninety-first session, but was still too technical for adequate decision-making by the Board itself; 

that made it necessary to establish subgroups capable of determining what the real problems were. He fully 

agreed, therefore, to the establishment of an Administration, Budget and Finance Committee on which all 

regions would be represented, provided that information was not submitted in too technical a way and that 

Board members serving on it could be replaced or accompanied by experts well versed in the problems 

involved. Board members who had participated in the meetings of the subgroups should also have an 

opportunity to explain to the Board as a whole what had been decided. Budgetary and financial questions 

were so important in the long term that it was essential that all the relevant documents should be easily 

understandable; decision-making would thereby be facilitated and guidance could be given by all Board 

members. 
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Professor BERTAN said that it would be essential for the Committee that would be concerned with 

programmes and monitoring and the proposed Administration, Budget and Finance Committee to 

coordinate their activities. The latter Committee should have six members. She agreed with Dr Violaki-

Paraskeva that the Regional Director attending the meeting must keep in touch with the other Regional 

Directors. 

Dr MILAN supported the idea of establishing an Administration, Budget and Finance Committee, 

with as small a membership as possible. One Regional Director must attend its meetings, but others should 

be allowed to do so if necessary. 

Dr AL-JABER also supported the establishment of an Administration, Budget and Finance 

Committee，composed of one Board member from each W H O region who must have full information on 

the budget of his respective region. 

Dr WINT, too, expressed support for the establishment of such a committee, but its relationship with 

other subsidiary organs of the Board needed to be defined. The Committee should have six members and 

its terms of reference were acceptable to him. The selection of members would be especially important, 

since the subject-matter to be dealt with was technical. Small states had difficulty in arranging for large 

groups of persons to come even to major meetings. He was opposed to the exclusion of alternates and 

specialists, who could provide the necessary expertise. 

Dr LARIVIERE, recalling that, in his opening statement, he had expressed views that ran counter 

to the majority opinion, said that he was now willing to join in the consensus concerning the establishment 

of a smaller and geographically more representative committee consisting of six Board members plus the 

Chairman, who could be replaced by a vice-chairman. The decision as to whether the Organization should 

or should not pay the costs of an alternate ought not to be left to the Secretariat. Of course, all members 

of the Executive Board who wished to do so were entitled to participate in the work of a committee of the 

Board, but at their own expense, only the six officially designated members and the Chairman being paid 

for by WHO. It would be easy to reach agreement on the functions of the Committee. 

Dr U КО КО (Regional Director for South-East Asia) said that if Regional Directors were to attend 

meetings of the proposed committee, they would presumably do so not as members of the Committee but 

as representatives of the Secretariat. Moreover, more than one Regional Director could attend, but not 

as representing the regions. In any case, members of the Executive Board from the South-East Asian 

Region were fully involved in regional affairs and were always well briefed. Whenever anything important 

occurred, he always sent appropriate information to them. He believed that the same would apply to other 

Board members. 

Dr MACEDO (Regional Director for the Americas) said that it would be very difficult for any one 

Regional Director to represent all six regional offices. In his own case, although he had been involved with 

managerial and financial problems during most of his professional life, he could not in any circumstances 

accept the responsibility of addressing the proposed committee on behalf of the other regions. If the 

Committee needed real information on a region, the Regional Director concerned should be able to attend 

its meetings. Furthermore, it would be advisable for the member of the Board representing a particular 

region on the Committee to be extensively briefed at the regional office beforehand. 

Professor FIKRI-BENBRAHIM (alternate to Professor Harouchi) pointed out that no decision had 

been taken regarding the future of the Programme Committee, its new functions or its relationship with 

other structures of the Executive Board. In fact, it was not known whether the Programme Committee 

would continue to operate. If it was to continue, the arrangements for coordinating its work with that of 

the two new committees must be laid down, since programmes could not be discussed without reference 

to their financing. In his opinion, it would be advisable not to establish too many committees and working 

groups because that might dilute the work of the Board itself and lead to problems of coordination. In any 
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case, it was essential that the terms of reference of all committees should be clearly defined, as well as the 

machinery for their coordination. 

The CHAIRMAN noted that the debate had revealed the existence of a high degree of consensus 

among Board members, most of whom were in favour of establishing the proposed committee, of its having 

seven members, and of its proposed terms of reference, subject to discussion in the small group that had 

been formed. The question as to whether or not alternate members should be members of the Executive 

Board had been raised by many speakers, while some members had expressed concern regarding the 

structural position of the proposed committee within the Organization. The involvement of the Regional 

Directors had been clarified, and the Board could reach a decision on that point. 

Mr AITKEN (Assistant Director-General) recalled that Dr Okware had first raised the question of 

the relationship between the various committees. As he understood the situation, an overview of all 

committees of the Executive Board was being prepared and a draft resolution would be considered later 

in the session. Difficulties had occurred at the meeting of the Programme Committee in July 1993, when 

the number of persons in the conference room had been very much larger than the number of members 

of the Programme Committee itself. It would therefore be very important that the small committee to be 

created should not be surrounded by large numbers of people. As far as attendance by Regional Directors 

was concerned, the ultimate decision as to which members of the Secretariat should attend rested with the 

Director-General, but the number concerned should be kept to the very minimum. In fact, just before the 

meeting of the proposed Administration, Budget and Finance Committee there would be a meeting of the 

Global Policy Council to be attended by all Regional Directors and Assistant Directors-General, providing 

an opportunity for consultations. The Secretariat would respond to the support cost question raised by 

Mr Varder and to the recommendations of the Executive Board Working Group on the W H O Response 

to Global Change on that subject in a paper later in 1994 or in early January 1995. 

Mr VIGNES (Legal Counsel), responding to the question by Dr Dlamini on whether an alternate had 

to be officially designated by his or her government, said that that was indeed the case. He read out Rule 

2 of the Rules of Procedure of the Executive Board, which indicated that such an appointment must be 

communicated in writing to the Director-General. 

Dr DLAMINI noted that her question had been prompted by the proposed creation of an 

Administration, Budget and Finance Committee, which required knowledge of financial matters on the part 

of the alternates, a situation that had never arisen before. 

Mr VARDER asked whether the designated alternate could be changed one or a number of times 

in the course of a year. 

Mr VIGNES (Legal Counsel) re-emphasized the fact that the designation of alternates had to be 

communicated by Member States to the Director-General in writing. As long as such notification was 

issued, the alternates could be changed any number of times in a given year, even though that might not 

be desirable from the perspective of continuity. 

Dr VIOLAKI-PARASKEVA pointed out that the Board still had to decide whether Regional 

Directors could participate in the meetings of the subgroups. 

Mr AITKEN (Assistant Director-General) said that that decision rested with the Director-General, 

not the Board. 

The CHAIRMAN, in reply to a query by Dr LARIVIERE, confirmed that Board members were 

entitled to participate in the work of the Board's subsidiary organs, on the understanding that the costs of 

such participation would be assumed by the members themselves. 
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Professor CALDEIRA D A SILVA pointed out that, if such participation was possible, the small 

subgroups whose work had already proved to be so effective would be in danger of developing into larger, 

less dynamic entities. 

Mr VARDER agreed that it made no sense to establish a subgroup in the hopes that it could work 

more speedily than the Board if a large contingent of Board members could participate in the subgroup's 

meetings. Was it correct that all members of the Board were legally entitled to participate? 

Mr VIGNES (Legal Counsel) said that the approach consistently used so far regarding participation 

in meetings of subsidiary bodies was that all members of the Board had that right. The Board was master 

of its own proceedings, however, and could decide, if it so wished, to restrict the participation in the 

meetings of the Administration, Budget and Finance Committee to the members of that committee alone, 

it being understood that their attendance would be at their own expense and without right of vote. 

Dr VIOLAKI-PARASKEVA recalled that members of the Executive Board were regularly informed 

of activities organized by the Director-General, and were invited to participate as observers, at their own 

expense. The subgroup's meetings would presumably be handled in the same way. 

Dr CHAVEZ-PEON asked how the members of the Administration, Budget and Finance Committee 

from the various regions would be selected, how long they would serve on the Committee, and on what date 

would the Committee start work. 

Mr AITKEN (Assistant Director-General) said that it was the intention to suggest that the starting 

date would be January 1995 just prior to the Board session and that the Committee would meet for three 

days in budget years and two in non-budget years. 

Mr VIGNES (Legal Counsel), responding to a follow-up question by Professor MBEDE, said that 

the duration of service for members of the Administration, Budget and Finance Committee could not 

exceed their terms of office as members of the Executive Board, but could be fixed at a lesser duration. 

Dr PAZ-ZAMORA suggested that it would be preferable for members of that Committee to serve 

on it for a period of one year so as to give other Board members a chance to participate. 

The CHAIRMAN, summing up the discussion, said that the Board had noted with satisfaction the 

progress made in responding to the issue of budgetary reform. There was general agreement on the 

establishment of the Administration, Budget and Finance Committee, and that would be taken into account 

as efforts continued to develop a general conclusion relating to subsidiary organs of the Board. 

3. REVIEW AND EVALUATION OF SPECIFIC PROGRAMMES: DIARRHOEAL DISEASES AND 

ACUTE RESPIRATORY INFECTIONS; NONCOMMUNICABLE DISEASES; MATERNAL AND 

CHILD HEALTH AND ADOLESCENT HEALTH: Item 10 of the Agenda (Documents EB93/28, 

EB93/INF.DOC./7, ЕВ93/Working Paper No.1, ЕВ93/Working Paper No.2 and ЕВ93/Working 

Paper No.3) 

The CHAIRMAN, introducing the item, noted that the Board had approved the subgroup approach 

to programme review. He had met the chairmen and rapporteurs of the three subgroups, who had made 

a number of suggestions for improving the process; that would be reflected in the subgroup work in 

January 1995，when three days would be devoted to the review of 10 programmes. The discussion on the 

item should therefore not address procedural matters but should consist of commentary on the conclusions 

and recommendations of the subgroups. He asked the chairmen of the three subgroups to report briefly 

on the outcome of their programme reviews. 
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Diarrhoeal diseases and acute respiratory infections (Document ЕВ93/Working Paper No.1) 

Dr PAZ-ZAMORA, introducing the conclusions and recommendations in the working paper, said that 

20 000 children died every day of diarrhoeal diseases and acute respiratory infections. The subgroup had 

found that the programme of diarrhoeal and acute respiratory disease control was being well managed, with 

high technical standards and great transparency; clear objectives and targets had been defined, and the 

scientific rigour applied in attaining them was gratifying to note. The main conclusion of the subgroup had 

been that in the vital W H O effort to reduce infant mortality throughout the world, there should be 

horizontal integration among all the W H O programmes concerned, so that, for instance, the information 

and treatment activities of other programmes embraced diarrhoeal diseases and acute respiratory infections. 

While noting that much progress had been made in reducing morbidity from those diseases - by the 

provision of water, sewerage, hygiene and health education among other things - the subgroup had 

recommended greater precision in fixing targets and objectives for the control of infant mortality. To that 

end, an approach similar to that for the joint and cosponsored control of HIV/AIDS might be taken. 

He added that, for Executive Board members to be able to evaluate programmes effectively during 

future subgroup meetings, they should be briefed fully beforehand. 

Dr CASTRO CHARPENTIER commented that the two groups of diseases had a great impact, 

especially in developing countries, although they were relatively easy to prevent at the national level. Both 

W H O and the Member States should make renewed efforts to control diarrhoeal diseases in particular. 

With implementation of the programme to control cholera, for instance, there had been a simultaneous 

sharp decrease in other diarrhoeal diseases. All necessary preventive measures should be taken to reduce 

the high rate of mortality from those diseases. The subgroup had considered that treatment methods 

should be constantly monitored and their teaching updated regularly. 

Noncommunicable diseases (Document ЕВ93/Working Paper No.2) 

Dr VIOLAKI-PARASKEVA said that the subgroup had noted that noncommunicable diseases 

accounted for 40% of all deaths in developing countries and 75% in developed countries. The main issues 

considered had been the priorities of the programme, how they were implemented and how they were 

evaluated. The subgroup had also looked for evidence of effectiveness, efficiency, optimal use of resources, 

and effects of the programme nationally and internationally. She summarized the 16 recommendations and 

conclusions, enumerated in the working paper, which the subgroup had adopted, and added that the 

International Agency for Research on Cancer should be mentioned in recommendation 9 as one of the 

W H O bodies with which the work of the Division of Noncommunicable Diseases was associated. The 

Division was relevant, effective and efficient and had made a significant impact on reducing the burden of 

noncommunicable diseases. 

The subgroup had considered that the mechanism for review and evaluation of specific programmes 

by subgroups of the Board was helpful and should be repeated in the future. The Secretariat's 

presentations had been helpful in providing a basis for discussion. 

Dr WINT added that, having reviewed the considerable body of information provided in order to 

present the programme, the subgroup had considered that priority should be given to obtaining 

extrabudgetary resources for it. 

Professor CHERNOZEMSKY said that he particularly supported recommendation 1, that 

noncommunicable diseases should be given even higher priority. In regard to recommendation 8，he wished 

to stress that the W H O guidelines for prevention and control of noncommunicable diseases needed to be 

disseminated not only at the health ministry and decision-making level, but also at operational level, and 

among professional bodies and institutions. Some mechanism should be developed for making the 

guidelines more easily available to all those concerned. On recommendation 11’ W H O should not miss the 

opportunity of encouraging governments such as his own, which were passing through a period of transition, 

to adopt national prevention and control policies，since because of their situation they were likely to be 

more amenable to adjustment and change. While he endorsed recommendation 9，it contained no mention 
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of the need for intersectoral collaboration and cooperation. He would therefore suggest that the following 

sentence be added: "More systematic and better-coordinated intersectoral collaboration is needed between 

W H O and other United Nations agencies and programmes, as well as with other organizations and 

institutions, in the prevention and risk-factor reduction of noncommunicable diseases." 

Dr NYAMADAWA said that W H O needed to pay more attention to sensitizing developing countries 

on the importance of the problem of noncommunicable diseases, which were somewhat neglected because 

their control required long-term interventions. W H O should also give more emphasis to the dissemination 

of existing cost-effective methods of prevention and control. 

It was also important that targets for noncommunicable disease control should be included in the 

Ninth General Programme of Work (document EB93/10), but there was concern over how the targets for 

the control of coronary heart disease and cancer were expressed there. A 15% decrease in mortality was 

not an appropriate indicator; mortality caused by those diseases below the ages of 65 or 70 would be 

preferable, or perhaps more sophisticated indicators, such as years of potential life lost, or disability-

adjusted life years，might be used. 

Mr VARDER said that responsibility for health was cross-sectoral and supported 

Professor Chernozemsky、remarks in that connection. W H O should not try to take on the whole of that 

responsibility itself, but should rather form partnerships (for example, between health and nutrition, or 

between health and the environment), making use of the resources and expertise of other United Nations 

agencies and of Member States. It should, however, act as the world's health information centre, collecting 

all health data; given the differences between regions, that meant that each regional office should act as 

a regional health information centre, with headquarters collecting and storing the totality of the information. 

Although recommendation 3 referred to lifestyle, document EB93/Working Paper No.2 did not 

mention living conditions. WHO's aim should be to make healthy choices easy, but it needed to realize that 

not all population groups had the same opportunities in that respect. More attention should therefore be 

focused on living conditions: in Denmark, for example, health promotion activities were now being directed 

at the target groups which were in need of special assistance in making healthy choices. 

Dr VIOLAKI-PARASKEVA said that many of the points that had been raised were in fact covered 

by the recommendations and conclusions. Thus, recommendation 11 urged that W H O should be more pro-

active in encouraging governments to adopt national policies. The point raised by Mr Varder was covered 

in recommendation 9，which recognized that the Division of Noncommunicable Diseases had links with 

many other W H O programmes. On Dr Nyamadawa，s point, recommendation 4 stated that it was essential 

that countries should set their own targets, and also referred to cost-effectiveness. The question of the 

quality of life was dealt with in recommendation 3. 

It had been very difficult for the subgroup to cover such an important subject as noncommunicable 

diseases in the short time available, and she suggested that more time should be allowed for the exercise 

the following year. 

Professor CHERNOZEMSKY said that it was important to distinguish between inter-programme 

collaboration among W H O departments, and intersectoral collaboration, which was unfortunately missing 

from the working paper. 

Maternal and child health，including family planning and adolescent health (Document EB93/Working 

Paper No.3) 

The CHAIRMAN said that the subgroup had recommended that the Board should endorse the 

overall concept of family health - a concept that went beyond the traditional approach of maternal and child 

health, including family planning, to encompass programmes and activities that dealt with the health needs 

of people throughout the life span, from fetal life, infancy, childhood and adolescence to the reproductive 

years and beyond into old age. As document EB93/Working Paper No.3 indicated, the focus of the 

programme was on people rather than problems, and its objectives were to improve health，development 

and well-being of individuals, families and communities. The life span approach addressed children，women 
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and men, and involved consideration of relationships, behaviours and healthy development. That approach 

expanded and deepened the health protection and promotion aspects of W H O strategies. 

That concept of family health was relevant and appropriate to WHO's mandate. Of particular 

importance was the need to put the various conceptual elements into operation in a coherent, consistent 

and integrated manner at country level. 

Links needed to be strengthened with other programme areas. The Division of Family Health should 

take the lead in developing and coordinating programme activities targeted at families, which would permit 

consistency of communication and avoid a fragmented approach at national level. 

Other recommendations in the working paper had been essentially concerned with awareness creation, 

and with making people understand the holistic nature of maternal and child health and adolescent health. 

The important role of the mass media in that regard had been emphasized, as well as the importance of 

peer education to develop institutional mechanisms to facilitate multisectoral action had been stressed. 

The "mother-baby package" had been recommended in paragraph 11 as providing a comprehensive 

approach to maternal and child health care. It had also been urged that research be extensively used as 

a way of helping to understand the sensitivities and cultural diversities of target groups throughout the 

world. The subgroup had called for innovative and field-based practices to be developed, and for an 

approach to problem-solving that was not bureaucratic and compartmentalized. It had laid special stress 

on the district health-based approach, as a way of bringing together a number of different sectors at one 

particular administrative level. Existing approaches of that kind should be promoted, and new approaches 

developed through appropriate operational research. 

Dr DLAMINI agreed with the Chairman's emphasis on the subgroup's view that the traditional 

concept of maternal and child health, including family planning, should be broadened, so that the family 

was seen holistically, from pregnancy through infancy and adolescence into old age. One reason why 

immunization coverage was at such a high level in many countries was the stress that the E^anded 

Programme on Immunization laid on mobilizing communities to participate in the immun^ation effort. 

The same approach of mobilizing the community should be used to promote the holistic concept of family 

health, which was being promoted in the Ninth General Programme of Work. Indeed, as she saw it, 

diarrhoeal diseases and acute respiratory infections should also be brought within the framework of family 

health, since they affected the life span of every individual She hoped that the concept of the "mother-baby 

package", as a cost-effective cluster of interventions for improvement of maternal and neonatal health, 

would be introduced in all countries. It should contribute not only to the health of mothers and children, 

but to family health as a whole. 

The subgroup's view had been that it would be helpful in the future, when reviewing particular 

programmes, to have information about resources that had been made available for those programmes, so 

that areas where additional resources might be mobilized could be identified. The Secretariat had informed 

the subgroup that only about 2% of WHO's regular budget was allocated to family health and she asked 

why it received such a small proportion. 

Lastly, she was glad to see that the subject of maternal and child health and family planning for health 

was to be discussed again under item 8 of the agenda. 

Dr DEVO regretted that the Chairman's otherwise excellent summary had not covered the subgroup's 

concerns regarding inadequacy of resources, referred to by the previous speaker. He called for greater 

efforts to mobilize the resources that would be needed to promote the holistic approach to family health 

at all levels. Such an approach would also necessitate the revision of staff training courses to ensure that 

services were more effective and provided comprehensive coverage. 

The subgroup had suggested that, since 1994 had been declared the International Year of the Family, 

the Board should consider submitting to the Health Assembly a resolution promoting the concept of family 

health as a programmatic approach at country level. The resolution should also emphasize that the family 

should be regarded as the cornerstone of any population policy, and should stress the need to strengthen 

interagency and intersectoral collaboration at country level. 
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Dr PIEL (Cabinet of the Director-General) said that, in his view, it was not necessary for the Board 

to adopt a resolution since the Director-General would take account of the Board's views, including the 

previous speaker's suggestion, in preparing his submission on the matter to the Health Assembly. 

Professor FIKRI-BENBRAHIM (alternate to Professor Harouchi) said that the review of programmes 

by means of subgroups had proved a useful approach. However, it was essential for Board members to 

receive the relevant documents prior to their arrival in Geneva so that they could arrive better prepared, 

and he would like to have seen a recommendation to that effect included in the report of the subgroup 

(document ЕВ93/Working Group No.3). 

The CHAIRMAN referred the matter to the Secretariat for appropriate action. 

Professor MBEDE said that the distribution of programme reviews to subgroups had permitted a 

deeper analysis of the programmes. However, there was a risk that detailed presentations would lead to 

the conclusion that all programmes were worthy of support but detract from the Board's role in assigning 

programme priorities. He therefore endorsed the conclusions and recommendations related to the review 

process made by the subgroup responsible for reviewing the diarrhoeal diseases and acute respiratory 

infections programme (document ЕВ93/Working Paper No.1), in particular that the documentation should 

contain more precise information to facilitate comparison between programmes. 

The CHAIRMAN agreed that there was a need to set priorities and called for further help from the 

Secretariat in the future in that regard. 

Dr S IDHOM agreed with Professor Mbede and the Chairman that the Board should determine 

priorities on the basis of objective data. 

With regard to maternal and child health, including family planning and adolescent health, he 

supported the holistic approach to family health and endorsed the subgroup's concern that the programme 

should reach all members of the family. 

The Director-General should provide a report to the forthcoming Health Assembly on the current 

status of WHO's participation in the International Year of the Family in 1994. W H O could be particularly 

effective and exercise a leadership role in that connection. 

Dr PAZ-ZAMORA said that the two most vulnerable groups were children and mothers. While not 

denying the worth of the other work presented under the programme, he urged that the focus should be 

on reducing mortality in those two groups. 

The CHAIRMAN asked the Secretariat to note the recommendations of the Board. The views of 

Board members suggested that the experimental approach adopted for the programme review had proved 

a positive experience and should be continued, albeit with some improvements. The main problem was how 

to relate specific programme discussions in the subgroups to the overall deliberations of the Board. 

4. NINTH GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD (1996-2001 

INCLUSIVE): Item 6 of the Agenda (continued) 

Follow-up of resolution WHA33.4 on the eradication of smallpox 

Dr MEREDITH (alternate to Dr Calman) recalled that in 1990 the Ad Hoc Committee on 

Orthopoxvirus Infections had recommended the destruction of remaining stocks of smallpox virus held in 

two designated W H O Collaborating Centres by 31 December 1993. Destruction of the virus had been 

postponed following the expression of public health and research concerns by the scientific community. 

The Ad Hoc Committee had originally recommended that destruction be undertaken once relevant 

sequencing information had been obtained and its technical subcommittee on the analysis of nucleotide 
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sequences of variola virus genomes was due to meet later in January 1994 to consider whether that had 

been accomplished. 

The public health issues related to the timing of virus destruction centred principally on: (1) the 

possible re-emergence of smallpox as a disease (for example, from corpses buried in the arctic permafrost 

or from pathological specimens collected from individuals who had died from the disease); (2) the possible 

re-emergence of another virulent pox virus (related for example to monkey pox virus); and (3) the need 

to obtain all possible scientific information about smallpox (for example, the nature of the characteristics 

that determined its special virulence and enabled it to evade human immune defence mechanisms). 

There was still considerable scientific debate (indeed the scientific community appeared to be equally 

divided) on the need to retain the remaining stocks of smallpox virus, both on grounds of public health and 

to ensure that all important scientific information that could be useful for public health purposes had been 

obtained. While that debate continued, irrevocable destruction of remaining virus stocks should be 

deferred. Moreover, because of the concerns surrounding the virus, it would be helpful if the Secretariat 

would confirm that the issue would be brought back to the Executive Board at some future date, prior to 

final destruction of stocks. 

Dr HENDERSON (Assistant Director-General) confirmed that the Secretariat would bring the issue 

of destruction of variola virus stocks back to the Executive Board. It was not simply a technical matter, but 

one which needed a broad public consensus. It was proposed to include it on the agenda of the Ninety-

fourth session of the Executive Board in May 1994. 

5. IMPLEMENTATION OF RESOLUTIONS (PROGRESS REPORTS BY THE DIRECTOR-

GENERAL): Item 8 of the Agenda 

Improving technical cooperation among developing countries (Resolution WHA43.9; Document EB93/13) 

Dr NAKAMURA said that it was most important that technical cooperation among developing 

countries (TCDC) should be extended in all regions. He drew attention to the good example mentioned 

in paragraph 33 of document EB93/13, concerning ASEAN TCDC in pharmaceuticals. He hoped that 

W H O would extend its welcome support for that programme. 

Dr LARIVIERE agreed on the importance of TCDC, and regretted that, as the report indicated, 

progress in the health sector was slow. It was in part attributable to lack of methodologies, in addition to 

inadequate technical infrastructures, although there were a number of good examples which could serve as 

models. Little had been published by UNDP on health matters in the 15 years since the United Nations 

Conference on Technical Cooperation among Developing Countries held in Buenos Aires. Furthermore, 

apart from the Eastern Mediterranean Region, few countries in other regions had designated focal points 

for TCDC in health. Some regions, such as the Americas, had a system for assessing and managing TCDC, 

but lacked any real methodology to promote, or finance it. Greater efforts should be made at all levels to 

develop TCDC methodologies. W H O should continue to exercise a catalytic role, providing information 

and encouragement. The developing countries themselves should be responsible for arranging financing, 

and the international community, i.e., the providers of funds, should recognize that TCDC provided 

excellent results, often in the short term. 

Dr DLAMINI said that TCDC had long been recognized as an important part of the health-for-all 

strategy. The Interregional Consultation on TCDC Programming in Health in Jakarta had made a number 

of recommendations for action at country level, including the establishment of TCDC focal points. A year 

had elapsed since that Consultation, and she wondered whether the recommendations had been 

implemented at country level. For example, TCDC focal points were often located in ministries of planning 

or foreign affairs, in which case there should also be a focal point in the ministry of health and coordination 

should be ensured between them. She urged the Secretariat to ensure that the recommendations were 
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made available to Member States, and to promote country level links between W H O and UNDP. Such 

joint approaches could be very effective in fostering TCDC. 

Dr MEREDITH (alternate to Dr Calman) said it would have been helpful if the report had given 

greater emphasis to the purpose of TCDC, its effectiveness in improving local capacities and ways of 

ensuring that it led to affordable and relevant change. 

Dr PAZ-ZAMORA said that continuous efforts were being made to promote and establish TCDC 

in the Region of the Americas. He agreed that action should be coordinated through collaboration centres 

or focal points in countries, in order to promote development and improve local capacities to the benefit 

of both the recipient and donor countries, and to ensure follow-up by W H O country offices. 

Dr MONEKOSSO (Regional Director for Africa) said he was aware of the lack of TCDC 

methodology. He noted from the report that in South-East Asia there was cooperation even at subnational 

level, for example between villages and districts. In Africa, there was as yet no structural cooperation 

between countries because of the heterogeneous nature of the Region. However, there was some effective 

exchange of services in TCDC between countries within subregional groups. For example, countries that 

did not have medical schools could send limited numbers of students to such schools in other countries in 

the subregion. Financing was an important factor for poor countries cooperating among themselves, and 

the Regional Office had had to provide financial support for TCDC from the regular budget. He hoped 

that UNDP would also provide financial support, since health was only one component in a multisectoral 

context. 

Dr JARDEL (Assistant Director-General) said that the comments had been noted. He accepted the 

criticism, which applied both to the Organization, its partners and even Member States regarding the slow 

progress in TCDC. He was very conscious of the problems and the need to increase activities in analysing 

methods and promoting the establishment of focal points by ministries of health. The Director-General，s 

report would be revised to take account of the comments of Dr Meredith and Dr Paz-Zamora. 

Health and development (Resolution WHA45.24; Document EB93/14) 

Dr VIOLAKI-PARASKEVA welcomed the establishment by the Director-General of the Task Force 

on Health and Development Policies for the period 1993-1995. The Task Force, which included experts 

from various disciplines, was well equipped to advocate innovative changes in the area of health and 

development, and its activities would certainly have a positive impact on technical cooperation. 

She welcomed the recent meetings held for the purpose of improving the health status of the most 

vulnerable groups, an issue to which she attached great importance. 

Emergency and humanitarian action (Resolution WHA46.6; Document EB93/15) 

Dr LARIVIERE said that W H O was increasingly called upon to undertake emergency and 

humanitarian action and he welcomed WHO's participation in coordinated activities within the United 

Nations system. Among the important areas for W H O work set out in resolution WHA46.6, he considered 

that WHO's particular competence was in preparing for emergencies in order to limit damage and provide 

appropriate help as quickly as possible, including alerting the international community. The organization 

of relief was more the task of a coordinated intersectoral system，while reconstruction and the re-

establishment of services, although important, would take place over a longer time scale. He regretted the 

apparent reluctance on the part of donors to fund WHO activities. Nevertheless, a coordinated United 

Nations response was being developed. He looked forward to the Board's discussion of the report of the 

internal task force which was reviewing WHO's emergency and humanitarian action. 

Dr S IDHOM commended the Director-Generars attention to emergency and humanitarian action 

and endorsed the previous speaker's regret at the lack of resources; an effort should be made to mobilize 

funds. At country level’ W H O had an important role to play in removing the stigma attached to certain 
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health problems, such as cholera, which led countries to deny the existence of a problem until the 

emergency reached such proportions that neighbouring countries were endangered. It was also important 

to develop national competence and strategic planning so that countries could react rapidly to catastrophes, 

rather than waiting for help to come, thus both limiting damage and reducing the cost of subsequent 

interventions. 

Dr VIOLAKI-PARASKEVA said that emergency situations called for very prompt action at all levels, 

and wondered whether it was always possible to overcome bureaucratic procedures in such situations. She 

asked whether nuclear accidents were also included in the disasters covered by emergency and humanitarian 

action, and whether outbreaks of salmonellosis and diphtheria were included among the diseases to be 

reported in the case of suspected epidemics. In any case, the health component formed a major part in 

the link between emergency relief, rehabilitation and development. Moreover, it was necessary for strategic 

plans to be operational at all levels. In Greece, for example, there were plans, even at the local level, to 

respond to all kinds of emergencies. 

Dr MEREDITH (alternate to Dr Calman) welcomed WHO's efforts to improve its emergency 

response capacity, given the recent unprecedented increase in demand for emergency assistance worldwide. 

He particularly endorsed the formation of an internal task force to review the Organization's emergency 

and humanitarian work. 

The United Kingdom had been able to establish a good working relationship with WHO in its 

emergency response in the former Yugoslavia. It was essential that WHO and other United Nations 

humanitarian agencies should work with the United Nations Department of Humanitarian Affairs, since 

that was the only way to strengthen performance of the United Nations humanitarian system as a whole. 

He therefore welcomed WHO's participation in the Inter-Agency Standing Committee. 

He agreed with the observation in the Director-General's report that donor countries should give due 

weight to non-food components of United Nations consolidated appeals. The United Kingdom had always 

tried to strike a good balance between the food and non-food components of responses to appeals. 

W H O had done some commendable work on emergency preparedness. The improvement of early-

warning mechanisms was essential to mitigate the effects of epidemics. 

He also wished to endorse the Director-GeneraFs proposal that the Board might consider ways to 

ensure that the health of civilian populations was not adversely affected by international sanctions, which 

were not intended to restrict deliveries of vital humanitarian supplies. The United Kingdom was willing 

to advise on applications to the sanctions committee of the United Nations Security Council and to support 

WHO if it wished to recommend ways in which sanctions committee procedures might be improved to avoid 

unnecessary restrictions on humanitarian deliveries. In any case, the Executive Board should keep the work 

of the internal task force on emergency action on its agenda, and he looked forward to receiving its 

recommendations. 

Dr LARIVIERE mentioned an example of the need to coordinate humanitarian aid and the critical 

role which W H O could play. In December 1993 the sanctions committee of the United Nations Security 

Council, when examining an application for humanitarian aid to Serbia, had agreed to the delivery of 

3.4 billion cigarettes as food aid. Had WHO been represented, some comment might have been made. 

Dr JARDEL (Assistant Director-General) said WHO's activities involving emergency assistance and 

humanitarian aid were being restructured. In late 1993, the Director-General had set up a task force within 

the Secretariat to review WHO's mechanisms for relief and humanitarian efforts, as well as the functions 

of the responsible Division at headquarters and its interrelations with regional offices and field offices. 

WHO's bureaucracy was not well adapted to dealing with emergency situations, and that problem had also 

to be considered. All WHO emergency and humanitarian efforts were carried out in close cooperation with 

the United Nations Department of Humanitarian Affairs. The Director-General，s policy had been to 

strengthen local capacity to handle emergency situations, rather than to bring in external assistance. 

Emergency preparedness and early warning were essential elements in such endeavours. WHO's visibility 

in emergency situations depended on its ability to be involved in the organization of aid provision. 
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Dr BASSANI (Division of Emergency and Humanitarian Action) said that a crucial aspect of 

emergency work, and one on which the task force was focusing, was coordination. There were many 

opportunities for working in close cooperation, not only with other bodies within the United Nations such 

as the Department of Humanitarian Affairs, but also with humanitarian agencies like the International 

Committee of the Red Cross and the League of Red Cross and Red Crescent Societies. In-house 

coordination was also a priority. Emergency aid was required first and foremost at the local, field level, 

but there were also political dimensions to be addressed. In his opening statement, the Director-General 

had remarked that WHO's mandate was for peace through the protection and promotion of health. Health 

could indeed be an important instrument for peace. He agreed that sanctions also had to be taken into 

consideration in the context of emergency and humanitarian action. 

The meeting rose at 13H35. 
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