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FIFTH MEETING 

Wednesday, 18 January 1995, at 9:00 

Chairman: Dr J. KUMATE 

1. SMALLPOX ERADICATION: REPORT OF THE AD HOC COMMITTEE ON 
ORTHOPOXVIRUS INFECTIONS: Item 13 of the Agenda (Documents EB95/33 and 
EB95/33 Add.l) 

The CHAIRMAN said that, following consultations with members of the Board, he would suggest that 
consideration of the item be deferred to a future session of the Board. 

It was so agreed. 

2. MONITORING OF PROGRESS IN IMPLEMENTATION OF STRATEGIES FOR HEALTH 
FOR ALL BY THE YEAR 2000，THIRD REPORT: Item 7 of the Agenda (Documents EB95/5 and 
EB95/INF.DOC./13) (continued) 

Dr JARDEL (Assistant Director-General), responding to the earlier discussion said the Secretariat had 
welcomed the Board's commendation of the information collected and of the use made of the information. 
The third monitoring exercise had shown that the world's health had improved overall, though with 
significant differences, depending upon the region or group of countries. The Secretariat agreed with 
members of the Board that the information must be used to assist Member States in identifying their 
priorities, allocating their resources accordingly and working to diminish the remaining or growing inequities 
between groups of countries or groups of citizens within countries. The Secretariat had also noted the request 
that the results of the monitoring exercise be put to use in establishing WHO's policies and priorities. In fact, 
the information had been used already, in preparing the document on renewing the health-for-all strategy 
(EB95/15), and it could certainly be brought into the discussion on the proposed programme budget 
(PB96-97). 

The Secretariat had also taken note of requests for strengthening of national information capacities. 
Monitoring was primarily a national exercise, and it was only natural that countries themselves should study 
the progress they had made towards health for all, and that WHO assist them in setting up the necessary 
services. Many Board members had urged that the information collected be disseminated widely, and the 
Secretariat would endeavour to respond to that request. Much of the information was incorporated in the first 
World Health Report, which would be released on 2 May 1995 and for which a promotional campaign was 
already under preparation. 

Regarding monitoring procedures, the quality of information produced by the Organization could be 
significantly enhanced. The document before the Board would be revised, in the light of comments made, 
before submission to the Health Assembly, and would be supplemented by a draft plan of action for the 
implementation of the proposals set out in paragraph 314. The plan of action would include a review of 
procedures currently used by WHO and other institutions to furnish the information required for international 
comparisons and analysis in the health field and a revision of health indicators now applied, not necessarily 
to reduce their number but to facilitate data collection and analysis, especially at national level. The plan 
of action would also comprise recommendations on how to supplement substantially the databases now kept 
by WHO and how to help Member States access it and use it, and proposals for technical cooperation with 
Member States in all the areas just mentioned. 
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Consideration already begun, on a country by country basis, in the Regional Offices for Africa, the 
Eastern Mediterranean and Europe on why no or insufficient information had been supplied, would be carried 
out in all the Regional Offices. If the Board supported the idea and the Assembly endorsed it, it should be 
possible to put together a much more substantive report for the third evaluation in 1997 on progress made 
by Member States and to make available to them a valuable and full database that could be easily accessed. 

The DIRECTOR-GENERAL said that the item was one of the most important ones in the context of 
WHO reforms. Data collection procedures and the format of the third monitoring report had been modified, 
based on the suggestions of the Executive Board Working Group on the WHO Response to Global Change. 
Formal country reporting through the regional offices was no longer the sole source of information. New 
methods, such as electronic data processing, were being used. 

WHO must engage in more productive and direct dialogue with countries. Surprisingly，it was not 
always the underdeveloped countries that failed to report, even though they often needed the assistance of 
multilateral agencies in doing so. Some agencies, particularly those concerned with financing, established 
thresholds for the provision of aid - a given infant mortality rate, for example - and countries tended to 
modify their data to ensure that they fell within the limit for receiving assistance. Another problem was 
underreporting of epidemics, especially those of cholera and yellow fever, because countries feared the effect 
of such information on tourism and international trade. In the case of smallpox, its near-eradication had, at 
the time, led countries to slacken their vigilance in surveillance. 

Even using the most advanced calculation techniques, conclusions could still vary widely. One method 
of estimating the total number of HIV-infected individuals and AIDS cases gave a figure of 100 million, 
while WHO had arrived at a total of 35 or 40 million using its own method of calculation. 

For all those reasons, data must be interpreted with great caution. There was indeed a gap that needed 
to be filled, but a number of factors, not just epidemiological observations, must be taken into account. That 
was why the third monitoring report incorporated additional indicators that went beyond the classical 
epidemiological measurements. The new approach had been taken in cooperation with other agencies such 
as OECD and UNICEF, as well as with collaborating centres and universities. It was precisely such a new, 
broader partnership that would enable WHO to draw up a more accurate picture of health problems 
throughout the world, and hence, to decide on new health policies and strategies, as well as on budgetary 
allocations, for submission to the Board and to the Health Assembly. 

3. WHO RESPONSE TO GLOBAL CHANGE: Item 9 of the Agenda (continued) 

HEALTH-FOR-ALL POLICY UPDATE: Item 9.3 of the Agenda (Documents EB95/15 and EB95/19) 

Dr CHOLLAT-TRAQUET (Cabinet of the Director-General) said that the report was the product of 
work done by the Development Team on WHO's Policy and Mission, headed by the Director-General and 
co-chaired by Dr Piel and herself. In response to a question raised earlier by Dr Boufford, she noted that the 
secretary of the WHO Task Force on Health and Development was a member of the Development Team, and 
the ideas set out in the Group's report had been extensively discussed. Another important input into the 
Team's work had been the third monitoring report just discussed by the Board (document EB95/5). Finally, 
in analysing the implementation of recommendations 2，3, 4 and 17 made by the Executive Board Working 
Group on the WHO Response to Global Change, the Team had focused on global health indicators. 

Those indicators showed improvements in some areas, for example, life expectancy at birth, though the 
gap between countries remained large. Infant mortality rates were decreasing worldwide, but there remained 
a shocking disparity between the 10 per 1000 live births registered in some countries and the 97 per 1000 
in others. Alongside the promising indicators, the Team had looked at some which were alarming, especially 
as they formed the basis of the health-for-all strategy. Access to sanitation facilities was actually decreasing 
in the least developed countries, and the gap between those countries and developing countries in general was 
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growing. The number of infants immunized with DPT was likewise decreasing in many areas and had 
levelled off in the developed countries. 

The Development Team had also analysed the political, economic, social and cultural situation in 
different countries and had been concerned about a number of statistics, such as the fact that, in 1960，income 
among the wealthiest 20% of the population had been 30 times higher than that of the poorest 20% while in 
1990，the difference had grown to a factor of 60. That phenomenon of marginalization might be exacerbated 
in years to come by population growth and general economic trends. 

The Development Team had concluded from its analysis that it was not enough, in contrast to what was 
set out in recommendations 2, 3，4 and 17，to update the health-for-all indicators. Instead, the strategy needed 
to be renewed, and a new policy drawn up incorporating health in development. Such an approach would 
revive the initial enthusiasm which had surrounded launching of the healtii-for-all strategy nearly 20 years 
ago. 

What should the new policy be based on? Social justice, equity and solidarity in all areas of health and 
development. How could it be made relevant? By involving both donors and recipients. The Team had 
therefore recommended that WHO should carry out a worldwide consultation, through the regional offices, 
with those who would be affected by such measures: governments, civil society and political groups. The 
consultations should be organized around the ministries of health at national level and by WHO 
internationally. 

The Development Team had drawn up a timetable for that consultation lasting about 2 years, which 
would result in the adoption by a health summit of a new policy founded on equity, solidarity and health in 
the autumn of 1997. 

Introducing document EB95/15 itself, she said that the introduction explained how the Director-General 
expected the working group to implement the recommendations. Part A contained questions designed to 
stimulate thought during the consultation process. Broadly, the document was intended to be neutral, but not 
entirely so, for, as Professor Mtulia had pointed out, it concerned a policy for catching up rather than a 
"shopping list". It therefore focused on key areas, such as those defined in tíie monitoring of the health-for-
all strategy, and set priorities for consultation. 

Part В described the process and the timetable. The process would not cease in 1997，but would 
continue through to 1999 for two reasons. Firstly, a world policy would only be valid if it was integrated 
into national policies, so that the process would continue until that had been completed. Secondly, for the 
Organization, the new strategy should form the basis of the Tenth General Programme of Work. Once 
document EB95/15 had been discussed by the Board and the Health Assembly, it would be finalized and 
refined as a consultative document, ready for discussion in the regional committees in autumn 1995. 

Dr NYMADAWA, Chairman of the Programme Development Committee, said that the Committee 
welcomed the proposed update of the health-for-all strategy to reflect current realities. The Committee 
therefore recommended that the Board endorse the proposed extensive national and international consultation 
on and review of health-for-all objectives, including a redefinition ofWHO's role and the concept of technical 
cooperation. It also recommended that the Board endorse the proposal to convene a conference or summit 
meeting to draw up a United Nations agenda for health. In the last analysis, "health for all" meant "health 
by all". 

Dr ANTELO PEREZ indicated that he had only received the document under discussion upon arrival 
at the Board. However, the contents were in line with his position as set out the previous day and therefore 
met with no objection on his part. He inquired whether he was correct in thinking that the proposed 1997 
conference/summit on the policy and adoption of a charter would, as Dr Nymadawa appeared to have 
suggested, take place under the aegis of the United Nations, and that the Director-General would report to 
the Economic and Social Council in July 1998, on follow-up. 

Dr LARIVIERE said that the Task Force on Health and Development, to which Dr Boufford had drawn 
attention the previous day，had met a second time, confirming the valuable role of WHO as a main 
contributor to the Social Development Summit which was to take place later in 1995. He stressed that all 
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WHO activities, at the global, regional and country levels, must be directed to redefining the Organization's 
mission, updating the health-for-all strategy and clarifying WHO's niche in the reform process of the entire 
United Nations system. The renewal of the approaches to health for all, defining the new global health 
vision and the role of WHO, should focus and re-energize the impact of the Organization's work on other 
agencies in supporting health development. The Task Force had a role complementary to other initiatives, 
notably those related to renewal of the health-for-all strategy, and it was important to ensure compatibility 
between the different approaches adopted: he understood from the Secretariat that such was indeed generally 
the case. 

The need - brought out by the Programme Development Committee - to redefine the concept of 
technical cooperation called for some explanation. It had become clear - embarrassingly so on certain 
occasions - that there were different perceptions of such cooperation as delivered by WHO and other 
organizations, due to differences in programmes and the products of those programmes. In the light of the 
new directions being mapped out by WHO, it was essential to arrive at an agreed definition. 

Dr NAKAMURA welcomed the proposed renewal of the strategy of health for all. The suggested 
framework and timetable for consultation on and formulation of the new global health policy were acceptable. 
It was essential that all Member States and WHO should participate fully in reformulating the strategy. 
Noting the high level of involvement in and political commitment to health promotion aroused by the 
International Conference on Population and Development in Cairo and the AIDS Summit in Paris, he 
endorsed the proposed convening of a health conference or summit and the development of a United Nations 
agenda for health. WHO should lead Member States and other organizations in developing a clear vision and 
a solid framework for health for all in the twenty-first century. 

Professor CALDEIRA DA SILVA said that, as a member of the review group, he had found the 
exchange of views very interesting. The subject was a vast one and an enormous challenge. 
Dr Chollat-Traquet had presented the essence of the consultation process. It concerned the policy and mission 
of health for all in response to global change. For him the key concept to be retained was "solidarity", a 
value which should be reflected in the integration of health reforms, health services, sources of financing and 
the activities of government and voluntary organizations, as Professor Mtulia had stated in his remarks of the 
previous day, and which should underpin the new health policy. He drew attention to the last four lines of 
paragraph 45 of document EB95/15, emphasizing the concomitant need for collective and individual 
responsibility and commitment to the new policy. Politicians and partner organizations alike should be 
enthused and motivated in the brave new enterprise. 

Dr BOUFFORD said she found the new approach, which indeed marked a major step towards renewal, 
exciting. What was now needed was a form of language to catch the imagination, in the way the slogan 
"Health for all by the year 2000" had done over two decades. Professor Caldeira da Silva was right in 
emphasizing the need for commitment, equity and solidarity. On the other hand, if the new strategy was to 
be properly perceived outside the health sector, it must take into account such factors as the decentralization 
of health systems and the effect of market forces. The concepts of health security and accountability 
developed in the Task Force must be clearly presented, using practical language and avoiding unrealistic 
ideals. 

Beyond the health for all and primary health care concepts, she now detected two new messages. The 
first was that the achievement of health called for an intersectoral approach, going beyond the health sector. 
That required national commitment, and partnership between WHO and governments, the private sector and 
other organizations. Secondly, an international approach, with shared responsibility based on mutual self-
interest, was called for, since health protection was of obvious concern to all countries. She emphasized the 
need for coordinated assistance: often it was not a lack of resources which hindered development, but a lack 
of coordination in allocating scarce resources according to priorities, as Professor Mtulia had indicated, in 
order to close the gap in health development in the less developed countries, whose poor health status was 
obviously linked to poverty. 
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A third point to be underlined was that, as Professor Girard had said, management of the consultation 
process was as important as the content. It was her country's view that a real opportunity existed to mobilize 
-both locally and nationally - health officials and those involved in commerce, overseas development and 
environment in support of health development. WHO's role in that connection was to model change by 
creating awareness, developing partnerships and - more specifically - by helping political and financial leaders 
to appreciate more clearly the place occupied by health in a country's economic and social structure. To give 
but one example of prevailing ignorance, she remarked that surprisingly few people knew that in many 
countries the health sector was the major employer. 

Dr LEPPO submitted that "Renewing the health-for-all strategy" constituted one of the most important 
initiatives in the Organization and one which could revitalize health policy. Past problems could be rectified 
by the appropriate and well written solutions set forth in the document before the Board. Experience had 
shown that while policy formulation, in whatever field, was not difficult, policy implementation often proved 
problematic. It was crucial to anticipate problems in that area and to take them into account. The proposed 
timetable and mechanism for formulating the new global health policy appeared realistic. A high-level 
conference would ensure the political visibility and broad support required for such a major undertaking. 

Dr NGO VAN HOP joined previous speakers in expressing enthusiasm for implementation of the new 
strategy. 

United Nations agencies, intergovernmental and nongovernmental organizations should be encouraged 
to participate to the full in the proposed high-level conference and to concert their efforts to achieve the stated 
aims of the new health-for-all strategy with the support of political leaders and the public. 

Professor LI Shichuo said that the report raised important the questions of how humanity would enter 
the twenty-first century and respond to its challenges; and how a common policy for health and health 
services available to all might be determined. Over the previous ten years, the health-for-all policy had 
greatly influenced world health and had produced some remarkable achievements; the new strategy should 
seek to develop and build upon that foundation. He agreed to the timetable and national mechanisms 
proposed. All nations should be invited to evaluate the work done so far, and the process of evaluation and 
analysis should be pursued. WHO should provide assistance, in the form of advisers, training and necessary 
funds, to countries which encountered difficulties in implementing the strategy. Greater opportunities to hold 
seminars would enable regions and countries to collaborate on specific problems, with input from all sectors. 
He approved the recommendation to hold a high-level meeting, which - if properly prepared - could be the 
most fitting celebration of WHO's fiftieth anniversary. 

Dr SANGSINGKEO concurred with Dr Nymadawa that "health for all" signified "health by all". In 
the two decades since WHO had adopted a health-for-all policy, science and economic growth had leapt 
ahead, while health had progressed mainly in developed countries. Health should be regarded as an integral 
part of total development, and governments should promulgate the constitutional right to equitable provision 
of health services. 

He agreed that an international summit meeting of all United Nations agencies, together with other 
organizations, would strengthen the concept of health for all and would encourage Member States to establish 
and implement health-for-all policies based on standards corresponding to WHO indicators. The issue should 
be reviewed in the year 2000. 

Dr NETCHAEV noted that the proposals outlined in document EB95/15 had been greeted with 
enthusiasm. They indeed deserved support and should be expanded by Member States in accordance with 
national circumstances. The need for close cooperation with national programmes had been stressed and was 
the key to the success of the Organization's policy. WHO had been criticized by governments and by the 
public at large for not addressing various issues, but control of many diseases depended not only on health 
professionals, but also on popular involvement in health promotion. Active participation in measures to 
prevent the spread of HIV/AIDS was just one example of how individual behaviour could contribute to 
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disease prevention in society. In short, responsibilities within the health sector should be redefined to take 
account of the role of the individual in promoting and preserving his or her own physical and mental health. 

The suggestion to hold a high-level meeting was an important one, and would help to enhance the 
visibility of WHO's work - a matter of considerable significance. One major challenge facing the 
Organization was that of effectively participating in the definition of priority targets in each region, while it 
was incumbent on WHO to bolster national policies and to help in solving local health problems. There, too, 
more "self-advertisement", in the creative sense of the term, was called for to underline the value of WHO's 
presence. 

Dr BOUFFORD had correctly defined the health sector as a major employer: in the Russian Federation, 
there were 3 million health workers; as many as 10 million people might be involved, if one took into 
account their families but while health professionals had reason to be personally proud of their commitment, 
and might justly manifest that pride, "health" was far more than a state, or an occupation: it was a matter 
vital to sick and well people alike, in all their conditions and everywhere. That was what must be constantly 
borne in mind. 

Mrs HERZOG said that the importance of the involvement of many non-health sectors in health 
development was no longer in dispute. It was that which had prompted the proposal to invite other United 
Nations agencies to incórporate health in their agendas. 

Recalling with approval the Director-General's reference, in his opening statement, to "empowerment 
of all family members to be responsible for their own health", she suggested that the contents of document 
EB95/15, which focused on the role of the individual in health promotion, might be expanded by a reference 
to family health in the wider sense, including the responsibility of family members and the role of 
government in providing family and community-based health services. Staff in the Division of Family Health 
would doubtless be able to formulate a paragraph for inclusion n the document under the appropriate heading. 

Dr CALMAN warmly commended the start made on renewal of the health-for-all strategy, which he 
believed would unite the Executive Board, the Health Assembly and the regions in a common aim. He 
suggested that some time be set aside at future sessions of the Executive Board to permit workshop discussion 
of key issues. The involvement of Member States in developing a new strategy, and their ownership in the 
matter, were of paramount importance: in the context of the consultation process, in the United Kingdom, 
there was a cabinet subcommittee which brought together a dozen or so government departments. 

Successful presentation of the projected reforms would depend on the use of a language and style of 
material accessible to non-health government departments and personnel. The Secretariat might consider the 
merits of brevity in documents, share drafts with members of the Board in order that maximum clarity, and 
hence impact, would be achieved outside the health sector. 

MRS JEAN-FRANCOIS (alternate to Professor Girard) said that the health indicators presented by 
Dr Jardel on the previous day had painted an alarming and depressing picture of a worsening world health 
situation; but the document now before the Board represented a turning point, a position from which genuine 
remedies could be envisaged. The document outlined the relationship between health and development and 
more especially the need to overcome poverty in order to permit access to health-for-all programmes. The 
theme of responsibility, not only on the part of Member States, governments and institutions but also at the 
level of the individual and notably among recipients of health care, might be further emphasized. The 
intersectoral approach, which would foster closer collaboration between those involved in health, policy-
making and finance was to be applauded. Professor Girard had earlier stressed that the documents produced 
were of a high quality and deserved broader publicity. In particular, the emerging plans, including the 
proposal that a high-level meeting be held, should be widely canvassed. 

Professor SHEIKH remarked that the Board had been presented with a review of health strategy at a 
particularly timely moment: health indicators showed an increasing discrepancy between the health situation 
in developed and developing countries. The document outlined a health development policy based on social 
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justice, equity and solidarity which it was imperative to implement. The new policy should be brought to 
the attention of governments, families and individuals. 

Stress should be placed on improvement of health indicators in individual countries, on cost efficiency 
and on the achievement of national self-reliance in terms of health care. He endorsed the proposal for a 
summit meeting, and commended the intersectoral approach: surely the best way to solve problems was to 
use inputs from a variety of directions. 

Dr DLAMINI welcomed the new direction, vision and orientation outlined in document EB95/15; these 
were most timely in the light of the earlier discussion of progress in implementation of strategies for health 
for all by the year 2000. The document issued an exciting challenge: health for all and all for health. 
Involvement at all levels - global, regional and national - was important for the reorientation of the health-for-
all strategy. At country level, the participation of communities, families and individuals should be secured 
from the outset. A health summit was a good idea, and its impact would be enhanced if the participating 
organizations were also involved in the consultative process. In a word, WHO should take the lead in 
redefining the strategy for health development, seeking the collaboration of other agencies and the support 
of Member States in addressing the tasks that lay ahead. 

Professor BERTAN congratulated the Director-General on the excellent presentation. Renewal of the 
health-for-all strategy would stimulate the implementation of activities. There had been successes, but much 
remained to be done before the year 2000. The summit conference was an excellent idea and the involvement 
of all ministries concerned would facilitate similar coordination at country level. While intersectoral 
collaboration had been successful at high level, there was a need to involve community, family and 
individuals in health strategy and policy in order to allow everyone to share in and contribute to health. 
WHO should therefore place more emphasis on health promotion in order to promote broad involvement in 
health matters. Everyone should be aware of the importance of health in order to undertake action for health 
for all. 

Dr SHRESTHA commended the report and endorsed its multidimensional approach. He especially 
welcomed the idea of a health summit and endorsed the schedule for consultation in developing a new 
policy. 

Professor MTULIA joined in welcoming the report and underscored the importance of primary health 
care in the future strategy as the viable pathway towards equity in health. The successes of the health-for-all 
strategy should be well publicized to attract financing to attain the remaining goals. Weak management and 
information systems in the least developed countries were major obstacles to the success of the strategy but 
planning and prioritizing alone could not make good the difference between, say, the meagre allocation of 
US$ 3 per capita to health in some countries and the US$ 2000 or more in the United States and US$ 1500 
or more in the United Kingdom. The conditions in Rwanda and Bosnia illustrated the fiindamental 
importance of security, both to health and the economy. In his view, solidarity meant that everyone -
individual, family, community, country, world - should together fight for health. 

Dr DEVO said that health for all, which depended on close collaboration between individuals and 
States, was a basic condition for peace in the world. Solidarity, partnership and the well-being of the 
individual should bring about lasting peace among peoples of good will. He commended the Director-General 
for the work done to implement recommendations 2，3 and 4，and folly supported the policy of equity, 
solidarity and health. Economic and demographic factors were, however, especially important in countries 
where there had been a population explosion. The deep and lasting economic crisis affected everyone, but 
not everyone experienced extreme misery. Over and above population growth, attention should be focused 
on urbanization and the plight of street children, witnesses to the detrimental impact of population growth 
on family, community and national institutions. He welcomed the idea of consultation in drawing up a new 
policy for the twenty-first century. In the face of dwindling financial resources, particularly in Africa, and 
increasing health costs, there was a need for solidarity. WHO had a central role to play in terms of human 
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well-being and harmony between people and their environment. Health for all was the concern of all, and 
it would be fitting for the series of international conferences on aspects of social development to culminate 
in a summit for health. 

Dr AL-JABER welcomed the excellent presentation on renewing the health-for-all strategy and stressed 
the importance of involving other organizations and governments in creating a supportive environment for 
health, especially as the latter would bear the brunt of an increasing budgetary allocation tó health. A world 
health summit would provide a focus for concerted efforts. 

Dr MARIN ROJAS said that, although great progress had been made towards achieving the goal of 
health for all by the year 2000，wide gaps still remained between countries and regions, and within countries. 
It was now necessary to plan for health and solidarity in the next century. He had originally thought of 
setting a target date of 2100 but had decided that a shorter period would be preferable, and therefore 
suggested 2025. The necessary resources could be obtained by investing in peace a small percentage of what 
countries spent on armaments and thereby provide people with basic health and educational services. 

Dr CHOLLAT-TRAQUET (Cabinet of the Director-General) said that revitalizing health policy, as 
Dr Leppo called it, obviously involved everyone, as health policy had to be acceptable to all. She agreed 
with Dr Boufford and Dr Calman that the renewal had to involve not only ministries of health but other 
ministries as well. Economic problems affected ministries of health, as Professor Mtulia had pointed out. 
The concepts of partnership, responsibility and solidarity set out in the document presupposed the 
participation of other ministries in the health summit, possibly at prime minister level, as well as ministries 
of health, nongovernmental organizations and other United Nations agencies. Dr Antelo Pérez and Dr Ngo 
Van Hop had stressed the importance of involving such institutions, particularly the Economic and Social 
Council. Several speakers, including Professor Li Shichuo, had mentioned the complexity of the consultation 
process itself. As Dr Dlamini had said, in some countries the process would be conducted by the WHO 
representative, who would have to take on yet another task. In other countries, different procedures would 
be adopted to give the consultation the best chance of success. Picking up the point made by Dr Boufford, 
she said that the consultation process was extremely important because it would renew enthusiasm for health-
for-all policies and would restore communication between ministries. WHO would provide technical support 
to the consultation in the ways judged most suitable by the regional directors and the Director-General. The 
health summit would adopt and propagate the new policy and revitalize enthusiasm; the summit itself 
therefore needed careful preparation and selection of the participants. 

The DIRECTOR-GENERAL, responding to comments made by Board members, said that as chairman 
of the development team, he personally was engaged in the coordination of the consultative process. While 
the process was complex, it presented a new opportunity - as Dr Leppo had pointed out - and might create 
a new direction of WHO by Member States and the Executive Board in the implementation at country level 
of the new health-for-all policy beyond the year 2000. The new health-for-all policy encompassed WHO's 
focus on health and development, as well as the recognition of family responsibility for health. Other 
important dimensions, brought up earlier by Professor Girard and mentioned in the documents, were the 
ethical and moral aspects of health policy, encompassing equity, social justice and poverty alleviation. Such 
broad goals called for the involvement of a wide range of ministries but also required political commitment 
at the very highest level. Many heads of State and of government had already demonstrated their willingness 
to participate in the consultation process. Leaders, often from developing countries, had been involved in 
health campaigns or had taken part in international conferences. They respected health professionals, both 
for their technical expertise and for their ethical stance. The health summit would follow a series of major 
international conferences addressing such topics as population, environment and sustainable development, and 
social development. A consensus in favour of development and peace was fundamental to the new health 
policy. Health contributed to development, as well as resulting from development. Furthermore, security 
comprised both peacekeeping and the prevention of infection. 
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He thanked the Board for their support for the idea of a health summit, and stressed the leading role 
that ministers of health would have to play in discussions with other sectors on the subject of development. 
At the level of the United Nations, he would contact the heads of the various agencies through the 
Administrative Committee on Coordination. Through the consultative process, he hoped that it would be 
possible not only to formulate and renew but also to implement health policy up to the year 2000 and beyond. 

COMMUNICATIONS AND PUBLIC RELATIONS POLICY: Item 9.4 of the Agenda (Document 
EB95/16) 

Dr HU Ching-Li (Assistant Director-General) explained that the report contained in document EB95/16 
had been prepared in response to recommendation 45 of the Executive Board Working Group on the WHO 
Response to Global Change. The central theme of recommendation 45 was the greater use of modern 
communication techniques and methods in health promotion and disease prevention. A detailed account of 
how that was being accomplished was given in document EB95/12 entitled WHO response to global change. 

He reminded members that the Director-General had set up six regional core groups as well as a 
Development Team at headquarters. He had been designated as Chairman of that Team, Dr Chollat-Traquet 
as Co-Chairperson and Dr Kickbusch (Director, Division of Health Promotion, Education and 
Communication) as Secretary. Dr Kamanga, alternate to Executive Board member Dr Kalumba, had been 
present at the first formal meeting of the Development Team in June 1994 and had therefore been involved 
in the preparation of the report. 

The six regional groups and the Development Team had worked together on reviewing all WHO's 
communication and information systems, as well as the way in which the Organization projected its public 
image at all levels. Reports had been requested from regional offices and offices of WHO representatives 
on specific topics, for example on the use of health information. A report had also been received from the 
Regional Office for South-East Asia on the way in which it used WHO's collaborative centres. The Regional 
Office for the Americas had reported on the use of modern technology in communication and information 
distribution. Outside consultants had been appointed to make recommendations on improving the 
Organization's communications and public relations activities. The importance of the media in shaping public 
opinion could not be over-emphasized. 

The United Nations system as a whole was undergoing reform of its communications methods. The 
Joint Inspection Unit had made a number of recommendations which indicated that the current situation was 
far from satisfactory. Interagency coordination processes were also not keeping up with the evolution of 
communications technology. The strategic value of communications had been underestimated throughout the 
United Nations system. 

The report of the Development Team was a first step towards improving the current situation. In order 
to make progress it would be necessary for the Organization to commit itself to a process of change spanning 
several years. WHO had a very wide range of audiences and partners, and on occasion significant problems 
had been encountered in attempting to communicate the same message to different audiences. By contrast, 
conflicting messages had sometimes been conveyed to the same audience. Those difficulties had given 
support to the proposal to shift the emphasis away from the dissemination of information towards the 
establishment of modern systems of communication and improved public relations. 

He emphasized that the Development Team envisaged a change of focus which saw communications 
as an integral part of all programme activity to ensure that the Organization's intentions were better 
understood by Üiose it aimed to serve. With that in mind, the title of the Team had been changed from 
"Development Team on Information and Public Relations" to that of "Development Team on Communications 
and Public Relations". 

Part II of the report contained an analysis of different types of information, as well as those audiences 
to which it might be conveyed and by what method. Section III of the report contained the Action Plan 
proposed by the Development Team for achieving policy objectives. 

He then gave a slide presentation which explained the way in which a number of the initiatives 
proposed in the Action Plan had already been implemented. 
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He explained that, early in 1994，an assessment of current public relations activities had been 
undertaken by the Development Team, together with an outside consultant, followed in May of that year by 
the establishment of a new Division of Health Promotion and Education. In October 1994，the Office of 
Information and the Audiovisual and Programme Support unit had been merged. 

He also explained that the activity schedule for January to April 1995 included the preparation of an 
Action Plan for 1995 specifically related to information needs, as well as a proposed programme to celebrate 
WHO's forthcoming fiftieth anniversary. 

The longer-tehn activity included the holding of annual meetings with the regional public information 
offices to develop plans for joint action as well as the organization of special events in the health promotion 
and protection fields. Staff training would be an integral part of all those activities. 

He concluded his presentation by showing a series of slides identifying newsletters produced by WHO. 
He stressed that budgetary constraints would obviously impinge on the realization of the proposals 

contained in the Development Team's report. WHO headquarters had only US$ 2.5 million available, as 
compared with the US$ 100 million that UNICEF had for communication and infants. Some extrabudgetary 
resources were available which, together with headquarters and regional regular funds, amounted to US$ 6.5 
million in total. It was difficult to see that as adequate to underwrite a major worldwide campaign. 
Additional extrabudgetary fiinds would be needed to guarantee the success of such an ambitious programme. 
He would welcome the active participation of Member States in disseminating information about WHO's 
programme of work by arranging meetings between WHO staff and representatives of the local press in their 
country. Such occasions could provide opportunities for generating fresh ideas. Out-sourcing of some public 
relations exercises might also be considered as an alternative to the Organization bearing the responsibility 
for carrying out the entire programme of work. 

He emphasized the considerable benefits to be derived from new technologies such as Internet, in so 
far as they could facilitate the rapid exchange of information on major catastrophes which might present a 
public health emergency, such as the recent outbreak of plague in India. The implementation of the 
communications and public relations policy was an enormous challenge for the Organization and it would 
need the support of all Member States. 

Dr NYMADAWA (Chairman, Programme Development Committee) said that, depending on budgetary 
implications, his Committee had recommended that the Executive Board should endorse the proposed WHO 
communications and public relations policy and encourage national authorities to participate actively in its 
implementation. 

Dr AL-JABER said that he had no doubt that the implementation programme would pose one of the 
greatest challenges facing the Organization. The communications and public relations policy demanded 
considerable optimism but raised a number of problems. For example, he asked whether there would be 
committees to oversee the dissemination of information at regional level, and suggested that one might also 
be needed to follow up initiatives. 

Professor MTULIA reiterated his suggestion, already made in the Board's former Programme 
Committee, that in order to reduce expenses and promote decentralization, publications could easily be 
produced outside Geneva, where the cost of living was so exorbitantly high. 

Professor SHEIKH said that health education and information played a capital role in the prevention 
of disease and in propagating knowledge of health problems among the public. The recommendations aimed 
at improving WHO's system of information and involvement were therefore commendable. The policy of 
communications development was a step forward in the efforts to take advantage of the rapid developments 
in mass communications. The Director-General's report on WHO communications and public relations 
policy (document EB95/16) indicated that a start had already been made, and he was to be congratulated on 
creating the Office of Information and Media Support and the Audiovisual and Programme Support unit. 
Without appropriate information, communication and education strategies, WHO's other activities might not 
produce the desired results. The mass media were important not only for publicizing what WHO was doing 
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but also played a major role in preventing certain diseases such as AIDS and in promoting the use of ethical 
criteria in prescribing drugs and in encouraging their rational use. The shortage of resources available for 
that purpose was, however, a source of concern, and it was to be hoped that effective measures would be 
taken to reduce costs, e.g. by finding cheaper places to print the Organization's publications. 

Dr LARIVIERE said that the primary message that emerged from the Director-General's report was 
one of a commendable unity of approach. The proposed policy was a good example of an effort to go 
beyond the recommendations of the Executive Board Working Group on the WHO Response to Global 
Change. Recommendation 45，in proposing that the Director-General should explore the use of modern 
electronic media for programme support, had provided an opportunity for in-depth reflection by the 
Secretariat on an extension of the use of such a media to serve the interests of the Organization as a whole, 
particularly in connection with its public relations. He fully agreed with the proposed policy and with the 
suggested organizational arrangements. Since much of the work ahead would involve a fair amount of 
reorganization, he saw no reason why the Board could not authorize the Director-General to proceed 
immediately. However, he would appreciate some indication of the budgetary implications involved and some 
further details of the calendar of implementation. It would also be useful to know, in connection with the 
Board's forthcoming review of the proposed programme budget for 1996-1997，under which headings the new 
activities would be located. 

Professor LI Shichuo noted that it was now commonly believed that the dissemination of information 
would be the basis of the new society and that computerization would bring about a new revolution. Most 
countries had now considered it necessary to create a new organization for handling information. WHO 
should make full use of recent rapid developments in communications and public relations. He agreed with 
the proposals made in Part II of the Director-General's report, particularly with the contents of paragraph 13. 
The Action Plan put forward in Part III was extremely comprehensive. If WHO wished to develop its 
international, regional and national networks, a very broad-based plan would be required. If the plan was 
applied stage by stage in accordance with the Organization's technical and financial resources, it could be 
implemented despite the shortfall in resources. Full use of existing networks such as the Internet or the 
World-Wide Web would be the most effective and cheapest means of achieving the Organization's aims. He 
hoped that WHO would be able to help developing countries to set up communications networks adapted to 
their requirements. In any case, the plan should begin to be implemented immediately. 

Mr DURAND-DROUHIN (alternate to Professor Girard) said that given the increasing importance 
attached to health in different societies, WHO could not disregard the important question of using 
communications and public relations to make its work known. Consequently, the programme presented was 
clearly worthy of approval by the Board, as part of the changes which it wished to see carried out. 
Nevertheless, he drew attention to the difficulty of implementing the new policies, their cost, and the need 
to depend on external agencies to carry them out. The document before tíie Board was comprehensive in 
scope, but priorities needed to be established so that available resources could be utilized as efficiently as 
possible. Moreover, any new activity ought to be accompanied by systematic evaluation and by an effort to 
mobilize the Organization's expertise in all initiatives relating to communications, public relations and the 
coordination of WHO's activities with those of other organizations. Openness and transparency on the part 
of WHO was thus called for; if it was sometimes incorrectly perceived, that was due not only to inadequate 
communications but also to the fact that changes might be needed in the way that it operated. An 
improvement of its external image and of its internal communications was therefore required. 

Dr BOUFFORD congratulated the Director-General on his comprehensive proposals. It was extremely 
important to pay adequate attention to the internal audiences; if the Organization could not communicate 
clearly to its own staff, consultants and other groups with which it worked, it could hardly make a very 
effective impression outside. Communications policy really was a management tool, and it was therefore also 
very important to ensure coordination at all levels between extrabudgetary and regular budget programmes 
so that WHO could obtain credit for the full range of its activities. 
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Surprisingly, publications did not appear to have been included in the new arrangements. One of the 
primary roles of the new communications activity should be to review the historical patterns of 
communications with a view to determining their relative suitability for the transmission of messages. In the 
past biennium approximately US$ 50 million had been spent on publications, and it might be advisable to 
subsume that area of activity under the overall communications strategy. In any case, a more cost-effective 
venue for producing publications should be sought. It would also be necessary to make sure that there was 
an evaluation mechanism to provide systematic feedback on the results obtained from the investment of funds 
in different media or strategies. 

Dr SANGSINGKEO welcomed the analysis and proposed policy framework for communications and 
public relations, and also the steps taken by the Secretariat in that regard, particularly the reforms at 
headquarters. It was, however, important that policy implementation should also be accelerated at the country 
level, at which there were three broad categories of target audiences: the public at large, health workers, and 
policy-makers and politicians. The most effective media for reaching the general public were television, radio 
and newspapers. Close cooperation with the media was therefore needed. For example, the training and 
reorientation of health journalists could have a significant impact on health advocacy to the public with a 
view to changing its health behaviour. Health workers at all levels also acted as mediators of messages to 
the general public. In that connection, effective collaboration between the WHO country offices and 
ministries of health would be required. Messages to policy-makers and politicians needed to be different. 
Press releases by policy-makers themselves after round-table meetings had proved to be quite effective in 
gaining political commitment and back-up. 

All in all, he supported the policy and Action Plan proposed in the Director-General's report, including 
an increase in the budget, although he considered that action should be focused on the country level. 

Professor CALDEIRA DA SILVA, after congratulating WHO on the high quality of its publications 
and collaborating centres, expressed reservations regarding the placing of health professionals at the bottom 
of the list of target audiences mentioned in the Director-General's report. Physicians, nurses and health 
administrators were very important targets for the dissemination ofWHO's image, and efforts should be made 
to secure their support for the Organization's global strategy; without such support it would be very difficult 
to implement WHO's policies. 

Dr NYMADAWA, Chairman, Programme Development Committee, recalled that, during the debate 
in the Programme Development Committee, some members had expressed the view that more aggressive 
means of stating WHO's health message in the public policy field were needed. For instance, when the 
Organization's messages on smoking were compared with those of multinational tobacco companies, the latter 
were nearly always more imaginative. WHO should therefore utilize its comparative advantage to seek more 
innovative approaches in order to win over major corporations, targeting activities such as electronic games. 

Dr MARIN ROJAS said that there were a number of nontraditional ways of communication which had 
great potential in some countries. One of them was the introduction of health information into educational 
programmes, in which WHO could assist by supplying periodical material for teachers, to be reproduced at 
country level. Another way would be for WHO's country offices to provide substantive articles to one or 
two newspapers with large circulations. A third way would be to supply information to health journalists, 
who did not always receive the material they required. 

Dr KICKBUSCH (Director, Division of Health Promotion and Education), responding to points raised 
by members, thanked the Board for its support for the new programme, which was in the course of being 
implemented, the aim being to strengthen the concept of a new type of communication in which the issue of 
openness was absolutely crucial. The internal coordination mechanisms had already been put into place, but 
the strategic issues and priorities needed to be taken forward based on the Board's response. 

The new style of work and a range of new media implied many opportunities for achieving greater cost-
effectiveness, which the Secretariat was exploring thoroughly. Consideration was being given to satellite 
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communications, electronic networks, different webs, the possibility of publishing health facts rather than a 
magazine, and many other approaches which might prove more productive and ensure a more rapid response. 
It was also hoped that, through the establishment of a new expert panel, inputs would be available from some 
of the leading communicators around the world to advise the Organization on the directions in which it should 
go-

Mention had been made of the importance of the media in disease prevention which was one of the 
reasons for placing the information and communication group in the same division as the health promotion 
and health education group. New projects were already being explored with regard to communications for 
health development, a conference on health and the media, and a number of other coordinated in-house 
mechanisms. 

With regard to the question as to whether the work plan was realistic or not, the Board could rest 
assured that the Secretariat had had a range of other ideas as to what could have been done if circumstances 
had permitted; considerable restraint had been exercised as to what elements had been included in the work 
plan for the first period in order to ensure that its contents could actually be delivered. However, in the light 
of some of the challenges which die Board had discussed at its current session - for example, the information 
and communications implications of WHO's fiftieth anniversary, the Secretariat was concerned about the 
significant reduction in the budget between the 1994-1995 biennium and the 1996-1997 biennium. One 
important principle of programme planning and budgeting was that each programme area also needed to 
budget for its communications and information activities. In order to streamline messages, it had been agreed 
that there would be a regular meeting of all directors of programmes to discuss communications issues. 
Likewise, there was a need for a general greater awareness not only of how knowledge was produced but also 
of how it was disseminated within each specific field. It was therefore encouraging that the new in-house 
meetings with other public information offices had made a good start. Together witii them and with the 
public information offices in the regions, the Secretariat was working on assessment and evaluation 
mechanisms. Measurements in such an area were very difficult to make, and a communications audit was 
of course a very expensive undertaking. However, there were some interesting examples from other 
organizations such as the International Committee of the Red Cross (ICRC) from which to learn. More 
scientific methods would also be explored. 

A number of promising mechanisms had been established to provide internal openness and management 
tools. A first draft of a more detailed Action Plan had been prepared and would be updated and finalized, 
together with the budgetary implications, at the meeting of public information officers in March 1995. 

It was true that use had not been made of all the facilities available at the country level, including the 
collaborating centres and United Nations institutions, with some of which contacts had now been initiated. 
The Board could rest assured that it had a very innovative group that was extremely interested in working 
with the new media and which, as from 1 February 1995，would be headed by a new manager highly familiar 
with the new technologies. So far，people had approached WHO as if it were a quarry; the Secretariat wished 
to re-establish the Organization's image as a gold mine of important health information. In that connection, 
any ideas from Board members would be most welcome. 

Dr HU Ching-Li (Assistant Director-General), responding to the points raised concerning publications, 
pointed out that publications in Spanish were mostly handled by РАНО, in Arabic by the Regional Office 
for the Eastern Mediterranean, and in Chinese by the Chinese Government at a much lower cost. WHO's 
most important audience was constituted by health professionals, who advocated the Organization's policies 
and guidelines and set up its normative functions. 

MANAGEMENT INFORMATION SYSTEM: Item 9.5 of the Agenda (Documents EB95/17 and 
EB95/19) 

Mr SAITA (Division of Information System Management), introducing document EB95/17, recalled 
that the Board, at its ninety-fourth session, had noted the establishment of a Division of Information System 
Management, a development team on the management information system (DT-MIS), preparation of a draft 
strategy for the WHO worldwide management information system (WHO/MIS) and commencement of a 
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users' requirement study and survey of current capabilities. The Board had, at the same session，approved 
the basic orientation of the concept of WHO/MIS, comprising WHO policy, programme information and 
technological and scientific information. It had also approved the concept of a "federated system" and a 
schedule for the development of the WHO/MIS to be presented to the ninety-sixth session of the Board in 
May 1995. 

The key objectives of tíie WHO/MIS were: (1) to enable management to focus on desired products and 
results as set out in the Ninth General Programme of Work; (2) to support management decision-making by 
providing access to WHO policy, programme information and health information; and (3) to develop a 
common management terminology. 

The aim of the WHO/MIS was to increase visibility of programme activities, provide easy access to 
synthesized scientific and technical data, permit better monitoring and evaluation, and disseminate WHO 
policy and strategic documents. 

Details of progress made in developing the management information system were set out in document 
EB95/17. The first part of the planning phase had been completed in August 1994，in conjunction with 
external consultants. It had set out the WHO/MIS strategy and a statement of work for the development plan, 
defining the scope and objectives of the system. The second phase had begun in October 1994，in 
conjunction with the international firm Bossard Consultants, and would be completed in February 1995. That 
phase was to prepare the development plan for presentation to the session of the Board in May 1995. That 
second phase consisted of seven stages: analysis of users' requirements; analysis of the extent to which 
existing systems met information needs and the gaps to be filled; setting of priorities; appraisal of alternative 
approaches; architecture and standards; management of implementation; and the development plan itself. The 
development team on the management information system had discussed the reports of the first three stages 
and agreed certain measures which had been submitted for consideration by a steering committee, with the 
participation of the Director-General. Discussions would follow in March with the regional offices. 

Using a series of projected flow diagrams and models, he illustrated the complex data flows, and the 
main users and generators of information. A data model diagram highlighted the central role of the policy 
and guidance and project and activity functions of the Organization. Priorities had been analysed in terms 
of the expected benefit and tiieir feasibility, on the basis of which a timetable for the successive stages in the 
development of the system had been established. The initial stages, planned for 1995 and 1996，related to 
WHO policy, country and health situation analysis, activity management, supporting operational systems, and 
budgeting and planning. Work on programme evaluation and donor relations management systems would 
begin in 1996. 

The key actors critical to the success of the development were the Management Development 
Committee for overall coordination, the Cabinet of the Director-General, responsible for management practices 
and structures; the Division of Information Systems Management for project management and information 
system infrastructure, in conjunction with corresponding information management staff in the regions, and 
the Staff Development Training unit for training in system use. Emphasizing the importance of the latter, 
he said that, if the management information system were to be effective, a major effort to train the staff was 
required, otherwise they would not use the system and the investment would be wasted. 

Finally, he said that he did not have any information on the cost of the system, but that would be 
presented to the Board or the Health Assembly in May. 

Mr NYMADAWA (Chairman, Programme Development Committee) said that the Programme 
Development Committee had taken note of the interim report and recommended that the Board should request 
that the final report on the management information system should be submitted to the Forty-eighth World 
Health Assembly. 

Dr AL-JABER said that the development of a worldwide management information system for WHO 
would provide access to information allowing good decision-making. It would also allow all regions to make 
use of experience gained in any other region. However, he urged that the system should not be made too 
complex so as to allow all regions to implement it easily. 
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Mr DURAND-DROUHIN (alternate to Professor Girard) said that he had been impressed by the 
excellent presentation, but regretted that he had not received advance information on such an important 
programme. He also regretted that there was no information concerning the cost, and that the Board had not 
had an opportunity to consider that aspect before submission of the report to the Health Assembly. 

The CHAIRMAN said that the item would be submitted to the forthcoming Health Assembly in May 
1995. ^ 

4. SPECIAL MESSAGE OF SYMPATHY TO THE PEOPLE AND GOVERNMENT OF JAPAN 
FROM THE EXECUTIVE BOARD 

The CHAIRMAN proposed conveying a special message of sympathy to the people and Government 
of Japan from the Executive Board to accompany that of WHO as a whole concerning the recent catastrophic 
events in Kobe. He suggested that the Director-General should be invited to draft the message. 

The DIRECTOR-GENERAL, in accepting the task, confirmed that the authority responsible for 
coordinating the emergency services within the Japanese Government had already been contacted by the 
Secretariat and he understood tiiat a number of countries had also offered help. The situation was still 
somewhat unclear and access to the affected area was restricted. Where possible, WHO staff in the region 
would provide assistance. On behalf of his Government, he thanked members for their kind wishes of 
sympathy. 

The meeting rose at 13:35. 
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